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^  STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544 1-800-SS2-3345 Ext 9544

Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.<lhhs.nh.gov

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 in Bold below for Substance Use Disorder
Treatment and Recovery Support Services, by exercising contract renewal options by extending
the completion dates from September 29, 2023 to June 30, 2025 and increasing the total price
limitation by $15,331,072 from $15,703,407 to $31,034,479 and, effective September 29. 2023,
upon Governor and Council approval. 62.33% Federal Funds. 11.68% General Funds. 25.99%
Other Funds (Governor's Commission).

The original contracts were approved by Governor and Council on October 13,2021, items
#30 and #38C. amended on March 23,2022, item #35, and most recently amended on December
21.2022. item #29.

Contractor

Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

Belonging
Medical Group,

PLLC

(Hanover, NH)

334662-

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

Bridge Street
Recovery, LLC

(Bennington,
NH)

341988-

8001
Statewide $1,052,232 $360,596 $1,412,828

The Cheshire

Medical Center

(Keene, NH)

155405-

B001
Statewide $413,728 $180,000 $593,728

Community
Councii of

Nashua, N.H.

d/b/a Greater

Nashua Mental

Health

(Nashua, NH)

154112-

8001
Statewide $490,666 $320,000 $810,666
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Dlsmas Home

of New

Hampshire,
Inc.

(Manchester,
NH)

290061-

B001
Statewide $1,303,516 $1,118,145 $2,421,661

Families in

Transition

(Formerly
known as:

FIT/NHNH,
inc.)

(Manchester,
NH)

167730-

8001
Statewide $2,960,216 $1,750,000 $4,710,216

Grafton

County New
Hampshire

(North
Haverhitl, NH)

177397-

8003
Statewide $464,325 $850,000 $1,314,325

Headrest

(Lebanon, NH)
175226-

8001
Statewide $805,107

1

$710,000 $1,515,107

Hope on
Haven Hill, Inc.

(Somersworth,
NH)

275119-

8001
Statewide $1,589,409 $1,372,175 $2,961,584

Manchester

Alcoholism

Rehabilitation

Center

(Manchester,
NH)

177204-

8001
Statewide $4,715,348 $7,325,156 $12,040,504

South Eastern

New

Hampshire
Alcohol and

Drug Abuse
Services

(Dover, NH)

155292-

8001
Statewide $1,346,066 $1,345,000 $2,691,066

Total: $15,703,407 $16,331,072 $31,034,479

Funds are available in the following accounts for State Fiscal Years 2024 and 2025. 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.
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EXPLANATION

The purpose of this request is to extend the expiration date and increase funding for the
Contractors to continue providing substance use treatment services.

While insurance payments, including Medicaid, cover some of the cost of treating
Individuals, it does not cover the overall cost of providing treatment services. Through a cost-
reimbursement model, these providers will be reimbursed for allowable expenses related to
providing these services, such as the cost of materials, facilities management, and administrative
costs. These funds also fill in the gaps for when individuals are uninsured or underinsured..

Approximately 3,574 individuals will be served during State Fiscal Years 2024 and 2025.

The Contractors will continue to provide a comprehensive range of treatment services
accessible statewide. These services encompass individual and group outpatient services,
intensive outpatient services, partial hospitalization, ambulatory and medically monitored
withdrawal management services, transitional living services, and high and low intensity
residential treatment services. Additionally, specialized residential services and integrated
medications for substance use disorders are also provided. These Contractors ensure individuals
vyith a substance use disorder receive the appropriate type of treatment and have access to
continued and expanded levels of care, which increase individuals' abilities to achieve and
maintain recovery.

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

•  Services provided reduce the negative impacts of substance misuse.

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

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

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

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) year and nine (9) months of the.four (4) years available.

Should the Governor and Executive Council not authorize this request, individuals in need
of substance use disorder and recovery support services may have reduced access to services,
which increases the likelihood of having to be placed on a waitlist to access care. A lapse in
timely treatment or recovery supports may impact the individual, but also has potential
consequences for families and communities as well, such as an increase in homelessness,
unemployment, and incarceration.

Source of Federal Funds: Substance Abuse Prevention and Treatment Block Grant,
Assistance Listing Number # 93.959, FAIN #'s TI083464, TI084659, TI083955, TI085821, and
TBD; and State Opioid Response Grant, Assistance Listing Number# 93.788, FAIN #'s TI083326
andTI085759, andTBD.
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In the event that the Federal or Other Funds become no longer available, additional
General Funds will not be requested to support this program.

Respectfully submitted,

\J^(r^W

Lori A. Weaver

Commissioner

The Deparlmenl of Health and Human Services' Mission is to join conwiunilies and fantiUes
in providing opportunities for citizens to achieve health and independence.



05-9S-92-920510-33820000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS: OIV FOR BEHAVORIAL HEALTH,

BUREAU OF DRUG & ALCOHOL SVCS, GOVERNOR COMMISSION FUNDS (100% Other Funds)

Belonging Medical

Group 334662-B001 PC 1084542

State Fiscal Year Class/Account Title Activity/Job # Budget Amount (Decrease)
Revised Modified

Budaet

2022 074-500585 Community Grants 92058M1 $215,856 $0 $215,856

2023 074-500589 Welfare Assistance 92058501 $280,618 $0 $280,618

2024-Q1 074-500589 Welfare Assistance 92058501 $66,320 SO $66,320

2024 02-04 074-500689
Grants for Public

Asst & Relief
92058501 SO $0 SO

2025 074-500589
Grants for Public

Asst & Relief
92058501 $0 $0 $0

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

Bridge Street
Recovery. LLC 341988-8001 PO 1084957

State Fiscal Year Class/Account Title Actlvlty/Job # Budget Amount (Decrease)
Revised Modified

Budaet

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

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

2024-Q1 074-500589 Welfare Assistartce $40,498 $0 $40,498

•  2024 Q2-Q4 074-500589
. Grants for Public

Asst & Relief
92058501 $0 $7,390 $7,390

2025 074-500589
Grants for Public

Asst & Relief
92058501 $0 $9,853 $9,853

Sub-total $814,632 $17,243 $831,875

Cheshire Medical

Center/Dartmouth 155405-B001 PO 1083175

State Fiscal Year Class/Account Title Activity/Job# Budget Amount
increase/

(Decrease)
Revised Modified

Budaet

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

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

2024-Q1 074-500589 Welfare Assistance $13,122 $0 $13,122

2024 Q2-Q4 074-500589
Grants for Public

Asst & Relief
.92058501 $0 $24,613 $24,613

2025 074-500589
Grants for Public

Asst & Relief
92058501 SO $32,818 $32,818

Sub-total $132,633 $57,431 $190,064

CO of

Nashua/Greater 154112-B001 PO 1083753

State Fiscal Year Class/Account Title Actlvlty/Job# Budget Amount
increase/

(Decrease)
Revised Modified

Budaet

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

2023 074-500589 Welfare Assistance $99,174 SO $99,174

2024-Q1 074-500589 Welfare Assistance $29,806 $0 $29,806

202402-04 074-500589
Grants for Public

Asst & Relief
92058501 $0 $43,758 $43,758

2025 074-500589
Grants for Public

Asst & Relief
92058501 $0 $58,343 $58,343



Sub-total $157,124 $102,101 $259,225

Oismas Home 290061-B001 PO1083177

State Fiscal Year Class/Account Title Actlvlty/Job 0 Budget Amount (Decrease)
Revised Modified

Budaet

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

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

2024-Q1 074-500589 Welfare Assistance $13,981 $0 $13,981

2024 02-04 074-500589
Grants for Public

Asst & Reiief
92058501 $0 $42,857 $42,857

2025 074-500589
Grants for Public

Asst & Relief
92058501 $0 $57,143 $57,143

Sub-total $494,934 $100,000 $594,934

Families in Transition 157730-B001 PO 1083185

State Fiscal Year Class/Account Title Activity/Job 0 Budget Amount

ineraasfi;

(Decrease)
Revised Modified

Budaet

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

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

2024-Q1 074-500589 Welfare Assistance $13,047 $0 $13,047

2024 Q2-Q4 074-500589
Grants for Public

Asst & Relief
92058501 $0 $67,629 $67,629

2025 074-500589
Grants for Puttlic

Asst & Relief
92058501 • $0 $90,173 $90,173

Sub-total $518,444 $157,802 $676,246

Grafton Cty 177397-B003 PO 1088987

State Fiscal Year Class/Account Title ■ Actlvlty/Job 0 Budget Amount

(rie/aasa/

(Decrease)
Revised Modified

Budaet

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

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

2024-Q1 074-500589 Welfare Assistance $14,827 $0 $14,827

2024 Q2-Q4 074-500589
Grants for Public

Asst & Relief
92058501 ,$0 $116,231 ' $116,231

2025 074-500589
Grants for Public

Asst & Relief
92058501 $0 $154,974 $154,974

Sub-total $148,854 $271,205 $420,059

Headrest, inc. 175226-B001 PO1083186

State Fiscal Year Class/Account Title Actlvlty/Job 0 Budget Amount

\i\tr6dikl

(Decrease)
Revised Modified

Budaet

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

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

2024-Q1 074-500589 Welfare Assistance $10,390 $0 $10,390

2024 Q2-Q4 074-500589
Grants for Public

Asst & Relief
92058501 $0 $74,376 $74,376

.  2025 . 074-500589
Grants for Public

Asst & Relief
92058501 $0 $99,168 $99,168

Sub-total $80,370 $173,544 $253,914



State Fiscal Year Class/Account Title Actlvlty/Job # Budget Amount
lrt4ffi3S57

{Decrease)
Revised Modified

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

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

2024-Q1 074-500589 Welfare Assistance $10,965 $0 $10.%5

2024 Q2-Q4 074-500589
Grants for Public

Asst & Relief
92058501 $0 $182,368 $182,368

2025 074-500589
Grants for Public

Asst & Relief
92058501 $0 $243,158 $243,158

Sub-total $486,437 $425,526 $911,%3

Manchester Alcohol

Rehab Center, 177204-8001 PO 1083184

State Fiscal Year Class/Account Title Actlvlty/Job# Budget Amount
inerfiasfi/

{Decrease)
Revised Modified

Budaet

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

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

2024-Q1 074-500589 Welfare Assistance $50,208 $0 $50,208

2024 02-04 074-500589
Grants for Public

Asst & Relief
92058501 $0 $1,006,113 $1,006,113

2025 074-500589
Grants for Public

Asst & Relief
92058501 $0 $1,341,484 $1,341,484

Sub-total $452,125 $2,347,597 $2,799,722

Southeastern NH

Alcohol & Drug 155292-8001 PO 1083180

State Fiscal Year Class/Account Title Actlvlty/Job# Budget Amount {Decrease)
Revised Modified

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

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

2024-01 074-500589 Welfare Assistance $7.6% • $0 $7,6%

2024 02-04 074-500589
Grants for Public

Asst & Relief
92058501 SO $142,522 $142,522

2025 074-500589
Grants for Public

Asst & Relief
92058501 $0 $190,029 $190,029

Sub-total $77,858 . $332,551 $410,409

SUBTOTAL GOV COMM $3,926,205 $3,985,000 $7,911,205

05-95-92-920510.33840000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: DIV FOR BEHAVORIAL HEALTH.
BUREAU OF DRUG & ALCOHOL SVCS. CLINICAL SERVICES {66% FEDERAL FUNDS 34% GENERAL FUNDS)

Belonging Medical
Group

State Fiscal Year Class/Account Title Actlvlty/Job # Budget /^ount
incre<i&6/

(Decrease)
Revised Modified

2022 074-500585 Community Grants $0 $6 $0

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

2024-01 074-500589 Welfare Assistance $0 so $0

2024 02-04 074-500589
Grants for Public

Asst & Relief
92057501 SO $0 so



2025 074-500589
Grants for Public

Assl & Relief
92057501 $0 $0 $0

Sub>total $0 $0 $0

Brklge Street
Recovery. LLC

State Fiscal Year Class/Account Title Activity/Job # Budget Amount

increase/

(Decrease)
Revised Modified

Budaet

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

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

2024-Q1 •  074-500589 Welfare Assistance SO $0 $0

2024 Q2-Q4 074-500589
Grants for Public

Asst & Relief
92057501 $0 $0 $0

2025 074-500589
Grants for Public

Asst & Relief
92057501 $0 ' $0 so

Sut>-tota! $0 $0 $0

Cheshire Medical

Center/Dartmouth

State Fiscal Year Class/Account Title Activity/Job # Budget Amount

increase/

(Decrease)
Revised Modified

Budaet

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

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

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

2024 Q2-Q4 074-500589
Grants for Public

Assl & Relief
92057501 $0 $52,530 $52,530

2025 074-500589
Grants for Public

Asst & Relief
92057501 $0 $70,039 $70,039

Subtotal $281,095 $122,569 $403,664

CC of

Nashua/Greater

State Fiscal Year Class/Account Title Actlvlty/Job « Budget Amount

increase/

(Decrease)
Revised Modified

Budoet

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

2023 074-500589 Welfare Assistance $210,590 $0 $210,590

2024-01 074-500589 Welfare Assistance $63,305 SO $63,305

2024 Q2-Q4 074-500589
Grants for Public

Asst & Relief
92057501 $0 $93,385 $93,385

2025 074-500589
Grants for Public

Asst & Relief
92057501 $0 $124,514 $124,514

Sub-total $333,542 $217,899 $551,441

Dlsmas Home

t

State Fiscal Year Class/Account Title Activity/Job # Budget Amount

increase/

(Decrease)
Revised Modified

Budoet

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

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

2024-01 074-500589 Welfare Assistance $29,631 $0 $29,631

2024 02-04 074-500589
Grants for Public

Asst & Relief
92057501 $0 $0 $0

2025 074-500589
Grants for Public

Asst & Relief
92057501 $0 $0 $0

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



Families in Transition

State Fiscal Year Class/Account Title Actlvlty/Job « Budget Amount
irtii-dasfi/ ■■■

(Decrease)
Revised Modified

Budaet

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

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

2024-Q1 074-500589 Welfare Assistance $168,206 $0 $168,206

2024 Q2-Q4 074-500589
Grants for Public

Asst & Relief -
92057501 $0 $62,013 $62,013

2025 074-500589
Grants for Public

Asst & Relief
92057501 $0 $82,684 $82,684

Sub-total $1,496,763 $144,697 $1,641,460

Grafton Cty

State Fiscal Year Class/Account Title Actlvlty/Job n Budget Amount

incfdSSfl/

(Decrease)
Revised Modified

Budaet

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

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

2024-Q1 074-500589 Welfare Assistance $31,424 $0 $31,424

2024 Q2-Q4 074-500589
Grants for Public

Asst & Relief
92057501 $0 $248,055 $248,055

2025 074-500589
Grants for Public

Asst & Relief
92057501 $0 $330,740 $330,740

Sub-total $315,471 $578,795 $894,266

Headrest. Inc.

State Fiscal Year Class/Account •  . Title Actlvlty/Job# Budget Amount (Decrease)
Revised Modified

Budaet

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

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

2024-Q1 074-500589 Welfare Assistance $22,021 $0 $22,021

2024Q2-Q4 074-500589
Grants for Public

Asst & Relief
92057501 $0 $103,851 $103,851

2025 074-500589
Grants for Public

Asst & Relief
92057501 $0 $138,469 $138,469

Sub-total $170,337 $242,320 $412,657

Hope on Haven Hill

State Fiscal Year Class/Account Title Activity/Job # Budget Amount
increase/

(Decrease)
Revised Modified

Budaet

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

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

2024-Q1 074-500589 Welfare Assistance $23,239 $0 $23,239

2024 Q2-Q4 074-500589
Grants for Public

Asst & Relief
92057501 $0 $73,651 $73,651

2025 074-500589
Grants for Public

Asst & Relief
92057501 $0 $98,202 $98,202

Sut>-t0t3l $236,172 $171,853. $408,025

Manchester Alcohol

Rehab Center.



State Fiscal Year Class/Account Title Budget Amount (Decrease)
Revised Modified

Budoet

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

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

2024-Q1 074-500589 Welfare Assistance $106,407 $0 $106,407

2024 Q2-Q4 074.5W589 '
Grants for Public

Asst & Relief
92057501 $0 $1,452,076 $1,452,076

2025 074-500589
Grants for Public

Asst & Relief
92057501 $0 $1,936,101 $1,936,101

Sub-total $958,208 $3,388,177 $4,346,385

Southeastern NH

Alcohol & Drug

State Fiscal Year Class/Account Title Activity/Job « Budget Amount

mcrease/

(Decrease)
Revised Modified

Budaet

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

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

2024-Q1 074-500589 Welfare Assistance $16,311 $0 $16,311

2024 Q2-Q4 074-500589
Grants for Public

Asst & Relief
92057501 $0 $171,541 $171,541

2025 074-500589
Grants for Public

Asst & Relief
92057501 $0 $228,721 $228,721

Sub-total $165,008 $400,262 $565,270

SUB TOTAL CLINICAL $4,210,778 $5,266,572 $9,477,350

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

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

Bridge Street
Recovery. LLC

State Fiscal Year Class/Account Title Actlvlty/Job# Budget Amount
Increase/

fDecreasel

Revised Modified

Budoet

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

2023 074-500589 Welfare Assistance $118,800 $0 $118,800

2024-01 074-500589 Welfare Assistance $30,000 $0 , $30,000

2024 02-04 074-500589
Grants for Public

Asst & Relief
9205 $0 $147,151 $147,151

2025 074-500589
Grants for Public

Asst & Relief
9205 $0 $196,202 $196,202

Sub-total $237,600 S343.353 $580,953

Dismas Home

State Fiscal Year Class/Account Title Actlvlty/Job # Budget Amount
Increase/

/Decrease)

Revised Modified

Budaet

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

2023 074-500589 Welfare Assistance $277,200 $0 $277,200

,  2024-Q1 074-500589 Welfare Assistance $70,000 $0 $70,000

2024 Q2-Q4 074-500589
Grants for Public

Asst & Relief
9205 $0 $436,348 $436,348



.  2025 . 074-500589
Grants for Public

Assi & Relief
9205 $0 $581,797 $581,797

Sut>>total $554,400 $1,018,145 $1,572,545

Families in Transition

State Fiscal Year Class/Account Title Actlvlty/Job # Budget /Amount
Increase/ '

fDocreasel

Revised Modified

Budaet

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

2023 074-500589 Welfare Assistance $420,381 $0 $420,381

2024^1 074-500589 Welfare Assistance $91,728 $0 $91,728

2024 Q2-Q4 074-500589
Grants for Public

Asst & Relief
9205 $0 $620,358 $620,358

2025 074-500589
Grants for Public

Asst & Relief
9205 $0 $827,143 $827,143

Sub-total $945,009 $1,447,501 $2,392,510

Headrest. Inc.

State Fiscal Year Class/Account Title Actlvlty/Job 0 Budget Amount
increase/

fOecreasel

Revised Modified

Budaet

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

2023 074-500589 Welfare Assistance $277,200 $0 $277,200

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

2024 Q2-Q4 074-500589
Grants for Public

Asst & Relief
9205 $0 $126,058 $126,058

2025 074-500589
Grants for Public

Asst & Relief
9205 $0 $168,078 $168,078

Sub-total $554,400 S294.136 $848,536

Hope on Haven Hill

State Fiscal Year Class/Account Title Actlvlty/Job 0 Budget Amount
Increase/

fDecreaset

Revised Modified

Budaet

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

2023 074-500589 Welfare Assistance $433,400 SO $433,400

2024-Q1 074-500589 Welfare Assistance $107,800. $0 $107,800

2024 02-Q4 074-500589
Grants for Public

Asst & Relief
9205 $0 $332,055 $332,055

2025 074-500589
Grants for Public

Asst & Relief
9205 $0 $442,741 $442,741

Sub-total $866,800 $774,796 $1,641,596

Manchester Alcohol

Rehab Center.

State Fiscal Year Class/Account Title Actlvlty/Job 0 Budget Amount
Increase/

fOecreasel

Revised Modified

Budaet

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

2023 074-500589 Welfare Assistance $1,402,500 $0 - $1,402,500

2024-Q1 074-500589 Welfare Assistance $328,300 $0 S328.300

2024 Q2-Q4 074-500589
Grants for Public

Asst & Relief
9205 $0 $681,164 $681,164

2025 074-500589
Grants for Public

Asst & Relief
9205 $0 $908,218 $908,218

Sub-total $2,805,000 SI .589.382 $4,394,382



Southeaslem NH

Alcohol & Drug

State Fiscal Year Class/Account Title Activity/Job # Budget Amount
Increase/

fDecreasel

Revised Modified

Budoet

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

2023 074-500589 V^elfare Assistance $551,600 $0 $551,600

2024-Q1 '  074-500589 Welfare Assistance $137,200 $0 $137,200

2024Q2.Q4 074-500589
Grants for Public

Asst & Relief
9205 $0 $262,366 $262,366

2025 074-500589
Grants for Puti^ic .

Asst & Relief
9205 ' so $349,821 $349,821

Sub-total $1,103,200 $612,187 $1,715,387

SUB TOTAL SDR $7,066,409 $6,079,500 $13,145,909

OS-9&-92-920510-19810000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: DIV FOR BEHAVORIAL HEALTH,

BUREAU OF DRUG & ALCOHOL SVCS, SABG ADDITIONAL (100% FEDERAL FUNDS)

Manchester Alcohol

Rehab Center,

State Fiscal Year Class/Account Title Activity/Job # Budget Amount
Increase/

fDecreasel

Revised Modified

Budoet

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

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

2024-01 074-500589 Welfare Assistance $125,015 $0 $125,015

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

Grand Total All $15,703,407 $15,331,072 $31,034,479
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State of New Hampshire
Department of Health and Human Services

Amendment #3

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 13, 2021, (Item #30), as amended on March 23, 2022, (Item #35). and as amended on
December 21, 2022, (Item #29), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard Agreement Provisions, 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, and increase the price limitation to
support continued delivery of these services: and

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

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

June 30, 2025

2. Form P-37, General Provisipns, Block 1.8, Price Limitation, to read:

$1,412,828

3. Modify Exhibit C, Amendment #1, Payment Terms, Section 1, to read:

1. This Agreement is funded by:, '

1.1. 41.12%, Federal funds from the State Opioid Response Grant, as awarded September
30,2021, by the United States Department of Health and Human Services, the Substance
Abuse and Mental Health Services Administration, CFDA # 93.788, FAIN TI083326,
which are only effective from the contract effective date through September 29, 2022,
and as awarded September 23, 2022, by the United States Department of Health and
Human Services, the Substance Abuse and Mental Health Services Administration,
Assistance Listing # 93.788, FAIN H79TI085759, which are only effective from
September 30, 2022 through September 29, 2023; and SOR 3B, ALN 93.788, FAIN TBD,
are anticipated to be available effective 9/30/2023, pending the receipt of the Notice of
Award from SAMHSA; and ALN 93.788, FAIN TBD, anticipated to be available effective
9/30/2024, pending the receipt of the Notice of Award from SAMHSA.

1.2. 58.88% Other funds (Governor's Commission).

4. ■ Modify Exhibit C, Amendment #1, Payment Terms, Section 3, to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit C-1 through Exhibit C-4. Transitional Living Program Budget.

3.1. Payments may be withheld until the Contractor submits accurate required monthly and
quarterly reporting.

3.2. Ensure approval for Exhibit C-1 through Exhibit C-4, Transitional Living Program Budget
is received from the Department prior to submitting invoices for payment.

3.3. Request payment for actual expenditures incurred in the fulfillment of this Agfeement,

I
Bridge Street Recovery, LLC A-S-1.2 Contractor Initials

8/22/2021
RFP-2022-BDAS-01-SUBST-02-A03 Page1of4 Date
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and in accordance with the Department-approved budgets.

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

4. The Contractor shall submit budgets for approval, in a form satisfactory to the Department, no
later than October 20, 2023, which shall retained by the Department. The Contractor shall
submit budgets as follows:

4.1. ■ One (1) budget for each tiered service that specifies expenses for the period from July 1,
2023 through June 30, 2024, as follows:

4.1.1. Exhibit C-3, Transitional Living Program Budget

6. Modify Exhibit C,.Amendment #1, Payment Terms, Section 5, to read:

5. The Contractor shall submit budgets for approval, in a form satisfactory to the Department, no
later than 20 calendar days prior to June 30, 2024, which shall be retained by the Department.
The Contractor shall submit budgets as follows:

5.1. One (1) budget for each tiered service that specifies expenses for the period from July 1,
2024 through June 30, 2025, as follows:

5.1.1. Exhibit C-4, Transitional Living Program Budget

7. Modify Exhibit C, Amendment #1, Payment Terms, Section 6, to read:

6. Reserved.

Bridge Street Recovery. LLC A-S-1.2 Contractor lnltials_

RFP-2022-BDAS-01-SUBST-02-A03 Page 2 of 4

JC
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective September 29, 2023, upon Governor and
Council approval.

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

State of New Hampshire
Department of Health and Human Services

8/22/2023

Date

—OocuSlgn*d by:

KjiXjji S. fc4t

Title: Di rector

8/22/2023

Date

Bridge Street Recovery, LLC
■^DocuSigntd by:

JdluA. tiunsfiAVu

Title: CEO

Bridge Street Recovery, LI.C

RFP-2022-BDAS-01-SUBST-02-A03

A.S.1.2

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as toTorm, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

8/30/2023

-~-DocuSign«d by:

Date N ̂  e u a r i n o
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

- Title:

Bridge Street Recovery, LLC A-S-1.2

RFP.2022-BDAS-01 -SUBST-02-A03 Page 4 of 4
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that BRIDGE STREET RECOVERY,

LLC is a New Hampshire Limited Liability Company registered to transact business in New Hampshire on July 20, 2018. I 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: 799463

Certificate Number; 0006303697

Urn

O

5^

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 30th day of August A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

[ Stephen Bryan, hereby certify that:
(Name of the elected Officer of the Corporation/LLC: cannot be contract signatory)

1. I an a duly elected Clerk/Secretary/Officer of Bridge Street Recovery. LLC.
(Corporation/LLC Name)

Z The following b a true copy of a vote taken at a meeting of the Board of Directors/sharehojders. duly called and
held on August ̂ nd 2023.- at which a quorum of the Directors/shareholders were, present and ,voting. ̂

(Date)

VOTED: That John Christian (may list morie than one person)
(Name and Title of Contract Signatory)

B duty authorized cn behalf of Bridge Street Recovery, LLC to enter into contracts or agreements with ̂ e State
(Name of Corporation/ LLC)

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

S I hereby certify that said vole has not been amended or repealed ̂  remains h full force and effect as of the
•date of the contract/contract amendment to which this certificate. b attached. This authority' remains valid for
thirty (30) days-from the date of this Certificate of Authority. I further ce.rtify that it s understood that the .State ̂ of
New Hampshire \mII 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 eJdent that there are any

■ limits cn the authority of any listed individual to bind the corporation, h contracts \Mtl^ Staje of New Hampshire,
■all such lirriitations are expressly stated herein.

A/Dated: Augu^22r 2023. * :
Signature of Ele'blfed Officer
Name: Stephen Bryan
Title: Manager

Rev. 03/24/20
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ACC^cf CERTIFICATE OF LIABILITY INSURANCE DATE (UM/DO/YYYY)

08/30/2023

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

PRODUCER

Cross Insurance-Manchester

1100 Elm Street

Manchester NH. 03101

NAME*^' Stephanie Peffer
(603)669-3218 (603)645-4331

ADCWESS: f"a"ch.certs@crossagency.com

INSURER(S) AFFORDING COVERAGE NAIC«

INSURER A: Landmark American ins Co
INSURED

Bridge Street Recovery LLC

c/o The 1810 Really Group. Inc.

195 Ashmoni St., Suite 61

Boston MA 02124

INSURER B: Granite State Health Care and Human Services Self-

INSURER C ;

INSURER 0 :

INSURER E ;

INSURER F ;

T

IN

C

£

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

LTR TYPE OF INSURANCE
AODL

INSP
SUBR

WVD POLICY NUMBER
POLICY EFF

(MM/DD/YYYYI
PbudY gXP

(MM/DD/YYYYI UMITS

A

X COMMERCIAL GENERAL LIABILTTY

€ 1 1 OCCUR

LHC801155 02/16/2023 02/16/2024

EACH OCCURRENCE j 1.000,000

CLAIMS-MAC
DALUGE TO RENTED
PREMISES /Ea occurrence)

5 50,000

MEO EXP (Any one person) 5 5.000

PERSONAL A AIDV INJURY 5 1.000.000

GEt

><d
fLAGCREGATE LIMIT APPLIES PER;

POLICY 1__| jECT 1 1 LOC
OTHER:

GENERALAGGREGATE j 3,000,000

PRODUCTS - COMP/OPAGG •  Included

s

AU1OMOBILE UABIUTY COMBINED SINGLE LIMIT
/Fa accklenl) s

ANYAirrO

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED

AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (P« person) s

BODILY INJURY (Per accident) s

PROPERTY DAMAGE
/Per acddenl)

s

UMBRELLA UAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

DEO RETENTION S
$

B

WORKERS COMPENSATION

AND EMPLOYERS'LIABIUTY

ANY PROPRIETOR/FARTNER/EXECUirVE rTD
OFFICER/MEMBER EXCLUDED? ^
(Mandatory In NH) ' '
If yes, describe under
DESCRIPTION OF OPERATIONS below

N/A HCHS20230000533 (3a.) NH 01/01/2023 01/01/2024

■Sy' per OTH-^ STATIITF ER

E.L. EACH ACCIDENT J 1,000,X0

E.L DISEASE - EA EMPLOYEE J 1.000.000
E.L. DISEASE - POLICY LIMIT 5 1.000.000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORO 101. AddlUonjt Remarks Schsduls. may be attachsd If more space Is required)
Refer to policy for exclusionary endorsements and special provisions.

State of NH. Department of Health and Human Services

129 Pleasant Street

Concord • NH 03301-3857
1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION. Ail rights reserved.

The ACORD name and logo are registered marks of ACORD
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Lorl A. ShiMaettc

Commlsuoeer

Kaiji S. Fox
Director

STATE OF NEW HAMPSH»E

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DiyiSION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271 -954^ 1 -800-852-3345 Ex i. 9544

Fix: 603-271-4332 TDD Ac<«j: 1-800-735-2964 www.dhh$.nh.gov

December 2, 2022

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

Stale House .

Concord, New Hampshire 03301
REQUESTED ACTION

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

The original contracts were approved by Governor and Council on October 13.2021, items
#30 and #38C. and most recently amended on March 23, 2022, item #35.

Contractor Name Vendor

Code

Area

Served

Current

Amount

Increase

(Decrease)
Revised

Amount

Belonging Medical
Group, PLLC

(Hanover, NH)

334662

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

Bridge Street
Recovery. LLC

(Benninglon. NH)

341988

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

The Cheshire Medical

Center

(Keene, NH)

155405

-B001
Statewide $413,728 $0 $413,728

Community Council of
Nashua, N.H.

d/b/a Greater Nashua

Mental Health

(Nashua, NH)

154112

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

DIsmas Home of New

Hampshire, Inc.

(Manchester, NH)

290061

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

Families in Transition

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

(Manchester, NH)

157730

-B001
Statewide $2,591,432 $368,784 $2,960,216
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His Excellency. Govemof Chrislopher T. Sununu
and the Honorable Council

Page 2 of 3

Grafton County New
Hampshire

(North Haverhilf, NH)

177397

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

Headrest

(Lebanon, NH)
175226

-B001
Statewide .  $527,907 $277,200 $805,107

Hope on Haven Hill.
Inc.

.  (Somersworth, NH)

275119

-8001
Statewide $1,156,009 $433,400 $1,589,409

Manchester

Alcoholism

Rehabilitation Center

(Manchester, NH)

177204

-8001
Statewide $2,812,833 $1,902,515 $4,715,348

South Eastern New

Hampshire Alcohol
and Drug Abuse

Sen/ices

(Dover, NH)

155292

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

Total: $11,473,908 $4,229,499 $16,703,407

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

See attached fiscal details.

EXPLANATION

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

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

The funding increase is for those Contractors, currently receiving federal State Opioid
Response funding, to support people in need of residential.treatment services. The Contractors
will continue providing substance use disorder treatment and recovery support services to New,
Hampshire residents with current or a history of Opioid Use Disorder or Stimulant Use Disorder.
Additionally, Greater Nashua Mental Health vtrill receive increased funding in order to expand
hours, implement family treatment sen/ices and provide case management and peer recovery
support to adolescents, and Manchester Alcoholism Rehabilitation Center will receive increased
funding to increase capacity for individuals being served at the American Society of Addiction
Medicine (ASAM) 3.7 Level of Care. The Contractors that only provide outpatient services did not
receive increased funding.
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His Excellency. Governor Christopher T. Sutiunu
and the Honorabie Council

Page 3 of 3 ,

The Department modified the scopes of service to; clarify contractor responsibilities
related to improving Government Performance and Results Act (GPRA) collection for those
Contractors that currently receive federal State Opioid Response funding; reflect the expansion
of services for Greater Nashua Mental Health and Manchester Alcoholism Rehabilitation Center;
and to reflect the reduction of 39 transitional living beds to 25 beds for Families in Transition. The
organization recently closed its transitional living program for men.

Approximately 1,547 individuals will be sen/ed during State Fiscal Year 2023 through
Quarter 1 of Slate Fiscal Year 2024.

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

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

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

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

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

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

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

Source of Federal Funds; Substance Abuse Prevention and Treatment Block Grant.

Assistance Listing Number # 93.959i FAIN #'s TI083464 and TI084659, and State Opioid
Response Grant, Assistance Listing Number # 93.788, FAIN #'s TI083326 and TI085759.

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

Respectfully submitted,

Lori A. Shibinette

Commissioner
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05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPJ OF, HHS: DIV FOR
BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS, GOVERNOR COMMISSION FUNDS (100% Other Funds)

Belonging Medical
Group 334662-B001 PO TBD , PO 1084542

State Fiscal Year Class/Account Title Budget Amount

inereage/

(Decrease)
Revised Modified

Budoet

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

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

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

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

Bridge Street
Recovery, LLC .  341988-8001 PO TBD PO 1084957

State Fiscal Year Class/Account Title Budget Amount
increage/

(Decrease)
Revised Modified

Budget

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

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

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

Sub-total $814,632 .  $0 $814,632
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Cheshire Medical

Center/Dartmouth 155405-B001 POTBD PO 1083175

State Fiscal Year Class/Account Title Budget Amount

merease/ .

(Decrease)
Revised Modified

Budaet

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

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

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

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

CO of

Nashua/Greater 154112-6001 POTBD PO 1083753

State Fiscal Year Class/Account Title Budget Amount
increase;

(Decrease)
Revised Modified

Budqet

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

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

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

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

Dismas Home 290061-B001 POTBD PO 1083177

State Fiscal Year Class/Account Title Budget Amount
mcrease;

(Decrease)
Revised Modified

Budqet

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

2023 074-500589 Welfare Assistance $344,159 $0 $344,159
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2024 074-500589 Welfare Assistance $13,981 $0 $13,981

Sub-total
•

$494,934 $0 $494,934

Families in Transition 157730-B001 PO TBD PO 1083185

State Fiscal Year Class/Account Title Budget Amount

incrcascj

(Decrease)
Revised Modified

Budqet

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

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

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

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

Grafton Cty 177397-B003 PO TBD PO 1083176

State Fiscal Year Class/Account Title Budget Amount

incraassi

(Decrease)
Revised Modified

Budqet

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

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

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

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

Headrest, Inc. 175226-B001 PO TBD

'

PO 1083186
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State Fiscal Year Class/Account Title

i

Budget Amount
increaggr""

(Decrease)
Revised Modified

Budget

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

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

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

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

State Fiscal Year Class/Account Title Budget Amount
increase/

(Decrease)
Revised Modified

Budget

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

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

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

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

Manchester Alcohol

State Fiscal Year Class/Account Title Budget Amount
increase;

(Decrease)
Revised Modified

Budget

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

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

2024 074-500589 Welfare Assistance $50,208 $0 $50,208
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Sub-total $452,125 $0 $452,125 1

Southeastern NH.

Alcohol & Drug 155292-8001 PC TBD PC 1083180

State Fiscal Year Class/Account Title Budget Amount

incrsass/

(Decrease)
Revised Modified

Budget

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

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

2024 074-500,589 Welfare Assistance $7,696 $0 $7,696

Sub-total $77,858 • "$0 $77,858

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

05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: DIV FOR
BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS, CLINICAL SERVICES (66% FEDERAL FUNDS 34% GENERAL

FUNDS)

Belonging Medical

Group

State Fiscal Year Class/Account Title Budget Amount

mcreagsr"—

(Decrease)
Revised Modified

Budget

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

2023 074-500589 Welfare Assistance $0 $0 $0
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2024 074-500589 Welfare Assistance $0 $0 . $0

Sub-total $0 $0 $0

Bridge Street
.  Recovery, LLC

,

State Fiscal Year Class/Account Title Budget Amount
inersasci—^

(Decrease)
Revised Modified

Budget

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

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

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

Sub-total
■

$0 $0 $0

Cheshire Medical

Center/Dartmouth

State Fiscal Year Class/Account Title Budget Amount (Decrease)
Revised Modified

Budget

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

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

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

Sub-total $281,095 ■ $0 $281,095

CCof

Nashua/Greater
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State Fiscal Year •Class/Account Title Budget Amount
increase?

(Decrease)
Revised Modified

Budget

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

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

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

Sub-total
-i

$129,542 $204,000 $333,542

Dismas Home

State Fiscal Year Class/Account Title Budget Amount
increase?

(Decrease)
Revised Modified

Budget

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

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

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

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

Families in TransHlon

State Fiscal Year Class/Account Title Budget Amount
increaser':—

(Decrease)
Revised Modified

Budget

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

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

2024 074-500589 Welfare Assistance -$168,206 $0 $168,206
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Sub-total $1,496,763 $0 $1,496,763

Grafton Cty

State Fiscal Year Class/Account Title Budget Amount

increase;

(Decrease)
Revised Modified

Budget

2022 074-500585 ' Community Grants $136,976 ■  $0 $136,976 ^

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

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

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

Headrest, Inc. f

State Fiscal Year Class/Account Title Budget Amount
increase;

(Decrease)
Revised Modified

Budget

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

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

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

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

Hope on Haven Hill

State Fiscal Year Class/Account Title Budget Amount

increase;

(Decrease)
Revised Modified

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

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

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

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

Manchester Alcdhol

Rehab Center.

State Fiscal Year Class/Account Title Budget Amount (Decrease)
Revised Modified

Budget

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

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

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

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

Southeastern NH ,

Alcohol & Drug

State Fiscal Year Class/Account Title Budget /^ount

mcreasef

(Decrease)
Revised Modified

Budget

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

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

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

Sub-total •-$165,008 $0 $165,008'
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SUB TOTAL CLINICAL $4,006,778 $204,000 $4,210,778

05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV FOR
BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS, STATE OPIOID RESPONSE GRANT {100% FEDERAL

FUNDS) ^

Bridge Slreet
Recovery, LLC

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budqet

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

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

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

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

Dismas Home

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budaet

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

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

2024 074-500589 Welfare Assistance $0 $70,000 $70,000
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Sub-total $277,200 $277,200 $554,400

Families in Transition

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budget

2022 074-500585 Community Grants ^32,900 $0 $432,900

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

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

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

Headrest. Inc.

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budget

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

2023 074-500589 Welfare Assistance $70,000 $207.2p0 $277,200

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

$70,000

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

Hope on Haven Hill

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

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

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

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

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

Manchester Alcohol
Rehab Center,

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)
Revised Modified

Budget

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

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

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

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

Southeastern NH
Alcohol & Drug

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)
Revised Modified

Budget

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

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

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

Sub-total $551,600 $551,600 $1,103,200
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SUB TOTAL SCR $3,636,925 $3,429,484 $7,066,409

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

Manchester Alcohol

Rehab Center,

State Fiscal Year Class/Account Title Budget Amount
. Increase/

(Decrease)

Revised Modified

Budqet

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

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

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

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

Grand Total All $11,473,908 $4,229,499. $15,703,407
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State of New Hampshire

Department of Health and Human Services
Amendment U2

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 13. 2021, (Item #30), as amended on March 23, 2022, (Item #35), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
In consideration of certain sums specified; and

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

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

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

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

$1,052,232

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

Robert W. Moore, Director.

3. Modify Exhibit B, Scope of Services. Section 3.17. State Opioid Response (SCR) Grant Standards,
by adding Subsection 3.17.13.. to read:

3.17.13. The Contractor shall collaborate with the Department and other SDR funded Contractors,
as requested and directed by the Department, to. Improve GPRA collection.

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

1. This Agreement is funded by: . . .

1.1. 22.581%, Federal funds from the State Opioid Response Grant, as awarded September
30,2021, by the United States Department of Health and Human Services, the Substance
Abuse and Mental Health Services Administration, CFDA # 93.788, FAIN TI083326,
which are only effective from the contract effective date through September 29, 2022,
and as awarded September 23, 2022, by the United States Department of Health and
Human Sen/ices, the Substance Abuse and Mental Health Services Administration,
Assistance Listing # 93.788, FAIN H79TI085759. which are only effective from
September 30, 2022 through September 29, 2023.

1.3. 0% General funds.

1.4. 77.419% Other funds (Governor's Commission).

Qc
Bridge Street Recovery, LLC A-$-1.3 • Contractor Initials

RFP-2022.BDA$.01 .SUBST-02-A02 Page 1 of3 Date ^



ijocudign envelope lu: ouor«fueo-ouMr-HOuc-M40D-^r iiuu/1oeoM

DocuSign Envelope tO: 0E205OEC-9B08-40D&-B3F7-7FB05557135B

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

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

State of New Hampshire
Department of Health and Human Services

11/30/2022

Date

D9<«Slgn«d by;

FOX

Title:
Director

11/22/2022

Date

Recovery, LLC

Name:

Title: CEO

'thri stian

Bridge Street Recovery, LLC

RFP-2022-BDAS-01-SUBST-02-A02

A-S-1.2

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

OFFICE OF THE ATTORNEY GENERAL

'DotuSlgnta by:

12/1/2022

Date

Title. ;^^^Qrriey

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Bridge Street Recovery. LLC A-S-1.2

RFP-2022-BDAS.01-SUBST-02.A02 Page 3 of 3
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.LedA-SbiMscm

Cooifflluleaer
X "

Ksg«S.Fei
Dlrettar

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AJTO HUMAN SERVICES

pimiON FORBBHAViOliAl^^^
]29PLEAMNT$TR£fT.CONCX)RD,l^ 03MI

603-27t-9S44 l-80&4S1434d CxL 9544
Fax:603-27i-O32 :TDD Acccsi: l-60&>'735r'2964 www.dbhs.Bb.gev

March 14.2022

Hra Excellency. Govemor'Chri^opher T. Suhunu
and the Honorable Council

State House . ; ' ' .
ConcOrd, New Hainpshlre 03301 : "

REQUESTED ACTION

Authorize the De^ment of Health .and Human Services, Diyfeipn forBehavpral Health,
b'amend ejdstlng cohtiade v^h the Contiactors listed below for . Substerice Usa- D|Mrder
fr^trhehl-.and Recd^^ry Supporl -^rvloes, by decreasing the total price limitation, by $19i2.012
^m $11,665,020 to $11,473,908 wth no change tb the contract completion dates of ̂'j^eriibe^^
20r 2023,' effective 'Ujwh^^GoV^ arttJ Councii approval. 54.7^5% Federal^ Funds. 1 '1.873%
General Furils. 33.382%Olher Funds (Governbf'a Commission).:

Coriba^r .^Vehdbr
jCode

Area

Served

Current

Arnpurit
Increase

(becreiase) ̂
'  Revisiad

Amount

oac

^'Approval

Belorigirig '
' Medlcai
Group, PLLC

f3^662-
BOOi

.Statewide

t  • ^

.  $562,794, :  $0 '  .>^2,794
v~0:-' ■

10/13^1
#30

Bridg^; Street
Recovery,

LLC

341968-
B001

.Statewide *$i,261,744' ($326.-312) $933,432

O:

10/13/21

#"30

The,Cheshire
Medical. <

V, Center,-.

15W5-:

BdOl
Statewide . ;$4li728 .  $0 ;$413,728

0;

10/13/21

-#30

Community
• bouricli of
Nashua. N.H.

d/tVa Greater

Nbshua ,
.MenNHe.alth

* •>-

154112-.

Bbpl
Statewide $190,666 $0 $190,666

O;

10/13/21

#38C

DisihasHome
^ New.

Flampshire,
200661--

.- xBigQi... .

, r

Statewide $651,316

..j., . . ,

:$376.000 $1,62.6i316
•  t''

G:

io/V3/2i
■

."Flt/NHNH, •
Inc.

1577^
"Bq.of Statewi.de ■$2;2f6.432

.V • • ''

;  ":$375.000 $2,591,432
'O: ■

1.6/f3/21
#30.

7h« ik^rUntni pf/letilth piid llumon Se/victt 'Mitmn it to join communiiia,^ familininproiiidlngepfiii^hUiit'foroiiUtntip'oi^Jtvi^hopUhondinLd^ri^itt^
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Hit Excellency,.Qovomor Chrtstopher T. Sununu
' imd .the Honbr^e Cou>^
P«0e2oU

Grsflori

Cburity.New
Hampshire

177397-

B003
Statewide $464,325 $0. ^64.325

0;

10/1^1
1330

Headrest
176^6-
B001

Statewide $527,907 $0 $527,907

O: .

10/13/21
#30

Hppdbh
Haven Hill.

Inc; .

275119-
8001

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

O;

10/13/21

#30

Manchester

Alcohblism
Rehabliitatton

Center,

177204-

8001
Statewide $3,801,533 ($988,700) $2,612,833

O;

10/13/21
#30

South Eastefri
• New

Harnpshjre
. Alcohol arid
Drug Abuse
. ̂ fvlces

155292-

^  BipOl Statewide $794,466 $0 $794,466

0;

10/13/21 ;

#30

Total: $11,686,920 ($192,012) $11,473,908

- ..Funds are ayailabte in the following accounts for State Fiscal Years 2022 and 2023, and
are anticipated to be available In State Fiscal Year 2024. i^on the avalJablilty end continued
appropria^on of funds In the future operating .budget, with the authority to adjust bi^et line
items within the price lirnliation and. encumbrances between state fiscal years through the
Budget pfRce, if n<^ed arid ju^^

See attached fiscal details.

EXPLANATION

:  The purpose of this r^uest .isto.clarify requirements related to staffihg and coprdmatJbn
of cafe; to attach^Ibtt L, ASAM End User i^'reetnenl; to darify payment terms fdr ail -
Cpritradprs: to update terms specific to 42 CFR Part 2. substance use treajtmentconfictenji.ali^^
reguTafiohVwithin the Exh!^^^ I. Health Insurance Portability and Accountability Act Business
AaSodale Agreemerit; t6 revise the funding allocations for Bridge S:treel Recovery..and.for the
Manchester ̂cbhoiishS Rehabiiitatlqn .Center; ar>d to increase fuhdirig to Cohtractors wHh
traiisrtibna.l llying programs.

the darlfied Btaffirig requlrenrients will allow Contractors to hire and utilize
Supervlsore, jo aCcordarice .vrfth thb original fequirerhents of the rolated Reque.st.for Proposals
(RFR) forttiese services. The driglnai corilracts referr^ to.the position as a Ucehsed Clinical
Suj^ryisbr ba's^ on B;8pwfflc ty^ of lioenseisBu^ b
P.rpyeMional U^n^ Board of licensing for Alcohol end Other
Pfbfe88!bhab.yiic^fa not required urtder these corrtracts. The Ucenbed Supejvisdr fe ̂ jually
■qualifiGid tpih.e Ljce.nsedClirilcal Supdrvisdr to.prdvlde supem^^
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Exceflerwy,Gciwcmof Chrfeto^erT. Sununu ..
and OW Hpn^Ue

Pago'3bf4' ' •" • ••

' Additional larigubge around coordination of care will rc^ulre'Contractors to. use
Qepaftrn^t-approVed refe.rrai.eyatem to connect Individuals to health and eodal services
providers as heeded. •

E^Jbtt l-. 4^ User/^rwment. which details
prprrioUoncirrhaHjSng'oftboAmericariSpciety of Addiction" Medicine criteria.or
utiiizatidn of language related to ASAM. levels of caie. vyi.ll ensure Contractor cpmplia^ with
ASAM^uir«Wi^8 lelative to utirizatiori pf such Should the'.Gbyempr and Council
hot authorize this reqiiest, dphtractbre diat mark.el/or pfornblo 'their utlliz^lpn of ASAM criteria
or levels of care will bo out bf.cdmplian^ With the Erid User Agreement Policy required by
ASAM." ■ '

"^e clarified detailed parent process for all Contractors wilt ensure compllanpe with
ftidorai ftirid'ing rWquirementb/lShouId Governbr and Council not authprto this request.
Con^ctore thbt rdceive State pplold Response funding through these agreements may not be
able to a^^i^ety Invojce'for '^c^ ejpenses'. i^lch may put the Department in
.yidlation (bf fbder^ funding agreements. • -• ■

. Revising the funding .allpcatiph for; Bridge Street Recove^ Is necessary Wcause the .
initial funding award arriourit for the organization was baski their provision of rnultlple services
under this'aigreenlertt. the Cohtractdr has choSen to only provide Transitional Lrvirig (TLP)

' Seivices under this agrjMment, resulting in the funding decrease.
■  v.Reyikng the^^^ for "the^Mariphester Alcoholism Re^biiitatloh Centerls

ne^Maty becau^^ Initlk fuhdirig award ;amount for Manchester Alboholism Rphabllitalibn
Center vras. based on the hurhter.of. licensed beds available at its facilities for eoiytoes, within ,
this 8a)i»!of work! tfje dbnifador has chosen to reduce the huniber of licens^'bids availably
fpr.these services, rwultirig In a decfea'se in furidihg. The types of 8ervi,cese>roilab)e through'
Manch^ter'AlriholismRehabiTitatip^

The fundir^ made aVklbble by the decree^ will be utilized for a future procurertienl, for
Bubstanpe'uM disorder residentia and outpatiei^ treatment and recovery-services .for the
■geheraiipuWic. as well.bb fbr.preghbrit and pairenting women. The new procurenrient.A^I serve
epprtiximrtely 4W lhd1Wduals)!^hduid the Governor and Council not authorize this.requ'est/the
bb^ar^ent iMll not ^ 6b|e to uliiize this funding for the new procuremerii to address known
servce.gaps, indiuding in the Greater Nashua.Arep.

Add[rtg'ifuridir^ tq Contrpclors wtth tfansitionai jiving prograrns Is necessary, due to the
Increasing lack of affordable housing and increasing acuity' of sirbstande use disbi^dere In ttie
Btete. exacerbated, by the COVID-i 9 pandemic. Indtviduals.wilh subs^pe use disorders have a
greater ribed for stable, affordable housing, where they cph coiitiriue to receive treatment
.services, trahaitional living prc^^s are riot covered by Medicaid.;and.the.ee.,fund8 used
to provide this serWw to'the most vulnerpble indiyiduals: Individuals who have en jricprhe beibvr
4dO®A !bf i'he poyerty leyel; are residehts.pf NH or experiencing hom.elessrie.ss.iri NH; ;and who
are in tieed of b^olng bdbsterice use disorder treatment In a safe and sober environment..

Contractors Will continue to provide an array of treatrnent and .recovery support services
wtih stMewide abce^; eriauring iridlvlduaiew^^^
^bpriatb tili crft and have a.c6ess to co'ritiriukJ arid expartded.leVels'of:Care,.iw^^^^^
|nQrea^,JndW[duafe^-.ab^ tp-ri^jeve and maihtajri feporver^.-^prp^ately.TOOO (hdividuals.
'Will'cdhUriuoftb be^Beryed.pye/^the riext.bWo (2) years through all .1^
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His'ExceDency, Oovemiof Clytstopher T. Sunuhu
8f^ the Koriomble Coundl

Pejfe4of4

The Deparj^.rrt will continue to monitor services through monthly, qu^erly. ar^d artnual
reporting, as w^l as through audits by the Department of individual providers. An aririual.
overarching evaluation of all .Bureau of Drug and Alcohol Services (BDAS) funded providers win
look at all collected data, Includir^ the demographic and outcome data collected from the Web
Information Technology System (WITS), this will help to ensure:

• ServjCM provided reduce the negative impacts of 8ut>istance misuse.

'• Contractors make continuing care, transfer, and discharge dedslons based on
American Society of Addiction Mddicin© (ASAM) .Criteria.

• Contractors treat individuals using evWence-based practices and follow best
practices wHh fidelity.

• Cpn^ctors achieve Initiation, engagement, and retention goals as detailed In the
agmements.

As referCTced In Exhibrt A, Revisions to Standard Agreement Provisions, of the original
agreements, the parties have the option to e^jcfend Ihe agreemerils for up to four (4) additional
years, contingent upon satisfactory deliver of services, avaDable funding, agreemorit of the
parties, and Governor and Council approvial. The Department is hot exercising its option to
renew at this li.me.

Area served: Statewide

Source of Futids: Substance Abuse .Prevention and Treatment Block Grant, CFDA
63.e5i9 FAIN TI083464 and State Oplold Response Grant, CFDA # ̂3.788, FAIN TI08.3326.

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

Respectfully submitted,

.fV

Lori A: Shibinette
.Commissioner
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SUD Tx Financial Detiall-Amendment#!

MMLTx M«iocu4 UJtvicea. health and mMAN tvca dvt or on fon dchavoaml healtk bureau op oruo b
' ALCOHOL BVCB.00VT»^C0iuU3»l0NPU)O9|lwi 0(hWFwn^)

■Btou nku r«w C>Mt/A(«*Ml .  .ru* •vBg*t AntMnl IricfiiaMi (DMr4»M)

icij 074-S0OM9 CoBTwriN'OfwU U9.m ■I14e.«7

MS) 074-M0M9 CwunrtDOtiria m.Mo. . LIM.CM^,

-KO* - «74.WOSb . ComikirtLr Cwu «•.»« »<S.qu IM.7»

EuMeU). iiaoy» 'Ui2,J74 IM7.7B4

■•(•(•'Fhcti Ttv CiMUAecewfll T«« . Bu4g>lAm«uni Nkrtiia/<0^at«*)
RtvMHoBWaB

RurtMl •'•'•■ •

.  ICM - 0744009iU CwwiirAf OrMa im.9T« 'liH.tTE ITOliMS

074-W09B9 Convnur4(y OnnU IISUM K7B.1T9 '

E0J4 " O74.oaau Cwviwi^r Orwti 'M0.4M , .10 .M0.4M

BtrtMtUI
-

UM.40B ' M4a.I7il

CAWlDwrwAh IWhe*k

EiMaPnctiVMr CtMUAWMAl no* - Ow<g«l AimduAl incM^ (0«cnta«}
R»i4»«4 hMIIWd

'Ov^

,•. 2tt2 074>»OOM» C«atwiwrti|i Onrti ." Mo.ois, ID ' WO.OIS . .

• I«J ' - 074-U0U9 CawMnAy Onrta SM.4M -r<s».4M

_ m* : ©74.S0WEJ , Convniwisy 0(w4a .IO.t72

•TO • ltu.«u

CC NattwAOnMM HaifiM

tul* Ftoctl Tm* CU«UAct«M nut Dw4o*1 Arfitwnl Incr«aa4' (Dtcnna)
R««4a44 Ue«AM

OU'WMi Caniurriry 0(Mi 129.144^ (0 I2«.144"

icn 074000W CemmiwAir Ore* •27.174 (0 •27.174

JC4 ;  074,400M2 Cwemuniiy Craw ■ts.Bqa •0 ls;eM '

'  eifvuui ••>.124 •  '» »«,1.124
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T«« ■vtfOMAflMWAl ■tncntMl (DxfMM)
RrA**d Updltfd

rail 074^}60MS Cenmurlv ' 'm.7» t1W.7M

Mii C«miwiie 6>«»' itt.m ; mt.?w

TO4 Q7^MMU Conrnirt^ Om* IO.MI « ,

tw04«t^ »I7».000 »4M.9>4

TBH ' OnjQH AtMwnl

ton «74.M^ C*»yry/ Oubb IIM.07I (SSt.*07i • H1M4

tou ' «7ikseeu9 Canxw^ir OrWi urt.Mi ' tM.»n.

t024 07^9b0MS CcnimMe CfMi ua.'teQ (VtS.OM) »O.OI7

evb4o(«i msjii (»'.»74) >SI»>44

wm—w.;

'ttit«nwi.v«w Cmt/lMWMl no* DvdOM AMUAt OvOoH

tOJJ •  -0744OOM CwnnurMy CttAU »0 •64^

tof) ' 074'-90eiM» Cwrrw<k/'0<M* 10 . M0.3M

2034. Or4:900Mt ' CoAmrty C/«<Vi tl4.U7 M H4.tt7

.  luVUUI tia.t94 •■ . • 10 II40.M4

710* BwdpM AmooAi lnc»*W
Rl«4f«4 Mo«n*d

Outfovt

2037 074'W0Ui C«rrMkyOr«AU 170,00) to t70.00)

ton '074-MDOU C«m«ii(y OnMi »4).»l7 to H1.017

"ton 074-S0OMS iio.m to norm

"ivMoUl U0.)70 to '' tM.)70.
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TIM ' Otidgt An>»MM

yedtOfd

...l-Didati—

7022 074-MOMS C«inrtw4)|r Of**** MO.OM "m.TM tIM.TM

JOJJ ■ e74-so9}*s C«>TfTwVly Oiinls' toi.too uat,2» SM4.1I9

m* 074.S(X^ Cermuey Onn* lO.Ml u IU.M1

i}7S.OOO MM.OM

CiaiifAMaynt Ttti* DiidB«« Amwnl mersMaf (0«c/t«M)

fU«4*«4 U*«n«d

niHTMi

ten 074-MOMS Cowiif*; QiwB IIMMI (SS3.107I it0.n«

OrikMMM Cwwiw^QraMi U'l.MI tM.»n

t024 OT4.SOOMS (M.'tee (MS.OM) SIS.0I7

0wk4»li(
-

ms.tii UII.444

TMt BvObM Am«unt b«cr*M«; (Mcmm)
RtvtMdUMIIM-

n.idaH

JCJ2 -  -e74-30eM) Convnnty C<«r«i W«.«>2 M M4.0)2

202) 074.MOMS CemixiKii/'O'wm Mt.S»S » SM.jn

2024. 074.900MS Cvmvrtj C/«(m It4.t27 to 114.827

.  tvM«Ul
• II4«^ •  to

TIM (Me*t Amounl ktennt/ (Ovcmm)
Rt«tl«0M«n44

0«4«l

2022 074-Se0M5 C<4HMni»/ Otmu . tTO.OU U 124.042

202) 074.S0pMS . C«T»t)jni(y OnMt S4).Sl7 14 14).*t7

2024 074-S0OMS C«nir*»^ C<4fii> 114.290 to tM.')tO

•ub-l»UI
140.174 10 UO.STO
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2nit»4>eoi ponto POTVO

•U(* fHcdYili ClnifAccOuni .  TWa Dwtf^ 4Un4vM InctaMf n>tcn«a»>
auaHao tWfiao

. Ol4-<OOtO OiMta 'ft4«.l)2 'loi.'iio . 'tt42.oa

202) 074-S0eM2 ,C«imuYly 0(«na .221.220 U$l,320 $212,970

2024 «74>M0)ft9 C«a<nuYty OrtMt ft lO.MS $0 ltO.M9

-ftin.OT $279,000 9400.427

AteaM fUh* Cwwr,
Etsie'ieeis.FamoiiiCwW - in244-Beoi POTOO POTTO

'9ut« FH^ V«*r CiMt/MMwiM TW* Da'ftgal AM«wn« Incraaaa' (Oacnaaa)
AAvtoM UMIM

2013 Olft^SOOSU ComjrfTf OrtM* |l'<ft.«4l 10 ti'ae.041

2411 074.M09ftft Ca'mwnni' OraMS 'll>4.«2ft 10 tlV.tTO

2«* 074-Moses C«niwCy Owtl ' ()0.2M . 10 - t9o.m

•uft-toW. 4422.122 to 'Wi2.l'2$

aeuOMntam »m AUM ft ^
AftvM 94i>tk»* IU2*3-BOOt POTBO POTTO

•(•ta Flactl Yfv CUit/Accaunt Tra« Budgai ftjneuni tncraaaW (Oaeraaaa)
lUataM aaoOiAM -

2012 074.i00»l Co<nmurk|r Oranu U4.I42 to tK142

202) O74'-S0O&U Cftnmjnk) Oranu 120,020 to $26,020

2024 074400062 Ccrmr)(/Ortntt $7,090 to I7.m

Owb-tsl*!. tri.ftftO to ITT.ttl

OUOTOTAtOpVCOIUI $3.23«.07« $1,972,220 12,0)0.209
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'alcohol Bvci CiMCAL URVKf I reouuu. FUNDS )4UCE»CRAL rUMM)

■ GMflMiYMr TbH Dkrfflvl Am«unl tOfcrtm)

U««tM

HirtoM

nn OT4.MOU> Conrwltr Onrtt 1140,U7 rHA»647j (0.

'Ton 674-)OOU) CwnnwAir On<<> HM.BU isiw.ejf) •W'

■ TOT* (i74-idOS»3 CO'IIW*/ OfMt L4».0M . (»4S.eui '

tuMbUl S»}.)74 'ISM3.774} to

tttu n»««i ym> Clna/AMAijnt TU>* Outfe«< Amewnl ktcraasa/ (Dkmim)
RcrtlM UMIftod

DuOml

TW 07i-M03U CormuAi Onrtt t2«0.LM (IIIO.US) M

Ton 074 S00US C«nmW(]r Orarti »400.«0« (S40D4D4) ■10

TOTA 0744000U CennuSly OrMt ttt.tn (tCL.eSO) 10

ino.ut (ir74.4M) •0

C«MMiOM«rMVt MachoocL

OUSlflMi YMT Cku/AcMunl ThW Outffftl AA4«un> lnc4««M7 (D*C*«m) flvnti

2022 074>W0983 CwTmr({/OfiMi 1127.103 10 Il27.t03

2073 074-MOSOS . CormwO/ OriAtt 1120,001 10 1120,001

1024 074400903 CaiTOXWy qrn« 127.011 10 •27jlt •

'Owb<4e4jl 1201.009 H U01.003

CC H N*tlM

ClM4/Aee«w*t TU* OudoM Amount Incraaaa/ (D4cra«a«)
Rawlaad Mo«fM

D«d<m

1022 ^440090) CC»W1W*7P»M*4 I90.M7 90 091.047

.2023 O74.90OW3 ComwOtgrOronu 197,190 00 097.900

2024 074-900909 COTnwtV Crania 012.909 00 CI2.309

0120.942 10 0120.943
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OlMi Mm

CiMl/MMwnl TW* IMgMAntMni lwmMrn>*cr»m)

.  na eT440b9ai> C«(rrnunirif Ofwdt 10 t«lJM

074-MOSU' I1)U» ■ to • tl».12S ,

2034 0T4400U} CuinM**r Of****
to • 170.0)1

Ub-tMJl
12»4.tC to UM,IK2

CtM*/Aceeun< nn* IMeat Amount Ine/iata'nMcn***) n«09«

2023 07»-ta09«9 "OfKHl Mit.4)7 tt40.U7 IM2.0ft4

3023
O74.90OM3 C»nix*«j OraM l3Tt.» lltO.OM S7M.4U

2C24 '074.906Mt Ccnruili Cftf** tl2),147 Mt.OSt I1U.200

•ve-toul
•

tl.M4.Mt »M2.t74 -ti.4te.7e)

CimWa««owm 3kS« e»«0*4 Amount meraAM' (OOCMA*)
RrAcod MotftMd

I1U04M

2022 , 074 MOHt Camwi Otatt tlM.tTO to tite.tTe

202) 'O74.S00MS Coinn^ Crtht* 1147.071 U .tt47.07l

2034 074-SOOMS ComTM«rCrm» tll.424 to t)l.424

t)tt.47) - to t)l).4Tl

CIMt/ACCOUAl nm BiiOD«i iVnouAl lncr«Mtf

AmMoOtMUM

2032 e74.90oees CoRnwttf Ommj IM.tU to it».2)e

303) 0T4.MOMt ComriArtly Cfomt lt).07» to" tt).07t .

2034 O4.S00W3 Cnwi ta.02i to 132.031

• »170.))7 to t170.)>7
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Ttai ■ • 074-MOW. CairmMYb Cfanu 'HOI.TO« 10 2100.724

39H OT^MOM) Convrayilty Orartt* >0 >23.2.30.

•wMMtl
1210.172 u ,t2».»T2

iMr AleaM RaMb C«rMr.
eitte teat. FarngniCanUr'

1Ul4 Owa^HAmawni IneraatW (Daaraata) Qsc^aii

0;4.}0OWS CeneruWi d/anO tlM,U2 20 •3U.002.

207) O74.M0tM CeiwMWi 0''am 20 24«7.2«»

m'a 074-MOW C«nwMiR| .Ctamt 1100,407 to |IM,407 .

.Subtotal IKATOe to t9M.>00'

SOMMMWm NH'Aleehol« OruQ.
Abut* gifdcai

CUiafUcoMl. ThM Du4941 taMunI incraatW {ba<raaM)
Ha»l»«0 MoOlfM

nttOtial

mi 6744003U CwrwVill/ Gfaato >72.320 to' t72;320

»}) 074.ttOMS C«my*y6faN« •70.3U to 170.330

2024 074.SOOMS Cona'W^ljr Onmt 2I2.2II to Itl.in

bub-taUl
SlU.OOt to 1102.000

tUDTOTAI c'lbmal .24,713,210 (»171,2.31) ta.eoo.m
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nij'iji'iUiiijj|i»ooiin''r'i.Tii a#o social tEevKSs. healtn aho w*ah svcs oui or. ok rom ocmavoaial KtAini bumau or oeuo *
AtCOHOL SVC*. Bt*76 oetoio MSPOHie CRAKT (40®* FIOeSAL FUMOt) fwadlno •"Ml.

But* Pbeal Tm/ Ctm/ACMwM TW» OuBgtl **t«wn< BudMl

20U. 074.S00M} Cwwirtey C/w«tt tM.aoo to ua.too

707} 074-SddU) "C4innrtl> Oranft 1».000 to uo.ooo

Bw»40Ul
• lU.COO w tiit.aoo

Cliitf *«««««> TKM D«d9*l AmOwM
lnM*U< (04C4M)

2027 OT4-tOO}t} CoTiTiiinfaf Of«nU 1267^ to t707.m

2023 074.40036} C«nmxbr CrwO t7e.C00 •0 170.000

•vMMii
6777.700 to Mn.700

CUtt/Acc«uM TUa Biftfgal Anwwnt iMCntMf (OtCr»*M) BuO^

2077 074.S00M Off** 6437.000 -to >4U.m

209) 074-S0OM} CfiyrHi OitfTt tu).}}} to tl'43.)2}

•wOHOlM
t}70.22t to t}76.223
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TO* Bwtf9*4 Aineunt
lner4««W (De«r«Me) bwOO*l

Ktti .074>W^ CwBwlyOnfltt 3207.200 • to 3307.200

■  2023 01*44^ Canmnljr OfM* I70.000 170.000.

1277.200 30 1277.200-

Hep* ••> Hrran IM

Tin* Bwit0«l Ameunt
lnerM«W(DecniM> .

DutfM

2022 074-300WS CeemntrO'*^ 3323.000 SO 3»2S.m

2033' e74-MoeAs Ce»"ii»Mili> OtiM 3107.000 to tKi7,oee ■

3433.400 30 3433.400

AJeeM Rif>M C*mi'.

Suie Flwl r*«r Cl*t(/AMeunl Tnw OudoMAmwni
lMMtW(De<ree«e)

CuOo*»

30li oiVadoM Omtww<iHV Or»nu tl.7«),400 (t>l«.200> 31.074.200

2033 6744aou3 Commuri:/OrMi 3W7.IOO ^3303.300) 3320.300

-• U.321.200 (3901.700) 3I.402>00

aeetwimm HH Muhti« Otvig
Mum ft*rrte*»

,  ,

•tUI* Ftteel V*»r CUktfAeceunt lU* OuOgH Aineunt
Ineree^ (De(r*4M)

DvtfWI

2022 074.300333 C*>rnw<i>irOfviU 3414.400 30. 3414.400

2023 O74-S00M9 CertviMVi^r OrwM* 3137.2019 (0 31)7.200

t 1331.000 30 tUI.OOO

6U0 101AL30R' 134,023.023 (33W.700i 33.030.323

.OwiO T«!«l M 1 t3t02<H2l 111473001
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L«rl A. ShlblaclK
C«|mfflU4i«otr

KtlJ* & ̂4*
Dirtci'tr

STATE OF NEW HAMPSHIRE

DEPARTMENTOF HEALTH AND HUMAN SERVICES

DJmiONFOR BEHAy/ORAL HEALTH

119 PLEASANT STREET. CONCORO. NH 03301
603.J7I.9544 1.800.852-3345 E*t 9544

Ei*: 603-271-4332 TOO AtctM: 1.800.735-2964 »-ww.dbhj.nh.gov

September 15. 2021

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

Stete House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Heallh,
to enter Into contracts with the Contractors listed be|ow in an amount not to exceed $11,475.254
for Substance Use Disorder treatment and Recovery Support Services, with the option to renew
for .up to four (4) additional years, effective upon Governor and Council approval through
September 29. 2023. 66.56% Federal Funds. 14.00% General Funds. 19.44% Other Funds
(Governor's Commission).

Contractor Name Vendor Code Area Served Contract Amount

Belonging Medical Group.
pLlc"

334662-B0Q1 Statewide $562,794

Bridge Street Recovery.
LLC

■341988-B001 Statewide $1,261,744,

The Cheshire Medical
.Center

155405-B001 Statewide
I

$413,728

Oismas Horhe of New
Hampshire;-lnc.

290061-8001 Statewide $651,316

FIT/NHNH, inc. 157730-8001 Statev^de $2,216,432

Grafton County New
Hampshire

177397-8003 S.tatewide J  ,$464,325

Headrest 175225-8001 Statewide $527,907

Hope on Haven Hill, Inc. 275119-B001 Statewide $781,009

Manchester Alcoholism
Rehabilitation Center

177204-BQ01 Statewide $3,801,533

South Eastern New
Hampshire Alcohol and
Drug Abuse Services

155292-8001 Statewide $794.46'6

Total: $11,476,264

TJit Otporlmti^lof HeoUh fi/id Human Muiiort u'wioln
iiip'rai/iiin^opp^tunxtiitlpr.Miitht to ochitvt hMlth'end indtpcndinte.
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Hi& Excellency; GON^mor Chrlslopher T. -Sununu
'and (he Honorable Coundi

Pago 2 of 3

Funds are available Iri Ihe.following accounts for State Fiscal Years 2022 and 2023. and
are: anticipated to be available In Slate Fiscal Year 2024. upon the availability and continued
appropriation of funds in the future operalmg budget, with the authority to adjust budget line iterns
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed andjustlfied.

See attached fiscal details.

EXPLANATION

The purpose of this request is to -provide Substance Use- Disorder Treatment and
Recovery Supports Services statewide to New Hampshire residents who have income below
400% of the Federal Poverty Level, and are uninsured or underlnsured.

The Contractors will provide statewide access to an array of treatment services. Including
individual and group outpatient-services; intensive outpatient services; partial hospilalization;
ambulatory withdrawal management services; transitional living services: high and low Intensity
residential treatment services; specialty residential services; and integrated medication assisted
treatment, the Contractors vvill ensure individuals with a substance use disorder receive the
appropriate type of treatment and have access to continued and expanded levels of care, which
will increase thb abilily of Individuals to achieve and maintain recovery. The Contractors will also
assist eligible individuals svlth enrolling in Medlcaid while receiving treatment, and the Department
will serve as the payer of last resort.

Approximately 7.000 individuals will receive services over the next two years..

The Department will monitor services through monthly, quarterly, and annual reporting to
ensure the Contractors:

•  Provide services that reduce the negative impacts of substance misuse.

•  MaKecoritlnuing care. transfer and discharge decisions based on American Society
of Addiction Medicine (ASAM) criteria.

•  Treat individuals using Evidence Based Practices and follow best practices.

•  Achieve itiiliaUon, engagement, and retention goals as required by the Department.

The DepdHment selected the Contractors through e competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website from July 20. 2021
through August 19. 2021. The Oeparimenl received twelve (12) resppnses that were reviewed
and -scored by a team of qualiified individuals. The Scoring Sheet is attached. This request
represents ten (10) of twelve (12) contracts for Substance Use Disorder Treatment and Recovery
Supports Services, the Department anticipates presenting two (2) additional contracts at a future
Governor and Executive Council meeting'for approval.

As referenced In Exhibit A. Revisions to Standard Agreement Provisions of the attached
agreements, the parties have the option to e)dend the agreements for up to four (4) ad(ililional
years; contingent upon satisfactory delivery of services, available fundlrig, agreement of the
parlies, and Governor and Council approval.

:Shou!d the Governor and Council not authorize this request, individuals in need .of
Substance Use Disorder Treatment and Recovery Supports Seivices rnay not receive the
Irealrnent." tools, and education required to enhance and sustain recovery that, in some cases,
prevents untimely deaths.



uocubign tnveiope lu: ouDl■4uy;}-'JUA^-4but•M40B-.)l-l4UUMa»DA

OocuSign Envelope ID; 0E205DEC-9B08-40O8-B3F7-7FB05557135B

DocuSlpn Envelope ID; 248MM«6D2-411B^7B^77FE92BE
DodiSlsnEnvelopo 10: 68F1ECAE F12A^M7^04^6i54232e81BC

His £xceiiefwy/OovbnwCh»l*lopherT. Sunuhu
and the Ho(k>rable Council
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I

Source of Federal Funds: Substance Abuse Prevention and Treatment Block Gfant/CFDA
93 959 FAIN Ti083464 and State Opibid Response Grant. CFDA W. 93.708, FAIN TI08.332,6.

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

Respectfully submitted.

• tCAAfTVW I

Lorl A. Shibinette

Commissioner
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omm:-mosioos«6oo6 health and social services, health akd human sycs OEPT of, HMS: on
FOR BEHAVORIAL HEALTH. BUREAU OF DRUO & ALCOHOL SVCS. GOVERNOR COMMISSION FUNDS (100%•

Othtf Fund*)

State FlicelTta' CtaaWAccouni' nil# Budget Amount

2032 102-S0073I
Controcb lor Prog

Svc
169.100

2023 102-300731
Svc

169.061

•2024 102-300731
ConirocU tor Prog

Svc
$21,261

Suh^eui S1U.42I

Stale Flecal Tear CteaWAceeuAi nue Budget Amount

2022 102-50073/
Conirecie for Prog

Svc
S136.970

2023 102-500731
Contrecu for Prog

Svc
$186,926

2024 102-^731
.Controctt tor Prog

Svc
$40,496

SuMOUl
.

$366,405

Centef/Oonmouth Hitchcock

State Fii'cal Year CteaalAccount TtUe Dudgel iAmount

2022 102-500731
Contrecis tor Prog

Svc
S60.015

2023 102-500731
•Contrects'lor Piog

. Svc
S3.9.496

2024 102-500731
Conirscta tor Prog

Svc
:$13.122

Suh-total i.132.633
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CC of Nd$huaA3re4ief Nathufl

Fiscal V«tr CUst/Acceunt Tllle Budget Amount

2022 I02-S0073)
Convacti tot Prog

Svc
SO

2023 102-500731
Coniracis (or Prog

Svc
SO

2024 102-500731
Cortuecii (or Prog

.•Svc .
SO

SuMoul SO

Ststs Fiscal Vasr CIsasrAeeeuM Tltls Budgst Amount

2022 -102-500731
Coniiods (or Prog

Svc
S43.044

2023 102-500731
Contracts lor Prog

Svc
S62.000' .

2024 •102-500731
Ccnlnicts (or Prog

.  Svc
S13.06I

SuO-tOlal
$119,034

Stats Fiscal Ysar Class/Account Tills Budgst Amount

2022 102-500731
Cor^Uoctf lor Prog

,Svc
$196,022

•  2023 102-500731
Contrstcis (or Prog

Svc
$271,091

2024 162-500731
Contracts (or Prog

Svc
SM.106

Sufr^Ul S323.ei6
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OocuSlgn Envelope 10: 0E205DEC-9B0M0D&-B3F7-7FB05S57135B

DocuSIgn Envelope To; 2483e6e9-ew'2-4 i'l B-e47d-6^77FE02^^

OnftonCiy -177307.6003 POTBO

SUU FUcel Yeif. CUat/Accouni Title Budget Arnount

2022 102-500731
Contractt lot Prog

Svc
564.632

2023 102-500731
Contracu lor Prog

Svc
56B.393

2024 102-500731
Cootrocu lor Prog

Svc
514.627

Sub-MUl 5140.654

Ke'ftorCere 100574-6001 POTBO

Out* Fi«e«l Year Cia'aa/Account Tiue Budget Amount

2022 102-300731
Controcts lor Prog

• Svc
50

2023 l02-'5b073l
Controcts lot Prog

Svc
50

2024 102-500731
Coniracts (or Prog

Svc
50

Sub>tot«l • 50

Hesdreu. Inc. 175220-6001 POTDD

SUU Flieal Yaar Ctaaa/Account Title Budget Amount

2022 102-500731
Contracts (or Prog'

Svc
526.063 •

2023 102-500731
Controcts lor Prog

Svc
143.916

2024 102-500731
Contracts lor Prog

Svfc
510.390

.Sub-total 180.372

.Hope on Haven HB 27S11S-B001 POTBO

Stata Flacal Year . Claaa/Accourti TIUO Budget Amount

2022 102-500731
Contracts for Prog

Svc
540,152

2023 102-300731
Contracts for Prog

Svc
551.320

2024 102-500731
Contracts (or Prog

Svc
510.065

Sut>-(ptJl 5111.437
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Minchfltlor Alcohol Rehab Centor,
. ..Eetier.Seala. Famum'Ccniier t772O4-B'0b'l PO TBO

State Fiscal Year C'uaa/Account n'tie Budget Amount

2022 102-900731
ConUKtt for PfOg

Svc
SI 66.941

• 2023 •102-i0073l
CorUrscis tor Prog

Svc
1234.977

2024 102-500731
CoAlracU lor Prog

Svc
S50,208

Sub-total S492.I29

Southoasiem NH Alcohol & OrvQ
aoum Servicei '199202-0001 PO TBO

State FUcaiYear Ctaaa/AcceuM Tllte Budget Amount

2022 102-900731
ControcU for Prog

Svc
334,142

2023 102-900731
Cortirecta tor Prog

Svc
336.020

2024 102-900731
Comrvcit for Prog

Svc
37.606

Sub-tola! 377.658

SUB TOTAL GOV COMM 32.109.697



uocuaign tnveiope lu: BUbh4uy.3-3UAi--4But-A4t)b-3i-i4UU/'iaysA

OocuSign Envelope ID; 0E205DEC-9B0e-40O8-B3F7-7FBO5557135B

OocuSIgn Envelope ID: 2483SO69^2miB-8479-066677FE82BE.

05-9fr.»2-«2081W3M0000 HEALTH AHD SOCIAL SERVICES. HEALTH AND HUIAAH SVCS OEPT OF. HHS; OlV
FOR BEHAVORIA'l HEALTH. BUREAU OF ORUO S ALCOHOL 8/09, CLINICAL SERVICES {ii% FEDERAL

FUNDS 84% GENERAL FUNDS)

CU*«/Acceunt TIU* Budoat Amount

2022 102-600731
Ceot/KU rof.Prog

Sve
S146.697

2033 102-5007)1
Conlrocu lof Proo

Svc
S'190.658

,2024 102-900731
Convscu *01 Prog

Svc
S49.0S9

Su^totil 1382.373

StJt* Ftocal YoaV CUat/Aceeunt Titio Budgal Amount

2022 102-9O0731
ConimcU iO( Prog

Svc
S'290.305

2023 102-500731
Conuocti.for Prog

Svc . -
S400.404

2024 102.500731
ComracU l« Prog

Svc
(85.829

SuVioUl (n6.939

Cenitr/Oulmouth KHchoocK

SUia Fitcol Yoar Ciaat/Accouni TIM Budget Amount

2022 102-500731
CoAUOCts lor Pfog

Svc
(127.193

2023 102-500731
Cpntroto for Prog

Svc
(126.092

2024 102-500731
CoAlrocla for Prog

Svc
(27:811

Suthtolai,
• (281.005
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OocuSign Ehvolopo ID:;24836O6^D2-411B-847g-066677FEg2BE

CC of Nithua/Oresl^ Nashua
Maniai Haafih

StalaFticilYaai Clasi/AccounI Titia Budgtt Amount'

2022 102-&00731
Conuacu (or Proo

Svc
io

20^3 102-500731
Contracu.br Prog

Svc
SO

2024 •l'02-50073l
Contracts for Prog

Svc
■  .SO

SuMoUl so

DItmM Homo

•UU Fiscal Yacr Clacc/Acceunt TKH Oudo*t Amount

■ 2022 102-500731
Contracts for Prog

Svc
. S9U2e

2023 102-500731
CorttraclS for Prog

Svc'
S133.32S

.2024 102-500731
Contracts for Prog

Svc
S20.e3l

Sub-tolal S254.I02

FamBios In TranslUon

StalaFISCSlYocr CUis/Accouni ritio Budgal Amount

2022 102-500731
Contracts for Prog

Svc
S415.437

2023 102-500731
Contracts for Prog

'Svc
S575.B05

2024 102-500731
.Contracts (oriProg

Svc
»123.)47

Sub-total S'l,114.389

Grofton Cry

Suto'FiM*} Yoar Clas^A'ccou'ni TltH Budgat Amount

2022 .162-506731
Contracts for Prog

Svc
S138.977

2023 102-500731
Contracts lor Prog

Svc
$.147,071

2024' .102-5W73I
Contracts for Prog

-Svc
$31,424 .

.Sub-total S3I5.47I
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DocuSign Envelope ID; 0E205OEC-9B0S-40O8-B3F7.7FB05557135B

DodiSlgn Envelopeilp: 2483aD69^024l 1B-847W)^.77FE92BE

. 8UtP FUCtI Y«ir .CUtt/Accduni T1tl» Oudpet Anwunt

.2023 t62-&Od731
ConlTDCU <6r Prog

Svc

2033 102-500731
SvC

SO

2024 102:500731
CoAtroca tor Pfog

Svc
SO

8ub-(oUl
SO

■Suta FIv'calYaar .Claaa/Account TItW Budgat Amount

3022 102-50073.1 ConlTDCts lor Prog
Svc

S55.237

2023 102-500731
CoAVDCU (or Prog

Svc
Se3.07S

2034 102-500731
Ccnuoctt tor Prog

SvC
S22.021

Sub-total S170.33S

StataFUcil Yttr Claaa/Account Tlllo fi'udgil Amount

2022 102-500731
Contracts lor Prog

"Sve St04.169

2023 102-500731
Contracts lor Prog

Svc
1100.704'

2024 102-500731
Contracts for Prog

Svc
S23.239

Subtotal S230.172



uocubtgn envelope lu: ouDi-4uy>JUMt-4t}ut-A4Dis-jM4L>u/i jyoM

DocuSign Envelope ID: OE205D6C-9B08-40D8-B3F7-7FB05557135B

OocuSIgn Envelope ID: 24838C:«9-eW2-41l64479-6^77FE92^^^

MancHeiltr AkoM Re^b Center.
Coiter Seets. Famum Cenlor >

Slate Fiscal Year Class/Account TlUe eudgtt Amount

2022 tq2-S0073l
Contracts lor Prog

Svc
1353.805

•  2023 102-500731
CorSitocU lor Prog

Svc
5407.608

3024 t02-S0073l
Contracts lor Prog

Svc
$106,407

8ut>-laUl t0S8.206

Soutneasiom nh Aieonei A Orvb

Abirsa SorvtMs

State Flaeai Year Clasa/Accouni TItto Ouilgel Amount

2022 102-500731 .
Corvtracti lor Prog

'  .Svc $72,350

2023 102-500731
Contracts lor Prog

Svc
$78,338

2024 102-500731
Contracts for Prog

Svc
tl8.3t1

Sub-total $165,008

sue TOTAL CLINICAL •  $4,653,772
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DocuSIfln Envelope ID: 0E205DEC.9808-40O5.B3F7.7F805557135B

OocuSiflh Envelope lO: 2483806^02^118-847e^^77FE92BE

■0M5.»2.MpBld-76«^0'HeALTH>MO SOCIAL SERNOCES, HEALTH AND HUI4AW SVC8 OEPT OF. HHS; CW
FOR OEMAVOFilAL HEALTH. BUREAU OF DRUO.A ALCOHpL Syc's, STATE.OPIOip RESPONSE GRANT (100%

■FEQERAL FUNDS) funding end* VlWiZ.

SUUFIicil Yeer TlUe Qudgel Amount

2022 102.5007)1 Contrvcts for.Prog
Svc SU.SOO

2023 102-500731
C«n(r»cu for Pfog

Svc
530.000

Sub-totel sne.aoo

Dlimat Home

SuteFlscei Yeer CU«i/Aecount Tlile Budget Amount

.2022 102-500731
Conuecu (or Prog

Svc
5207.200

20?) 102-500731
Conuscu (or Prog

Svc
570.000

■Sub-loUl 5277.200

SuuFlecelYear CUet/Account Title ■ Budget Amount

2022 102-500731
CoflUocO (or Prog

Svc
502.000

2023 102-500731
Contrects for Prog

Svc
5143.325

Sub-toUl 5576.225

Hflfbor Cero

Stete.FfecolYeir CUet/Account TlUo Budget Amount

2022 102-5007)1
Controcu for Prog

Svc
50

202) 102-5007)1
CorUmcU (or Prog

Svc
50

SuMotel 50
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f

Docu^ EnydopeJO:74e36W^P2^>lB-M7ef<^77FEfi2BE-

KOMlrost. inc.

$Ut0'FttC«IV««r Claes/Account, Title Budget Amount

2022 102-900731
Conirecis (or.Prog

Svc
1207.200

2023 1.02-500731
.ConiroctS tof FY^

Svc'
-S70.000

SuMbtil S277;200

HoM on Haven HID

Stiu Plic'el Vear Class/Account Tttle Budget Amount

2022 102-900731
ContreCU for Prog

•Svc
S325.SOO'

2023 102-500731
ConlrocU (or Prog

Svc
S.l07.0i30

Sub-total 5433.400

Mancneaier Alcohol Reheb C«mw.
Eatler Seels. Pamum Ccnicf

State fiscal Year Claes/Account Tlite . Budget Amount

202? 102-500731
Contracts for Prog

Svc
51.763.400

2023 i  ■ 102-500731.
Contracts (or Prog

Svc
5597.600

SuMotal 52.391.200

Southeestem NH,A)cobol & Ovo
Abusa'Servlces

Slate fiscal Year Class/Account Title Budget /Lmount

2022 102-500731
Conirocu lor Prog

Svc
5414.400

2023 .102-500731
Cbforscls (or Pr^

Svc
5"i37.200'

.Sub-total. 5551.000

'  SUD TOTAL SCR 54.025.625

Grervd Total Ml | 111.476.254
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Hew Hampshire Departmem of-Kesllh and Human Sendees

Otvtsldn dt Flhsnce.ahd Procurement
Bureau of Contracts and Procurement

Scoring Sheet

^otvcilDf RFP^ZQga-SOAfrOI-SlWST .
•  ■ ! -

Profeet TTtbjSubatehce Uie Dteorder Tmtiimrt end Rbcowt Support Servlcea

Ucztmvm

AvsRibto

Oiiengiig
Medted

Group;

BridQO Saeet.
Reewenr.
lie

CKes>w«'

Meded

Cerecr*.

OfsmasHome

of Mow

Harnpstvo,

Inc.

hbrtcAesiar

Aioohofivn

ftthaOQaiien

C«nxr-

FTT/NKNH,

mc;

(^tanen

CanrMw.
Kamp^ev

Caatrvritr

Ceund o<

NaslM. N.K

dVaCraator

Nashua

UerMHetfh KertwHofflS Headrest .

Hapeon'

Ha>ui IG:

k«.

SooOi

Eutsm New

Karopstara

Aleehda

OiupMuu.
ScrHces

Tee>tnlc»t .

6u3t7caten(Qi) SO 40 25 47 - ■ •37 50 SO 43 48 so 50 50 SO.

Eaperiereo (02) SO 45 S  . 48 35 45 50 45 so 50 50 45 48

ASAM(63). 20* 2o: 11 8 20 IS » to 20 20 9 20" 20

Knovrtedpo (04) 20 13 5: 20 13 20 IS 20 20 10 20 18

Sampes (OS)' 38 ts 7 8 23 21 14 21 12 8 7 14- 8-

Cdsboratieo 4

Wraparound (OS) 45 45 25 15 45. 24 45 37 40 45 40 <0 20

StafTuio'nan (07)' 15- <3 13 4 to 12 13 13 13 13 10 14' 4

.Subtot2l - Tecrtnk*: ao 19a 119 '11S 190 180 212 164 203 206 178 203. 168

Co»t

4;2.l.1-.BudoeiShMt 70 63 30- 63 63 48 '60 63 GO 68 56 65 62

4.2.lia..Safl Ufl 30 25 29 25 25 28 28 » 25 25 28 X 28

Subteiel • Cost too 88 59 88 88 76 68 93 as 93 '  ■»- 05 90

fOTAL'PdlktS w .288. 178 223 278 258 300 277 288 299 262 .238 258

Rfl»1gwerWame

l^era'Ctevel^

'^'Pajla MoGeen
3 Leude Hezzft

4*'

5*

TTOe
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,  State of New Hampshire
^ ' Department of Health and Human Services

Amendment #3

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 13, 2021, (Item #30), as amended on March 23, 2022, (Item #35), and as amended on
December 21, 2022, (Item #29), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 17, and Exhibit A, Revisions to
Standard Agreement Provisions, 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, and increase the price limitation to
support continued delivery of these services; and

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

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

June 30, 2025

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

$593,728

3. Modify Exhibit C, Amendment #1, Payment Terms, Section 1, to read:

1. This Agreement is funded by:

1.1. 44.872%, Federal funds frorn the Substance Abuse Prevention and Treatment Block
Grant, as awarded October 1, 2020 and October 1, 2021, by the United States
Department of Health and Human Services, the Substance Abuse and Mental Health
Services Administration, CFDA 93.959 FAIN TI083464, which are only effective from the
contract effective date through September 30, 2022; and as awarded October 1, 2021 by
the United States Department of Health and Human Services, the Substance Abuse and
Mental Health Services Administration, CFDA 93.959 FAIN TI084659, which are effective
through September 30, 2023; and as awarded February 15, 2023 by the United States
Department of Health and Human Services, the Substance Abuse and Mental Health
Services Administration, Assistance Listing Number 93.959 FAIN TI085821, which are
effective through September 30, 2024; and ALN 93.959 FAIN TBD, pending the receipt
of the Notice of Award from SAMHSA.

1.2. 23.116% General funds.

1.3. 32.012% Other funds (Governors Commission).

4. Modify Exhibit C, Amendment #1, Payment Terms, Section 3, to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibits C-1, SUD Treatment Services Budget through Exhibit C-8, Integrated MAT
Budget.

3.1. Payments may be withheld until the Contractor submits accurate required monthly and
quarterly reporting.

3.2. Ensure approval for Exhibits C-1, SUD Treatment Services Budget through HxttW C-8,

The Cheshire Medical Center A-S-1.2 Contractor Initials v
8/25/2023

RFP.2022-BDAS-01-SUBST-03-A03 Page 1 of 4 Date



DocuSign Envelope ID: B47EC3C2-4383-4527-86D8-894A106F6FDF

Integrated MAT Budget is received from the Department prior to submitting invoices for
payment.

3.3. Request payment for actual expenditures incurred in the fulfillment of this Agreement,
and in accordance with the Department-approved budgets.

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

4. The Contractor shall submit budgets for approval, in a form satisfactory to the Department, no
later than October 20, 2023, which shall be retained by the Department. The Contractor shall
submit budgets as follows:

4.1. One (1) budget for each tiered service that specifies expenses for the period from July 1.
2023 through June 30, 2024, as follows:

4.1.1. Exhibit C-5, SLID Treatment Services Budget

4.1.2. Exhibit 0-6, Integrated MAT Budget

6. Modify Exhibit C, Amendment #1, Payment Terms, Section 5, to read:

5. The Contractor shall submit budgets for approval, in a form satisfactory to the Department,
no later than 20 calendar days prior to June 30, 2024, which shall be retained by the
Department. The Contractor shall submit budgets as follows:

5.1. One (1) budget for each.tiered service that specifies expenses for the period from July
1, 2024 through June 30, 2025, as .follows:

5.1.1. Exhibit C-7, SUD Treatment Services Budget

5.1.2. Exhibit C-8, Integrated MAT Budget

7. Modify Exhibit C, Amendment #1, Payment Terms, Section 6, to read:

6. Reserved.

-OS

The Cheshire Medical Center A-S-1.2 Cbntractorlnitiais
8/25/2027

RFP-2022-BDAS-01-SUBST-03-A03 Page 2 of 4 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective September 29, 2023, upon Governor, and
Council approval.

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

State of New Hampshire
Department of Health and Human Services

8/28/2023

Date

^DocuSigncd by:

KxtjA S. fwt
■iP0P0<a01CM«4^,NameTaTjaTTTH^r

Title: oi rector

8/25/2023

Date

The Cheshire Medical Center
—OocuSlgned by:

^  ■oeosoDflioowtw...,
Name:^^""'®" Gross
Title: CFO

The Cheshire Medical Center

RFP-2022-BDAS-01 -SUBST-OS-AOS

A-S-l .2

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

9/1/2023

~~OocuSignad by:

Date Name^^^^^"
Title; Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

The Cheshire Medical Center A-S-1.2

RFP-2022-BDAS-01-SUBST-03-A03 Page 4 of 4
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that THE CHESHIRE MEDICAL

CENTER is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on October 31, 1980. 1

further certify' that all fees and documents required by the Secretar>' of State's ofTlce have been received and is in good standing as

far as this office is concerned.

Business ID: 62567

Certificate Number; 0005786276

%

o

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 3rd day of June A.D. 2022.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

1, Susan Abert ^ , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secr6tary/0fficer of Cheshire Medical Center ^ .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on June 10. 2021. at which a quorurh of the Directors/shareholders were present and voting.

(Date) ■

VOTED: That Daniel Gross. CFO (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Cheshire Medical Centr to enter into contracts or agreements with the State
(Name of Corporation/LLC)

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

3. 1 hereby certify that said vote has not been amended or repealed and remains In full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s) listed
above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To the
extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with the
Stale of New Hampshire, all such limitations are expressly stated here]{

Dated: 8/31/23
Signature of Elected Officer
Name: Susan Abert

. Title: Chair, Cheshire Medical Center
Board of Trustees

Rev. 03/24/20
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DATE: August 31, 2023

COMPANY AFFORDING COVERAGE

Hamden Assurance Risk Retention Group, Inc.

P.O. Box 1687

30 Main Street, Suite 330
Burlington, VT 05401
INSURED

Cheshire Medical Center

590 Court Street

Keene, NH 02241

(603)653-6850

This certificate is issued as a matter of information only
and confers no rights upon the Certificate Holder. This
Certificate does not amend, extend or alter the coverage
afforded by the policies below..

COVERAGES

The Policy listed below has been issued to the Named Insured above for the Policy Period notwithstanding any
requirement, term or condition of any contract or other document with respect to which this certificate may be issued. The
insurance afforded by the policy is subject to all the temis, exclusions and conditions of the policy. Limits shown may.
have been reduced by paid claims.

TYPE OF

INSURANCE
POLICY NUMBER

POLICY

EFFECTIVE

DATE

POLICY

EXPIRATION

DATE

LIMITS

GENERAL

LIABILITY

0002023-A 7/1/2023 7/1/2024 EACH

OCCURRENCE
$1,000,000

DAMAGE TO

RENTED

PREMISES

$1,000,000

X CLAIMS MADE
MEDICAL

EXPENSES
N/A

PERSONAL &

ADV INJURY
$1,000,000

OCCURRENCE GENERAL

AGGREGATE ,
$3,000,000

OTHER PRODUCTS-

COMP/OP AGG
$1,000,000

PROFESSIONAL

LIABILITY

0002023-A 7/1/2023 7/1/2024 EACH CLAIM $1,000,000

CLAIMS MADE
X ANNUAL

AGGREGATE
$3,000,000

OCCURENCE

OTHER

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES/ SPECIAL ITEMS (LIMITS MAY BE SUBJECT TO RETENTIONS)

Certificate is issued as evidence of insurance.

CERTIFICATE HOLDER

Slate of New Hampshire
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301-3857

CANCELLATION

Should any of the above described policies be cancelled before (he e.vpiration date
thereof, the issuing company will endeavor to mail 30 DAYS written notice to the
certificate holder named below, but failure to mail such notice shall impose no

obligation or liability of any kind upon the company, its agents or representatives.

AUTHORIZED REPRESENTATIVES
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DARTHIT-01

CERTIFICATE OF LIABILITY INSURANCE

LSTILES

DATE (MM/OO/YYYY)

7/10/2023

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 INSURERfS), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

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

PRODUCER

HUB International New England
100 Central Street
Suite 201

Holllston, MA 01746 '

c^n^act Lauren Stiles
PHONE FAX
(A/C, No, Exi): (A/C. No):

Lauren.Stlles(3)hublnternatlonal.com

INSURER<S1 AFFORDING COVERAGE NAIClV

INSURER A Safety National Casualty Corooratlon 15105

INSURED

Dartmouth-Hitchcock Health

1 Medical Center Dr.

Lebanon, NH 03756

INSURERS

INSURER C

INSURER 0

INSURER E

INSURER P

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INDICATED. NOTWITHSTANDING ANY REOUIREMENT, 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

JJB. TYPE OF INSURANCE
AODL
INSD

SUBR
VWD POUCY NUMBER

POLICY EFF
IMM/DDfYYYYI

POUCY EXP
IMM/DD/YYYYI LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE □ OCCUR
EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES lEa occurrence!

MED EXP (Any one person)

PERSONAL & AOV INJURY

GEN-L AGGREGATE LIMIT APPLIES PER:

POUCY LOC

GENERAL AGGREGATE

PRODUCTS - COMPlOP AGG

OTHER:

AUTOMOBILE UABIUTY
COMBINED SINGLE LIMIT
.(Ea BKldfflO

ANY AUTO
OWNED
AUTOS ONLY

Au\IPs ONLY

SCHEDULED
AUTOS

AUTO'

BODILY INJURY (Per parson)

BODILY INJURY tPer accidenll

PROPERTY DAMAGE
fPer accident)

UMBRELLA LIAB

EXCESS LIAB .

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(MandaloryTn NH]
II y«s. dascfibe under
DESCRIPTION OF OPERATIONS below '

Tin

□
AGC4066562 7/1/2023 7/1/2024

V PER
^ STATUTE

OTH-
6R

N/A
E.L. EACH ACCIDENT 1,000,000

E.L DISEASE • EA EMPLOYEE
1,000,000

E.L. DISEASE • POLICY LIMIT 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached II more space Is required)
Evidenco of Workers Compensation coverage for Cheshire Medical Center.

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301-3857

1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) ©1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



DocuSign Envelope ID; B47EC3C2-4383-4527-86D8-894A106F6FDF

3- Year Strategic Plan: Our Mission, Vision, and Values

MISSION;

To lead.our comrnunij^ tp.pptimal
health and weltness through our
ciinlcal and servlcePxceilence,
collaboration, and cpmpassidh for

every patient, every time.

VISION:

To continuaHy Iniprove the health
outcomes of.tfie people'wecare
for through our role In providing
high-value health care; remaining a
sustainable resource for our region.

OURV^ES:
Ewe/fence- deliyering care at the.hlghest possible.standard to every.'
patient, every day

CompdssfPn-Taking the humanity of others Into account during
every Interaction

Collaboration - Working closely with colleagues and partners to

achieve operational improvementsand Implement effective solutions
/nc/us/veness - Celebratingand respecting the Identity, perspective,
and background of every patient and staff member
Responsibliity Acting as good stewards of resources and working to
control costs

Wg/Zonce- Keeping the'safety of patients and colleagues first and
foremost

Trdnsporency- Being clear and honest with patientsand colleagues

u..
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Dartmouth-Hitchcock Health and

Subsidiaries
Consolidated Financial Statements

June 30, 2021 and 2020
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Report of Independent Auditors

To the Board of Trustees of

Dartmouth-Hitchcock Health and subsidiaries

We have audited the accompanying consolidated financial statements of Dartmouth-Hitchcock Health and
its subsidiaries {the "Health System"), which comprise the consolidated balance sheets as of June 30,
2021 and 2020, and the related consolidated statements of operations and changes in net assets and of
cash flows for the years then ended.

Management's Responsibility for the Consolidated Financial Statements

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

Auditors' Responsibility

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

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on our judgment, including the
assessment of the risks of material misstatement of the consolidated financial statements, whether due to

fraud or error. In making those risk assessments, we consider internal control relevant to the Health
System's preparation and fair presentation of the consolidated financial statements in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an opinion on
the effectiveness of the Health System's internal control. Accordingly, we express no such opinion. An
audit also includes evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall presentation of
the consolidated financial statements. We believe that the audit evidence we have obtained is sufficient .
and appropriate to provide a basis for our audit opinion.

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Dartmouth-Hitchcock Health and its subsidiaries as of June 30, 2021
and 2020, and the results of their operations, changes in net assets and their cash flows for the years then
ended in accordance with accounting principles generally accepted in the United States of America.

PricewaterhouseCoopers LLP, loi Seaport Boulevard, Suite 500, Boston, Massachusetts 02210
T: (617) 530 5000, F: (617) 530 5001, \vww.pwc.com/us
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Other Matter

Our audit was conducted for the purpose of forming an opinion on the consolidated
financial statements taken as a whole. The consolidating information is the responsibility of
management and was derived from and relates directly to the underlying accounting and
other records used to prepare the consolidated financial statements. The consolidating
information has been subjected to the auditing proceduresapplied in the audit of the
consolidated financial statements and certain additional procedures, including comparing
and reconciling such information directly to the underlying accounting and other records
used to prepare the consolidated financial statements or to the consolidated financial
statements themselves and other additional procedures, in accordance with auditing
standards generally accepted in the United States of America. In our opinion, the
consolidating information is fairly stated, in all material respects, in relation to the
consolidated financial statements taken as a whole. The consolidating information is
presented for purposes of additional analysis of the consolidated financial statements
rather than to present the financial position, results of operations, changes in net assets
and cash^'flows of the individual companies and is not a required part of the consolidated
financial statements. Accordingly, we do not express an opinion on the financial position,
results of operations, changes in net assets and cash flows of the individual companies.

Boston, Massachusetts

November 18, 2021
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Balance Sheets

June 30, 2021 and 2020

(in thousands of dollars) 2021 2020

Assets

Current assets

Cash and cash equivalents $  374,928 $ 453,223

Patient accounts receivable {Note 4) 232,161 183,819

Prepaid expenses and other current assets 157,318 161,906

Total current assets .  764:407 798,948

Assets limited as to use (Notes 5 and 7) 1,378,479 1,134,526

Other investments for restricted activities (Notes 5 and 7) 168,035 140,580

Property, plant, and equipment, net (Note 6) 680,433 643,586

Right of use assets, net (Note 16) 58,410 57,585

Other assets 177,098 137,338

Total assets $  3,226,862 $ 2,912,563

Liabilities and Net Assets

Current liabilities

Current portion of long-term debt (Note 10) $  9,407 $ 9,467

Current portion of right of use obligations (Note 16) 11,289 11,775

Current portion of liability for pension and other postretirement
plan benefits (Note 11 and 14) 3,468 3,468

Accounts payable and accrued expenses 131.224 129,016.

Accrued compensation and related benefits 182,070 142,991

Estimated third-party settlements (Note 3 and 4) 252,543 302,525

.  Total current liabilities 590,001 599,242

Long-term debt, excluding current portion (Note 10) 1,126,357 1,138,530

Long-term right of use obligations, excluding current portion (Note 16) 48,167 46,456

Insurance deposits and related liabilities (Note 12) 79,974 77,146

Liability for pension and other postretirement plan benefits,
excluding current portion (Note 11 and 14) 224,752 324,257

Other liabilities 214,714 143,678

Total liabilities 2,283,965 2,329,309

Commitments and contingencies (Notes 3,4. 6,7, 10,13, and 16)

Net assets

Net assets without donor restrictions (Note 9) 758,627 431,026

Net assets with donor restrictions (Notes 8 and 9) 184,270 152,228

Total net assets 942,897 583,254

Total liabilities and net assets $  3,226,862 $■ 2,912,563

I

The accompanying notes are an Integra! part of these consolidated financial statements.

3  . ,
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Statements of Operations and Changes In Net Assets
Years Ended June 30, 2021 and 2020

(in thousands of dollars) 2021 2020

Operating revenue and other support
Net patient service revenue (Note 4) $  2,138,287 $ '  1,880,025
Contracted revenue 85,263 74,028

Other operating revenue (Note 5) 424,958 374,622

Nef assets released from restrictions 15,201 16,260

Total operating revenue and other support , 2,663,709 2,344,935

Operating expenses

Salaries 1,185,910 1,144,823

Employee benefits 302,142 272,872

Medications and medical supplies 545,523 455,381

Purchased services and other 383,949 360,496

Medicaid enhancement tax (Note 4) 72,941 76,010

Depreciation and amortization 88,921 92,164

Interest (Note 10) 30,787 27,322

Total operating expenses 2,610,173 2,429,068

Operating income (loss) 53,536 (84,133)

Non-operating gains (losses)

Investment income, net (Note 5) 203,776 27,047

Other components of net periodic pension and post
retirement benefit income (Note 11 and 14) 13,559 10,810

Other losses, net (Note 10) (4.233) (2.707)

Total non-operating gains, net 213,102 35,150

Excess (deficiency) of revenue over expenses $  266,638 $ (48,983)

Consolidated Statements of Operations and Changes in Net Assets - continues on next page

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

4
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Statements of Operations and Changes in Net Assets - Continued
Years Ended June 30, 2021 and 2020

(in thousands of dollars) 2021 2020

Net assets without donor restrictions

Excess (deficiency) of revenue over expenses $  266,638 $ . (48,983)

Net assets released from restrictions for capital 2,017 1,414

Change in funded status of pension and other postretirement
benefits (Note 11) 59,132 (79,022)

Other changes in net assets (186) .  (2,316)

Increase (decrease) in net assets without donor restrictions 327,601 ■ (128,907)

Net assets with donor restrictions

Gifts, bequests, sponsored activities 30,107 26,312 ■

Investment income, net 19,153 1,130

Net assets released from restrictions (17.218) (17,674)

Increase in net assets with donor restrictions 32,042 9,768

Change in net assets 359,643 (119,139)

Net assets

Beginning of year 583,254 702,393

End of year .$ 942,897 $ 583,254

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

5
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Statements of Cash Flows

Years Ended June 30, 2021 and 2020

(in thoussnds of dollars) 2021 2020

Cash flows from operating activities •

Change in net assets $  359.643 $ (119,139)

Adjustments to reconcile change in net assets to

net cash provided by operating and non-operating activities
Depreciation and amortization 88,904 93,704

Amortization of bond premium, discount, and Issuance cost, net (2,820) 153

Amortization of right of use asset 10,034 8,218

Payments on right of use lease obligations - operating (9.844) (7,941)

Change in funded status of pension and other postretirement benefits (59,132) 79,022

L.OSS (gain) on disposal of fixed assets 592 (39)

Net realized gains and change in net unrealized gains on Investments (228,489) (14,060)

Restricted contributions and Investment earnings (3,445) (3,605)

Changes in assets and liabilities

Patient accounts receivable (48,342) 37,306

Prepaid expenses and other current assets 4.588 (78,907)

Other assets, net (39,760) (13,385)

Accounts payable and accrued expenses 1,223 9,772

Accrued compensation and related benefits 39,079 14,583

Estimated third-party settlements 9,787 260,955

Insurance deposits and related liabilities 2,828 18,739

Liability for pension and other postretirement benefits (40,373) (35,774)

Other liabilities 11,267 19,542

Net cash provided by operating and non-operating activities 95,740 269.144

Cash flows from Investing activities

Purchase of property, plant, and equipment (122,347) (128,019)

Proceeds from sale of property, plant, and equipment 316 2,987

Purchases of investments (95.943) (321,152)

Proceeds from maturities and sales of investments 75,071 82,986

Net cash used in investing activities (142,903) (363,198)

Cash flows from financing activities

Proceeds from line of credit - 35,000

Payments on llne.of credit - (35,000)

Repayment of long-term debt (9,183) (10,665)

Proceeds from Issuance of debt - 415,336

Repayment of finance lease ■(3,117) (2,429)
Payment of debt issuance costs (230) (2,157)
Restricted contributions and investment earnings 3,445 3,605

Net cash (used in) provided by financing activities (9,085) 403,690

(Decrease) increase in cash and cash equivalents (56,248) 309,636

Cash and cash equivalents
Beginning of year 453,223 143,587

End of year $  396,975 $ 453,223

Supplemental cash flow information
Interest paid S  41,819 S 22,562
Construction in progress included in accounts payable and.
accrued expenses 16,192 17,177

The following table reconciles cash and cash equivalents on the consolidated balance sheets to cash, cash equivalents and
restricted cash on the consolidated statements of cash flows.

Cash and cash equivalents
Cash and cash equivalents included in assets limited as to use
Restricted cash and cash equivalents included in Other investments for restricted activities

Total of cash, cash equivalents and restricted cash shown
in the consolidated statements of cash flows

2021

374,928
18,500
3,547

2020

453,223

$  396,975 $ 453,223

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

6



DocuSign Envelope ID: B47EC3C2-4383-4527-86D8-894A106F6FDF

Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30, 2021 and 2020

1. Organization and Community Benefit Commitments

Dartmouth-Hitchcock Health (D-HH) serves as the sole corporate member of the following entities:
Dartmouth-Hitchcock Clinic (DHC) and Subsidiaries, Mary Hitchcock Memorial Hospital (MHMH)
and Subsidiaries. (DHC and MHMH together are referred to as D-H), The New London Hospital
Association (NLH) and Subsidiaries, Windsor Hospital Corporation (d/b/a Mt. Ascutney Hospital
and Health Center) (MAHHC) and Subsidiaries, Cheshire Medical Center (Cheshire) and
Subsidiaries. Alice Peck Day Memorial Hospital (APD) and Subsidiary, and the Visiting Nurse and
Hospice for Vermont and New Hampshire (VNH) and Subsidiaries, The "Health System" consists
of D-HH, its members and their subsidiaries.

. The Health System currently operates one tertiary, one community and three acute.care (critical
access) hospitals in New Hampshire (NH) and Vermont (VT). One facility provides inpatient and
outpatient rehabilitation medicine and long-term care. The Health System also operates multiple
physician practices, a continuing care retirement community, and a home health and hospice
service. The Health System operates a graduate level program for health professions and is the
principal teaching affiliate of the Geisel School of Medicine (Geisel), a component of Dartmouth
College.

D-HH, DHC, MHMH, NLH, Cheshire, and APD are NH not-for-profit corporations exempt from
federal income taxes under Section 501(c)(3) of the Internal Revenue Code (IRC). MAHHC and
VNH are VT not-for-profit corporations exempt from federal income taxes under Section 501(c)(3)
of the IRC.

On September 30, 2019, D-HH and GraniteOne Health (GOH) entered into an agreement (The
Combination Agreement) to combine their respective healthcare systems. The GOH system is
comprised of Catholic Medical Center (CMC), an acute care community hospital in Manchester,
New Hampshire, Huggins Hospital (HH) located in Wolfeboro, NH and Monadnock Community
Hospital, (MCH) located in Peterborough. NH. Both HH and MCH are designated as Critical Access
Hospitals (CAH). The three member hospitals of GOH have a combined licensed bed count of 380
beds. GOH is a non-profit, community based health care system. The overarching rationale for the
proposed combination is to improve access to high quality primary and specialty care in the most
convenient, cost-effective sites of service for patients and the communities served by D-HH and
GOH. Other stated benefits of the combination include reinforcing the rural health network,
investing in needed capacity to accommodate unmet and anticipated demand, and drawing on our
combined strengths to attract the necessary health care workforce. The parties have submitted
regulatory filings with the Federal Trade Commission and the New Hampshire Attorney General's
office seeking approval of the proposed transaction. As of June 30. 2021, the proposed
combination remains under regulatory review.

Community Benefits
The mission of the Health System is to advance health through clinical practice and community
partnerships, research and education, providing each person the best care, in the right place, at the
right time, every time.
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Consistent with this mission, the Health System provides high quality, cost effective,
comprehensive, and integrated healthcare to individuals, families, and the communities it serves
regardless of a patient's ability to pay. The Health System actively supports community-based
healthcare and promotes the coordination of services among healthcare providers and social
services organizations. In addition, the Health System also seeks to work oollaboratively with other
area healthcare providers to improve the health status of the region. As a component of an
integrated academic medical center, the Health System provides significant support for academic
and research programs.

Certain member hospitals of the Health System file annual Community Benefits Reports with the
State of NH which outline the community and charitable benefits each provides. VT hospitals are
not required by law to file a state community benefit report. The categories used in the Community
Benefit Reports to summarize these benefits are as follows:

•  Community Health Services include activities carried out to improve community health and
could include community health education (such as classes, programs, support groups, and
materials that promote wellness and prevent illness), community-based clinical services (such
as free clinics and health screenings), and healthcare support services (enrollment assistance
in public programs, assistance in obtaining free or reduced costs medications, telephone
information services, or transportation programs to enhance access to care, etc.).

Health Professions Education includes uncompensated costs of training medical students,
residents, nurses, and other health care professionals

Subsidized Heaith Semces are services provided by the Health System, resulting in financial
losses that meet the needs of the community and would not otherwise be available unless the
responsibility was assumed by the government.

Research Support and Other Grants represent costs In excess of awards for numerous health
research and service initiatives awarded to the organizations within the Health System.

Financial Contributions include financial contributions of cash, as well as in-kind contributions
such as time, supplies, and expertise to local organizations to address community health
needs.

Community-Building Activities include expenses incurred to support the development of
programs and partnerships intended to address public health challenges as well as social and
economic determinants of health. Examples include physical Improvements and housing,
economic development, support system enhancements, environmental improvements,
leadership development and training for community members, community health improvement
advocacy, and workforce enhancement.

Community Benefit Operations includes costs associated with staff dedicated to administering
benefit programs, community health needs assessment costs, and other costs associated with
community benefit planning and operations.
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•  Charity Care and Costs of Government Sponsored Health Care includes losses, at-cost,
incurred by providing health care services to persons qualifying for hospital financial
assistance programs, and uncompensated costs of providing health care services to patients
who are Medicaid Beneficiaries.

•  the Uncompensated Cost of Care for Medicaid patients reported in the unaudited Community
Benefits Reports for 2020 was approximately $182,209,000. The 2021 Community Benefits
Reports are expected to be filed in February 2022.

The following table summarizes the value of the community benefit initiatives outlined in the Health
System's most recently filed Community Benefit Reports for the year ended June 30, 2021:

(in thousands of dollars)

Government-sponsored healthcare services $ 309,203
Health professional education 38,978
Charity care 17,441
Subsidized health services 17,341
Community health services 13,866
Research ' 7,064
Community building activities 4,391
Financial contributions 3,276

Community benefit operations 57

Total community benefit value $ 411,617

In fiscal years 2021 and 2020, funds received to offset or subsidize charity care costs provided
were $848,000 and $1,224,000, respectively.

2. Summary of Significant Accounting Policies

Basis of Presentation

The consolidated financial statements are prepared on the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of America, and
have been prepared consistent with the Financial Accounting Standards Board (FASB) Accounting
Standards Codification (ASC) 954, Healthcare Entities, which addresses the accounting for
healthcare entities. The net assets, revenue, expenses, and gains and losses of healthcare
entities are classified based on the existence or absence of donor-imposed restrictions.
Accordingly, net assets without donor restrictions are amounts not subject to donor-imposed
stipulations and are available for operations. Net assets with donor restrictions are those whose
use has been limited by donors to a specific time period or purpose, or whose use has been
restricted by donors to be maintained in perpetuity. All significant intercompany transactions have
been eliminated upon consolidation.
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Use of Estimates

The preparation of the consolidated financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent
assets and liabilities at the dates of the consolidated financial statements and the reported amounts
of revenues and expenses during the reporting periods. The most significant areas that are
affected by the use of estimates include Implicit and explicit pricing concessions, valuation of
certain investments, estimated third-party settlements, insurance reserves, and pension
obligations. Actual results may differ from those estimates.

Excess (Deficiency) of Revenue over Expenses
The consolidated statements of operations and changes in net assets include the excess
(deficiency) of revenue over expenses. Operating revenues consist of those items attributable to
the care of patients, including contributions and investment Income on investments of net assets
without donor restrictions, which are utilized to provide charity and other operational support.
Peripheral activities, including contribution of net assets without donor restrictions from
acquisitions, loss on early extinguishment of debt, realized gains/losses on sales of investment
securities and changes in unrealized gains/losses on investments are reported as non-operating
gains (losses).

Changes in net assets without donor restrictions which are excluded from the excess (deficiency)
of revenue over expenses, consistent with industry practice, include contributions of long-lived
assets including assets acquired using contributions which by donor restriction were to be used for
the purpose of acquiring such assets, and change in funded status of pension and other
postretirement benefit plans.

Charity Care
The Health System provides care to patients who meet certain criteria under their financial
assistance policies without charge or at amounts less than their established rates. Because the
Health System does not anticipate collection of amounts determined to qualify as charity care, they
are not reported as revenue.

The Health System grants credit without collateral to patients. Most are local residents and are
insured under third-party arrangements. The amount of charges for implicit price concessions is
based upon management's assessment of historical and expected net collections, business and
economic conditions, trends in federal and state governmental healthcare coverage, and other
collection indicators (Notes 1 and 4).

Patient Service Revenue

The Health System applies the accounting provisions of ASC 606, Revenue from Contracts with
Customers (ASC 606). Patient service revenue is reported at the amount of consideration to which
the Health System expects to be entitled from patients, third party payors, and others for services •
rendered, including estimated retroactive adjustments under reimbursement agreements with third-
party payors and implicit pricing concessions. Retroactive adjustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future periods as
estimates change or final settlements are determined (Note 4).
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Contracted Revenue

The Health System has various Professional Service Agreements (PSAs), pursuant to which
certain organizations purchase services of personnel employed by the Health System and also
lease space and equipment. Revenue pursuant to these PSAs and certain facility and equipment
leases and other professional service contracts have been classified as contracted revenue in the
accompanying consolidated statements of operations and changes in net assets.

Other Revenue

The Health System recognizes other revenue which is not related to patient medical care but is
central to the day-to-day operations of the Health System. Other revenue primarily consists of
revenue from retail pharmacy, which the Health System records as customer revenues in the
amounts that reflect the consideration to which it expects to be entitled in exchange for the
prescription. Other revenue also Includes the Department of Health and Human Services ("HHS")
Coronavirus Aid, Relief, and Economic Securities Act ("CARES Act" Provider Relief Funds
("Provider Relief Funds") operating agreements, grant revenue, cafeteria sales and other support
service revenue (Note 3).

Cash Equivalents
Cash and cash equivalents include amounts on deposit with financial institutions; short-term
investments with maturities of three months or less at the time of purchase and other highly liquid
investments, primarily cash management funds, which would be considered level 1 investments
under the fair value hierarchy. All short-term, highly liquid investments, otherwise qualifying as
cash equivalents, included within the Health System's endowment and similar investment pools are
classified as investments, at fair value and therefore are excluded from Cash and cash equivalents
in the Statements of Cash Flows.

Investments and Investment Income

Investments in equity securities with readily determinate fair values, mutual funds, governmental
securities, debt securities, and pooled/commingled funds are reported at fair value with changes in
fair value included in the excess (deficiency) of revenues over expenses. Fair value is the price
that would be received to sell an asset or paid to transfer a liability in an orderly transaction
between market participants at the measurement date (Note 7).

Investments in pooled/commingled investment funds, private equity funds and hedge funds that
represent investments where the Health System owns shares or units of funds rather than the
underlying securities in that fund are valued using the equity method of accounting with changes in
value recorded in the excess (deficiency) of revenue over expenses.

11
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Certain members of the Health System are partners In a NH general partnership established for the
purpose of operating a master investment program of pooled investment accounts.. Substantially
all of the Health System's board-designated and assets with donor restrictions, such as endowment
funds, were invested in these pooled funds by purchasing units based on the market value of the
pooled funds at the end of the month prior to receipt of any new additions to the funds. Interest,
dividends, and realized and unrealized gains and losses earned on pooled funds are allocated
monthly based on the weighted average units outstanding at the prior month-end.

Investment income or losses (including change in unrealized and realized gains and losses on
investments, change in value of equity method investments, interest, and dividends) are included in
the excess (deficiency) of revenue over expenses and classified.as non-operating gains and
losses, unless the income or loss is restricted by donor or law (Note 9).

Fair Value Measurement of Financial Instruments

The Health System estimates fair value based on a valuation framework that uses a fair value
hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. The
hierarchy gives the highest priority to quoted prices in active markets for identical assets or
liabilities (Level 1 measurements) and the lowest priority to unobservable inputs (Level 3
measurements). The three levels of fair value hierarchy, as defined by ASC 820, Fair Value
Measurements and Disclosures, are described below:

Level 1 Unadjusted quoted prices in active markets that are accessible at the measurement
date for assets or liabilities.

Level 2 Prices other than quoted prices in active markets that are either directly or indirectly
observable as of the date of measurement.

Level 3 Prices or valuation techniques.that are both significant to the fair value measurement
and unobservable.

The carrying amounts of patient accounts receivable, prepaid and other current assets, accounts
payable and accrued expenses approximate fair value due to the short maturity of these
instruments.

Property, Plant, and Equipment
Property, plant, and equipment, and other real estate are stated at cost at the time of purchase or
fair value at the time of donation, less accumulated depreciation. The Health System's policy is to
capitalize expenditures for major improvements and to charge expense for maintenance and repair
expenditures which do not extend the lives of the related assets. The provision for depreciation
has been determined using the straight-line method at rates which are intended to amortize the
cost of assets over their estimated useful lives which range from 10 to 40 years for buildings and
improvements, 2 to 20 years for equipment, and the shorter of the lease term, or 5 to 12 years, for
leasehold improvements. Certain software development costs are amortized using the straight-line
method over a period of up to 10 years. Net interest cost incurred on borrowed funds during the
period of construction of capital assets is capitalized as a component of the cost of acquiring those
assets.

12
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The fair value of a liability for legal obligations associated with asset retirements is recognized in •
the period in which it is incurred, if a reasonable estimate of the fair value of the obligation can be
made. When a liability is initially recorded, the cost of the asset retirement obligation is capitalized
by increasing the carrying amount of the related long-lived asset. Over time, the liability is accreted
to its present value each period and the capitalized cost associated with the retirement is
depreciated over the useful life of the related asset. Upon settlement of the obligation, any
difference between the actual cost to settle the asset retirement obligation and the liability recorded
is recognized as a gain or loss in the consolidated statements of operations and changes in net
assets.

Gifts of capital assets such as land, buildings, or equipment are reported as support, and excluded
from the excess (deficiency) of revenue over expenses, unless explicit donor stipulations specify
how the donated assets must be used. Gifts of capital assets with explicit restrictions that specify
how the assets are to be used and gifts of cash or other assets that must be used to acquire capital
assets are reported as restricted support. Absent explicit donor stipulations about how long those
capital assets must be maintained, expirations of donor restrictions are reported when the donated
or acquired capital assets are placed in service.

Bond issuance Costs

Bond issuance costs, classified on the consolidated balance sheets within long-term debt, are
amortized over the term of the related bonds. Amortization is recorded within interest expense in
the consolidated statements of operations and changes in net assets using the straight-line method
which approximates the effective interest method.

Intangible Assets and Goodwill
The Health System records within other assets on the consolidated balance sheets goodwill and
intangible assets such as trade names and leases-in-place. The Health System considers trade
names and goodwill to be indefinite-lived assets, assesses them at least annually for impairment or
more frequently if certain events or circumstances warrant and recognizes impairment charges for
amounts by which the carrying values exceed their fair values. The Health System has recorded
$9,403,000 and $10,007,000 as intangible assets associated with its affiliations as of June 30,
2021 and 2020, respectively.

Gifts

Gifts without donor restrictions are recorded net of related expenses as non-operating gains.
Conditional promises to give and indications of intentions to give to the Health System are reported
at fair value at the date the gift is received. Gifts are reported with donor restrictions if they are
received with donor stipulations that limit the use of the donated assets. When a donor restriction,
expires, that is, when a stipulated time restriction ends or purpose restriction is accomplished, net
assets with donor restrictions are reclassified as net assets without donor restrictions and reported
in the consolidated statements of operations and changes in net assets as net assets released
from restrictions.

13
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Recently Issued Accounting Pronouncements
In August 2018, FASB issued ASU No. 2018-15, Intangibles - Goodwill and Other - Internal-Use
Software (Subtopic 350-40): Customer's Accounting for Implementation Costs Incurred in a Cloud
Computing Arrangement That is a Service Contract. This ASU aligns the requirements for
capitalizing implementation costs incurred in a hosting arrangement that is a service contract with
the requirements for capitalizing implementation costs incurred to develop or obtain internal-use
software or software licenses. The ASU is effective for fiscal year 2022 and the Health System is
evaluating the impact of the new guidance on the consolidated financial statements.

3. COVID - 19's Impact on Dartmouth-Hitchcock Health

Throughout the 18 months since New Hampshire's first COVID-19 patient presented at Dartmouth-
Hitchcock Health's academic medical center campus in Lebanon, New Hampshire, the organization
has responded to meet the needs of our patients, community and staff, transforming as necessary
to resume operations. Personal Protective Equipment {PRE), which was critically short at the
outset of the pandemic, is now readily available. D-HH'S academic medical center campus
continues to serve as the referral site for the state's and region's most complex COVID cases.

There have been three primary points of clinical emphasis in responding to COVID-19: telehealth.
laboratory medicine, and clinical trials throughout the past year and a half. The pace and volume
of COVID-19 response lessened in this past quarter, as vaccination efforts and declining case
counts in.D-HH's service area have made a significant difference in the necessary clinical
response. While demand for telehealth has seen an expected drop in utilization from the daily
virtual encounters seen early in the pandemic, in December 2020, D-HH's Center for Telehealth
launched a virtual Urgerit Care service for beneficiaries of the D-H health plan. In April, it was
expanded as a general consumer offering and we continue to provide telehealth services to. and
create partnerships with, an expanding number of hospitals and health systems around the region.

The learned and lived experiences of the past 18 months have positioned D-HH well to continue its
economic recovery as we have found the clinical balance between caring for COVID-19 patients
while continuing to care for non-COVID cases.

Health and Human Services ("HHS") Provider Relief Funds

D-HH received $65,600,000 and $88,700,000 from the Provider Relief funds for the years ended
June 30. 2021 and 2020, respectively. We will continue to pursue Provider Relief funds as
available and required to provide support to D-HH.

Medicare and Medicaid Services ("CMS") expanded Accelerated and Advance Payment
Program

D-HH received a total of $272,600,000 of temporary funds received from the Cares Act in the form
of CMS prepayment advances of $239,500,000 and accumulated payroll tax deferrals of
$33,100,000. In October 2020, new regulations were issued to revise the recoupment start date
from August 2020 to April 2021.
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HHS Reporting Requirements for the CARES Act

In June 2021, HHS issued new reporting requirements for the CARES Act Provider Relief Funding.
The new requirements first require Hospitals to identify heaithcare-reiated expenses attributable to
the COViD-19 pandemic that remain unreimbursed by another source, if those expenses do not
exceed the Provider Relief funding received. Hospitals will heed to demonstrate that the remaining
Provider Relief funds were used to compensate for a negative variance in patient service revenue.
HHS is entitled to recoup Provider Relief Funding in excess of the sum of expenses attributable to
the COViD-19 pandemic that remain unreimbursed by another source and the decline in patient
care revenue. Due to these new reporting requirements there is at least a reasonable possibility
that amounts recorded under the CARES Act Provider Relief fund by the Health System may
change in future periods.

4. Net Patient Service Revenue and Accounts Receivable

The Health System reports net patient service revenue at amounts that reflect the consideration to
which it expects to be entitled in exchange for providing patient care. These amounts are due from
patients, third-party payers (including managed care payers and government programs), and
others: and they include variable consideration for retroactive revenue adjustments due to
settlement of audits, reviews, and investigations. Generally, the Health System bills patients and
third-party payers several days after the services were performed or shortly after discharge.
Revenue is recognized as performance obligations are satisfied under contracts by providing
healthcare services to patients.

The Health System determines performance obligations based on the nature of the services
provided. Revenues for performance obligations satisfied over time are recognized based on
actual charges incurred in relation to total expected charges as this method provides a reasonable
estimate of the transfer of services over the term of performance obligations based on inputs
needed to satisfy the obligations. Generally, performance obligations satisfied over time relate to
patients receiving inpatient acute care services. For inpatient services, performance obligations
are measured from admission to the point when there are no further services required for the
patient, which is generally the time of discharge. For outpatient services and physician services,
performance obligations are recognized at a point in time when the services are provided and no
further patient services are deemed necessary.

Generally, the Health System's patient service performance obligations relate to contracts with a
duration of less than one year, therefore the Health System has elected to apply the optional
exemption provided in ASC 606-10-50-14a and, therefore, we are not required to disclose the
aggregate amount of the transaction price allocated to performance obligations that are unsatisfied
or partially unsatisfied at the end of the reporting period. This generally refers to inpatient services

at the end of the reporting period. The performance obligations for these contracts are generally
completed when the patients are discharged, which generally occurs within days or weeks of the
end of the reporting period.
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Established charges represent gross charges. They are not the same as actual pricing, and they
generally do not reflect what a hospital is ultimately entitled to for services it provides. Therefore,
they are not displayed in the Health System's consolidated statements of operations and changes
in net assets.

Hospitals are paid amounts negotiated with insurance companies or set by government entities,
which are typically less than established or standard charges. Gross charges are used to calculate
Medicare outlier payments and to determine certain elements of payment under managed care
contracts. Gross charges are what hospitals charge all patients prior to the application of
contractual adjustments and implicit price concessions.

Explicit Pricing Concessions
Revenues for the Health System under the traditional fee-for service Medicare and Medicaid
programs are based on prospectively determined rates per discharge or visit, reasonable
(allowable) cost, or prospective rates per episodic period, depending on the type of provider.

•  Inpatient acute care services provided to Medicare program beneficiaries are paid using the
prospective payment system ("PPS") to determine rates-per-discharge. These rates vary
according to a patient classification system ("DRG"), based on diagnostic, clinical and other
factors. In addition, inpatient capital costs (depreciation and interest) are reimbursed by
Medicare on the basis of a prospectively determined rate per discharge. Medicare
outpatient services are paid on a prospective payment system, based on a pre-determined
amount for each outpatient procedure (APC), subject to various mandated modifications.
Retrospectively determined cost-based revenues under these programs, such as indirect
medical education, direct graduate medical education, disproportionate share hospital,
transplant services, and bad debt reimbursement are based on the hospital's cost reports
and are estimated using historical trends and current factors. The Health System's
payments for inpatient services rendered to New Hampshire ("NH") and Vermont ("VT")
Medicaid beneficiaries are based on PPS, while outpatient services are reimbursed on a
retrospective cost basis or fee schedules for NH beneficiaries. VT outpatient beneficiaries
are paid on a prospective basis per outpatient procedure.

Inpatient acute, swing, and outpatient services furnished by CAH are reimbursed by
Medicare at 101% of reasonable costs, subject to 2% sequestration, excluding ambulance
services and inpatient hospice care.

•  Providers of home health services to patients eligible for Medicare home health benefits are
paid on a.prospective basis, with no retrospective settlement. The prospective payment is
based on the scoring attributed to the acuity level of the patient at a rate determined by
federal guidelines.

•  Hospice services to patients eligible for Medicare hospice benefits are paid on a per diem
basis, with no retrospective settlement, provided the aggregate annual Medicare
reimbursement is below a predetermined aggregate capitated rate.
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The Health System's cost based services to Medicare and Medicaid are reimbursed during
the year based on varying interim payment methodologies. Final settlement is determined
after the submission of an annual cost report and subject to audit of this report by Medicare
and Medicaid auditors, as well as administrative and judicial review. Because the laws,
regulations, and rule interpretations, governing Medicare and Medicaid reimbursement are
complex and change frequently, the estimates recorded could change over time by material
amounts.

Revenues under Managed Care Plans (Plans) consist primarily of payment terms involving
mutually agreed upon rates per diagnosis, discounted fee-for service rates, or similar
contractual arrangements. These revenues are also subject to review and possible audit.
The Plans are billed for patient services oh an individual patient basis. An individual

.  patient's bill is subject to adjustments in accordance with contractual terms in place with the
Plans following their review and adjudication of each bill.

The Health System is not aware of any claims, disputes, or unsettled matters with any payer that
would materially affect its revenues for which It has not adequately provided in the accompanying
Health System's consolidated financial statements.

The Health System provides charity care to patients who are unable to pay for healthcare services
they receive as determined by financial conditions. Patients who qualify receive partial or full
adjustments to charges for services rendered. The Health System's policy is to treat amounts
qualified as charity care as explicit price concessions and as such are not reported in net patient
service revenue.

Vermont imposes a provider tax on home health agencies in the amount of 4.25% of annual net
patient revenue. In fiscal years 2021 and 2020, home health provider taxes paid were $623,000
and $624,000, respectively.

Medicaid Enhancement Tax & Disproportionate Share Hospital
On May 22, 2018, the State of New Hampshire and all New Hampshire hospitals (Hospitals)
agreed to resolve disputed issues and enter into a seven-year agreement to stabilize
Disproportionate Share Hospital (DSH) payments, with provisions for alternative payments in the
event of legislative changes to the DSH program. Under the agreement, the State committed to
make DSH payments to the Hospitals in an amount no less than 86% of the Medicaid
Enhancement Tax (MET) proceeds collected in each fiscal year, in addition to providing for directed
payments or increased rates for Hospitals in an amount equal to 5% of MET proceeds collected
from state fiscal year (SPY) 2020 through SPY 2024. The agreement prioritizes DSH payments to
critical access hospitals in an amount equal to 75% of allowable uncompensated care (UCC), with
the remainder distributed to Hospitals without critical access designation in proportion to their
allowable UCC amounts.

During the years ended June 30, 2021 and 2020, the Health System received DSH payments of
approximately, $67,940,000 and $71,133,000 respectively. DSH payments are subject to audit and
therefore, for the years ended June 30, 2021 and 2020, the Health System recognized as revenue
DSH receipts of approximately $61,602,000 and approximately $67,500,000, respectively.
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During the years ended June 30, 2021 and 2020, the Health System recorded State of NH MET
and State of VT Provider taxes of $72,941,000 and $76,010,000, respectively. The taxes are
calculated at 5.4% for NH and 6% for VT of certain patient service revenues. The, Provider taxes
are included in operating expenses in the consolidated statements of operations and changes in
net assets. '

Implicit Price Concessions
Generally, patients who are covered by third-party payer contracts are responsible for related co-
pays, co-insurance and deductibles, which vary depending on the contractual obligations of
patients. The Health System also provides services to uninsured patients and offers those patients
a discount from standard charges. The Health System estimates the transaction price for patients
with co-pays, co-insurance, and deductibles and for those who are uninsured based on historical
collection experience and current market conditions. The discount offered to uninsured patients
reduces the transaction price at the tirne of billing. The uninsured and patient responsible accounts,
net of discounts recorded, are further reduced through implicit price concessions based on
historical collection trends for similar accounts and other known factors that impact the estimation
process. Subsequent changes to the estimate of transaction price are generally recorded as
adjustments to net patient services revenue in the period of change.

The implicit price concessions included in estimating the transaction price represent the difference
between amounts billed to patients and the amounts the Health System expects to collect based on
collection history with similar patients. Although outcomes vary, the Health System's policy is to
attempt to collect amounts due from patients, including co-pays, co-insurance and deductibles due
from insurance at the time of service while complying with all federal and state statutes and
regulations, including but not limited to, the Emergency Medical Treatment and Active Labor Act
(EMTALA). Through various systems arid processes the Health System estimates Medicare and
Medicaid net patient service revenue, and cost report settlements and accrues final expected
settlements. For filed cost reports, the accrual is recorded based on those filings, subsequent
activity, and on historical trends and other relevant evidence. For periods in which a cost report is
yet to be filed, accruals are based on estimates of what is expected to be reported, and any trends
and relevant evidence. Cost reports generally must be filed within five months of the closing
period.

Settlements with third-party payers for retroactive revenue adjustments due to audits, reviews or
investigations are considered variable consideration and are included in the determination of the
estimated transaction price for providing patient care using the most likely amount. These
settlements are estimated based on the terms of the payment agreement with the payer,
correspondence from the payer and historical settlement activity, including assessments to ensure
that it is probable that a significant reversal in the amount of cumulative revenue recognized will not
occur when the uncertainty associated with the retroactive adjustment is subsequently resolved.
Estimated settlements are adjusted in future periods as adjustments become known, or as years
are settled or are no longer subject to such audits, reviews or investigations. As of June 30, 2021
and 2020, the Health System had reserves of $252,543,000 and $302,525,000, respectively,
recorded in Estimated third-party settlements. As of June 30, 2021 and 2020, Estimated third-party
settlements includes $179,382,000 and $239,500,000, respectively, of Medicare accelerated and
advanced payments, received as working capital support during COVID-19 outbreak. As of June
30, 2021 and 2020, Other liabilltles.include $43,612,000 and $10,900,000, respectively.
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For the years ended June 30, 2021 and 2020, additional increases in revenue of $4,287,000 and
$2,314,000, respectively, were recognized due to changes in estimates of implicit price
concessions for performance obligations satisfied in prior years.

Net operating revenues for the hospital operations of the PPS and CAM, and other business
segments consist primarily of patient service revenues, principally for patients covered by
Medicare, Medicaid, managed care and other health plans as well as patients covered under the
Health System's uninsured discount and charity care programs.

The table below shows the Health System's sources of total operating revenue and other support
presented at the net transaction price for the years ended June 30, 2021 and 2020.

2021

(in thousands of dollars) PPS CAH Total

Hospital
Medicare

Medicaid

Commercial

Self Pay

$  526,114

144,434

793,274

4,419

$ 81,979

11,278

73,388

(721)

$ 608,093

155,712

866,662

3,698

Subtotal 1,468,241 165,924 1,634,165

Professional 446,181 37,935 484,116

Subtotal

VNA

1,914.422 203,859 2,118,281

20,006

Subtotal 2,138,287

Other Revenue

Provider Relief Fund

462,517

62,905

Total operating revenue and other support $ 2,663,709

2020

(in thousands of dollars) PPS CAH Total

Hospital

Medicare

Medicaid

Commercial

Self Pay

$  461,990

130,901

718,576

2,962

$ 64,087

10,636

60,715

2,501

$ 526,077

141,537

779,291

5,463

Subtotal 1,314,429 137,939 1,452,368

Professional 383,503 22,848 406,351

Subtotal

VNA

1,697,932 160,787 1,858,719

21,306

Subtotal 1,880,025

Other Revenue

Provider Relief Fund

376,185

88,725

Total operating revenue and other support $ 2,344,935
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Accounts Receivable

The following table categorizes payors into four groups based on their respective percentages of
patient accounts receivable as of June 30, 2021 and 2020:

2021 2020

Medicare 34% 36%

Medicaid 13% 13%

Commercial 41% . 39%

Self Pay 12% 12%
Total 100% 100%
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5. Investments

The composition of investments at June 30, 2021 and 2020 is set forth in the following table:

(in thousands of dollars)

Assets limited as to use

Internally designated by board
Cash and short-term investments

U.S. government securities
Domestic corporate debt securities
Global debt securities

Domestic equities

International equities
Emerging markets equities
Global equities
Real Estate investment Trust

Private equity funds
Hedge funds

2021 202

investments held by captive insurance companies (Note 11)
U.S. government securities
Domestic corporate debt securities
Global debt securities

Domestic equities
International equities

Held by trustee under indenture agreement (Note 9)
Cash and short-term investments

Total assets limited as to use

Other investments for restricted activities

Cash and short-term Investments

U.S. government securities
Domestic corporate debt securities
Global debt securities

Domestic equities
International equities
Emerging markets equities

Global equities
Real Estate Investment Trust

Private equity funds
Hedge funds
Other

Total other investments for restricted activities

Total investments

0

S  24.692 $  9,646

157,373 103,977

322,616 199,462

74.292 70,145

247,486 203,010

81.060 123,205

52,636 22,879

79,296 -

422 313

110,968 74,131
- 36,964

1,150,841 843,732

26.759 15,402

5,979 8,651

6,617 8,166

11,396 15,150

6,488 7,227

57,239 54,596

170,399 236,198

1.378,479 1,134,526

13,400 7,186

28,330 28,055

40,676 35,440

8,953 11,476

33,634 26,723

9,497 15,402

5,917 2,766

8,755 -

21 -

12,251 9,483

6,557 4,013

44 36

168,035 140,580

$  1,546,514 $  1,275,106
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Investments are accounted for using either the fair value method or equity method of accounting,
as appropriate on a case by case basis. The fair value method is used for all debt securities and
equity securities that are traded on active markets and are valued at prices that are readily
available in those markets. The equity method is used when investments are made in
pooled/commingled investment funds that represent investments where shares or units are owned
of pooled funds rather than the underlying securities in that fund. These pooled/commingled funds
make underlying investments In securities from the asset classes listed above.

The following tables summarize the investments by the accounting method utilized, as of June 30,
2021 and 2020. Accounting standards require disclosure of additional information for those
securities accounted for using the fair value method, as shown in Note 7.

2021

(in thousands of dollars) Fair Value Equity Total

Cash and short-term investments S 208,491 $ -  $ 208,491

U.S. government securities 212,462 212,462
Domestic corporate debt securities 191,112 178,159 369,271
Global debt securities 55,472 34,390 89,862
Domestic equities 225.523 66,993 292,516
International equities ' 55.389 41,656 97,045
Emerging markets equities 1.888 56,665 58,553
Global equities - 88,051 88,051

Real Estate Investment Trust 443 _ 443

Private equity funds - 123.219 123,219
Hedge funds 446 6.111 6,557

Other 44 . 44

$ 951.270 $ 595,244 $ 1,546,514

2020

(in thousands of dollars) Fair Value Equity Total

Cash and short-term investments $ 253.030 $ -  $ 253.030
U.S. government securities 147.434 ■ . 147,434
Domestic corporate debt securities 198.411 45,142 243,553
Global debt securities 44,255 45,532 89,787

Domestic equities 195,014 49,869 244,883
International equities 77,481 68,353 145,834
Emerging markets equities 1,257 24,388 25,645
Real Estate Investment Trust 313 _ 313

Private equity funds . 83,614 83,614
Hedge funds - 40,977 40,977
Other 36 _ 36

s 917,231 S 357,875 $ 1,275,106
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For the years ended June 30. 2021 and 2020 investment income is reflected in the accompanying
consolidated statements of operations and changes in net assets as other operating revenue of
approximately $930,000 and $936,000 and as non-operating gains of approximately $203,776,000
and $27,047,000, respectively.

Private equity limited partnership shares are not eligible for redemption from the fund or general
partner. It is the intent of the Health System to hold these investments until the fund has fully
distributed all proceeds to the limited partners and the term of the partnership agreement expires.
Under the terms of these agreements, the Health System has committed to contribute a specified
level of capital over a defined period of time. Through June 30, 2021 and 2020, the Health System
has outstanding commitments of $47,419,000 and $53,677,000, respectively.

6. Property, Plant, and Equipment

Property, plant, and equipment are summarized as follows at June 30, 2021 and 2020:

(in thousands of dollars) 2021 2020

Land $  40,749 $  40,749

Land improvements 43,927 39,820

Buildings and improvements 955,094 893,081

Equipment 993,899 927,233

2,033,669 1,900,883

Less: Accumulated depreciation 1,433,467 1,356,521

Total depreciable assets, net 600,202 544,362

Construction In progress 80,231 99,224

$  680,433 $  643,586

As of June 30, 2021, construction in progress primarily consists of two projects. The Manchester
Ambulatory Surgical Center (ASC) and the in-patient tower located in Lebanon, NH. The ASC
partially opened in April 2021. The estimated cost'to complete the ASC is $4,300,000. The
anticipated completion date is the second quarter of fiscal 2022. The in-patient tower project is
estimated to cost $82,000,000 to complete. The anticipated completion date is the fourth quarter of
fiscal.2023.

Capitalized interest of $5,127,000 and $2,297,000 is included in construction in progress as of June
30, 2021 and 2020, respectively.

Depreciation and amortization expense included in operating and non-operating activities was
approximately $86,011,000 and $89,762,000 for 2021 and 2020, respectively.
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7. Fair Value Measurements

The following Is a description of the valuation methodologies for assets and liabilities measured at
fair value on a recurring basis:

Cash and Short-Term Investments

Consists of money market funds and are valued at net asset value (NAV) reported by the financial
institution and cash which will be used for future investment opportunities.

Domestic, Emerging Markets and International Equities
Consists of actively traded equity securities and mutual funds which are valued at the closing price
reported on an active market on which the individual securities are traded (Level 1 measurements).

U.S. Government Securities, Domestic Corporate and Global Debt Securities
Consists of U.S. government securities, domestic corporate and global debt securities, mutual
funds and pooled/commingled funds that invest in U.S. government securities, domestic corporate
and global debt securities. Securities are valued based on quoted market prices or dealer quotes
where available (Level 1 measurement). If quoted market prices are not available, fair values are
based on quoted market prices of comparable instruments or, if necessary, matrix pricing from a
third party pricing vendor to determine fair value (Level 2 measurements). Matrix prices are based
on quoted prices for securities with similar coupons, ratings and maturities, rather than on specific
bids and offers for a designated security. Investments in mutual funds are measured based on the
quoted NAV as of the close of business in the respective active market (Level 1 measurements).

Hedge Funds
Consists of publicly traded, daily-pricing mutual funds that use long/short trading strategies (Level 1
measurements).

The preceding methods may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although the Health System
believes its valuation methods are appropriate and consistent with other market participants, the
use of different methodologies or assumptions to determine the fair value of certain financial
instruments could result in a different fair value measurement at the reporting date.
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Investments are classified in their entirety based on the lowest level of input that is significant to the
fair value measurement. The following tables set forth the consolidated financial assets and
liabilities that were accounted for at fair value on a recurring basis as of June 30, 2021 and 2020;

2021

(in(/)ousanc/sofdo//arsj Level 1 Level 2 Level 3 Total

Assets

Investments.

Cash and short term investments $  208,491 $ -  $ 208,491

U.S. government securities 212,462 - 212.462

Domestic corporate debt securities 36,163 154,949 • 191,112

Global debt securities 27.410 28,062 - 55,472

Domestic equities 220,434 ■ , 5,089 - 225,523

Intemationalequities 55,389 . - • 55,389

Emerging market equities 1,888 - ■ 1,888

Real estate investment trust 443 • - 443

Hedge funds 446 - • 446

Other 9 35 - 44

Total investments 763,135 188,135 - 951,270

Deferred compensation plan assets

Cash and short-term investments 6,099 - - 6,099

U.S. government securities 48 • - 48

Domestic corporate debt securities 10,589 - - 10,589

Global debtsecurities 1,234 ■ • 1,234

Domestic equities .  37,362 - ■ 37,362

International equities 5,592 - - 5,592

Emerging market equities 39 • • - 39

Real estate 15 • - 15

Multi strategy fund 65,257 '  , - • 65,257

Total deferred compensation

plan assets 126,235 - - 126,235

Beneficial interest in trusts . . 10,796 10,796

Total assets $  889,370 $ 188,135 $ 10,796 $ 1,088,301
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2020

(in thousands of dollars) Level 1 Level 2 Level 3 Total

Assets
-

Investments

Cash and short term investments $  253,030 $ -  S -  $ 253,030

U.S. government securities 147,434 - .  - 147,434

Domestic corporate debt securities 17,577 180,834 - 198,411

Global debt securities 22,797 21,458 - 44,255

Domestic equities 187,354 7,660 - 195,014

International equities 77.481 - - 77,481

Emerging market equities 1,257 • - 1,257

Real estate investment trust 313 • - 313

Other 2 34 - 36

Total investments 707,245 209,986 . 917,231

Deferred compensation plan assets

Cash and short-term investments 5,754 • •  , 5,754

U.S. government securities 51 - - 51

Domestic corporate debt securities 7,194 - - 7,194

Global debt securities 1,270 • - 1,270

Domestic equities 24,043 - - 24,043

International equities 3,571 - - 3,571

Emerging market equities 27 . - 27

Real estate 11 - - 11

Muiti strategy fund 51,904 - • 51,904

Guaranteed contract - • 92 92

Total deferred compensation
plan assets 93,825 - 92 93,917

Beneficial interest in trusts . . 9,202 9,202

Total assets $  801,070 $ 209,986 $ 9,294 $ 1,020,350
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The following tables set forth the financial instruments classified by the Health System within Level
3 of the fair value hierarchy defined above as of June 30, 2021 and 2020.

2021

Beneficial

(in thousands of dollars)

Interest in

Perpetual
Trust

Guaranteed

Contract Total

Balances at beginning of year $ 9.202 $  92 $ 9.294

Net realized/unrealized gains (tosses) 1,594 (92) 1,502

Balances at end of year $ 10,796 $ $ 10,796

2020

(in thousands of dollars)

Beneficial

interest in

Perpetual

Trust

Guaranteed

Contract Total

Balances at beginning of year $ 9,301 $  89 $ 9,390

Net realized/unrealized (losses) gains (99) 3 (96)

Balances at end of year $ 9,202 $  92 $ 9,294

There were no transfers into and out of Level 1 and 2 measurements due to changes in valuation
methodologies during the years ended June 30. 2021 and 2020.
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8. Net Assets with Donor Restrictions
j

Net assets with donor restrictions are available for the following purposes at June 30, 2021 and
2020:

(in thousands of dollars)

Investments held in perpetuity
Healthcare services

Health education

Research

Charity care
Other

Purchase of equipment

2021 2020

$ 64,498 $ 59,352

38,869 33,976
26,934 16,849

24,464 22,116
15,377 12,366

7,215 4,488

6,913 3,081

$ 184,270 $ 152,228

Income earned on donor restricted net assets held in perpetuity is available for these purposes.

9. Board Designated and Endowment Funds

Net assets include numerous funds established for a variety of purposes including both donor-
restricted endowment funds and funds designated by the Board of Trustees to function as
endowments. Net assets associated with endowment funds, including funds designated by the
Board of Trustees to function as endowments, are classified and reported based on the existence
or absence of donor-imposed restrictions.

The Board of Trustees has interpreted the NH and VT Uniform Prudent Management of Institutional
Funds Acts (UPMIFA or Act) for donor-restricted endowment funds as requiring the preservation of
the original value of gifts, as of the gift date, to donor-restricted endowment funds, absent explicit
donor stipulations to the contrary. The Health System's net assets with donor restrictions which
are to be held in perpetuity consist of (a) the original value of gifts donated to the permanent
endowment, (b) the original value of subsequent gifts to be held in perpetuity, and (c)
accumulations to the permanent endowment made in accordance with the direction of the
applicable donor gift instrument at the time the accumulation Is added to the fund, if any.
Collectively these amounts are referred to as the historic dollar value of the fund.
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Net assets-without donor restrictions include funds designated by the Board of Trustees to function
as endowments, the income from certain donor-restricted endowment funds, and any accumulated
investment return thereon, which pursuant to donor intent may be expended based on'trustee or
management designation. Net assets with donor restrictions that are temporary in nature, either
restricted by time or purpose, include funds appropriated for expenditure pursuant to endowment
and investment spending policies, certain expendable endowment gifts from donors, and any
retained income and appreciation on donor-restricted endowment funds, which are restricted by the
donor to a specific purpose or by law. When the restrictions on these funds have been met, the
funds are reclassified to net assets without donor restrictions.

In accordance with the Act, the Health System considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds: the duration and
preservation of the fund; the purposes of the donor-restricted endowment fund; general economic
conditions; the possible effect of inflation and deflation; the expected total return from income and
the appreciation of investments; other resources available; and investment policies.

The Health System has endowment investment and spending policies that attempt to provide a
predictable stream of funding for programs supported by its endowment while ensuring that the
purchasing power does not decline over time. The Health System targets a diversified asset
allocation that places emphasis on investments in domestic and international equities, fixed
Income, private equity, and hedge fund strategies to achieve its long-term return objectives within
prudent risk constraints. The Health System's Investment Committee reviews the policy portfolio
asset allocations, exposures, and risk profile on an ongoing basis.

The Health System, as a policy, may appropriate for expenditure or accumulate so much of an
endowment fund as the institution determines is prudent for the uses, benefits, purposes, and
duration for which the endowment is established, subject to donor intent expressed in the gift
instrument and the standard of prudence prescribed by the Act.

From time to time, the fair value of assets associated with individual donor-restricted endowment

funds may fall below their original contributed value. Such market losses were not material as of
June 30. 2021 and 2020.

Endowment net asset composition by type of fund consists of the following at June 30, 2021 and
2020:

2021

Without With

Donor Donor

(in thousands of dollars) Restrictions Restrictions Total

Donor-restricted endowment funds $ $  108,213 $ 108,213

Board-designated endowment funds 41,728 - 41,728

Total endowed net assets $  41,728 $  108,213 $ 149,941

29



DocuSign Envelope ID: B47EC3C2-4383-4527-86D&^94A106F6FDF

Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30, 2021 and 2020 '

2020

Without With

Donor Donor

(in thousands of dollars) Restrictions Restrictions Total

Donor-restricted endowment funds -$ $ 80,039 $ 80,039

Board-designated endowment funds 33,714 - 33,714

Total endowed net assets $  33,714 $ 80,039 $ 113,753

Changes in endowment net assets for the years ended June 30, 2021 and 2020 are as follows:

2021

Without With

Donor Donor

(in thousands of dollars) Restrictions Restrictions Total

Balances at beginning of year $  33,714 $ 80,039 $ 113,753 .

Net Investment return 7,192 17,288 24,480

Contributions 894 13.279 14,173

Transfers - 418 418

Release of appropriated funds (72) (2.811) (2,883)

Balances at end of year $  41.728 $ 108,213 $ 149,941

Balances at end of year ■ 108.213

Beneficial Interest In perpetual trusts 9,721

Net assets with donor restrictions $ 117,934

2020

Without With

Donor Donor

(in thousands of dollars) Restrictions Restrictions Total

Balances at beginning of year $  31,421 $ 78,268 $ 109,689

Net investment return 713 1,460 2,173

Contributions 890 ■  2,990 3,880

Transfers 14 267. 281

Release of appropriated funds 676 (2,946) (2,270)

Balances at end of year $  33,714 $ 80,039 $ 113,753

Balances at end of year
Beneficial Interest in perpetual trusts
Net assets with donor restrictions

80,039
6,782

86,821
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10. Long-Term Debt

A summary of, long-term debt at June 30, 2021 and 2020 Is as follows:

(in thousands of dollars) 2021 2020

Variable rate issues

New Hampshire Health and Education Facilities

Authority (NHHEFA) Revenue Bonds
Series 2018A, principal maturing in varying annual
amounts, through August 2037 (1) , $ 83,355 $ 83,355

Fixed rate issues

New Hampshire Health and Education Facilities
Authority Revenue Bonds

Series'2018B, principal maturing in varying annual

amounts, through August 2048 (1) 303,102 303,102

Series 2020A, principal maturing in varying annual
amounts, through August 2059 (2) 125,000 125,000

Series 2017A, principal maturing in varying annual'
amounts, through August 2040 (3) 122,,435 122,435

Series 2017B, principal maturing In varying annual
amounts, through August 2031 (3) 109,,800 109,800

Series 2019A, principal maturing in varying annual
amounts, through August 2043 (4) 99,,165 .  99,165

Series 2018C, principal maturing in varying annual
amounts, through August 2030 (5) 24,,425 25,160

Series 2012, principal maturing in varying annual
amounts, through July 2039 (6) 23,,470 24,315

Series 2014B, principal maturing in varying annual
amounts, through August 2033 (7) 14,,530 14,530

Series 2014A, principal maturing in varying annual
amounts, through August 2022 (7) 12,385 19,765

Series 2016B, principal maturing in varying annual
amounts, through August 2045 (8) 10,970 10,970

Note payable

Note payable to a financial institution due in monthly interest
only payments through May 2035 (9) 125,000 125,000

Total obligated group debt $  1,053,637 $  1,062,597
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A summary of long-term debt at June 30. 2021 and 2020 is as follows (continued):

(in thousands of dollars) 2021 2020

Other

Note payable to a financial institution payable in interest free
monthly installments through December 2024;

collateralized by associated equipment $  147 $  287

Note payable to a financial institution with entire
principal due June 2034; collateralized by land
and building. The note payable is interest free 273 273

Mortgage note payable to the US Dept of Agriculture;
monthly payments of $10,892 include interest of 2.375%
through November 2046 2,489 2,560

Total nonobligated group debt 2,909 3,120

Total obligated group debt 1,053,637 1,062,597

Total long-term debt 1,056,546 ,  1,065,717

Add: Original issue premium and discounts, net 86,399 89,542

Less: Current portion 9.407 9,467

Debt issuance costs, net 7,181 7,262
$  1,126,357 $  1,138,530
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Aggregate annual principal payments for the next five years ending June 30 and thereafter are as
follows:

(in thousands of dollars) 2021

2022 $ 9.407

2023 6.602

2024 1.841

2025 4.778

2026 4.850

Thereafter 1.029.068

$  1.056,546

Dartmouth-Hitchcock Obligated Group (DHOG) Debt
MHMH established the DHOG in 1993 for the original purpose of issuing bonds financed through
NHHEFA or the "Authority". The members of the obligated group consist of D-HH, MHMH, DHC,
Cheshire, NLH, MAHHC, and, APD. D-HH is designated as the obligated group agent.

Revenue Bonds issued by members of the DHOG are administered through notes registered in the
name of the Bond Trustee and in accordance with the terms of a Master Trust Indenture. The

Master Trust Indenture contains provisions permitting the addition, withdrawal, or consolidation of
members of the DHOG under certain conditions. The notes constitute a joint and several obligation
of the members of the DHOG (and any other future members of the DHOG) and are equally and
ratably collateralized by a pledge of the members',gross receipts. The DHOG is also subject to
certain annual covenants under the Master Trust Indenture, the most restrictive is the Annual Debt

Service Coverage Ratio (1.10x).

(1) Series 2018A and Series 20188 Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2018A and Series 20188 in February
2018. The Series 2018A Revenue Bonds were primarily used to refund a portion of Series
2015A and Series 2016A. The Series 2018B were primarily used to refund a portion of Series

2015A and Series 2016A. Revolving Line of Credit, Series 2012 Bank Loan and the Series
2015A and Series 2016A Swap terminations. A loss on the extinguishment of debt of
approxirhately $578,000 was recognized in non-operating gains (losses) on the statement of
operations and changes in net assets, as a result of the refinancing. The interest on the Series
2018A Revenue Bonds is variable with a current interest rate of 5.00% and matures in variable

amounts through 2037. The interest on the Series 2018B Revenue Bonds is fixed with an
interest rate of 4.18% and matures In variable amounts through 2048.

(2) Series 2020A Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds Series 2020A in February, 2020. The proceeds
from the Series 2020A Revenue Bonds are being used primarily to fund the construction of a
212,000 square foot inpatient pavilion in Lebanon, NH as well as various equipment. The
interest on the Series 2020A Revenue Bonds is fixed with an interest rate of 5.00% and

matures In variable amounts through 2059.
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(3) Series 2017A and Series 20176 Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds. Series 2017A and Series 2017B in December,
2017. The Series 2017A Revenue Bonds were primarily used to refund Series 2009 and
Series 2010 and the Series 2017B Revenue Bonds were used to refund Series 2012A and

Series 2012B. The interest on the Series 2017A Revenue Bonds is fixed with an interest rate

of 5.00% and matures in variable amounts through 2040. The, interest on the Series 2017B
Revenue Bonds is fixed with an interest rate of 2.54% and matures in variable amounts through
2031.

(4) Series 2019A Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds Series 2019A in October, 2019. The proceeds
from the Series 2019A Revenue Bonds are being used primarily to fund the construction of a
91,000 square foot expansion of facilities in Manchester, NH to include an Ambulatory Surgical
Center as well as various equipment. The interest on the Series 2019A Revenue Bonds is fixed
with an interest rate of 4.00®/o and matures In variable amounts through 2043.

)

(5) Series 2018C Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2018C in August, 2018. The Series 2018C
Revenue Bonds were used primarily to refinance the Series 2010 Revenue Bonds. Th§ interest
on the series 20180 Revenue Bonds is fixed with an interest rate of 3.22% and matures in

variable amounts through 2030.

(6) Series 2012 Revenue Bonds

The NHHEFA issued $29,650,000 of tax-exempt Revenue Bonds, Series 2012. The proceeds
of these bonds were used to refund 1998 and 2009 Series Bonds, to finance the settlement
cost of the interest rate swap, and to finance the purchase of certain equipment and
renovations. The bonds have fixed interest coupon rates ranging from 2.0% to 5.0% (a net
interest cost of 3.96%), and matures in variable amounts through 2039.

(7) Series 2014A and Series 2014B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2014A and Series 2014B in August 2014.
The proceeds from the Series 2014A and 2014B Revenue Bonds were used to partially refund
the Series 2009 Revenue Bonds and to. cover cost of issuance. Interest on the 2014A

Revenue Bonds is fixed with an interest rate of 2.63% and matures at various dates through
2022. Interest on the Series 2014B Revenue Bonds is fixed with an interest rate of 4.00% and

matures at various dates through 2033.

(8) Series 201 SB Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2016B in July 20.16 through a private
placement with a financial institution. The Series 2016B Revenue Bonds were used to finance
2016 projects. The Series 2016B is fixed with an interest rate of 1.78% and matures at various
dates through 2045.
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(9) Note payable to financial institution

The DHOG issued a note payable to ID Bank in May 2020. Issued in response to the COVID-
19 pandemic, the proceeds from the note will be used to fund working capital as needed. The
interest on the note payable is fixed with an interest rate of 2.56% and matures at various dates
through 2035.

Outstanding joint and several indebtedness of the DHOG at June 30. 2021 and 2020 approximates
$1.053.637.000 and $1,062,597,000, respectively.

The Health System Indenture agreements require establishment and maintenance of debt service
reserves and other trustee held funds. Trustee held funds of approximately $170.399.000 and
$236,198,000 at June 30. 2021 and 2020. respectively, are classified as assets limited as to use in
the accompanying consolidated balance sheets (Note 4). In addition, debt service reserves of
approximately $8,035,000 and $9,286,000 at June 30. 2021 and 2020, respectively, are classified
as other current assets in the accompanying consolidated balance sheets. The debt service
reserves are mainly comprised of escrowed construction funds at June 30. 2021 and 2020.

For the years ended June 30. 2021 and 2020 interest expense on the Health System's long term
debt is reflected in the accompanying consolidated statements of operations and changes in net
assets as operating expense of approximately $30,787,000 and $27,322,000 and other non-
operating losses of $3,782,000 and $3,784,000. respectively, net of amounts capitalized.

11. Employee Benefits

All eligible employees of the Health System are covered under various defined benefit and/or
defined contribution plans. In addition, certain members provide postretirement medical and life
benefit plans to certain of its active and former employees who meet eligibility requirements. The
postretirement medical and life plans are not funded.

All of the defined benefit plans within the Health System have been frozen and therefore there are
no remaining participants earning benefits in any of the Health System's defined benefit plans.

The Health System continued to execute the settlement of obligations due to retirees in the defined
benefit plans through bulk lump sum offerings or purchases of annuity contracts. The annuity
purchases follow guidelines established by the Department of Labor (DOL). The Health System
anticipates continued consideration and/or implementation of additional settlements over the next
several years.
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Defined Benefit Plans

Net periodic pension expense included in employee benefits in the consolidated statements of

operations and changes in net assets is comprised of the components listed below for the years
ended June 30. 2021 and 2020;

(in thousands of dollars) 2021 2020

Service cost for benefits earned during the year

Interest cost on projected benefit obligation

Expected return on plan assets
Net loss amortization

Total net periodic pension expense

36,616

(63,261)

14.590

$  (12,055) $

170

43,433

(62,436)
12,032

(6,801

The following assumptions were used to determine net periodic pension expense as of June 30,
2021 and 2020:

2021 2020

Discount rate 3.00%-3.10% 3.00%-3.10%

Rate of increase in compensation N/A N/A

Expected long-term rate of return on plan assets 7.50% 7,50%
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The following table sets forth the funded status and amounts recognized In the Health System's
consolidated financial statements for the defined benefit pension plans at June 30. 2021 and 2020:

(in thousands of dollars)

Change in benefit obligation

2021 2020

Benefit obligation at beginning of year $  1,209,100 $ 1,135,523

Service cost - 170

Interest cost 36,616 43,433

Benefits paid (52.134) (70,778)

Expenses paid - ■  (168)
Actuarial loss (22.411) 139,469

Settlements (30,950) (38,549)

Benefit obligation at end of year 1,140,221 1.209.100

Change in plan assets

Fair value of plan assets at beginning of year 929,453 897.717

Actual return on plan assets . 87,446 121,245

Benefits paid (52.134) (70.778)
Expenses paid - (168)

Employer coiitrlbutions 25.049 19,986

Settlements (30.950) (38,549)

Fair value of plan assets at end of year 958.864 . 929,453

Funded status of the plans (181,357) (279,647)

Less: Current portion of liability for pension (46) (46)

Long term portion of liability for pension (181,311) (279.601)

Liability for pension $  (181,357) $ (279.647)

As of June 30, 2021 ahd 2020, the liability for pension Is Included In the llablllty'for pension and
other postretlrement plan benefits In the accompanying consolidated balance sheets.

Amounts not yet reflected ln.net periodic pension expense and Included In the change In net assets
without donor restrictions Include approximately $481,073,000 and $546,818,000 of net actuarial
loss as of June 30, 2021 and 2020, respectively.

The estimated amounts to be amortized from net assets without donor restrictions Into net periodic
pension expense in fiscal year 2021 for net actuarial losses Is approximately $14,590,000.
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The accumulated benefit obligation for the defined benefit pension plans was approximately
$1,140,000,000 and $1,209,000,000 at June 30, 2021 and 2020, respectively.

The following table sets forth the assumptions used to determine the benefit obligation at June 30,
2021 and 2020:

2021 2020

Discount rate

Rate of increase in compensation

3.30%

N/A

3.00%-3.10%

N/A

The primary investment objective for the Plan's assets is to support the Pension liabilities of the
Pension Plans for Employees of the Health System, by providing long-term capital appreciation and
by also using a Liability Driven Investing ("LDI") strategy to partially hedge the impact fluctuating
interest rates have on the value of the Plan's liabilities. As of June 30, 2021, it .is expected that the
LDI strategy will hedge approximately 75% of the interest rate risk associated with pension
liabilities. As of June 30. 2020, the expected LDI hedge was approximately 60%. To achieve the
appreciation and hedging objectives, the Plans utilize a diversified structure of asset classes
designed to achieve stated performance objectives measured on a total return basis, which
includes income plus realized and unrealized gains and losses.

The range of target allocation percentages and the target allocations for the various investments
are as follows:

Range of
Target Target

Allocations Allocations

Cash and short-term investments 0-5% 3%

U.S. government securities 0-10 5

Domestic debt securities 20-58 42

Global debt securities 6-26 4

Domestic equities 5-35 ,17

International equities 5-15 7

Emerging market equities 3-13 4

Global Equities 0-10 6

Real estate irivestment trust funds 0-5 1

Private equity funds O-S 0

Hedge funds 5-18 11

To the extent an asset class falls outside of its target range on a quarterly basis, the Health System
shall determine appropriate steps, as it deems necessary, to rebalance the asset class.
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The Boards of Trustees of the Health System, as Plan Sponsors, oversee the design, structure,
and prudent professional management of the Health System's Plans' assets, in accordance with
Board approved investment policies, roles, responsibilities and authorities and more specifically the
following:

•  Establishing and modifying asset class targets with Board approved policy ranges,

•  Approving the asset class rebalancing procedures,

•  Hiring and terminating investment managers, and

•  Monitoring.performance of the investment managers, custodians and investment consultants.

The hierarchy and inputs to valuation techniques to measure fair value of the Plans' assets are the
same as outlined in Note 7. In addition, the estimation of fair value of investments in private equity
and hedge funds for which the underlying securities do not have a readily determinable value is
made using the NAV per share or its equivalent as a practical expedient. The Health System's
Plans own interests in both private equity and hedge funds rather than in securities underlying each
fund and, therefore, the Health System generally considers such investments as Level 3, even
though the underlying securities may not be difficult to value or may be readily marketable.

The following table sets forth the Health System's Plans' investments and deferred compensation
plan assets that were accounted for at fair value as of June 30, 2021 and 2020:

2021

(In thousands of dollars)

Investments

Cash and short-lerm investments

U.S. government securities
Domestic debt securities

Global debt securities

Domestic equities

International equities
Emerging market equities
Global equities
REIT funds

Private equity funds •

Hedge funds

Total investments

Redemption Days'

Level 1 Level 2 Level 3 Total or Liquidation Notice

$ $  53.763 $ $  53,763 Dally 1

52.945 . 52,945 Daily-Monthly 1-15

140.029 296.709 • 436,738 Daily-Monthly 1-15

. 40.877 - 40,877 Daily-Monthly 1-15

144.484 40.925 - 185,409 Daily—Monthly 1-10

17,767 51,819 . 69,586 Daily-Monlhiy 1-11

. 43,460 - 43,460 Daily-Monthly 1-17

. 57,230 57,230 Dally-Monthly 1-17

. 3,329 3,329 Dally-Monthly 1-17

_
. 15 15 See Note 6 See Note 6

. . 15.512 15,512 Quarterly-Annual 60-96

S 355.225 $ 568.112 S  15,527 S 958,664
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2020

Redemption Days'

(in thousands of dollars) Level 1 Level 2 Level 3 Total or Liquidation Notice

Investments

Cash and short-term investments $ - $  7,154 $ $  7,154 Daily 1

U.S. government securities 49,843 - 49,843 Daily-Monthly 1-15

Domestic debt securities 133,794 318,259 - 452,053 Daily-Monthly 1-15

Global debt securities - 69,076 -
69,076 Daily-Monthly 1-15

Domestic equities 152,688 24,947 - 177,635 Daily-Monthly 1-10

International equities 13,555 70,337 - 83,892 Daily-Monthly 1-11

Emerging market equities - 39,984 - 39,984 Daily-Monthly 1-17

REIT funds - 2,448 - 2,448 Daily-Monthly 1-17

Private equity funds . • 17 17 See Note 7 See Note 7

Hedge funds • - 47,351 47,351 Quarterly-Annual 60-96

Total investments $ 349,880 $ 532,205 $  47,368 $ 929.453

The following tables present additional information about the changes in Level 3 assets measured
at fair value for the years ended June 30, 2021 and 2020:

2021

Private

(in thousands of dollars) Hedge Funds Equity Funds Total

Balances at beginning of year $ 47,351 $ 17 $ 47,368

Sales (38,000) - (38.000)

Net unrealized gains (losses) 6,161 (2) 6,159

Balances at end of year $ 15,512 S 15 $ 15,527

2020

Private

(in thousands of dollars) Hedge Funds Equity Funds Total

Balances at beginning of year $ 44,126 $ 21 $ 44,147

Net unrealized losses 3,225 . (4) 3,221

Balances at end of year S 47,351 S 17 $ 47,368

The total aggregate net unrealized gains (losses) included in the fair value of the Level 3
investments as of June 30, 2021 and 2020 were approximately $7,635,000 and $18,261,000,
respectively. There were no transfers into and out of Level 3 measurements during the years
ended June 30, 2021 and 2020.

There were no transfers into and out of Level 1 and 2 measurements due to changes in valuation
methodologies during the years ended June 30, 2021 and 2020.
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The weighted average asset allocation for the Health System's Plans at June 30, 2021 and 2020
by asset category is as follows:

2021

Cash and short-term investments

U.S. government securities
Domestic debt securities

Global debt securities

Domestic equities

International equities

Emerging market equities
Global equities

Hedge funds

6

5

46

4

19

7

5

6

2

%

ICQ %

2020

1

5

49

8

19

9

4

0

5

%

100 %

The expected long-term rate of return on plan assets is reviewed annually, taking into consideration
the asset allocation, historical returns on the types of assets held, and the current economic
environment. Based on these factors, it is expected that the pension assets will earn an average of
7.50% per annum.

The Health System is expected to contribute approximately $25,045,000 to the Plans in 2022
however actual contributions may vary from expected amounts.

The following benefit payments, which reflect expected future service, as appropriate, are expected
to be paid for the years ending June 30 and thereafter:

(in thousands of dollars)

2022

2023

2024

2025

2026

2027-2031

54,696

57,106

59,137

60,930

62,514

.327,482

Effective May 1, 2020, the Health System terminated a defined benefit plan and settled the
accumulated benefit obligation of $18,795,000 by purchasing nonparticipating annuity contracts.
The plan assets at fair value were $11,836,000.

Defined Contribution Plans

The Health System has an employer-sponsored 401(a) plan for certain of its members, under
which the employer makes base, transition and discretionary match contributions based on
specified percentages of compensation and employee deferral amounts. Total employer
contributions to the plan of approximately $60,268,000 and $51,222,000 in 2021 and 2020,
respectively, are included in employee benefits in the accompanying consolidated statements of

operations and changes in net assets.
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Various 403(b) and tax- sheltered annuity plans are available to employees of the Health System.
Plan specifications vary by member and plan. No employer contributions were made to any of
these plans in 2021 and 2020 respectively.

Postretirement Medical and Life Benefits

The Health System has postretirement medical and life benefit plans covering certain of its active
and former employees. The plans generally provide medical or medical and life insurance benefits
to certain retired employees who meet eligibility requirements. The plans are not funded.

Net periodic postretirement medical and life benefit (income) cost is comprised of the components
listed below for the years ended June 30, 2021 and 2020:

(in thousands of dollars) 2021 2020

Service cost $  533 $ 609

Interest cost 1,340 1,666

Net prior service income (3.582) (5.974)

Net loss amortization 738 469

$  (971) $ (3,230)

The following table sets forth the accumulated postretirement medical and life benefit obligation
and amounts recognized in the Health System's consolidated financial statements at June 30, 2021

and 2020:

(in thousands of dollars) 2021 2020

Change In benefit obligation

Benefit obligation at beginning of year $  48,078 $ 46,671

Service cost 533 609

Interest cost 1,340 1,666

Benefits paid (3,439) (3,422)

Actuarial loss 383 2,554

Employer contributions (32) -

Benefit obligation at end of year 46,863 48,078

Funded status of the plans $  (46,863) $ (48,078)

Current portion of liability for postretirement
medical and life benefits $  (3,422) $ (3.422)

Long term portion of liability for
postretirement medical and life benefits (43,441) (44,656)

Liability for postretirement medical and life benefits $  (46,863) $ (48,078)
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•As of June 30, 2021 and 2020, the liability for postretirement medical and life benefits is included in
the liability for pension and other postretirement plan benefits in the accompanying consolidated
balance sheets.

Amounts not yet reflected in net periodic postretirement medical and life benefit income and
included in the change in net assets without donor restrictions are as follows:

(in thousands of dollars) 2021 2020

Net prior service income $ - . $ (3,582)
Net actuarial loss 9,981. 10,335

9,981 $ 6,753

The estimated amounts that will be amortized from net assets without donor restrictions into net

periodic postretirement Income in fiscal year 2022 for net losses is approximately $751,000.

The following future benefit payments, which reflect expected future service, as appropriate, are
expected to be paid for the year ending June 30, 2021 and thereafter:

(in thousands of dollars)

2022 $ 3,422

2023 3,602

2024 3,651

2025 3,575

2026 3,545

2027-2031 16,614

In determining the accumulated postretirement medical and life benefit obligation, the Health
System used a discount rate of 3.10% in 2021 and an assumed healthcare cost trend rate of
6.50%, trending down to 5.00% in 2027 and thereafter.
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12. Professional and General Liability Insurance Coverage

D-H, along with Dartmouth College. CMC, NLH. APD, MAHHC, and VNH are provided professional
and general liability insurance on a claims-made basis through Hamden Assurance Risk Retention
Group, Inc. (RRG), a VT captive insurance company. Effective November 1, 2018 APD is provided
professional and general liability insurance coverage through RRG. RRG reinsures the majority of
this risk to Hamden Assurance Company Limited (MAC), a captive insurance company domiciled in
Bermuda and to a variety of commercial reinsurers. D-H and Dartmouth College have ownership
interests in both HAC and RRG. The insurance program provides coverage to the covered •
institutions and named insureds on a modified claims-made basis which means coverage is
triggered when claims are made. Premiums and related Insurance deposits are actuarially
determined based on asserted liability claims adjusted for future development. The resen/es for
outstanding losses are recorded on an undiscounted basis.

Selected financial data of HAC and RRG, taken from the latest available financial statements at
June 30, 2021 and 2020, are summarized as follows:

2021

HAC RRG Total

(in thousands of dollars)

Assets $ 71,772 $ 3.583 $ 75,355
Shareholders'equity 13,620 50 • 13,670

2020

HAC RRG Total

(in thousands of dollars)

Assets $ 93,686 $ 1,785 $ 95,471
Shareholders'equity 13,620 50 13,670

13. Commitments and Contingencies

Litigation

The Health System is involved in various malpractice claims and legal proceedings of a nature
considered.normal to its business. The claims are in various stages and some may ultimately be
brought to trial. While it is not feasible to predict or determine the outcome of any of these claims,
it is the opinion of management that the final outcome of these claims will not have a material effect
on the consolidated financial position of the Health System.
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Lines of Credit

The Health System has entered into Loan Agreements with financial institutions establishing
access to revolving loans ranging from $10,000,000 up to $30,000,000. Interest Is variable and
determined using LIBOR or the Wall Street Journal Prime Rate. The Loan Agreements are due to
expire March 30, 2022. There was no outstanding balance under the lines of credit as of June 30,
2021 and 2020. Interest expense was approximately $28,000 and $20,000, respectively, and is
included in the consolidated statements of operations and changes in net assets.

14. Functional Expenses

Operating expenses are presented by functional classification in accordance with the overall
service missions of the Health System. Each functional classification displays all expenses related
to the underlying operations by natural classification. Salaries, employee benefits, medical supplies
and medications, and purchased services and other expenses are generally considered variable
and are allocated to the mission that best aligns to the type of service provided. Medicaid
enhancement tax is allocated to program services. Interest expense is allocated based on usage of
debt-financed space. Depreciation and amortization is allocated based on square footage and
specific identification of equipment used by department.

Operating expenses of the Health System by functional and natural basis are as follows for the
year ended June 30, 2021:

2021

(in thousands of dollars)

Operating expenses

Program

Services

Management

and General Fundraising Total

Salaries $ 1,019.272 $ 164,937 $ 1,701 $ 1,185,910

Employee benefits 212,953 88,786 403 .  302,142

Medical supplies and medications 540.541 4,982 - 545,523

Purchased services and other 252,705 125,931 . 5,313 383,949

Medicaid enhancement tax 72,941 - - 72,941

Depreciation and amortization 38,945 49,943 33 88,921

Interest 8,657 22,123 7 30,787

Total operating expenses $ 2,146,014 $ 456,702 $ 7,457 $ 2,610,173

Program

Services

Non-operating income
Employee benefits

Total non-operating Income

Management

and General

9,200 $

9,200 $

Fundraising

4,354 $

4,354 $

Total

■ $ 13,559

$  13,559
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Operating expenses of the Health System by functional and natural basis are as follows for the
year ended June 30, 2020:

2020

Program Management
(in thousands of dollars) Services and General Fundraising Total

Operating expenses
Salaries $  981,320 $  161,704 $ 1,799 $ 1,144,823

Employee benefits 231.361 41,116 395 272,872

Medical supplies and medications 454,143 1,238 - 455,381

Purchased services and other 236,103 120,563 3,830 360,496

Medicaid enhancement tax 76,010 - - 76,010

Depreciation and amortization 26,110 65,949 105 92,164

Interest 5,918 21,392 12 27,322
Total operating expenses $ 2.010,965 $  411.962 $ 6,141 $ 2,429,068

Program Management

Services and General Fundraising Total

Non-operating Income

Employee benefits $  9,239 $  1,549 $ 22 $  10,810
Total non-operating income $ ■ 9,239 $  1,549 $ 22 $  10,810

15. Liquidity

The Health System is substantially supported by cash generated from operations. In addition, the
Health System holds financial assets for specific purposes which are limited as to use. Thus,
certain financial assets reported on the accompanying consolidated balance sheet may not be
available for general expenditure within one year of the balance sheet date.
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The Health System's financial assets available at June 30, 2021 and 2020 to meet cash needs for
general expenditures within one year of June 30, 2021 and 2020, are as follows:

(in thousands of dollars) 2021 2020

Cash and cash equivalents

Patient accounts receivable

Assets limited as to use

Other investments for restricted activities

Total financial assets

Less: Those unavailable for general expenditure
within one year:

Investments held by captive insurance companies
Investments for restricted activities

Bond proceeds held for capital projects

Other investments with liquidity horizons

greater than one year

Total financial assets available within one year $

374,928

232,161

1,378,479

168,035

2,153,603 $

57,239

168,035

178,434

111,390

1,638,505 $

453,223

183,819

1,134,526

140,580

1,912,148

54,596

140,580

245,484

111,408

1,360,080

For the years ended June 30, 2021 and June 30, 2020, the Health System generated positive cash
flow from operations of approximately $95,740,000 and $269,144,000, respectively. In addition, the
Health System's liquidity management plan includes investing excess daily cash in intermediate or
long term investments based on anticipated liquidity needs. The Health System has an available
line of credit of up to $30,000,000 which it can draw upon as needed to meet its liquidity needs.
See Note 13 for further details on the line of credit.

16. Lease Commitments

D-HH determines if an arrangement is or contains a lease at inception of the contract. Right-of-use
assets represent our right to use the underlying assets for the lease term and our lease liabilities
represent our obligation to make lease payments arising from the leases. Right-of-use assets and
lease liabilities are recognized at commencement date based on the present value of lease
payments over the lease term. We use the implicit rate noted within the contract. If not readily
available, we use our estimated incremental borrowing rate, which is derived using a coliateralized
borrowing rate for the same currency and term as the associated lease. A right-of-use asset and
lease liability is not recognized for leases with an initial term of 12 months or less and we recognize
lease expense for these leases on a straight-line basis over the lease term within lease and rental
expense.
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Our operating leases are primarily for real estate, including certain acute care facilities, off-campus
outpatient facilities, medical office buildings, and corporate and other administrative offices. Our
real estate lease agreements typically have initial terms of 5 to 10 years. These real estate leases
may include one or more options to renew, with renewals that can extend the lease term from 2 to
5 years. The exercise of lease renewal options is at our sole discretion. When determining the
lease term, we included options to extend or terminate the lease when it is reasonably certain that
we will exercise that option.

Certain tease agreements for real estate include payments based on actual common area
maintenance expenses and/or rental payments adjusted periodically for inflation. These variable
lease payments are recognized in other occupancy costs in the consolidated statements of
operations and changes in net assets but are not included in the right-of-use asset or liability
balances in our consolidated balance sheets. Lease agreements do not contain any material
residual .value guarantees, restrictions or covenants.

(in thousands of dollars)

Operating lease cost
Variable and short term lease cost (a)

Total lease and rental expense

Finance lease cost:

Depreciation of property under finance lease
Interest on debt of property under finance lease

Total finance lease cost

2021 2020

10,381 8,992

8.019 1,497

18,400 10,489

3,408 2,454

533 524

3,941 2,978

(a) Includes equipment, monlh-to-month and.leases with a maturity of less than 12 months.

Supplemental cash flow information related to leases for the year ended June 30, 2021 and 2020
are as follows:

(in thousands of dollars) 2021 2020

Cash paid for amounts included in the measurement of lease liabilities:
Operating cash flows from operating leases
Operating cash flows from finance leases
Financing cash flows from finance leases

10,611

533

3,108

14,252 $

8,755

542

2,429

11,726

48



DocuSign Envelope ID; B47EC3C2-4383-4527-86D8-894A106F6FDF

Dartmouth-Hitchcock Health and Subsidiaries

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Supplemental balance sheet information related to leases as of June 30, 2021 and 2020 are as
follows:

(in thousands of dollars) 2021 2020

Operating Leases

Right of use assets - operating leases 51,410 42,621

Accumulated amortization (15,180) (8,425)

Right of use assets - operating leases, net 36,230 34,196

Current portion of right of use obligations 8,038 '  9,194

Long-term right of use obligations, excluding current portion 28,686 25,308

Total operating lease liabilities 36,724 34,502

Finance Leases

Right of use assets - finance leases 27,940 26,076

Accumulated depreciation (5,760)" (2,687)

Right of use assets - finance leases, net 22,180 23,389

Current portion of right of use obligations 3,251 2,581

Long-term right of use obligations, excluding current portion 19,481 21,148

Total finance lease liabilities 22,732 23,729

Weighted Average remaining lease term, years
Operating leases 6.75 4.64

Finance leases 18.73 19.39
V.

Weighted Average discount rate

Operating leases 2.12% 2.24%

Finance leases 2.14% 2.22%

The System obtained $7.6 million and $2.1 million of new and modified operating and financing
leases, respectively, during the year ended June 30. 2021.

Upon adoption, included in the $42.6 million of right-of-use assets obtained in exchange for
operating lease obligations is $5.6 million of new and modified operating leases entered into during
the year ended June 30, 2020. Included in the 826.1 million of right-of-use assets obtained in
exchange for finance lease.obligations is $2.3 million of new and modified operating leases entered
into during the year ended June 30, 2020.
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Future maturities-of lease liabilities as of June 30, 2021 are as follows:

(in thousands of dollars) Operating Leases Finance Leases

Year ending June 30:
2022 8,721 3,698

2023 7,331 3,363
2024 6,336 2,265

2025 3,537 1,229

2026 2,475 850

Thereafter 11.249 16,488

Total lease payments 39,649 27,893

Less: Imputed Interest 2,925 5,161
Total lease payments $  36.724 $  22,732

17. Subsequent Events

The Health System has assessed the impact of subsequent events through November 18, 2021.
the date the audited consolidated financial statements were Issued, and has concluded that there
were no such events that require adjustment to the audited consolidated financial statements or
disclosure in the notes to the'audited consolidated financial statements other than as noted below.
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Balance Sheets
June 30, 2021

Dartmouth- Cheshire Alice Peck New London Mt.Asciftney OH ObGgated All Other Norv Keaith

Hitchcock Dartmouth- Medical Day HotpRal HospKal af>d Group Oblig Group System
(In ffwaanOs ot dotan) Health Hitchcock Center Memorial Association Health Center BIffllnations Subtotal Arniiates Eliminatiens Consolidated

ASSMS

Current assets

Cash arxl cash equivalents $ 1,e26 S 226.779 $ 35.146 S 41.371 i 26,814 S  18.350 S S 350,286 $ 24,642 3 3 374,926

Patient accounts recetvaUe. r>et 196,350 13,238 6.779 6.699 6,522 229,568 2,573 232,161
Prepaid expenses atvl other currartt assets '  23,267 151.336 20.932 2,012 4,771 1.793 (35.942) 168,169 (10.634) (217) 157,318

Total current assets 25,093 574.465 '69,316 50,162 38,284 26,665 (35,942) 748,043 16,581 (217) 764,407

Assets Grimed as to use 360.020 1,039.327 19,016 15,460 ■  16,725 20,195 (169,849) 1,320,914 57,565 1,378,479

Notfts receivable, related party 845.157 11.769 1,010 (856,926) 1,010 (1,010)
Other Investments for restricted activities 248 111.209 12,212 1,126 4.266 7.699 136,762 31,273 168,035
Property, piant, arxl equipment, net . 501,640 64,101 22,623 47.232 15,403 650,999 29,434 680,433
Right of use assets, net 1.233 32.343 2,396 16.104 360 5.819

-
58,255 155

•
56,410

Other assets 2.431 146,226 1.315 14.380 7.282 5,172 176,806 292 . 177,098

Total assets $ 1,254.182 $ 2.416.979 $ 168,356 s 120.887 S 114.149 S  80.953 3 (1,062,717) $ 3,092,789 % 134,290 3 (217) 3 3,226,862

Uablllties and Net Assets

Current GabSties

Current portion of lorrg-tarm debt $ s 7,575 S 665 % 777 s 91 S S S 9,306 S 99 3 3 9,407

Current portion of right of use otrligaticns 354 8,369 656 1.078 197 550 11,204 65 11,289

Current portion of liability for pertslon and
other postretirerrrent plan benefits 3,406 • 3,468 • 3,468
Accrxmts payable and accrued expenses 207,566 99.374 11,911 2,455 4,968 5,858 (205,791) 126,341 5,100 (217) 131,224

Accrued compensation arxl related berrefits 156.073 8,648 5.706 4,407 5,343 180,177 1,893 182,070

Estimated thfrd-party settlements 160.410 31,226 27,006 26.902 6.230 251,774 769 252,543

Total currerX tablities 207,920 435.269 53,306 37.022 36,565 17,981 (205,791) 582,272 7,946 (217) 590,001

Notes payable, related party 811.563 - 27,793 17,570 (856,926)
Long-term debt, excluding current portion 1,047,659 29.846 22,753 23,558 55 (115) 1,123,758 2,601 1,128,357

Right of use obligations, exdurfing current portion 879 24.463 1,876 15,351 172 5,357 48,098 69 48,167
Irtsurarrce deposits and relaied liabilities 78.528 475 325 388 218 79,934 40 79,974

Liabttty for pension and ottrer postretirement
plan berteftts. excluding current portion 216.955 5,286 • 511 224,752 224,752
Other liabitliies 179.497 4.224 4,534 4.142 192,397 22,317 214,714

Total liabilities 1.256.458 1.778.121 87.920 80.790 69.115 41,522 (1,062.717) 2,251,209 32.973 (217) 2.283.965

Commitments and corvirtgerKies

Net assets

Net assets without dorwr restrictiorrs (2,524) 526.153 65,224 38,969 39,557 29,838 697,217 61,370 40 758,627

Net assets with donor restrictiorrs 248 112.705 15.212 1.128 5,477 9,593 144,363 39,947 (40) 184,270

Total net assets (2.276) 638.856 80,436 40.097 45,034 39,431 841,580 101,317 942,897

Total GabSties and net assets S 1,254,182 s 2.416.979 5 168,356 s 120,887 % 114,149 5  80,953 S (1,062,717) $ 3,092,789 3 134,290 3 (217) 3 3,226,882
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Balance Sheets
June 30, 2021

D-HH Health

and Other D-H and Cheshire and NLH and MAHHC and APO and VNH and System

fin thousands of doOars) Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries Eliminations Consolidated

Assets

Current assets

Cash and cash e<]utvalents $ t.826 S 227.402 S 44.165 5 26.814 $ 18.609 $ 50.451 5 5.661 $ - $ 374.928

Patient accounts receivable, net . 196.350 13,238 6.699 6.620 6.779 2.475 - 232.161

Prepaid expenses and other current assets 23.267 151.677 10,195 4,771 1,808 1.418 341 (36.159) 157.318 •

Total current assets 25.093 575.429 67,598 38.284 27,037 58.648 8,477 (36.159) 764.407

Assets limited as to use •  360.020 1,066.781 20.459 16.725 21,533 15.480 27,330 (169.649) 1.378.479

Notes receivable, related party 845.157 11,769 - - • - - (856.926) •

Other investments for restricted acthrrties 248 119,371 34.921 4,266 . 7.698 1.501 30 • 168,035

Property, plant, and equipment, net - 504,315 87.543 47.232 16.932 41.218 3.193 - 680,433

Right of use assets, net 1.233 32,343 2.396 360 5.820 16,104 154
•

58,410

Other assets 2,431 146,408 10.286 7.282 2.715 7,534 442 - 177,098

Total assets S 1.254,182 s 2.456.416 $ 203.203 $ 114.149 $ 81.735 S 140,485 S 39.628 $ (1,062,934) S 3.226,862

Liabilities and Net Assets

Current liabilities

Current portion of tong-term debt $ - s 7.575 s 865 $ 91 $ 26 $ 777 S 73 $ - $ 9.407

Current portion of right of use obligations 354 8,369 656 197 550 1.078 85 - 11.289

Current portion of liability for pension and

other poslretirement plan benefits - 3,468 - - • - - - 3.468

Accounts payable and accrued expenses 207.568 99,682 12.032 4.968 5.983 2.920 4.081 (206.008) 131,224

Accrued compensation and related benefits - 156.073 8.648 4.407 -5.385 6,116 1.441 • 182,070

Estimated third-party settlements . 160.410 31.226 26.902 6.231 27,006 768 . 252.543

Total current liabilities 207,920 435.577 53.427 36.565 18.175 37.897 6.448 (206,008) 590.001

Notes payable, related party - 811.563 - 27.793 17.570 - - (856,926) -

Long-term detM, excludittg current portion 1.047.659 29.846 22.753 55 131 23.496 2.417 - 1.126.357

Right of use ot>ligations. excluding current portion 879 24.463 .  1,876 172 5.357 15.351 69 48.167

Insurance deposits and related EabiiKies - 78.528 476 388 218 325 39 - 79.974

Liability for pension artd other poslretirement

plan tKnefits. excluding current portion - 218.955 5,286 - 511 - -- - 224.752

Other liabilities . 179.497 4.223 4.142 - 26.852 - • 214.714

Total liabilities 1.256.458 1,778,429 88.041 69,115 41,962 10l921 8,973 (1.062.934) 2,283,965

Commitments and contingencies

Net assets

Net assets without dorKx- restrictions • (2.524) 557,101 68.586 39,557 30.181 35.063 30.623 40 758,627

Net assets with donor restrictions 248 120,886 46.576 •  5,477 9.592 1.501 30 (40) 184,270

Total net assets (2.276) 677,987 115.162 45,034 39.773 36.564 30.653 942.897

Total liat>iiities and net assets $ 1,254.182 $ 2.456.416 i 203.203 $ 114,149 S 81.735 $ 140.485 $ 39.628 S (1.062.934) s 3.226,862
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Balance Sheets
June 30, 2020

Dartmouth- Cheshire Alice Pock lew London ML AscuttMy OH Obligsted All Other Hon- Health

HIteheock Dartmouth- Medical Day Hospital Hospital and Group Obllg Group System
(in thousands ot doBan) Health HIteheock Center Memorial Association Health Cetrter Eliminations SutHotal Affiliates iJimlnations Consolidated

Ass«ts

Current assets

Cash and cash equrvatersts $ 108.656 S 217.352 S 43.940 S 26.079 $ 22.874 $  14.377 % 5 433,478 S 19.745 S . $ 453.223
PaSent accounts receivaUe, net - 146.886 11.413 8.634 10.200 4.367 . 181.500 2.319 . 183.819
Pre^k) expenses and other cuneni assets 25.243 179.432 37.538 3.808 6.105 1.715 (82.822) 171.019 (8,870) (243) 161,906

Total cunent assets 134.099 543.670 92.891 38.521 39.179 20.459 (82,822) 785.997 13.194 (243) 798,948

Assets limited as to use 344.737 927.207 19.376 13,044 12.768 12.090 (235,568) 1.093.654 40.872 1,134,526
Notes recervaUe. related party 648,250 593 1,211 (848,843) 1,211 0.211) .

Other investments for restricted activilies
- 98.490 6.970 97 3.077 6.266 114,900 25.680 140,580

Property, plartt. and equipmenl. net 8 466,938 64.803 20,805 43.612 16,823 612,989 30,597 643,586
Right of use assets 1,542 32,714 1.822 17,574 621 3,221 57,494 91 57.585
Other assets 2.242 122,481 1.299 14,748 5,482 4,603 (10,971) 139,884 (2,546) 137.338

Total assets S 1.330,878 s 2.192.093 S 187,161 s 106.000 % 104,739 S  63,462 % (1.178,204) 2.806,129 $ 106,677 s (243) S 2.912.563

Uabilitles arsd Net Assets

Current liatiililies

Current portion of long-term debt S $ 7,380 % 865 s 747 % 147 %  232 S 9,371 S 96 % . 6 9.467
Current portion of right of use obHgaiions 338 8,752 420 1.316 259 631 11,716 59 11.775
Current portion of UatsiSty for pertsion and .

other poslrelirement plan benefits 3,468 - - . . 3,468 . . 3.468
Accounts payable and accrued expenses .272,764 126,283 39,845 3,087 4.250 3,406 (318,391) 131,244 (1.985) (243) 129.016
Accrued compertsalion and related benefits 122,392 7.732 3,570 3.875 3.582 141,151 1,840 142.991
Estimated third-party settlements 210,144 .34.664 25,421 24.667 6,430 301,326 1,199 . 302.525

Total current iabSities 273,102 478,419 83.526 34,141- 33.198 14.281 (318.391) 598,276 1,209 (243) -  599.242

Notes payable, related party 814,525 . 27.718 6,600 (848,843) .. . .

Long-term debc exducfing cunent portion • 1.050,694 37,373 23.617 24,312 147 10.595 (10,970) 1.135.768 2.762 . 1,138.530
Right of use obligatiorts. excluding current portion 1,203 24,290 1.432 16,429 368 2.698 . 46.420 36 . 46.456
Insurance deposits and related liabiiiies 75,697 475 325 388 220 . 77.105 41 . 77.146
LiabiSiy for pertsion artd other postretkemem

.

plan benefits, exchxtng current portion • 301,907 21.840 511 . 324.258 ^  <1). . 324,257
Other labilities

- 117.631 1.506 384 2.026 . 121.547 22.131 . 143,678

Total liabilities 1,324.999 1,849.842 132.396 75,591 63.845 34.905 (1,178.204) 2.303,374 26.178 (243) 2,329,309

Commitments and contingencies

Net assets

Net assets without donor restrictions 5.524 242.824 47.729 29,464 36.158 21.247 - 362.946 48.040 40 431.026
Net assets with donor restiictiorts 355 99.427 7.036 945 4.736 7.310 . 119.809 32.459 (40) 152.228

Total net assets 5.879 342.251 54.765 30,409 40.894 28.557 . 502.755 80.499 583,254

Total liabilities and net assets $ 1,330.878 s 2,192.093 % 187.161 % 106,000 s 104.739 S  63.462 % (1,178.204) S 2.806.129 s 106.677 $ (243) S 2,912.563
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Balance Sheets
June 30, 2020

D-HH Hearth
and Other D-H and Cheshire and NLH and MAHHC and VNH and System

(in thousancl$ of dotlsrs) Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries APD Subsidiaries Eliminations Consolidated

Assets

Current assets

Cash and cash equivalents $ 108.856 S 218.295 S 47,642 $ 22.874 S 14.568 $ 34.072 i 6,916 $ S 453.223
Patient accounts receivaWe. net - 146.887" 11,413 10,200 4.439 8.634 2.246 . 183.819
Prepaid expenses and other current assets 25.243 180.137 27.607 6.105 1.737 2.986 1.156 (83.065) 161.906

Total current assets 134.099 545.319 86.662 39.179 20,744 45.692 10.318 (83.065) 798.948

Assets limited as to use 344.737 946,938 18.001 12.768 13,240 13.044 21.366 (235,568) 1,134.526
Notes recervable. related party 848.250 593 - . . . . (848.843) ,

Other investments for restricted activities
■ 105,869 25.272 3.077 6,265 97 . . 140.580

Property, plant, and equipment, net 8 469,613 68.374 43,612 18,432 40.126 3.421 - 643.586
Right of use assets, net 1,542 32,714 1.822 621 3.220 17.574 92 . 57.585
Other assets 2.242 122,647 7.429 5.482 2.152 8.199 158 (10,971) 137.338

Total assets $ 1.330.878 $ 2.223,693 $ 207.560 $ 104,739 5 64.053 S 124.732 s 35.355 % (1,178,447) $ 2.912.563

Liabilities and Net Assets

Current liabilities

Current portion of lor»g-term debt $ - $ 7.380 s 865 $ 147 $ 257 S 747 s 71 S . s 9.467
Current portion of right of use obligations 338 . 8.752 420 259 631 1.316 59 , 11,775'
Current portion of liability for pension and
other postretirement plan benefits

- 3.468 . . . .
.

. 3,468
Accounts payable and accrued expenses 272.762 126,684 35.117 4.251 3,517 3.528 1.791 (318,634) 129.016
Accrued compensation and related benefits - 122,392 7.732 3.875 3,626 3.883 1.483 . 142.991
Estimated third-party settlements - 210,143 34.664 24.667 6,430 25.421 1.200 . 302.525

Total current liabilities 273.100 478,819 78.798 33.199 14,461 34.895 4.604 (316,634) 599.242

Notes payable, related party . 814,525 - 27,718 6.600 . , (846,843) .

Long-term debt, excluding current portion 1.050.694 37.373 23.618 147 10,867 24,312 2.489 (10,970) 1.138.530
Right of use obligations, excluding current portion 1.203 24.290 1.433 - 368 2,700 16,429 33. . 46.456
Insurance deposits and related liabilities ' - 75.697 475 388 222 325 39 . 77,146
Liability for pension and other postretirement
plan benefits, excluding current portion . 301.907 21.840 . 510 . _ . 324,257
Other liabilities

• 117.631 1.506 2.026 . 22.515 . . 143.678

Total liabilities 1.324.997 1,850.242 127.670 63,846 35.360 98.476 7,165 (1,178.447) 2.329.309

Commitments and contingencies

Net assets

Net assets without donor restrictions 5.526 266.327 48.549 36,158 21.385 24.881 28.160 40 431.026
Net assets with donor restrictions 355 107.124 31.341 4,735 7.308 1.375 30 (40) 152.228

Total net assets 5.881 373.451 79.890 40,893 28.693 26,256 28.190 583.254

Total liabilities and net assets $ 1.330.878 $ 2.223.693 $ 207.560 S 104,739 $ 64.053 s 124.732 $ 35.355 $ (1.178.447) s 2.912.563
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Statements of Operations and Changes in Net Assets without Donor Restrictions
Year Ended June 30, 2021

Dartmouth- Cheshire Alice Peck New London MLAscutney DH Obligated Ail Other Non- Health

Hitchcock Dartmouth- Medical Day Hospital Hospital and Croup Oblig Group System

(ffiOmisindsoltJoSars} Health Hitchcock Center Memorial Association Health Center Eliminations Subtotal Affiliates Qlminations Consolidated

Operating revenue and other support
PalienI service revenue S $  1,683.612 $  230.810 $  82.373 $  61.814 $  59.686 $ S  2.118.295 $  19.992 $ S  2,138.287

Contracted revenue 7.266 129.880 379 . 162 2,963 (55.753) 84,897 380. (14) 85,263

Other opera^ revenue 29,784 404.547 6,775 1.905 4.370 1.175 (37,287) 411^69 15.490 (1.801) •  424.958

Net assets released from resbictions 197 12.631 1,182 61 - 200 201 14,472 729 15.201

Total operafing revenue and other support 37.247 2.230,670 239.146 84.339- 66,546 64.025 (93.040) 2,628.933 36,591 • (1.815) 2,663,709

Operating expenses

Salaries 988,595 116,678 40.567 33,611 29,119 (42.565) 1,168.005 16,800 1.105 1,185.910

Employee benefits . 251.774 29.984 7.141 6,550 7,668 (5,159) 297.958 3,877 307 302.142

Merfications and medical suppGes 481.863 41,669 9.776 7.604 3,275 (55) 544.102 1.421 545,523

Purchased services and c^er 19.503 291.364 33,737 12.396 16.591 14,884 (18,065) 370,410 15.395 (1.856) 383,949

Medicaid enhancement lax 57,312 8,315 3.075 2.523 1,716 72,941 • 72,941

Depreciation and amor&afion 10 67,666 8,623 3,366 4.364 2.617 86,646 2.275 88.921

Interest 32,324 24,158 936 875 1.077 510 (29.495) 30,385 402 30,787

Total operatmg expenses 51.837 2.162,732 241.942 77.196 72,320 59.789 (95.369) 2,570,447 40,170 (444) 2,610,173

Operating (loss) margin (14.590) 67,938 (2.796) 7.143 (5,774) 4.236 2.329 58.486 (3,579) (1,371) 53.536

- Non-operating gains (losses)
Investment income (losses), net 1.223 172,461 3.546 2,495 4,506 3.875 (137) -  187.969 . 15,807 203,776

Ofiier components of net periodic pension and post

retirement benefit income - 13.028 547 • (16) 13.559 13,559

Other (losses) income, net (3,540) (653) (332) 2 194 (2.192) (6.521) 917 1,371 (4.233)

Total nonoperabng (losses) gains, net (2.317) 184.836 3.761 2.495 4,508 4.053 (2.329) 195.007 16,724 1,371 213.102

(Deficiency) excess of revenue over expenses (16.907) 252,774 965 9.638 (1^66) 8.289 • 253.493 13,145 266.638

Net assets without donor restrictions

Net assets released from restrictions for capital 1,076 600 108 224 • 2,008 9 2.017

Change in funded status of pmsion and other

postretiremenl benefits 43.047 16,00? • • 78 - 59,132 - 59,132

Net assets transferred to (from) afliales 8,859 (13.548) (42) • 4,557 • - (174) 174
-

Other changes in net assets ■  (20) (35) (120) (175) (11) - ■  (186)

Increase in net assets viithout donor restrictions S  (8.048) S  283,329 S  17,495 $  9.518 S  3.399 S  8.591 5 S  314.284 $  13.317 $ S  327,601
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Statements of Operations and Changes in Net Assets without Donor Restrictions
Year Ended June 30, 2021

D-HH Health

and Other D4land Cheshire and NLH and MAHHC and APD and VNKand System
(m thtxisands of doBars) Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries Eliminations Consolidated

Operating revenue and other support
Patient service revenue S %  1,683.612 5  230,810 $  61,814 $  59,672 $  82,373 S  20,006 $ $  2,138,287
Contracted revenue 7.266 130,261 -  379 161 2,963 . . (55,767) 85,263
Other operating revenue 29.784 406.911 6.862 4,370 2,839 11,997 1,283 (39,088) 424,958
Net assets released from restriclions 197 13.290 1,196 199 201 118 . •  . 15,201

Total operating revenue and other support 37,247 2,234.074 239,247 66,544 65,675 94,488 21,289 (94.855) 2,663,709

Operating expenses
Salaries • 988.595 118,711 33,611 29,986 44.240 12,227 (41.460) 1,185,910
Employee benefits

- 251,774 29,994 6,550 7,820 7,884 2,972 (4,852) 302,142
Mectications and medical suppfies ■ 481,863 41,669 7.604 3,270 9,784 1,418 (85) •  545,523
Purchased services and other 19,505 294.228 33,912 16,589 15,395 15,455 8,786 (19,921) 383,949
Medicald enhancement tax

- 57,312 8,315 2,523 1,716 3,075 . - 72,941
Depreciation and amortization 10 67,666 8,752 4,364 2,741 5,003 385 . 88,921
Interest - 32,324 24,158 936 1,077 510 1,217 60 (29,495) 30,787

Total operating expenses 51,839 2,165,596 242,289 ■ 72,318 61,438 86,658 25,848 (95,813) 2,610,173

Operating (loss) margin (14,592) 68,478 (3,042) (5,774) 4,237 7,830 (4,559) 958 53,536

Non-operating gains (losses)
Investment income (losses), net 1,223 179,357 6,317 4,506 4,066 2,472 5,972 (137) 203,776
Other components of net periodic pension and post
retirement benefit income

- 13.028 547 . (16) . . • 13,559
Other (losses) income, net (3.540) (B53) (346) 2 207 - 918 (821) (4,233)

Total non-operating (losses) gains, net (2.317) 191,732 6,518 4,508 4,257 2,472 6,890 (958) 213,102

(Deficiency excess of revenue over expenses .  (16.909) 260.210 3.476 {1.266)' 8,494 10,302 2,331 . 266,638

Net assets without donor restrictions

Net assets released from restrictions for capital - 1.085 600 108 224 . .
. 2,017

Change in funded status of pension and other
postretirement benefits . 43.047 16.007 . 78 . 59.132
Net assets transferred to (from) affiliates 8.859 (13,548) . 4,557. . 132 .

Other changes in net assets (20) (46) - . (120) . . (186)

Inae^e in net assets without donor restrictions S  (8,050) S  290,774 S  20,037 S  3,399 %  8,796 $  10,182 $  2,463 $ $  327,601
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Statements of Operations and Changes in Net Assets without Donor Restrictions
Year Ended June 30, 2020

Dartmouth- ChesMre Alice Peck New London ML Ascutney DH Obligated All Other Non- Health

Hitchcock Dartmouth- Medical Day Hospital Hospital and Group Obllg Group System
CtiStousandso/(kB3rs) Health Hitchcock Center Memorial Association Health Center Qiminations Sutitotal Affiliates Eliminations ConsoDdated

Operating revenue and other support
Patieni service revenue S $  1,490,516 S  207,416 S  65,496 $  53,943 $  41.349 S $  1,858,720 S  21,305 % $  1,880,025

Contrected revenue 5,369 114,906 400 10 7,427 -  (54,543) 73,569 498 (39) 74,028
Otiier operating revenue 26,349 321,028 16,406 7,179 10,185 7,847 (28,972). 360,022 15,128 (528) 374,622
Net assets released from restiicfions 409 13,013 1,315 162 160 84 15,143 1,117 16,260

Total operating revemm and other support 32,127 1,939,463. 225.537 72,837 54.298 56,707 (83,515) 2.307.454 38,043 (567) 2,344,935

Operating expenses
Salaries • 947,275 115,777 • 37,596 33.073 27,600 (34,706) 1,126,615 17,007 1,201 1,144,823
Employee benefits .  - 227,138 26,979 6,214 6,741 6,344 (4.864) 268,552 4,009 311 272,872
Medications and medical suppEes • 401,165 36,313 8,390 5,140. 2,944 453.952 1.429 455,381
Purchased services and ofier 13,615 284,714 31,864 11,639 14,311 13,351 (20,942) 348,552 13,943 (1.999) 360,496
Medicaid enhancement tax - 59,708 8,476 3,226 2,853 •  1,747 76,010 76,010
Depredation and amortization 14 71,108 9,351 3,361 3,601 2,475 89,910 2,254 92,164
Inlerest 25,780 .  23,431 953 '  906 1,097 252 (25.412) 27,007 315 27,322

Total operating expenses 39,409 2,014,539 229,713 71,332 66,816 54,713 (85,924) 2,390,598 38,957 . (487) 2,429.068

Operating (loss) margin (7.282) (75.076) (4.176) 1,505 (2,518) 1,994 2,409 (83,144) (909) (80) (84,133)

NoO'Operating gains (losses)
Investment income (losses), net 4,877 18,522 714 292 359 433 (193) 24,999 2,048 27,047
Other components of net periodic pension and post
retirement benefit income 8,793 1,883 . 134 10,810 . 10,810

Other (losses) income, net (3,932) (1,077) (569) (205) 544 4,317 (2.211) (3,133) 346 80 (2,707)

Total norvoperating gains (losses), net 945 26,238 2,028 87 903 4,884 (2.409) 32,676 2,394 80 35,150

(Deficiency) excess of revenue over expenses (6.337) (48,838) (2,148) 1,592 (1.615) 6,878 (50,468) 1,485 (48.983)

Net assets without donor restrictions

Net assets released from rastrictions for capital
- 564 179 - 344 300 1,387 27 1,414

Change in funded status of pension and other
postretiremen! benefits

- (58,513) (13,321) - . (7,188) (79,022) (79,022)
Net assets transferred to (from) affiates 4,375 (7,269) (32) 219 1,911 15 (781) 781

Otiter changes h net assets
- • - - . - (2,316) (2.316)

Increase in net assets vuithout donor restrictions S  (1,962) S  (114,056) S  (15,322) 5  1,811 i  640 i  5 S $  (128,884) S  (23) S $  (128,907)
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Statements of Operations and Changes In Net Assets without Donor Restrictions
Year Ended June 30, 2020

D-HH Health

and Other D-H and Cheshire and NUf and MAHKC and VNH and System
(7n thousands of doBais) Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries APD Subsidiaries Eliminations Consolidated

Operating revenue and other support
Patient service revenue $ S  1,490,516 $  207.416 i  53,943 $  41,348 $ 65,496 i  21,306 $ S  1,880,025

Contracted revenue 5,369 115,403 400 10 7,427 . (64,581) 74,028

Other operating revenue 26,349 323,151 16,472 10,185 9,482 16,726 1,757 (29,500) 374,622

Net assets released from restrictions 409 13,660 1,335 160 83 613 - - 16,260

Total operating revenue and other support 32,127 1,942,730 225,623 ■  64,298 58,340 82,835 23.063 (84,081) 2,344,935

Operating expenses
Salaries - 947,275 115,809 33,073 28,477 41,085 12,608 (33,504) 1,144,823

Emi^oyee t>enefits - 227,138 26,988 6,741 6,517 7,123 2,918 • (4,553) 272,872

Medications and medical supplies . 401,155 36,313 5,140 2.941 8,401 1,421 - 455,381

Purchased services and other 13,615 287,948 32,099 14,311 13,767 , 14,589 7,108 (22,941) 360,496

Medicaid enhancement tax . 59,708 8,476 2,853 1,747 3,226 . . 76,010

Depreciation and amortization 14 71,109 9,480 • 3,601 2,596 5,004 360 - 92,164

Interest 25.780 23,431 953 1,097 252 1,159 62 (25,412) 27,322

Total operating expenses 39,409 2,017,774 230,118 66,816 56,297 80,587 24,477 (88,410) 2,429,068

Operating (loss) margin (7,282) (75.044) (4,495) (2,518) 2,043 2,248 (1,414) 2,329 (84,133)

Non-operating gains (losses)
Investment income (losses), net 4,877 19,361 1,305 359 463 292 588 (198) 27,047

Other components of net periodic pension and post
retirement benefit income 8.793 1,883 - 134 . - . 10,810

Other (losses) income, net (3,932) (1.077) (569) (25) 4,318 (205) 914 (2,131) (2.707)

Total non-operating gains (losses), net 945 27,077 2,619 334 4,915 87 1,502 (2.329) 35,150

(Deftde^ excess of revenue over expenses (6,337) (47,967) (1.876) (2,184) 6,958 2,335 88 • (48,983)

Net assets vrithout donor restrictions

Net assets released from restrictions for capital • 591 179 344 300 . • 1,414

Change in funded status of pension and other
postretirement benefits - (58,513) (13,321) • (7.188) • • • (79,022)
Net assets transferred to (from) afTiliates 4,377 (7.282) 10 1,911 15 219 750 - -

Other changes in net assets - - (2,316) • - . - . (2,316)
Increase (decrease) in net assets without donor

resblctions S  (1,960) $  (113.171) $  (17,324) S  71 i  85 $ 2,554 i  838 $ %  (128,907)
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Dartmouth-Hitchcock Health and Subsidiaries

Note to Supplemental Consolidating Information
June 30, 2021 and 2020

1. Basis of Presentation

The accompanying supplemental consolidating information includes the consolidating balance
sheet and the consolidating statement of operations and changes in net assets without donor
restrictions of D-HH and its subsidiaries. All significant intercompany accounts and transactions
between D-HH and its subsidiaries have been eliminated. The consolidating information presented
is prepared on the accrual basis of accounting in accordance with accounting principles generally
accepted in the United States of America consistent with the consolidated financial statements.
The consolidating information is presented for purposes of additional analysis of the consolidated
financial statements and is not required as part of the basic financial statements.
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Cheshire Medical Center - Mission

To lead our community to optimal health and wellness through our clinical and
service excellence, collaboration, and compassion for every patient, every time.

Cheshire Medical Center - Board of Trustees (June 2022)

•  Susan Abert, Chair
•  Mark Bodin

•  Elizabeth Cotter

•  Barbara Duckett, Secretary
•  Michael Farhm

•  Mark Gavin, Vice Chair
•  Nathalie Houder

•  Susan Howard

•  Michael Kapiloff
•  Stephen LeBlanc
•  Robert Mitchell, Treasurer
•  Maria Padin, MD

•  Andy Tremblay, MD
•  Michael Waters

Ex Officio members

•  Don Caruso, MD, MPH
•  Cherie Holmes, MD
•  Claire Fabian, MD
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Laurie Butz<Meyerrose

Objective To obtain o job ih the (leid ol Mentol Heollh ond Substance Abuse Counseling

Experience Clinician

The Doofwoy© Chestwe Medical

Keene, New Hampshire

Morch 25, 2019-Present

Assessments ond relerrols for substance abuse treolmeni Coordinate Ireotment lor ond

oflercore in the communtly Meet with potienls, perlorm assessments ond moke referrols
depeixJenI on level o( core Assist in coordmoling follow up core that includes tvxising,
legol issues, ongoing MAT. menlot tieollh. physicol heollh, and insuronce

Senior Counselor

Sobnely Centers ol New Hompshire - Antnm House

Antrim, NH

Jonuoiy 2016 - current

Assessments, individuot ond group counseling Create, implement ond review (reolmeni
plans CoordiTKJte dischiorge and follow up core in the community VosI expenence
working with Medicoid
Oufpolienl ctinicol with former chents. establishing Ixidge program t>ock into the
community

.Senior Counselor

Phoenix House. Dubbn, New Hampshire

Janvary20iS-C\j(Tenl

Intokes ond Assessments

Individuat ond Group Counseling

Creole, implement ond Review Treolmeni Plons

Coordinole dischorge. working closely with Ironsilionat living, community mental heollh.
department of corrections, DCYF

Cose Manager

Crofched Mountain Rehobilitolion Hospilol, Greenfield, N^ Hompshire

Augusf 2010-Jonuory 2015

DiscFiorge Planning

Coordinolion ol Insurance Updates

Coordination ol services and transitioning of patients into the community

Data Entry

TD Bonk, Keene, New Hampshire

October 2009'May 2010

Temporary Assignment, l>3to Entry
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Cose Manager

AIDS Services for Ihe MoncxSnock Region. Gilsum, New Hampshire

June 2007-July 2009

Resporuibte for 20 - 25 HIV/HepC chenis

Core Program Applicolions. Apphcolion for communily benefits

Meetings ot Ihe Stole for conlinued funding processes

Education MS Clinical Menial Heolth Counseling

Wolden University, Minneopolis, MN

November 2014

Chi Sigmo tola Honor Society/Concentration in Forensic Counseling

Golden Key Inlemotiono! Honor Society

license

BA Psychology

Ashford University. Clinton. lA

May 2010

Mogna Cum laude

LCHMC. MLADC, ACS

Loune K Butz-Meyeiiose
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Nelson Havden MLADC, MBA, MSF

Objective

I would liice to find n position where I can conibuie the knowledge niid experience I have Ln the counseling and
substance use disorder field with my strong business acumen and admmistrative experience I have held

leadership positions in a wide array of situations mcluding hospitality, clinical practice, and non-profit Boaids of
Directors. I sock an organization that values leadership and hard work whore my talents will bo used fully.

Professional Experience

Director Community Substance Use Services - Cheshire Medical Center - Keene, NH February 2019 - Present

o The Doorway at Cheshire Medical Center is one of nine Doorways that make up regional access points as part
of a $45 Million State Opioid Response to address tlie substance use disorder crisis m New Hampshire In
this position, 1 have created a new department as part of the Center for Population Health mcluding staffing,
budgeting and creating systems for measurement of our objectives.

■ As part of my position as Director of the Doorway I have led a diverse group including physicians, nurses,
nurse practitioners, behavioral health clinicians and community partners to develop a Medically Assisted
Treatment plan for both our mpatient populabon and our Emergency Department. This has led to better
patient care, improved access to substance use treatment and better experiences for staff and pahents alike.

■ We are not technically a treatment program but rathei a faciiitnling orgamzation which helps mdividuals
seeking treatment for their substance use disorder with appropriate ASAM levels of care We assess, consent,
and refer clients/patients to various levels of care and provide inteiim therapy as well as case management
while they are waiting for placement.

Counseling InteriySenior Counselor - Dublin Phoenix House - Dublin, NH October 2017 - February 2019
B The Dublin Phocnw House is d 49 Bed coeducational Residential Treatment Home for people with Substance

Use Disordeis. This nonprofit facility believes m tiie understandmg that addiction is a chronic disease not a
moral failing Individuals suffering from substance use disordeis deserve and require evidence-based
tieatment m settings that offer privacy and dignity

B  In this second-year internship, my work focused upon two major areas 1) developing treatment plans and
transitional support for a caseload of 6-10 mdividual clients and 2) facilitating groups for males and females
of up to 30 members and educating group participants in areas such as Helpmg Men Recover, 12-Step
Inhoduction, Seeking Safety and psychoeducation surrounding addiction and recovery. My success m the
mternship led to employment as a Senior Counselor

B My caseload consists of up to ten clients and developing self-directed treatment plans, mental health
evaluaboa counseling these clients in mdividual, family, and group settings. In addition to the traditional
counseling performed for the substance use population, I perform a great deal of case management mcluding
assisting with housmg, co-managing heatmentand aftercare witli various social and corrections departments,
improving bio-psycho-social health and creating bansibon plans for the same and evaluating financial and
vocftboruil concerns and creating improvement plans
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Page 2

Counseling Intern - Keene State College - Keene, NH August 2016 - May 2017

■ The Keene State College Counseling Center is a highly sought-after internship for Antioch Univeisity Clinical

Mental Health Counseling Students. I was fortunate enough to be able to participate in this program in my
first year of internship due in part to tlie exlensive organizational development in the Substance Use arena I

was tlie initial intern for a new Keene State College Counseling Internship focusing on Alcohol and Other

Drugs and working under Michelle M Morrow, Ph D who was the Coordinator of ADD Pievenlion,
Treatment, and Education Services

■  In this specialized internship, my work focused upon two major areas" 1) pioviding interventions (both

mdividual and small group mtei"ventions) and 2) helping to develop and deliver outieach and prevention

efforLs to address alcohol and other drug misuse on campus. We performed weekly outreach in the residence

halls, met with each athletic team, and performed educational outreach to all mcomuig freshmen

■ As an intern, I was able to co-facilitate a geneia! process group with a senior staff member Additionally, my

work included co-facilitalmg a bi-monthly Alcohol Education Class that included bystander intervention

components

■ My caseload Included conducting BASICS and CASICS (BnefAlcohol Screening and Intervention for College
Stndents/Cannnbis Screening and Intenxntion for College Students) BASICS and CASICS are empirically

supported treatments that include the student completmg an online feedback profile and attending 1 to 2

sessions that emphasize the examination of their own use patteins and behavior withm a Motivational

Inlerviewmg framework The aim of BASICS/CASICS is to reduce risky behaviors and the harmful

consequences of use by mcreasing awareness and increasing the use of protective behaviors Additionally, I
saw students through a general caseload, where I focused primarily on CBT and Motivational Interviewing to

help the students best adjust and perform in the higher education setting.

Administrator - Sheth-Horsley Eye Center - Stonehain, MA June 2010 - October 2013

a  In this position, I was able to navigate the change in ownership of this longstanding practice, we grew the

practice significantly in a short amount of hme using premium cataiact surgery and refractive surgery I
brought a culture of patient satisfacHon to the reception and cUnical staffs as well as to the doctor, which
helped to increase patient visits We worked diligently witli the referral community to exceed HEDIS
standards and promote communicahon

■ We were able to unplement systems where practihoners worked to the maximum of their licensure and

ability thereby increasing overall efficiencies in the piactice

■  I was able to evaluate the bilJmg and collections for the practice and collaborate to improve processes to

Increase the average daily collections by 50% and reduce the number of days sales were outstandmg from 48
days to 39 days

Executive Director - Tallman Eye Associates - Lawrence, MA February 2006 through March 2010

■ As Executive Director for this 18-doctor private practice I helped to mcrease revenues by 43% in the clinic and

45% m the optical dispensaries over four years Total revenues exceeded $13 Million.

■ Our team was able to expand the capacity of the organization tlirough adjustments to the physical plant,

provider relations, schedule engmeenng, and human resources development.

■  I was able to lead the transition of this large group from restiictive systems to integrated processes through
the use of IT The.use of technology improved transparency, efficiency, as well as communication and
revenues
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Education

Antioch University - MA CMHC Program Substance Abuse Counseling Focus June 2015- May 2018

I icccntly completed a Masters in Clinical Mental Health Counseling with a concentration m Substance Abuse
Counseling at Antioch Univeisity. I completed couisework in Social Cultural Diversity, Group Approaches to .
Counseling, Ethics, Fundamental Therapeutic Interactions, Counseling Theories, Human Development, and
Career & Lifestyle Counselmg in my first year In my second year, I completed coursework m Human Sexuality
& Sex Therapy, Psychopharmacology, Psychopathology, Family Counseling Approaches to Addiction, and
Integrated Approaches to Addiction Counseling, Crisis and Trauma Informed Therapy, Research and Evaluation
in Counseling and Therapy, and Issues m Addiction Recovery. I transferred to'Antioch as it offers a classroom
aspect to the program and can lead to Itcensure in the Stale of New Hampshire.

University of South Dakota - MS Addiction iStudies January 2013 - August 2013

I enrolled as a degree-seeking student at the University of South Dakota, seckmg a Masters in Addichon Studies
1 completed my first two teims with a 4 0 Grade Point Aveinge The coursework included pharmacology, alcohol
and drug counseling theories, addiction studies lesearch, and addressing families and drug and alcohol issues

Northeastern University - MBA/MSF Program January 2010 - August 2012

1 completed my MBA progiam at Northeastern University and took an extra semester to earn a Master of Science
m Fmance as well I was fortunate enough to walk through Commencement on May 4,2012 and realize the fiuits
of this two and a half year effort. The curriculum included couisework in Organizations in the New Economy,
Healthcare Fmance, Strategic Decisions m Healthcare, Fmancial Strategy, Financial Accounting and Management
Accounting

State University of New York - BS Business Management/Health Services 2006 - 2009

I spent three years completing my undergraduate degree while nitermg my focus from liberal arts focus to a
business management degree witli a concentration in health care management.

University of Southern California - English Literature 1984-1989

Spent five yeais workmg towards a BA Degree in English Literature Rowed for the University of Southern
California Crew Team in 1984 and 1985 Vice President of the Phi Kappa Tau Fraternity m 1987, President m

1989

Organizational Involvement

Recovery Task Force August 2015 - Present

I cuirenlly sit on this committee, which is part of the Governor's Commission on Alcohol and Drug Abuse
Prevention, Intervenhon, and Treatment The work done by this task force includes standards for NH Recovery
Housmg, as well as helping with the Recoveiy Aspect of the State Plan. The mission of the recovery task force is
to promote effective community based Recovery Support Scivices by recommending to tlie Governor's
Commission policies, practices and fundiiig to address unmet needs in the continuum of care forSUD.

Monadnock Alcohol & Drug Abuse Coalition April 2015 - December 2016

I recently concluded volunteering with this Prevention Coalition in Keene, NH The Monadnock Alcohol and
Drug Abuse Coalihon works to reduce alcohol and drug use and misuse in Cheshire County I contributed to the
organization through stiengthening the bond along the continuum of care I have done this through participation
in Recovery Coach Training, leading the Compliance Ched< mitintive for local retaileis I have also carried
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MADACs message to othcj agencies includuig Monadnock Family Seivices, Achng Out, and the Keene Serenity
Center I have tramed over 80 Kecoveiy Coaches in Keene through three-week long tiaining sessions

Board Member/Treasurer New Hampshire Providers Association July 2015 - 2019

The mission of the NH Providers Association is to represent its members in advancmg substance use prevenhon,

treatment and recovery through pubhc policy, leadership, professional development, and quality member
services. I have been a Boaid Member, their VP of Recovery, and a member of the Finance Committee for this
organizahon and I am very excited about the opportunity to serve this organization and help advocate for
providers of drug and alcohol treatment m the State of New Hampshire.

Board Member/Treasurer Monadnock Restorative Community July 2015 - December'2016

Monadnock Restorative Community promotes recovery and successful re-integration of recisntly incarcerated
.women with an addiction into the largei community through an outpatient setting designed to achieve health

and wholeness of mind, body and spirit This organizahon has been achve in the use of Recovery Coaches and
Community mentors m order to assist these women Much of my contribuhon is my busmess acumen as well as
my experiences with Recovery Coaching and busmess planning

Board Member/Treasurer Keene Serenity Center January 2016 - 2019

The Serenity Center is a membership organization and a separate enhty that is neither affiliated with nor financed
by any recovery program or other organizahon We recognize that there aie many pathways to successful
recovery from addictions, and we welcome people on all paths to lecovery and their families Our centei piovides
a safe haven to uutiate and / or maintam long-term recovery through pcer-to-pcer support meetings and
fellowship At present, we have over 20 meetings servmg more than 300 people each week I am most proud that
this organizahon was chosen as one of five Community Recovery Orgamzahons to work with Harbor Homes and
the Bureau of Drug and Alcohol Services to promote pcer-lo-peer recovery

Selectman, Town of Roxbury March 2016 - 2019

Tlie Town of Roxbury, NH is located m Cheshire County, in the southwest corner of the State of New Hampshire
It IS known to be the fourth smallest community in the State, with a pppulahon of less than 240 people Roxbury

was mcorporated 1812 Roxbury is also home of Tlie Otter Brook Dam and Lake / Recreahon Area. It was built by
The Army Corp. of Engineers from 1956-1958. With its small New England charm, Roxbuiy, New Hampshire is a
wonderful place to live and a relaxing place to explore

References

References aie available upon request
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Heather Trempe
Masters level Mental Health Clinician

Authorized to work In the US for any employer

Work Experience

Clinician

The Doorway at Cheshire Medical Center - Keene, NH

November 2019 to Present

• Facilitate access to care for Individuals effected by substance use.

• Sen/Ices may include referrals to residential, detox, outpatient services, intensive outpatient, and/or
medically assisted treatment.

< Assist individuals with seeking housing opportunities, applying for benefits, and navigating everyday
life challenges.

• Run a 10 week Anger Management group year round.

Assistant Director/Trauma Therapist
Neurodevelopmentol Therapy Services, Inc - Manchester. NH

April 2019 to July 2019

• 60 day residential facility
• 1:1 therapy with children twice a week.

• daily meditation groups
• daily motivational groups

Clinician III

COMMUNITY HEALTHLINK- Leominster. MA

January 2019 to April 2019

• Weekly In home therapy with families and children

• Weekly family therapy v/lthout child present to assist with strategies and parent resources.

Supervisor III
Department of Health and Human Services - Manchester, NH

July 2014 to December 2018 ^

• Trains new employees on policies and procedures
• Achieve excellent customer service

• Assists the community with eligibility for food stamps, medicaid, and cash.

Preschool Teacher

The World of Discovery - Londonderry. NH

December 2009 to July 2014

• Create lesson plans encompassing math, reading, writing, art, and science
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• managed a classroom of 14-16 3-4 year olds

• Old bi yearly progress reports and family meetings

• Completed evaluations

Education

Master's in Clinical mental health

Southern New Hampshire University - Manchester, NH

January 2016 to December 2018

Bachelor's in Psychology
HESSER COLLEGE - Manchester. NH

2012 to 2015

Associate In Early Childhood Education
HESSER COLLEGE • Manchester, NH

August 2006 to May 2008

Certificate In Early Childhood Education Certification/General Studies
SEACOAST SCHOOL OF TECHNOLOGY - Exeter. NH

September 2004 to June 2006

Skills

• Counseling

• therapy

• Documentation

• Mental Health

• Case Management

• Microsoft Office

• problem solving

• Management (5 years)

• Cognitive Behavioral Therapy

• Crisis Intervention

• Individual/Group Counseling

• Behavioral Therapy

• Motivational Interviewing

• Group Therapy

• Addiction Counseling •

• Child 6< Family Counseling

• Cnsis Management
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Certifications and Licenses

TFrCBj'
January 2016 to Present

Completed and 8 hour training on trauma focused cognitive behavior therapy.

Trust-Based Relational lnterventlon{TBRI)
April 2019 to Present

CPR/AED/First Aid

Apnl 2019 to April 2021

Non-abusive psychological and physical intervention (NAPPI)
Apnl 2019 to Present

Additional Information

• Has over ten years working with children and assisting with their development.

• Demonstrates resourceful and positive outlook for the best answer to each client's needs and
wants.

• Able to work efficiently and stay calm with clients and assist with looking for resources in their
community

• Punctual and motivated
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Brodie losue, LICSW

OBJECTIVE

To obtain a dinicalsocial workposilion that will enable me topiovide quality cai'C to individuals with substance use and
co-occiiring disoirlei's, within a stivng team, envnvnmeni Sliengths include ivlationship building skills, passion for
increasing clinical knowledge and experience, empathy, and determination

EPUCATION ■

University of New Hampshire - Durham, NH May 2019
Master of Social Work UNHPhi Alpha Social Work Honors Society

University of New Hampshire-Durham, NH May 2016
Bachelor of Arts w Psychology University Scholar GPA 3 57

Bond University-r Queensland, Australia January 201S-April 2015
Semester Abroad Studying Psychology Global Ambassador

PROFESSIONAL EXPERIENCE

Monadnock Family Services - Keene, NH May 2019 - Present

Clinician - Child, Adolescent, and Families Program
•  Provides client-centered individual and family therapy m outpatient setting
•  Assesses and diagnoses a variety of mental health disorders in children
•  Facilitates Adolescent Dialectical Behavior Therapy treatment group

•  Collaborates with a multidisciplinary team of professionals

Willows Substance Use IVeatment Center - Manchester, NH September 2018 - May 2019
Clinical Intern

•  Provides individual counseling to clients with substance use disorders
•  Facilitates psycho-education intensive outpatient and outpatient groups
•  Responsible for substance use disorder treatment planning
•  Extensive clinical work with co-occurring disorders

Seacoast Learning Collaborative - Rochester, NH August 2017 - May 2018
Social Work Intern

•  Provided support and in-moment counseling for high school students in a small therapeutic
setting . •

•  Assisted in developing lEP's and nicasuroblo goals to encourage student success
•  Alleiidcd and contributed to daily collabunitive slafT meetings

Cheshire County Drug Court-Keene, NH Summer 2014
Drug Court Intern

•  Assisted with client risk assessments

•  Attended weekly drug court team meetings and court sessions

•  Reviewed participant's logs to ensure compliance with weekly expectations

SKILLS & ADDITIONAL EXPERIENCE

•  Child Parent Psychotherapy (CPP) Nationally Rostered Provider-Mirc/? 202J
•  Training in Treating Eating Disorders
•  Seeking Safety; An Evidence-Based Model for Trauma and/or Substance Abuse - October 2021
•  Trauma-Focused Cognitive Behavioral Therapy Training - February 2019
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Martha Barnard, LCMHC, MLADC

Objective: To work in a socially progressive setting dedicated to mental health wellness

and substance abuse recovery and to further my counseling development

Clinical Experience

COURTMENTAl HEALTH CLINICIAN May 2017-Current
Cheshire County DrugCourt-ICccwc, NH

•  Intensive outpatient counseling for clients diagnosed Substance Use DisorderAilo-OccurrIng

•  Individual counseling with a caseload of 10 clients engaged in the lOP programming

•  Facilitates group therapy for diagnoses of SUD/PTSD/Borderline.Antisoaal Personality traits

• Administers screening and completes mental health biopsychosoaal assessments

• Works on a multi-disciplinary team makmgtreacment recommendations to the court

•  Identifies appropriate community referrals to be utilized in case management

COUNSELING CLINICAL INTERN September 2016- May 2017

Cheshire County Department of Corrections - Keene, NH

•  11 counseling with caseload of 6-7 incarcerated clients with SUD and co-occurring disorders

• Co-Facihtatedpsychoeducational substance abuse recovery group with men and women

• Worked with clients diagnosed with PTSD, Antisocial and Borderline Personality Disorders

• Aided underprivileged, socio-economicallydisadvantaged clients

•  Built on skills of clinical documentation by completing biopsychosoaal assessments

COUNSELINCCLINICALINTERN Augustzois-May'zoiO

Hilltop Recovery Residence(HCRS) - BellowsFalls, Vermont

•  Provided individual supportive counseling in Level III Care

•  Facilitated psychoeducational group based on vocation/education

•  Co-FacihtatedtherapeuticgroupCGunselingon topic of interpersonal/intimate relationships

•  Trained in assessment, screening and treatment planning

• Displayed competence In clinical documentation

TRANSITIONAL AID/RESIDENTIALCOUNSELOR ]an 2008 - )uly 2010

Antrim Girls Shelter & School-Awtrim, NH

•  Provided social, emotional and behavioral counseling to girls ages 11-17

• Assessed and encouraged comfortable transition toon-site school

« Utilized 11 crisis stabilization, team building, group and/or individual counseling

• Accepted responsibilities of Charge Staff
o Acted as an adolescent's advocate to the court
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Education

Antioch University New England-Keewe, NH Mayzoi?

Master of Arts in Clinical Mental Health Counseling/Substance Abuse concentration
Chi Si^ina lota'Counseling Acadenticand Professional Honor Society International

Keene State College-Keene.NH • May 2007

Bachelor of Arts m Sociology, Minor in Women's Studies

Certifications/Licenses Issue Date

•  StateofNH BoardLicensedClinical Mental HealthCounselor 2020

•  StateofNHBoardLlcensedMasterAlcohoIandDrugCounselor 2022

•  Basic Life Support (CPR/AEO) 2021

0 MRT Domestic Violence Certification. 2020

• NCC National Certified Counselor 2017

• Moral Reconation Therapy Certification 2017

o Cognitive BehavioralTherapy to address criminal thinking/behavior

o MRT Trauma certification

•  CPI-Nonviolent Crisis Intervention 2017

• New Hampshire Disaster Behavioral Response Team 2015

Shills

EMDR 40-hour basic training 2021

Dialectical Behavior Therapy 2019

•6 Basics in teaching groups and integrating skills for individual therapy

References Available Upon Request
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Savannah Cavadini, LPN

EDUCATION

ORfF.CTIVE:

Patient-focused current Licensed Practical Nurse,

with experience as Licensed Nursing Assistant, who
is also an ambitious nursing student with experience
in health care field and has a passion for learning and
growing professionally within a dynamic healthcare
environment.

River Valley Community College: Keene, NH
Associates of Science in Nursing
River Valley Community College: Keene, NH
Ceriiftcate Licensed Practical Nursing

CLINICAL EXPERIENCE

Expected: May 2023

Graduated: December 2021

Pediatrics: Ccdarcresi Center for Children: Keene, NH

Obstetrics: WAHCU, Cheshire Medical Center: Keene, NH
Psychiatrics: Windham Center for Psychiatric Care: Bellows Falls, VT

Medical-Surgical: Thompson, Cheshire Medical Center: Keene, NH

WORK EXPERIENCE

Spring 2023

Fail 2022 & Spring 2023
Spring 2023

Fall 2022 & Spring 2023

Behavioral Health Network, New View: Greenfield, MA

LPN - Behavioral Health. Section 35 Unit

Respected patient's privacy and dignity, upholding all facility policies and HlPA A regulations
Cared for an average of 20 patients while wwking with another staff RN and two aides
Obtain and transcribe orders from providers

Assess patients in withdrawal and provide appropriate education and medication following protocol closely
Routinely monitored and recorded patiente vitals including blood pressure, blood glucose levels,
respiration assessments

Experience assessing patients in withdrawal from alcohol and opiolds with CIWA and COWS forms
Experience using Mcthasoft EMR, and Carelogic EMR

Keene Metro Clinic/ New Seasons: Swanzey, NH
LPN - Medication dispensing and dosing nurse

Obtained and recorded patients' vita! signs, intake assessments

Respected patient's privacy and dignity, upholding all facility policies and HIPAA regulations
Prcmedication daily assessments

Assisted with DEA regulated tracking and measurement of dispensed controlled substance
Routinely followed NH Board of Phormacy protocols for medication storage, dispensing, ond wasting
Experience with counting and receiving control led substances, and monthly regulated paperwork

Cheshire Medical Center Thompson & Kingsbury Units: Kecae, NH
Licensed Nursing Assistant

Carefully transferred patients Into beds, wheelchairs, and chairs using gait belts and other tools
Provided behaviorol and emotional support, companionship and supervision for patients in need

Respected patient's privacy and dignity, upholding all facility policies and HIPAA regulations
Adapted to surge of patients during the COVID 19 pandemic, %vorking overtime and implementing new
carc procedures

Cared for on average of 10 to 15 patients a shift while assisting4 to 6 RN and providers during the peak of
the pandemic

CERTIFICATIONS, ADDITIONAL SKILLS and AWARDS

•  Licensed Practical Nurse, New Hampshire #018534-22 ar»d Massachusetts #LNI01350

•  Previously Licensed Nurse Assistant, New Hampshire
•  ELS certified through American Heart Association
•  President of RVCC Nursing Club 2022-2023

December 2022 - Present

May 2022- December 2023

May 2020-April 2022
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Tate S. Erickson

Professional Experience

Dartmouth Hitchcock Keene - Dartmouth Health - Keene, NH

Departments of Surgery and Specialty Medicine, Administrative Director Nov, 2021 - present
Responsible Departments — Ajnbulatory oversite of 10 Surgical & 14 Specially Medicine cost centers

• Operational oversiglit - direct all aspects of outpatient operations with oversight of 165 staff and
65 physicians and APP's

•  Budget Development & Management
o Develop annual budget for 24 surgical and specialty medicine cost centers
o Oversee revenue and expense management of specialty medicine cost centers
o Responsible for Profit and Loss (P&L) of all cost centers
o Develop cost center business plans using appropriate statistical and financial performance

measures

• Operational Excellence - lead teams/projects to develop process improvements and/or strategic
growth in:

o Per Protocol Ordering compliance - DH initiative to protocolize all standing orders for
labs, radiology and medicine in all ambulatory divisions to reach 100% compliance

o Palliative medicine team - develop net new PTE and revenue
o  Infectious Disease team - add net new FTE and develop robust ambulatory ID care
o Cardiology Echocardiogram growth - expand space, net new FTE and echo volume
o Ambulatory Scheduling Optimization

•  Performance Management and Employee Engagement
o Active leader in Huron Consulting Leadership hospital wide initiative
o Leader in monthly department rounding, triad and department meetings
o Dartmouth Health Engagement Champion

Dartmouth-Hitchcock Medical Center - Lebanon. NH

Department of Medicine, Senior Practice Manager January 2020 - October 2021
Responsible Departments - Gastroenlerology & Hepalology, Endoscopy, Medical Infusion, Allergy,
Hypertension/Nephrology, Sleep Medicine Center, Weight & Wellness Center, Palliative Medicine,
Hyperbaric Medicine, General Internal Medicine, Geriatrics and Clinical Pharmacology

•  Financial Stewardship - Oversee development and expense management of 178M in gross
patient revenue and 35M in controllable expenses. Oversight of 157 employees throughout 12
departments

o  Business Development - Lead development of pro formas and financial analysis for all
responsible departments' strategic growth initiatives. Key FY21 business plans:

o Allergy nursing scope of services - RN scope of service shift to increase operating
margin & backlog reduction
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o Weight & Wellness / Bariatric Surgery integration & expansion - +1.7M in operating
revenue

o Motility lab expansion proposal - 37% growth opportunity
o Sleep Medicine Lab expansion plan - 440K. m additional patient revenue

• Operational Excellence - Lead and collaborated with DOM Practice managers in:
o GI/Endoscopy Covid pandemic recovery
o Telehealth implementation throughout the DOM during Covid pandemic
o Surgical & Medical Specialty Care recovery committee
o D-HH Covid 19 Vaccination Operations Team

•  Performance Management
o Strategic leader in monthly DOM Practice Manager Transformation Leadership &

Financial Stewardship team meetings
o Denials prevention -r prior authorization collaborative meetings to reach KPI's in Allergy,

Sleep Medicine and Medical Infusion
o Sleep Medicine Lab management realignment

•  Clinical & Shared Service Integration
o Center for Digestive Health steering committee
o Centralizing Endoscopy scheduling realignment
o APD Endoscopy partnership
o Fresenius partnership growth and expansion - acute and outpatient dialysis expansion

Cheshire Medical Center / Dartmouth Hitchcock Keene - Dartmouth Hitchcock Health System,

Keene, NH

Department of Surgery, Practice Manager May 2016 - January 2020
Responsible Departments - Orthopaedics, Sports Medicine, Podiatry, Otolaryngology, General Surgery
& Pre-Operative Clinic

•  Direct oversight of daily operations totaling 40,000+ patient visits annually, including 12 surgeons, 10
APP's, across 5 outpatient surgical departments

• Manage and lead 30 ancillary staff with primary responsibilities including compensation, performance
reviews, daily operations schedules, payroll approval and address disciplinary issues

• Manage OR case scheduling and volume totaling 3000 OR cases annually across 5 departments.
•  Responsible for maintaining approximately 600K in operating costs across departments. Implemented

successful 5% expense reduction across all departments from 2017 - present
•  Oversight of revenue & expense dashboards totaling over 30 million dollars.
• Work jointly with leadership, physicians, and business partners to deliver high patient satisfaction while

operationalizing necessary throughput to meet revenue goals
•  Led onboard of new EMR (EPIC) system for 4 ambulatory practices sites ensuring all critical project

initiatives were completed and system optimization was in place. Served on 18 month implementation
committee on 32 million dollar EPIC project.

• Maintain, improve and measure RVU performance. 20% increase in orthopaedic RVU performance from
2015-2018

•  Operationalized 34% increase in Orthopaedic OR volume, 2015 through 2018
•  17% increase in ENT physician productivity in 2018
•  Responsible for all annual budget control and capital budget requests within 6 departments
•  Led design and grand opening of pre-operative clinic in ambulatory surgical seiVices. Clinic is designed

to off load all pre-operative testing for 7 surgical clinics.
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•  Recruit, intervicwand on-board provider and ancillary staff members into DHK ambulatory surgical
departments

Surgical Services, Associate Practice Manager October 2014 - May 2016
Responsible Departments - Orthopaedics. Podiatry & Sports Medicine

■  • Strategic partner in the design and development of new team-based orthopaedic care model
•  Led implementation of team-based care in orthopaedic practices resulting in an increase of patient

throughput and surgical cases'
•  Member of the orthopaedic Transformation team (awarded annual Chairman's Award) .
•  Led design & implementation of podiatry clinic opening within partner hospital in Brattleboro, VT
• Managed daily operations of 8 surgeons and 6 mid-level providers with responsibilities including cross-

functional communication between staff and providers, adjusting and maintaining daily schedules, editing
practice templates, conflict resolution, coordinate and edit monthly ER call schedules, and lead team
meetings

•  Supervised 20+ clinical staff with duties including patient relations, staffing schedules, weekly payroll
approval, expendable/capital budget oversight, staff discipline, annual reviews, and strategic
implementation of informatics rollout & go-live

•  Recruited, interviewed and on-boarded ancillary staff members into DHK orthopaedic & podiatry teams .

Surgical Services, Sports Medicine Manager June 2005 - October 2014
Departmental oversight - Orthopaedics & Outpatient Rehabilitation

•  Led the strategic design and community integration of Sports Medicine program.
•  Responsible for all outreach medical coverage and referrals to Dartmouth Hitchcock Keene

orthopaedics totaling approximately 2000 athlete visits and generated 150-200 ambulatory
referrals annually

•  Initiated and implemented ImPACT concussion testing protocols at all contracted sites. Oversaw
75-100 concussion cases annually

• Managed high school contract negotiations, budget and metrics.
•  Directly managed 6-8 Certified Athletic Trainers in outreach program to five local high schools and the

Keene Swamp bats-New England College Baseball League (NECBL)
•  Provided functional rehabilitation services to sports medicine specific patients in outpatient rehabilitation.

Established cash-based services in out-patient rehabilitation
•  Directed and supervised weekly post-operative clinic that served as the first visit for all sports medicine

surgical out-patients
•  Coordinated and developed all marketing strategies to contracted clinical sites and affiliations

The Steadman Hawkins Clinic. VaiL CO

Director of Athletic Training Fellowship August 2003 - May 2005

•  Coordinated and educated 4 athletic training fellows in the daily preparation and clinic operations under
the supervision of U.S. Ski Team orthopedic surgeons

•  Fellowship objectives were to become competent in splinting/casting, bracing, post-operative care,
reading of radiographic studies, and all general orthopaedic clinic operations

•  Scheduled and operationalized all outreach events at 4 local high schools, professional mountain biking
series, professional mountain running series, amateur mogul series, US Ski team coverage and snowshoe
racing series
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•  Led an orthopedic clinic and all pre-operative responsibilities which included history and physical exam,
ordering/reading of radiographic studies, casting/splinting, bracing, KT-1000 testing, post-operative
dressing changes/patient education, scrub-in privileges in the operating room, fluoroscopy and assistance
with intra-articular hip injections and assist with weekend emergency room call operations

Keene State College Athletic Trainin2 Education Program, Keene. NH

Clinical Instructor/Preceptor August 2008 - May 2016

•  Curriculum based education that is collaborative between Cheshire Medical Center and Keene State

College

•  Each school year, provided one on one mentoring, education and clinic experience to 10-15 students,
totaling 900+ hours of clinical instruction in the orthopaedic clinic, physical therapy clinic and operating
room

•  Each semester coordinated and scheduled all students into their clinical rotation of course PE 484 and PE

494 to complete required credits
•  Numerous guest lectures to the courses of ATTR 140, ATTR 342 and junior/senior seminar

Adjunct Faculty Spring Semesters 2012, 2013, 2014, 2015

•  Instructed PE 443 to second semester juniors in athletic training education program

•  Lectured, educated, advised and lead discussion two times per week for each spring semester

Leadership Involvenient & Achievements

Served on DHMC Ambulatory Gare Recovery Surgical.& Medical Specialties Workgroup - May 2020
Pathways for Keene Board of Directors - 2019 - 2022
Keene Youth Hockey Board of Directors -2018 - 2022
The Conaty Institute - Breakthrough Leadership Program - Selected by Senior Leadership to participate
in Dartmouth Hitchcock system wide leadership training - Capstone project - Patient Care Contract
Management within a system -August, 2017 -July 2018
CMC/DHK Quarterly Presidents Leadership Award - August 2015
CMC/DHK Chairman's Award - Orthopaedic Transformation Team - May 2015
CMC/DHK - Selected to pioneer as first Practice Manager in organization - October, 2014
CMC/DHK - completed 18 month Yellow Belt six sigma lean project - Orthopaedic Transformation

- July, 2014

District I Chair-NATA Committee on Emerging Practices - June, 2007 - June 2012
New Hampshire Athletic Training Association President - January, 2007 - January 2009
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Education & Development

Georgia State University, Atlanta, GA
• Master of Science

Mercyhurst College, Erie, PA
•  Bachelor ofScience

The Steadman Hawkins Clinic, Vail CO
•  Orthopedic Sports Medicine/Athletic Training Fellowship

The Conaty Institute ~ Dartmouth Hitchcock, Lebanon, NH
•  The Transformational Health Care Leadership Breakthrough Program
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Contractor Name

Key Personnel

Name Job Title Salary Amount Paid
from this Contract

Laurie Butz-Meyerrose, MLADC, LCMHC Director/Clinician $10,000.00

Nelson Hayden, MLADC Clinician $20,800.00

Heather Trempe, LCMHC Clinician $4,909.32

Brodie losue, LICSW Clinician $6,448.00

Martha Barnard, LCMHC, MLADC Clinician $51,714.00

Savannah Cavadini, RN Registered Nurse $6,760.00
TBA Clinician $6,448.00
Tate Erickson Senior Practice Manager $0.00
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Lori A. Sbibiaettc
ComnljslOBCr

Kaijft & Fok
Direftor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

119 PLEASANT STREET, CONCORD, NH 0330!
603.271^544 f.800'852-3345 Ext. 9544

F«x;603-27 M332 TOD Access: |.800-735.2964 winr.dhhs.nh.gov

December 2. 2022

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

State House
Concord. New Hampshire 03301

REQUESTED ACTION

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

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

Contractor Name Vendor
Code

Area
Served

Current
Amount

1  Increase
(Decrease)

Revised
Amount

Belonging Medical
Group, PLLC

I'Hanover, NH)

334662
-BOOl

Statewide $562,794 $0 $562,794

Bridge Street
Recovery, LLC

(Bennington, NH)

341988
-8001

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

The Cheshire Medical
Center

(Keene, NH)

155405
-8001

Statewide $413,728 $0 $413,728

Community Council of
Nashua. N.H.

d/b/a Greater Nashua
Mental Health

(Nashua, NH)

154112
-8001

Statewide . $190,666 $300,000 $490,666

Dismas Home of New
Hampshire. Inc.

(Manchester. NH)

290061
-8001

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

Families In Transition
(Formerly known as:

FIT/NHNH, Inc.)
(Manchester. NH)

157730
-8001

Statewide $2,591,432 $368,784 ,  $2,960,216
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Hi$ Excellency. Governor Christopher T. Sununu
end (he Honorable Council

Page 2 of 3

Grafton County New
Hampshire

(North Haverhill. NH)

177397

-B003
Statewide $464,325 $0 $464,325

Headrest

(Lebanon. NH)
175226

-B001
Statesvide $527,907 $277,200 ■  $805,107

Hope on Haven Hill,
Inc.

.  (Somersworth, NH)

275119

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

Manchester

Alcoholism

Rehabilitation Center

(Manchester. NH)

177204

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

South Eastern New

Hampshire Alcohol
and Drug Abuse

Services

(Dover, NH)

155292

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

Total: $11,473,908 $4,229,499 $16,703,407

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

See attached fiscal details.

EXPLANATION

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

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

The funding increase is for those Contractors, currently receiving federal State Opioid
Response funding, to support people in need of residential, treatment services. The Contractors
will continue providing substance use disorder treatment and recovery support services to New
Hampshire residents with current or a history of Opioid Use Disorder or Stimulant Use Disorder.
Additionally. Greater Nashua Mental Health v/ill receive increased funding in order to expand
hours, implement family treatment services and provide case management and peer recovery
support to adolescents, and Manchester Alcoholism Rehabilitation Center will receive^increased
funding to increase capacity for individuals being served at the American Society of Addiction
Medicine (ASAM) 3.7 Level of Care. The Contractors that only provide outpatient services did not
receive increased funding.
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Hn Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 3 of 3

The Department modified the scopes of service to; clarify contractor responsibilities
related to Improving Government Performance and Results Act (GPRA) collection for those
Contractors that currently receive federal State Opioid Response funding; reflect the expansion
of services for Greater Nashua Mental Health and Manchester Alcoholism Rehabilitation Center;
and to reflect the reduction of 39 transitional living beds to 25 beds forPamilies in Transition. The
organization recently closed its transitional living program for men.

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

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

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

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

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

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

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

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

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

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

Respectfully submitted.

Lori A. Shibinette

Commissioner
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05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV FOR
BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS, GOVERNOR COMMISSION FUNDS (100% Other Funds)

Belonging Medical
. Group 334662-B001 PO TBD PO 1084542

State Fiscal Year Class/Account Title Budget Amount

mcresse;

(Decrease)
Revised Modified

Budqet

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

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

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

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

Bridge Street
Recovery. LLC 341988-B001 PO TBD PO 1084957

State Fiscal Year Class/Account Title Budget Amount
indrSSSSi

(Decrease)
Revised Modified

Budqet

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

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

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

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

Center/Dartmouth 155405-B001 PO TBD PO 1083175

State Fiscal Year Class/Account Title Budget Amount

mereagg/

(Decrease)
Revised Modified

Budqet

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

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

2024 074-500589 Welfare Assistance $13,122 $6' $13,122

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

CO of

Nashua/Greater ■ 154112-B001 PO TBD PO 1083753

State Fiscal Year Class/Account Title Budget Amount

increase/

(Decrease)
Revised Modified

Budqet

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

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

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

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

Dismas Home 290061-8001 PO TBD PO 1083177

State Fiscal Year Class/Account Title Budget Amount
increagg;

(Decrease)
Revised Modified

Budqet .

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

2023 074-500589 Welfare Assistance $344,159 $0 $344,159 "
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2024 074-500589 Welfare Assistance $13,981 . $0 $13,981

Sub-total
•

$494,934 $0 $494,934

Families in Transition 157730-B001 PO TBD PO 1083185

State Fiscal Year Class/Account Title Budget Amount

incrsasei

(Decrease)
Revised Modified

Budqet

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

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

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

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

Grafton Cty -  177397-B003 ■ PO TBD

■

PO 1083176

State Fiscal Year Class/Account .. Title Budget Amount

incraass/

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $64,632
<

$0 $64,632

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

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

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

Headrest. Inc. 175226-B001 POT8D ,

•

PO 1083186
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State Fiscal Year Class/Account Title Budget Amount
inereasg/

(Decrease)
Revised Modified

Budget

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

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

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

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

State Fiscal Year Class/Account Title Budget Amount

mdrgSSSI

(Decrease)
Revised Modified

Budget

2022 ' 074-500585 Gommunlty Grants $142,902 $0 $142,902

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

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

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

Manchester Alcohol

State Fiscal Year Class/Account Title • Budget Amount

increase;

(Decrease)
Revised Modified

Budget

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

2023 07-4-500589 Welfare Assistance $234,976 . $0 $234,976

2024 074-500589 Welfare Assistance $50,208 $0 $50,208
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Sub-total $452,125 • $0 $452,125

Southeastern NH.

Alcohol & Drug 155292-B001 PC TBD PC 1083180

State Fiscal Year Class/Account Title Budget Amount

increase/

(Decrease)
Revised Modified

Budqet

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

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

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

Sub-total ' $77,858 ' $0 $77,858

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

05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV FOR

BEHAVORIAL HEALTH. BUREAU OF DRUG & ALCOHOL SVCS, CLINICAL SERVICES (66% FEDERAL FUNDS 34% GENERAL
FUNDS)

Belonging Medical
Group

State Fiscal Year Class/Account Title Budget Amount

increase;—"

(Decrease)
Revised Modified

Budqet

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

2023 074-500589 Welfare Assistance $0 $0 $0
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2024 074-500589 Welfare Assistance $0 $0 $0

Sub-total $0 $0 $0

Bridge Street
Recovery, LLC

State Fiscal Year Class/Account Title Budget Amount
mcreaser ■

(Decrease)
Revised Modified

Buddet

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

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

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

Sub-total $0 $0 $0

Cheshire Medical

Center/Dartmouth

State Fiscal Year Class/Account Title Budget Amount (Decrease)
Revised Modified

Budqet

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

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

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

Sub-total $281,095 "■ $0 ■ $281.095

CC of
Nashua/Greater



DocuSign Envelope ID: B47EC3C2-4383-4527-86D8-894A106F6FDF

State Fiscal Year Class/Account Title Budget Amount

merease/ ■

(Decrease)
Revised Modified

Budget

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

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

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

Sub-total
V

$129,542 $204,000 $333,542.

Dismas Home

State Fiscal Year Class/Account Title Budget Amount

"mcreage;

(Decrease)
Revised Modified

Budget

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

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

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

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

Families In Transition

State Fiscal Year Class/Account Title Budget Amount

mereasar

(Decrease)
Revised Modified

Budget

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

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

2024 074-500589 Welfare Assistance $168,206 $0 $168,206
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Sub-totai $1,496,763 $0 $1,496,763

Grafton Cty

State Fiscal Year Class/Account Title Budget Amount
increase/

(Decrease)
Revised Modified

Budget

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

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

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

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

Headrest. Inc.

State Fiscal Year Class/Account Title Budget Amount
increase?

(Decrease)
Revised Modified

Budget

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

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

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

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

Hope on Haven Hill

State Fiscal Year Class/Account Title Budget Amount
increase/

(Decrease)
Revised Modified

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

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

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

Sub-total
-

$236,172 $0 $.236,172

Manchester Alcbhol

Rehab Center,

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

(Decrease)
Revised Modified

Budget

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

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

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

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

Southeastern NH

.Alcohol & Drug

•

•

—

State Fiscal Year Class/Account Title Budget Amount

increase/

(Decrease)
Revised Modified

Budget

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

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

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

Sub-total
.

■^$165,008 $0 $165,008
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SUB TOTAL CLINICAL $4,006,778 $204,000 $4,210,778

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

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

FUNDS)

Bridge Street
Recovery, LLC

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budqet

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

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

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

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

Dismas Home-

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budaet

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

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

2024 074-500589 Welfare Assistance $0 $70,000 $70,000
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Sub-total $277,200 $277,200 $554,400

Families in Transition

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budget

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

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

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

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

Headrest, Inc.

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budget

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

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

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

$70,000

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

Hope on Haven Hill

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

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

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

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

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

Manchester Alcohol

Rehab Center,

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budqet

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

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

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

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

Southeastern NH .

Alcohol & Drug

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budqet

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

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

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

Sub-total $551,600 $551,600 $1,103,200
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SUB TOTAL SDR $3,636,925 $3,429,484 ' $7,066,409

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

Manchester Alcohol

Rehab Center,

State Fiscal Year Class/Account Title Budget Amount
. Increase/

(Decrease)

Revised Modified

Budget

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

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

2024 074-500589 Welfare Assistance .  $0 $125,015 $125,01.5

Sub-total
*

$0 $500,015 ^  $500,015

Grand Total All $11,473,908 $4,229,499 $15,703,407
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State of New Hampshire

Department of Health and Human Services
Amendment #2

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 13. 2021, (Item #30). as amended on March 23. 2022, (Item #35). the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

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

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

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

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

Robert W. Moore. Director.

2. Modify Exhibit B. Scope of Services, by replacing it in its entirety with Exhibit 8. Scope of Services.
Amendment #2. which is attached hereto, and incorporated by reference herein.

.  '• - -•

•OSOS

The Cheshire Medical Center A-S-1.3 Contractor Initials
RFP-2022-BDAS-01-SUBST^3-A02 Page 1 of 3 Date 11/1p/4U22
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to September 30, 2022, upon
Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

11/18/2022

Date

—0»<uStei»4 l»y:

S- fef)^

NameiKatja s. fox

Di rector

11/16/2022

Date

The Cheshire Medical Center

-DocuSlgrMd by:

Name: oanie! cross

Title:

The Cheshire Medical Center

RFP.2022-BDAS-01-SUBST-03-A02
A-S.1.2

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

OFFICE OF THE ATTORNEY GENERAL

X—^0oeuSien«4 by:

11/21/2022

Date tgame:Robyn cuanno
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

1

The Cheshire Medical Center A-S-1.2
RFP-2022-BOAS-01-SUBST-03-A02 Page 3 of 3
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B, Amendment #2

Scope of Services

1. Statement of Work

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

1.1.1. Stopping or reducing substance misuse:

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

1.1.3. Reducing risk for recurrence of substance misuse.

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

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

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

1.2.1.2. Ensure all services:

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

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

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

1.2!1.2.4. Are trauma informed and designed to
acknowledge the impact of violence and
trauma on individuals' lives and the importance
of addressing trauma in treatment.

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

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

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

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

•OS

V

RFP-2O22-BOAS-O1-SU0ST-O3-AO2 " The Cheshire Medical Center Contractor Initials,
11/16/2022

0.1.0 Page 1 of 36
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B, Amendment #2

2. Population Served

2.1. The Contractor shall provide services to individuals who:

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

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

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

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

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

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

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

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

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

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

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

2.4.2. Have co-occurring mental health disorders; or

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

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

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

2.5.1.1. Contactwith the Doorway of the individual's choice to connect
the individual with SUD treatment services and document

actions taken;

2.5.1.2. Assist individuals who refuse referral services offered through
the Doorway with identifying alternative providers and

-D#

RFP-2022-BDAS-01-SUBST.03.A02 The Cheshire Medical Cer^ter Contraclor Inllials

fi
11/16/2022

B-1.0 Page 2 of 36 Dale
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT 8, Amendment #2

accessing services with these providers, which includes
referrals for prenatal care and actively reaching out to identify
providers on the behalf of the individual; and

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

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

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

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

2.5.2. Individuals who have been administered naloxone to reverse the effects
of an opioid overdose in the 14 days prior to screening or in the period
between screening and admission to the program.

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

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

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

2.5.6. Veterans with SUD;

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

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

3. Scope of Services

3.1. Clinical Services

3.1.1. The Contractor shall adhere to a clinical care manual that includes
policies and procedures related to all clinical services provided.

3.1.2. The Contractor shall develop and implement written policies and
procedures governing its operation and all services provided through

RFP-2022-BOAS-01-SUBST-03-A02 The Cheshire Medical Center Conlraclor Initials
11/16/2022

0.1.0 Page 3 of 36 Date
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B. Amendment #2

this Agreement. The Contractor shall ensure staff are trained on all
policies and procedures, which are reviewed and revised annually.

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

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

achieve treatment objectives through the exploration of
SUDs and their ramifications, including an examination of
attitudes and feelings, and consideration of alternative
solutions and decision-making with regard to alcohol and
other drug related problems.

3.1.3.2. The Contractor shall provide Group Outpatient Treatment as
defined as ASAM Criteria, Level 1. The Contractor shall
ensure outpatient treatment services assist a group of
individuals achieve treatment objectives through the
exploration of SUDs and their ramifications, including an
examination of attitudes and feelings, and consideration of
alternative solutions and decision making with regard to
alcohol and other drug related problems.

3.1.3.3. The Contractor shall provide Ambulatory Withdrawal
Management services as defined as ASAM Criteria, Level
l-WM, as an outpatient service. The Contractor shall ensure
withdrawal management services provide a combination of
clinical and/or medical services to stabilize the individual

undergoing withdrawal.

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

3.1.3.4.1. Provide non-medical treatment services to the
individual in conjunction with the medical
services provided either directly by the
Contractor or by an outside medical provider;

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

3.1.3.4.3. Provide. Integrated Medication Assisted
Treatment services in accordance with guidance
provided by the Department. "Guidance
Document on Best Practices; Key CorripoinentsTw»ei

9a
RFP.2022-BDAS-01-SUBST-03-A02 The Cheshire Medical Center Contractor Initials

11/16/2022
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B. Amendment #2

for Delivery Community-Based Medication
Assisted Treatment Services for Opioid Use
Disorders in New Hampshire"; and

3.1.4. The Contractor shall provide clinical services separately for
adolescents and adults, unless otherwise approved by the
Department. The Contractor shall ensure:

3.1.4.1. Adolescents and adults do not share the same residency
space; and

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

3.2. Interim Services

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

include, but are not limited to:

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

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

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

3.3. Infectious Diseases

3.3.1. Oral Fluid HIV Testing

3.3,1.1. The Contractor shall administer, or allow clients to self-
administer. rapid, on-site. same-day, oral fluid HIV testing as
a routine component of SUD treatment for all individuals
receiving services, except in those cases where an
individual is being served solely via telehealth.

3.3:1.2. If testing is not possible at the lime of admission, the
Contractor shall administer testing at the time of the second
session for outpatient services.

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

ensure the screening includes:

3.3.1.3.1. The provision of information;

3.3.1.3.2. Risk assessment; and

3.3.1.3.3. Intervention and risk reduction education.
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3.3.1.4. In cases where oral fluid HIV testing yields a positive result,
the Contractor shall:

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

3.3.1.4.2. Assist the Department's Infectious Disease

Prevention, Investigation and Care Services
Section staff connecting vyith individuals for the
purpose of eliciting, identifying and locating
information on sexual or needle sharing
partners.

3.3.1.4.3. Link individuals'to medical care and counseling
services. .

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

share the results with the Contractor, the Contractor shall:

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

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

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

provider, the Contractor shall:

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

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

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

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

3.3.2. Tuberculosis

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

3.3.2.1.1. Counseling with respect to TB.

3.3.2.1.2. Testing to determine whether the individual has
been infected with mycobacteria TB to
determine the appropriate form of treatment for
the individual.

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

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

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

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

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

3.3.2.3.3. Providing case management to ensure
individuals receive services.

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

3.4. Eliqibilitv and Intake

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

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

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

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

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

-OS
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3.4.2.2. Document each inquiry in the individuars service record
using the state approved electronic record system fee
determination model; and

3.4.2.3. Ensure the individual receiving services signs each updated
income assessment.

3.4.3. The Contractor shall complete an intake screening for all eligible
individuals requesting services. The Contractor shall;

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

communication includes:

3.4.3.1.1. Face-to-face, in person;

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

3.4.3.1.3. By telephone.

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

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

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

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

3.5. Clinical Evaluation

3.5.1. The Contractor shall use clinical evaluations conducted and

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

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

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

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

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

3.5.3.4. An individual presents without a completed evaluation.

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

3.5.5. The Contractor shall ensure the new evaluation is:

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

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

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

3.5.6.1. The individual chooses to receive a service with a lower
intensity ASAM level of care; or

3.5.6.2. The service with the indicated ASAM level of care is
unavailable at the lime the level of care is determined; in

which case the individual may choose:

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

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

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

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

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

3.6. Waitlists

3.6.1. The Contractor shall maintain a waitlist for all individuals and all SUD
treatment services regardless of payor source.

3.6.2. The Contractor shall track the wait time for individuals to receive
services from the date of initial contact to the date the individual first
received SUD services, other than the evaluation in Subsection 2.11.

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

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

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

3.7. Assistance Enrolling in Insurance Proorams

3.7.1. The Contractor shall assist individuals who are unable to secure the
financial resources necessary for initial entry into the SUD treatment
program, and/or their parents or legal guardians, obtain other
potential sources for payment, within 14 days after admission, which
may include, but is not limited to enrollment in:

3.7.1.1. Public insurance.

3.7.1.2. Private insurance.

3.7.1.3. New Hampshire Medicaid programs.

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

3.8. Use of Evidence-Based Practices

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

3.8.1.1. Using evidence-based practices; as demonstrated by
08v '
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meeting one of the following criteria:

3.8.1.1.1. The service is included as an evidence-based
mental health and substance abuse intervention

on the SAMHSA Evidence-Based Practices
Resource Center.

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

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

3.8.1.2. In accordance with;

3.8.1.2.1. ASAM Criteria;

3.8.1.2.2. Substance Abuse Mental Health Services
Administration (SAMHSA) Treatment
Improvement Protocols (TIPs); and

3.8.1.2.3. SAMHSA Technical Assistance Publications
(TAPS).

3.8.2. The Contractor shall assess all individuals for risk of self-harm at all
phases of treatment, including:

3.8.2.1. Initial contact;

3.8.2.2. Screening:

3.8.2.3. Intake;

3.8.2.4. Initial Clinical Evaluation/Assessment;

3.8.2.5. Admission:

3.8.2.6. On-going treatment services; and

3.8.2.7. Discharge.

3.8.3. The Contractor shall assess all individuals for withdrawal risk based
on ASAM Criteria standards at all phases of treatment, including:

3.8.3.1. Initial contact;

3.8.3.2. Screening;

3.8.3.3. Intake:

3.8.3.4. Initial Clinical Evaluation/Assessment;

3.8.3.5. Admission; and

3.8.3.6. On-going treatment services.
-OS
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3.8.4. The Contractor shall stabilize alt individuals based on ASAM Criteria

guidance. The Contractor shall:

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

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

3.8.4.2. Provide on-going assessment of withdrawal risk to ensure
that withdrawal is managed safely. If the Contractor does not

provide the indicated ASAM level of care, the Contractor
shall:

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

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

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

provided under this Contract.

3.9. Treatment Planning

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

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

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

3.9.1.2.1. Specific, clearly defining what shall be done;

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

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

3.9.1.2.4. Realistic," the resources are available to the
individual; oa
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3.9.1.2.5. Timely, something that needs to be completed
within a slated period for completion that is
reasonable; and

3.9.1.3. Include the individual's involvement in identifying,
developing, and prioritizing goals, objectives, and
interventions.

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

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

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

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

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

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

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

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

3.9.3.3. New goals and new problems have been identified.

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

3.9.4.1. Justification for continued treatment at the current level of

care;

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

agency; or

3.9.4.3. Discharge from treatment at the agency.

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

.3.9.5.1. Continuing Service Criteria, A: The individual is making
progress, but has not yet achieved the goals articulated in
the individualized treatment plan. Continued treatment at
the present level of care is assessed as necessary thermit
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the individual to continue working toward treatment goals; or

3.9.5.2. Continuing Service Criteria B: The individual is not yet
making progress, but has the capacity to resolve their
issues. The individual is actively working toward the goals
articulated in the individualized treatment plan. Continued
treatment at the present level of care is assessed as
necessary to permit the patient to continue working toward
treatment goals; and /or

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

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

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

3.10. Coordination of Care

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

3.10.2. The Contractor shall ensure all coordination of care activities are
compliant with state and federal laws and rules, including but not
limited to 42 CFR Part 2.

3.10.3.. The Contractor shall refer individuals to, and coordinate the
individual's care with, other providers and document the coordination,
or individual's refusal of the coordination, in the individual's service
record. The Contractor shall ensure referrals include, but are not
limited to: .. .

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

—^os
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provider.

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

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

3.10.3.3. Medication-Assisted Treatment (MAT) providers.

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

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

3.10.5. The Contractor shall coordinate individual services with the

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

3.10.5.1. Ensuring timely admission of individuals to services,

3.10.5.2. Completing initial clinical evaluations as needed.

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

hours.

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

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

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

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

3.10.7.2. Probation and parole. .

3.10.7.3. Doorways.

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

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

,  0$
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3.10.10.The Contractor shall notify individuals who consent to information
sharing that they have the ability to rescind the consent at any time
without any impact on services provided under the awarded contract.

3.10.11.The Contractor shall coordinate vyith local recovery community
organizations, where available, to bring peer recovery support
providers into the treatment setting, to meet with individuals to
describe available services and to engage individuals in peer
recovery support services as applicable.

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

3.10.12.1. Addresses all ASAM Dimensions;

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

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

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

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

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

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

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

•OSy—-OS
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3.13.1. Addresses all ASAM (2013) domains, including the process of
transfer planning at the time of the individual's intake to the program,
except for Transitional Living:

3.13.2. Is in accordance with Exhibit B-1, Operational Requirements;

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

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

3.13.4.1. Transfer/Discharge Criteria A: The patient has achieved the
goals articulated in the Individualized treatment plan, thus
resolving the problem(s) that justified admission to the
present level of care. Continuing the chronic disease
management of the patient's condition at a less intensive
level of care is indicated; or

3.13.4.2. Transfer/Discharge Criteria B: The patient has been unable
to resolve the problem(s) that justified the admission to the
present level of care, despite amendments to the treatment
plan. The patient is determined to have achieved the
maximum possible benefit from engagement in services at
the current level of care. Treatment at another level of care

(more or less intensive) in the same type of services, or
discharge from treatment, is therefore indicated: or

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

.therefore indicated; or

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

3.14. Individual and Group Education

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

3.14.1.1. Substance use disorders. ,—ds
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3.14.1.2. Relapse prevention.

3.14.1.3. Hepatitis C Virus (HCV).

3.14.1.4. Human Immunodeficiency Virus (HIV).

3.14.1.5. Sexually Transmitted Diseases (STDs).

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

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

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

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

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

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

provided.

3.15. Tobacco-Free Environment

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

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

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

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

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

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

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

\i&
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3.15.1.4.3. Periodic cleanup of the designated smoking
area is scheduled and completed as scheduled
and/or needed; and

3.15.1.4.4. If the designated smoking area is not properly
maintained, it is eliminated at the discretion of
the Contractor.

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

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

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

3.16. Reserved

4. Web Information Technology System

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

4.1.1. Determining individual eligibility.

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

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

4.1.4. Providing other information as required by the Department.

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

. services.

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

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

4.4.1. Establish a policy to document individual activity elsewhere;

4.4.2. Obtain Department approval of the established policy;

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

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

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

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

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

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

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

4.6.1. Individuals receiving BDAS-funded SUD treatment services,

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

4:6.3. Individuals receiving services from Impaired Driver Service Providers
(IDSP), regardless of funding source.

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

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

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

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

/  08
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5. Telehealth

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

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

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

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

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

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

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

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

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

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

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

6. Staffing

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

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

6.1.2. Staffing ratios for the following:

6.1.2.1. Individual Counseling: The ratio of individuals to NH

Licensed and Unlicensed Counselors who movide
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counseling to individuals on an individual basts in any ASAM
level of care should be based on the following:

6.1.2.1.1. Clinician's ability to provide appropriate,
effective, and evidence-based treatment to
individuals within the setting:

6.1.2.1.2. Type of treatment provided;

6.1.2.1.3. Composition of the individual population; and

6.1.2.1.4. Availability of auxiliary services.

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

one NH Licensed Counselor or Unlicensed Counselor

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

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

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

present at all times, when the space is. occupied by
individuals. Temporary staffing shortages are allowable, but
not encouraged, while the Contractor actively seeks to fill

■  any open staff positions. Any temporary staffing shortages
must be reported to BOAS in the Quarterly Reports, and
Contractor must be actively working to recruit new staff:

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

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

^  Contractor shall provide a copy of the resume of the employee, which clearly
indicates the staff member is employed by the Contractor, with the new hire
notification.

[i
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6.4. The Contractor shall notify the Department in writing within 14 calendar days,
when there is not sufficient staffing to perform all required services for more
than one (1) month.

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

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

6.6.1. Ethics;

6.6.2. 12 Core Functions;

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

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

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

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

6.8.1. Common areas.

6.8.2. Group rooms.

6.8.3. Classrooms.

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

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

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

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

— 0$

U
RFP-2022-BDAS-0l-SUBST'03'A02 ' The Cheshire Medical Center Conlraclor Initials

11/16/2022

^t.O Page 23 of 36 Dale



uocuaign tnveiope lu: B4/tL:i<j;ii-4;}03-4ok:/-oouo-oy4Aiuocorur

DocuSign Envelope ID: 3E3FF8D9-CeF4^3CC-9F19-4646£9304D79

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

EXHIBIT B, Amendment #2

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

6.12:2. Group supervision to help optimize the learning experience, when
enough candidates are under supervision.

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

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

6.13.2. The 12 core functions;

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

6.13.4. The standards of practice and ethical conduct, with particular
emphasis given to the counselor's role and appropriate
responsibilities, professional boundaries, and power dynamics and
appropriate information security and confidentiality practices .for

(  handling protected health information (PHI) and substance use
disorder treatment records as safeguarded by 42 CFR Part 2.

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

6.14.1. Ethics;

6.14.2. 12 Core Functions;

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

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

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

6.15.1. Contract requirements;

6.15.2. Policies and procedures provided by the Department;

6.15.3. Hepatitis C (HCV):

6.15.4. Human immunodeficiency virus (HIV);

RFP-2022-BDAS-01-SUBST-03-A02 The Cheshire Medical Center Contractor Initials _
11/16/2022

0.1.0 Page 24 of 38 Date



uocubign tnveiope lu: B4/tuju^-4;}o>4D;i/-obuo-oy4Aiubho^ur-

DocuSign Envelope ID: 3E3FF8D9-CEF4^3CC-9F19-4646E9304D79

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

EXHIBIT B, Amendment #2

6.15.5. Tuberculosis (IB); and

6.15.6. Sexually transmitted diseases (STDs).

6.16. The Contractor shall ensure ail staff receive annual continuing education on the
following topics;

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

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

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

7. Audit Requirements

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

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

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

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

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

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

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

,  7.5. In addition to, and not in any way in limitation of obligations of the Cont£§pt, it
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is understood and agreed by the Contractor that the Contractor must be held
liable for any state or federal audit exceptions and shall return to the
Department all payments made under the Contract to which exception hais
been taken, or which have been disallowed because of such an exception.

7.6. In the event that the Contractor undergoes an audit by the Department, the
Contractor agrees to provide a corrective action plan to the Department within
thirty (30) days from the date of the final findings that addresses any and all
findings.

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

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

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

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

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

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

8. Exhibits Incorporated

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

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

8.3. The Contractor shall comply with all Exhibits 0 through K, which are attached
hereto and incorporated by reference herein.

9. Reporting Requirements

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

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

9.2.1. 100% ofall individuals at admission.
OS
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9.2.2. 100% of all individuals who are discharged.

9.3. The Contractor shall report all data necessary for calculation of the following
performance measures in the state provided electronic record systemand as
specified in the User Guide:

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

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

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

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

9.3.5. National Outcome Measures (NOMS):

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

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

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

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

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

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

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

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

•  <-

9.7. The Contractor shall report all critical incidents to the Department in writing as
soon as possible and no more than 24 hours following the incid^oJThe
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Contractor agrees that:

9.7.1. "Critical incident" means any actual or alleged event or situation that
creates a significant risk of substantial or serious harm to physical or
mental health, safety, or well- being, including but not limited to:

9.7.1.1. Abuse;

9.7.1.2. Neglect;

9.7.1.3. Exploitation;

9.7.1.4. Rights violation;

9.7.1.5. Missing person;

9.7.1.6. Medical emergency

9.7.1.7. Restraint; or

9.7.1.8. Medical error.

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

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

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

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

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

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

10.Performance Measures

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

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

10.1.2. Engagement: Percentage of individuals receiving three (3) or more
eligible services within 34 days of screening;
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10.1.3. Retention: Percentage of individuals receiving six (6) or more eligible
services within 60 days of screening: ■

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

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

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

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

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

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

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

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

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

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

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

10 3 1 Electronic and in-person individual record reviews.

[ia
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10.3.2. Site visits.

10.3.3. Training and technical assistance activities.

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

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

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

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

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

11. Additional Terms

11.1. Impacts Resulting from Court Orders or Legislative Changes

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

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

11.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with

■  limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have, speech challenges.

11.3. Credits and Copyright Ownership

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

/  OS
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11.3.1.1. Sign and have in effect, Exhibit L. Amendment#!, Sample End User
License Agreement with the Department, prior to such referencing or
marketing.

11.3.1.2. 11.3,1.2. Comply with the executed End User Agreement, or shall
otherwise not be permitted to publicly reference or market the use of
anything related to ASAM.

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

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

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

11.3.4.1. Brochures.

11.3.4.2. Resource directories.

11.3.4.3. Protocols or guidelines.

11.3.4.4. Posters.

11.3.4.5. Reports.

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

11.4. Operation of Facilities: Compliance with Laws and Regulations

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

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

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

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

11.4.3.2. Where and how individual records will be transferred to

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

11.4.3.3. Individual notification processes and procedures for
transitioning records.

11.4.4. The Contractor shall comply with applicable federal and state laws,
-  rules and regulations, applicable policies and procedures adopted by

the Department currently in effect, and as they may be adopted or
amended during the contract period.

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

11.5. Eligibility Determinations

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

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

11.5.3. In addition to the determination forms required by the Department, the
Contractor shall maintain a data file on each recipient of services
hereunder, which file shall include all information necessary to

•OS
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support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department
with all forms and documentation regarding eligibility determinations
that the Department may request or require.

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

11.6. Records

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

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

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

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

11.6.1.4. Medical records on each Individual who receives
services.

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

12.Maintenance of Fiscal Integrity

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

,12.1.1. Davs of Cash on Hand:

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

12.1:1.2. Formula: Cash, cash equivalents and short-term
investments divided by total operating expenditures,
less depreciation/amortization and in-kind plus principal
payments on debt divided by days in the reporting
period. The short-term investments as used above
must mature within three (3) months and should not
include common stock. Any amount of cash from a line
of credit should be broken out separately.

12.1.1.3. Performance Standard: The Contractor shall have
enough cash and cash equivalents to cover

OS
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expenditures for a minimum of 30 calendar days with no
variance allowed.

12.1.2. Current Ratio:

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

assets available to cover the cost of current liabilities.

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

12.1.2.3. Performance Standard: The Contractor shall maintain

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

allowed.

12.1.3. Debt Service Coverage Ratio:

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

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

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

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

12.1.3.5. Performance Standard: The Contractor shall maintain

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

12.1.4. Net Assets to Total Assets:

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

ability to cover its liabilities.

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

total assets.

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

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

12.1.4.5. Performance Standard: The Contractor shall maintain

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

allowed.
-09
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12.1.5. Total Lines of Credit:

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

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

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

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

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

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

12.2.3. Does not meet the reporting timeframe; then

12.3. The Department may exercise any of the following:

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

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

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

12.3.2.2. The Contractor shall provide additional information to
assure continued access to services as requested by
the Department. The Contractor shall provide
requested information in a timeframe agreed upon by
both parties.

12.3.3. Terminate the contract pursuant to the General Provisions, Form P-
37 of this Agreement.
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STATE or NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544 1-S004S2-334S Kit 9544

Fti: 603-271-4332 TOO Accm: 1-600-735-2964 www.<lbbs.nb.gov

March 14. 2022

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend existing contracts with the Contractors listed below for Substance Use Disorder
Treatment and Recovery Support Services, by decreasing the total price limitation by $192,012
from $11,665,920 to $11,473,908 with no change to the contract completion dates of September
29, 2023, effective upon Governor and Council approval. 54.745% Federal Funds. 11.873%
General Funds. 33;382%Other Funds (Governor's Commission).

Contractor

Name

Vendor

Code

Area

Served

Current

Amount

Increase

(Decrease)
Revised

Amount

O&C

Approval

Belonging
Medical

Grioup, PLLC

334662-

B001
Statewide $562,794 $0 $562,794.

0:

10/13/21

#30

Bridge Street
Recovery,

LLC

341988-
B001

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

O;

10/13/21

#30

The Cheshire
Medical

Center

155405-

BD01
Statewide $413,728 $0 $413,728

0:

10/13/21

#30

Community
Council of

Nashua, N.H.

d/b/a Greater

Nashua

Mental Health

154112-

B001
Statewide $190,666 $0 $190,666

0;

10/13^1
#38C

Dismas Home

of New

Hampshire,
Inc.

290061-

B001
Statewide $651,316 $375,000 $1,026,316

0:

10/13/21

#30

FIT/NHNH,

Inc.

157730-

B001
Statewide $2,216,432 $375,000 $2,591,432

O:

10/13/21

#30

th€ Dfjxirtmtnt of Health and Human Services 'Mission is lojoin communities and famiim
in prwding opjpprtunUies for cUizens to ochieiM health and independence.
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Grafton

County New
Hampshire

177397-

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

0:

10/13/21

#30

Headrest
175226-

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

O:

10/13/21

- #30

Hope on
Haven Hill.

Inc.

275119.

B001
Statewide $701,009 $375,000 $1,156,009

0;

10/13/21

#30

Manchester

Alcoholism

Rehabilitation

Center

177204-

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

O:

10/13/21

#30

South Eastern

New

Hampshire
Alcohol and

Drug Abuse
Services

155292-

B001
Statewide $794,466 $0 $794,466

0:

10/13/21

#30

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

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

See attached fiscal details.

EXPLANATION

The purpose of this request is to clarify requirements related to staffing and coordination
of care; to^attach Exhibit L, ASAM End User ̂ reement; to clarify payment terms for all
Contractors; to update terms specific to 42 CFR Part 2, substance use treatment confidentiality
regulations within the Exhibit I. Health Insurance Portability and Accountability Act Business
Assodale Agreement; to revise the funding allocations for Bridge Street Recovery and for the
Manchester Alcoholism Rehabllitation Center; and to increase funding to Contractors with
transitional living programs.

The clarified staffing requirements will allow Contractors to hire and utilize Licensed
Suponrlsors, in accordance with the original requirements of the related Request for Proposals
(RFP) for these services. The original contracts referred to the position as a Licensed Clinical
Suf^nrisor based on a specific type of license issued by the New Hampshire Office of
Professional Licensure and CerWcation, Board of Licensing for Alcohol and Other Drug Use
Professionals, which is not required under theM contracts. The Licensed Supervisor is equally
qualified to the Licensed Clinical Supervisor to provide supervision services.
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Additional language around coordination of care will require Contractors to use a
Department-approved referral system to connect individuals to health and social services
providers as needed.

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

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

Revising the funding allocation for Bridge Street Recovery is necessary because the
initial funding award amount for the organization was based their provision of multiple services
under this agreement. The Contractor has chosen to only provide Transitional Living (TLP)
Services under this agreement, resulting In the funding decrease.

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

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

Adding funding to Contractors with transitional living programs Is necessary, due to the
increasing lack of affordable housing and increasing acuity of substance use disorders in the
state exacerbated by the COVID-19 pandemic. Individuals with substance use disorders have a
greater need for stable, affordable housing, where they can continue to receive treatment
eervices. Transitional living programs are not covered by MedicakJ, and these funds will be used
to provide this service to the most vulnerable individuals; individuals who have an income below
400% of the poverty level; are residents of NH or experiencing homelessness in NH; and who
are in need of ongoing substance use disorder treatment in a safe and sober environment.

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

•  Senrices provided reduce the negative impacts of substance misuse.

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

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

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

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

Area served: Statewide

Source of Funds: Substance Abuse Prevention and Treatment Block Grant, CFDA
93.959 FAIN TI083464 and Slate Opioid Response Grant, CFDA # 93.788, FAIN TI083326.

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

Respectfully submitted.

Lori A. Shibinette

Commissioner
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SUD Tx Financial Detail - Amendment #1

05-«S-#»-«20$10->M»000 HEALTH AND SOCIAL SERVIC6S. HEALTH AND HUMAN 8VCS DEPT OF. HHS: DW FOR OEHAVORIAL HEALTK BUREAU OF OHUO A
ALCOHOL 6VCS. GOVERNOR COUMI&SiON FUNDS (100% Olhsr Fund*)

CUu/Aecount Till* Budg«t Amount locr*4t*7(Otcrta««)

Rtvlttd Uodlfiod

Butfott

vm 074-SO0SSS Community Ofanti M0.109 St46.657 S3t3.BM

2033 074-900M3 Conrnmity Grtnii AS9.B00 (lOO.ftOe t280.eiS

2024 074-S0OSS5 Conmunity Cronlt S21,2S1 »45,00S tSO.130

^Meial t180.420 33S2.374 }S«2,7»4

Stat* Flacai Yaar Claat/Account TItta Dudo«i Amount tncr*a»a/ {0*cr«*»*}
Ravlsad Uodlllcd

Dudoal

2022 074-S00SAS Cotmiunily Grant* lt3d.B79 6188.070 3303.033

2023 074-500M$ Community Ofant* 3168.020 6281.230 6470.170

2024 074-300563 Cocrmunity Grant* 340.408 SO 640.408

6ub40Ul 3368.408 6448.228 6814.832

Slat* Ftaeal Yaar Cla**/Account TIti* Dudgal Amount incraaaa/ (Oacraaaa)
Ravltad Modinad

Rudoat

2022 .  074-SM3S3 Community Grant* 680.015 60 680.015

2023 074-500583 .Community Grant* 630.498 60 659.408

2024 074-500583 Community Grants 613.123 60 613,122

Sub4otal
6132.633 00 6132.833

Stala Fiacat Yaar Cla**/Account Title Budgal Amount ■  lncr*a(*/{Ooer*ai*)
RovHad Modlflad

Dudnal

2022 074-500585 Community Grant* 626.144 60 626.144

2023 074-500585 Community Grant* 627.174 60 627.174

2024 074;50058S Community Grant* 65.806 60 65.808

Sub-leial
681.124 60 681,124
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Stata Flacal Vtar Ctats/Accoufll TIda BuOgal AmounI' Inerttaa/ (Oacraaaa)
Ravtaad Modlflad

Buitoai

2022 074-500SOS Cofnmunliy Oranu 343,044 193,730 3130.794

2023 074-300563 Community Oranti 162,900 3261.230 3344.138

2024 074-300983 Community Orant* (I3.981 30 313,901 '

Subtotal 3119.934. 3373.000 3494.934

FamMs In Tranaliion 1S7730-D00I

Otata Flaeal Yaar CUta/Aecouni TItIa Budgat Afflouni Incraaaa/ (Oaeiaaia)
Ravitad Medlflad

Oodoat

2022 074-S003A5 Cammunily Grams 3190.021 tS52.907( 3143.114

2023 074-300363 Cammunity Grants 3271.091 390.392 3302.263

2024 074-900363 CammaWy Grants 336.106 {349.050) 313.047

Oub-IMal 3325.616 ($7.3741 3318.444

CraflonCty i773S7.B003

Otata Fiscal Vaar Class/Acceuni TItia Dudgal Amount Ineraata/ (Oaeraasa)
Ravltad Modlflad'

Oudoat

2022 074-900305 Canmuntty Grants 304,332 30 304.032

2023 074-600305 Cammunity Grants 309.365 30 309,393

2024 074-900365 Cammunity Grants 314.627 30 314,627

OuMotal 3146.634 30 3146,634

Haadra*!, he. l7S22»-eOOl POTBO

8uta Flaaal Yaar Ctaas/Accauni TItIa Budoal AmounI Incraaaa/ (Oaaraasa)
Ravtaad Modlflad

Oudttat

2022 074-300383 Cammurtity Grants 320.003 SO 320.003

2023 074-500363 Camnmity Grant* 343,917 30 ' 643.917

2024 074-300363 Cammunity Grams ltO.380 10 310.390

Oub-tatal 380.370 30 380.370
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Hop* on Hsvtn H4 279n»-e001 POTBO POTBO

suit FIte*) Y*ar Clatt/Aeeeuni Till* Oudgal Amount Incraatal (0*cr«sse)
R*vU*d Modtflad

Iturtont

2023 074-90058) Comnjnity Gfanlt 949.152 903.790 9142.903

2029 074-900M9 Community Grams 951,320 9261.250 9332,970

2034 074-9009S9 Community Grants 910,965 90 910,965

8ub-lo(*i 9111.437 9375,000 94M.437

Manehtilor Alcohol R*h«6 C«ni*r.
Gattor 8**H, Ftmum C*nl*r 177304-aOOI POTBO . POTBO

Slali Fiscal Ytar eta**/Account Till* Budg*t Amount liKraa**/ (D*craas*)
Ravlsad Modinad

Duda«1

2022 074-900SSS Community Grants 9t«0.»41 90 9166.941

202) 074-500909 Convnurity Grants 9234.076 90 9234.976

2024 074-9009SS Convnunity Grants 990,206 90 950,206

Sub-loUl $452,125 90 9453.125 .

8ouMait*rn NH Alcohol t Dnig
Abua* Sorvicoi 199393-0001 POTBO POTBO

CUsalAceeunl TItt* Oudpal Amount lncr*as«/ (D*cr*ss*|
RavUad Modin*d

eirdoat

2032 074-900565 Community Giants 934,142 90 934.143

2033 074-900965 Community Grants 936.020 90 936.020

3034 074-500965 Community Grants 97.696 90 97.696

Sub-total 977,656 90 977,956

Sin TOTAL OPVCOMM 92.356,079 91.573.226 93.630.205
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WALTH AND ftOCkAL SERVICES, HEALTH AND HUMAN 8VCS DEPT OF. HKS: OfV FOR OEHAVORIAL HEALTK BUREAU OF ORUO 4
ALCOHOL SVCS, CLBOCAL SERVICES (M% FEDERAL FUNDS M% GENERAL FUNDS)

B«lonoinq MtdleM Croup

Suta Fiacal Yaar ClaaafAcMUAl TWa Budgai Amovnt Incraaaaf (Dacraa**)
RrHctU Modlflad

e«ow

2022 074.5005eS CcnvTwvly Crana 1146,057 11140,0571 to

2023 074-MOSS9 Cofnmunlty O'antt 1190,6SS (1100,056) 10

2024 074>S0OS8S ComnMnily Cram* 146,050 (145.0591 10

SuMoUi 1362.374 (1362.374) 10

Statf FUcal Yaaf Cla*afAcc«unt Titia OuOyai Amouni Incraaaaf (Dacraaaa)
Ravtoad Modillad

Budoai

2022 074-900S6S Con*nunit)r Gram* 1290.305 (1290.305) 10

2023 074-50OS0S CorrmufMy Oranu 1400.404 (1400.404) to

2024 074-600M5 Cofrmunlty Ofants 105,029 (185.020) 10

SuMotal 1770.538 (1770,S.W) 10

CtoMrfOanrmuin HUefteoek

Staia Flacaf Yaa/ CUaafAccawnl mia Bvtfgai Amouni Irteraaaa/ (Dacraaaa)
RavUad Modlflad

Budoal

2022 074-500585 Canmunity Cranu 1127.193 10 1127.193

2023 074-500585 Community Grant* 1120,001 10 1120.091

2024 .074-500585 Corrvnunity Grant* 127.811 10 127.811

Sui»-4oiai 1281.005 10 1251.095

CC of NathuofOfMltr Nathwa

SUia Flacal Yaar Claaa/Account TlUa Oudoil Amount Incraaaaf (Dacraaaa)
Ravlaad Modlflad

Dudoat

2022 674-500583 CarrvTRrtiy Craru 159,047 10 159.847

2023 074-500585 Corrmmhy Graiva 157.590 to 157.500

2024 074-500565 Convrwnlty Granb 112.305 10 112.305

8ub-(alai 1129.542 10 1129.542



DOCuSign Envelope ID; B47eC3C2-4383-4527-86D8-894A106F6KDK

8Ut« Fl»c«l Y«*r CtastfAccouni TU>« Budgtt Amount IneroaoW poeraaso)
RovtMd uodinod

BuO«l

2022 074.500»S Community Or*na 591.228 50 591.226

2023 074-500083 Communty O'tnu 5 >33.325 50 5133.325

' 202< 074.500583 Canvnunlty Oronu 529.831 $0 529,831

tub-letal $254,182 50 5254.182

8UI* Fiscal Year Claas/Account THIc Budoal Amount Incrta**/ (Dacraasa)
Ravlaad ModinaO

nudQ«

2022 074.S0056S Community Crams 5415.437 5148.637 5362.094

2023 - 074.90038S Community Ctim* 5575.805 5190.858 5788.463

2034 074-500585 Comnunby Gram* 5123,147 M5,0»» 5188.2Ce

SubHotat •  51.114,389- 5382.374 51.406.763

ttala Flacal Yaat Claas/Aceouni Till* Qudfyal Amount incraata/ (Oacraasa)
Ravlsad Modlttad

Oudoal

2022 074.500585 Conanuntty Grant* 5136.970 50 5136,976

2023 074-500565 Community Grants 5147.071 50 5147.071

2024 074-300583 Community Grants 531.424 50 531.424

8«(b4otal 5313.471 50 5313.471

BUta Flacal Yaar ClaasJAccaunt TKla Budoal Amount Incraata/ (Oaoraaia)
Ravtaad Medlflad

Oudoal

2022 074-500583 Comnamity Grant* 553.238 50 535.238

2023 .  074-500385 Commfnity Grant* 593.078 50 593.078

2024 074-5OOS0S Community Grants 522.021 50 522.021

Sub-total
5170,337 50 5170,337



OocuSign Envelope ID: B47EC3C2-4383-4527-86D8-894A106F6FDF

Hop* on Havtn Ktl

Stai*FUc«l V*ar CLstf/Account rut# Budget Amount tncria**/ (Decreaaa)
Ravlaad ModlHad

nudnat

2022 074-3005SS Comrtunltjr Giants 9104.100 90 9104.160

2023 074-900963 ConanunHy Grants 9108.784 90 9108.784

2024 074-900585 Comnunity Grants 923.230 90 923.230'

Sub-toUl 9238.172 90 9238,172

Mtnch**Wf AlcoM Rehab C«m*r.

SiaUFItcal Year Claae/Aceouni TitI* Dudgat Amount incraaaal (Oacraaia)
Ravlaad Modlflad

Dudoat

2022 074-9C^9 Convnunltir Grants 9353.809 90 9393.609

2023 074-900989 Community Crams 9497.908 ' 90 9407.008

2024 ' 074-900989 Community Gmnls 9108.407 90 9108.407

Sub-total 9058.208 90 9098.208

Couiheaswm NH Alcohol t Onig
AbuM Servic**

Stat* FItcai Y«ar CiaaalAeeouni, TitI* Dudgat Amount tncraaaaT (Oacraaaal
Ravlaad Modinad

Rudnat

2022 074-900989 Connunlty Crams 972.359 90 972.350

2023 074-900589 Community Orsni* 976.338 90 970.338

2024 074-90058,9 Community Grants 918.311 90 918.311

Sub-total 9109.008 90 9185,008

$t2B TOTAL CLINICAL 94.783.318 (9776.538) 94.000.778
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05-«5-#2-»20SiO-70400000 HEALTH AKO SOCIAL SERVICeS, HEALTH AND HUMAN SVCS OEPT OF, HMS: OIV FOR OEHAVORIAL HEALTH. BUREAU OF OROO S
ALCOHOL 8VCS, STATE OPIOfl) RESPONSE GRANT (100* FEDERAL FUNDS) funding tndi 9r29r22.

8t*l« FItcal Y«v Ciaaa/Account THJa Budgal Amounl
IncraatW (OacraaM)

Ravlaad Modified

Budoal

2022 074-900SS9 Convrunlty Cranu M8,e00 to tss,soo

2023 074-900MS Conmunity Oranti t30.000' to tsp.ooo

Subtotal tiia.eoo to tnt.BOO

Stata Flacal Year Clata/Account Till* Oudgal Amount
lner«a«a/ (OMraaa*)

Rivtaod Modlllad

nudo«l

2022 074-500303 Convnunlty Cranii 1207.200 to S207.200

2023 074-300503 Comnauiy Octnu 170.000 to $70,000

&ub4otal
0277,200 to S277.200

SUta FItcal Yaar Ciaaa/Aceount TUIa Oudgat Amount
Incraasaf (Oacraasa)

Ravlaad Modltiad

riudoat

2022 074-300503 Community Cram* $432,900 to 0432.000

2023 074-500505 Community Giants tl43.323 to 0143.325

Sub-total 0570,225 -to 0570.223



DocuSign Envelope ID; B47EC3C2-4383-4527-86D8-894A106F6FOF

He»dr«il. Inc.

8UU FI»C»I Y«»r Class/Account rilla Oudoal Amount Ineraasa/ (Oaeraaat)
Ravlaad Modinad

OuflMl

2022 074-50058$ Conmunity Grants 3207,200 30 3207,200

2023 074-$00$S3 Convnunliy Grants 370.000 30 370,000

■ Sub-lotal
3277,200 30 3277.200

Hon«'nn Havan HI

SUtI FitCll YCM ClasslAccounl rilla eudffat /Amount
Ineraasa/ (Dacraasa)

Ravlaad Uedinad

Budoal

202: 074-S005S5 Community Grants 3325.000 30 3325,600

2023 074-$00S8S Conanunily Crams 3107,800 • 30 3107.600

$ub-(oltl
3433,400 30 3433.400

Manctwttw Alcohol R*h«b Cantor,
Eaitar 8mI«, Famum Cantar

8uta Fiscal Yaar Class/Account fllla BudptI Ameuni
ItKraasa/ (Dacraaia)

Ravlaad Mcdlilad

Budoat

2022 074-S00S8S Community Oranis 31.763,400 (3719,200) 31,074.200

2023 074-50058$ Community Grants 3597.800 (1209.5001 3328.300

Sub-total 32,391.^ (1858.700) 31.402.500

Gouihaastam NH AlebnoJ 8 Qug
Abvsa Sarvlcas

Class/AceounI Tltla Budgat i^ount
Ineraasa/ (Oacraasa)

Ravlsad Modlllad

Oudoat

2022 074-500585 Community Oranis 3414,400 30 3414,400

2023 074-500585 Community Orants 3137,200 to 3137.200

Sub-total 3551,000 30 3531.000

6UQ T01AL80R 34.02S.&25 (3938.700) 33,630,025

Grand Total All
3|t 869.920 -13192 0121 111473 908
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Lor) A. Shlblacltc

Commissioner

Kji(J> S. Fes
Direclor

STATE OF NEW HAMPSHIRE

department!of health and human services

DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET. CONCORD. NH 03301
603-271.9544 1 -800-852.3345 Ext. 9544

Fix: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

September 15, 2021

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to enter into contracts with the Contractors listed below In an amount not to exceed $11,475,254
for Substance Use Disorder Treatment and Recovery Support Services, with the option to renew
for up to four (4) additional years, effective upon Governor and Council approval through
September 29, 2023. 66.56% Federal Funds. 14.00% General Funds. 19.44% Other Funds
(Governor's Commission).

Contractor Name Vendor Code Area Served Contract Amount

Belonging Medical Group.
PLLC

334662-8001 Statewide $562,794

Bridge Street Recovery,
LLC

341988-B001 Statewide $1,261,744

The Cheshire Medical
Center

155405-B001 Statewide $413,728

Dismas Home of New
Hampshire. Inc.

290061-8001 Statewide $651,316

FIT/NHNH, Inc. 157730-8001 Statewide $2,216,432

Grafton County New
Hampshire

177397-8003 Statewide $464,325

Headrest 175226-B001 Statewide $527,907

Hope on Haven Hill, Inc; 275119-8001 Statewide $781,009

Manchester Alcoholism

Rehabilitation Center
177204-8001 Statewide $3,801,533

South Eastern New

Hampshire Alcohol and
Drug Abuse Services

155292-8001 Statevride $794,466

Total: $11,475,254

77it DefMflnxtnl bfHeoUh bnd Hiimon S«ri}icc$' MUsicn U to join communilie$ and familie$
in providing opporlunilics for cilizehM to oekUix htolih and indepcndtncc.
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His Excellency, Governor Christopher T. Sununu
end the Honorable Council

Page 2 of 3

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

See attached fiscal details.

EXPLANATION

The purpose of this request is to provide Substance Use Disorder Treatment and
Recovery Supports Services statewide to New Hampshire residents who have income below
400% of the Federal Poverty Level, and are uninsured or underinsured.

The Contractors vrill provide statewide access to an array of treatment services. Including
individual and group outpatient services; intensive outpatient services; partial hospitalization;
ambulatory withdrawal management services; transitional living services; high and low Intensity
residential treatment services; specialty residential services; and integrated medication assisted
treatment. The Contractors will ensure individuals with a substance use disorder receive the

appropriate type of treatment and have access to continued and expanded levels of care, which
will Increase the ability of individuals to achieve and maintain recovery. The Contractors will also
assist eligible Individuals vrith enrolling in Medlcaid while receiving treatment, and the Department
will serve as the payer of last resort.

Approximately 7,000 individuals will receive services over the next two years.

The Department will monitor services through monthly, quarterly, and annual reporting to
ensure the Contractors:

•  Provide services that reduce the negative impacts of substance misuse.

•  Make continuing care, transfer and discharge decisions based on American Society
of Addiction Medicine (ASAM) criteria.

•  Treat individuals using Evidence Based Practices and follow best practices.

•  Achieve initiation, engagement, and retention goals as required by the Department.

The Department selected the Contractors through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website from July 20. 2021
through August 19. 2021. The Department received twelve (12) responses that were reviewed
and scored by a team of qualified individuals. The Scoring Sheet is attached. This request
represents ten (10) of twelve (12) contracts for Substance Use Disorder Treatment and Recovery
Supports Services. The Department anticipates presenting two (2) additional contracts at a future
Governor and Executive Council meeting for approval.

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

Should the Governor and Council not authorize this request, individuals in need of
Substance Use Disorder Treatment and Recovery Supports Services may not receive the
treatment, tools, and education required to enhance and sustain recovery that. In some cases,
prevents untimely deaths.



uocubign tnveiope lu;

OocuSign Envelope ID; 35E64ED9-E359-47FF*A4E9-2BF10i61F892

DocuSlgn Envelope 10; 68FlECAE-F12A-4807-fiD4F-5154232681BC

His Excellency. Govemof Chrtslopber T. Sununu
and the Honoreble Council

Page 3 of 3

Source of Federal Funds: Substance Abuse Prevention and Treatment Block Grant, CFDA
93.959 FAIN TI083464 and State Opiold Response Grant. CFDA # 93.788, FAIN TI083326.

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

Respectfully submitted.

G
OeeuWyiHhr:

4C4A83«»4t}»4T)_

Lori A. Shibinette

Commissioner
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Docusign Envelope ID: 35E64EO9-E359-47FF-A4E9:2BF10561F892

0M5-92-820810O3e20000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: DfV
FOR BEHAVORIAL HEALTH. BUREAU OF DRUG & ALCOHOL SVCS. GOVERNOR COMMISSION FUNDS (100%

OthofFunOt)

Belonoino Medical Group 3S4662-B001 poieo

State Flacai Year Ctaaa/Aceount TfOe Budget Amount

2022 102-500731
Contracts for Prog

Svc
$69,100

2023 102-500731
Conirocts for Prog

Svc
S69.961

2024 102-500731
Contnicts lor Prog

Svc
$21,261

Sub-total $160,421

Bridoe SUoet Rocovoiy. LLC S419S8-B00i POTBO

SUU Fiscal Year Class/Account TlUe Budget Amount

2022 102-500731
Contracts for Prog

Svc
$136,076

2023 102-500731
Contacts (or Prog

Svc
$166,926

2024 102-500731
Contracts (or Prog

Svc
$40,496

Sut>-total $366,405

Center/Dartmouth HhchcocX

State Fiscal Year Class/Account TlUe Budgst Amount

2022 102-500731
Conirocts (or Prog

Svc
$60,015

2023 102-500731
Contracts (or Prog

Svc
$50,496

2024 102-500731
Contracts (or Prog

Svc
$13,122

Subtotal $132,633
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DocuSign Envelope.ID; 35E64EO9-E359-47FF.ME9-2BF10561F892

CC of Nashua/Greater Nashua

Mental Health tS4tY2-B00i PO TBD

State Fiscal Year Class/Account Tlllo Budget Amount

2022 102-500731
Contracts lor Prog

Svc
SO

2023 102-500731
Contracts lor Prog

Svc
SO

2024 102-500731
Contracts lor Prog

Svc
SO .

8ut>-total SO

Olsmaa Homo 290061-B00t PO T80

Qute FIteai Veer Clase/Account Title ' Budget Amourtt

2022 102-500731
Contracts for Prog

Svc
S43.044

2023 102-500731
Contracts for Prog

SvC
S62.S09 .

2024 102-500731
Contracts for Prog

Svc
S13.g81

Subtotal St 19.934

Families in Transition 157730-B001 POT80

StiU Fitcil Year Class/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
S196.022

2023 102-500731
Contracts'for Prog

Svc
$271,691

2024 102-500731
Contracts for Prog

Svc
S58.106

SuMotat S525.618
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SUU Fiscal Year Claaa/Accounl TItia Budgot Amount

2022 . 102-500731
Conlracta lor Prog

Svc
504.632

2023 102-500731
ConirDCts (or Prog

Svc
569.395

2024 102-500731
Contracts for Prog

Svc
514.627

SuMotai 5148.654

Stata flacal Yaar Ctaaa/Aecount Tttla Budgal Amount

2022 102-500731
Conirocts (or Prog

•Svc
50

2023 102-500731
Contracts lor Prog

Svc
50

2024 102-500731
Contracts (or Prog

Svc
50

SuMotat 50

Stata Fiscal Yaar Class/Account Titia Budgat Amount

2022 102-500731
Contracts for Prog

Svc
526.063 •

2023 102-500731
Contracts (or Prog

Svc
543.916

2024 102-500731
Contracts (or Prog

Svc
510.390

Sub-total $60,372

Stata Fiscal Yaar Class/Account TItIo Budget Amount

*  2022 102-500731
Contracts for Prog

Svc
549.152

2023 102-500731
Coniracis for Prog

Svc
551.320

2024 102-500731
Contracts for Prog

Svc
.  510.965

.Sul>-total 5111.437
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Manchoslor Alcohol Rehab Cenier,

Eotter Seals, Farmim Center t77204-8001 PO TBO

State Fiscal Year Class/Account Title Budget Amount '

2022 102-500731
Contracu for Prog

Svc
S180.941

2023 102-500731
Contracts for Prog

Svc
3234.877

2024 102-500731
Contracts for Prog

Svc
$50,200

Sub-total $452,125

Southeastern NH Alcohol S Orug
Abuse Services 1SS202-&001 PO TBO

State Fiscal Year Class/Account Title Budget Amount

2022 102-500731
Cohifocts for Prog

Svc
$34,142

2023 102-500731
Contracts for Prog

Svc
$36,020

2024 102-500731
Contracts for Prog

Svc
$7,690

8ut>-lotal $77,658

SUB TOTAL GpV COMM $2,195,657
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05-9&-»2-920S10^3a40000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OP, HNS: DIV
FOR BEHAVORtAL HEALTH. BUREAU OF DRUG & ALCOHOL SVCS. CLINICAL SERVICES («9% FEDERAL

FUNDS 34% GENERAL FUNDS) .

Belonging Medlcel Group

State Fiscal Year Claas/Accouni Title Budget Amount

2022 102-500731
Contracts for Prog

SvC
S146.657

2023 102-500731
Conlrocts for ProQ

Svc
5190.550

2024 102-500731
Contracts for Prog

Svc
545.050

SuMotal 5302.373

Bridge Sireel Recovery, LLC

State Fiscal Year Class/Account TlUe Budget Amount

2022 102-500731
Controcls lor Prog

Svc
$290,305

2023 .  102-500731
ConirDCts for Prog

Svc
$400,404

2024 ■ 102-500731
Contracts for Prog

Svc
505.629

Sub-total 5776.539

Center/Oanmouth Hitchcock
Keer>e

State Fla'cal Year ClastfAccount Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
5127.193

2023 102-500731
Conlrocts for Prog

Svc
5126.092

2024 '102-500731
Conlracts for Prog

Svc
527.611

Sub-total 5261.095
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CC of Nashua/Greaier Nasliua

Mental Heefifi

State Flacal Year Ciaee/Account Title Budget Amount

2022 102-500731
Contracu lor Prog

Svc
SP

2023 102-500731
Controcts for Prog

Svc
SO

2024 ■ 102-500731
Contrecia for Prog

SvC
SO

Sut>'total $0

Oivnas Hofno

State Flecat Year Claee/Account Title Budget Amount

2022 102-500731
Contracts (or Prog

Svc
S91.226

2023 102-500731
Contracts for Prog

Svc
S133.325

2024 102-500731
Contracts for Prog

Svc
$29,631

Sub-total $254,182

Femlliesln Transition

Stale Fiscal Year Ctasa/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
$415,437

2023 102-500731
Contracts for Prog

Svc
$575,805

2024 102-500731
Contracts for Prog

Svc
$123,147

Sub-total $1,114,389

State Fiscal Year Clesa/Accouni TiUe Budget Amount

2022 102-500731
Contracts for Prog

Svc
$136,977

2023 102-500731
Conlracte lor Prog

Svc
$147,071

2024 102-500731
Contracts lor Prog

Svc
$31,424

Sub-total $315,471
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Harbor Core

Stoto Fitcol Yotr Ctaia/Atcount Title Budget Amount

2022 102-500731
Cofllrscta for Prog

Svc
$0

2023 102-500731
Controcta for Prog

Svc
50

2024 102-500731
Coniracta for Prog

Svc
50

Sub-total SO

Heooreti. Iik.

SUtt Placal Year Claaa/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
$55^37

2023 102-500731
Contracts for Prog

Svc
593.076

2024 102-500731
Contracts for Prog

Svc
522.021

Sub-total 5170.335

Hooo or> Havon Nil

Stats Fiscal Year Class/Account Title Budget Amount

2022 102-500731
Contracts lor Prog

Svc
5104.169

2023 102-500731
Contracts for Prog

Svc
5106.764

2024 102-500731
Contracts for Prt>g

Svc
523,239

Sub-total 5236.172
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Manchotlor Alcohol Rehab Center.

Eaater SeeU. Famum Center

SUte FUcal Year Class/Account TiUo Budget Amount

2022 102-50073)
Conlrects for Prog

Svc
5353,805

2023 102-500731
Contracts for Prog

Svc
5497.996

2024 102-500731
Contracts for Prog

Svc
5106.407

Sub-toul 5958.208

Southeaatem NH Alcohol & Oruo

Abuse Services

State Fiscal Year Class/Account Title Budget Amount

2022 102-500731
Contracts lor Prog

Svc
572.359

2023 102-500731
Contracts for Prog

Svc
576.338

2024 102-500731
Contracts for Prog

Svc
516.311

Subtotal 5185.008

SUB TOTAL CLINICAL 54.653.772
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OB-95-92 d20510'70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN 8VCS DEPT OF. HHS: OIV
FOR BEHAVORIAL HEALTH. BUREAU OF ORUO S ALCOHOL SVCS, STATE OPIOID RESPONSE GRANT {100%

FEDERAL FUNDS) funding ondt 8/29/22.

SUte Fiscal Yasr Class/Account TlUa Budget Amount

2022 102-500731
Controcts lor Prog

Svc
SftS.OOO

2023 '102-500731
Contracts lor Prog

Svc
$30,000

9ut>-toUI
' 4

S11S.600

DIsmas Home

State Fiscal Year Class/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
S207.200

2023 102-500731
Contracts for Prog

Svc
570.000

Suthtotal $277,200

FemiQas In Trensltion

Suts Fiscal Year Class/Account Title Budget Amount

2022 102-500731
Coniracts for Prog

Svc
$432,900

2023 102-500731
Contracts lor Prog

Svc
5143,325

Sub-total 5570.225

Hsr^ Csre

State Flecal Year Clats/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
50

2023 102-500731
Coniracts for Prog

Svc
50

Sut>-total SO
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Keedresi. Inc.

Stetft Fiscal Year Claas/Account Title Budget Amount

2022 I02-S0073I
Conlrocts lor ProQ

Svc
5207.200 '

2023 102-500731
Conlrocts for Prog

Svc
S70.000

Sut>>total $277,200

Hope on Haven Hn

State Fiscal Year Class/Account Title Budget Amount

2022 102-500731
Controcis for Prog

Svc
$325,600

2023 102-500731
Conlrocts for Prog

Svc
$107,600

Sub-total $433,400

Manchester Alcohol Rehab Center.

Easter Seals. Famum Center

State Fiscal Year Class/Account Title Budget Amount

2022 •  102-500731
Contracts for Prog

Svc
$1,793,400

2023 102-500731
Contracts for Prog

Svc
$597,600

Sub-total $2,301,200

Soulheaslem NH Alcohol & Drug
Abuse Services

Slate Fiscal Year Class/Account Title Budget Amount

2022 102-500731
Contracts lor Prog

Svc
$414,400

2023 102-500731
Contracts for Prog

Svc
$137,200

.  Sub-total $551,600

SUB TOTAL 80R $4,625,625

Grand Total All I11.475.JM



DocuSign Envelope ID; B47EC3C2-4383-4527-86D8-894A106F6FDF

)ocuSlgn Envelope ID: 35E64ED9-E359-47FF-A4E9-2BF10561F892 .

New Hampshire Department of Health and Human Services
Division of Rnance ar>d Procurement

Bureau of Contracts and Procurement

Scoring Sheet

Protecr CD > RFP-aOZ^BDAS-OI-SUSST
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State of New Hampshire
Department of Health and Human Services

Amendment #3
/

This Amendment to the Substance Use Disorder Treatment and Recovery Support Services contract is
by and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and The Community Council of Nashua, NH d/b/a Greater Nashua Mental Health ("the
Contractor").

WHEREAS, pursuarit to an agreement (the "Contract") approved by the Governor and Executive Council
on October 13, 2021, (Item #38C), as amended on March 23, 2022, (Item #35), and as amended on
December 21, 2022, (Item #29), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A. Revisions to
Standard Agreement Provisions, 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, and increase the, price limitation to
support continued delivery of these services; and

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

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

June 30, 2025

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

$810,666

3. Modify Exhibit C, Amendment #1, Payment Terms, Section 1; to read:

1. This Agreement is funded by:

■ 1.1. 44.895%, Federal funds from the Substance Abuse Prevention and Treatment Block
Grant, as awarded October 1, 2020,. by the United States Department of Health and
Human Services, the. Substance Abuse and Mental Health Services Administration,
CFDA 93.959 FAIN TI083464, which are only effective from the contract effective date
through September 30, 2022; and as awarded October 1, 2021 by the United States
Department of Health and Human Services, the Substance Abuse and Mental Health
Services Administration, CFDA 93.959 FAIN TI084659, which are effective through

> September 30, 2023; and as awarded February 15, ,2023 by the United States
Department of Health and Human Services, the Substance Abuse and Mental Health
Services Administration, Assistance Listing Number 93.959 FAIN TI085821, which are
effective through September 30. 2024; and ALN 93.959 FAIN TBD, pending the receipt
of the Notice of Award from SAMHSA.

1.2. 23.128% General funds.

1.3. 31.977% Other funds (Governor's Commission).

4. Modify Exhibit C, Amendment #1, Payment Terms, Section 3, to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fuinilment of this Agreement, and shall be in accordance with the approved line item, as

. specified in Exhibits C-1, SUD Treatment Services Budget through Exhibit C-8, Integrated MAT
Budget.

3.1. Payments may be withheld until the Contractor submits accurate required mpot^y and

The Community Council of Nashua, NH { A-S-1.2 Contractor Initials
d/b/a Greater Nashua Mental Health 8/28/2023
RFP-2022.BDAS-01-SUBST-04-A03 Page 1 of 4 Date
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quarterly reporting.

■  3.2. Ensure approval for Exhibits C-l, SUD Treatment Services Budget through Exhibit C-8,
Integrated MAT Budget is received from the Department prior to submitting invoices for
payment.

3.3. Request payment for actual expenditures incurred in the fulfillment of this Agreement,
.  and in accordance with the Department-approved budgets.

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

4. The Contractor shall submit budgets for approval, in a form satisfactory to the Department,
no later than October 20, 2023, which shall be retained by the Department. The Contractor
shall submit budgets as follows:

4.1. One {1) budget for each tiered service that specifies expenses for the period from July
1, 2023 through June 30, 2024, as follows:

4.1.1. Exhibit C-5, SUD Treatment Services Budget

4.1.2. Exhibit C-6. Integrated MAT Budget

6. Modify Exhibit C, Amendment #1, Payment Terms, Section 5, to read:

5. The Contractor shall submit budgets for approval, in a form satisfactory to the Department,
ho later than 20 calendar days prior to June 30, 2024, which shall be retained by the
Department. The Contractor shall submit budgets as follows:

5.1. One (1) budget for each tiered service that specifies expenses for the period from July
1, 2024 through June 30, 2025, as follows:

I

5.1.1. Exhibit C-7, SUD Treatment Services Budget

5.1.2. Exhibit C-8, Integrated MAT Budget

7. Modify Exhibit C, Amendment #1, Payment Terms, Section 6. to read:

6. Reserved.

>os

The Community Council of Nashua, NH A-S-1.2 Contractor lnitials_
d/b/a Greater Nashua MentalHealth

RFP.2022-BDAS-01-SUBST-04-A03 Page 2 of 4 Date

0^
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective September 29. 2023, upon Governor and
Council approval.

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

State of New Hampshire
Department of Health and Human Sen/ices

8/29/2023

Date

—OocuSlanod by:

-CO9O05DO«O(i»Wg...
Namei.Katja s. fox

Title: Q-j rector

8/28/2023

Date

The Community Council of Nashua, NH d/b/a Greater
Nashua Mental Health

•OocuSlgn«d by:

(mituoi i (WufAttTj psiip
Namei^^^f'f^fs l whitaker, psyo
Title:

President and CEO

The Community Council of Nashua, NH
d/b/a Greater Nashua Mental Health

RFP-2022-BDAS-01-SU8ST-04-A03

A-S-1,2

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

oocuSiQrttfl oy:

8/29/2023
^ —raamwBfiiueo... :

Date Name: Robyn Guanno

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

The Community Council of Nashua, NH A-S-1.2
d/b/a Greater Nashua Mental Health

RFP-2022-BDAS-01-SUBST-04-A03 Page 4 of 4



DocuSign Envelope ID: 2CE031AO-DF3E-435C-93C7-C874CD773026

State of New Hampshire

Department 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. 1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 63050

Certificate Number: 0005752978

u.

A

%

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.

David M. Scanlan

Secretary of State
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that GREATER NASHUA MENTAL

HEALTH is a New Hampshire Trade Name registered to transact business in New Hampshire on November 13, 2018. 1 further

certify' that all fees and documents required by the Secretary of State's office have been received and is in good standing as far as

this office is concerned.

Business ID: 807172

Certificate Number: 0005765726

S&.

5^

d)

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 25th day of April A.D. 2022.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

1 . James R. Jordan. Board Chair , hereby certify that:
(Name of the elected Officer of the Corporation/LLC: cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Community Council of Nashua. NH d/b/a Greater Nashua Mental Health
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and held on
Aucust 28. 2023, at which a quorum of the Directors/shareholders were present and voting.
(Date)

VOTED: That Cvnthia L Whitaker. PsvD. MLADC. President & Chief Executive Officer (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Community Council of Nashua. 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 departments and further is authorized to execute any and all documents,
agreements and other instruments, and any amendments, revisions, or modifications thereto, which may in his/her

•  judgment be desirable or necessary to affect the purpose of this vote.

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

Dated: 8/28/2023. james Ss^jcrdiaat
Signature of Elected Officer .
Name: James R. Jordan

Title: Board Chair

Greater Nashua Mental Health

Rev. 03/24/20

Stale of New Hampshire Departmenl of Health and Human Services Amendment #3 Substance Use Disorder Treatment and Recovery Support
Services contract
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ACORtf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DOnrVYY)

1/30/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

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

PRODUCER

Eaton & Berube Insurance Agency, LLC
11 Concord Street
Nashua NH 03064

NAME^^^ Klmbedy H. Gutekunst, CIC
P...-603-882-2766,

c-MAIL
ADDRESS: kQxdSieatonberube.com

'INSURER(S) AFFORDING COVERAGE NAicm

INSURER A Scottsdale Insurance Co

INSURED C0MC03

The Community Council of Nashua NH, inc
dba Greater Nashua Mental Health
100 West Pearl Street
Nashua NH 03060

INSURER B Concord General Mutual 20672

INSURER C Granite State Health Care & Human Services Self In

INSURER 0

INSURER E

INSURER F

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

INSR
LTR TYPE OF INSURANCE

AODL

INtiP
SUBR

wvn POUCYNUMBER
POLICY EFF

/MM/OD/YYYYI
POLICY EXP
/MM/nO/YYYYI LIMITS

A X COMMERCIAL GENERAL LIABILITY

)E 13] OCCUR
OPS158619810 11/12/2022 11/12/2023 EACH OCCURRENCE $2,000,000

CLAIMS-MAC
DAMAGE lOKENIhU

PREMISES fEa occurrefwel $300,000

MED EXP (Any one person) $5,000

PERSONAL & AOV INJURY $2,000,000

GEhTL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000

X POLICY 1 1 1 1 LOC
OTHER:

PRODUCTS • COMP/OP AGG $2,000,000

s

B AUTOMOBILE LIABILITY 20038992 11/12/2022 11/12/2023
COMBINED SINGLE LIMIT
(Ea acddenil

$1,000,000

/LNYAUTO

HEDULED
TOS
N-OWNED
TOS ONLY

BODILY INJURY (Per person) $

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

X sc BODILY INJURY (Per accident) $

NC
Al

PROPERTY DAMAGE
(Per acddentl

$

$

A X UMBRELLA LIAB

EXCESS UAB

X OCCUR

CLAIMS-MADE

UMS0028391 11/12/2022 11/12/2023 EACH OCCURRENCE $ 5,000,000

AGGREGATE $5,000,000

DEO X RETENTIONS m nnn $

C WORKERS COMPENSATION

AND EMPLOYERS- LIABILITY y, ̂
ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBEREXCLUDED?
(Mandatory In NH) '
If yes, describe under
DESCRIPTION OF OPERATIONS belOw

N/A

HCHS20220000591 1/1/2023 1/1/2024
Y  PER OTH-
^  STATUTE FR

E.L. EACH ACCIDENT $1,000,000

E.L. DISEASE EA EMPLOYEE $1,000,000

E.L. DISEASE • POLICY LIMIT $1,000,000

A Professional Liability
Claims Made
Retro Date: 11/12/1986

OPS158619810 11/12/2022 11/12/2023 Each Claim
Aggregate

$5,000,000
$5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Ramarlia Schedule, may be attached If more space Is required)

Workers Compensation coverage: NH; no excluded officers.

NH DHHS is listed as additional insured per vyritten contract

CERTIFICATE HOLDER CANCELLATION 30 days/10 days non-payment

state of New Hampshire
Department of Health and Human Services
129 Pleasant Street
Concord NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.'

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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INDEPENDENT AUDITOR'S REPORT

Board of Directors ,

The Community Council of Nashua, NH. Inc.
d/b/a 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, the
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 pur report. We are required tp 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.

Responsibilitles of Management for the Financial Statements

Management is responsible for the preparation and fair presentation 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 misstatement, whether due to fraud or error.

In preparing the financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about 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 • Connecticut • West Virginia • Arizona

berrydunn.com .
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Board of Directors

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

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

•  Conclude whether, in our judgrnent, there are conditions or events, considered in the aggregate,

that raise substantial doubt about the Organization's ability to continue as a going concern for a
reasonable period of time.

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

Report on Summarized Comparativelnformation

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.

Manchester, New Hampshire
October 31, 2022
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THE COMMUNITY COUNCIL OF NASHUA, NH, INC.
D/B/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

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

3.117:476 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 -

95.181 350.466

3.394.967 2.225.067

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

>  22.009.185 $18,342,169

The accompanying notes are an integral part of these financial statements.
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THE COMMUNITY COUNCIL OF NASHUA, NH, INC.

D/B/A GREATER NASHUA MENtAL HEALTH

Statement of Activities and Changes in Net Assets

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

2022

Revenues and support
Program service fees, net
New Hampshire Bureau of Behavioral

Health

Without

Donor

Restrictions

18,583,127

4,018,116

With Donor

Restrictions Total .

$  18,583,127

4,018,116

Total

2021

18,020,296

3,390,523

Federal and state grants
Rental Income

Contributions and support .
, Paycheck Protection Program (PPP)

funding
Other ,

927,473
7,817

154,903

389.089

-

927,473
7,817

154,903

389.089

871,173
6,943

137,705

2,071,084

1.165.403

Total revenues and support 24.080.525 24.080.525 25.663.127

Expenses
Program services
Children's and adolescents' services

Adult services

Older adult services

Deaf services

Substance abuse disorders

Medical services

Other programs

Total program services

2,794,767
5,752,634
590,749
489,789
797,363

1,790,913
3,154.994

2,794,767

5,752,634
590,749
489,789
797,363

1,790,913
3.154.994

2,133,451
5,080,510
561,822
384,316
678.873

1,642,608
2.044.300

15,371,209 - 15,371,209 12,525,880

General and administrative

• Development

Total expenses

Income from operations

6,034,152
46,961

- 6,034,152
46.961

5,673,236'
33.390

21,452,322 21.452.322 18.232.506

2.628,203 2.628.203 .7.430.621

Other income (loss)
Investment return, annual appropriation
Investment return, net of fees and

annual appropriation
Realized and unrealized (losses) gains

on investments

25,094

(140.4971

3,590

(19,274)

28,684

(159.771)

45.003

(12,898)

303.297

Total other (loss) income (115.4031 (15.684) (131.0871 335.402

Excess of revenues and support
and other income over,

expenses and change in net
assets 2,512,800 (15,684) 2,497,116 7,766,023

Net assets, beginning of year 15,788.406 328.696 16.117.102 8.351.079

Net assets, end of year $  18.301.206 $ 313.012 $ 18.614.218 S 16.117.102

The accompanying notes are an Integral part of these financial statements.
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Statement of Functional Revenues and Expenses

Year Ended June 30, 2022

A

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

Revenues and support and other income
Program service fees, net $ 4,486,775 $ 9,484,255 5 1,663,659 $ 671,241 $ 314,292. J 1,127,279 $ 834,235 S 18,581,736 $ 1,391 $ - $ 18,583,127
New Hampshire Bureau of Behavioral

Health 225,410 1,117,069 1,450 326,658 487,758 160 1,800,360 3,958,865 59,251 • 4,018,116
Federal and state grants 250,241 50,000 - - 1,000 - • 626,232 927,473 . - - 927,473
Rentalincome . . . . . . . . 7,817 - 7,817
Contributions and support - 500 - - • - • 41,443 41,943 1 112,959 154,903
Net investment loss - - - - - . " . ' . (131,087) - (131,087)
Other ; 373.425 ; ; 1.000 ; ; 374.425 14.664 — 389.089

Total revenues artd support and
other income (loss) $ 4.962.426 S 11.025.249 $ 1.665.109 $ 997.899 S 804.050 S 1.127.439 S 3.302.270 $ 23.884.442 5 (47.963) $ 112.959 $ 23.949.438

The accompanying notes are an integral part of these financial statements.
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Statement of Functional Revenues and Expenses (Concluded)

Year Ended June 30, 2022

Children's

and Substance

Adolescents' Adult Older. Adult Deaf Abuse Medical Other Total General and

Services Services Services Services Disorders Services Proarams Proarams Administrative Develooment- Total

Total revenues and support and
other income (loss)

$ 4.962.426 511.025.249 5 1.665.109 5  997.899 S  804.050 S 1.127.439 $ 3.302.270 S  23.884.442 $  147.963) $ 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
Employee benefits 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 12,425 133,869 255,005 416,225 10,500 681,730
Staff development and recognition 5,721 11,335 809 5,714 12,550 3,719 8,738 48,586 72,708 . 121,294
Utilities - 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 3,353 105,644 144,922 229,411 253 374,586

Software and technology 1,125 100 - . . 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 36,937 4,753 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 4,400 263 . 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 11.245 49.003 195.685 58.758 260 254.703

Total expenses t>efore allocation - 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 1663.4741 457.784 6.076.601 (6.082.115) 5.514 .

Total expenses 4.440.628 9.351.030 1.069.338 714.394 1.132.203 1.127.439 3.612.778 21.447.810 (47.963) 52.475 21.452.322

Change in net assets $ 521.798 5 1.674.219 5  595.771 5  283.505 S  1328.1531 $ $  1310.5081 S  2.436.632 $ $ 60.484 $  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
Adjustments to reconcile change in net assets to net cash

provided by operating activities

$ 2,497,116 $ 7,766,023

Depreciation 254,703 264,510
Net realized and unrealized losses (gains) on investrnents 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

RPR funding . - (2.052.2841

Net cash provided by operating activities 4.638.913 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 (590.9921 (209.2961

Net cash used by investing activities (596.2191 (233.9041

Cash flows from financing activities
Principal payments on notes payable - (1.384.2041

Net increase in cash and cash 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 S 11.248.237

Supplemental disclosures of noncash flow activities
Acquisition of property and equipment included in

accounts payable and accrued expenses $  65.370 $. 82.282

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

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 Accountina 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 activities and changes in net assets.

-8-
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THE COMMUNITY COUNCIL OF NASHUA. NH. INC.
D/B/A 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 donor restrictions in the year of
the gift.

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

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

-9-
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THE COMMUNITY COUNCIL OF NASHUA, NH, INC.
D/B/A GREATER NASHUA MENTAL HEALTH

Notes to Financial Statements

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

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 available, or estimated
using quoted market prices for similar securities.

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

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

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

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

Propertv and Equipment

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

Furniture and equipment 3-10 years
Buildings and improvements 15-50 years
Computer equipment and software 3r10 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.
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THE COMMUNITY COUNCIL OF NASHUA, NH, INC.
D/B/A GREATER NASHUA MENTAL HEALTH

Notes to Financial Statements

June 30. 2022

(With Comparative Totals for June 30, 2021)

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 overtime when services
are provided. The Organization measures the performance obligation from when the Organization
begins to provide services to a client to the point when it is no longer required to provide services
to that client, which is generally at the time of notification to the Organization.

Each performance obligation is separately identifiable from other promises in the contract with the

client. As the performance obligations are met, revenue is recognized based upon allocated
transaction price. The transaction price is allocated to separate performance obligations based
upon the relative stand-alone selling price.

Because all of its performance obligations relate to short-term contracts, the Organization has
elected to apply the optional exemption provided in FASB 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 Expenses

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

Estimated Third-Partv Llabilitv

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

Notes to Financial Statements

June 30, 2022

(With Comparative Totals for June 30, 2021)

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. Availabilitv and Liquidity of Financial Assets

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

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

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

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

2022 2021

Cash and cash equivalents available for operations $14,665,670 $10,646,433
Accounts receivable, net . 1.356.320 1.868.512

Financial assets available to meet general expenditures
within one year $16,021,990 $12,514,945

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

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

The Organization has an available line of credit of $1,000,000 which was fully available at June 30,
2022. See Note 8.
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Notes to Financial Statements

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

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 approximately 62%
and 66%, respectively.

4. Investments

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

2022 2021

Common stock

Equity mutual funds
U.S. Treasury bonds
Corporate bonds
Corporate bond mutual funds

$  853,384 $ 889,746
170,273
440,237

408,234

118.598

291,844

571,446

269,361

122.873

$  1.990.726 $ 2.145.270

The Organization's investments are subject to various risks, such as interest rate, credit and
overall market volatility, which may substantially impact the values of , investments at any given
time.

5. Fair Value of Financial Instruments

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

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

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

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

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

-13-
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Notes to Financial Statements

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

The foilowing 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

Common stock

Equity mutual funds
U.S. Treasury bonds
Corporate bonds
Corporate bond mutual funds

Level 1

$  853,384 $
170,273
440,237

118.598

Level 2

408,234

Total

$  853.384
170,273
440,237

408,234

118.598

$ 1.582.492 $ 408.234 $ 1.990.726

2021 Level 1 Level 2 Total

Common stock $  889,746 $ $  .889,746

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

$ 1.875.909 $ 269.361 $ 2.145.270

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

6. Property and Equipment

Property and equipment consists of the following:

2022 2021

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

7,485,156 6,911,076
Less accumulated depreciation (4.367.6801 (4.112,977)

Property and equipment, net $ 3.117.476 $ 2.798.099
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Notes to Financial Statements

June 30, 2022

(With Comparative Totals for June 30, 2021)

7. Endowment

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

Interpretation of Relevant Law

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

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

(1) The duration and preservation of the fund;
(2) The purposes of the Organization and the donor-restricted endowment fund;
(3) General economic conditions;
(4) The possible effect of inflation and deflation;
(5) The expected total return from income and the appreciation of investments;
(6) Other resources of the Organization; and
(7) The investment policies of the Organization.

Spending Poiicv

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 appropriation of $45,003 to support current
operations.
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Notes to Financial Statements

June 30, 2022

(With Comparative Totals for June 30, 2021)

Return Obiectives and Risk Parameters

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

Funds with Deficiencies

From time to time, the fair value of assets associated with individual donor-restricted endowment
funds may fall below the level that the donor or the Act requires the Organization to retain as a
fund of perpetual duration. Deficiencies result from unfavorable market fluctuations that occurred
shortly after the investment of new contributions with donor-imposed restrictions to be maintained
in perpetuity and continued appropriation for certain programs that was deemed prudent by the
Board of Directors. The Organization has a policy that permits spending from underwater
endowment funds, unless specifically prohibited by the donor or relevant laws and regulations. Any
deficiencies are reported in net assets with donor-imposed restrictions. There were no deficiencies
of this nature as of June 30, 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 endowment funds 2.302.975 : 2.302.975

$  2.302.975 $ 313.012 $ 2.615.987
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The changes in endowment net assets for the year ended June 30, 2022 were as follows:

Endowment net assets, June 30, 2021

Investment loss, net of fees

Endowment net assets, June 30, 2022

Without

Donor With Donor

Restrictions Restrictions Total

$  2,418,378 $ 328,696 $ 2,747,074

(115.403^ M 5.684) M31.087)

$  2.302.975 $ 313.012 $ 2.615.987

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

Donor-restricted endowment funds

Board-designated endowment funds

Without

Donor

Restrictions

2.418.378

With Donor

Restrictions Total

$  328,696 $ 328,696

2.418.378

$  2.418.378 $ 328.696 $ 2.747.074

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

Endowment net assets, June 30, 2020

Contributions

Investment return, net of fees

Amount appropriated for expenditure
Appropriated funds not drawn from
investments

Endowment net assets, June 30,'2021

Without

Donor With Donor

Restrictions- Restrictions Total

$  2,086,877 $ 275,595 $ 2,362,472

80,000
286,498

(40,000)

5.003

9.010

49,094

(5,003)

89,010
335,592

(45,003)

5.003

S  2.418.378 S . 328.696 $ 2.747.074
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8. Line of Credit

The Organization maintains a $1,000,000 revolving line of credit with TO 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 line of credit had no
outstanding balance at June 30, 2022 or 202T. Management is in the process of renewing the line
of credit with TD Bank.

9. Commitments and Contingencies

OoeratinQ 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

10. Tax Deferred Annuity Plan

The Organization maintains a 403(b) employer-sponsored retirement plan. Employees are eligible
to participate as of the date of hire. Effective July 1, 2019, the Organization increased the matching
contribution to 100% of employee deferrals up to 5% of eligible compensation. In order to be
eligible for the match, an employee must work or earn a year of service, which is defined as at
least 1,000 hours during the 12-month period Immediately following date of hire. In addition, the
Organization may elect to provide a discretionary contribution. There was no discretionary
contribution made for the year ended June 30, 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. Uncertaintv 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
(GRRSAA); and the third on March 11, 2021 called the American Rescue Plan Act (ARPA). The
CARES Act, GRRSAA 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 result from additional funding.

During 2020, the Organization received $2,048,300 under the CARES Act Paycheck Protection
Program (PPP). The PPP has specific criteria for eligibility and provides for forgiveness of the
funds under this program if the Organization meets certain requirements. In June 2021, the
Organization received notice from the Small Business Administration and the lender that its PPP
funds were forgiven. The revenue is separately reported in the statement of activities and changes
in net assets during the year ended June 30, 2021.

The CARES Act also established the Provider Relief Funds (PRF) to support healthcare providers
in the battle against the COVID-19 outbreak. The PRF is being administered by the U.S.
Department of Health and Human Services. The Organization received PRF in the amount of
$149,673 during the year ended June 30, 2021. These funds are to be used for qualifying
expenses and to cover lost revenue due to COVID-19. The PRF are recognized as income when
qualifying expenditures have been incurred, or lost revenues have been identified. Management
believes the Organization has met the conditions necessary to recognize the PRF funds included
in other revenue in the statement of activities and changes in net assets for the year ended June
30,2021.
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During 2021, the Organization also received and recognized emergency grant funding under the
CARES Act passed through the State of New Hampshire in the amount of approximately $127,500
to help offset incremental costs related to the pandemic. This funding is commonly referred to as
long-term care stabilization funds which are presented in other revenue in the statements of
activities and changes in net assets 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-Coliins,
L.I.C.S.W

Summary of Qualifications:

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

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

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

Professional Experience:

Greater Nashua Mental Health, Nashua, New Hampshire

Program Manager, Substance Use Disorder Services and Drug Court 2021 - present
Oversees fiscal and programmatic operations of GNMH's Substance Use Disorder sei-vices 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-fami!y 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 achievement, career advancement, and financialliteracy. Collected and analyzed program outcome data to
evaluate progress toward program goals and report to funders.

Assistant Director of Case Management for Housing (2011 -

2012)Coordinator of Case Management Services (2005 -
2011)
Member of program management team, responsible for ensuring a safe, healthy program environment and high-quality
case management services for up to 58 homeless families living in two congregate facilities. Oversaw and managed a
team of seven case managers, including direct supervision of licensed clinical social workers. Developed and coordinated
activities and initiatives to ensure achievement of contract and program goals related to case management such as
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 requirements.Engaged family members in therapeutic work with children and adolescents. Collaborated with
client's collateral service providers such as teachers, social workers, and psychophannacology providers as heeded.

Education and Licensure:

B.S. Human Service

Studies Cornell University,
Ithaca, NY

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



DocuSign Envelope ID; 2CE031A0-DF3E-435C.93C7.C874CD773026

Christina M. Minasian Hunt, PsyD, MLADC

03/18/2019 NH Master Licensed Alcohol and Drug Counselor #1070

04/16/2021 NH Licensed Psychologist #1525

EDUCATION

09/2011- Antioch University New England Keene, NH

08/24/2018 PsyD in Clinical Psychology

01/2002- Bridgewater State College Bridgewater, MA

05/2005 Bachelor of Science in Psychology,
Minor in Forensic Psychology

09/2001- Assumption College Worcester, MA

12/2001

CLINICAL EXPERIENCE

CV: Christina M. Minasian Hunt
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10/2021-

Present

09/2020-

10/2021

09/10/2018-

09/2020

09/2016-

08/25/2018

Substance Use Disorders Services Clinical Coordinator

Greater Nashua Mental Health Nashua, NH

•  Provide clinical supervision, administrative duties, and program

oversight to the Substance Use Disorders Services and Drug Court

Programs

•  Deliver assessment, individual and group treatment, and referrals

as needed

•  Participate in weekly staffing meetings to review participants'

progress

Drug Court Clinical Coordinator

Greater Nashua Mental Health Nashua, NH

•  Provide clinical supervision, administrative duties, and program

oversight to the Drug Court Program

•  Deliver assessment, individual and group treatment, and referrals

as needed

.  • Participate in weekly staffing meetings to review participants'

progress

Drug Court Therapist & Program Evaluation Specialist

Greater Nashua Mental Health Nashua, NH

Provide individual and group treatment for participants of the
Hlllsborough County South Drug Court (HCSDC)

Administer screenings for all referrals and make clinical

recommendations

Participate in staffing meetings to update team on participants'

progress

Manage data collection for ACES evaluation to determine

prevalence of ACES in program and improve outcomes

Responsible for collecting, organizing, and reporting data

relevant to Nashua's Integrated Delivery Network (IDN)

Predoctpral Intern

BHN The Carson Center Westfield, MA

^  • Provide individual and group therapy in a community mental
health center

•  Conduct psychological assessments, cognitive and personality

testing, and provide feedback to clients

•  Concentrations: substance use and dual-diagnosis assessment

and treatment, trauma assessment and treatment

•  Lead intern cohort in conducting a program evaluation for the

DBT program

CV: Christina M. MInasian Hunt
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06/2012-06/2013

08/2015- 06/2016 Psychometrician Extern

Comprehensive Counseling Connections Bow, NH

•  Conduct cognitive and personality assessments for children

and adults

V Consult about technology, including web page

development, organization, and program development
07/201409/10/2019

Substance Abuse Clinician

Greater Nashua Mental Health

Substance Abuse Services Nashua, NH

•  Provide individual and lOP services

•  Complete insurance authorizations for services
08/2013- 06/2014 , .Conduct LADC evaluations and recommend treatment

Practicum Student

Greater Nashua Mental Health

Substance Abuse Services Nashua, NH

Provide individual and lOP services

•  Conduct court-ordered mental health evaluations that

include evidence-based assessment tools, diagnostic

impressions, and recommendations

Practicum Student

Antioch Psychological Services Center (PSC)
Antioch University New England Keene, NH

•  Provide therapy for individuals and groups

•  Co-facilitated Cognitive Self Change group for individuals

with a history of incarceration and/or probation

•  Delivered therapy and coordinated treatment for Inmates

at Cheshire County House of Corrections (CCHOC)

•  Trained in and conducted cognitive and personality

assessments

RESEARCH EXPERIENCE

09/2015- Senior Research Assistant

03/2016 Center for Behavioral Health Innovation (BHI)

Antioch University New England Keene, NH

•  Coordinate with UMass Lowell (UML) to perform a second iteration of the

Community Readiness Assessment (CRA)

•  Interview UML faculty, staff, and students using CRA structured interview

•  Code and achieve consensus on scoring with student research assistant

CV: Christina M. Minasian Hunt
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•  Compose and present report to Garret Lee Smith Team at UML

11/2013- Program Evaluator

03/2018 Hillsborough South County Adult Drug Court Nashua, NH

•  Function as an evaluation consultant to the drug court

development team as they began to establish a new drug court •

•  Complete and present fidelity assessment of the HCSDC

09/2012 - SAMHSA Garrett Lee Smith Project Coordinator
05/2013 Center for Research on Psychological Practices (CROPP)

Antioch University New England Keene, NH

•  Functioned as evaluation team member and liaison between

, CROPP and UMass Lowell (UML)

•  Adapted Community Readiness Assessment (CRA) tool for suicide
prevention at UML

•  Conducted and coded a series of CRA interviews with UML

campus representatives (from faculty, staff, administration,

students, etc.)

•  Co-authored and presented an evaluation report to UML team

PUBLICATIONS & PRESENTATIONS

CV: Christina M. Minasian Hunt
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11/20/2019 Adverse Childhood Experiences and Their Unsurprising Place in Drug Court

•  Presented at the 2019 New England Association of Drug Court

Professionals' annual conference with Cynthia Whitaker, PsyD, MLADC, and

Greg Lennox, MA ,

Detailed a pilot study to examine the prevalence of ACEs in the

Hillsborough County South Adult Drug Court (HCSDC)

•  Identified that ACEs are more prevalent in the HCSDC than the general

population and proposed that this was likely the case across drug courts

•  Provided instruction on provision of ACEs-informed care

07/14/2015
Another View - A drug court for Manchester is a good investment

New Hampshire Union Leader

Editorial Submission

•  Published an editorial in response to the Manchester county legislation's

decision to not fund a drug court

•  Advocated that drug courts promote public safety, public health, and

humanitarian efforts, and are cost effective.

03/12/2018
Dissertation: Fidelity Assessment of the Hillsborough South County Drug Court

•  Completed a mixed methods fidelity assessment to investigate the court's

adherence to the Ten Key Components and Best Practice Standards

• . Implemented Utilization-Focused Evaluation methodology (Patton, 2012)

•  This research is being used by the court to inform their practices as they

develop their program.

PROFESSIONAL AFFILIATIONS

05/2019- National Association of Drug and Alcohol Counselors

Present New Hampshire Chapter

03/2019- National Association of Drug Court Professionals '

Present

05/2012- American Psychological Association

01/2019

03/2012 - New Hampshire Psychological Association

Present

CV: Christina M. Minasian Hunt

Page 5 of 5



Mikaila Bayers

Education

UNIVERSITY OF NEW HAMPSHIRE, Manchester. NH Sept2012-May
2016

Bachelor of Arts in Psychology, CPA 3.52
Graduated May 2016
Accomplishments: Cum Laude; Psi Chi, The International Honor Society in Psychology
Protects: Organized a successful food drive to support the NH Food Bank; Organized a donation drive to support homeless Veterans at
Liberty House which raised $ 1200

Work Experience

Greater Nashua Mental Health Center, Nashua, NH Get 2016-current
Integrated Care Counselor • July 2021-current
•  Provides smoking cessation counseling and health and wellness interventions and education
•  Assists participants in creating their wellness plan to include goal setting, objectives and identifying resources and supports,
• Works collaboratively with research partners
•  Collects and enters research data into RedCap

•  Tracks recruitment into wellness programs and reports internally and to DHHS and research partners
ProHealth Research Intenhewer July 2020-July 2021

•  Completed informed consent with participants to enroll in the program as well as into wellness programs
•  Completed research assessments, obtained health measurements as well as completed wellness educations with participants
•  Tracked program enrollment and site data and provided to leadership and grant staff
•' Attended quarterly review meetings and presented site data to related agencies and program partner sites

Integrated Care Case Manager June 2018-July 2020
•  Identified individuals in need of Primary Care and assisted in connecting them through working in a team setting, worked

collaboratively with providers

•  Tracked individual client care needs and communicated with their integrated multi-disciplinary core team
•  Served as liaison between GNMH and Lamprey Health Care to ensure continuity of care
•  Assisted leadership in development of procedures, policies, and training materials for clients, employees, and community at

large

•  Managed data analytics of InteGreat Health for project reporting, used to ensure clients received adequate access to
appropriate care

•  Completed Community Health Worker training
Case Manager Get 2016-March 2020
•  Worked with a case load of 35-41 adult clients between the ages of 18-60
• . Developed treatment plans in partnership with clients and monitored progress toward treatment goals
•  Linked clients to community resources and ensured access
•  Provided crisis intervention services as needed

Families in Transition, Manchester, NH June 2016-Sept 2016
Employment Program Navigator
•  Developed fluency in programs offered by the state and related agencies to provide referrals for high risk populations

experiencing homelessness, substance abuse, mental illness, and unemployment
•  Contributed as a member of the Goodwill Job Connections team assisting FIT participants in acquiring employment as well as

state and other related agency benefits

•  Networked to develop and maintain relationships with partner agencies

Amazon, Nashua, NH June 2010-July 2015
Learning Coordinator July 2012-July 2015
•  Interviewed, selected, and led team of trainers through peak seasons to support associate ramp of 350%
•  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-year improvements through the use of standard work, visual
management and ongoing supportive training as well as developed and oversaw projects to achieve year-over-year
performance improvement



•  Analyzed weekly training performance metrics and provided senior leadership with process trends and developed 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 fulfillment center roles, including critical leadership roles and trained others in those areas
•  Frequently recognized for exceeding safety, quality and productivity expectations

•  Recipient of multiple awards for outstanding performance

Volunteer Experience
Southern New Hampshire Area Health Education Center Nov 2018-June 2020

•  Worked with Manchester area high school youth interested in Health Careers

•  Provided coaching support to assist with goal setting
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Sherrie LeBlanc

Summary of Qualifications
Highly organized, detail oriented with many years of experience working with the public. Strong skills in making
difficult decisions, able to multitask, committed to clients, customers and my employer. Strong job placement record.
ACRE. CANS and ANSA certified.

Education

Associates Degree in Business Administration 1998

Husson University

Bachelor's Degree in Criminal Justice 2005
Kaplan University
Acre Training 20.16

Relias Training- 2016

CANS Certified 2019

Work History
Work Opportunities Unlimited Manchester NH

Career Resource Specialist 11/2015-12/2018 6/20l9-preseni

• Placed numerous Supported Employment Clients in paid positions.
• Complete required Medicaid compliant documentation by established deadlines.
• Provide on-site career coaching to help clients overcome worksite barriers.
0  Transport clients to and from vocational and community activities
• Provide peer mentoring to new employees through the companies peer meniorship program.

Pathways of Maine" Caribou. Me
Behavioral Health Professional/Care Coordinator 1/2019-6/2019

9 Provide support to individuals with disabilities/developmental delays.

• Attended all trainings, team meetings and supervision as scheduled.
9 Completed all required paperwork in a timely manner.

Aroostook Area Agency on Aging . Presque Isle, ME
Nutrition/Administrative Assistant 06/2014 -08/2015

9  Entered customer data in SAMS computer system

•  Schedule and complete assessments on individuals for Meals on Wheels program
• Reconciled of monthly bill for the Meals for Wheels program

University of Maine Cooperative Extension - Presque Isle, ME
Program Aide 10/2011 - 09/2012

9 Scheduled and enrolled eligible clients in the Eat Well Nutrition program.
• Provided accurate and up to date information on proper nutrition
• Presented accurate nutrition information to local schools, organizations and individuals.
• Attended all mandatory meetings and trainings to remain current on nutrition information to perform job requirements.

Aroostook Mental Health Center Fort Fairfield, ME
Children's Counselor 10/2008-12/2010

9 Observed client activities, prepared meals, and updated client files.

• Established goals and guided clients to achieve goals set forth iri Individual Service Plan.
• Organized, prioritized and documented in client files to meet State of Maine standards.

REFERENCES UPON REQUEST
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Linda Clark

Work Experience

store Manager
Cosmoprof

June 2017 to Present

Education

High school

Skills

• Sales Experience

• Leadership

• Store Management

• Retail Sales

• Negotiation

• English

• Retail Management

• Time Management

• Phone Etiquette

• Sales Management

• Management

• Salesforce

• Cash Handling

•  Inventory Control

• Customer Service (10+ years)

• Supervising experience

.• Computer literacy

• Sales

•  Intake

• SAP

• Payroll

• Merchandising

• Recruiting
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• Loss Prevention

• Pricing

• Upselling

Assessments

Cashier Skills — Familiar

September 2020

Counting cash, processing transactions, following written procedures, and attending to details

Full results: Familiar

Customer Focus & Orientation — Highly Proficient
August 2020

Responding to customer situations with sensitivity

Full results: Hiahlv Proficient

Sales Skills — Proficient

September 2020

Influencing and negotiating with customers

Full results: Proficient

Customer Service — Completed
September 2020

Identifying and resolving common customer issues

Full results: Completed

Warehouse associate — Proficient

August 2020

Assesses the tendencies that are important for success in warehouse roles

Full results: Proficient

Management & leadership skills: Impact & influence — Proficient
November 2020

Choosing the most effective strategy to inspire and influence others to meet business objectives
Full results: Proficient

Sales skills — Proficient

September 2020

Influencing and negotiating with customers

Full results; Proficient

Customer focus & orientation — Proficient

April 2021

Responding to customer situations with sensitivity

Full results: Proficient

Memorization — Proficient
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March 2021

Committing product or merchandise information to memory and recalling it at a later time

Full results: Proficient

Indeed Assessments provides skills tests that are not indicative of a license or certification, or continued

development in any professional field.



DocuSign Envelope ID: 2CE031A0-DF3E-435C-93C7-C874CD773026

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

Name Job Title Salary Amount Paid
from this Contract •

Julie Christenson-Collins, LICSW Director of Substance Use

Disorder Services and

Integrated Care.

$0 ■

Christina Minasian Hunt, PsyD, MLADC Coordinator of Clinical

Services - SUD Services and

Drug Court

$0

Mikaila Bayers Coordinator of Substance Use

Disorder Services

$0

Sherrie LeBlanc Case Manager $44,637

Linda Clark Administrative Support $16,120

To Be Hired Peer Recovery Support
Specialist

$39,999

To Be Hired Therapist, MLADC $66,986
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STATE OF NEW HAMPSHWE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VJORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271^544 l-SOO-852-3345 ExL 9544

F«x: 603-271-4332 TDD Access: 1-800-735-2964 ivww.dhhs.nh.gov

December 2. 2022

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

State House

Concord. New Hampshire 03301
REQUESTED ACTION

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

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

Contractor Name Vendor

Code

Area

Served

Current

Amount

Increase

(Decrease)
. Revised

Amount

Belonging Medical
Group, PLLC

(Hanover, NH)

334662

-8001
Statev/ide $562,794 $0 $562,794

Bridge Street
Recovery, LLC

(Bennington, NH)

341988

-8001
Statewide $933,432 $118,800 $1,052,232

The Cheshire Medical

Center

(Keene. NH)

155405

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

Community Council of
Nashua. N.H.

d/ty/a Greater Nashua

Mental Health

(Nashua. NH)

154112

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

Dismas Home of New

Hampshire. Inc.

(Manchester, NH)

290061

-8001
Statewide $1,026,316 $277,200 $1,303,516

Families in Transition

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

(Manchester. NH)

157730

-8001
Statewide $2,591,432 $368,784 $2,960,216
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His Exc«llency, Governor Christopher T. Sununu
and the Hortorable Coundl

Page 2 of 3

Grafton County New
Hampshire

(North HaverhiH, NH)

177397

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

Headrest

(Lebanon, NH)
175226

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

Hope on Haven Hill.
Inc.

.  (Somerswofth, NH)

275119

-8001
Statewide $1,156,009 $433,400 $1,589,409

Manchester

Alcoholism

Rehabilitation Center

(Manchester, NH)

177204

-8001
Statewide $2,812,833 $1,902,515 $4,715,348

South Eastern New

Hampshire Alcohol
and Drug Abuse

Services

(Dover, NH)

155292

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

Total: $11,473,908 $4,229,499 $16,703,407

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

See attached fiscal details.

EXPLANATION

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

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

The funding increase is for those Contractors, currently receiving federal State Opioid
Response fundirrg. to support people in need of residential.treatment services. The Contractors
will continue providing substance use disorder treatment and recovery support services to New
Hampshire residents with current or a history of Opioid Use Disorder or Stimulant Use Disorder.
Additionally, Greater Nashua Mental Health will receive increased funding in order to expand
hours, irnplement family treatment services and provide case management and peer recovery
support to adolescents, and Manchester Alcoholism Rehabilitation Center will receive increased
funding to increase capacity for individuals being served at the American Society of Addiction
Medicine (ASAM) 3.7 Level of Care. The Contractors that only provide outpatient services did not
receive increased funding. • .
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Hfs Excellency, Govcfnof Christopher T. Sununu
artd the HonoratHe Councti

Page 3 of 3 .

The Department modified the scopes of sen/ice to; clarify contractor responsibilities
related to improving Government Performance and Results Act (GPRA) collection for those
Contractors that currently receive federal State Opioid Response funding; reflect the expansion
of services for Greater Nashua Mental Health and Manchester Alcoholism Rehabilitation Center;
and to reflect the reduction of 39 transitional living beds to 25 beds for Families in Transition. The
organization recently closed its transitional living program for men.

Approximately 1,547 individuals will be served during State Fiscal Year 2023 through
Quarter 1 of State Fiscal Year 2024.

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

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

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

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

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

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

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

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

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

Respectfully submitted,

■: " ■

Lori A. Shibinette
Commissioner
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05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: DIV FOR

BEHAVORIAL HEALTH. BUREAU OF DRUG & ALCOHOL SVCS, GOVERNOR COMMISSION FUNDS (100% Other Funds)

Belonging Medical
Group 334662-8001

•

PO TOO PO 1084542

State Fiscal Year Class/Account Title Budget Amount (Decrease)
Revised Modified

Budaet

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

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

2024 074-500589 Welfare Assistance $66,320 $6 $66,320

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

Bridge Street
Recovery, LLC 341988-8001 POTBD PO 1084957

State Flscal Vear Class/Account Title Budget Amount

increase/

(Decrease)
Revised Modified

Budqet

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

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

20.24 074-500589 Welfare Assistance $40,498 $0 $40,498

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

Center/Dartmouth 155405-B001 PO TBD PO 1083175

State Fiscal Year Class/Account Title Budget Amount.

mcrsase/ r'

(Decrease)
Revised Modified

Budoet

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

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

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

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

CO of

Nashua/Greater 154112-B001 PO TBD PO 1083753

State Fiscal Year Class/Account Title Budget Amount

increase/

(Decrease)
Revised Modified

Budqet

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

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

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

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

Dismas Home 290061-8001 PO TBD PO 1083177

State Fiscal Year Class/Account Title Budget Amount

increase/

(Decrease)
Revised Modified

Budaet .

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

2023 074-500589 Welfare Assistance $344,159 $0 $344,159 "
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2024 074-500589 Welfare Assistance $13,981 $0 ■ $13,981

Sub-total
•

$494,934 $0 $494,934

Families in Transition 157730-B001 PO TBD PO 1083185

State Fiscal Year Class/Account Title Budget Amount
increase/

(Decrease)
Revised Modified

Budqet

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

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

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

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

Grafton Cty 177397-B003 PO TBD

•

PO 1083176

State Fiscal Year Class/Account Title Budget Amount
increasBi

(Decrease)
Revised Modified

Budqet

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

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

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

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

Headrest. Inc. 175226-B001 PO TBD

■

PO 1083186
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State Fiscal Year Class/Account Title Budget Amount

mereager""'

(Decrease)
Revised Modified

Budoet

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

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

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

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

Hope on Haven Hill 275119-B001 PO TBD PO 1083186

State Fiscal Year Class/Account Title Budget Amount

■ ■ rnerease/

(Decrease)
Revised Modified

Budget

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

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

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

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

Manchester Alcohol

Rehab Center, 177204-B001 PO TBD PO 1083184

State Fiscal Year Class/Account Title ■ Budget Amount

increager

(Decrease)
Revised Modified

Budget

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

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

2024 074-500589 Welfare Assistance $50,208 $0 $50,208
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Sub-total $452,125 ■ $0. $452,125

Southeastern NH.

Alcohol & Drug 155292-B001 POTBD PO 1083180

State Fiscal Year Class/Account Title Budget Amount

.  increase/

(Decrease)
Revised Modified

Budget

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

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

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

Sub-total $77,858 ■ ■$0 $77,858

SUB TOTAL GOV COMM
-

$3,830,205 $96,000 $3,926,205

05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV FOR
BEHAVORIAL HEALTH. BUREAU OF DRUG & ALCOHOL SVCS,-CLINICAL SERVICES (66% FEDERAL FUNDS 34% GENERAL

FUNDS)

Belonging Medical
Group

State Fiscal Year Class/Account Title Budget Amount
inereaser—

(Decrease)
Revised Modified

Budget

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

2023 074-500589 Welfare Assistance $0 $0 $0 .
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2024 074-500589 Welfare Assistance $0 $0 $0 ■

Sub-total
•

$0 $0 $0

Bridge Street
Recovery, LLC

•  ♦

State Fiscal Year Class/Account Title Budget Amount
indrsass/

(Decrease)
Revised Modified

Budget

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

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

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

. Sub-total
"

$0 $0 $0

Cheshire Medical

Center/Dartmouth

State Fiscal Year Class/Account Title Budget Amount (Decrease)
Revised Modified

Budget

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

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

2024 074-500589 Welfare Assistance $27,811 $0 $27,811

Sub-total $281,095 ■' $0 ■ $281,095

CC of

Nashua/Greater
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State Fiscal Year Class/Account Title Budget Amount

inereaser

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants $59,647 $0 $59,647

.  2023 074-500589 Welfare Assistance $57,590 $153,000 $210,590

2024 074-500589 Welfare Assistance $12,305 $51,000 $63,305

Sub-total $129,542 $204,000 $333,542

DIsmas Home

State Fiscal Year Class/Account Title Budget Amount

increase;

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community. Grants $91,226 $0 $91,226

2023 074-500589. Welfare Assistance $133,325 $0 $133,325

2024 074-500589 Welfare Assistance $29,631 ■ $0 $29,631

Sub-total $254,182 $0 $254,182

Families in Transition

State Fiscal Year Class/Account Title Budget Amount

rrrcreaser

(Decrease)
Revised Modified

Budaet

2022 074-500585 Community Grants $562,094 $0 $562,094

2023 074-500589 Welfare Assistance $766,463 $0 $766,463

2024 074-500589 Welfare Assistance $168,206 $0 $168,206
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1  Sub-total
1  ̂

$1,496,763 $0 $1,496,763

Grafton Cty

State Fiscal Year Class/Account Title Budget Amount
increase;

(Decrease)
Revised Modified

Budqet

2022 07^500585 ■ Community Grants $136,976 ■  $0 $136,976

2023 074-500589 ■ Welfare Assistance $147,071 $0 $147,071

2024 074-500589 Welfare Assistance $31,424 $0 $31,424

Sub-totai $315,471 $0 ■ $315,471

Headrest. Inc.

State Fiscal Year Class/Account Title Budget Amount
increase;

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $55,238 $0 $55,238

2023 074-500589 Welfare Assistance $93,078 .  $0 -- $93,078

2024 074-500589 Welfare Assistance $22,021 $0 $22,021

Sub-total $170,337 $0 $170,337

Hope on Haven Hill

1  State Fiscal Year Class/Account Title Budget Amount
increase;^—

(Decrease)
Revised Modified 1

Budqet 1
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2022 ■  074-500585 Community Grants $104,169 $0 .  $104,169

2023 074-500589 Welfare Assistance . $108,764 $0 $108,764

2024 074-500589 Welfare Assistance $23,239 $0 '$23,239

Sub-total $236,172 .  $0 $236,172

Manchester Alcbhol ,

Rehab Center,

State Fiscal Year Class/Account Title Budget Amount
rnergage;

(Decrease)
Revised Modified

Budget

2022 - 074-500585 Community Grants $353,805 $0 $353,805

2023 074-500589 Welfare Assistance $497,996 $0 $497,996

2024 074-500589 Welfare Assistance $106,407 $0 $106,407

Sub-total $958,208 $0 $958,208

Southeastern NH . ■ .

Alcohol & Drug

State Fiscal Year Class/Account Title Budget Amount

increase/—-

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants $72,359- $0 $72,359

2023 074-500589 Welfare Assistance $76,338 $0 $76,338

2024 074-500589 Welfare Assistance $16,311 $0 $16,311

Sub-total ♦ ' $165,008 $0 $165,008
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SUB TOTAL CLINICAL $4,006,778 $204,000 $4,210,778

05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV FOR
BEHAVORIAL HEALJH, BUREAU OF DRUG & ALCOHOL SVCS, STATE OPIOID RESPONSE GRANT (100% FEDERAL

FUNDS)

Bridge Street
Recovery, LLC

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budqet

2022 074-500585 Community Grants $88,800 $0 $88,800 '

2023 074-500589 Welfare Assistance $30,000 $88,800 $118,800

2024 074-500589 Welfare Assistance $0 $30,000 $30,000

Sub-total $118,800 $118,800 $237,600

Dismas Home

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budaet

2022 074-500585 Community Grants $207,200 $0 $207,200 '

2023 074-500589 Welfare Assistance $70,000 " $207,200 $277,200

2024 074-500589 Welfare Assistance $0 $70,000 $70,000
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Sub-total $277,200 $277,200 $554,400

Families in Transition

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budget

2022 074-500585 Community Grants $432,900 ■■ $0 $432,900

2023 074-500589 Welfare Assistance $143,325 $277,056 $420,381

2024 074-500589 Welfare Assistance $0 $91,728 $91,728

Sub-total $576,225 $368,784 $945,009

Headrest, Inc.

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budget

2022 074-500585 Community Grants $207,200 $0 $207,200

2023 074-500589 Welfare Assistance $70,000 $207,2.00 $277,200

2024 074-500589 ■ Welfare Assistance $0 $7o;oo6
.'V

$70,000

Sub-total
■

$277,200 $277,200 '  $554,400

Hope on Haven Hill

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budget
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2022 074-500585 Community Grants $325,600 $0- $325,600

2023 074-500589 Welfare Assistance $107,800 $325,600 $433,400

2024 074-500589 Welfare Assistance $0 $107,800 $107,800

Sub-total • $433,400 $433,400 $866,800

Manchester Alcohol

Rehab Center,

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budget

2022 074-500585 Community Grants $1,074,200 .  $0 $1,074,200

2023 074-500589 Welfare Assistance $328,300 $1,074,200 $1,402,500

2024 074-500589 Welfare Assistance $0 $328,300 $328,300

Sub-total - $1,402,500 $1,402,500 . $2,805,000

Southeastern NH

Alcohol & Drug

V •

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budget

2022 074-500585 Community Grants $414,400 $0 $414,400

2023 074-500589 Welfare Assistance $137,200 $414,400 $551,600

2024 074-500589 Welfare Assistance $0 ■$137,200 $137,200

Sub-total $551,600 $551,600 - $1,103,200
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SUB TOTAL SCR $3,636,925 $3,429,484 " $7,066,409

05-95-92-920510-19810000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV FOR
BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS, SABG ADDITIONAL (100% FEDERAL FUNDS)

Manchester Alcohol

Rehab Center,

State Fiscal Year Class/Account Title Budget Amount
,  Increase/

(Decrease)

Revised Modified

Budqet

2022 074-500585 Community Grants $0 "  $0 $0

2023 074-500589 Welfare Assistance $0 $375,000 $375,000

■ 2024 074-500589 Welfare Assistance .  $0 $125,015 $125,015

Sub-total
*

$0 ' $500,015 ,  $500,015

Grand Total All $11,473,908 $4,229,499. $15,703,407
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State of New Hampshire
Department of Health and Human Services

Amendment U2

This Amendment to the Substance Use Disorder Treatment and Recovery Support Services contract is
by and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and The Community Council of Nashua. NH d/b/a Greater Nashua Mental Health ("the
Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 13. 2021, (Item #38C), as amended on March 23, 2022. (Item #35). the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 17. the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to increase the price limitation, and modify the scope of services to support
continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.8", Price Limitation, to read:

$490,666

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director.

3. Modify Exhibit B, Scope of Services, by replacing it in its entirety with Exhibit 8, Scope of Services,
Amendment #2, which Is attached hereto and incorporated by reference herein. '

4. Modify Exhibit C, Amendment #1, Payment Terms, Section 1, to read:

1. This Agreement is funded by:

1.1. 44.865%, Federal funds from the Substance Abuse Prevention and Treatment Block
Grant, as awarded October 1, 2020, by the United States Department of Health and
Human Services, the Substance Abuse and Mental Health Services Administration.
CFDA 93.959 FAIN TI083464, which are only effective from the contract effective date
through September 30, 2022; and as awarded October 1. 2021 by the United States
Department of Health and Human Services, the Substance Abuse and Mental Health
Services Administration, CFDA 93.959 FAIN TI084659, which are effective through
September 30, 2023.

1.3.. 23.112% General funds.

1.4. 32.023% Other funds (Governor's Commission).

The Community Council of Nashua. NH
d/b/a Greater Nashua Mental Health
RFP-2022-BDAS-01-SUBST.04.A02

A.S-1.3

Page 1 of 3

Contractor Initials

Date
11/21/2022
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to September 30, 2022, upon
Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the dale written below,

Stale of New Hampshire
Department of Health and Human Services

11/21/2022

Date

Oo<u»ign«d by:

Title:
01 rector

11/21/2022

Date

The Community Council of Nashua, NH d/b/a Greater
Health

U I lHuinikir
l whitakei

Title:
President and CEO

The Community Council ol Nashua, NH
d/b/a Greater Nashua Menial Health

RFP-2022.BOAS-01 -SU8ST-04-A02

A-S-1.2

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, Is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

OoeuSlflotd by:

11/21/2022

DiJi ^ ^
Tille: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (dale of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

The Community Council of Nashua. NH A-S-1.2
d/b/a Greater Nashua Mental Health
RFP-2022-BOAS-01-SUBST-04-A02 . Page 3 of 3
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B, Amendment #2

Scope of Services

i. Statement of Work

1.1. The Contractor shall provide Substance Use Disorder (SLID) Treatment and
Recovery. Support Services that assist individuals with:

1.1.1. Stopping or reducing substance misuse;

1.1.2. Improving physical and mental health and social function; and

1.1.3. Reducing risk for recurrence of substance misuse.

1.2. Resiliency and Recovery Oriented Systems of Care (RROSC)

1.2.1. The Contractor shall ensure SUD Treatment and Recovery Support
Services are available to eligible individuals, regardless of where the

■  individual lives or works in New Hampshire. The Contractor shall:

1.2.1.1. Provide treatment services that support the RROSC by
operationalizing the Continuum of Care Model.

1.2.1.2. Ensure all services:

1.2.1.2.1. Focus on strengths and resilience of individuals
and families;

1.2.1.2.2. Are culturally sensitive and relevant to the
diversity of individuals served;

1.2.1.2.3. Promote person-centered and self-directed
approaches to care; and

1.2.1.2.4. Are trauma informed and designed to
acknowledge the impact of violence and
trauma on individuals' lives and the importance
of addressing trauma in treatment.

1.3. The Contractor shall comply with all requirements in Exhibit B-l, Operational
Requirements, as applicable.

1.4. For the purposes of this agreement, all references to business days shall mean
Monday through Friday and excluding stale and federal holidays.

1.5. For the purposes of this agreement, all references to calendar day's shall mean
Monday through Sunday, including state and federal holidays.

1.6. For the purposes of this agreement, all references to business hours shall
mean Monday through Friday from 8:00 AM to 5:00 PM, excluding state and
federal holidays.

RFP-2022-BDAS-01-$UBST-04-A02 The Communtly CouiKil of Nashua. NH CotHracior Initials
d/b/a Greater Nashua Menial Health 11/21/2022

B-1.0 Page 1 of 37 Date
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B, Amendment #2

2. Population Served

2.1. The Contractor shall provide services to individuals who:

2.1.1. Have income below 400% of the Federal Poverty Level;

2.1.2. Are residents of New Hampshire or experiencing homelessness in New
Hampshire; and

2.1.3. Are determined positive for SUD with a clinical diagnosis by a Licensed
or Unlicensed Counselor.

2.2. The Contractor shall ensure consent for services is obtained prior to providing
services, in accordance with 42 CFR Part 2, from:

2.2.1. The individuals who are aged 12 years and older; or

2.2.2. The parent or legal guarding of an individual who is less than 12 years
of age.

2.3. The Contractor shall ensure individuals under 18 years of age are not denied
services due to:

2.3.1. The parent's inability and/or unwillingness to pay the fee(s): or

2.3.2. The minor's decision to receive confidential services pursuant to New
Hampshire Revised Statutes Annotated (RSA) 318-B:12-a.

2.4. The Contractor shall provide services to eligible individuals who:

2.4.1. Receive Medication Assisted Treatment (MAT) services from other
providers, including the individual's primary care provider;

2.4.2. Have co-occurring mental health disorders; or

2.4.3. Are on medications and are taking those medications as prescribed
regardless of the class of medication.

2.5. The Contractor shall enroll eligible individuals for services in order of the priority
described below:

2.5.1. Pregnant women and women with dependent children, even if the
children are not in their custody, as long as parental rights have not
been terminated, including the provision of interim services within the
required 48-hour time frame. If the Contractor is unable to admit a
pregnant woman for the needed level of care within 24 hours, the
Contractor shall:

2.5.1.1. Contact with the Doorway of the individual's choice to connect
the individual with SUD treatment services and document
actions taken;

2.5.1.2; Assist individuals who refuse referral services offered through
the Doorway with identifying alternative providers.^and

(0
RFP-2022-BDAS-01-SUBST-04-A02 The Communily Cour>cil of Nashua, NH Conlracfor Inilials

d/b/a Greater Nashua Mental Health 11/21/2022
B-i.O Page 2 of 37 Dale



uocubign tnveiope lu:

OocuSign Envelope 10; 7F18CO18-08EF-4022-A21A-7D1611A003D9

New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B, Amendment #2

accessing services with these providers, which includes
referrals for prenatal care and actively reaching out to identify
providers on the behalf of the individual; and

2.5.1.3. Provide interim services until the appropriate level of care
becomes available at either the Contractor's agency or an
alternative provider. The Contractor shall ensure interim
services include:

2.5.1.3.1. A minimum of one 60-minute Individual or group

outpatient session per week or;

2.5.1.3.2. Recovery support services as needed by the
individual; or

2.5.1.3.3. Daily calls to the individual to assess and respond
to any emergent needs.

2.5.2. Individuals who have been administered naloxone to reverse the effects
of an opioid overdose in the 14 days prior to screening,or in the period
between screening and admission to the program.

2.5.3. Individuals with a history of injection drug use, including the provision
of interim services within 14 days. If the Contractor is unable to admit
an individual with a history of injection drug use within 14 days of the
individual applying for services, the Contractor shall provide and
document interim services until the appropriate level of care becomes
available at either the Contractor's agency or an alternative provider.

2.5.4. Individuals with substance use and co-occurring mental health
disorders;

2.5.5. Individuals with current Opioid Use Disorders or Stimulant Use
■ Disorders;

2.5.6. Veterans with SUD;

2.5.7. Individuals with SUD who are involved with the criminal justice and/or
child protection system; and

2.5.8. Individuals who require, priority admission at the request of the
Department.

3. Scope of Services

3.1. Clinical Services

3.1.1. The Contractor shall adhere to a clinical care manual that includes
policies and procedures related to all clinical services provided.

3.1.2. The Contractor shall develop and implement written policies and"
procedures governing its operation and all services provided through

— 08

UP
RFP-2022-8DAS-01'SUBST-04-A02 Tho Communily Coundl of Nashua. NH Conlraclor Initials,

d/b/a Greater Nashua Mental Health 11/21/2022
B.1,0 Page 3 of 37 Dale
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B, Amendment #2

■  this Agreement. The Contractor shall ensure staff are trained on all
policies and procedures, which are reviewed and revised annually.

3.1.3. The Contractor shall provide the following SUD treatment services to
eligible individuals;

3.1.3.1. The Contractor shall provide Individual Outpatient
Treatment as defined as American Society of Addiction
Medicine (ASAM) Criteria, Level 1. The Contractor shall
ensure outpatient treatment services assist Individuals

achieve treatment objectives through the exploration of
SUDs and their ramifications, including an examination of
attitudes and feelings, and consideration of alternative
solutions and decision-making with regard to alcohol and
other drug related problems.

3.1.3.2. The Contractor shall provide Group Outpatient Treatment as
defined as ASAM Criteria, Level 1. The Contractor shall

ensure outpatient treatment services assist a group of
individuals achieve treatment objectives through the
exploration of SUDs and their ramifications, including an
examination of attitudes and feelings, and consideration of
alternative solutions and decision making with regard to
alcohol and other drug related problems.

3.1.3.3. The Contractor shall provide Intensive Outpatient Treatment
as defined as ASAM Criteria, Level 2.1. The Contractor
shall ensure:

3.1.3.3.1. Intensive outpatient treatment services provide
intensive and structured individual and group
SUD treatment services and activities that are

provided according to an individualized
treatment plan that includes a range of outpatient
treatment services and other ancillary alcohol
and/or other drug services;

3.1.3.3.2. Services for adults are provided for a minimum
of (9) hours a week; and

3.1.3.3.3. Services for adolescents are provided for a
minimum of six (6) hours a week.

3.1.3.4. The Contractor shall provide Integrated Medication
Assisted Treatment services through medication
prescription and monitoring for treatment of OUD and other
SUDs. The Contractor shall:

-OS

RFP-2022-BDAS-01-SUBST-04-A02 Xhe Communily Council of Nashua. NH Contractor Initials
d/b/a Greater Nashua Mental Health • 11/21/2022

B-1.0 Page 4 of 37 Date
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B, Amendment #2

3.1.3.4.1. Provide non-medical treatment services to the

individual in conjunction with the medical
services provided either directly by the
Contractor or by an outside medical provider;

3.1.3.4.2. Coordinate care and meet all requirements for
the service provided;

3.1.3.4.3. Provide Integrated Medication Assisted
Treatment services in accordance with guidance

provided by the Department, "Guidance
Document on Best Practices; Key Components

- for Delivery Community-Based Medication
Assisted Treatment Services for Opioid Use
Disorders in New Hampshire"; and

3.1.4. The Contractor shall provide clinical services separately for
adolescents and adults, unless otherwise approved by the
Department. The Contractor shall ensure:

3.1.4.1. Adolescents and adults do not share the same residency
space; and

3.1.4.2. Communal spaces such as kitchens, group rooms, and
recreation are shared at separate times.

3.1.5. The Contractor shall provide Family Treatment services in order to
enhance family involvement wjth, adolescents including, but not
limited to:

3.1.5.1. Evidence-based family therapy and multi-family groups.

3.1.5.2. Engagement of family members in adolescent's treatment.

3.1.5.3. Parenting groups.

3.2. Recovery Support Services

3.2.1. The Contractor shall provide recovery support services that remove
barriers to an individual's participation in treatment or recovery or
reduce or remove threats to an individual maintaining participation in
treatment and/or recovery. The Contractor shall:

3.2.1.1. Provide individual or group Intensive Case Management in
accordance with SAMHSA TIP 27: Comprehensive Case
Management.for Substance Abuse Treatment.

3.2.1.2. Ensure services for adults are available during evening
hours; and

3.2.1.3. Provide case management and peer recovery support to
adolescents in Outpatient Treatment (OP) and Integglve

UP
RFP-2022-BOAS-01-SUBST-C4-A02 The Convnunily Courtcil of Nashua, NH Contractor Inilials ^

d/Wa Greater Nashua Mental Health 11/21/2022
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBITS, Amendment #2

Outpatient Treatment (lOP), including, but not limited to:

3.2.1.3.1. Coordinating with schools and juvenile justice
programs to encourage adolescents to seek care.

3.2.1.3.2. Assisting with reconnections to primary medical
care.

3.2.1.3.3. Assisting with connections to community-based
social services.

3.2.1.3.4. Assisting older adolescents with work and/or
vocational opportunities.

3.2.1.3.5. Coaching and support to engage in SLID
treatment and recovery activities.

3.3. Interim Services

3.3.1. The Contractor shall provide interim services to all individuals waiting
for clinical services. The Contractor shall ensure Interim Services

include, but are not limited to:

3.3.1.1. Counseling and education about HIV and TB, the risks of
needle sharing, the risks of transmission to sexual partners
and infants, and steps that can be taken to ensure that HIV
and TB transmission does not occur.

3.3.1.2. Referral for HIV or TB treatment services, if necessary.

3.3.1.3. Individual and/or group counseling on the effects of alcohol
and other drug use.

3.4. Infectious Diseases

3.4.1. Oral Fluid HiV Testing

3.4.1.1. The Contractor shall administer, or allow clients to self-
administer, rapid, on-site, same-day, oral fluid HIV testing as
a routine component of SUD treatment for all individuals
receiving services, except in those cases where an
individual is being served solely via telehealth.

3.4.1.2. If testing is not possible at the time of admission, the
Contractor shall administer testing at the time of the second
session for outpatient services.

3.4.1.3. The Contractor shall conduct an HIV/AIDS screening upon
an individual's admission to treatment. The Contractor shall

ensure the screening includes:

3.4.1.3.1. The provision of information;

3.4.1.3.2. Risk assessment; and .—ds

aw
RFP-2O22-0DAS-O1-SUBST-O4-AO2 The Community Council of Nashua, NH Contractor Initials '

d/Wa Greater Nashua Mental Health 11/21/2022
8-1.0 Page 6 of 37 Date
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT 8, Amendment #2

3.4.1.3.3. Intervention and risk reduction education.

3.4.1.4. In cases where oral fluid HIV testing yields a positive result,
the Contractor shall:

3.4.1.4.1. Complete and submit appropriate disease
reporting forms to the Department within 72
hours of preliminary diagnoses, in accordance
with New Hampshire Administrative Rule He-P
301.

3.4.1.4.2. Assist the Department's Infectious Disease
Prevention, Investigation and Care Services
Section staff connecting with individuals for the
purpose of eliciting, identifying and locating
information on sexual or needle sharing
partners.

3.4.1.4.3. Link individuals to medical care and counseling
services.

3.4.1.5. If an individual refuses to be tested for HIV or refuses to

share the results with the Contractor, the Contractor shall:

3.4.1.5.1. Confirm the individual is still eligible to receive
services funded through this Agreement; and

3.4.1.5.2. Clearly document the refusal in the individual's
file.

3.4.1.6. If an individual receives an HIV test from an alternate

provider, the Contractor shall:

3.4.1.6.1. Clearly document the dale, location and
provider of the HIV test; and

3.4.1.6.2. Ensure follow-up services were provided as
appropriate.

3.4.1.7. The Contractor shall ensure all State reporting requirements
are met while adhering to Federal and State confidentiality
requirements, including 42 CFR part 2.

3.4.1.8. The Contractor shall report all individuals with a positive HIV
result, as required by State law and in accordance with
Federal and State confidentiality requirements, including 42
CFR part 2.

3.4.2. Tuberculosis

3.4.2.1. The Contractor shall directly, or through arrangements with
other public or non-profit private entities, routinely m^^the

RFP-2022-BOAS-01'SUBST-04.A02 The Communlly Council of Nashua. NH Contractor Initials,:^
d/b/a Greater Nashua Mental Health 11/21/2022

B-1.0 . Page 7 of 37 Dale
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B, Amendment #2

following tuberculosis services available to each individual
receiving SUD treatment services;

3.4.2.1.1. Counseling.with respect to TB.

3.4.2.1.2. Testing to determine whether the individual has
been infected with mycobacteria TB to
determine the appropriate form of treatment for
the individual.

3.4.2.1.3. Providing for or referring the individuals infected'
by mycobacteria TB for appropriate medical
evaluation and treatment.

3.4.2.2. The Contractor shall refer individuals, who are denied
, admission to the program, based on lack of capacity, to other
providers of TB services.

3.4.2.3. The Contractor shall implement infection control procedures
consistent with procedures established by the Department
to prevent the transmission of TB, which include:

3.4.2.3.1. Screening patients and identifying individuals
who are at high risk of becoming infected.

3.4.2.3.2. Meeting all State reporting requirements while
adhering to Federal and State confidentiality
requirements, including 42 CFR part 2.

3.4.2.3.3. Providing case management to ensure
individuals receive services;

3.4.2.4. The Contractor shall report all individuals with active TB, as
required by State law and in accordance with Federal and
State confidentiality requirements, including 42 CFR part 2.

3.5.- Eligibility and Intake

3.5.1. The Contractor shall determine eligibility for services for individuals
requesting SUD or recovery support services. The Contractor shall:

3.5.1.1. Assess each individual's incorne prior to admission using .
the state provided electronic record. system fee
determination model; and

3.5.1.2. Ensure the individual signs the income assessment upon
admission to treatment.

3.5.2. The Contractor shall update income information for all eligible
.  individuals receiving services. The Contractor shall:

3.5.2.1. Ensure updates are completed at a minimum interval of
every four (4) weeks; /—" ,
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3.5.2.2. Document each inquiry in the individual's service record
.  using the state approved electronic record system fee

determination model; and

3.5.2.3. Ensure the individual receiving services signs each updated
income assessment.

3.5.3. The Contractor shall complete an intake screening for all eligible
individuals requesting services. The Contractor shall;

3.5.3.1. Communicate directly with the individual within two (2)
business days from the date the individual initially contacts
the Contractor for services. The Contractor shall ensure

communication includes:

3.5.3.1.1. Face-to-face, in person;

3.5.3.1.2. Face-to-face, virtually and/or electronically; or

3.5.3.1.3. By telephone.

3.5.3.2. Complete an initial intake screening for the individual within
two (2) business days from the date of the first direct contact,
utilizing the state provided electronic record system Social
Detox Screen, or another Department-approved tool, and
document the results in the state provided electronic record
system , to determine:

3.5.3.2.1. The probability of eligibility for services under this
Agreement: and

3.5.3.2.2. The probability of the individual having a
substance use disorder.

3.5.3.3. Ensure all attempts to contact the individual are documented
in the individual record or call log.

3.6. Clinical Evaluation

3.6.1. The Contractor shall use clinical evaluations conducted and

completed by a NH Licensed or Unlicensed Counselor that include
DSM 5 Diagnostic information and a recommendation, for a level of
care based on the ASAM Criteria published in October 2013 (ASAM
Criteria), from a referring agency, conducted and completed less than
30 days.prior to the individual's admission to the Contractor's SUD
treatment program.

3.6.2. The Contractor shall ensure any changes to ASAM dimensions that
occurred after the completion of the accepted evaluation from the
referring agency are recorded in the individual's record within three
(3) sessions for any outpatient levels of care.

RFP-2022-BOAS-01.SU8ST-04-A02

e-1.0

The Community Council of Nashua. NH
d/b/a Greater Nashua Mental Health

Page 9 of 37

Contractor Initials

UP

Date
11/21/2022



L/ucuoiyii ciivtsiupe lu. i«u-L/roc*^030-»ov^'-uo/Hv<u/ r ju^o

DocuSign Envelope ID: 7F18CD18-O8EF-4022-A21A-7O1611ACK)3D9

New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B, Amendment #2

3.6.3. The Contractor shall complete a new clinical evaluation for the
individual if;

3.6.3.1. More than 30 days have passed since the referring provider
completed the evaluation;

3.6.3.2. The evaluation was conducted and completed by someone
other than a NH Licensed or Unlicensed Counselor;

3.6.3.3. The evaluation did not include DSM 5 Diagnostic information
and a recommendation for a specific level of care based on
the ASAM Criteria; or

3.6.3.4. An individual presents without a completed evaluation.

3.6.4. The Contractor shall assist individuals with accessing an evaluation
through their local Doorway, or other appropriate provider, if the
Contractor is unable to complete the evaluation prior to admission due
to geographic or other barriers.

3.6.5. The Contractor shall ensure the new evaluation is:

3.6.5.1. Completed within three (3) sessions for any outpatient level
of care, and

3.6.5.2. Conducted and completed by a NH Licensed or Unlicensed
Counselor; utilizing ' CONTINUUM or an approved
alternative assessment tool, provided by the Department,
which includes DSM 5 Diagnostic information and
recommendation for a specific level of care based on the
ASAM Criteria.

3.6.6. The Contractor shall provide SUD treatment services, to eligible
individuals, for the appropriate ASAM level of care, as indicated by
the individual's clinical evaluation unless:

3.6.6.1. The individual chooses to receive a service with a lower

intensity ASAM level of care; or

3.6.6.2. The service with the indicated ASAM level of care is

unavailable at the time the level of care is determined; in
which case the individual may choose:

3.6.6.2.1. A service with a lower Intensity ASAM level of
care;

3.6.6.2.2. A service with the next available higher intensity
ASAM level of care;

.  3.6.6.2.3. To be placed on the waitlist until their service with
the assessed ASAM level of care becomes

available; or o,

ClP
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3.6.6.2.4. To be referred to another agency in the
individual's service area that provides the service
with the indicated ASAM level of care.

3.6.7. The Contractor shall ensure, if the clinically appropriate level of care
is available and an individual is admitted to a level of care other than

what is recommended by the clinical evaluation, the reasoning for the
admittance will be clinically justified using ASAM Criteria and be
documented in the individual's record prior to admission.

3.7. Waitlists

3.7.1. The Contractor shall maintain a waitlist for all individuals and all SUD
treatment services regardless of payor source.

3.7.2. The Contractor shall track the wait time for individuals to receive

services from the date of initial contact to the date the individual first

received-SUD services, other than the evaluation in Subsection 2.11.

3.7.3. The Contractor shall provide monthly reports to the Department
detailing:

3.7.3.1. The average wait time for all individuals, by the type of
service and payer source for all services; and

3.7.3.2. The average wait time for priority populations, as listed in
Subsection 2.5, by the type of service and payer source for
the services.

3.8. Assistance Enrolling in Insurance Programs

3.8.1. The Contractor shall assist individuals who are unable to secure the
financial resources necessary for initial entry into the SUD treatment
program, and/or their parents or legal guardians, obtain other
potential sources for payment, within 14 days after admission, which
may include, but is not limited to enrollment in:

3.8.1.1. Public insurance.

3.8.1.2. Private insurance.

3.8.1.3. New Hampshire Medicaid programs.

3.8.1.4. New Hampshire Medicare programs.

3.8.2. The Contractor shall document assistance provided with securing
financial resources or the individuals', refusal of assistance in the
individual's service record.

3.9. Use of Evidence-Based Practices

3.9.1. The Contractor shall -ensure all services in this Agreement are
provided:

aw
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3.9.1.1. Using evidence-based practices; as demonstrated by
meeting one of the following criteria: .

3.9.1.1.1. The service is included as an evidence-based
mental health and substance abuse intervention
on the SAMHSA Evidence-Based Practices
Resource Center.

3.9.1.1.2. The service is published in a peer-reviewed
journal and has been found to have positive
effects; or

3.9.1.1.3. The service is based on a theoretical perspective
that has validated research.

3.9.1.2. In accordance with:

3.9.1.2.1. ASAM Criteria;

3.9.1.2.2. Substance Abuse Mental Health Services
Administration " (SAMHSA) Treatment
Improvement Protocols (TIPs); and

3.9.1.2.3. SAMHSA Technical Assistance Publications
(TAPS).

3.9.2. The Contractor shall assess all individuals for risk of self-harm at all
phases of treatment, including:

3.9.2.1. Initial contact;

3.9.2.2. Screening;

3.9.2.3. Intake;

3.9.2.4. Initial Clinical Evaluation/Assessment;

3.9.2.5. Admission;

3.9.2.6. On-going treatment services; and

3.9.2.7. Discharge.

3.9.3. The Contractor shall assess alljndividuals for withdrawal risk based
on ASAM Criteria standards at all phases of treatment, including:

3.9.3.1. Initial contact;

3.9.3.2. Screening;

3.9.3.3. Intake;.

3.9.3.4. Initial Clinical Evaluation/Assessment;

3.9.3.5. Admission; and

3.9.3.6. On-going treatment services.

(m
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3.9.4. The Contractor shall stabilize all individuals based on ASAM Criteria

guidance. The Contractor shall:

3.9.4.1. Provide stabilization services when an individual's level of

risk indicates a service with an ASAM level of care that can

be provided in this Agreement and integrate withdrawal
management into the individual's treatment plan.

3.9.4.2. Provide on-going assessment of withdrawal risk to ensure
that withdrawal is managed safely. If the Contractor does not

provide the indicated ASAM level of care, the Contractor,
shall:

3.9.4.2.T. Refer the individual to a facility where the
services can be provided when an individual's
risk indicates, a service with an ASAM level of
care that is higher than can be provided under
this Contract.

3.9.4.2.2. Coordinate with the withdrawal management
services provider to admit the individual to an
appropriate service once the individual's
withdrawal risk has reached a level that can be

provided under this Contract.

3.10. Treatment Planning

3.10.1. The Contractor shall complete individualized treatment plans for all
individuals determined to be eligible for services, based on clinical
evaluation data that addresses problems in all ASAM Criteria
domains, which justify the individual's admittance to a given level of
care, except for Transitional Living, which is not required to address
all ASAM domains. The Contractor shall ensure all treatment plans:

3.10.1.1. Are completed within two (2) business days or two (2)
sessions from the completion of the clinical evaluation or
admission, whichever is later;

■  3.10.1.2. Include treatment plan goals, objectives, and interventions
written in terms that are S.M.A.R.T.. which are:

3.10.1.2.1. Specific, clearly defining what shall be done;

3.10.1.2.2. Measurable, including clear criteria for progress
and completion;

3.10.1.2.3. Attainable, within the individual's ability to
achieve;

.  3.10.1.2.4. Realistic, the resources are available to the

individual;
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3.10.1.2.5. Timely, something that needs to be completed
within a stated period for completion that is
reasonable: and

3.10.1.3. Include the individual's involvement in identifying,
developing, and prioritizing goals, objectives, and
interventions.

3.10.2. The Contractor shall update treatment plans at a minimum of intervals
as follows:

3.10.2.1. All Level 1 programs: Every six (6) sessions or every six (6)
weeks, whichever is earlier.

3.10.2.2. Level 2.1: Every six (6) group sessions or every two (2)
weeks, whichever is earlier.

3.10.2.3. Level 2.5, Level 3, Level 3.3, Level 3.5, and Level 3.7: Every
seven (7) sessions or every one (1) week, whichever is
earlier.

3.10.2.4. Level 3.1 and Transitional Living: Every four (4) weeks, or
every four (4) sessions, whichever is earlier.

3.10.3. The Contractor shall update treatment plans, in addition to the
recommended intervals above, when:

3.10.3.1. Changes are made in any ASAM domain, except for
Transitional Living;

3.10.3.2. Goals have been met and problems have been resolved; or

3.10.3.3. New goals and new problems have been identified.

3.10.4. The Contractor' shall ensure treatment plan updates for all levels of
care, except Transitional Living include:

3.10.4.1. Justification for continued treatment at the current level of

care;

3.10.4.2. Transfer from one level of care to another within the same

agency; or

3.10.4.3. Discharge from treatment at the agency.

3.10.5. The Contractor shall ensure justification includes a minimum of one
(1) of the three (3) criteria for continuing services when addressing
continuing care as:

3.10.5.1. Continuing Service Criteria, A: The individual is making
progress, but has not yet achieved the goals articulated in
the individualized treatment plan. Continued treatment at
the present level of care is assessed as necessary thermit
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the individual to continue working toward treatment goals; or

3.10.5.2. Continuing Service Criteria B: The individual is not yet
making progress, but has the capacity to resolve their
issues. The Individual is actively working toward the goals
■articulated in the individualized treatment plan. Continued
treatment at the present level of care is assessed as
necessary to permit the patient to continue working toward
treatment goals; and /or

3.10.5.3. Continuing Service Criteria C: New problems have been
identified that are appropriately treated at the present level
of care. The new problem or priority requires services, the
frequency and intensity of which can only safely be delivered
by continued stay in. the current level of care. The level of'
care which the individual is receiving treatment is the least
intensive level at which the individual's problems can be
addressed effectively.

3.10.5.4. The signature of the individual and the counselor agreeing
to the updated treatment plan, or if applicable,
documentation of the individual's refusal to sign the
treatment plan.

3.10.6. The Contractor shall track the individual's progress relative to the
specific goals, objectives, and interventions in the individual's
treatment plan by completing encounter notes in the state provided
electronic record system, or an alternative Electronic Health Record
(EHR) approved by the Department.

3.11. Coordination of Care

3.11.1. The Contractor shall inform the Regional Public Health Networks
(RPHN) of services available in order to align SUD work with other
RPHN projects that may be similar or impact the same populations.

3.11.2. The Contractor shall ensure all coordination of care activities are
compliant with state and federal laws and rules, including but not
limited to 42 CFR Part 2.

3.11.3. The Contractor shall use a referral system, which has been approved
by the Department, to"connect individuals to health and social service
providers, as needed.

3.11.4. The Contractor shall coordinate with case management services
offered by the individual's managed care organization, third party
insurance or other provider, as applicable.

3.11.5. The Contractor shall coordinate individual services with the
Department's Doonway contractors including, but not limited ip^ta

[m
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3.11.5.1. Ensuring timely admission of individuals to services,

3.11.5.2. Completing Initial clinical evaluations as needed.

3.11.5.3. Referring individuals to Doorway services when the
Contractor cannot admit an individual for services within 48

hours.

3.11.5.4. Referring individuals to Doorway services at the time of
discharge when an individual is in need of Doorway
services.

3.11.6. The Contractor shall coordinate with the NH Ryan White CARE
Program, for individuals identified as at risk of or with HIV/AIDS.

3.11.7. The Contractor shall coordinate with other social service agencies
engaged with the individual, as applicable, which may include but are
not limited to:

3.11.7.1. NH Division for Children. Youth and Families (DCYF).

3.11.7.2. Probation and parole.

3.11.7.3. Doorways.

3.11.8. The Contractor shall clearly document in the individual's service
record when the individual refuses any referrals or care coordination.

3.11.9. The Contractor shall not prohibit individuals from receiving services
under this Agreement when an individual does not consent to
information sharing.

3.11.10.The Contractor shall notify individuals who consent to information
sharing that they have the ability to rescind the consent at any time
without any impact on services provided under the awarded contract.

3.11.11. The Contractor shall coordinate with local recovery community
organizations, where available, to bring peer recovery support
providers into the treatment setting, to meet with individuals to
describe available services and to engage individuals in peer
recovery support services as applicable.

3.11:12. The Contractor shall complete a Transfer Plan on the day of transfer "
when an individual is transferring from one level of care to another
within the same agency, during the same episode of care for all
services. The Contractor shall ensure the Transfer Plan:

3.11.12.1. Addresses all ASAM Dimensions:

3.11.12.2. Includes at least one of the four (4) ASAM Criteria for
transfer, including how the individual meets that criteria;
and

—OS
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3.11.12.3. Includes the transfer plan and recommendations, with
specific information regarding further treatment at the
agency.

3.12. The Contractor shall discharge an individual from the stale provided electronic
record system by closing the Episode when the individual is discharged from
treatment at the agency, even if they are expected to return at a future dale, for
example, after completing treatment at a different agency. The time frames for
discharge are as follows:

3.12.1. Individuals receiving outpatient services (individual outpatient (OP),
intensive outpatient (lOP), partial hospitalization program (PHP)),
who have not received services in the past 30 days must be
discharged by day 30. Upon the Individual's return to treatment a new
episode of care must be started, and all standard admission steps
must be taken.

3.13. The Contractor shall identify the reason for transfer or discharge in the Program
Enrollment section of the state provided electronic record system for each
individual at the time of transferor discharge from the program.

3.14. The Contractor shall complete a Discharge Summary when an individual is
being discharged from treatment at the contracted agency for all services within
this Agreement. The Contractor shall ensure the Discharge Summary:

3.14.1. Addresses all ASAM (2013) domains, including the process of
transfer planning at the time of the individual's intake to the program,
except for Transitional Living;

3.14.2. Is in accordance with Exhibit B-1, Operational Requirements;

3.14.3. Includes the reason for admission, course of treatment, discharge
assessment, strengths and liabilities, and discharge . plan and
recommendations, with specific information regarding referrals or
further treatment; and

3.14.4. Includes at least one of the following four (4) ASAM Criteria for
discharge, and how individual meets the requirement, except for
Transitional Living;

3.14.4.1. Transfer/Discharge Criteria A: The patient has achieved the
goals articulated in the individualized treatment plan, thus
resolving the problem(s) that justified admission to the
present level of care. Continuing the chronic disease
management of the patient's condition at a less intensive
level of care is indicated; or

3.14.4.2. Transfer/Discharge Criteria B: The patient has been unable
to resolve the problem(s) that justified the admission to the
present level of care, despite amendments to the treatoent
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plan. The patient is determined to have achieved the
maximum possible benefit from engagement in services at
the current level of care. Treatment at another level of care
(more or less intensive) in the same type of services, or
discharge from treatment, is therefore indicated; or

3.14.4.3. Transfer/Discharge Criteria C: The patient has
demonstrated a lack of capacity due to diagnostic or co-
occurring conditions that limit their ability to resolve their
problem(s). Treatment at a qualitatively different level of
care or type of service, or discharge from treatment, is
therefore indicated; or

3.14.4.4. Transfer/Discharge Criteria D: The patient has experienced
an intensification of their problem(s), or has developed a
new problem(s). and can be treated effectively at a more
intensive level of care.

3.15. Individual and Group Education

3.15.1. The Contractor shall offer all individuals receiving services under this
Agreement individual or group education on prevention, treatment,
and nature of:

. 3.15.1.1. Substance use disorders.

3.15.1.2. Relapse prevention.

3.15.1.3. Hepatitis C Virus (HGV).

3.15.1.4. Human Immunodeficiency Virus (HIV).

3.15.1.5. Sexually Transmitted Diseases (STDs).

3.15.1.6. Infectious diseases associated with injection drug use,
including but not limited to, HIV, hepatitis, and TB;

3.15.1.7. Individual and/or group counseling for individuals of
childbearing age. regardless of gender, on the effects of
alcohol and other drug use on a fetus.

3.15.1.8. The relationship between tobacco use and substance use

and other mental health disorders, if the individual uses
nicotine.

3.15.2. The Contractor shall ensure that all individuals are screened at intake
and discharge for tobacco use, treatment needs and referral to the
NH QuitLine, as part of treatment planning.

3.15.3. The Contractor shall maintain an outline of each educational session
provided.

3.16. Tobacco-Free Environment r—"
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3.16.1. The Contractor shall ensure a tobacco-free environment by having
■  policies and procedures that apply to all staff, individuals receiving
services, and visitors that include but are not limited to:

3.16.1.1. Smoking of any tobacco product, the use of oral tobacco
products or "spit" tobacco, and the use of electronic devices.

3.16.1.2. Prohibiting the use of tobacco products, within the
Contractor's facilities at any time.

3.16.1.3. Prohibiting the use of tobacco in any Contractor-owned
vehicle.

3.16.1.4: Whether the use of tobacco products is prohibited outside of
the facility on the grounds. If use of tobacco products is
allowed outside of, but on the grounds of, the facility, the
Contractor shall ensure:

3.16.1.4.1. Designated smoking area(s) are located a
minimum of 20 feet from the main entrance;

.3.16.1.4.2. All materials used for smoking in the designated
area, including cigarette butts and matches, are

,  extinguished and disposed of in appropriate
containers;

3.16.1.4.3. Periodic cleanup of the designated smoking
area is scheduled and completed as scheduled
and/or needed; and

3.16.1.4.4. If the designated smoking area is not properly
maintained, it is eliminated at the discretion of
the Contractor.

3.16.1.5. Prohibiting tobacco use in personal vehicles when
transporting individuals on authorized business.

3.16.2. The Contractor shall ensure the Tobacco-Free Environment policy is
included in employee, individual, and visitor orientations and posted
in the Contractor's facilities and vehicles.

3.16.3." The Contractor shall not use tobacco use, in and of itself, as grounds
for discharging, individuals from services being provided under this
Contract.

3.17. Reserved.

4. Web Information Technology System

4.1. The Contractor shall use the state provided electronic record system to record
contact with individuals within three (3) days following the activity, unless
otherwise stated in the guidance document(s). The Contractor shall u ijizgjthe
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state provided electronic record system to record all BDAS individual activities,
including, but not limited to: . '

4.1.1. Determining individual eligibility.

4.1.2. Reporting all data that is used to calculate and analyze National
Outcome Measures.

4.1.3. Billing the Department for services performed under the resulting
contract including all data required by the Department to authorize
payment.

4.1.4. Providing other information as required by the Department.

4.2. The Contractor shall provide the individual with the state provided electronic
record system Information Acknowledgement and obtain the individual's
signature on thatTormat the time of admission to treatment, prior to providing
services.

4.3. The Contractor shall ensure information for individuals refusing to sign the
Information Acknowledgement is not entered into the system and the
Contractor shall contact the Department to establish alternative reporting and
billing procedures.

4.4. The Contactor shall ensure services are provided to individuals who refuse to
sign the Information Acknowledgement, despite not being able to enter that
individual into the state provided electronic record system. The Contractor
shall:

4.4.1. Establish a policy to document individual activity elsewhere;

4.4.2. Obtain Department approval of the established policy;

4.4.3. Notify the Department of each individual's refusal; and

4.4.4. Ensure the Department has access to records as requested.

4.5. The Contractor shall ensure the state provided electronic record system is only
used for individuals who are in a program that is funded by or under the
oversight of the Department. The Contractor may use state the provided
electronic record system to enter information for non-BDAS individuals if the
following conditions apply;

4.5.1. The Department has approved the Contractors' use of the state
provided electronic record system for this purpose;

4.5.2. The Contractor utilized the state provided electronic record system
' prior to September of 2019; and

4.5.3. The Contractor does not have an alternative electronic health record
available for use.

4.6. The Contractor shall cease utilizing the state provided electronic record^stem
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if an individual obtains funding from another source while in treatment, unless
otherwise approved by the Department. Individuals who are in a program that
is funded by or under the oversight of the Department include:

4.6.1. Individuals receiving BDAS-funded SUD treatment services.

4.6.2. .Individuals receiving services from Impaired Driver Care
Management Programs (IDCMP): and

4.6.3. Individuals receiving services from Impaired Driver Service Providers
(IDSP), regardless of funding source.

4.7. The Contractor may use their own electronic health record (EHR), in addition
■  to the slate provided electronic record system, to record and track other data
not collected in the state provided electronic record system, upon approval by
the Department and only if the Department has access to the EHR.

4.8. The Contractor shall record that an individual has been discharged when the
individual has completed a treatment episode in the state provided.electronic
record system.

4.9. The Contractor shall follow all the instructions and requirements in the most
current User Guide, as provided by the Department.

4.10. The Contractor shall agree to and follow the Information Security Requirements
in Exhibit K.

5. Telehealth

5.1. The Contractor may deliver outpatient services via telehealth through secure
telecommunication technology, when clinically appropriate and within the
Contractor's scopes of practice, as documented in the individual's treatment
plan. The Contractor acknowledges and agrees that:

5.1.1. Telehealth services rhay be rendered from a remote site, other than
the Contractor's facility.

5.1.2. Confidentiality and privacy protections apply to all telehealth services,
under the same laws that protect the confidentiality of in-person
services

5.1.3. The use of public facing applications such as Facebook Live, Twitch,
TikTok, or other similar video communication applications is
prohibited.

5.2. The Contractor shall ensure telehealth complies with all security and privacy
components identified in Exhibit K, DHHS Information Security Requirements.
The Contractor shall ensure:

5.2.1. Individual's informed consent to using the telecommunication
technology is received and kept on file.

5 2 2 A provider is present with the individual(s) during the /iiSB of
UP
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telecommunication technology.

5.2.3. Only authorized users have access to any electronic PHI (ePHI) that
is shared or available through the telecommunication technology.

'  5.2.4. Secure end-to-end communication of data Is implemented, including
all communication of ePHI remaining in the United States.

5.2.5. A system of monitoring the communications containing ePHI is
implemented to prevent accidental or malicious breaches.

5.3'. The Contractor shall adhere to all relevant state and federal regulations
regarding telehealth not identified in the contract, including regulations
regarding face-to-face services.

6. Staffing

6.1. The Contractor shall meet the minimum staffing requirements, or request an
exemption to the requirements, to provide the scope of work in this Agreement.
Staffing levels must include the following:

6.1.1. A minimum of one (1) New Hampshire Licensed Supervisor.

6.1.2. Staffing ratios for the following:

6.1.2.1. Individual Counseling: The ratio of individuals to NH

Licensed and Unlicensed Counselors who provide
counseling to individuals on an individual basis in any ASAM
level of care should be based on the following:

6.1.2.1.1. Clinician's ability to provide appropriate,
effective, and evidence-based treatment to
individuals within the setting;

6.1.2.1.2. Type of treatment provided;

6.1.2.1.3. Composition of the individual population; and

6.1.2.1.4. Availability of auxiliary services.

6.1.2.2. SUD Treatment Groups: No more than 12 individuals with

one NH Licensed Counselor or Unlicensed Counselor

present or no more than 16 individuals when that Counselor
is joined by a second Licensed Counselor, Unlicensed
Counselor, CRSW or Uncertified Recovery Support Worker.

6.1.2.3. Recovery Support Groups: No more than eight (8)
individuals with one (1) NH CRSW present or no more than
12 individuals when that CRSW is joined by a second
CRSW, or Uncertified CRSW, Licensed or Unlicensed
Counselor.

6.1.2.4. Milieu/Line Staff: Ratios must be based upon the n^ds of
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the individuals, and the staffs ability to ensure individual
health, safety and well-being. The Contractor shall ensure a
minimum of one (1) floating Milieu/Line staff member able to
move between common areas to observe individuals is
present at all times, when the space is occupied by
individuals. Temporary staffing shortages are allowable, but
not encouraged, while the Contractor actively seeks to fill
any open staff positions. Any temporary staffing shortages
must be reported to BOAS in the Quarterly Reports, and
Contractor must be actively working to recruit new staff:

6.2. The Contractor shall notify the Department, in writing, of changes in key
personnel, of whom a minimum of 10% of their work time is devoted to providing
SUD treatment and/or recovery support services, and provide, within five (5)
working days, updated resumes that clearly indicate the staff member is
employed by the Contractor.

6.3. The Contractor shall notify the Department in writing within one (1) month of
hire when a new administrator, coordinator, or any staff person essential to
delivering this scope of services is hired to work in the program(s). The
Contractor shall provide a copy of the resume of the employee, which clearly
indicates the staff member is employed by the Contractor, with the new hire
notification.

6.4. The Contractor shall notify the Departrhent in writing within 14 calendar days,
when there is not sufficient staffing to perform alt required services for more
than one (1) month.

6.5. The Contractor shall have policies and procedures related to student interns
that address minimum coursework, experience and core competencies for
interns having direct contact with individuals served by this Agreement.

6.6. the Contractor shall ensure student interns complete training on the following
topics, as approved by the Department, prior to beginning their internship:

6.6.1. Ethics:

6.6.2. 12 Core Functions;

6.6.3. The Addiction Counseling Competencies: The Knowledge, Skills, and
Attitudes of Professional Practice; and •

6.6.4. Information security and confidentially practices for handling PHI and
substance use disorder treatment records as safeguarded by 42 CFR
Part 2.

6.7. The Contractor shall ensure attendance of all required training for interns is
documented in the interns' records and shall provide a list of which includes the
intern's name and dates and topics of training, to the Department, as
requested. . f—os
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6.8. The Contractor shall ensure the health, safety, and well-being of all individuals
in areas where individuals congregate, including, but not limited to:

6.8.1. Common areas.

6.8.2. Group rooms.

6.8.3. Classrooms.

6.9. The Contractor shall ensure written policies are available for Department
review, as requested, for all required positions. The Contractor may request
an exemption of staffing requirements if the requirements are inappropriate for
services provided.

6.10. The Contractor shall provide both clinical and safety justifications to request
exemption for any of the staffing requirements believed inappropriate for
proposed services and/or if the facility does not meet the staffing requirements
to the Department for approval.

6.11. The Contractor shall ensure no Licensed Supervisor shall supervise more than
12 staff unless the Department has approved an alternative supervision plan.

6.12. The Contractor shall provide ongoing clinical supervision that occurs at regular
intervals, and is documented in all staff members' records and evidence-based
practices. Clinical supervision, shall include, at a minimum;

6.12.1. Weekly discussion of cases with suggestions for resources or
therapeutic approaches, co-therapy, and periodic assessment of
progress; and

6.12.2. Group supervision to help optimize the learning experience, when
enough candidates are under supervision.

6.13. The Contractor shall provide training to all staff providing SUD services under
this Agreement on the following topics. Training attendance must be
documented in all staff members' records:

6.13.1. Knowledge, skills, values, and ethics with specific application to the
practice issues faced by the supervisee;

6.13.2. The 12 core functions:

6.13.3. The Addiction Counseling Competencies: The Knowledge, Skills, and
Attitudes of Professional Practice; and

6.13.4. The standards of practice and. ethical conduct, with particular
emphasis given to the counselor's role and appropriate
responsibilities, professional boundaries, and power dynamics and
appropriate information security and confidentiality practices for
handling protected health information .(PHI) and substance use
disorder treatment records as safeguarded by 42 CFR Part 2.

6.14. The Contractor shall ensure all Unlicensed Staff complete training,<nT5the
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following topics, as approved by the Department, within six (6) months of hire:

6.14.1. Ethics;

6.14.2. 12 Core Functions;

6.14.3. The Addiction Counseling Competencies: The Knowledge, Skills, and
Attitudes of Professional Practice; and

6.14.4. Information security and confidentially practices for handling PHI and
substance use disorder treatment records as safeguarded by 42 CFR
Part 2 within-six (6) months of hire.

6.15. The Contractor shall provide in-service training to all staff involved in individual
care within 15 days of the contract effective date or the staff person's
employment start date, if the staff member started work after the contract
effective date and annually thereafter. The Contractor shall ensure in-service
training topics are as follows:

6.15.1. Contract requirements;

6.15.2. Policies and procedures provided by the Department;

6.15.3. Hepatitis C (HCV):

6.15.4. Human immunodeficiency virus (HIV);

■6.15.5. Tuberculosis (TB); and

6.15.6. Sexually transmitted diseases (STDs).
6.16. The Contractor shall ensure all staff receive annual continuing education on the

following topics;

6.16.1. Advancements in the science and evidence-based practices of the
SUD field; and

6.16.2. State and federal laws and rules relating to confidentiality.

6.17. The Contractor shall ensure staff attendance of all required training is
documented in the staff members' records and shall provide a list of trained
staff which includes dates and topics of training, to the Department, as
requested.

6.18. The Contractor shall hire the following positions within, 90 days of the contract
amendment 2 effective date:

6.18.1. A minimum of 1.00 PTE Therapist.

6.18.2. A minimum of 1.00 FTE Case Manager.

6.18.3. A minimum of 1.00 FTE Certified Recovery Support Worker (CRSW).

6.18.4. A minimum of .50 FTE Support Specialist.

7. Audit Requirements ^ DS
(m
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7.1. The Contractor is required to submit an annual audit to the Department if any
■  of the following conditions exist:

7.1.1. Condition A - The Contractor expended $750,000 or more in federal
funds received as a subrecipienl pursuant to 2 CFR Part 200, during
the most recently completed fiscal year.

7.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

7.1.3. Condition C - The Contractor is a public company and required by
Security and Exchange Commission (SEC) regulations to submit an
annual financial audit.

7.2. If Condition A exists, the Contractor must submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of The Contractor's fiscal year,
conducted in accordance with the requirements of 2 CFR Part 200, Subpart F
of the Uniform Administrative Requirements. Cost Principles, and Audit
Requirements for Federal awards.

7.3. If Condition 8 or Condition C exists, the Contractor must submit an annual
financial audit performed by an independent CPA within 120 days after the
close of the Contractor's fiscal year.

7.4. Any Contractor that receives an amount equal to or greater than $250,000 from
the Department during a single fiscal year] regardless of the funding source,
may be required, at a minimum, to submit annual financial audits performed by
an independent CPA if the Department's risk assessment determination
indicates the Contractor is high-risk.

7.5. In addition to, and not in any way in limitation of obligations of the Contract, it
is understood and agreed by the Contractor that the Contractor must be held
liable for any state or federal audit exceptions and shall return to the
Department all payments made under the Contract to which exception has
been taken, or which have been disallowed because of such an exception.

7.6. In the event that the Contractor undergoes an audit by the Department, the
• Contractor agrees to provide a corrective action plan to the Department within

thirty (30) days from the date of the final findings that addresses any and all
findings.

7.7. The Contractor must ensure the corrective action plan uses SMART goals and
objectives, and includes:

7.7.1. The action(s) that shall be taken to correct each deficiency;

7.7.2. The action(s) that shall be taken to prevent the reoccurrence of each
deficiency;

(m
RFP-2022-BOAS'01-SUBST-04-A02 The Community Council of Nashua. NH Conlrectof Initials

d/b/o Creator Nashua Mental Health 11/21/202 2
B-1.0 Page 26 of 37 , Dale



uocubign envelope lu:

. DocuSign Envelope 10: 7F18C018-08EF.4022-A21A-7D1611A003D9

New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B, Amendment #2

7.7.3. The specific steps and time line for implementing the actions above;

7.7.4. The plan for monitoring to ensure that the actions above are effective;
and

7.7.5. How and when the Contractor shall report to the Department on
progress on implementation and effectiveness

8. Exhibits Incorporated

8.1. The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

8.2. The Contractor shall manage all confidential data related to this Agreement in
accordance (-with the terms of Exhibit K, DHHS Information Security
Requirements.

8.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

9. Reporting Requirements

9.1. The Contractor shall report individual demographic data in the state provided
electronic record system for all BOAS funded individuals as specified in the
current User Guide.

9.2. The Contractor shall report individual National Outcome Measures (NOMS)
data in the state provided electronic record system for:

9.2.1. 100% of all individuals at admission.

9.2.2. 100% of all individuals who are discharged.

9.3. The Contractor shall report all data necessary for calculation of the following
performance measures in the state provided electronic record system and as
specified in the User Guide:

9.3.1. Initiation: Percentage of individuals accessing services within 14 days
" of screening;

9.3.2. Engagement: Percentage of individuals receiving three (3) or morei
eligible services within 34 days of screening:

9.3.3. Retention: Percentage, of individuals receiving six (6) or more eligible
services within 60 days of screening;

9.3.4. ■ Treatment completion: Percentage of individuals completing
treatment; and

9.3.5. National Outcome Measures (NOMS); •OS
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9.3.5.1. Reduction in/no change in the frequency of both alcohol and
other drug substance use at discharge compared date of
first service.

9.3.5.2. Increase in/no change in number of individuals employed or
in school on the date of last service compared to first
service.

9.3.5.3. Reduction in/no change in number of individuals arrested in
past 30 days from date of first service to date of last service.

9.3.5.4. Increase In/no change in number of individuals that have
stable housing at last service compared to first service.

9.3.5.5. Increase in/no change in number of individuals participating
in community support services at last service compared to
first service.

9.4. The Contractor shall report all other data, as specified in the state provided
electronic record system User Guide, to support the Department's analysis and
reporting on demographics, performance, services and other factors as
determined by the Department and in a format specified by the Department.

9.5. The Contractor shall complete monthly contract compliance reporting no later
than the 10th day of the month following the reporting month in a format
determined and as requested by the Department.

9.6. The Contractor shall submit quarterly contract compliance reporting no later
than" the 10lh day of following month in a format determined and as requested
by the Department.

9.7. The Contractor shall report all critical incidents to the Department in writing as
soon as possible and no more than 24 hours following the incident. The
Contractor agrees that:

9.7.1. "Critical incident" means any actual or alleged event or situation that
creates a significant risk of substantial or serious harm to physical or
mental health, safety, or well- being, including but not limited to:

9.7.1.1. Abuse;

9.7.1.2. Neglect;

9.7.1.3. Exploitation;

9.7.1.4. Rights violation;

9.7.1.5. Missing person;

9.7.1.6. Medical emergency;

9.7.1.7. Restraint; or

9.7.1.8. Medical error.
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9.8. The Contractor'shall submit additional information regarding critical incidents
to the Department as requested and required.

9.9. The Contractor shall report critical incidents to other agencies as required by
law.

9.10. The Contractor shall notify the Department in writing of all contact with law
enforcement as soon as possible and no more than 24 hours following the
incident.

9.11. The Contractor shall notify the Department in writing of all media contacts as
soon as possible and no more than 24 hours following the incident.

9.12. The Contractor shall report in accordance with the Department's Sentinel Even
Reporting guidance.

9.13. The Contractor shall refer to the current User Guide for guidance on NOMS
and other data reporting requirements.

10. Performance Measures

10.1. Contract performance shall be. measured to evaluate service quality and
efficacy in mitigating negative impacts of substance misuse, including but not
limited to the opioid epidemic and associated overdoses. The following
performance measures will be used by the Department to evaluate selected
vendor performance:

10.1.1. Initiation: Percentage of individuals accessing services within 14days
of screening;

10.1.2. Engagement: Percentage of individuals receiving three (3) or more
eligible services within 34 days of screening;

10.1.3. Retention: Percentage of individuals receiving six (6) or more eligible
services within 60 days of screening:

10.1.4. Treatment completion: Percentage of individuals completing
treatment; and

10.1.5. National Outcome Measures (NOMS): The percentage of individuals
out of all individuals discharged improved in at least three (3) out of
five (5) of the following NOMS outcome criteria:

10.1.5.1. Reduction in/no change in thefrequency of both alcohol and
other drug substance use at discharge compared to the
period of 7 days before and the date of first service during,
an episode of care (or previous episode of care for

.  individuals referred for services from a different' BDAS

contracted SUD treatment provider).

10.1.5.2. Increase in/no change in number of individuals employed or
in school on the date of last service compared jtojirst
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service.

10.1.5.3. Reduction in/no change in number of individuals arrested in
past 30 days from date of first service to date of last service.

10.1.5.4. Increase in/no change in number of individuals that have
stable housing at last service compared to first service.

10.1.5.5. Increase in/no change in number of individuals participating
in community support services at last service compared to.
first service.

10.2. The Contractor shall meet or exceed baseline performance requirements as
determined by the Department.

10.2.1. The Department will actively and regularly collaborate with the
Contractor to develop a performance improvement structure that will
enhance contract management, improve results, and adjust program
delivery and policy based on successful outcomes.

10.2.2. The Department may identify expectations for active and regular
collaboration, including key performance measures, in this
Agreement. Where applicable, the Contractor must collect and share
data with the Department, as requested and in a format specified by
the Department.

10.3. The Contractor shall participate in all quality improvement activities to ensure
the standard of care for individuals, as directed and requested by the
Department, including, but not limited to:

10.3.1. Electronic and in-person individual record reviews.

10.3.2. Site visits.

10.3.3. Training and technical assistance activities.

10.4. The Contractor shall monitor and manage the utilization of levels of care and
service array to ensure services are offered through the term of the contract to
maintain a consistent service capacity for SUD treatment and recovery support
services statewide by monitoring the capacity such as staffing and other
resources to consistently and evenly deliver these services.

10.5. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

10.6. The Contractor shall participate in quarterly meetings with the Department to,
ensure compliance with the contractual requirements.

10.7. The Contractor may be required to provide other key data and metrics to the
Department, including individual-level demographic, performance, and service
data. ^——os
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10.8. Where applicable, the Contractor shall coilect and share data with the
Department in a format specified by the Department.

11.Additional Terms

11.1. Impacts Resulting from Court Orders or Legislative Changes

11.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith;

11.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically Appropriate
Programs and Services

11.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency;- individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

.11.3. Credits and Copyright Ownership

11.3.1. If the Contractor publicly references or markets their use of American
Society of Addiction Medicine'(ASAfvl) criteria, or utilizes language
related to ASAM levels of care, in promotion or marketing of their
services, the Contractor shall:

11.3.1.1. Sign and have in effect, Exhibit L, Amendment #1. Sample
End User License Agreement with the Department, prior to
such referencing or marketing.

11.3.2. 11.3.1.2. Comply with the executed End User Agreement, or shall
otherwise not be permitted to publicly refererice or market the use of
anything related to ASAM.AII documents, notices, press releases,
research reports and other materials prepared during or resulting from
the performance of the services of the Agreement shall include the
following statement, "The preparation of this (report, docurhent etc.)
was financed under an Contract with the State of New Hampshire,
Department of Health and Human Services, with funds provided in
part by the State of New Hampshire and/or such other funding
sources as were available or required, e.g.. the United States
Department of Health and Human Services."

11.3.3. All materials produced or purchased underThe Agreement.shall have
prior approval from the Department before printing, production,
distribution or use. /—os

[(m
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11.3.4. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

11.3.4.1. Brochures.

11.3.4.2. Resource directories.

11.3.4.3. Protocols or guidelines.

11.3.4.4. Posters.

11.3.4.5. Reports.

11.3.5. The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

11.4. Operation of Facilities: Compliance with Laws and Regulations

11.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose' an order or
duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility
or the performance of the said services; the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Agreement the facilities shall comply with
all rules, orders, regulations, and requirements of the State Office of
the Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations.

11.4.2. The Contractor shall ensure facilities where services are provided
meet all the applicable laws, rules, policies, and standards.

11.4.3. The Contractor shall submit a transition plan for Department approval
no later than 30 days from the contract effective date of the resulting
contract that specifies actions to be taken in the event that the
selected vendor can no longer provide services. The selected
Contractor shall ensure the transition plan includes, but is not limited
to:

11.4.3.1.

11.4.3.2.

An action plan that ensures the seamless transition of
individuals to alternative providers with no gap in
services:

Where and how individual records will be transferred to

ensure no gaps in services, ensuring the Depaftnftpt is
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not identified as the entity responsible for individual
records: and

11.4.3.3. Individual notification processes and procedures for
transitioning records.'

11.4.4. The Contractor shall comply with applicable federal and state laws,
rules and regulations, applicable policies and procedures adopted by
the Department currently in effect, and as they may be adopted or
amended during the contract period.

11.4.5. The Contractor shall comply with all information security and privacy
requirements as set by the Department.

11.5. Eligibility Determinations

11.5.1. If the Contractor is permitted to determine the eligibility of individuals
such eligibility determination shall be made in accordance with
applicable federal and slate laws, regulations, orders, guidelines,
policies and procedures.

11.5.2. Eligibility determinations shall be made on forms provided by the
Department for that purpose and shall be made and remade at such
times as are prescribed by the Department.

11.5.3. In addition to the determination forms required by the Department, the
Contractor shall maintain a data file on each recipient of services
hereunder, which file shall include all information necessary to
support an eligibility determination and such other inforrhation as the
Department requests. The Contractor shall furnish the Department
with all forms and documentation regarding eligibility determinations
that the Department may request or require.

11.5.4. The Contractor understands that all applicants for services
hereunder, as well as individuals declared ineligible have a right to a
fair hearing regarding that determination. The Contractor hereby
covenants and agrees that all applicants for services shall be
permitted to fill, out an application form and that each applicant or re-
applicant shall be informed of his/her right to a fair hearing in
accordance with Department regulations. ,

11.6. Records

11.6.1. The Contractor shall keep records that include, but are not limited to:

11.6.1.1. Books, records, documents and other electronic or
physical data evidencing and reflecting all costs and
other expenses incurred by the Contractor in the
performance of the Contract, and all income received or
collected by the Contractor.
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11.6.1.2. All records must be maintained in accordance with
accounting procedures and practices, which sufficiently
and properly reflect all such costs and expenses, and
which are acceptable to the Department, and to include,
without limitation, all ledgers, books, records, and
original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials,
inventories, valuations of in-kind contributions, labor
time cards, payrolls, and other records requested or
required by the Department.

11.6.1.3. Statistical, enrollment, attendance or visit records for
each recipient of services, which records shall include
all records of application and eligibility (including all
forms required to determine eligibility for each such
recipient), records regarding the provision of services
and all invoices submitted to the Department to obtain
payment for such services.

11.6.1.4. Medical records on each individual who receives
services.

11.6.2. During the term of this Agreement and the period for retention
hereunder, the Department, the United States Department of Health
and Human Services, and any of their designated representatives
shall have access to all reports and records maintained pursuant to
the Agreement for purposes of audit, examination, excerpts and
transcripts. Upon the purchase by the Department of the maximum
number of units provided for in the Agreement and upon payment of
the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of
the Agreement are to be performed after the end of the term of this
Agreement and/or survive the termination of the Agreement) shall
terminate, provided however, that if, upon review of the Final
Expenditure Report the Department shall disallow any expenses
claimed by the Contractor as costs hereunder the Department shall

■  retain the right, at its discretion, to deduct the'amount of such
expenses as are disallowed or to recover such sums from the
Contractor.

12.iyiaintenance of Fiscal Integrity

12.1. In order to enable the Department to evaluate the Contractor's fiscal integrity,
the Contractor agrees to submit to the Department monthly, the Balance Sheet,
Profit and Loss Statement (total organization and program-level), and Cash
Flow Statement for the Contractor. Program-level Profit and Loss Statement
shall include all revenue sources and all related expenditures for that ppQffim.
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The program-level Profit and Loss Statement shall include a budget column
allowing for budget to actual analysis. Outside of the program-level Profit and
Loss Statement and budget to actual analysis, all other statements shall be
reflective of the entire Community Council of Nashua NH, d/b/a Greater Nashua
Mental Health organization and shall be submitted on the same day the reports
are submitted to the Board, but no later than the fourth {4th) Wednesday of the
month. Additionally, the Contractor will provide interim profit and loss
statements for every program area, reported as of the 20th of the month, by the
last day of every month. The Contractor will be evaluated on the following:

12.1.1. Days of Cash on Hand:

12.1.1.1. -Definition: The days of operating expenses that can be
covered by the unrestricted cash on hand.

12.1.1.2. Formula: Cash, cash equivalents and short-term
investments divided by total operating expenditures,
less depreciation/amortization and in-kind plus principal
payments on debt divided by days in the reporting
period. The short-term investments as used above
must mature within three (3) months and should not
include common stock. Any amount of cash from a line
of credit should be broken out separately.

12.1.1.3. Performance Standard: The Contractor shall have
enough cash and cash equivalents to cover
expenditures for a minimum of 30 calendar days with no
variance allowed.

12.1.2. Current Ratio:

12.1.2.1. Definition: A measure of the Contractor's total current
assets available to cover the cost of current liabilities.

12.1.2.2. Formula: Total current assets divided by total current
liabilities.

12.1.2.3. Performance Standard: The Contractor shall maintain
a minimum current ratio of 1.5:1 with 10% variance
allowed.

12.1.3. Debt Service Coverage Ratio:

12.1.3.1. Ratioriale: This ratio illustrates the Contractor's ability
to cover the cost of its current portion of its long-term
debt.

12.1.3.2. Definition: The ratio of Net Income to the year to date
debt service.
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12.1.3.3. Formula: Net Income plus Depreciation/Amortization
Expense plus Interest Expense divided by year to date
debt service (principal and interest) over the next 12
months.

12.1.3.4. Source of Data: The Contractor's Monthly Financial
Statements identifying current portion of long-term debt
payments (principal and interest).

12.1.3.5. Performance Standard; The Contractor shall maintain

a minimum standard of 1.2:1 with no variance allowed.

12.1.4. Net Assets to Total Assets:

12.1.4.1. Rationale: This ratio is an indication of the Contractor's
ability to cover its liabilities.

12.1.4.2. Definition: The ratio of the Contractor's net assets to

total assets.

12.1.4.3. Formula: Net assets (total assets less total liabilities)
divided by total assets.

12.1.4.4. Source of Data: The Contractor's Monthly Financial
Statements.

12.1.4.5. Performance Standard: The Contractor shall maintain

a minimum ratio of .30:1, with a 20% variance
allowed.

12.1.5. Total Lines of Credit: ■

12.1.5.1. The Contractor will provide a listing of every line of credit
and amount outstanding for each line.

12.1.5.2. The Contractor will report on any new borrowing
activities.

12.1.5.3. The Contractor, will report on any instances of non-
compliance with any loan covenant or agreement.

12.2. In the event that the Contractor does not meet either:

12.2.1. The standard regarding Days of Cash on Hand and the standard
regarding Current Ratio for two (2) consecutive months; or

12.2.2. Three (3) or more of any of the Maintenance of Fiscal Integrity
standards for three (3) consecutive months; or

12.2.3. Does not meet the reporting timeframe; then

12.3. The Department may exercise any of the following:

12.3.1. Require that the Contractor meet with Department.staff to explain the
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reasons that the Contractor has not met the standards:

12.3.2. Notwithstanding paragraph 8 of the General Provisions, Form P-37 of
this Agreement, require the Contractor to submit a comprehensive
corrective action plan within 30 calendar days of notification that
12.2.1. and/or 12.2.2. have not been met;

12.3.2.1. If a corrective action plan is required, the Contractor
shall update the corrective action plan at least every 30
calendar days until compliance is achieved.

■12.3.2.2. The Contractor shall provide additional information to
assure continued access to services as requested by
the Department. The Contractor shall provide
requested information in a timeframe agreed upon by
both parties.

Terminate the contract pursuant to the General Provisions, Form P-
37 of this Agreement.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEAL TH

129 PLEASANT STREET, CONCORD. NH 03301
603-271-9544 1-800-SS2-334S ExL 9544

Fax: 603-371-4332 TOO Access: 1-800-735-2964 www.dbhs.nb.gov

March 14,2022

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

r^qMP^T^PACTIQN

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend existing contracts with the Contractors listed below for Substance Use Disorder
Treatment and Recovery Support Services, by decreasing the total price limitation by $192,012
from $11,665,920 to $11,473,908 with no change to the contract completion dates of September
29, 2023, effective upon Governor and Council approval. 54.745% Federal Funds. 11.873%
General Funds. 33.382%Other Funds (Governor's Commission).

Contractor

Name

Vendor

Code

Area

Served

Current

Amount

Increase

(Decrease)
Revised

Amount

Q&C

Approval

Belonging
Medical

Group, PLLC

334662-

B001
Statewide $562,794 $0 $562,794

0:

10/13/21

#30

Bridge Street
Recovery,

LLC

341988-

B001
Statewide $1,261,744 ($328,312) $933,432

O:

10/13/21

#30

The Cheshire
Medical

Center

155405-

B001
Statewide $413,728 $0 $413,728

0;

10/13/21

#30

Community
Council of

Nashua, N.H.

d/b/a Greater

Nashua

Mental Health

154112-

B001
Statewide $190,666 $0 $190,666

O;

10/13/21

#38C

Dismas Home

of New

Hampshire,
Inc.

290061-

B0D1
Statewide $651,316 $375,000 $1,026,316

0:

10/13/21

#30

FIT/NHNH,

Inc.

157730-

B001
Statewide $2,216,432 $375,000 $2,591,432

O:

10/13/21

#30

Th* Dtpartmtnt of Health and Hunxan Seroicet 'Miision U to join communititi and femiiin
tA providing opporluhUiet for eUUens to achieve health and independence.
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Graflon

County New
Hampshire

177397-

B003
Statewide $464,325 $0 $464,325

0:

10/13/21

#30

Headrest
175226-

B001
Statewide $527,907 $0 $527,907

O;

10/13/21

#30

Hope on
Haven Hill,

Inc.

275119-

B001
Statewide $781,009 $375,000 $1,156,009

0:

10/13/21

#30

Manchester

Alcoholism

Rehabilitation

Center

177204-

B001
Statewide $3,801,533 ($988,700) $2,812,833

O:

10/13/21

#30

South Eastern

New

Hampshire
Alcohol and

Drug Abuse
Services

155292-

B001
Statewide $794,466 $0 $794,466

0:

10/13/21

#30

Total: $11,665,920 ($192,012) $11,473,908

Funds are available in the following accounts for State Rscal Years 2022 and 2023, and
are anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line
items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION '

The purpose of this request Is to clarify requirements related to staffing and coordination
of care; to attach Exhibit L, ASAM End User Agreement; to clarify payment terms for all
Contractors; to update leims specific to 42 CFR Part 2. substance use treatment confidentiality
regulations within the Exhibit I, Health Insurance Portability and Accountability Act Business
Associate Agreement; to revise the funding allocations for Bridge Street Recovery and for the
Manchester Alcoholism Rehabilitation Center; and to increase funding to Contractors with
transitional living programs.

The clarified staffing requirements wilt allow Contractors to hire and utilize Licensed
Supervisors, in accordance with the original requirements of the related Request for Proposals
(RFP) for these services. The original contracts referred to the position as a Licensed Clinical
Supervisor based on a specific type of license Issued by the New Hampshire Office of
Professional Licensure and CerWcation, Board of Licensing for Alcohol and Other Drug Use
Professionals, which is not required under these contracts. The Licensed Supeh/isor Is equally
qualified to the Licensed Clinical Supervisor to provide supervision sen/Ices.



Docubign Envelope ID: 2CE031AO-DK3d-435e;-93C7-C874CD773026

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Pag63of4

Additional language around coordination of care will require Contractors to use a
Department-approved referral system to connect Individuals to health and social services
providers as needed.

Exhibit L, ASAM End User Agreement, which details policy regarding Contractors'
promotion or marketing of the American Society of Addiction Medicine (ASAM) criteria or
utilization of language related to ASAM levels of care, will ensure Contractor compliance with
ASAM requirements relative to utilization of such language. Should the Governor and Council
not authorize this request, Contractors that market or promote their utilization of ASAM criteria
or levels of care will be out of compliance with the End User Agreement Policy required by
ASAM.

The clarified detailed payment process for all Contractors will ensure compliance wHh
federal funding requirements. Should Governor and Coundl not authorize this request,
Contractors that receive State Opioid Response funding through these agreements may not be
able to accurately Invoice for program-related expenses, which may put the Department In
violation of federal funding agreements.

Revising the funding allocation for Bridge Street Recovery is necessary because the
initial funding award amount for the organization was based their provision of multiple services
under this agreement. The Contractor has chosen to only provide Transitional Living (TIP)
Services agreement, resulting in the funding decrease.

Revising the funding allocation for the Manchester Alcoholism Rehabilitation Center is
necessary because the initial funding award amount for Manchester Alcoholism Rehabiiitatjon
Center was based on the number of licensed beds available at Its facilities for senrices within
this scope of work. The Contractor has chosen to reduce the number of licensed beds available
for these senrfces, resulting in a decrease in funding. The types of services available through
Manchester Alcoholism Rehabilitation Center remain unchanged.

The funding made available by the decrease will be utilized for a future procurement, for
substance use disorder residential and outpatient treatment and recovery senrices for the
general public, as well as for pregnant and parenting women. The new procurement will serve
approximately 450 Individuals. Should the Governor and Council not authorize this request, the
Department will not be able to utilize this funding for the new procurement to address known
service gaps, Including in the Greater Nashua Area.

Adding funding to Contractors with transitional living programs is necessary, due. to the
increasing lack of affordable housing and Increasing acuity of substance use disorders in the
state; exacerbated by the C0VIO19 pandemic. Individuals with substance use disorders have a
greater need for stable, affordable housing, where they can continue to receive treatment
services. Transitional living programs are not covered by MedicakJ, and these funds will be used
to provide this service to the most vulnerable individuals; individuals who have an income below
400% of the poverty level; are residents of NH or experiencing homelessness in NH; and wtio
are In need of ongoing substance use disorder treatment in a safe and sober environment.

Contractors will continue to provide an array of treatment and recovery support services
with statewide access, ensuring individuals with a substance use disorder receive the
appropriate type of treatment and have access to continued and expanded levels of care, which
increase individuals' abilities to achieve artd maintain recovery. Approximately 7000 individuals
wID continue to be served over the next two (2) years through all 11 contracts.
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The Department will continue to monitor services through monthly, quarterly, and annual
reporting, as w^l as through audits by the Department of individual providers. An annual
overarching evaluation of all Bureau of Dmg and Alcohol Services (BDAS) funded providers will
look at all collected data, including the demographic and outcome data collected from the Web
Information Technology System (WITS). This will help to ensure:

•  Services provided reduce the negative impacts of substance misuse.

•  Contractors make continuing care, transfer, and discharge decisions based on
American Society of Addiction Medicine (ASAM) Criteria.

•  Contractors treat individuals using evidence-based practices and follow best
practices with fidelity.

• Contractors achieve initiation, engagement, and retention goals as detailed In the
agreements.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the original
agreements, the parties have the option to extend the agreements for up to four (4) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties, and Governor and Coundl approval. The Department is not exercising its option to
renew at this time.

Area served: Statewide

Source of Funds: Substance Abuse Prevention and Treatment Block Grant, CFDA
93.959 FAIN TI083464 and State Opioid Response Grant. CFDA # 93.788, FAIN TI083326.

In the event that the Federal or Other Funds become no longer available, General Funds
will not be requested to support this program.

Respectfully submitted.

Lori A. Shibinette

Commissioner
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0545424MJ10-3M20000 HEALTH AM) SOCIAL SERVICES. HEALTH AND HUMAN 8VC8 OEPT OF. HH3: OW FOR DEHAVORIAL HEALTH BUREAU OF ORUC *
ALCOHOL 6VCS. GOVERNOR COMMISSION FUNDS <100% OlhCf Funtft)

Ststo Fl*c«l Voor CtoM/Accouni nil* ' Budgtl Amount IncrMOOf (Oo«r«o««)
RoHMdUedirlod

BuchNi

2022 074-S00SSS ComwMy Crtnu *40.109 1146.657 $315,456

2023 074-S00S6S ConYTunity Cranu (49.960 1190.454 1740.614

2024 074-500540 Comfwnlty Crmo S3V261 145.059 106.320

Suti-loul liao.420 1342.374 1563.794

SI4I4 FHcM Yoor CUtt/Aecouni Till* OudQai Amouni Incraaaa/ (OteraaM)
Rav(»4K) ModlHad

BiKln*l

2023 ' 074-500545 Community Cnni* 1134,979 1166.076 1303.955

2033 074-500565 Communiiy Grant* -  1144,029 1241.250 1470.179

2034 074-500545 CoBiiwiivOrafta 140.494 to 140.494

Bub-toul 1366.406 1444.226 1414.432

CtnUHOarvnouVi >itcneAct

Blalo FUeol Yaa'r Claiaf Account Titia Ou4o*l Amount IncraaaW (Dacro***)
R«vl*a4 Modinod

nurlMl

2022 074-500545 Communiiy Grant* 100.015 10 960.015

2023 074-500545 Community Grant* 159.490 10 159:496

2024 074-500565 Community Grant* 113,122 10 113,122

Sub4otai 1132.633 10 1132,633

CC of No*hu«JCrutof No«ftu«

Stata Flacal Yaar Cloaa/AccouAt Tm* Buiigtt Amount Incraataf (Oaeraaia)
Ravlsad Modlfltd

Dudnat

2022 074-500565 Coninunity Grant* 124,144 10 124.144

2023 074-500545 Community Grants 127.174 10 127.174

2024 074-500545 Community Gram* 15.404 10 .  15.404

Sub-total 141.124 10 141.124
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ttst* Fl»c*i Yt«r CU««I Account Tltla fiudgal Amount IneraasW (Dacraaaa)
Ravlaad MoOlflatI

Rurtoal

2022 074-500585 Conanunlty Grants 543.044 >03.750 $t30.7»4

2023 074-S005SS ConvnunCy Grants $82,000 >231.250 >344,150

2024 • 074-500583 Community Grams >13.081 >0 >13.081

Sub-total >110.034 . >375.000 >4»4.e34

Famiti In Tfansiiien - 1»7730-B001 POTOO

Slata Fiscal Vaar Clatt/Acceunl Title Biiiidat Amount Incrassa/ (Oacrasta)
Ravlsad UodlflaO

DuOael

2022 074-506585 Cemmuraly Crams .  >190.021 iS52.oe:» >143.114

2023 074-S00585' ConvTuniiy Orants >271.801 >00,502 >382.283

2024 074-300585 Commiraty Grants >58.108 (>45.050) >13,047

Subtotal >525.818 (>7,3:4) >518.444

State Fiscal Yaa/ Ctasa/Accouni Title BudotI Amount tncraasW (Oacraasa)
Ravtsod Modlflad'

Budoet

2022 074-500585 C«rm«jnity Crams >64.632 >0 >84.832

'2023 074-500585 Corrmjnity Grants >80.393 >0 880.395

2024 074-500585 Ccrmtunity Crams •  >14.827 >0 >14.827

Sub-total >148.854 >0 >148,854

Stata Fiscal Ytsr Class/Acccuni ' Tllta Budgai Amount ItKrasaal (Decraasa)
Revlaad taedlfM

Budnat

2022 074-500585 Convnunily Grants >28.083 30 >28.083

2023 074-500585 Comnxaaty Cranit >43.017 >0 H3.017

2024 074-500565 Community Orants >10.300 SO >10.390

Sub-total >30.370 >0 >30.370
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Hep* on H»v«n Kl 27Sttft-BC01
■ '

POTBO POTBO

Slat* Flaeal Year Ct*«*/Aceouni Till* Oud0*1 Aineunl liter****/ (D*cr*as*)
R*vi*«<l uo«n*<i

niirtn*t

2022 074-300SeS Cammunity Ctant* 349.132 393.730 3142.902

2023 074-300363 CommuilT/Crana 331.320 3261.230 3332.570

2024 074-300363 Comnaiity 0(*nu 310.063 to 310.665

Sut>-tPU> •
3111.437 3373.000 3406.437

ManeiMfMr AKoAol Rehab C«ni*r,
Ea>M« 8Mh. Famian C«ni*r 177204-0001 POT0O POTBO

tut* FUeal Year Cla**/AccMnl TlU* Bud9*l Amount liKr*a«*' (D*«r*a»*)
R*v4a*4 UodlHad

Oudo*l

2022 074-300363 Cemrre**y Cfanti 3166.041 30 3106.941

2023 074-300363 Conmuraty Cianu 3234.076 30 3234.976

2024 074-300363 CanvnunHy Otanu . 350.206 30 330.206

Subtotal 6452.123 30 3432.125

touihaatwm NH Aieonoi S Dmg
Abu** S«fv<c** -  133202-0001 POTBO POTBO

ttat* FUeat Year Cla*(7Aceaunt THU Dudp*! TVnount Increa**/ (0*cr*a**)
RavUtd Uodlfl*d

Btnfom

2022 074-300363 ConrnuAily Gram* 334.142 30 334.142

2023 074-300563 Centnuntiy Oranu 336 020 30 336.020

2024 074-300363 Cenmaiity Gram* 37.696 30 37,696

Sub4oUl 377.638 30 377.336

KU8 TOTAL OOVCOMM 32.236.679. 31.573.226 33.630.203
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e»4$-*24MSIO-m4MOO HEALTH AND SOCIAL SERVICES, HEALTH ANO HUMAN 8VC8 OEPT OF. HKS: OftT FOR DEHAVORJAL HEALTK BUREAU OF ORUO A
ALCOHOL tVCS, CLIMCAL SERVICES (U% FEDERAL FUNDS Mil GENERAL FUNDS)

SUI* Fl»c*l Ymv ClMNAec«unt nut Budptl Amount Incrtata/ (Oa<rtaa«)
Rtvlaad MedJntd

202} oiA-sooses CcniTwvly Crtnci tl4S.eS7 <214«.eS7! to

2022 074-300SSS Community O'anli stM.ssa (itoo.osa) to

2034 074.S0OSU Cenvrunity Cranit S4$.0S9 (»4S.0S6) to

Swb<to(jl US2.374 (2282.274} SO

Stata Fiscal Vaar Clata/Account TItIt Dudgtl Amount liicraaaW (Daeraasa)
RtvlaaU ModiDad

Dodtm

2022 074-S009S5 Conmjniiy Grants S2«,305 (t29C.20S) to

2022 074-S003SS ComrMMy Grants S400.404 (S4C0.404} to

2024 074-S0OS8S Commuraty Grants S8S.B20 {MS.A20I to

Subtotal S77e.s2e ($778,5.W) to

C«nt*r'0«VnMin HUeHeocK

Stata Fiscal Yaar Claaa/Aceouni Tbla Oudgat Amount Incrtata/ (Oacrttsa)
Rtvitad Modlflad

Rwdoet

2022 074-SOOSe9 Convnunity Grants St27.l03 SO tl27.163

2023 074-900585 Commmily Grants 5120,061 to 5120.091

2024 074-500585 ConYnunity Grants {27.811 SO 827.811

Subtotal t281.00S to 8281.065

CC ol NatAuA/OrvtiN NaiAvt

Stala Fiscal Yaar Class/Account nua Oudoai Amount IneraasW (Daeraasa)
Ravisad Uodinad

DiidnM

2022 074-500585 Cemmursiiy Grams 856.847 50 856.647

2023 074-500585 ContTunity Grants 557.560 80 $57,560

2024 074-500585 Cemnwrnty GranU 812.MS 80 812.305

Sub-total 5129.542 80' 8129.542



DOCUbtgn Envelope lu: 2CE031A0-DK3E-435C-93C7-C874CD773U26

CiMtfAeeouni TUto fiudgal Amount Ineraata/ (OacraoM)
Ravlaod Itodinotf

BuM«l

7022 074.500SU Conmnty Crant* SSt.22e 10 30>.22e

2023 074-S0OiM Community C'tnU lt3).32S 30 3133.32S

7024 074-S00MS Communrty Crania 320.031 30 370.S3I

•u64eM
S254.1S2 30 3234.182

Sut* Fitcal Yaaf Clata/Acoounl Tltla Oudoat Amount Irtciaa**/ (D«cr*a»«)
Ravtaatf MottJIIatl

Budtwt

2022 O74.SOOS03 Comrwnity Cranu 3413.437 3148.857 3382.094

2023 074.5COSB3 Comnunliy Oranu 3373.803 3190.638 3768.483

2024 074-S00se3 Cunnxaiiy Crant* 3123,147 343.039 3188.208

Sub-total
31.114.389 3382.374 31.406.783

Stata Fl*«al Yaar Cla**/Account Tttia Oudgal Amouni Incraaaaf (Oacraasi}
RavtMd Hedlflatl

DuOoal

2022 074-300383 Convnunity Granu 3136,978 30 3138.978

2023 074-500385 Communlly Crant* 3147,071 30 3147,071

2024 074-300383 Corrmjntty Gram* 331.424 30 331.424

Sub-total
UIS.471 30 3315.471

Claaa/Accounl THta Bubpal Amouni IneraaaW (Oacraaia)
Raviaad Modinad

Rudoal

2022 074-300585 Community Grant* 353.238 30 333.238

2023 074-300383 Communey Grant* 393.078 30 393,078

2024 074-3003S5 Community Grants 322.021 30 322.021

Sub-total
3170,337 30 3170,337



DocuSign Envelope ID: 2CE031A0-DF3E-435C-93C7-C874CD773026

SUt* Fi*c«l Y««r CiMt/Accowni Tillff Budgal Amount Incraaaa/ (Dacraata)
Ravisad Modlflad

Dirdnat

2022 074.500$U ConvnuMr Grants 1104.100 to stoa.ieo

2023 074-$OOMS Cwnmunitir Crsnls 1108.784 SO 8108.784

3024 074-500383 ComnunUy Grants 823.230 so S33.239

$UO-I0t4l 8230.172 so S230.172

MVKht»itf AiMhol RthM

Stala Fiscal Yaar Class/Account Tills Dudgai Amount Incraaaa/ (Dacraasa)
Ravisad Modillad

Ourlaal

2022 074-500383 CorrvnurMy Grants 1333.805 SO 1333.005

2023 074-500383 Cdmmunity Grants 1497,008 so 1407.006

3024 074-300383 - Comnuniiy Grants sioe.407 so 1108.407

Sub-tetal S038.206 so 1938.208

6outn«j>ittm NK AJeohoi ft OruQ

Stala Fiscal Yaar Class/Account. Tltla Oudgat Amount Ifvcraasa/ (Dacraasa) fludnat

2032 074-300383 Community Granu 172.359 10 872.330

2023 074-500383 Conrnunty Grants 178.338 so 178.338

2024 074-S00S8.3 Community Grants 118.311 10 118.311

Sub-latal
1183.008 10 1183,008

8U0 TOTAL CLIMCAL 14.783.318 (1778.538) 14.000.778
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OS-«9-«2-IM$10-70400000 HEALTH AM) tOCtAL SERVICES. HEALTH AND HUMAN SVCS OERT OF. KKS: OtV FOR DEHAVORIAL HEALTH. BUREAU OF ORUG *
ALCOHOL SVCS. STATE OPIOlO RESPONSE GRANT (100% FEDERAL FUNDS) fundir>g andt VtMl.

Suta Flacal Yaa/ CiMt/Aecount Titia Budgat Amount IncraatW (Dacraaaa)
Ravlaad Medinad

Oudom

2022 074.S0OSS9 C«R>nunit)r Crvis tss.eoo $0 $«s.soo

202S 074-9005S9 Cemmunlty Crans $30,000 $0 $30,000

Sub40UI $118,000 $0 $118,BOO

Suia Fteeai Yaar ClaaWAecount TUIa Dudgat Amount tneraaaW (Oacraasa)
Ravlsad Modlllad

Rudo*)

2023 074-M0S88 Coinmunltv Grants $207,200 $0 $207,200

2023 074.S0OSSS Comnkatiiy Orarsts $70,000 $0 $70,000

Subtotal $277,200 $0 $277,200

Ft(T0«> M Tranallion

Stats Fiscal Yatr Claai/Accbuni TUIa Oudgal Amount tneraasa/ (Dacraaaa)
Ravlsad Modlllad

Oudoat

2022 074<S0008S Community Grants $432,000 $0 $432,000

2023 074-S0050S CoRVTHjnity Grants $143,325 $0 $143,325

Sub-lolal $578,225 '  $0 $576,225
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Slala Flical Yaar CtaaaJ Account THIa Oudgai Amount lncraa»W (Dacraasa)
Havlaad Medinad

Outlnai

2022 074-S00M3 Conminity Cranit 1207,200 10 5207,200

2023 074-900$M Convnunity Ortnu 170,000 SO 170,000

Sub-lotaJ 1277,200 so 1277,200

Slala Fltcal Yaa/ Clasa/Aceounl mia ' Budgat Amount
lncr*a»a/(Docraa»a)

Ravlaad Wodinad

Dudoat

2022 074-S001SS Convnurdty Grant* 1)25,000 10 1325,000

2023 074-50058S Community Cranu It 07.000 10 1107,000

Subtotal
1433,400 so 1433.400

MwwhatWf A)cohol Rattab Canler,

Stata Fiscal Yaar Claas/Aecount THIa Oudgal Amount
ItKraasa/ (Dacraaaa)

Ravtaad Modinad

Rudeal

2022 074-500505 Community Cranu $1,7«3,400 (5719,200) 11,074,200

2023 074-500505 Communily Orani* 1597.000 (1269,500) 1320,300

Sub-total 12.391.200 (1903.700) 11.402.500

SouOMatMm NH Aleohol & Onig

Stata Fiscal Yaar Clast/Account THIa Budgat Amount
Incraasal (Oacraata)

Ravlsad Uodiflad

Oudoat

2022 074-500505 Community Otanti 1414.400 10 1414,400

2023 074-500505. Communily Grant* 1137.200 10 . 1137,200

SubHMal
1551.000 10 1511.000

8UD TOTALSOR 14.025.021 (59S0.7W) 13.030.925

Grand Total All
il11«5.926 11112 9121
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Lart A. Shlblocltc

Commlssleoer

KaiJ»& F«s
Dlrccior

state OF NEW HAMPSHIRE

. DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH
y

129 PLEASANT STREET,CONCORD.NII 03301
603-27I-9S44 M004S2-334S EzL 9544

Fax: 603-271-4332 TDD A«e«: 1-800-735-2964 ww>».dhhs,Bh.sov

September 21, 2021

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into a Retroactive contract vflth the contractor listed below in an amount not to exceed
$190,666 for Substance Use Disorder Treatment and Recovery Support Services, with the option
to renew for up to four (4) additional years, effective retroactive to September 30. 2021, upon
Governor and Council approval through September 29, 2023. 44.842% Federal Funds. 23.10%
General Funds. 32.058% Other Funds (Governor's Commission).

Contractor Name Vendor Code Area Served Contract Arnount .

Community Council of
Nashua, N.H.

d/b/a Greater Nashua

Mental Health

154112-8001 Statewide $190,666

Total: $190,666

Funds are available in the following accounts for State Fiscal Years 2022, 2023, and are
anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line Items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

This request is Retroactive because the contracting process was not completed In time
to place the item on the agenda for the Septemtier 29. 2021, Governor and Executive Council
meeting. The Community Council of Nashua, N.H., d/b/a Greater Nashua Mental Health agency
policy requires their Boar<d of Directors to vole on and approve all contract actions prior to contract
execution. The Contractor was unable to complete this action In time to place the item on the
September 29. 2021 Governor and Executive Council agenda.

The purpose of this request is to provide Substance Use Disorder Treatment and
Recovery Supports Services statewide to New Hampshire residents who have income below
400% of the Federal Poverty Level, and are uninsured or underinsured.

Approximately 250 individuals will be served through this Contractor over the next 2 years.

The Dc/Xirlrtienl of Health and lliimon Struleet' Mission is lojoin commiinilics and fomilics
• in providing opporhinilies for citizens to achieve health and independence.
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His Excellency, Governor Chrislopher T. Sununu
and the Honorable Council

Page 2 of 2

The Contractor will provide statewide access to an array of treatment services, including
individual and group outpatient services; intensive outpatient services; parliai hospitailzation;
ambulatory withdrawal management services; transitional living services; high and low intensity
residential treatment services; specialty residential services; and integrated medication assisted
treatment. The Contractor will ensure individuals with a substance use disorder receive the

appropriate type of treatment and have access to continued and expanded levels of care, which
will increase the ability of individuals to achieve and maintain'recovery. The Contractor will also
assist eligible individuals with enrolling in Medicaid while receiving treatment, and the Cepartment
will serve as the payer of last resort.

The Department will monitor services through monthly, quarterly, and annual reporting to
ensure the Contractor:

. • Provides services that reduce the negative impacts of substance misuse.

*. Makes continuing care, transfer and discharge decisions based on American
Society of Addiction Medicine (ASAM) criteria.

•  Treats individuals using Evidence Based Practices and follow l>est practices.

•  Achieves initiation, engagement, and retention goals as required by the
Department.

The Department selected contractors through a competitive bid process using a Request
for Proposals (RFP) that was posted on the Department's website from July 20, 2021, through
August 19. 2021. The Department received 12 responses that were reviewed and scored by a
team of qualified Individuals. The Scoring Sheet is attached. This.request represents one (1) of
the remaining two (2) contracts for Substance Use Disorder Treatment and Recovery Supports
Sen/ices. The preceding 10 agreements are awaiting approval at the September'29, 2021,
Governor and Executive Council meeting.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions of the attached
agreements, the parties have the option to extend the agreements for up to four (4) additional
years, contingent upon satisfactory delivery.of services, available funding, agreement of the
parties, and Governor and Council approval.

Should the Governor and Council not authorize this request individuals in need of
Substance Use Disorder Treatment and Recovery Supports Services may not receive the
treatment, tools, and education required to enhance and sustain recovery that, in some cases,
prevents untimely deaths.

Source of Federal Funds: Substance Abuse Prevention and Treatment Block Grant CFDA
#93.959, FAIN # TI083464

In the event that the Federal or Other Funds become no longer available. General Funds
will not be requested to support this program.

.  Respectfully submitted,

G—[>»cu9lgn*db)r:
a.

Lorl A. Shibinette

Commissioner
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05-95-92-920610-33820000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: OIV
FOR BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS. GOVERNOR COMMISSION FUNDS {100%

Othor Funds)

CC of Nashua/Greater Nashua
Mental Health 154112-8001 PO TBD

State Fiscal Year Class/Account TIUo Budget Amount

2022 102-500731
Contracts for Prog

Svc
$28,144

2023 102-500731
Conifocts for Prog

Svc
$27,174

2024 102-500731
Contracts for Prog

Svc
S5.806

Sub-total $61,124

Sub Total GC - $61,124

05-95-92-920510-33B40000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: DIV
FOR BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS, CLINICAL SERVICES (66% FEDERAL

FUNDS 34% GENERAL FUNDS)

CC of Nashua/Greater Nashua

Mental Health

Stato fiscal Year Class/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
$59,647

.  2023 102-500731
Conlracts for Prog

Svc
$57,590

2024 102-500731
Conlracts for Prog

Svc
$12,305

Sub-total $129,542

Sub-total Clinical $129,542

Grand Total All $190,666
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New Hampshire Department of Health and Human Services

Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet

Pro)eet tO «|RFP-:022-ePAS-01 -SUBST 1
Project TTtielsubtance U»e Disorder Treatment er>d Recovtry Support Services

Maximum

Potrrts

Available

Deter Ue

Portnen

Bridge Street
Recovery .

Cheshire

MecScei

Center

Ksmas Home

otHH

Easteraeeb

NH Fomum

FemSlesin

Transhion

Grahon

County

Greeter

Nashua

Ivlentsi Hetfh HartMrCora Headrest

Hopaon
HavttiKlt

Southeastern

NHAIcohal&

Drug Services

Tecnnlcal

QuaCncaOons (Ql) 50 ' 40 25 47 37 50 50 43 48 50 50 50 50

Experience (02) 50 45 25 48 35 45 50 45 50 SO 50 45 48

ASAM (03) 20 20 11 8 20 15 20 10 20 20 9 20 20

KnosMeOge (04) 20 20 13 5 20 13 20 IS 20 20 10 20 18

Samples (OS) 30 IS 7. 8 23 21 •14 21 12 8 7 14 8

Collaboration &

Wraparound (06) 45 4S 25 15 45 24 45 -.37 40 45 40 40 20

Staffing Plan (07) IS M 13 4 10 12 13 13 13 13 10 14 4

Subtotal - Technical 230 138 119 135 190 180 212 184 203 208 178 203 1U

Coet _ .  . ,
•

4.2.i.-1..8ii£)cet Sheet 70 63 30 63 63 48 80 63 60 68 58 65 62

4.2.1.2. Staff Lot 30 25 29 25 25 28 28 30 25 25 28 30 26

Subtotal • Cost 100 B8 53 88 88 76 88 93 85 93 88 95 •0

TOTAL POINTS 330 288 178 223 278 258 300 277 288 299 282 298 258

Reviewer Kerne

^ (sara Clevetano

THIe

PautaHofigan
.j
^ilaurSft KeaUt

4]
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State of New Hampshire
I  Department of Health and Human Services

Amendment #3

This Amendment to the Substance Use Disorder Treatment and Recovery Support Services contract is
by and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Dismas Home of New Hampshire, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 13, 2021, (Item #30), as amended on March 23, 2022, (Item #35), and as amended on
December 21, 2022, (Item #29), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard Agreement Provisions, 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, and increase the price limitation to
support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2025

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$2,421,661

3. Modify Exhibit C, Amendment #1, Payment Terms, Section 1, to read:

1. This Agreement is funded by:

1.1. 6.927%, Federal funds from the Substance Abuse Prevention and Treatment Block
Grant, as-awarded October 1, 2020, by the United States Department of Health and
Human Services, the Substance Abuse and Mental Health Services Administration,

CFDA 93.959 FAIN TI083464, which are only effective from the contract effective date
through September 30, 2022; and as awarded October 1, 2021 by the United States
Department of Health'and Human Services, the Substance Abuse and Mental Health
Services Administration, CFDA 93.959 FAIN TI084659, which are effective through
September 30, 2023; and as awarded February 15, 2023 by the United States
Department of Health and Human Services, the Substance Abuse and Mental Health
Services Administration, Assistance Listing Number 93.959 FAIN TI085821, which are
effective through September 30, 2024; and ALN 93.959 FAIN TBD, pending the receipt
of the Notice of Award from SAMHSA.

1.2. 64.937%, Federal funds from the State Opioid Response Grant, as awarded September
30, 2021, by the United States Department of Health and Human Services, the Substance
Abuse and Mental Health Services Administration, CFDA # 93.788, FAIN TI083326,
which are only effective from the contract effective date through September 29, 2022,
and as awarded September 23, 2022, by the United States Department of Health and
Human Services, the Substance Abuse and Mental Health Services Administration,

Assistance Listing Number 93.788, FAIN H79TI085759, which are only effective from
September 30, 2022 through September 29, 2023; and SOR 3B, ALN 93.788, FAIN TBD,
are anticipated to. be available effective 9/30/2023, pending the receipt of the Notice of
Award from SAMHSA; and ALN 93.788, FAIN TBD, anticipated to be available effective

-OS

Dismas Home of New Hampshire, Inc. A-S-1.2 Contractor Initials^
RFP-2022-BDAS-01-SUBST-05-A03 Page 1 of 4 Date 8/22/2023

U
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9/30/2024, pending the receipt of the Notice of Award from SAMHSA.

1.3. 3.56,9% General funds.

1.4. ■ 24.567% Other funds (Governor's Commission).

4. Modify Exhibit C, Amendment #1, Payment Terms, Section 3, to read:

.3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibits C-1, Women's SLID Treatment Services Budget through Exhibit C-12,
Residential Services Budget.

3.1. Payments may be withheld until the Contractor submits accurate required monthly and
quarterly reporting.

3.2. Ensure approval for-Exhibits C-1, Women's SUD Treatment Services Budget through
Exhibit C-12, Residential Budget is received from the Department prior to submitting
invoices for payment.

3.3. Request payment for actual expenditures incurred in the fulfillment of this Agreement,
and in accordance with the Department-approved budgets.

5. Modify Exhibit C, Amendment #1, Payment Terms, Section 4, to read:

4. The Contractor shall submit budgets for approval, in a form satisfactory to the Department, no
later than October 20, 2023, which shall be retained by the Department. The Contractor shall
submit budgets as follows:

4.1. One (1) budget for each tiered sen/ice that specifies expenses for the period from July 1,
2023 through June 30, 2024, as follows:

4.1.1. Exhibit C-7, Women's SUD Treatment Services Budget

4.1.2. Exhibit 0-8, Amendment #1, Transitional Living Program Budget

4.1.3. Exhibit C-9, Residential Services Budget

6. Modify Exhibit C, Amendment #1, Payment Terms, Section 5, to read:

5. The Contractor shall submit budgets for approval, in a form satisfactory to the Department, no
later than 20 calendar days prior to June 30, 2024, which shall be retained by the Department.
The Contractor shall submit budgets as follows:

5.1. One (1) budget for each tiered service that specifies expenses for the period from July 1,
2024 through June 30, 2025, as follows:

5.1.1. Exhibit C-10, Women's SUD Treatment Services Budget

5.1.2. Exhibit C-11, Transitional Living Program Budget

5.1.3. Exhibit C-12, Residential Services Budget

7. Modify Exhibit C, Amendment #1, Payment Terms, Section 6, to read: •

6. Resen/ed.

•OS

Dismas Home of New Hampshire. Inc. A-S-1.2 Contractor Initlals^
RFP-2022-BDAS-01-SU8ST-05-A03 Page 2 of 4 Date 8/22/2023
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All terms and conditions of the Contract and prior amendments not modified by this. Amendment remain
in full force and effect. This Amendment shall be effective September 29, 2023, upon Governor and
Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

8/22/2023

Date

— DocuSloned by:

iCujA S.

FOX

Title: d-j rector

8/22/2023

Date

Dismas Home of New Hampshire, Inc.

DoeuSlgncd by:

itL
Andrews

Title: Executive Director

Dismas Home of New Hampshire. Inc.

RFP-2022-BDAS-01-SUBST-05-A03

A-S-1.2

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

•DocuSigntd by:

8/23/2023

Date

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Dismas Home of New Hampshire, Inc. A-S-1.2

RFP-2022-BDAS-01-SUBST-05.A03 Page 4 of 4
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that DISMAS HOME OF NEW

HAMPSHIRE, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on December

01, 2014. I further certify that all fees and documents required by the Secretary of State's olTlce have been received and is in good

standing as far as this office is concerned.

Business ID: 719017

Certificate Number: 0005896998

B&m

fe)

d

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 15th day of November A.D. 2022.

David M. Scanlan

Secrctar>' of State
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DismasHome
N 1": W M A M P S M I R I:

CERTIFICATE OF AUTHORITY

1. Julie McCarthy Brown, hereby certify that;

1. 1 am a duly elected Clerk/Secretary/Officer of Dismas Home of NH, Inc.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on August 22. 2023, at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Cheryl) Andrews, Executive Director is duly authorized on behalf of Dismas Home of NH, Inc.
to enter into contracts or agreements with the State of New Hampshire and any of its agencies
or departments and further is authorized to execute any and all documents, agreements and
other instruments, and any amendments, revisions, or modifications thereto, which may in
his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person{s) listed
above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To the
extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with the
State of New Hampshire, all such limitations are expressly stated herein.

Dated: August 23,2023 . .

Signature of Elected Officer
Name: Julie McCarthy Brown
Title: Dismas Home Board Chair

Rev. 03/24/20
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OISMHOM-01 TBRAND

CERTIFICATE OF LIABILITY INSURANCE
DATE (MliWDDnrYYY)

8/22/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

MBI Company Group LLC.
280 State Street
North Haven, CT 06473

cgNTACT Theresa Brandon

(wc.'ifo.Ext). (203) 288-3401 r^.No,:(203) 281-0414
theresa.brandon@mbi-ins.com

INSURER(S) AFFORDING COVERAGE NAicm

INSURER A Technoloov Insurance Comoanv 42376

INSURED

Dismas Home of New Hampshire Inc.
102 Fourth Street

Manchester, NH 03102

INSURER B AmTrust North America

INSURERC

INSURERD

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED, NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL

INSR
SU8R

WVR POUCY NUMBER
POUCY EFF

(MM/OD/YYYYt
POUCY EXP
IMM/OD/YYYYt UMITS

A X COMMERaALGENERAL UABIUTY

)E OCCUR X X WPP191763502 5/11/2023 5/11/2024

EACH OCCURRENCE
,  1,000,000

□
o

DAMAGE TO RENTED 5  100,000
MEO EXP fAnv one oeraonl ,  5,000
PERSONAL & ADV INJURY ,  1,000,000

GEN-L AGGREGATE LIMIT APPLIES PER: GFNFRAI AGGREGATE ,  3,000,000
X POLICY 1 1 1 1 LOC

OTHER:

PRODUCTS • COMP/OP AGG 5  3,000,000
s

B AUTOMOBILE UABIUTY

WPP1971650 01 5/11/2023 5/11/2024

COMBINED SINGLE LIMIT ,  1,000,000
X ANY AUTO

HEOULED
TOS

BODILY INJURY fPer oeraoni s
OYMED .
AUTOS ONLY

aIR^S ONLY

sc
AL BODILY INJURY (Per acodeni) s

PROPERTY DAMAGE
(Per Bccidentl s

s

B X UMBRELLA UAB

EXCESS UAB

X OCCUR

CLAIMS-MADE X X WUM182082104 5/11/2023 5/11/2024
EACH OCCURRENCE J  1,000,000
AGGREGATE ,  1,000,000

DEO X RETENTIONS 10,000 $

B WORKERS COMPENSATIONAND EMPLOYERS' UABIUTY ^ ̂  ^
ANY PROPRIETOR/PARTNER/EXECUTIVE | j

1—1
If yes, deacribe under
DESCRIPTION OF OPERATIONS below

N/A
WWC3647022 5/11/2023 5/11/2024

y PER y OTH-
^ STATUTE ^ FR

E.LEACH ACCIDENT J  500,000
E.L DISEASE - EA EMPLOYEE ^  500,000
E.L DISEASE - POUCY LIMIT ,  500,000

A Prof. Liability WPP191763502 5/11/2023 5/11/2024 Aggregate 3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Ramarfca Schedule, may be attached If more apace la required)

CERTIFICATE HOLDER CANCELLATION

State of NH
Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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ISMAS
HO M E

N !•; \v H A M1' s n I u 1-:

Mission Statement

operating since September of 2016, Dismas Home NH is a licensed ASAM 3.1 low intensity treatment
program which serves up to 8 residents at a time in a home at 102 Fourth Street, Manchester. Dismas

Home serves previously incarcerated women diagnosed with substance use disorder. The 4 phase,
treatment program focuses on the physical and mental health of residents and their recovery from
substance addictions. The program also offers pathways to education, employment, and housing as they
transition back into the community somewhere between 90 days and one year. The statistics show that
the stronger the new habits are, the better the chances women have, to be successful long term.
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***** THIS IS NOT A FILEABLE COPY *****

8879-TE

D«partm«nl of (ho Treasury
Iniornal Revenuo Service

IRS e-fiTe Signature Authorization
for a Tax Exempt Entity

For ealer>daf yw 2021. or fisetl year t>egir>rtirtg , 202 V, and ending .20

^ Do not send to the IRS. Keep for your records.

^ Go to www.irs.gov/Form8879TE for the latest information.

CMS No. 1545-0047

2021

Name of filer

DISMAS HOME OF NEW HAMPSHIRE

EINor SSN

47-2722572

Name and title of officer or person subject to tax PAUL YOUNG
PRESIDENT

Part I Type of Return and Return Information

Check the box for the return for Nvhich you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line lb, 2b, 3b, 4b, 5I>, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank {do not enter -O-). But, if you entered -O- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

Total revenue, if any (Form 990, Part Vlll, column (A), line 12) 1b 752 , 577 «la Form 990 check here ► K I b
.2a Form 990-E2 check here ... ► [Z] b
3a * Form 1120-P0L check here ^ b
4a Form 990-PF check here b

5a Form 8868 check here ...... ►IZZl b
6a Form 990-T check here ► 1 I b
7a Form 4720 check here ► CZl b
8a Form 5227 check here ► CZ] b
9a Form 5330 check here ► CZl b
10a Form 8038-CP check here ^1 l b

Total revenue, if any (Form 990-EZ, line 9) 2b .
Total tax (Form 1120-P0L, line 22) 3b.
Tax based on investrnent income (Form 990-PF, Part V. line 5) 4b
Balance due (Form 8868, line 3c) 5b
Total tax (Form 990-T, Part III, line 4) 6b
Total tax (Form 4720, Part 111, line 1) 7b
FMV of assets at end of tax year (Form 5227, Item 0) 8b.
Tax due (Form 5330, Part II, line 19) 9b
Amount of credit payment requested (Form 8038-CP, Part III, line 22) 10b

Part II Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury,.I declare that I X I I am an officer of the at>ove entity or I 1 1 am a person subject to tax with respect to (name
of entity) . (Elf^_ and that I have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and fc) the date
of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, 1 must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. I have selected a
personal identification number (Plf^ as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
m I authorize LEONE, MCDONNELL & ROBERTS, P»A. to enter my PIN 03102

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 electronically filed return. If I have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

I  I As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2021 electronically filed
return. If I have indicated within this return that'a copy of the return is being Tiled with a state agency(ies) regulating charities as part of the
IRS Fed/State program, I wiii enter my PIN on the return's disclosure consent screen.

or >***'* THIS IS NOT A FILEABLE COPY **** Dale ►
Part Certification and Authentication

ERG'S EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five<Jigit self-selected PIN. 02023203894

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. I confirm that I am
submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERG'S signature ► Dale ► 03/24/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

•102521 01-11-22

18420324 759259 1006.001 2021.03010 DISMAS HOME OF NEW HAMPSH 1006.001
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Form990
0*p«rtmefi( of th« Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

^ Do not enter social security numbers on this form as it may be made public.

► Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021
Open to Public

Inspection

A For the 2021 calendar year, or tax year beginning and ending

B Chack if
applieabia:

I  lAddrass
I  Ichanpa
I  iNama.
I  Ichanoa□Initial

ratum

□Final
raturrV
larmin.
atatf

□Amendad
ratum

1 Applica
tion
ponding

CJi

C Name of organization

DISMAS HOME OF NEW HAMPSHIRE
Doing business as

D Employer identification number

.47-2722572

Number and street (or P.O. box if mail is not delivered to street address)
102 FOURTH STREET

Room/suite E Telephone number
6037823004

City or town, state or province, country, and ZIP or foreign postaJ code
MANCHESTER. NH 03102

G Gross racalpts 5 752.577,

F Name and address of principal officer: PAUL YOUNG
ONE PUMPKIN CIRCLE. EXETER. NH 03833

I Tax-exempt status: I X I 501(cH3) I I 501(c) f
J Website: WWW.DISMASHOMENH.ORG

X (insert no.t I I 4947(aU11br I I 527

H(a) Is this a group return
for subordinates? I I Yes I X I No

Hfbl Ara aJI aiiharrtlnataa Includad? P I YSS I I NO
If "No," attach a list. See instructions

H(c) Group exemption number ►

K Form of orpanizatinn: fXl Corporation I I Trust I I Association I I Other ► L Year of formation: 2 015| M State of legal domicile: NH
Part I Summary

1  Briefly describe the organization's mission or most significant activities: HELPING THE FORMERLY
INCARCERATED WITH A SECOND CHANCE FOR A NEW BEGINNING. THE
Check this box ► (ZZl if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the governing body (Part VI, line la)
Number of independent voting members of the governing body (Part VI, line 1 b)
Total number.of individuals employed in calendar year 2021 (Part V, line 2a) ....
Total number of volunteers (estimate if necessary)

7 a Total unrelated business revenue from Part VIII, column (0), line 12
b Net unrelated business taxable income from Form 990-T. Part I. line 11

7a

7b

10
10
17
24
0.
0.

6 Contributions and grants (Part VIII, line 1h)
9  Program service revenue (Part VIII, liiSe 2g)
10 Investment income Part VIII, column (A), fines 3,4, and 7d)
11 Other revenue Part Vlll, column (A), lines 5, 6d, 8c. 9c, 10c, and lie)
12 Total revenue • add lines 8 through 11 (must equal Part VIII. column (A), line 12)

Prior Year Current Year

342.771 535,563
73.713 107.879

•74 235
21.450 108.900

438,008 752,577
13 Grants and similar amounts paid part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (^, line 4)
15 Salaries, other compensation, employee benefits Part IX, column (/^, lines 5-10)
16a Professional fundraising fees part IX, column (^, line lie)

b Total fundraising expenses part IX, column (D), line 25) ► 66,533
17 Other expenses part IX, column (,^, lines 11a-11d, 11f-24e)

0 0
0 0

290,740 377,085
0 0

117,149 205.813
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12

407,889 582,898
30,119 169.679

Seoinning of Current Year End of Year
i2c

Q> C

Zz

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)
22 Net assets or fund balances. Subtract.line 21 from line 20

410>039. 560.852
187.588. 168.722
222,451. 392,130

.Part II j Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (othaLUMW officer) is based on all information of which preparer has any knowledge.

4 1?22
Sign
Here

naturelof of Date

► PAUL YOUNG, PRESIDENT
Type or print name and title

Paid

Print/Type preparer's name
JOHN D. CALLAHAN, JR. , CP

Preparer's signature Date

03/24/22
CJieck I 1
il
seiHmoloveo

PTIN

P00447720

Preparer Firm's name ^ LEONE , MCDONNELL & ROBERTS, P.A. Firm's EIN^ 02 -0417217
Use Only Firm's address ► 61 SOUTH MAIN STREET, PO BOX 1140

WOLFEBORO, NH 03894 Phoneno.(603) 569-1953
No

132001 12-00-21 UHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2021) DISMAS HOME OF NEW HAMPSHIRE 47-2722572 Paoe2
Part III I Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part JXL
1  Briefly describe the organization's mission:

THE DISMAS HOME OF NEW HAMPSHIRE PROVIDES A SAFE, NURTURING
ENVIRONMENT TO FORMERLY INCARCERATED WOMEN. THESE WOMEN OFTEN HAVE NO

PLACE TO GO BUT THE STREETS, A CHEAP BOARDING HOUSE OR A LOCATION AITD

SITUATION THAT CONTRIBUTED TO THE.PROBLEMS LEADING TO THEIR

2  Did the organization undertake any significant program services during the year which were not listed on the -
prior Form 990 or 990-E2? I 1 Yes I X I No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? I I Yes I X I No
If "Yes," describe these changes on Schedule 0.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (cod* ) (Exp*nM* S 496,603 « Including ̂ ants o< S )  (R«venu« $ 217,014

IN 2016 THE ORGANIZATION OPENED ITS FIRST HOME LOCATED IN MANCHESTER,

NH. THE HOME HOUSES FORMERLY INCARCERATED FEMALES AND ASSISTS WITH

THEIR REINTERGRATION INTO THE COMMUNITY,

4b (Cod«: ) (Exp«ns«* S including (^ants Of S ) (Revanua S

4c (Coda: )(Expanaas S Including (^anta o( S (Ravanua %

4d Other program services (Describe on Schedule O.)

(Expanaaa > including janta ol $ )  (Ravanua S

4e Total program service expenses ► 496,603.
Form 990(2021)

132002 12-00-21

18420324 759259 1006.001 2021.03010 DISMAS HOME OF NEW HAMPSH 1006.001
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Form 990 (2021)

Part IV Che
DISMAS HOME OF NEW HAMPSHIRE 47-2722572 Page

cklist of Required Schedules

6

10

11

Is the organization described in section 501 {c)(3) or 4947{a){1) (other than a private foundation)?

If 'Yes,' complete Schedule A

Is the organization required to complete Schedule B, Schedule of Confribufors? See instructions

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? if 'Yes,' complete Schedule C. Part I

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? if -Yes,' complete Schedule C, Part II
Is the organization a section 501 (c)(4). 501 (c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-19? If 'Yes,' complete Schedule C, Part III
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D, Part I
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if 'Yes.'complete Schedule D. Part II
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,' complete

Schedule D, Part III
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If 'Yes,' complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? if 'Yes,'complete Schedule D, Part V
If the organization's answer to any of the following questions is 'Yes," then complete Schedule D, Parts VI, VII,'Vlll, IX, or X,

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if 'Yes,' complete Schedule D.

Part VI :

b Did the organization report an amount for investments • other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 16? if 'Yes,'complete Schedule D, Part VII
c Did the organization report an amount for investments • program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 16? if 'Yes,'cornplete Schedule D, Part Vlll
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 16? if 'Yes.' complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, line 25? if "Yes, * complete Schedule D, Part X
1 Did the organization's separate or consolidated ̂ ir^ancial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if'Yes,' complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,' complete

Schedule D, Parts XI and XII
b Was the organization included in conscrfidated, independent audited financial statements for the tax year?

If 'Yes,' and if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XII is optional
13 Is the organization a school described in section 17O(b)(1)(A)0i)? if 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? if 'Yes,' complete Schedule F, Parts I and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if 'Yes,' complete Schedule F, Parts II and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If'Yes,'complete Schedule F, Parts III and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and lie? if 'Yes,' complete Schedule G, Rarf I. See instructions
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines

1c and 8a? if 'Yes,' complete Schedule G, Part II
Did the organization report more than $15,0(X) of gross income from gaming activities on Part Vlll. line 9a? If 'Yes,'

complete Schedule G, Part III

20a Did the organization operate one or more hospital facilities? if 'Yes, * complete Schedule H
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,(XK) of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 if "Yes.' complete Schedule I. Parts I and II

15

16

17

18

19

-21

Yes No

1 X

2 X

3 X

4 X

5 X

6 X

7 X

8 X

9 X

10 X

11a X

lib X

11c X

lid X

11e X

11f X

12a X

12b X

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20a X

20b

21 X

132003 12-Oe-21 Form 990 (2021)
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Form990(2021) DISMAS HOME OF NEW HAMPSHIRE
Part IV I Checklist of Required Schedules ̂ continued)

47-2722572 Paqe4

22

23

26

27

28

30

31

32

33

34

36

37

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX. column (A), line 2? if 'Yes,' complete Schedule I. Pads I and III

Did the organization answer "Yes" to Part Vl), Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? if * Yes, * complete

Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? if 'Yes, * answer lines 24b through 24d and complete

Schedule K. If 'No,' go to line 25a :

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if 'Yes,' complete Schedule L, Pad I

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? if - Yes, * complete

Schedule L, Pad I

Did the organization report any amount on Part X. line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? if 'Yes,' complete Schedule L, Pad II

Did the organization provide a grant or other assistance to any current or former officer, director, tmstee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereoO or family member of any of these persons? if 'Yes,' complete Schedule L, Pad III

Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

'Yes,' complete Schedule L, Pad IV

A family member of any individual described in line 28a? if 'Yes,' complete Schedule L, Pad IV

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? if

'Yes,' complete Schedule L, Pad IV

Did the organization receive more than $25,000 in non-cash contributions? if *Yes, * complete Schedule M

Did the organization receive contributions of art. historical treasures, or other similar assets, or qualified conservation

contributions? if 'Yes,' complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes,' complete Schedule N, Pad I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? // 'Yes,' complete

Schedule N, Pad II

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Pad I

Was the organization related to any tax-exempt or taxable entity? // 'Yes, * complete Schedule R. Pad II, III, or IV, and

Part V,//ne J

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a. did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If'Yes,'complete Schedule R, Pad V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes, • complete Schedule R, Pad V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? if 'Yes,' complete Schedule R. Pad VI

Did the organization complete Schedule O and provide explanations on Schedule 0 for Part VI. lines lib and 19?

Note: Ail Form 990 filers are required to complete Schedule O

38

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes No

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a X

28b X

28c X

29 X

30 X

31 X

32 X

33 X

34 X

35a X

35b

36 X

37 X

38 X

la

lb

la Enter the number reported in box 3 of Form 1096. Enter-0-if not applicable

b Enter the number of Forms W-2G included on line la. Enter -0- if not applicable

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1c

Yes

132004 12-00-21 Form 990 (2021)
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Form 990 (20211

P
DISMAS HOME OF NEW HAMPSHIRE 47-2722572 PaqeS

art V Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

b

4a

5a

b

c

6a

2a

8

9

£

k

10

I

11

Enter the number of employees reported on Form W-3. TransmittaJ of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note: If the sum of lines la and 2a is greater than 250, you may be required to e-file. See instructions.

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes,", has it filed a Form 990-T for this year? if 'No' to line 3b. provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in. or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country ►

17

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or othenvise dispose of tangible personal property for which it was required
to file Form 8282?
If "Yes," indicate the number of Forms 8282 filed during the year I 7d I

12a

b

13

a

c

14a

b

15

16

17

10b

11a

lib

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders
Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.)
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of.tax-exempt interest received or accrued during the year I 12b I
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instaictions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
Enter the amount of reserves on hand 13c
Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? if 'No,' provide an explanation on Schedule 0
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If "Yes," see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule 0.
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953?
If "Yes," complete Form 6069.

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

9a

9b

12a

13a

14a

14b

15

16

17

Yes

X

132005

1
12-00-21

74 7RC)5R<) inofi.noi
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Form 990 (20211 DISMAS HOME OF NEW HAMPSHIRE 47-2722572 Page6

Part VI Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for a 'No' response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI I X I
Section A. Governing Body and Management

la

lb

1 a Enter the number of voting members of the governing body at the end of the tax year

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or simitar committee, explain on Schedule 0.
b Enter the number of voting members included on line la, above, who are independent

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3  Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5  Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have memljers or stockholders?

7a' Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body?

6  Did the organization contemporaneously documenfthe meetings held or written actions undertaken during the year by the foiiowing:
a The governing body?

b Each committee with authority to act on behalf of the governing body?

9  Is there any officer, director, trustee, or key employee listed in Part VII, Section A. who cannot be reached at the
organization's mailing address? if 'Yes ' omviiie the namps and addresses on Schedule O

10

10

7a

7b

8a

Sb

Yes

X

X

Section B. Policies mus section R mntiPsrs inlnrmation abniil oolicies nnt mnuired bv the Internal Revenue Code.

10a

b

Did the organization have local chapters, branches, or affiliates?

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe on Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? if 'No,' go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually,interests that could give rise to conflicts?
c Did the organization regularly and consistently monitor and enforce compliance with the policy? if .'Yes,' describe

on Schedule Ohow this was done

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
,  taxable entity during the year?

b  If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
• in joint venture arrangements.under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

Yes No

10a X

10b

11a X

1
12a X

12b X

12c X

13 X

14 X

15a X

15b X

16a X

16b

Section C. Disclosure

17

18

19

20

Ust the states with which a copy of this Form 990 is required to be filed ►NH
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable). 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

I  I Own website I I Another's website I X I upon request I i Other (explain on Schedule O)
Describe on Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records ►
LESLIE CRAIQEN - 603-534-7315
102 FOURTH STREET, MANCHESTER, NH 03102 ^

132006 12-09-21 Form 990 (2021)
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Form 990 (2021) DISMAS HOME OF NEW HAMPSHIRE 47-2722572
Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule 0 contains a response or note to any line in this Part VII

Page 7

LJ.
Section A. Officers. Directore. Trustees. Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -O- in columns (D), (E), and (F) if no compensation was paid.

* Ust all of the organization's current key employees, if any. See the instructions for definition of 'key employee.*

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 ol Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than 5100,000 from the organization and any related organizations.

* Ust all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportabie compensation from the organization and any related organizations.

* Ust all of the organization's former directors or trustees that received, in the capacity as a former director or taistee of the organization,
more than $10,000 of reportabie compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

(A)

Name and title

(B)

Average

hours per

week

(list any
hours for

related

organizations

below

line)

(C)
Position

(do not chock nw« than on«
box. unim paroon It both an
officor and a director/trutiM)

(D)

Reportabie

compensation

from

the

organization

(W-2/1099-MISC/
1099-NEC)

(E)

Reportabie

compensation

from related

organizations

(W-2/1099-MISC/

1099-NEC)

(F)

Estimated

amount of

other

compensation
from the

organization

and related

organizations

Individial trtrslK roidrector
£

s

1
.e
s s

u

o

t
s

B

1

5

G .

cl
at

n
6

(1) CHERYLL ANDREWS

EXECUTIVE DIRECTOR

40.00

X X .  67,789. 0. 0.

(2) PAUL A. YOUNG

PRESIDENT AND DIRECTOR

0.00

X X 0. 0. 0.

(3) ANNIKA STANLEY-SMITH

VICE PRESIDENT AND DIRECTO

0.00

X X 0. 0. 0.

(4) COLLEEN GORDON

DIRECTOR

0.00

X 0. 0. 0.

(5) JODI HOYT

DIRECTOR

0.00

X 0. 0. 0.

(6) JANICE HALLE

DIRECTOR

0.00

X 0. ■  0. 0.

(7) KENNETH P. BROWN

DIRECTOR

0.00

X 0. 0. 0.

(8) JULIE MCCARTHY

SECRETARY AND DIRECTOR

0.00

X X 0. 0. 0.

(9) CHRISTOPHER YOUNG

DIRECTOR

0.00

X 0. 0. 0.

(10) MARIETTE YOUNG

DIRECTOR

0.00

X 0. 0. 0.

(11) RANDY FOOSE

TREASURER AND DIRECTOR

0.00

X X 0. 0. 0.

132007 12-00-21 Form 990(2021)
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Form990g02i) DISMAS HOME OF NEW HAMPSHIRE 47-2722572
Part Vll Section A. Officers. Directors. Trustees. Key Employees, and Highest Compensated Employees (continued)

Page 8

(A)

Name and title

(B)

Average

hours per

week

(list any
hours for

related

organizations
below

line)

(C)
Position

(do not chock mor« than on»
box, unloM porson it both an
oKicar and a dirtclorAruttte)

(D)

Reportable

compensation

from

the

organization
(W-2/1099-MISC/

1099-NEC)

(E)

Reportage

compensation

from related

organizations

(W.2/1099-MISC/

1099-NEC)

(F)

Estimated

amount of

other

compensation

from the

organization
and related

organizations

0

•la

8

£

1
i
1
c

s
6
a

fi

1

Olficer

t
e

1

1
&
B

s»

Ca

sg
E

s

.

1b Subtotal ► 67,789. 0. 0.

c Total ITom continuation sheets to Part Vll

d Total (add lines 1b and 1c)

, Section A ►
►

0. 0. 0.

: 61 0. 0.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization ► .

Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line la? if 'Yes,' complete Schedule J for such individual
For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? if 'Yes,' complete Schedule J for such individual
Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if 'Yes ' complete Schnduin J for sur.h nerson

Yes No

X

X

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A)
Name and business address NONE

(B)
Description of services

(C)
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the oroanization ► 0

Form 990(2021)
132008 12-00-21
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Form 990̂

Part
^(2021)

S

DISMAS HOME OF NEW HAMPSHIRE 47-2722572 Page9
tatement of Revenue

Check if Schedule 0 contains a response or note to any line in this Part Vlll u.
(A)

Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated

business revenue

(D)
Revenue excluded

from tax under
sections 512-514

w

".E

OjS
«> E

£0
S"oo c

SLS

1 a Federated campaigns

b Membership dues

c Fundraising events

d. Related organizations

e Government grants (contributions)

f  All Other contributions, gifts, grants, and

similar amounts not included above

g NoncMh contributions inc)ud»d in linM

h Total. Add lines 1a-1f

la

256,422

279,141

535,563

^ V

E
Q Ci

O

2 a MEDICAID

b RESIDENT FEES

All other program service revenue

Total. Add lines 2a-2f

Business Code

624100 104,641

721310 3,238

104,641

3,238

107,879

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

6 a Gross rents

b Less: rental expenses ...

c Rental income or (loss)

d Net rental income or Ooss)

7 a Gross amount from sales of

assets other than inventory

b Less; cost or other basis

and sales expenses

Gain or (loss)

Net gain or (loss)

c

d

6a

6b

6c

(i) Real

►
►
►

235. 235

(ii) Personal

8 a

7a

7b

7c

(i) Securities (ii) Other

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV. line 18 8a

b Less: direct expenses [Sb
c Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See
Part IV, line 19 9a

b Less: direct expenses [9b
• 0 Net income or (loss) from gaming activities ..

10 a Gross sales of inventory, less returns
and allowances 10a

b Less: cost of goods sold 10b
Net income or floss) from sales of inventory

(I)
a

« c

11 a FORGIVENESS OF DEBT-PP
b OTHER INCOME
0

d All other revenue
e Total. Add lines 11 a-11 d

Business Code

624100 98,100 98,100
624100 10,800 10,800

108,900
12 Total revenue. See instructions 752,577. 217,014. 0. 0.

132009 12-09-21 Form 990 (2021)

18420324 759259 1006.001 2021.03010 DISMAS HOME OF NEW HAMPSH 1006.001



DocuSign Envelope ID; C7B6FAF9-EE11-4430.8E6D-F9493EBDB722

Form 990 (^21) DISMAS HOME OF
Part IXI Statement of Functional Expenses

NEW HAMPSHIRE 47-2722572 PaqelO

Section 501(c)(3}and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

.  (A)Total expenses «  •Program service
expenses

(C)
Management and
general expenses

Fundraising
expenses

1  Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic

individuals. See Part IV, line 22

-  • .

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16

4  Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6  Compensation not included above to disqualified

persons {as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7  Other salaries and wages 348,250. 348,250.

8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee beneftts

10 Payroll taxes 28,835. 28,835.

11 Fees for services (nonemployees);

a Management

b Legal

0 Accounting 2,052. 2,052.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f  Investment management fees

g Other. (If line 11g amount exceeds 10% of line 25,

column (A), amounL list line 11g expenses on Sch 0.)

12 Advertising and promotion' 27,109. 27,109.

13 Office expenses 16,158. 11,407. 4,751.

14 Information technology

15 Royalties

16 Occupancy 37,465. 37,465.

17 Travel 5. 5.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 16,234. 16,234.

23 Insurance 15,974. 10,502. 5,472.

24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

a FUNDRAISING 23,492. 23,492.

b CONSULTANT 20,014. 4,082. 15,932.

c HOME EXP: MAINTENANCE 9,634. 9,634.

d OTHER 8,142. 8,142.

e All other expenses 29,534. 26,129. 3,405.

25 Total functional expenses. Add lines 1 throuoh 24e 582,898. 496,603. 19,762. 66,533.

26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Ch*ck hare ̂  1 1 |( (onowlng SOP W-2 (ASC e5&-720)
132010 12-00-21

18420324 759259 1006.001
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Form 990 (2021

Part X { Balance Sheet
DISMAS HOME OF NEW HAMPSHIRE 47-2722572 Paoe 11

Check if Schedule O contains a response or note to any line in this Part X

(A)
Beginning of year

(B)
End of year

1 Cash • norvinterest-bearing 290,698. 1 300,950.
2 Savings and temporary cash investments 10,000. 2 10,085.
3 Pledges and grants receivable, net 3

4 Accounts receivable, net 522. 4 148,486.
5 Loans and other receivables from any current or- former officer, director,

tnjstee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons 5

6 Loans and other receivables from other disqualified persons (as defined

under section 4958(0(1)). and persons described in section 4958(c)(3)(B) 6

y 7 Notes and loans receivable, net 7

V) 8 Inventories for sale or use ■ 8

9 Prepaid expenses and deferred charges 9 5,496.
10a Land, buildings, and equipment; cost or other

basis. Complete Part VI of Schedule 0 10a 161,300.

b Less: accumulated depreciation 10b 65,465. 108,819. 10c 95,835.
11 Investments • publicly traded securities 11

12 Investments • other securities. See Part IV, line 11 12

13 Investments • program-related. See Part IV, line 11 13

14 Intangible assets 14

15 Other assets. See Part IV, line 11 15

16 Total assets. Add lines 1 throuah 15 (must eoual line 33) 410,039. 16 560,852.
17 Accounts payable and accrued expenses 6,409. 17 24,893.
18 Grants payable 18

19 Deferred revenue 19

20 Tax-exempt bond liabilities 20

21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

M 22 Loans and other payables to any current or former officer, director.

10 trustee, key employee, creator or founder, substantial contributor, or 35%
A
re

controlled entity or family member of any of these persons 22

23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties 180,800. 24 138,500.
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D 379. 25 5,329.
26 Total liabilities. Add lines 17 throuah 25 187,588. 26 168,722.

w
41

Organizations that follow FASB ASC 958, check here ^ 1 X I
and complete lines 27,28, 32, and 33.

C
re 27 Net assets without donor restrictions 222,451. 27 ■387,015.
re

CO 28 Net assets with donor restrictions 28 5,115.
■c
c Organizations that do not follow FASB ASC 958, check here ^ 1 J •

u. and complete lines 29 through 33.
o 29 Capital stock or trust principal, or current funds 29
o
0) 30 Paid-in or capital surplus, or land, building, or equipment fund 30

31 Retained earnings, endowment, accumulated income, or other funds 31
V
2 32 Total net assets or fund balances 222,451. 32 392,130.

33 Total liabilities and net assets/fund balances 410,039. 33 560,852.
Form 990 (2021)

132011 12-09-21

18420324 759259 1006.001
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Form 990 (2021) DISMAS HOME OF NEW HAMPSHIRE 47-2722572 Paqe12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI a.

1  Total revenue (must equal Part VIII, column (A), line 12)

2  Total expenses (must equal Part IX, column (A), line 25)

3  Revenue less expenses. Subtract line 2 from line 1

4  Net assets or fund balances at beginning of year (must equal Part X. line 32, column (^)

5  Net unrealized gains Oosses) on investments

6  Donated services and use of facilities

7  Investment expenses

8 Prior period adjustments

9 Other changes in net assets or fund balances (explain on Schedule 0)

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

column (B)) : 10

752,577,

582,898.

169,679.

222,451.

0.

392,130.

Part XII Financial Statements and Reporting

□
Yes No

1  Accountinn method used to nreoare the Form 990: 1 1 Cash 1 X I Accrual i 1 Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule 0.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: -

1  1 Separate basis 1 1 Consolidated basis 1 1 Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

1  1 Separate basis 1 1 Consolidated basis 1 1 Both consolidated and separate basis
c  If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either Its oversight process or selection process during the tax year, explain on Schedule 0.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and 0MB Circular A-133? 3a X

b  If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain whv on Schedule 0 and describe any steps taken to underqo such audits 3b

Form 990(2021)

132012 12-00-21

MiA7C\'K7A 7SQ2RQ 1006.001
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SCHEDULE A

(Form 990)

0«pvtn>«nt of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete If the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust
► Attach.to Form 990 or Form 990-EZ.

^ Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1S4S.0047

2021
Open to Public

Inspection

Name of the organization

DISMAS HOME OF NEW HAMPSHIRE

Employer identification number

47-2722572
Patt 1 1 Roason for Public Charity Status. (AII organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 □
2 □
3 □
4 □

5 □

10

11

12

n
m

□
□

n

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1KA)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii}.
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AHiii). Enter the hospital's name,
city, and state: . .
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1KA)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public describe in
section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part li.)
An agricultural research organization described in section 170(b)(1KAKix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: ■

n
□

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income Oess section 511 tax) from businesses acquired by the organization after June 30,1975.
See section 509(a)(2). (Complete Part 111.)
/Vn organization organized and operated exclusively to test for public safety. See section 509(a)(4).
Ari organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

I  I Type I. A supporting organization operated,.supervised, or controlled by its supported drganization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a m^ority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having '
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type 111 functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type 111 non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III
functionally integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations

□

□

□

□

(1) Name of supporled
organization

(ii) EIN (iii) Typo of organization
(described on lines 1-10
fltiove fsee instnictionsll

(iv) IS me oisaniuuoA iisieo
in vniif (wverninn (1(Viim«ni>

(v) Amount of monetary

support (see instructions)

(vi) Amount of other
support (see instnjclions)Yes No

•

Total .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990*EZ. iszozi 01-04.22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 DISMAS HOME OF NEW HAMPSHIRE 47-2722572 Paqe2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

fails to qualify under the tests listed below, please complete Part III.)

Part II

Section A. Public Support

Calendar year (or fiscal year beoinning in) ̂

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any 'unusual grants.*)

fat 2017 (b) 2018 (c) 2019 (d)2020 (e) 2021 (f) Total

179,124. 239,.355. 239,228. 343,602. 535,563.. 1536872.

2 Tax revenues levied for the organ

ization's benefit and either paid to

or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge

4 Total. Add lines 1 through 3 179,124. 239,355. 239,228. 343,602. 535,563. 1536872.

5 The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f)

6 Public SUDOOrt. Subtract lina 5 Irom Una 4. 1536872.

Section B. Total Support

Calendar year (or fiscal year beginning In) ̂

7 Amounts from line 4

fal 2017 fbl 2018 (c) 2019 (d)2020 fe) 2021 ff1 Total

179,124. 239,355. 239,228. 343,602. 535,563. 1536872.

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.)

00

to

29. 74. 235. 431.

1,369. 21,450. 22,819.

11 Total support Add lines 7 through 10 1560122.

12 Gross receipts from related activities, etc. (see instructions) 12 310,065.

13 First S years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
• organization, check this box and stop here ^1 I

Section C. Computation of Public Support Percentage
14

15

98.51 %

96.09 %

14 Public support percentage for 2021 (line 6, column (0, divided by line 11, column (f))

15 Public support percentage from 2020 Schedule A, Part II, line 14

16a 33 1/3% support test - 2021. If the organization did not check the box on line 13. and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13,16a, or 16b, and line 14 is 10% or more,

and if the organization meets the fact^and-circumstances test, check this box and stop here. Explain in Part Vl how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13.16a, 16b, or 17a, and line 15 is 10% or

more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13.16a, 16b. 17a. or 17b. check this box and see instaictions .. ^ I I

Schedule A (Form 990) 2021

► E
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Schedule A (Form 990) 2021(Form 990)

TSirT Support

DISMAS HOME OF NEW HAMPSHIRE 47-2722572 Pages
iupport Schedule for Organizations Described in Section 509(a)(2) ~~

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiacal year beginning in) ̂

1 Gifts, grants, contributions, and

membership fees received. (Do not

.  include any 'unusual grants.')

fa) 2017 (b)2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus

iness under section 513

4 Tax revenues levied for the orgarv

Ization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts inehjdsd on linss 2 and 3 rscalvsd

trom othar than dtsqualiflad parsons that

axcaad lha ̂ astar of S5.000 or 1H of lha

amount on lina 13 for tha yaar

c Add lines 7a and 7b

8 Public SUDDOrt iSuOtracl lln* 7c from lin: 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) ̂

9 Amounts from line 6

(a) 2017 (b) 2018 fc) 2019 (d) 2020 (e) 2021 (f) Total

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business

activities not included on line 10b,
whether or not the business is

regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital

13 Total support. (AddllnMO. 10c. 11. and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (lino 8, column (0, divided by line 13, column

16 Public support percentage from 2020 Schedule A. Part III, line 15

16

16

%

Section D. Computation of Investment Income Percentage

17

18

%

%

17 Investment income percentage for 2021 (line 10c, column (0, divided by line 13, column (f))

18 Investment income percentage from 2020 Schedule A, Part III, line 17

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ►IZZl
b 33 1/3% support tests • 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► I I
20 Private foundation. If the organization did not check a box on line 14,19a, or 19b, check this box and see instructions ►n
132023 01-04-22 Schedulo A (Form 990) 2021
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DISMAS HOME OF NEW HAMPSHIRESchedule A (Form 990) 2021
Part IV Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I. complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I. complete

Sections A, D, and E. If you checked box 12d. Part I. complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

47-2722572 PaQe4

1  Are all of the organization's supported organizations listed by name in the organization's governing

documents? if 'No,' describe /n Part Vl how the supported orgariizations are designated. If designated by

class or purpose, descrit>e the designation. If historic and continuing relationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? if 'Yes." explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? if 'Yes, * answer

lines 3b and 3c below.

b Did .the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? if -Yes,' describe in Part VI when and how the
\

organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? if 'Yes,' explain in Part VI what controls the orgarj/zaf/orj put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization')? if

•yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? if "yes, * describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501 (c)(3) and 509(a)(1) or (2)? if 'Yes,' explain in Part VI what controls the organization us^

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purfioses.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if 'Yes,'

answer lines 5b and 5c below (if applicable), ̂ so, provide detail in Part VI, Including 0) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(lii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

b Type I or Type II only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? if 'Yes.' provide detail in

Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if 'yes,' complete Part I of Schedule L (Fo/m 990).
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

If 'Yes, '■ complete Part I of Schedule L (Form 990).
9a Was the organization controlled directly or Indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if 'Yes.'provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if 'Yes,' provide detail In Part VI.

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in v^ich the supporting organization also had an interest? if 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated
supporting organizations)? if 'Yes,'answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Sc/iedu/e C, Form 4720, fo
determine whether the organization had excess business hoMinos I

Yes No

1

2

3a

■

■ 3b

1
3c

1
4a

4b

4c

5a

1
5b

5c

6

7

_J
8

1
9a

1
9b

,  1
9c

f

10a

=  1
10b

132024 01-04-21
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Schedule A (Form 990) 2021 DISMAS HOME OF NEW HAMPSHIRE 47-2722572 Paoes

Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization?

b A family member of a person described on line 11a above?

c A 35% controlled entity of a person described on line 11a or lib above? If'Yes'to line 11a, lib, or 11c, provide

dntail in Part VI.

Yes No

11a

lib

11c

Section B. Type I Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if *no, ' describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andlor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? if 'Yes,' ex/:dain in

Part VI how providing such benerit carried out the purposes of the supported organization(s) that operated,

Riinen/ised nr rnntmllerl the suooortinp organization

Yes No

Section C. Type 11 Supporting Organizations

Yes No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? if 'No,' describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the Kiinnorted nmenizfitinnfsl 1

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, ̂i) a copy of the Form 990 that was most recently filed as of the date of notification, and 0>i) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization{s) or {ii) serving on the goveming body of a supported organization? if '/s/o, ■ explain in Part VI how

the organization maintained a close and conft'nuous working relationship with the supported organization(s).
By reason of the relationship described on line 2, above, did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? if 'Yes,' describe in Part VI the role the organization's

suDPOrfed organizations ryiaved in this regard

Yes No

Section E. Type III Functionally Integrated Supporting Organizations

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
I  I The organization satisfied the Activities Test. Complete line 2 below.
I  I The organization is the parent of each of its supported organizations. Complete line 3 below.

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization{s) to which the organization was responsive? if 'Yes,' then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

Did the activities described on line 2a, atxrve, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? if 'Yes," explain in

Part VI the reasons for the organization's position that its supported organizatiori(s) would have engaged in

these activities but for the organization's involvement.
Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? if -yes' or 'No' provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? u 'Yes.' describe in Part VI the role olaved bv the organization in this regard.

Yes No

■

2a

2b

3a

■

3b

132025 01-04-22 '
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Schedule A (Form 990) 2021 DISMAS HOME OF NEW HAMPSHIRE 47-2722572 Paqee

Party I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

I  . 1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970 { explain in Part VI). See Instructions.

Section A • Adjusted Net Income (A) Prior Year
(B) Current Year

(optional)

1  Net short-term caoital aain 1

9  Recoveries of prior-year distributions 2

3 Other qross income (see instructions) 3

4 Add lines 1 throuoh 3. 4

5  Deoreciation and depletion 5

6  Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of orooertv held for production of income (see instructions) 6

7  Other expenses (see instiuctions) 7

8 Adiusted Net Income (subtract lines 5. 6. and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year
(B) Current Year

(optional)

1  Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax vear or assets held for part of vear);

a Averaae monthlv value of securities 1a

b Averaae monthlv cash balances lb

c Fair market value of other non-exemot-use assets 1c

d Total (add lines la. lb. and 1c) Id

e Discount claimed for blockage or other factors

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3  Subtract line 2 from line Id. 3

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4

5  Net value of non-exemot-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by 0.035. 6

7  Recoveries of orior-vear distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C • Distributable Amount Current Year

1  Adiusted net income for prior year (from Section A, line 8, column A) 1

2  Enter 0.85 of line 1. 2

3 Minimum asset amount for prior year (from Section B. line 8. column A) 3

4  Enter Greater of line 2 or line 3. 4

5  Income tax imposed in prior year 5

6  Distributable Amount. Subtract line 5 from line 4, unless subject to

emerqency temporary reduction (see instnjctions). 6

7  I I Check here if the current year is the organization's first as a norvfunctionally integrated Type III supporting organization {see

instructions).

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 DISMAS HOME OF NEW HAMPSHIRE 47-2722572 Page 7

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section 0 • Distributions Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required • omvide detailft in Part VI)

6 Other distributions (describe in Part VI). See instructions.

7. Total annual distributions. Add lines 1 through 6.

8  Distributions to attentive supported organizations to which the organization is responsive

inrovide details in Part VI). See instructions.

9  Distributable amount for 2021 from Section 0, line 6

10 Une 8 amount divided bv line 9 amount 10

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions

Pre-2021

(iii)
Distributable '

Amount for 2021

1  Distributable amount for 2021 from Section C. line 6

2  Underdistributions, if any, for years prior to 2021 (reasorv

able cause reouired - fixnhin in Part VI). See instructions.

3  Excess distributions carryover, if any. to 2021

a From 2016

b From 2017

c From 2018

d From 2019

e From 2020

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Aoolied to 2021 distributable amount

i  Carryoyer from 2016 not aoolied (see instructions)

1  Remainder. Subtract lines 3a. 3h. and 3i from line 3f. •

4  Distributions for 2021 from Section 0.

tine 7: . $

a Applied to underdistributions of orior years

b Aoolied to 2021 distributable amount

c Remainder. Subtract lines 4a and 4b from line 4.

5  Remaining underdistributions for years prior to 2021, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, nxnlaln in Part VI. See instructions.

6  Remaining underdistributions for 2021. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7  Excess distributions carryover to 2022. Add lines 3j

and 4c.

8  Breakdown of line 7;

a Excess from 2017

b Excess from 2018

c Excess from 2019

d Excess from 2020

e Excess from 2021

Schedule A (Form 990) 2021
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Schedule A fForm 99012021 DISMAS-HOME OF . NEW HAMPSHIRE 47-2722572 Pages
ISirtVI Supplemental information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b: Part III. line 12;

Part IV, Section A, lines 1. 2, 3b. 3c. 4b. 4c, 5a. 6. 9a. 9b, 9c, 11a, lib, and 11c; Part IV. Section B, lines 1 and 2; Part IV. Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV. Section E. lines 1c, 2a, 2b, 3a, and 3b; P^ V, line 1; Part V, Section B. line 1 e; Part V,
Section 0. lines 5, 6. and 8; and Part V, Section E. lines 2, 5. and 6. Also complete this part for any additional information.
(See instructions.) ^

132028 01-04-22 Schedule A (Form 990) 2021
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SCHEDULE D
(Form 990)

0*pvtm«nl of Trttaury
Intarnal Revonus Swico

Supplemental Financial Statements
^ Complete if the organization answered "Yes" on Form 990,

Part IV, lines, 7, 8, 9,10,11a, 11b, 11c, 11d, lie, 11f, 12a, or 12b.
► Attach to Form 990.

^Go to www.ir8.qov/Form990 for instructions and the latest information.

OMB No. 15450047

2021
Open to PuBlic 1
Inspection I

Name of the organization
DISMAS HOME OF NEW HAMPSHIRE

Employer identification number
47-2722572

Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, comoiete if the
organization answered "Yes* on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ; I I Yes ■ I I

□ Yes I I No

Part II I Conservation Easemsnts. complete if the organization answered 'Yes" on Form 990, Part IV. line 7.
No

Purpose(s) of conservation easements held by the organization (check all that apply).
I  I Presen/ation of land for public use (for example, recreation or education) I I Presen/ation of a historically important land area
I  I Protection of natural habitat I I Preservation of a certified historic structure
I  I Preservation of open space

day of the tax year,

a Total number of conservation easements

Held at the End of the Tax Year

2a

b Total acreage restricted by conservation easements 2b

c Number of conservation easements on a certiffed historic structure included in (a) 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year^
Number of states where property subject to conservation easement is located ►

5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I I Yes I I No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
►  ■ . ' ^

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
► $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

I  I Yes I I No

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII the text of the footnote to its Tinancial statements that describes these items,

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1 ► $
(ii) Assets included in Form 990, Part X ^ $

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 ► $
b Assets included in Form 990, Part X ; .t-L

LHA' For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
132051 10-2S-21
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Schedule D (Form 990) 2021

P
DISMAS HOME OF NEW HAMPSHIRE 47-2722572 Paqe2

art III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its •

d  i I Loan or exchange program
e  I I Other

collection items (check all that apply):

a  I I Public exhibition

b CH Scholarly research
c □ Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5  During the year, did the organization sdicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? I 1 Yes □no
prrtiv Escrow and Custodial Arrangements, complete if the organization answered "Yes* on Form 990, Part IV. line 9, or

reported an amount on Form 990, Part X, line 21. .
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? CH Yes
b  If "Yes," explain the arrangement in Part XIII and complete the following table:

I  1 No

c Beginning balance
d Additions during the year
e Distributions during the year
f Endir>g balance

Amount

1c

Id

le

If

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I I Yes I ' I No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII I I

Part V Endowment Funds, complete if the organization answered 'Yes' on Form 990, Part IV. line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Pour years back

la Beginning of year balance
b Contributions

c Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment ► %
b Permanent endowment ► %
c Term endowment ► %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) Unrelated organizations
(ii) Related organizations

b  If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part XIII the intended uses of the organization's endowment funds.

Yes No

3a(i|
33(iil

3b

Part VI Land, Buildings, and Equipment.

Description of property (a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

la Land

b Buildings 89,525. 26,207. 63,318.

c Leasehold improvements
d Equipment 15,735. 15,735. 0.

e Other 56,040. 23,523. 32,517.
Total. Add lines la throuoh le. ron/i/mn/rf) m(;.«jfpnua/Form .990 Part X column/R):lino lOr. ) ► 95,835.

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 DISMAS HOME OF NEW HAMPSHIRE 47-2722572 Paqe3

Part VII Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV. line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {including namftotMcunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

f3) Other

(A)

.  (81

(C1

(01

(El

(R

(G1
•

(HI

Total.(Col. (bl must equal Form 990, Part X. col. (B) line 12.)^
•

Part VIII Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X. line 13.

(a) Description of investment (b) Book value (c) Method of valuation: (Cost or end-of-year market value

(11

(21

(31

(41

(51

(61

(71

(81

(91

Total. (Col. (bl must eoual Form 990. Part X. col. (81 line 13.1 ►
Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line lid. See Form 990, Part X. line 15.
(a) Description (b) Book value

(11

(21

(31

(41

(51

(61 ■

(71

(81

(91

Tota\./nntiimn/h\ mutt onii»l Fnrm Wn Part X rnl /R)linfi1f> ) ►
Part X Other Liabilities.

(a) Description of liability (b) Book value

(11 Federal income taxes

(21 OTHER 5,329.
(31

(41

(51

(61 ■

(71

(81

(91

Total. fCnhimn /hi mitaf anual Form 990 Part X. col. (B) line 25.) ► 5,329.
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII I I
Schedule D (Form 990) 2021
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Schedule 0 (Form 990) 2021 DISMAS HOME OF NEW HAMPSHIRE 47-2722572 PaoeA

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes" on Form 990, Part IV. line 12a.

1  Total revenue, oains. and other suDOort per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains Oosses] on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIII.) 2d

e Add lines 2a through 2d 2e

3  Subtract line 2e from line 1 3

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a  Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIII.) 4b

c Add lines 4a and 4b 4c

5  Total revenue. Add lines 3 and 4c. /This mu^t pnnal Fnrm .OOP Part / //ne 1?) 5

Part XII' Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIII.) 2d

e Add lines 2a through 2d 2e

3  Subtract line 2e from line 1 3

4  Amounts included,on Form 990, Part IX, line 25, but not on line 1:

a  Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIII.) 4b

c Add lines 4a and 4b 4c

5  Total expenses. Add lines 3 and 4c. rrhic mncf enna/ Fnrm .oon Part 1 Una IF) 5

Part Xlll Supplemental Information.

Provide the descriptions required for Part II. lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines lb and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

132054 10-28-21 Schedule D (Form 990) 2021
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SCHEDULE O

(Form 990)

0«partm«nt of th« TrMSu^r
R«v«mj« S«rvic«

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 9M or 990>EZ or to provide any additional information.
► Attach to Form 990 or Form 990-EZ.

► Go to wvvw.irs.qov/Form990 for the latest information.

0M8 No. 1545-0047

2021
open to Public" !
Inspection I

Name of the organization
DISMAS HOME OF NEW HAMPSHIRE

Employer identification number
47-2722572

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ORGANIZATION OPERATES A HOME IN MANCHESTER, NH WHERE FORMERLY

INCARCERATED WOMEN CAN LIVE AFTER LEAVING PRISON FOR A PERIOD OF TIME

AS THEY TRANSISTION BACK INTO SOCIETY. ^ ^

FORM 990, PART I, LINE 6

THE ORGANIZATION RELIES HEAVILY ON VOLUNTEER SERVICE: VOLUNTEERS HAVE

PERFORMED A VARIETY OF SERVICES INCLUDING ASSISTING IN HOME

RENOVATIONS, COMMUNITY OUTREACH, OFFICE AND OTHER HOME REALTED

SERVICES . ^ •

FORM 990, PART III., LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

.  INCARCERATION.

FORM 990. PART VI, SECTION B, LINE IIB:

THE 990 WAS REVIEWED IN ITS ENTIRETY BY THE BOARD OF DIRECTORS AT A

REGULARLY SCHEDULED MONTHLY MEETING. FEEDBACK WAS PROVIDED BY THE

DIRECTORS AND INCORPORATED INTO THE FINAL FILING.

FORM 990, PART VI, SECTION B, LINE 12C: -

THE ORGANIZATION MONITORS COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY

BY WAY OF DIRECT DISCUSSION OF THE POLICY AND ANY RELATED CONFLICTS AT

REGULARLY HELD MEETINGS OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990) 2021
132211 11-11-21
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Schedule 0 (Form 990) 2021 Page 2

Name of the organization

DISMAS HOME OF NEW HAMPSHIRE

Employer identification number

47-2722572

THE EXECUTIVE DIRECTOR WORKS TOGETHER WITH THE CLINICAL DIRECTOR TO

DETERMINE THE CANDIDATES CHOSEN AND THE EXECUTIVE DIRECTOR APPROVES THE

FINAL DECISION ON NEW HIRES, THE BOARD OF DIRECTORS APPROVES THE FINAL JOB

DESCRIPTIONS.

FORM 990, PART VI, SECTION C, LINE 19:

ALL GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE GENERAL PUBLIC UPON

REQUEST

132212 11-11-21 Schedule O (Form 990) 2021
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2021 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990

ASMt
No. Description

Date
Acquired Method Life

C
0

n

V

Lino
No.

Unadjusted
Cost Or Basis

Bus

%

Excl

Section 179
Expense

•

Reduction In
Basis

Basis For
Depreciation

Beginning
Accumulated

Depreciation

Current
Sec 179
Expense-

Current Year
Deduction

Ending
Accumulated
Depreciation

BUILDINGS

1 RENOVATIONS 10/19/16 SL 15.00 16 21,681. 21,681. 15,266. 1,445. 16,711.

2 ELECTRICAL UPGRADES 04/20/16 SL 15.00 16 1.500. 1,500. 1,081. 100. 1,181.

4 INTERIOR PAINTING 09/21/16 SL 15.00 16 967,. 967. 688. 64. 752.

5 KITCHEN REMODEL 06/28/16 SL . 15.00 16 6,108'. 6,108. 4,402. 407, 4,809.

6 SECURITY DOOR LOCKS 09/15/16 SL 15.00 16 3,394. 3,394. 2,417. 226. 2,643.

8 FIRE SUPPRESSION SYSTEM 11/03/16 200DE 7.00 HY17 2,400. 2,400. 2,324. 76. 2,400.

10 BOILER 11/02/17 200DE 7.00 HY17 -  8,400. 8,400. 5,132.' 750. 5,882.

11 SECURITY SYSTEM 09/08/17 200DE 7.00 HY17 6,790, 6,790. 4,496. 606. 5,102.

12 WINDOWS 05/19/17 SL 15.00 16 3,025. ■ 3,025. 732. 202 . 934.

13 ROOF 10/13/17 SL 39.00 MM16 9,248. 9,248. 761. 237. 998.

22 BOILER 06/30/20 SL 7.00 16 99. 99. 7. 14. 21.

24 HOME RENOVATION 06/30/20 SL 15.00 16 45,000. 45,000. 1,500. 3,000. 4,500.

• 990 PAGE 10 TOTAL

BUILDINGS 108,612. 108,612. 38,806. 7,127, 45,933.

TRANSPORTATION EQUIPMENT '

16 VAN 10/20/16 200DB 5.00 HY17 15,735. 15,735. 15,735. 0. 15,735.

* 990 PAGE 10 TOTAL

TRANSPORTATION EQUIPMENT 15,735. 15,735, 15,735. 0. 15,735.

BUILDINGS

128111 04^1-21

(D) • Asset disposed
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2021 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990

ASMt
No. Desalption

Date
Acquired Method Life

C
0

n

V

Line Unadjusted
Cost Or Basis

Bus
%

Excl

Section 179
Expense

Reduction in
Basis

Basis For
Depreciation

Beginning
Accumulated
Depreciation

Current
Sec 179
Expense

Current Year
Deduction

Ending
Accumulated
Depreciation

3 FIRE ALARM 11/11/16 200DI 7.00 17 6.213. 6.213. ,6.016. 197. 6,213.

9 FIRE ALARM UPDATES 12/01/17 200DE 7.00 17 9.163. 9.163. 5.599. 818. 6.417.

15 FIRE ALARM UPGRADES 11/01/18 200DI 7.00 17 1.909. 1,909. 1,909. 0. 1,909.

18 FIRE ALARM 06/30/19 SL 7.00 16 9.448. 9,448, 2,025. 1.350. 3.375.

21 FIRE ALARM 06/30/20 SL 7.00 16 1.988. 1,988. 142. 284. 426.

• 990 PAGE 10 TOTAL

BUILDINGS 28.721. 28 721. 15,691. 2.649. 18.340,

• 990 PAGE 10 TOTAL - 153.068. 153.068. 70,232. 9.776. 80,008.

BUILDINGS

7 FURNITURE 08/23/16 200DE 7.00 17 175. 175. 175. 0. 175.

14 FURNITURE 09/01/17 200DB 7.00 HI 17 617. 617. 409. 55. 464.

19 FURNITURE 06/30/19 SL 7.00 16 1.019. 1,019. 219. 146. 365.

23 FURNITURE 06/30/20 SL 7.00 16 2.276. 2.276. 163. 325. 488.

* 990 PAGE 10 TOTAL

BUILDINGS 4.087. 4,087. 966. 526. 1,492.

* 990 PAGE 10 TOTAL - 4.087. 4.087. 966. 526. 1,492.

BUILDINGS

17 INTERIOR DECORATING 11/01/18 SL 7.00 16 465.< 465. 132. 66. 198.

20 INTERIOR DECORATING 06/30/19 SL 7.00 16 431. 431. 93. 62. 155.

* 990 PAGE 10 TOTAL

BUILDINGS 896. 896. 225. 128. 353 .

128m 04-OV21

(0) • Asset disposed

28
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2021 DEPRECIATION AND AMORTIZATION REPORT

ASMt
No. Description

Date

Acquired Method Life

c
0

n

V

.ln«
No.

Unadjusted
Cost Or Basis

Bus
%

Excl

Section 179
Expense

Reduction In
Basis

Basis For
Depreciation

Beginning
Accumulated
Depreciation

Current
Sec 179
Expense

Current Year
Deduction

Ending
Accumulated
Depreciation

* 990 PAGE 10 TOTAL - 896. 896. 225. 128. 353.

* GRAND TOTAL 990 PAGE 10

DEPR 158.051. 158,051. 71,423. 10,430. 81,853.

-

128111 04^1*21
(D) • Asset disposed

29

* rrc. Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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Dismas Home
NEW HAMPSHIRE

2022 Board Directory

„ . r --
Role

Brown, Ken Vice-Chair

Foose, Randy Treasurer

Halle, Janice Director

Hoyt, Jodi Director

Hutchings, Madeline Director

McCarthy- Brown, Julie Co-Chair

McGarry, Carol Director

Schriever, Darren Director

Young, Chris Director

Young, Mariette Secretary

Email Phone Address
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Cheryl l Andrews
Executive Di rector

SUMMARY

I am an accomplished fundraising professional with more than 20 years of relationship building
experience. Combine these skills with creativity, passion, and a vision for the future, and you have a
natural fit for an Executive Director.

Key Ski l ls EXPERlENCE

- Relationship Building

Major Gifts Development

' Volunteer Management

, Collaborative Partner

; Creative Strategic Thinking

^ Project Management

• Budget Planning

2/2021- present:
Executive Director* Management* Dismas Home of NH, Inc.
Responsibility: Work in partnership with the Board of Directors,
and implement the organization's strategic vision to expand
program services, to serve more women; collaborate with the
Dismas Leadership Team to ensure the organization is in
compliance with state and federal guidelines and regulations; be
the organization's outreach ambassador and lead fundraiser.
Major Accomplishments:
In two years, increased Year End revenue $438,008 to $1,100,379;
Assisted the Board of Directors to move successfully to a "governing"
board and updated governance policies and procedures; added 6 new
board members; added two new positions to the staff roster: Operations.
Director and Development Associate; Increased the number of
collaborating community partners to include: NH Department of
Corrections, 10 county jails and treatment court counselors and case
managers, Manchester and Concord area Human Resources
Association Chapters; prepared for a funding feasibility study to test the
market for a capital campaign including: a case for support, test budget,
and research on successful program examples in other states.

1/2018- 5/2020:

Executive Director * Management* Great Waters Music
Responsibility: Manage the organization to implement the
strategic direction approved by the board of directors.
Major Accomplishments:
Doubled the size of the board of directors from 7 to 14. Increased
revenue by 108% from 2018 to 2019. Built and implemented a
strategic plan that resulted in the launch of a $1,000,000 Capital
Campaign and raised 38% in the first 4 months (November 2019-
February 2020 before Covid 19). Maintained a high donor retention
rate. Increased the number of major gifts each year by 50%.

5/2012-8/2017:

Go Red For Women Director * Development
American Heart Association

Responsibility: Manage annual campaign, Manchester and Boston
Major Accomplishments;
Increased the number of Circle of Red members by 300%
implemented fundraising events for up to 500 guests in multiple
metro-markets. Managed a volunteer committee of 10-15 community
leaders.
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Colleen Gordon

Senior Director of Business Operations and Development

Organize & Focus Operations Around A True Mission for Maximum Impact

Hands-on professional with fundamental skills to drive success. High-achieving administrative manager driven
to increase productivity through efficiency, team cohesion, product delivery and lifelong learning. Keep
executives organized through setting clear expectations, empowering the team, facilitating strong
communication, artful articulation and the ability to display grace under pressure. Exemplify leadership, both
independently and in a team environment.

Skills

- Business Operations Management

- Finance & Accounting Operations

- Communication Skills

- C-Suite Level Personal Assistant Support

- Conflict Resolution

- Business Systems Management

- Time Management

- Multitasking Abilities

- Training & Development

- Team Building: Innovative Strategic Planning

Professional Experience

Mount Prospect Acadeniy-Becket Family of Services November 2021 to August 2022

Administrative & Quality Assurance Manager
Provide administrative support to the Clinical Operations Directors and the administrative team. Supports the
overall functioning of the offices in the development and maintenance of quality assurance systems, data, and
clerical support.

Manage and support administrative processes relating to quality assurance and enhancement.

Review clinical files for regulatory compliance and quality assurance

Audit Discharge Binders during the final review

Assist, when needed, with census tracking (new, discharged, transitioned, and update data)

Supports Clinical Director and supervisors in projects and development of systems, maintaining and creating
program data as needed
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Colleen Gordon Page Two

Supervise four to five Administrative Assistants, including providing weekly check in meetings, regular
evaluations, time & attendance management, training, and coaching to ensure optimal office functioning,

Delegate to Administrative Assistant as appropriate

Supports other administrative faculty and staff; helping in streamlining of work processes and training as
needed

Develops and maintains new quality assurance measures and procedures

Attends strategic planning meetings, staff meetings and administrative meetings providing updates and input

Updates procedure documents as they pertain to compliance, documentation, and data management

Troubleshoot and maintains computer tracking system(s) including but not limited to KaleidaCare, SharePoint,
and Paycor

Regularly inspects and monitors Office Safety Compliance for Plymouth, Rochester, Keene, and Nashua
Offices

HIPPA Liaison Team Member: attends quarterly meetings, updates staff, and submits any PHI related incident
reports

AMERICAN HEART ASSOCIATION, Remote 2006 to 2019

Senior Director Business Operations & Development

Planned and monitored day-to-day operations. Safeguarded and augmented efficiency of operations to facilitate
accelerating development and long-term success. Supervised and mentored Director(s) Operations and supported
staff, providing constructive feedback. Maintained judgement, discretion and confidentiality. Evaluated
efficiency of business procedures according to organization objectives and applied improvements.

Managed team of 8 - 15 Field Support Directors, ensuring KPIs were in place and targets were met for over 50
events: luncheons, GALA's, Heart Walks, and leadership meetings.

Created how-to procedures, database, and policies for recruiting, managing and retaining volunteers to assist in
targeted recruitment of volunteers needed to provide support for events.

Streamlined HR efficiencies as liaison to Human Resources department. Hired new employees, coordinated
orientations and provided training for new eniployees.

Provided mid-year / year-end performance reviews, disciplinar>' actions and employee development 8-15
staff, ensuring maximum performance while guiding staff, offering feedback and corrective action.

Liaised between S VP and multiple business divisions, improving communication through assessment of KPIs
and regular review to ensure KPIs were achieved.

Cross-trained staff at multiple levels (Sales Directors, Field Support, Executive Directors), improving data
integrity and management while working in many systems such as Enterprise One, Dynamics CRM, Microsoft
Office, and event-based systems.
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Colleen Gordon ^ Page Three

AMERICAN HEART ASSOCIATION (Continued)

Assessed and planned for department change? by providing systematic approach to addressing issues and
managing change successfully as a leader.

Collaborated with department managers to assess needs associated with event management, finance operations
and sales strategies, ensuring a sense of unity and teamwork and enhancing the efficiency and productivity of
the departments.

Trained, coached and mentored staff, ensuring smooth adoption of new systems, policies and programs.

Managed and executed business plan and communicated company vision and objectives to motivate teams
through setting support priorities, focusing available resources and follow through to strengthen day-to-day
operations.

Reduced budgetary' expenditures by effectively negotiating contracts for more advantageous terms.

Supported regulatory compliance by overseeing all audits tb verify protocol adherence and top-level decision-
making and strategy planning, forging productive relationships with top leaders and serving as key advocate for
various personnel issues, ensuring the utmost confidentiality.

Implemented CRM team to guarantee operational quality and team efficiency procedures.

Managed, trained and motivated Business Operation Directors and Field Support Coordinators to continuously
improve knowledge and abilities in areas of operations such as budgeting, materials procurement, and data
management.

Education

Bachelor of Business Administration (BBA), Business Administration and Management, Minor: Psychology,
Rivier University, Nashua, NH, Expected 06/2021

Technical Skills

Microsoft Office to include Excel, Microsoft Word, PowerPoint and Outlook, Skype, One Drive, Dynamics
CRM, Greater Giving, Blackbaud, CANVA, Enterprise One (Payable / Receivable), PeopleSoft, Sharepoint.

Professional Affiliations

Rivier University, American Society of Administrative Professionals

Voluntccrism

- Great Waters Music Festival, Wolfeboro, NH

- Andy Blacksmith's Ride For Life, Seacoast Harley-Davidson
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Michele Barbrie
LADC-CRSW-CRSW Supervisor

SUD professional seeking to provide

group and individual counseling as

part of a multidisciplinary team.

Assist clients In identifying and

meeting their needs through

assessments, treatment planning,

goal setting, MAT, motivational

interviewing, and CBT.

2021-7/2023

Executive Director, Plymouth Area Recovery Connection
Developed Recovery Community Orgahization to provide'
services to anyone'seeking assistance with peer-to-peer

coaching, treatment, harm reduction, and counseling. Started
groups with youths in local towns where they can be honest
about their habits with no fear of consequences. Established

countless relationships with community partners to grow.'the
organization, fundraising, grant writing. Participant in the
Public Health Advisory Council (PHAC) and Rural Community

Opioid Response Program (RCORP) to address public health
and opioid.use in Central NH, identify health priorities, and
implement evidence-based practicesjo meet improved health
outcomes. Achieved The CaroU. Estes Leadership Award for

role model for social responsibility, leads by example,
philanthropy, compassion, inspiration, courage, humanitarian,
services to.community, and change agent.

2017-2022

Resident Instructor, Unit and Operations Supervisor

Farnum Center Webster Place and Ray House

Assess clients for admission to program, assist clients in
identifying their core beliefs and to utilize thought to create
change, rhaintain documentation for medication
administration: Facilitate daily process, psychdeducational, and
didactic groups. Attend'and facilitate group supervision and
staff meetings. Facilitate communjcadpn and understanding
between clients and family members. Ensure client needs and
overall Operations of units are met:;

2008t2017:'

Christopher and Banks Store'iyianagef

Rire; tefmjna.te, evaluate, and develop.oXhers..Mptiyate^.

ernployee's toJearn and grow for fop.leVel:retention. Provide.'
out'standing internarand,exteTnaLcustorner support..

Education

2019-2021

Addiction Counseling

New Hampshire Technical

Institute, Concord's Community

College

Skills

• Motivational Interviewing

• CBT

• Organization

• Assessments

•  Extensive Group Facilitation

• Teamwork

• CPR/First Aid Certified

• Youth Mental Health Trained

Contact

Michele Barbrie
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SHARON MARTEL

WORK HISTORY

Robert Half

Senior Consultant .

December, 2022 to present

•  Interim,Assistant Controller formanufacturer

o General ledger account reconciliations
o Expense reimbursements
o Credit card reconciliations

o Accounts Receivable

Strawbery Banke Museum, Portsmouth, NH - Director of Finance
$4M 501(c)(3) Nonprofit Organization, 27+ full-time year-round staff plus 25+ seasonal staff May-Get
May to November 2022

ProvideTmancial leadership, direction, coordination and guidance; ensure legal and regulatory
compliance for all accounting andTinancial reporting functions:

r

• Analyze and present financial reports; communicate monthly and annual financial
statements; oversee all financial, project arid grants accounting.

•  Coordinate and lead the annual audit process; liaise with external auditors and the
Finance Committee of the Board of Trustees.

• Oversee and lead the-annual budgeting and plarming process in conjunction with the
President; administer and review all financial plans and budgets; monitor progress and
changes and'keep senior staff infonued of the organization's financial status.

• ■ Communicate and present critical financial matters to the President and Board of
Trustees.

• Manage organizational cash^fiow and forecasting.
•' Ensure compliance \vith federal, state and focal legal requirements.
• Maintain bank relationships.and initiate appropriate strategies to enhance cash position.
• Administer contracts and advise from the financial perspective on new.& existing

contracts

•• Update and implement business policies and accounting practices; work with other senior
staff to enhance and/or develop,- implement and enforce policies and procedures of the
museum,by way of systems to improve overall'operatibnal effectiveness.
Ensure that'the financial record systeins are maintained in accordance with Generally
Accepted-Accounting Principles,,and monitor the, use of all funds.
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Portsmouth Historical Societ)', Portsmouth, NH - Director of Finance & Administration.
$IM 501(c)(3) Nonprofit Organization, 12 employees + several seasonal April-Dec .
November 2020 to May 2022

Responsible for managing financial & administrative functions:

•  Preparation, coordination, monitoring and reporting of the"annual budget
•  Preparation of financial reports on at least a monthly basis for department managers,

Executive Director and governing board

•  Ensure compliance with relevant accounting procedures and policies, and adherence to
regulatory requirements

• Managing and processing of all expenses, including the processing of payroll, invoice
payments, and other transactions

•  The processing of all income, including donations, online receipts, POS system sales, rental
receipts, and other earned revenue

•  Consulting with staff members, and providing them with relevant infomiation for their
project planning

•  FundSi accounting, including the tracking of restricted funds and project budget
expenditures and balances for the Executive Director, for project managers, and for
department heads, reporting to them regularly on the status of funds

• Work with department heads and other staff members to ensure successful project planning
process that complements the Societ>''s annual budget planning process

•  • Responsibility for all routine office matters, including communications, information
technology (interfacing'with the Society's IT contractor) and mail (ensuring pick-ups and
deliveries), office equipment, and supplies

• Overseeing all aspects of. Human Resources for the organization, working with the
Executive Director and department heads on the, recruitment and selection of new staff
members, ensuring adherence to the Spciet>''s work assessment process, administering the
organization's pay plan and benefits program, assessing training needs, and ensuring
compliance with all legal personnel regulations

Portland Foreside Development Company, Portland ME - Accounting Manager
Real Estate developers
March, 2020 - June; 2020

Responsible for managing, revievying and overseeing the accounting operations and processes for
multiple related entities.

Accurate and timely month and year-end close processes

Accounts payable/receivable

Cash receipts.

General ledger

Payroll

Budgeting-

Cash forecasting

Productiomof periodic fmancial reports and operational flash reports

Sales tax reporting
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Day One, South Portland ME - Accounting Manager
$4M 501(c)(3) Nonprofit Organization, 80+ employees
April 2016 - February 2020.

•  Perform all accounting functions in accordance with GAAP & MAAP
• . Preparation & presentation of quarterly and year-end financial reports for state.contracts,

fouhdation grants, board^of directors, and auditors
•  Agency and Programs Budget preparation, management & reporting
•  Annual state PNMI reporting
•  Lead role in the research & implementation of new accounting system
•  Payroll for 80+staff

Cultivating Community, Portland ME - Director of Finance & Administration
$1M 501(c)3 Nonprofit Organization, 12-20 employees
June 2011 - March 2016

Financial

Perform" all accounting functions in accordance with GAAP & MAAP, from daily-
transactions fo, preparation, review and distribution of riionthly financial reports to:
Executive Director and Board of Directors

Recreated poorly managed accounting books & ledgers such that clean A-133 audit was
procured.

Created financial infrastructure & streamlined policies to ensure sustainability
Negotiated annual federal indirect cost rate

■  Budgeting, financial management, fecp.nciliatioh, "reporting, and preparation for review by
external auditors of federal, state, municipal and private grants

.  Create, maintain & report program; grant, and organizational budgets and forecasts -
Track expenses and revenues vs; budget and reforecast.and analyze fluctuations

i  Process bi-weekly payroll-
'  Develop, maintain and distribute ad-hoc reports as needed

Benefit Administration

'  Perform HR function, including administration of health, dental, and life- insurance,
Flexible Spending Accounts & 401(k)
Create and maintain relationships with benefit'partners to ensure highest quality benefits
package

• Respond to employee inquiries, research and resolve issues
: Maintain employee files

Office Administration

'  Developand manage organizational and office policy and procedure
Ensure smooth operation of systems, including^ communications, IT, office equipment^
office security

Manage all ihsurance policies,.equipment leases;-propeity.'and land'.leases,.vehicle-fleet
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Preti, Flaherty, Beliveau & Pachios, P.A., Portland ME - Accounts Payable & Payroll
Manager
November 2003 - May 2011

• Manage the entire Accounts Payable &. Payroll function for four locations of one of
Maine's largest law firms.

• Work with.accounting team to create,annual firm budget; performed payroll analyses to
assist budgeting process.

•  Prepare monthly shareholders financial compensation
•  Cash reconciliations, monthly reporting and report production.

• Develop, maintain and distribute ad-hoc reports as needed.
• Manage & reconcile expense-and credit card accounts for 100 attorneys & paralegals
•  Process & reconcile bi-weekly payroll for staff and monthly payroll for shareholders.

• Analysis of payroll for production of quarterly pension contributions

Devine, Millimet & Branch, P.A., Manchester NH - Accounts Payable & Payroll Manager
October 1992 - September 2003

•  Responsible for the daily management of all fiscal related issues at one of the largest law
firms in NH with 81 attorneys and 200 total personnel,, maintaining the highest level of
confidentiality.

• Manage the entire Accounts Payable function for four locations: Manchester NH,
:  Andover MA, N- Hampton NH, & Concord NH, including annual reviews for supporting

staff.

•  Create & maintain financial statements for the owners ofthe firm on a monthly basis as
well.as upon demand. Produce and analyze specialized financial reports for firm's
management.

•  Process & reconcile bi-weekly payroll
• Analyze revenue & process quarterly bonuses for shareholders

Great Gbve Boat Cfub, Eliot ME - Full Chargc Bookkeeper
December 2005 - December 2006

• Maintain accounting records from-A/R, A/P;-Payroll, Billing, & General Ledger to end of
year tax filing for small non-profit company.

Computer Applications

Sage lntacct .
Sage 100 .
Blackbaud'Financial Edge
Altru

QuickBooks

MS: Excel

MS. Word

MS Outlook:

Addb.e Fro: . . .
AOP,: Faychexy/Pay locity
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EDUCATION

SoutKern NH University
BS-Accounting

Green MountainXollege
MS -Environmental Studies

VOLUNTEERISM

Saco River Corridor Commission

May 2009 to June-2020 - Commissioner
http://srcc-maine.ortj/srcc/

• Appointedby the Town of Dayton to represent its interests in the regulation of the 1973
Saco River Corridor Act. * .

HART (Homeless Animal Rescue Team) of Maine , Cumberland, ME
October 2014 to June 2019 - Medical Technician .

w^vvv. h a rto fm c. CO m

• Administer medication to temporarily atidjchronically ill cats

Maine Audubon; Falmouth, ME
2008-present' '
\vw\v.maineaudubon!org

Citizen science projects:
Annual Loon Count

• Wildlife Roadwatch

•  Turtle Roadkill Survey

•: Bat monitoring

Friends of the Manchester Animal Shelter, Manchester, NH

MarchT996 to September 2003
Past president (2001-2003) of 501(c)(3) non-profit organization
www.manchesteranimalshelter.ortJ .

•  Strategic planning for vision of shelter in preparation for transfer of management fronv
municipality tomonprofif; including development of 5-year business plan:

•  Collaborate-witH board and-volunteers to generate public interest and involvement'.

REFERENCES:! Ayailable up'dn request
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DismasHome
N H w i-i A M P S i-l I R I-

Key Personnel

Name Job Title Salary Amount Paid
from this Contract

Cheiyll Andrews Executive Director $36,000

Colleen Gordon Brough Operations Director $80,000

Michelle Barbrie Clinician $80,000 .

Sharon Martel Finance Director $48,880
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Lori A.Shibi&e(tc

Comnistioner

KJiiJt & Fox
Dir«(or

STATE OF NEW HAMPSHIKE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-27i-9544 l^00-853-3345 Ext. 9544

F«x:603.27M332 TDD Access: 1-800-73S-2964 wiv^v.dhbj.oh.gov

December 2. 2022

His Exceltency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into Retroactive, Sote Source amendments to existing contracts with the Contractors
listed below for Substance Use Disorder Treatment and Recovery Support Services, by
Increasing the total price limitation by $4,229,499 from $11,473,908 to $15,703,407 with no
change to the contract completion dates of September 29. 2023, effective retroactive to
September 30, 2022, upon Governor and Council approval. 65.88% Federal Funds.. 9.12%
General Funds. 25.00% Other Funds (Governor's Commission Fund).

The original contracts were approved by Governor and Council on October 13,2021, iterns
#30 and #38C. and most recently amended on March 23, 2022, item #35.

Contractor Name Vendor

Code

Area

Served

Current

Amount

Increase

(Decrease)
Revised

Amount

Belonging Medical
Group, PLLC

(Hanover, NH)

334662

-B001
Statewide $562,794 $6 $562,794

Bridge Street
Recovery, LLC

(Bennington, NH)

341988

-8001
Statewide $933,432 $118,800 $1.052;232

The Cheshire Medical

Center

(Keene, NH)

155405

-B001
Statewide $413,728 $0 $413,726

Community Council of
Nashua. N.H.

d/b/a Greater Nashua

Mental Health

(Nashua. NH)

154112

-B001
Statewide $190,666 $300,000 $490,666

Dismas Honie of New

Hampshire, Inc.

(Marichester, NH)

290061

-BOOT
Statewide $1,026,316 $277,200

(

$1,303,516

Families in Transition
(Formerly known as:
FIT/NHNH, Inc.)

(Manchester, NH)

157730

-B001
Statewide $2,591,432 $368,784 $2,960,216
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His ExMliency, Governor Chrislo^er T. Sunuriu
end the Honorable Council

Page 2 of 3

Grafton County New
Hampshire

(North HaverhiH, NH)

177397

-8003
Statewide $464,325 $0 $464,325

Headrest

(Lebanon. NH)
175226

-8001
Statewide $527,907 $277,200 "  $805,107

Hope on Haven Hill,
Inc.

(Somersworth. NH)

275119

-8001
Statewide $1,156,009 $433,400 $1,589,409

Manchester

Alcoholism

Rehabilitation Center
1

(Manchester, NH)

177204

-8001
Statewide . $2,812.W3 $1,902,515 $4,715,348

South Eastern New

Hampshire Alcohol
and Drug Abuse

Services

(Dover, NH)

155292

-8001
Statewide $794,466 $551,600 $1,346,066

■

Total: $11,473,908 $4,229,499 $16,703,407

Funds are avaiiable in the following accounts for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

The Department was notified by the Federal awarding agency on September 23, 2022 of
the availability of funding effective September 30, 2022. The Department needed additional time
to finalize the amendments and funding details. This request is Retroactive to align with the
federal effective date of funding. This request is^Sole Source because the scopes of services
are being amended and funds are being added.

The purpose of this request is twofold: to increase funding for the Contractors to continue
providing and to expand substance use treatment services; and to modify the scopes of service
to align with the services provided by each Contractor.

The funding increase is for those Contractors, currently receiving federal State Opioid
Response funding, to support people in need of residential, treatment services. The Contractors
will continue providing substance use disorder treatment and recovery support services to New
Hampshire residents with current or a history of Opioid Use Disorder or Stimulant Use Disorder.
Additionally, Greater Nashua Mental Health vrill receive increased funding in order to expand
hours, irnplement family treatment services and provide case management and peer recovery
support to adolescents, and Manchester Alcoholism Rehabilitation Center will receive increased
funding to increase capacity for Individuals being served at the American Society of Addiction
Medicine (ASAM) 3.7 Level of Care. The Contractors that only provide outpatient services did not
receive increased funding.
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His Excellency, Governor Christopher T. Sununu
and the Honofabte Council

Page 3 of 3

The Department rhodrfied the scopes of service to; clarify contractor responsibilities
related to improving Government Performance and Results Act (GPRA) collection for those
Contractors that currently receive federal State Opioid Response funding; reflect the expansion
of services for Greater Nashua Mental Health and Manchester Alcoholism Rehabilitation Center;
and to reflect the reduction of 39 transitional living beds to 25 beds for Families in Transition. The
organization recently closed its transitional living program for men.

Approximately 1,547 individuals will be sen/ed during State Fiscal Year 2023 through
Quarter 1 of Slate Fiscal Year 2024.

The Contractors will continue to provide an array of treatment services with statewide
access, including individual and group outpatient services: intensive outpatient services; partial
hospitaiization; ambulatory and medically monitored withdrawal management sen/ices;
transitional living services; high and low intensity residential treatment services; specialty
residential services; and integrated medications for substance use disorders. These Contractors
ensure individuals with a substance use disorder receive the appropriate type of treatment and
have access to continued and expanded levels of care, which increase individuals' abilities to
achieve and maintain recovery.

The Department will continue to monitor services through monthly, quarterly, and annual
reporting, as well as through audits by the Department of individual providers. An annual
overarching evaluation of all Bureau of Drug and Alcohol Services (BOAS) funded providers looks
at all collected data, Including demographic and outcome data, to ensure:

'  • Services provided reduce the negative impacts of substance misuse.

• Contractors make continuing care, transfer, and discharge decisions based on
ASAM Criteria.

•  Contractors treat individuals using evidence-based practices and follow best
practices with fidelity.

•  Contractors achieve initiation, engagement, and retention goajs as detailed in the
agreements.

Should the Governor and Executive Council not authorize this request, individuals in need
of substance use disorder and recovery support services may have reduced access to services,
which increases the likelihood of having to be placed on a waitlist to access care. Research
shows that treatment wait times increase the risk of overdoses; both fatal and non-fatal. Any
delay in receiving treatment or recovery supports is not high quality healthcare, and primarily
impacts the individual, but has potential consequences for families and communities as well, such
as increase in homelessness, unemployment, arid Incarceration.

Source of Federal Funds: Substance Abuse Prevention and Treatment Block Grant,
Assistance Listing Number U 93.959, FAIN #'s TI083464 and TI084659, and State Opioid
Response Grant, Assistance Listing Number # 93.788, FAIN #'s TI083326 and TI085759.

In the event that the Federal or Other Funds become no longer available, additional
General Funds will not be requested to support this program.

Respectfully submitted.

Lori A. Shibinette

Commissioner
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05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV FOR
BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS, GOVERNOR COMMISSION FUNDS (100% Other Funds)

Belonging Medical
Group . 334662-B001

•

PO TBD PO 1084542

State Fiscal Year Class/Account Title Budget Amount

inereasej

(Decrease)
Revised Modified

Budqet

2022 ■  074-5005851# Community Grants $215,856 $0 $215,856

2023 074-500589 Welfare Assistance $280,618 $0 $280,618

2024 074-500589 Welfare Assistance $66,320 $0 $66,320

Sub-total $562,794 $0 $562,794

Bridge Street
Recovery. LLC 341988-B001 PO TBD

.  -

PO 1084957

State Fiscal Year Class/Account Title Budget Amount
increase/

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants $303,955 $0, $303,955

2023 074-500589 Welfare Assistance $470,179 $0 $470,179

2024 074-500589 Welfare Assistance $40,498 $0 $40,498

Sub-total $814,632 $0 $814,632
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Cheshire Medical

Center/Dartmouth 155405-B001 PO TBD PO 1083175

State Fiscal Year Class/Account Title Budget Amount

-TncreaBe; r

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $60,015 $0 $60,015

2023- 07^500589 Welfare Assistance $59,496 ■ $0 $59,496

2024 074-500589 Welfare Assistance $13,122 $0 $13,122

Sub-total $132,633 $0 $132,633

CO of

Nashua/Greater 154112-8001 PO TBD PO 1083753

State Fiscal Year Class/Account Title Budget Amount

increase;

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $28,144 $0 $28,144

2023 074-500589 Welfare Assistance $27,174 $72,000 $99,174

2024 074-500589 Welfare Assistance $5,806 $24,000 $29,806

Sub-total $61,124 $96,000 $157,124

Dismas Home . 290061-B001 Pd TBD PO 1083177

State Fiscal Year Class/Account Title Budget Amount
increase/

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $136,794 $0 $136,794

2023 074-500589 Welfare Assistance $344,159 $0 $344,159 "
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2024 074-500589 Welfare Assistance ' $13,981 . $0 ■ $13,981

Sub-tota)
•

$494,934 $0 $494,934

Families In Transition 157730-B001 POTBD PC 1083185

State Fiscal Year Class/Account Title Budget Amount

increase;

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $143,114 $0 $143,114

2023 074-500589 Welfare Assistance $362.'283 $0- $362,283

2024 074-500589 Welfare Assistance $13,047 $0 $13,047

Sub-total $518,444 $0 $518,444

Grafton Cty 177397-B003 POTBD PC 1083176

State Fiscal Year Class/Account. Title Budget Amount

increase;

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $64,632 ■ $0 $64,632

2023 074-500589 Welfare Assistance $69,395 $0 $69,395

2024 074-500589 Welfare Assistance $14,827 $0 $14,827

Sub-total $148,854 $0 '  $148,854

Headrest, Inc. 175226-8001 PC TBD

.  '■

PC 1083186
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State Fiscal Year Class/Account Title Budget Amount

inereasef

(Decrease)
Revised Modified

Budaet

2022 074-500585 Community Grants $26,063 $0 $26,063

2023 074-500589 Welfare Assistance -  $43,917 $0 ^3,917

2024 074-560589 Welfare Assistance $10,390 $0 $10,390

Sub-total $80,370 $0 $80,370

Hope on Haven Hill 275119-B001

•  •

POTBD PO 1083186

State Fiscal Year Class/Account Title Budget Amount

mcraase;

(Decrease)
Revised Modified

Budaet

2022 074-500585 Community Grants $142,902' $0 $142,902

2023 074-500589 Welfare Assistance $332,570 $0 $332,570

2024 074-500589 Welfare Assistance $10,965 $0 $10,965

Sub-total
-  •

$486,437 ■  $0 $486,437

Manchester Alcohol

Rehab Center. 177204-B001 PO TBD PO 1083184

State Fiscal Year Class/Account Title ■ Budget Amount.

incraaaa/

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants $166,941 $0 $166,941 .

2023 074-500589 Welfare Assistance $234,976 $0 $234,976

2024 074-500589 Welfare Assistance $50,208 $0 .  $50,208
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Sub-total $452,125 • $0 $452,125

Southeastern NH.

Alcohol & Drug 155292-8001 PC TBD PO 1083180

State Fiscal Year Class/Account Title Budget Amount

incrssss/

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants ' $34,142 $0 $34,142

2023 074-500589 Welfare Assistance $36,020 $0 $36,020

'  2024 074-500589 Welfare Assistance $7,696 $0 $7,696

Sub-total •- $77,858 ■ "$0 $77,858 .

SUB TOTAL GOV COMM $3,830,205 $96,000 $3,926,205

05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS; DIV FOR
BEHAVORIAL HEALTH. BUREAU OF DRUG & ALCOHOL SVCS, CLINICAL SERVICES (66% FEDERAL FUNDS 34% GENERAL

FUNDS)

Belonging Medical

Group

State Fiscal Year Class/Account Title Budget Amount
—TTOrerrsBr—

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants $0 $0 $0

2023 074-500589 Welfare Assistance $0 $0 $0
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2024 074-500589 Welfare Assistance $0 $0 ■ $0 .

Sub-total
•

$0 $0 $0

Bridge Street
Recovery, LLC

State Fiscal Year Class/Account Title , Budget Amount

increase/

(Decrease)
Revised Modified

Budaet

2022 074-500585 Community Grants $0 $0 $0 ■

2023 074-500589 Welfare Assistance $0 $0 $o'

.2024 074-500589 Welfare Assistance $0 $0 $0

Sub-total
■

$0 $0 $0

Cheshire Medical

Center/Dartmouth

State Fiscal Year Class/Account Title Budget Amount (Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants '$127,193 $0 $127,193

2023 074-500589 Welfare Assistance $126,091 $0 $126,091

2024 074-500589 Welfare Assistance $27,811 $0 $27,811

Sub-total $281,095 $0 $281,095

CCof

Nashua/Greater
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State Fiscal Year Class/Account Title Budget Amount
increagg/ "■

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants .  $59,647 $0 $59,647

. 2023 074-500589 Welfare Assistance $57,590 .  $153,000 $210,590

2024 074-500589 Welfare Assistance $12,305 $51,000 $63,305

Sub-total
V

$129,542 $204,000 $333,542

Dismas Home

State Fiscal Year Class/Account Title Budget Amount
"tncreags/

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $91,226 $0 $91,226

2023 074-500589 Welfare Assistance .$133,325 $0 $133,325-

2024 074-500589 Welfare Assistance $29,631 " $0 $29,631

Sub-total $254,182 $0 $254,182

Families in Transition

State Fiscal Year Class/Account Title Budget Amount
m^reaser

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $562,094 $0 $562,094

2023 074-500589 Welfare Assistance $766,463 $0 $766,463

2024 074-500589 Welfare Assistance . $168,206 $0 $168,206
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1  Sub-total
.

$1,496,763' $0 $1,496,763

Grafton Cty

State Fiscal Year Class/Account Title Budget Amount
inereaser

(Decrease)
Revised Modified

Budget

2022 074-500585 ' Community Grants $136,976 $0 $136,976

2023 074-500589 ■ Welfare Assistance $147,071 -  $0 $147,071

2024 074-500589 Welfare Assistance $31,424 $0 $31,424

Sub-total $315,471 $0 . $315,471

Headrest. Inc.

State Fiscal Year Class/Account Title Budget Amount

increase/

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants $55,238 $0 $55,238

.  2023 074-500589 Welfare Assistance $93,078 $0 $93,078

2024 074-500589 Welfare Assistance $22,021 $0 $22,021

SubHtotal $170,337 ■  $0 $170,337

Hope on Haven Hill

1  State Fiscal Year Class/Account Title Budget Amount
increase;

(Decrease)
Revised Modified 1

Budget 1
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2022 :  074-500585 Community Grants $104,169 $0 $104,169

2023 074-500589 Welfare Assistance .$108,764 $0 $108,764

2024 074-500589 Welfare Assistance $23,239 $0 '$23,239

Sub-total $236,172 $0 $.236,172

Manchester Alcohol . .
Rehab Center,

State Fiscal Year Class/Account Title Budget Amount

inorsasc/

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants $353,805 $0 $353,805

2023 074-500589 Welfare Assistance $497,996 $0 $497,996

2024 074r500589 Welfare Assistance $106,407 $0 $106,407

Sub-total $958,208 $0 $958,208

Southeastern NH .

Alcohol & Drug

State Fiscal Year Class/Account Title Budget Amount

increase/

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants $72.3.59- $0 $72,359

2023 074-500589 Welfare Assistance $76,338 $0 $76,338

2024 074-500589 Welfare Assistance $16,311 $0 $16,311

Sub-total '$165,008 $0 $165,008
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SUB TOTAL CLINICAL $4,006,778 $204,000 $4,210,778

05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPTOF, HHS: DIV FOR
BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS, STATE OPIOID RESPONSE GRANT {100% FEDERAL

FUNDS)

Bridge Street
Recovery, LLC

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budqet

2022 074-500585 Community Grants $88,800 $0 $88,800

2023 074-500589 Welfare Assistance $30,000 , $88,800 $118,800

2024 074-500589 Welfare Assistance $0 $30,000 $30,000

Sub-total $118,800 .  $118,800 $237,600

Dismas Home

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budaet

2022 074-500585 Community Grants $207,200 $0 $207,200

2023 074-500589 Welfare Assistance $70,000 $207,200 $277,200

2024 074-500589 Welfare Assistance $0 $70,000 $70,000
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Sub-total $277,200 $277,200 $554,400

Families In Transition

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budget

2022 074-500585 Community Grants $432.900, ■■ $0 $432,900

2023 074-500589 Welfare Assistance $143,325 $277,056 $420,381

2024 074-500589 Welfare Assistance $0 $91,728 $91,728

Sub-total $576,225 $368,784 ,  $945,009

Headrest. Inc.

State Fiscal Year Class/Account title Budget Amount
Increase/

(Decrease)

Revised Modified

Budget

2022 074-500585 (Community Grants $207,200 $0 $207,200

2023 074-500589 Welfare Assistance $70,000 $207,200 $277,200

2024 074-500589 Welfare Assistance $0 $7o;oo6
■■ .v

$70,000

Sub-total
*

$277,200 $277,200 $554,400

Hope on Haven Hill

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease!

Revised Modified

Budget
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2022 074-500585 Community Grants $325,600 $0 $325,600

2023 074-500589 Welfare Assistance $107,800 $325,600 $433,400

2024 -074-500589 Welfare Assistance $0 $107,800 $107,800

Sub-total •-
■ $433,400 $433,400 $866,800

Manchester Alcohol

Rehab Center,

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budqet

2022 074-500585 Community Grants $1,074,200 . $0 , $1,074,200

2023 074-500589 Welfare Assistance $328,300 $1,074,200 $1,402,500

2024 074-500589 Welfare Assistance $0 $328,300 $328,300

Sub-total • $1,402,500 $1,402,500 $2,805,000

Southeastern NH _

Alcohol & Drug

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budqet

2022 074-500585 Community Grants $414,400 $0 .  .$414,400

2023 074-500589 Welfare Assistance' $137,200 $414,400 $551,600

2024 074-500589 Welfare Assistance $0 "$137,200 $137,200

Sub-total $551,600 $551,600 $1,103,200
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SUB TOTAL SCR $3,636,925 $3,429,484 $7,066,409

05.95-92-920510-19810000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: DIV FOR
BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS, SABG ADDITIONAL (100% FEDERAL FUNDS)

Manchester Alcohol

Rehab Center,

State Fiscal Year Class/Account Title Budget Amount
.  Increase/

(Decrease)

Revised Modified

Budget

2022 074-500585 Community Grants $0 ■  $0 $0

2023 074-500589 Welfare Assistance $0 $375,000 $375,000

■ 2024 074-500589 Welfare Assistance .  $0 $125,015 . $125,015

Sub-total $0 $500,015 ^  $500,015

Grand Total All S11.473.908 $4,229,499 $15,703,407
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I  State of New Hampshire
Department of Health and Human Services

Amendment

This Amendment to the Substance Use Disorder Treatment and Recovery Support Services contract is
by and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Dismas Home of New Hampshire, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 13. 2021, (Item #30). as amended on March 23. 2022. (Item #35). the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to increase the price limitation, and modify the scope of services to support
continued'delivery of these,services: and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. ■ Form P-37, General Provisions, Block 1.8. Price Limitation, to read:

$1,303,516

2. Form P-37, General Provisions. Block 1.9. Contracting Officer for State Agency, to read;

Robert W. Moore, Director.

3. Modify Exhibit B. Scope of Services. Section 3.16. State Opioid Response (SCR) Grant Standards.
by adding Subsection 3.16.13., to read:

3.16.13. The Contractor shall collaborate with the Department and other SDR funded Contractors,
as requested and directed by the Department, to improve.GPRA collection.

A. Modify Exhibit C. Amendment #1. Payment Terms. Section 1. to read:

1. This Agreement is funded by;

1.1. 12.87%, Federal funds from the Substance Abuse Prevention and Treatment Block
Grant, as awarded October 1. 2020, by the United States Department of Health and
Human Services, the Substance Abuse and Mental Health Services Administration,
CFDA 93.959 FAIN TI083464, which are only effective from the contract effective date
through September 30, 2022; and as awarded October 1. 2021 by the United States
Department of Health and Human Services, the Substance Abuse and Mental Health
Services Administration. CFDA 93.959 FAIN TI084659. which are effective through
September 30. 2023..

1.2. 42.531%, federal funds from the State Opioid Response Grant, as awarded September
30, 2021. by the United States Department of Health and Human Services, the
Substance Abuse and Mental Health Services Administration, CFDA # 93.788, FAIN
TI083326. which are only effective from the contract effective date through September
29, 2022, and as awarded September 23. 2022, by the United States Department of
Health and Human Services, the Substance Abuse and Mental Health Services
Administration. Assistance Listing # 93.788. FAIN H79TI085759. which are only effective
from September 30. 2022 through September 29. 2023.

1.3. 6.63% General funds.

1.4. 37.969% Other funds (Governor's Commission).

a
Dismas Home of New Hampshire. Inc. A-S-1.3 Contractor Initials

11/16/2022
'RFP-2022-BDAS-01-SUBST-05-A02 Page 1 of 3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to September 30. 2022, upon
Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

11/16/2022

Date

-Doc«9igntd frjr;

S-
S. Fox

Title: Director

11/16/2022

Date

piaffiae^Home of New Hampshire, Inc.

(jxjurijL
Name: ̂̂ "ry^T Andrews
Title: Executive Director

Dismas Home of New Hampshire. Inc.

RFP.2022-BDAS-01-SUBST.05.A02

A.S.1.2

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

CDocuStgrMd by: '
Date : Name:^ot)yn Cuarino . .

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:

Dismas Home of New Hampshire, Inc. A-S-1.2

RFP-2022-BDAS-01-SUBST-05-A02 . Page 3 of 3'
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Lori A. SblMscnc

Coooiuioiier

Kitja S. Foi
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEAL TH

129 PLEASANT STREET, CONCORD. NH 03301
603-271-9544 1-S00-8S2-3345 Eit 9544

Fax: ̂ 271-4332 TOO Access: 1-800-735-2964 www.dbhs.nb.gov

March 14.2022

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Senrices, Division for Behavioral Health,
to amend existing contracts with the Contractor listed below for Substance Use Disorder
Treatment and Recovery Support Services, by decreasing the total price limitation by $192,012
from $11,665,920 to $11.473,908 with no change to the contract completion dates of September
29, 2023, effective upon Governor and Council approval. 54.745% Federal Funds. 11.873%
General Funds. 3d.382%Other Funds (Governor's Commission).

Contractor

Name

Vendor

Code

Area

Served

Current

Amount

Increase

(Decrease)
Revised

Amount

Q&C

Approval

Belonging
Medical

Group, PLLC

334662-'
8001

Statewide. $562794 $0 $562,794

0;

10/13/21

#30

Bridge Street
Recovery,

LLC

341986-

8001
Statewide $1,261,744 ($328,312) $933,432

0:

10/13/21

#30

The Cheshire

Medical

Center

155405-

8001
Statewide $413,728 $0 $413,728

0;

10/13/21

#30

Community
Council of

Nashua. N.H.

d/b/a Greater

Nashua

Mental Health

154112-

B001
Statewide $190,666 $0 $190,666

O:

10/13/21

#38C

Dismas Home

of New

Hampshire,
Inc.

290061-

8001
Statewide $651,316 $375,000 $1,026,316

0:

10/13/21

#30

FIT/NHNH,
Inc.

157730-

8001
Statewide $2,216,432 $375,000 $2,591,432

O;

10/13/21

#30

The Deportment of Health and Human Seroicee 'Miesion is to/oin communities and families
in provi^i^ opportunities for eil^ns to achieve health and independence.
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Grafion

County New
Hampshire

177397-

B003
Statewide $464,325 $0 $464,325

0:

10/13/21

#30

• Headrest
175226-

B001
Statewide $527,907 $0 $527,907

O:

10/13/21

#30

Hope on
Haven Hill,

Inc.

275119-

B001
Statewide $781,009 $375,000 $1,156,009

O:

10/13/21

#30

Manchester

Alcoholism

Rehabilitation

Center

177204-

8001
Statewide $3,801,533 ($988,700) $2,812,833

O:

10/13/21

#30

South Eastern

New

Hampshire
Alcohol and

Drug Abuse
Sen/ices

155292-

B001
Statewide. $794,466 $0 $794,466

O:

10/13/21

#30

Total: $11,665,920 ($192,012) $11,473,908

Funds are available In the following accounts for State Fiscal Years 2022 and 2023, and
are anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line
items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to clarify requirements related to staffing and coordination
of care; to attach Exhibit L, ASAM End User Agreement; to clarify payment terms for all
Contractors: to update terms specific to 42 CFR Part 2, substance use treatment confidentiality
regulations within the Exhibit I, Health Insurance Portability and Accountability Act Business
Associate Agreement; to revise the funding allocations for Bridge Street Recovery and for the
Manchester Alcoholism Rehabilitation Center; and to increase funding to Contractors with
transitional living programs.

The clarified staffing requirements will allow Contractors to hire and utilize Licensed
Supervisors, in accordance with the original requlrerhents of the related Request for Proposals
(Rf=P) for these services. The original contracts referred to the position as a Licensed Clinical
Supenrisor based on a specific type of license issued by the New Hampshire Office of
Professional Licensure and Certification. Board of Licensing for Alcohol and Other Drug Use
Professionals, which is not required under these contracts. The Licensed Supervisor is equally
qualified to the Licensed Clinical Supervisor to provide supervision services.
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Additional language around coordination of care will require Contractors to use a
Department-approved referral system to connect individuals to health and social services
providers as needed.

Exhibit L, ASAM End User Agreement, which details policy regarding Contractors'
promotion or marketing of the American Society of Addiction Medicine (ASAM) criteria or
utilization of language related to ASAM levels of care, will ensure Contractor compliance with
ASAM requirements relative to utilization of such language. Should the Govemor and Council
not authorize this request, Contractors that market or promote their utilization of ASAM criteria
or levels of care will be out of compliance with the End User Agreement Policy required by
ASAM.

. The clarified detailed payment process for all Contractors will ensure compliance wHh
federal funding requirements. Should Governor and Council not authorize this request,
Contractors that receive State Opioid Response funding through these agreements may not be
able to accurately Invoice for program-related expenses, which may put the Department in
violation of fedei^ funding agreements.

Revising the funding allocation for Bridge Street Recovery is necessary because the
initial funding award amount for the organization was based their provision of multiple services
under this agreement. The Contractor has chosen to only provide Transitional Living (TLP)
Services under this agreement, resulting in the funding decrease.

Revising the funding allocation for the Manchester Alcoholism Rehabilitation Center is
.necessary because the initial funding award amount for Manchester Alcoholism Rehabilitation
Center was based on the number of licensed beds available at its facilities for services within
this scope of work. The Contractor has chosen to reduce the number of licensed beds available
for these services, resulting in a decrease in funding. The types of services available through
Manchester Alcoholism Rehabilitation Center remain unchanged.

The funding made available by the decrease will be utilized for a future procurement, for
substance use disorder residential and outpatient treatment and recovery services for the
general public, as well as for pregnant and parenting women. The new procurement will serve
approximately 450 Individuals. Should the Govemor and Council not authorize this request, the
Department will not be able to utilize this funding for the new procurement to address known
service gaps, including In the Greater Nashua Area.

. Adding funding to Contractors with transitional living programs is necessary, due to the
increasing lack of affordable housing and increasing acuity of substance use disorders in the
state, exacerbated by the COVID-19 pandemic. Individuals with substance use disorders have a
greater need for stable, affordable housing, where they can continue to receive treatment
senrices. Transitional living programs are not covered by MedicakJ, and these funds will be used
to provide this service to the most vulnerable individuals; individuals who have an income below
400% of the poverty level; are residents of NH or experiencing homelessness in NH; and who
are In need of ongoing substance use disorder treatment in a safe and sober environment.

Contractors will continue to provide an array of treatment and recovery support services
with statewide access, ensuring individuals with a substance use disorder receive the
appropriate type of treatment and have access to continued and expanded levels of care, which
increase Individuals' abilities to achieve and maintain recovery. Approximately 7000 individuals
will continue to bo served over the next two (2) years through all 11 contracts.
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The Department will continue to monitor services through monthly, quarterly, and annual
reporting, as w^l as through audits by the Department of individual providers. An annual
overarching evaluation of all Bureau of Drug and Alcohol Services (BDAS) funded providers will
took at all collected data, Including the demographic and outcome data collected from the Web
Information Technology System (WITS). This will help to ensure:

•  Services provided reduce the negative impacts of substance misuse.

• Contractors make continuing care, transfer, and discharge decisions based on
American Society of Addiction Medicine (ASAM) Criteria.

•  Contractors treat individuals using evidence-based practices and fdiow best
practices with fidelity.

• Contractors achieve initiation, engagement, and retention goals as detailed in the
agreements.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the original
agreements, the parties have the option to extend the agreements for up to four (4) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties, and Governor and Council approval. The Department is not exercising its option to
renew at this time.

Area senred; Statewide

Source of Funds: Substance Abuse Prevention and Treatment Block Grant CFDA
.93.959 FAIN TI083464 and State Opiold Response Grant, CFDA # 93.788, FAIN TI083326.

In the event that the Federal or Other Funds become no longer available. General Funds
will not be requested to support this program.

Respectfully submitted,

Ut/Kovc (V

Lori A. Shibinette

Commissioner
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SUD Tx Financial Delail - Amendment #1

0S-«5-«J-»J0$1»-M«2OOOO HEALTH AND SOCIAL 6£RV>CE». HEALTH ANO HUMAN 8VC9 OEKI OP. HH8: OIV FOR DCHAVORIAL HEALTH BUREAU OF ORUO *
ALCOHOL SVCS. GOVERNOR COMMISSION FUNDS (100% Olhtf Fund*)

Slat* Fiscal Y*ar Clati/AccounI Till* Budo«l Amount Incmat*/ (D«cr*a**)
R«<rt**d Modlll*d

PudMt'

2022 074-MOMS CanmurMy Grants teo.too $148,897 $219,898

302) 074-500MS Community Grant* SSO.MO S 190.698 $280,618

2024 '  074-$OOS8S Community Crtnii . 121,281 $49,099 $08,320

Sub40lil 1180,420 $062,374 $962,794

Stal* FIteal Y*sr Clai»(Accounl Till* Oudoat Amount Incraaaa' (Otcroasa}
R*vls*d Modlfltd

Dudoet

2022 074-900969 Community Grants $130,979 $168,978 $303,999

2023 074-900S89 Community Grant* $188,929 8281.250 ' $470,179

2024 074-9COS8S Coniiiuiaty Grant* $40,498 $0 $40,498

Subdetal $368,408 $448,228 $814,832

CMKoHOtftmouth HOcAeock

Stat* FIsetl Ytar ' Clasa/Aceount THIo 8ude«l Amouni Incrta**' (0«er*aM)
Ravlsad Uodin*d

Budo*!

2022 074-9009M Commurdiy Granu $80,015 SO $80,019

2023 074-900MS Comrminity Crams $99,498 ■ SO SS9.496

2024 074-S0098S Conanunlty Grants $13,122 $0 $13,122

Sub-total $132,633 so $1)2.833

CC ol Niti«iA>Gr«*l*r NaiHua

Btat* Flacal Yaar Clasis/Account TIU* Budgot Amount Ittcraato/ (D«cr*aa«]
R*vls*d Modin*d

Dodfiat

2022 074-900$8S Convtvnrty Grants $28,144 $0 $28,144

2025 074-S009eS Community Crams 127.174 $0 $27,174

2024 074-500989 Convnunlly Grams $9,808 $0 $9,608

Suti-lotal 181.124 $0 $61,124
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8UU Fltc«i Y*v Clat*/Account Titio Oudflot Amount Incraasa' (Dacfaasa)
Ravisad Urxilflad

Ructeat

2023 074.500MS Convnunity Grant* $43,044 $03,750 $136,794

2023 074-S005U ConvtKinlty Grants $02,909 $281,250 $344,150

2024 074-K0US Ccrmui^ty Grants $13,961 .  $0 $13.0et

SubHoitl $n6.934 $375,000 $494,634

Stata Fiscal Yaar etasal Account Till* Oud0*l Amount Incra***/ (D*er*a*a)
Ravtsad Modlflod

Oudoat

2022 . 074-500983 Ccrnnuntty Cranl* $196,021 ($52.W7| $143,114

2023 074-$OOS8S Ccmmuraty Grant* $371,861 $90,$»7 $363,283

2024 074-500589 Ccnvnunlly Grants $58,106 ($43,053) $13,047

Sub-total $525,818 ($7,374) .  $516,444

Stala Fiscal Yaar CtaaaJAccauni nita Oudgai Amount Incraasa/ (Oacraaaa)
Ravlaad MotlKlad

Budoat

2022 074-900585 Gommuriny Granu $64,832 $0 $64,832

2023 074-900585 Cornmuruly Grants $69,395 $0 $86,395

2024 074-500585- CorrvTSjnUy CrMs $14,827 $0 $14,827

Sub-total $148,854 $0 8148.854

suit Fiscal Yaar Class/Accouni Titta Oudoat Amount Incraaaa/ (OacraaM)
Ravtsad ModlRod

Budnal

2022 074-500565 Community Grants $26,063 $0 $26,063

2023 074-500585 Community Grants $43,617 $0 $43,917

2024 ' 074-500585 Corrmunity Grant* $10,390 $0 $10,390

Sub-total $80,370 <0 $00,370
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Hop* on Hav4n Hi! 27&I10-B00I POTBO POTBO

Sut* Fiscal Yaar CIsss/Acceuni TitI* Dudpal Amount ItKraasai (Oacraa**)
Ra*4sad Modiflad

eudtMl

2022 074-W0385 Community Cram* 349.132 393.730 3142.902

2023 074-M0$e3 Corrmunity Crams 331.320 3281.230 3332.570

- 2024 074-300Se3 Corrvnunit/ Orsms t10.M3 30 310.983

Sub-total 3111.437 3373,000 3488.437

Man^ftar Alcohol RoUb C«nt*r.
Eatt«r 8«al*, Famum C«ni«r 177204-8001 POTBO POTBO

Slata Fiscal Yaar Ctass/Accouni TItl* Oudg«l Amount Incrtasa/ (Oacraasa)
Ravtsad ModlBad

Budoal

2022 <  074-300583 Corrvnutvly Grarat 3180,941 30 3188.941

<2023 074.300385 Community Crartti 3234.970 . 30 .  3234,978

2024 074-300383 Comnwty Crams 330.200 30 350.208

Sub-loial 3432.125 30 3432,123

Soutnaatiam HH Alcohol 4 Orao
Abvsa Scrvlcat' 13S292-B001 POTBO' POTBO

Stata Fiscal Year ClasslAccouni ntla Dudgat Amourtl Incraasai (Dacraaia)
Ravlaad Modiflad

eudact

2022 074-300383 Community Grant) 334.142 30 334.142

2023 074-300383 Communltr Grant* 338.020 30 336,020

2024 074-560383 Community Grants 37,898 30 37.898

Sub-lotal 377.838 30 ' 377.858

SUD TOTAL OOVCOMM 32.238.979 31.573.228, <  33.830.203
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0}4»-l2-«2«S10-3M4e000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN 8VC8 DEPT OF. HMS: OW FOR OEHAVORtAL HEALTK BUREAU OF DRUG &
ALCOHOL 8VC9. CLMICAL SERVICES («% FEDERAL FUNDS M% GENERAL FUNDS)

suit FU«al Yttr Ciatt/AeMunt TttU
j

Budoti Amount Inertatt/ (DtcrttM)
Ravlttd MoUllltd

Budott

2022 674.900SSS Cornmunily Oranu tM6.eS7 ($148,657) to

2023 O74.$0OSS3 Corrmunriy Cranii SIM.OM ($100,858) 30

3034 074.900SSS Conmunily Cranii S4S.0S9 (345,059) to

SuSHoUl 3382,374 (3382,374) $0

suit FlMat Ytar '  ' CUtti/Accou/it THIt audgtt Amount Irtertaaa/ {DtcrttM)
RavHtd Modinad

Budott

2022 b74-S00363 Community Ortnis 3290,305 ($290,305) $0

2033 074-500365 Community Oranu 3400.404 (3400,404) to

2024 074-500585 Comnnufliiy Grant* 385,829 {$85,820) 30

Sub-letal 3778,538 ($776.5.38). to

CvntPNOwnouih HiitfKoek

suit Fiacal Yatr CUM/Aecoufii Tlllt Oudgtl Amount IrtertaaW (Dacraaao)
RrHtad Modinad

Budoti

2022 074-500533 Community Oranu $127,103 $0 3127.193

2033 074-300565 Community Oranu 3126,09). $0 3120,001

2024- 074-500365 Corrmunlty Oranu $27,811 $0 327.811

8ub4oUI $281,095 $0 3281,095

CC ol NailHiMQntttr Nathua

Suit Fiacal Ytar CUaa/Aceount TItU Dudoil Ameuni Inertaso/ (Dtertaat)
Rtvlatd Wodlfltd

Budott

2022 074-500583 Community Cram* $59,847 30- 339.847

2023 074-500585 Community Oranu $57,590 30 357,900

2024 074-500585 Cornmunlty Cranit $12,305 SO 312.305

8ub4otal $129,542 SO 3129.542



DocuSign Envelope ID: C7B6FAF9-EE11-4430-8E6D-F9493EBDB722

SuttFltctf Yf*f CtMi/Account Title Sudgot Amount Inereetof (OeerMtc)
RcvlMd Modlilod

Ruihwt

2022 074-9009U Comnuniiy Crcnie )6t,226 $0 $91,226

202) 074-SOOUS Comnunlty Oicnu V)3.)2S 10 $1)3.325

2024 074-500665 CoRVnuAlty Crent* $20,631 $0 $20,6)1

Sub-loul
$254,162 $0 $254,162

Still FImiI Yiir CiMil Account Tllli Oudgit Amount Incrill*/ (Oicriaio)
KivHod Uodlltod

fliidool

2022 074-mS65 Community Cranii $4tS,4)7 $146,657 $S63.0»4

2023 074-300SAS Cemmuniiy Onnu $575,603 $190,656 $766,463

2024 074-500665 Community Cfanu $123,147 $45,059 $166,206

SuMotil
$1,114,369 $382,374 $1,496,763

Ctail/Aeeount Titii Budgot Amount IncriiM/ (Ooemil)
Rivliod Mocllflod

Bodoot

2022 07^500565 Community Gcinu $136,076 $0 $136,076

2023 074-500563 Community G'lnii 1147,071 $0 $147,071

2024 074-500363 Community Cr*nU *31.424 $0 $31,424

Sub-totil
$315,471 $0 $315,471

6UII FItcil y«»r Cliii/Account TltH Budgil Amount inc^iiM/ fOocftaii)
Rovtiod Modinid

Budool

2022 074-500365 Community C'lmi $55,236 $0 $55,238

2023 074-500565 Community Grinti $93,076 $0 $93,076

2024 074-500565 Community Cranu $22,021 $0 $22,021

Sul>-tot«l
$170,337 $0 $170,337
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Stale Flacal Year Claat/Accouni Title Bud^i Amount ' Incrasae/ (Decreaaa)
Revleed Modined

Ourlnet

2022 .074-S00$e$ Comnunily Oranis 1104.100 to 1I04.16S

2023 074-900565 Commbfliiy Crsnu 1108.704 10 1108.764

702* 074-S0058S CommurtUy Crania 123.239 to , 123,239

Sub-IMil $236,172 10 $236,172

ManehesMf AieoM Rehab Cente',

State Flacal.Year Claaa/Account TItIa Dudgat Amount .

Rsvlaed Modillad

Riidnei

2022 074-500669 Community Grants -1353,605 10 1353.005

2023 074-500585 Corhmunity Crami 1467.990 SO 1497.996

2024 074-900M3 Communily Cranis 1106.407 10 • 106.407

Sub-total 1996,206 so 1096,206

8outMa»lem NH Alcahot & Onio

Stale Fiscal Year Claaa/Accownt, Title Oudgei Amount tncreasa/ (Decraate)
Ravlaed Modified

Oudoel

2022 074-500569 Cornmunlty Grants 172,350 to 172,350

2023 074-500985 Community Grants $76,336' 10 176,336

2024 074-500589 Communily Crania 116.311 10 $16,311

Subtotal 1165.006 '  10 $165,008

sue TOTAL CLINiCAL $4,763,316 ($776.5381 $4,006,776
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OS-«5-02-t20SIO-7MOOOOO K6ALTH AMD SOCIAL SERVICeS. HEALTH AND HUMAN 5VCS DEPT Of, HHS: OIV FOR BEKAVORIAL HEALTH. BUREAU OF ORUC &
ALCOHOL 8VCS, STATE OPIOlO RESPONSE GRANT (100* FEDERAL FUNDS) fundlnfl 9r29l72.

tut* Flical y*v Cla»»fAcc«unt TItM Dudgai Amount
lncr«M«/ (Dacrtasal

Ravlaad Medlfltd

Rudrnt

2022 OTA-SOOSeS Cenvnjruiy C'snU SM.600 .  10 1U,600

2023 074-SOOM3 C«rrmunity C'ant* 130,000 to 130,000

Sub-loUl tUB.SOO 10 llis.000

Sui* FIteal Ymt Clbtt/Account Till* Budget Amount
lner««M/ (OeCftK*)

Rivtaed Modlflad

BudWt

2022 074-SOOSeS Commumty Ortnu 1207,200 10 1207.200

2023 074.500SA9 ConvTwniiy Gfcnis 170.000 10 170.000

Sub-loUl 1277.200 10 1277,200

State Flacal Yaar' ClaiNAceount Title Budget Amuunt
Incraaee/ (DecreaM)

Rivlaed Medlfled

Budoet

2022 074.500iei CwTtmurity Granit 1432.900 10 1432.000

2023 074-MOSS! Comnamity Grant* 1143,321 10 1143.321

SubMotal 1976,221 to 1S»,221
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CItaa/Aecount Till« Dudgti Amount
tneroaaW (Oteraaaa)

Rtvftad Modiriad

Rudmt

2022 074-S00&89 . C«nirHjnily Gram* 3207.200 30 $207,200

2023 074W585 Community OftnU J70.000 30 370,000

8ub-leUI
3277.200 to • 3277,200

r

Claaa/Account Tlila fiudgai Amount
IncroastKOacraaaa)

Ravlaad ModiOad

Dudoat

2022 074-5009es Community Grams 3325.300 30 3323,300

2023 074-»OOSSS Community Crania 3107.100 30 3107,600

Sub-total
3433.400 30 $433.4W

MancbaaiM Alcohol Rahab Cantor.

Ciaail Account' Tltla Oudgal Amount
Incraaaa/ (Oacraaaa)

Budoat

2022 074-SOOMS Community Grants S1,7S3.400 i$719.200) 31,074^00

2023 074-S003S3 Community Oranit J397.6CO (J269,S00) 3328.300

Sub-total
32,391.200 (3988,700) 31,402.300

Souihaailam UH Alcohol S Drug

Claaa/Aceount Tltla Budgai Amount '
Ineraasaf (Dacraasa)

Budoat

2022 074-SO0Se$ Conmunily Grants 3414,400 30 3414,400

2023 074-300309 Community Grants $137,200 30 $137,200

Sub-lotal
$331,300 30 3391,600

SUO T01ALSOR 34.323.629 (3988.700) '33.338.923

Grand Total All 1 311.361.920 (3182012)
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lj«ri A. Shibladte

CommUilontr

Ka ija S. Foi
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DimiON FOR BEHA VIORAL HEALTH

129 PLEASANT STREET. CONCORD. Nil 03301

603-271.9544 1-800-SS2-334S E*L 9544

Fax: 603-271h4332 TDD Accexs; 1-800-735-2964 »vww.<lhhj.nh.gov

Seplember 15, 2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into contracts with the Contractors listed below in an amount not to exceed $11.475,254
for Substance Use Disorder Treatment and Recovery Support Services, with the option to renew
for up to four (4) additional years, effective upon Governor and Council approval through
September 29, 2023. 66.56% Federal Funds. 14.00% Genera! Funds. 19.44% Other Funds
(Governor's Commission).

Contractor Name Vendor Code Area Served Contract Amount

Belonging Medical Group.
PLLC

334662-8001 Statewide $562,794

Bridge Street Recovery.
LLC

341988-B001 Statewide $1,261,744

The Cheshire Medical

Center
155405-8001 Statewide $413,728

Dismas Home of New
Hampshire, Inc.,

290061-8001 Statewide $651,316-

FIT/NHNH, Inc. ■157730-B001 Statewide $2,216,432

.Grafton County New
Hampshire

177397-B003 Statewide $464,325

Headrest 175226-BOOl Statewide $527,907

Hope on Haven Hill, Inc. 275119-8001 Statewide $781,009

Manchester Alcoholism
Rehabilitation Center

177204-B001 .  Statewide $3,801,533

South Eastern New
Hampshire Alcohol and

•  Drug Abuse Services
155292-8001 Statewide $794,466

Total: $11,475,264

77i« Dciiorlmcnl of HeoUh and //union Scrwicci' Mixx
m prduiding'opporlunilics for citlxeni lo och

on is to join co'iimtinilict ond fo'niiliea
eue health ond indeiKhdencc.
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Funds are available In (he following accounts for State Fiscal Years 2022 and 2023, and
are anticipated to .be available In State Fiscal Year 2024, upon the availability and continued
appropriation of funds In the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPUVNATION

The purpose of this request is to provide Substance Use Disorder Treatment and
Recovery Supports Services statewide to New Hampshire residents who have Income below
400% of (he Federal Poverty Level, and are uninsured or underinsured.

The Contractors will provide statewide access to an array of treatment services, Including
Individual and group outpatient services; intensive outpatient services; partial hospitalizatlon;
ambulatory withdrawal management services; transitional living services; high and low intensity
residential treatment services; specialty residential services; and integrated medication assisted
treatment. The Contractors will ensure individuals with a substance use disorder receive the

appropriate type of treatment and have access to continued and expanded levels of care, which
will Increase the ability of individuals to achieve and maintain recovery. The Contractors will also
assist eligible individuals with ehroHIng In Medicald while receiving treatment, and the Department
will serve as the payer of last resort.

Approximately 7,000 Individuals will receive services over the next two years.

The Department will monitor services through monthly, quarterly, and annual reporting to
ensure the Contractors:

•  Provide services that reduce the negative Impacts of substance misuse.

•  Make continuing care, transfer and discharge decisions based on American Society
of Addiction Medicine (ASAM) criteria.

•  Treat individuals using Evidence Based Practices and follow best practices.

•  Achieve Initiation, engagerrient, and retention goals as required by the Department.

The Department selected the Contractors through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website from July 20. 2021
through August 19. 2021. The Departmentjecelved twelve (12) responses that were reviewed
and scored by a team of qualified Individuals. The Scoring Sheet is attached. This request
represents ten (10) of twelve (12) contracts for Substance Use Disorder Treatment and Recovery
Supports Services. The Department anticipates presenting two (2) additional contracts at a future
Governor and Executive Council meeting for approval.

As referenced In Exhibit A. Revisions to Standard Agreement Provisions of the attached
agreements, the parties have the option to extend the agreements for up to four (4) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties, and Governor and Council approval.

Should the Governor and Council not authorize this request, individuals In need of
Substance Use Disorder Treatment and Recovery Supports Services may not receive the
treatment, tools, and education required to enhance and sustain recovery that, In some cases,
prevents untimely deaths.
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 3 of 3

Source of Federal Funds: Substance Abuse Prevention and Treatment Block Grant. CFDA
93.959 FAIN TI083464 and State Opioid Response Grant, CFDA # 93.788. FAIN TI083326.

In the event that the Federal or Other Funds become no longer available. General Funds
will not be requested to support this program.

Respectfully submitted.

rOocutton*4 by;

,  . (X.

k.—4C4A02«»4I2M)']...

Lorl A. Shibinetle

Commissioner
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0»*e»-92-92051003e20000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: DIV

FOR BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS, GOVERNOR COMMISSION FUNDS (100%
Other Fur>(t>)

Belortglng Medicfll Group 334062-B001 PC TBO

State Placal Tear Claia/AceourtI Title Budget Amount

2022 102-500731
Contracla lor Prog

Svc
560.199

2023 102-500731
ContOKls for Prog

Svc
sso.oei

'2024 102-500731
Controcls (or Prog

Svc
$21,261

Sub-total $160,421

BrUge Street Recovery. LLC 34V98e-B001 PC TBO

Stale Flacai Year Clast/Account TlUe Budget Amount

2022 102-500731
Coniracis (or Prog

Svc
$136,979

2023 102-500731
Contracta (or Prog

Svc
$166,926

2024 102-500731
ConifDCls lor Prog

Svc
$40,496

Sub-total $366,405

Centef/DafVnpulh HHchcodt
Kfliene 155405-6001 PO TBO

State Fiecal Year Ctaae/Account Title Budget Amount

2022 102-500731
Contracts (or Prog

Svc
$60,015

2023 102-500731
Contracts (or Prog

Svc
$59,496

2024 102-500731
Contracts (or Prog

Svc
$13,122

Sub-total $132,633
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CC of Nashua/Greater Nashua

Mental HooAh 154tt2-B001 PO TBD

State Fiscal Year Class'Account Title Budget Amount

2022 102-500731
Contracts (or Prog

Svc
$0

2023 102-500731 •
Contracts (or Prog

Svc
SO '

2024 102-500731
Conlrocts for Prog

Svc
$0

SuMotal SO

Dismas Honto 290061-BOO I PO TBD

State Ffteat Vaar Ctaas/Aceount Tttle Budgat Amount

2022 •  102-500731
Contracts (or Prog

Svc
S43.044

2023 102-500731
Conlractsfor Prog

Svc
S62.909 .

2024 102-500731
Contracts for Prog

Svc
513.981

Sut}-total St 19.934

Famlllos h Transition 157730-9001 POTBD

State Fiscal Year Class/Account Title .  Budget Amount

2022 102-500731
Contracts for Prog

Svc
1196,022

2023 102-500731
Conlrocts for Prog

Svc
$271,691

2024 102-500731
Con'jocts (or Prog

Svc
$58,106

SuMotal S525.61B
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SUte FIicbI Year ClaaafAceount Title Budget Amount

-  2022 ,102-500731
Conlrocts for Prog

Svc
$64,032

2023 102-500731
Controcw for Prog

Svc
$69,395

2024 102-500731
Contracta for Prog

Svc
$14,827

Sub-total
$148,854

Stele PUeal Veer Claea/Accouni Title Budget Amount

2022 102-500731
Contracts for Prog

• Svc
SO

2023 102-500731
Contracts for Prog

Svc
SO

2024 102-500731
Contracts for Prog

Svc
$0

Sut>-total $0

State Fiscal Year ClasafAccount Title Budget Amount

2022 102-50,0731
Contracts for Prog

Svc
$25,063 •

2023 102-500731
Contracts for Prog

Svc
$43,916

,2024 102-500731
Contracts for Prog

Svc
S10.390

Sub-total
$80,372

State Fiscal Year Clasa/Aeeount - Titio Budget Amount

2022 102-500731
Contracts for Prog

Svc
$49,152

2023 . I02r500731
Contracts for Prog

Svc
$51,320

2024 102-500731
Cent/act* for Prog

Svc
$10,965

Sut>-tota1 S111.437
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Mia nchosior Alcohol Rehab Center.

Easier Seals. Fomum Cooler 177204-0001 POTBD

State Flacel Year' Class/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
S1G6.941

2023 102-500731
Contracts for Prog

Svc
$234,977

2024 102-500731
Contracb lor Prog

Svc
$50,209

Sub-total $452,125

Southeastern NH Alcohol & Drug
AbuM Servicoa 1S5292-8001 PO T80

SUlo Fiscal Year Class/Accoum Title Budget Amount

2022 102-500731
Contracts for Prog

-Svc
$34,142

2023 102-500731
Conlracls for Prog

Svc
$36,020

2024 102-500731
Contracts for Prog

Svc
$7,896

Sub-total $77,858

SUB TOTALGOVCOMM $2,195,857
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OS-9S>92'92t)5l043UOOOO HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OP. HHS: OIV

FOR BEHAVORIAL HEALTH. BUREAU OP DRUG & ALCOHOL SVCS. CLINICAL SERVICES (66% FEDERAL
'  FUNDS 34% GENERAL FUNDS)

Belor>gIng Modlcel Group

SUte FUcel Yeer Claaa/Account TlUa Budget Amount

2022 102-500731
Conirocta (or Prog

Svc
$146,657

2023 102-500731
Contracts (or Prog

-  Svc
$160,656

2024 102-500731
Contracts (or Prog

Svc
$45,059

Sub-total $302,373

Bridge Street Recovery, LLC

State Fiscal Yaar Claaa/Account Title Budget Amount

2022 102-500731
Controcts for Prog

Svc
$200,305

2023 102-500731
Controcts for Prog

Svc
$400,404

2024 .102-500731
Contracts (or Prog

Svc
$65,629

Sub-total $776,539

Center/Oartmoulh Hitchcock
keerve

State Placet Year Claaa/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
$127,193

2023 -102-500731
Conirocts for Prog

Svc
$126,092

2024 102-500731
(3oniracts for Prog'

Svc
$27,811

Sub-total $261,095-
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CC of Nethua/Greeler Nashua

Mental Health

State Fiscal year Class/Account Title Budget Amount

2022 102-500731
Contracts for Frog

Svc
SO

2023 102-500731 .
Contracts for Prog

Svc

2024 102-500731
Contracts for Prog

Svc
SO

Sut>-toUi so

Oismas Home

8uu Fiscal Veer CUtt/Aceount Title Budoet Amount

2022 102-500731 ,
Contracts for Prog

Svc
S01.226

2023 102-500731
Contracts for Prog

Svc
S133.325

2024 102-500731
Conlmcts for Prog

Svc
$29,031

Sub-total S2S4,182

FamSios In Tnhsition

State Flacel Year CUis/Account Title Budget Amount

2022 102-500731
Conlmcts for Prog

Svc
S415.437

2023 102-500731
Contracts for Prog

Svc
S57S.e05

2024 . 102-500731
Contracts for Prog

Svc
S123.147

Sub-total St.114.369

Grafton Cty

State Flecai Year Claaa/Account Title Budget Amount

2022 102-500731 .
Contracts for Prog

Svc
$138,977

2023 102-500731
Contracts for Prog

Svc
$147,071

2024 102-500731
Conlnicts for Prog

Svc
$31,424

Sutytotal $315,471
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SUto FItcel Yeir cuts/Account nUe Sudgot Amount

2022 102-500731
ContracU for Prog

Svc
SO

2023 102-500731
Conlrocts (or ProQ

Swc
SO

2024 102-500731"
Coniroctc for Prog

Svc
SO

Sub-toUl
SO

8Ut« Fiscal Yaar Claas/Acceunt Tilt* Budgat Amount

2022 102-500731
Contracts for Prog

Svc
S55.237

2023 102-500731
Conlrocts lor Prog

Svc
S93.078

2024 102-500731
Controcu lor Pfog

Svc
S22.021

' Subtotal
S170.335

State Piicel Yaar ■ Claiaf Account Title Budgat Amount

2022 102-500731
Contracts (or Prog

Svc
S104.169

2023 102-500731
Contracts lor Prog

Svc
S10fl.704

2024 102-500731
Contracts (or Prog

Svc
S23.239

Sub-total
S236.172
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Manchostor Alcohol Rohab Center.

Eoster Seels. Famum Center

State Placal Year Class/Account Title Budget Amourtt

2022 .102-500731
Coniracts for Prog

Svc
5353,605

2023 102-500731
Contracts forProg

Svc
5497.096

2024 102-500731
Contracia for Prog

Svc
'  $108,407

SuMotal 5056.206

Sotnheastem NH Alcohol & Oruo

Abuse Services

State Fiscal Ysar Ctass/Account Tide Budget Amount

2022 102-500731
Contracts lor Prog

Svc
572.359

2023 102-500731
Coniracts tor Prog

Svc
$76,336

2024 102^500731
Contracts tor Prog

Svc
$16,311 "

Sub-total $165,008

SUB TOTAL CLINICAL K653.772
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05-95-92*820610-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN 8VCS OEPT OF, HHS: OIV
FOR OEHAVORIAL HEALTH. BUREAU OF DRUG & ALCOHOL SVCS, STATE OPIOtO RESPONSE GRANT (100%

-  - FEDERAL FUNDS) funding ends 9/29122.

Bridge Siroel Recovery. LLC

State Fiecal Year CUta/Account Tlile Budget Amount

2022 102-500731
Contracts for Prog

Svc
S56.800

2023 102-S00731
Conlmcts (or Prog

Svc
$30,000

Sub-total $116,600

DIsmas Home

State FItcal Year Clai a/Account Title Budgat Amouni

2022 102-500731
Contracts for Prog

Svc
$207,200

2023 102-500731
Contracts for Prog

Svc
$70,000

Subtotal $277,200

FamiUee In Trensiiion

Stata Flaeal Year Clasa/Account Tltlo Budget Amount

2022 102-500731
Contracts tor Prog

Svc
$432,900

2023 102-500731
Contracts for Prog

Svc
$143,325

Sub-total $576:225

Harbor Care

State Fiscal Year Class/Account Title Budgat Amount

2022 102-500731
Contracts for Prog

Svc
$0

2023 102-500731
Conirecls for Prog

Svc
$0

8ut>-total
•

$0
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HecKlresi. inc.

SUt»FI«C»IY«ftr Claia/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
. 3207.200

2023 102-500731
Contrwcts for Prog

Svc
370.000

SuMoUl 3277.200

Hope oo Haven HID

State Fiscal Year Claaa/Account Title Budget Amount

2022 102-500731
ContrBCts for Prog

SvC
3325.600

2023 102-500731
Contracts for Prog

Svc
3107.600

SuMotal 3433.400

Manchester Alcohol Relxat) Center.

Easier Seals, Famum Center

SUte Fiscal Year Class/Account Title Budget Amount

2022 102-500731
Contra^ for Prog

Svc
31.793.400

2023 102-500731
Contracts for Prog

Svc
3597.600

SuMotal 32.391.200

Soulheeslom NH Alcohol & Drug

AtMse Services

State Flacal Year Class/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
3414.40O

2023 102-500731
Contracts for Prog

Svc
3137.200

Sub-total 3551.600

SUO TOTAL SCR 34.625.625

Grand Total All | $11,476,254
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New Hampshire Department of Health and Human Services
Division of Firrance and Procurement

Bureau of Contracts and Procurement

Scoring 9ieet

'Prc^lPg RFP>2022-BOAS-m-SUSST .
\  f

■ Prb{ectTlUa'.Subatattw U»a Dtsorder Tfeetmefrt «ftd RacovcfY Support Servteos

Mazhmnn

Points

Avaliabio

Oelonglno
MecScal

GftMXPLLC

Bridge Street
Recovenr.
LLC

Cheshire

Metfied

C«n»f

OhmasHome

oINew

Hampsffire.
inc.

Manchester

Alo^xtEsm

Rehabitttlion

Ccfttcr

FTT/NHNH.

tnc

Grafforx

County
KatnpsNrv

CotTvnurtSy

Covrdel

ttasbua. N.H.

d/tVa Greater

Nashua

Mental Heaffh Hert»rHome Headrest .

Hope on

Haw Hia.

Inc.

South

Eeetem New

KampsNre
AJcohdA

Drug Abuse.
Services

Tochnlcot

Ouaiirications (Ot) SO .40 25 47 - 37 SO SO 43 48 50 SO SO- 50

Experlcnca (027 50 45 25 48 35 45 50 45 so SO SO 45 48

ASAM'(03) 20 20 11 8 20 15 20 10 20 20 9 20 20

Knomtedoo (Q4} 20 20 13 5 20 13 20 ts 20 20 10 20 18

Samples (05) 30 15 7 8 23 21 .  14 21 12 8 7 14 6

CoBsboratiOA &

Wrapamund (05) 45 45 25 15 45 24 45 37 40 45 40 40 20

Staffing Plan (07) 15 13 13 4 to 12 f3 13 13 13 10 14 4

Subtotal • Technica! 230 198 t19 135 190 180 212 184 203 205 176 203 168

Cost

4.2.1.1.GuOgotSheol 70 S3 30 S3 63 48 60 63 60 68 58 65 62

4.2.1.2. Staff List 30 25 29 25 25 28 28 30 25 25 28 30 26

Subtotal - Cost too 88 59 88 88 76 68 93 85 93 66 95 90

TOTAL PaWTS 330 28S 178 223 278 256 300 277 283 299 262 2S8 258

Rovlewcf Kama

' jSara Clevetand

7>aUa Hoflgan

^ Leurio Heain

4 I

5

TWO
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Substance Use Disorder Treatment and Recovery Support Services contract is
by and between the State of New Hampshire, Department of Health and Human Services {"State" or
"Department") and Families in Transition ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and ExecuWe Council
on October 13, 2021, (Item #30), as amended on March 23. 2022, (Item #35), and as amended on
December 21, 2022, (Item #29), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard Agreement Provisions, 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, and increase the price limitation to
support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2025

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$4,710,216

3. Modify Exhibit C, Amendment#!, Payment Terms, Section 1, to read:

1. This Agreement is funded by:

1.1. 23.000%, Federal funds from the Substance Abuse Prevention and Treatment Block
Grant, as awarded October 1, 2020, by the United States Department of Health and
Human Services, the Substance Abuse and Mental Health Services Administration,
CFDA 93.959 FAIN TI083464, which are only effective from the contract effective date
through September 30, 2022; and as awarded October 1, 2021 by the United States
Department of Health and Human Services, the Substance Abuse and Mental Health
Services Administration, CFDA 93.959 FAIN TI084659, which are effective through
September 30, 2023; and as awarded February 15, 2023 by the United States
Department of Health and Human Services, the Substance Abuse and Mental Health
Services Administration, Assistance Listing Number 93.959 FAIN TI085821, which are
effective through September 30, 2024; and ALN 93.959 FAIN TBD, pending the receipt
of the Notice of Award from SAMHSA.

1.2. 50.794%, federal funds from the State Opioid Response Grant, as awarded September
30, 2021, by the United States Department of Health and Human Services, the Substance
Abuse and Mental Health Services Administration, CFDA # 93.788, FAIN TI083326,
which are only effective from the contract effective date through September 29, 2022,
and as awarded September 23, 2022, by the United States Department of Health and

■  Human Services, the Substance Abuse and Mental Health Services Administration,
Assistance Listing # 93.788, FAIN H79TI085759, which are only effective from
September 30, 2022 through September 29, 2023; and SOR 3B, ALN 93.788, FAIN TBD,
are anticipated to be available effective 9/30/2023, pending the receipt of the Notice of
Award from SAMHSA; and ALN 93;788, FAIN TBD, anticipated to be available effective

•0$

Families in Transition A-S-1.2 Contractor Initials.
RFP-2022-BDAS-01-SUBST-06-A03 Page 1 of 4 Date 8/24/2023
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9/30/2024, pending the receipt of the Notice of Award from SAMHSA.

1.3. 11.849% General funds.

1.4. 14.357% Other funds (Governor's Commission).

4. Modify Exhibit 0, Amendment #1, Payment Terms, Section 3, to read:

3..Payment shall be on a.cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibits C-1, SUD Treatment Services Budget through Exhibit 0-12, Women's
Services Budget. - , ^

3.1. Payments may be withheld until the Contractor submits accurate required monthly and
quarterly reporting.

3.2. Ensure approval for Exhibits C-1, SLID Treatment Services Budget through Exhibit C-12,
Women's Service Budget is received from the Department prior to submitting invoices for
payment.

3.3. Request payment for actual expenditures incurred in the fulfillment of this Agreement,
and in accordance with the Department-approved budgets.

5. Modify Exhibit C, Amendment #1, Payment Terms, Section 4, to read:

4. The Contractor shall submit budgets for approval, in a form satisfactory to the Department, no
later than October 20, 2023, yvhich shall be retained by the Department. The Contractor shall
submit budgets as follows;

4.1. One (1) budget for each tiered service that specifies expenses for the period from July 1,
2023 through June 30, 2024, as follows:

4.1.1. Exhibit C-7, SUD Treatment Services Budget

4.1.2. Exhibit C-8, Amendment#1, Transitional Living Program Budget

4.1.3. Exhibit C-9, Women's. Services Budget

6. Modify Exhibit C, Amendment #1, Payment Terms, Section 5, to read:

5. The Contractor shall submit budgets for approval, in a form satisfactory to the Department, no
later than 20 calendar days prior to June 30, 2024, which shall be retained by the Department.
The Contractor shall submit budgets as follows: .

5.1. One (1) budget for each tiered service that specifies expenses for the period from July 1,
2024 through June 30, 2025, as follows:

5.1.1. Exhibit C-10, SUD Treatment Services Budget

5.1.2. Exhibit C-11, Transitional Living Program Budget

5.1.3. Exhibit C-12, Women's Services Budget

7. Modify Exhibit C, Amendment #1, Payment Terms, Section 6, to read:

6. Reserved.

Families in Transition A-S-1.2 Contractor Initials.
RFP-2022-BDAS-01-SUBST-06-A03 Page 2 of 4 . Date 8/24/2023
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective September 29, 2023, upon Governor and
Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

8/24/2023

Date

r—OocuSlgn«d by:
F««

FOX

Title; Di rector

8/24/2023

Date

Families in Transition

—OocuSlgn»d by:

Title:President & CEO

Families In Transition

RFP-2022-BDAS-01-SUBST-06-A03

A-S-1.2

Page 3 of 4
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The preceding Amendrhent. having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

CDocuSlgnftd by:
.Date

Title. Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting oh: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Families in Transition A-S-1.2

RFP-2022-BDAS-01-SUBST-06-A03 Page 4 of 4
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State of New Hampshire

Department of State

CERT[FICATE

I, David M. Scanlan, Secretary of Slate of the State ofNew Hampshire, do hereby certify that FAMILIES IN TRANSITION is

a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 13, 1994. 1 further certify that

all fees and documents required by the Secretary of State's office have been received and is in good standing as faros this ofiice is

concerned.

Business ID: 207982

Certificate Number: 0005779491

fia-

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Stale of New Hampshire,

this 18th day of May A.D. 2022.

David M. Scanlaii

Secretary of State
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CERTIFICATE OF AUTHORITY

Roy Tilslev , hereby certify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Families In Transition
(Corporation/l.LC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held of March 9. 2023 , at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Maria Devlin. President & CEO (may list more than one person)
(Name and Title of Contract Signatory)

Is duly authorized on behalf of Families in Transition ^ to enter into contracts or agreements with the State
(Name ofCorporation/LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all documents,
agreements and other instruments, and any amendments, revisions, or modifications thereto, which may in his/her
judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amerided 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 valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s) listed
above currently occupy the position{s) indicated and that they have full^uthorijy to bind the corporation. To the
extent that there are any limits on the authority of any listed individu3ho bind t)j4 corpofation- iff contracts with the
State of New Hampshire, all such limitations are expressly stated/ffef

Dated: 8/23/23

SignStufeTjf Elected
Name: Roy Tilsley
Title: Board Chair

icer

Rev. 03/24/20
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ACOJtcf CERTIFICATE OF LIABILITY INSURANCE DATE (MMrtXVYYYY)

05/09/2023 •

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER. .

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ie$) must have ADDITIONAL INSURED provisions or t>e endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on

this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

MTM Insurance Associates

1320 Osgood Street

NofthAndover MA 01845

NAME*^^ Jeffrey Morrissette
r£?1f.r„v (978)681-5700 (978)681-5777 .
ADDRESS' ceriificates@mtminsure.com

INSURERtS) AFFORDING COVERAGE' NAICN

INSURER A Philadelphia Insurance Company

INSURED

Families in Transition, Inc and FIT/NHNH

122 Market Street

Manchester NH 03101

INSURER a Granite State Healthcare

INSURER C

INSURER D

INSURERE

INSURER F

COVERAGES . CERTIFICATE NUMBER: 23-24 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADOL

INS9

5UBR

WVP POUCY NUMBER
POUCY EFF

(MM/DD/YYYY1
POUCYEXP
IMM/D0/YYYY1 UMITS

A

X COMMERCIAL GENERAL UABILCTY

€ 1 X| OCCUR •
ability Included

PHPK2504013 01/01/2023 01/01/2024

EACH OCCURRENCE J  1.000,000

CLAIMS4ilAC
DAMAGE To RENTED
PRFMIRFS (Fa oecurrencal

J  100,000

X Professional Li MEO EXP (Any one person)
, 5.000

PERSONAL * AOV INJURY
J  1.000.000

GEN-L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE
, 3,000,000

X POLICY 1 1 JECI 1 1 LOC
OTHER:

PRODUCTS • COMP/OP AGO
J 3,000,000

Professional Liability s  1M/3M

A

AUTOMOBILE UABIUTY

PHPK2503947 01/01/2023 01/01/2024

COMBINED SINGLE LIMIT
(Es acddenti

S 1,000,000

ANY AUTO

HEOULED

TOS
)NOWN£0

rros ONLY

BODILY INJURY (Per person}' s

OWNED

AUTOS ONLY
HIRED

AUTOS ONLY

X
sc
Al

BODILY INJURY (Per acddent) s

X X
NC PROPERTY DAMAGE

(Per accident)

A

X UMBRELLA UAB

EXCESS LIAS

X OCCUR

CLAIMS-MAOE
PHUB846526 01/01/2023 01/01/2024

EACH OCCURRENCE
J 5,000,000

AGGREGATE
J 5,000,000

DED X RETENTIONS 10-000 s

B

WORKERS COMPENSATION

AND EMPLOYERS' UABIUTY y / N
ANYPROPRlETORrt>ARTNER/EXECt.n^lVE rTH
0FFICERA1EMBER EXaUDEO? "
(Mandatory In NH) ' '
II yes, describe urxler
DESCRIPTION OF OPERATIONS below

N/A HCHS20220000555 01/01/2023 01/01/2024

'S^ PER OTH.
^ STATUTE FR

E.L. EACH ACCIDENT
J  1,000,000

E.L. DISEASE - EA EMPLOYEE
J  1,000,000

E.L. DISEASE - POLICY LIMIT
J  1,000,000

A
CRIME/Employee Dishonesty

PHPK2504013 01/01/2023 01/01/2024

Limit

Deductible

$500,000

$5,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Ramarlu Schtdula, may ba attached II more space Is required)

This certificate of insurance represents coverage currently in effect and may or may not be in compliance with any written contract.

CERTIFICATE HOLDER CANCELLATION

State of NH Department of Health

and Human Services

129 Pleasant Street

Concord NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988>2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Additional Named Insureds

Other Named Insureds

2nd Street Family Mill Inc

Bicentennial Families Concord LP

Big Shady Tree Inc

Family Bridge Limited Partnership

Family Bridge Owner I LLC

Family Bridge Owner II LLC

Family Outfitters LLC

Family Willow Limited Partnership

Family Willows Condo Association

Housing Benefits Inc

Manchester Emergency Housing Inc

New Horizons For New Hampshire Inc

Additional Named Insured

Additional Named Insured

Additional Named Insured

Additional Named Insured

Additional Named Insured

Additional Named Insured

Additional Named Insured

Additional Named Insured

Additional Named Insured

Additional Named Insured

Additional Named Insured

Additional Named Insured

OFAPPINF (02/2007) COPYRIGHT 2007, AMS SERVICES INC
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Families'
in Transition

Our Mission

The mission of Families in Transition is to prevent and
break the cycle of homelessness.
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CONSOLIDATED FINANCIAL STATEMENTS

and

SUPPLEMENTARY INFORMATION

December 31, 2021

(With Comparative Totals for 2020)

With independent Auditor's Report
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Families in Transition, Inc. and Subsidiaries

Opinion

We have audited the accompanying consolidated financial statements of Families in Transition, Inc.
and Subsidiaries (the Organization), which comprise the consolidated statement of financial position as
of December 31, 2021 and the related consolidated statements of activities, functional expenses and
cash flows for the year then ended, and the related notes to the consolidated financial statements.

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the consolidated financial position of the Organization as of December 31, 2021, and the
changes in their consolidated net assets and their consolidated cash flows for the year then ended in
accordance with U.S. generally accepted accounting principles.

Basis for Opinion

We conducted our audit in accordance with U.S. generally accepted auditing standards. Our
responsibilities under those standards are further described in the Auditor's Responsibilities for the
Audit of the Consolidated Financial Statements section of our report. We are required to be
independent of the Organization and to meet our other ethical responsibilities in accordance with the
relevant ethical requirements relating to our audit. We believe that the audit evidence we have obtained
is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with U.S. generally accepted accounting principles, and for the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation of
consolidated financial statements that are free from material misstatement, whether due to fraud or
error.

In preparing the consolidated financial statements, management Is required to evaluate whether there
are conditions or events, considered in the aggregate, that raise substantial doubt about the
Organization's ability to continue as a going concern within one year after the date that the
consolidated financial statements are available to be issued.

Maine • New Hampshire • Massachusetts • Connecticut • West Virginia • Arizona

berrydunn.com
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Board of Directors

Families in Transition, Inc. and Subsidiaries
Page 2

Auditor's Responsibilities for the Audit of the Consolidated Financial Statements

Our objectives are to obtain reasonable assurance about whether the consolidated financial statements
as a whole are free from material misstatement, whether due to fraud or error, and to issue an auditor's
report that includes our opinion: Reasonable assurance is a high level of assurance but Is not absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with U.S. generally
accepted auditing standards will always detect a material misstatement when it exists. The risk of not
detecting a material misstatement resulting from fraud is higher than for one resulting from error, as
fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of
internal control. Misstatements are considered material if there is a substantial likelihood that,
individually or in the aggregate, they would influence the judgment made by a reasonable user based
on the consolidated financial statements.

In performing an audit in accordance with U.S. generally accepted auditing standards, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.

•  Identify and assess the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error, and design and perform audit procedures responsive to those
risks. Such, procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the consolidated financial statements.

•  Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Organization's internal control. Accordingly, no such opinion
is expressed. .

•  Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
consolidated financial statements.

•  Conclude whether, in our judgment, there are conditions or events, considered in tlie aggregate,
that raise substantial doubt about the Organization's ability to continue as a going concern for a
reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control related
matters that we identified during the audit.

Report on Summarized Comparative Information

We have previously audited the Organization's 2020 consolidated financial statements and, in our
report dated March 29, 2021, expressed an unmodified opinion on those audited consolidated financial
statements. In our opinion, the summarized comparative information presented herein as of and for the
year ended December 31, 2020 is consistent, in all material respects, with the audited consolidated
financial statements from which it has been derived.
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Board of Directors

Families in Transition, Inc. and Subsidiaries
Page 3

Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements' as a whole. The accompanying supplementary information, which consists of the
consolidating statement of financial position as of December 31, 2021, and the related consolidating
statements of activities and functional expenses for the year then ended, is presented for purposes of
additional analysis, rather than to present the financial position and changes in net assets of the
individual entities, and is not a required part of the consolidated financial statements. Such information
is the responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the consolidated financial statements. The information
has been subjected to the auditing procedures applied in the audit of the consolidated financial
statements and certain additional procedures, including comparing and reconciling such information
directly to the underlying accounting and other records used to prepare the consolidated financial
statements or to the consolidated financial statements themselves, and other additional procedures in
accordance with U.S. generally accepted auditing standards. In our opinion, the information is fairly
stated in all material respects in relation to the consolidated financial statements as a whole.

Manchester, New Hampshire
March 23, 2022
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES

Consolidated Statement of Financial Position

December 31, 2021

(With Comparative Totals for December 31, 2020)

ASSETS

Current assets

Cash and cash equivalents
Accounts receivable

Grants and contributions receivable

Prepaid expenses
Other current assets

Total current assets

2021

2,533,606
54,462

779,471
148,305

52.054

3.667.898

2020-

3,536,208
67,946

1,691,498
87,753

60.946

5.444.351

Replacement reserves
Reserve cash designated for properties
Investments

Investment In related entity
Property and equipment, net
Development in process
Other assets

543,800
787,044

2,704,576
1,000

33,326,635

416,959 .

512,271
847,300

1,235,007

1,000
34,425,916

218,835
30.638

Total assets $  41.347.912 $ 42.715.318

LIABILITIES AND NET ASSETS

Current liabilities

Current portion of long-term debt
Accounts payable
Accrued expenses
Other current liabilities

$  300,631 $
299,996
281,146
80.526

345,909

889,234

264,583
134.693

Total current liabilities 962,299 1,634,419

Long-term debt, net of current portion and unamortized deferred costs 15.046.178 15.173.778

Total liabilities 16.008.477 16.808.197

Net assets

Without donor restrictions - controlling interest
Without donor restrictions - noncontrolling interest

22,097,454
2.015.189

22,831,326
2.344.795

Total without donor restrictions 24,112,643 25,176,121

With donor restrictions 1.226.792 731.000

Total net assets 25.339.435 25.907.121

Total (labilities and net assets $  41.347.912 $ 42.715.318

The accompanying notes are an Integral part of these consolidated financial statements.

-4-
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES

Consolidated Statement of Activities

Year Ended December 31, 2021
(With Comparative Totals for the Year Ended December 31, 2020)

Witfiout Donor Restrictions Without Dorwr Restrictions Total Without Donor With Donor Total Total

- Controllino Interest - NoncontroHino Interest Restrictions Restrictions 2021 2020

Revenue and support
Federal, state and other grant support $  2.874.142 $ - $ 2,874.142 $  1.082.148 $ 3.956.290 $ 4.932,560

Coronavirus Aid. Relief and Economic Security (CARES) Act
grants 1.670.287 - 1.670.287 . 1.670.287 4.183,652

Rental income, net of vacancies 2,383.369 - 2.383,369 - 2.383.369 2.492,880

Thrift store sales 592.005 - 592.005 . 592.005 410,942

Public support 2.500.288 • 2.500.288 - 2.500.288 2.952,466

Special events 342.619 - 342.619 - 342,619 420,547

Developer fees .
• . 121.670

Unrealized gain on investments 234.310 - 234.310 - 234.310 103,827

Loss on disposal of property and equipment (267.413) - (267.413) - - (267.413) (1,362)
Interest income 2.334 - 2.334 - 2.334 23,045

Irwkind donations 42.933 - 42.933 • 42.933 9,244

Forgiveness of debt 131.267 - 131.267 • 131,267 131,267

Medicaid reimbursements 415.708 - 415.708 - 415.708 488,990
Other income 147.748 - 147.748 • 147,748 201,665

Net assets released from restrictions 586.356 - 566.356 (586.3561 .

Total revenue and support 11.655.953 - 11.655.953 495.792 12.151.745 16.471.593

Expenses
Program activities

Housing 10.274,521 - 10.274.521 • 10,274.521 10,277.005

Thrift store 412.054 412.054 . 412.054 415.817

Total program activities 10.686.575 - 10,686.575 . 10,686,575 10,692.822
Fundraising 809.441 • 809.441 • 809,44V 1,074.295

Management and general 1.226.858 - 1.226.858 . 1.226.858 1.186.537

Total expenses 12.722.874 • 12.722.874 . 12.721874 12.953.654

(Deficiency) excess of revenue and support over
expenses (1.066.921) - (1,066.921) 495,792 (571,129) 3,517.939

Capital contributions 3.751 - 3.751 . 3,751 24.438

Partnership distributions 13081 (3081 . (3081 (1.4101

Change in net assets before reclassiflcalion of portion /

attributable to noncontrolting interest in
subsidiaries (1.063.170) (308) (1,063.478) 495,792 . (567,686) 3,540.967

Change in net assets attributable to noncontrolting interest in
subsidiaries 329 298 (329.2981 . . .

Change in net assets (733,872) (329,606) (1.063.478) 495.792 (567,686) 3.540.967

Net assets, beginning of year 22.831.326 2.344.795 25.176.121 731.000 25.907.121 22.366.154

Net assets, end of year S  22.097.454 $ 2.015.189 $ 24.112.643 $  1.226.792 S 25.339.435 S 25.907.121

The accompanying notes are an integral part of these consolidated financial statements.

-5-
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES

Consolidated Statement of Functional Expenses

Year Ended December 31, 2021

(With Comparative Totals for the Year Ended December 31, 2020)

Program Activities

Management 2021 2020

Housino Thrift Store Fundraisina and General Total Total

arles and benefits

Salaries and wages $ 4,428.713 $  283,233 $  442,872 $. 664,307 $ 5,819,125 $ 6,156.201

Employee benefits 498.412 21,465 49,841 74,761 644,479 650,333

Payroll taxes 343.091 23.293 34.309 51.464 452.157 433.083

Total salaries and

-benefits 5.270.216 327,991 527,022 790,532 6,915,761 7,239,617

er expenses
36,363Advertising 3,998 13,668 350 525 18,541

Bad debts 25,698 - - - 25,698 63,594

Bank charges 12,545 8,246 1,207 1,811 23,809 22,092

Condominium association fees 14,575 - - - 14,575 15,515

Consultants 78,629 3,988 7,842 11,763 102,222 144,209

COVID expenses 22,161 - 2,216 3,324 27,701 428,144

Depreciation 1,221,584 3,404 93,661 140,492 1,459,141 1,382.232

Events 29,137 - - 29,137 74,371

Food 238,472 - - 238,472 156.813

General insurance 168.528 2,318 11,537 17,306 199,689 180,501

Interest expense 164.597 - 17,786 26,679 209,062 238,399

Management fees (1.604) - - - (1,604) •

Meals and entertainment 4,317 - 432 .  648 5,397 2,278

Membership dues '  9,270 - 873 1,309 11,452 13,671

Office supplies 112,840 9,451 10.553 15,829 148,673 90,214

Operational expenses - other 362,333 - - - 362,333 156,304

Participant expenses ■ 93.431 - - - 93,431 72,037

Postage 6,880 17 688 1,033 8,618 9,491

Printing 16,302 818 1,442 2,164 20,726 26,715

Professional fees 175,249 . 4,000 14,010 21,014 214,273 183,043

Rental subsidies 265,605 - - - 265,605 301,110

Repairs and maintenance 662,589 18,416 49,263 73,895 804,163 528,545

Staff development 26,318 187 2,622 3,933 33,060 31,816

Taxes 332,887 183 - - 333,070 340,333

Technology support 162,210 117 15,968 23,953 202,248 191,943

Telephone 104,863 1,535 10,189 15,284 131,871 148,667

Travel 28,865 84 2,871 4,306 36,126 28,318

Utilities 568,936 17,631 38,909 58,363 683,839 617,912

VISTA program - - - -
- 79.431

Workers' compensation 93.090 . - 12.695 105.785 149.976

Total expenses $10,274,521 $  412.054 $  809.441 '$ 1.226.858 $12,722,874 $12,953,654

The accompanying notes are an integral part of these consolidated financial statements.

-6-
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES

Consolidated Statement of Cash Flows

Year Ended December 31, 2021
(With Comparative Totals for the Year Ended December 31, 2020)

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash provided by

operating activities

2021 2020

$  (567,686) $ 3,540,967

Depreciation and amortization 1,472,485 1,395,576
Forgiveness of debt (131,267) (131,267)
Unrealized gain on investments (234,310) (103.827)
Loss on disposal of property and equipment 267,413 1,362
Decrease (increase) In:

Accounts receivable 13,484 (445)
Grants and contributions receivable 912,027 (1,102,280)
Prepaid expenses (60,552) (22,241)
Other current assets 39,530 (1.579)

(Decrease) increase In:
Accounts payable 80,826 (46,887)
Accrued expenses 16,563 (107,455)
Other current liabilities (54.1671 75.022

Net cash provided by operating activities 1.754.346 3.496.946

Cash flows from investing activities
Purchases of investments (1,235,259) •  (7,767)
Investment in development in process (450,004) (63,149)
Acquisition of property and equipment (1.045.4581 (2.227.4811

Net cash used by investing activities (2.730.7211 (2.298.3971

Cash flows from financing activities >
Proceeds from long-term debt 265,091 2,452
Payments on long-term debt (320.0451 (268.6631

Net cash used by financing activities (54.9541 (266.2111

Net (decrease) increase in cash and restricted cash (1,031,329) 932,338

Cash and restricted cash, beginning of year 4.895.779 3.963.441

Cash and restricted cash, end of year S  3.864.450 S 4.895.779

Composition of cash, cash equivalents and restricted cash, end of year:
Cash and cash equivalents
Replacement reserves
Reserve cash designated for properties

Supplemental disclosures:
Acquisition of property and equipment and development in process through

accounts payable

Acquisition of property and equipment through long-term borrowings from seller

Property and equipment transferred from development in process

Interest paid

2,533,606 $
543,800
787.044

3,536,208
512,271
847.300

3.864.450 $ 4.895.779

768.56498.500

25.412

350.380

209.062 238.399

The accompanying notes are an integral part of these consolidated financial statements.

-7-
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2021

(With Comparative Totals for December 31, 2020)

Organization

Families in Transition, inc. (FIT), an incorporated New Hampshire nonprofit, provides hunger relief,
emergency shelter, safe affordable housing and support services to individuals and families who are
homeless or in need in the State of New Hampshire. The programs and services offered provide
positive outcomes through the incorporation of evidence based models and practices to meet identified
needs and goals of those they serve and provide an integrated system of care to prevent
homelessness when possible and rapidly rehouse those who become homeless, including both the
chronically homeless and families with children.

FIT directly owns and operates housing programs in facilities located on Amherst Street, Spruce
Street, Lake Avenue and Douglas Street in Manchester, New Hampshire. Additional housing facilities
are owned and operated by two limited partnerships of which FIT, or one of its subsidiaries, is the sole
general partner. These limited partnerships include Family Bridge Limited Partnership (Family Bridge),
located on Second Street in Manchester, New Hampshire; and Family Willows Limited Partnership
(Family Willows), located on South Beech Street in Manchester, New Hampshire (collectively referred
to as the Limited Partnerships).

During 2021, Family Bridge reached the reached the end of its initial 15-year low-income housing tax
credit compliance period. As a result, effective August 31, 2021, BCCC, Inc. and Boston Financial
Corporate Tax Credit Fund XXII, withdrew from the Partnership and transferred their ownership interest
to Housing Benefits, Inc. (Housing Benefits), a non-profit Community Development Housing
Organization, located in Manchester, New Hampshire. In January 2022, Second Street Family Mill,
Inc., the general partner, transferred its ownership interest in the Partnership to Housing Benefits. As a
result, all assets and liabilities of the Partnership will have been assumed by Housing Benefits,
dissolving Family Bridge as a limited partnership.

FIT also owns and operates emergency shelters for homeless individuals in facilities located on
Manchester Street and Lake Ave in Manchester, New Hampshire. In 2020, FIT purchased an additional
property on Lake Ave in Manchester, New Hampshire where it will operate its food pantry formerly
located at the Manchester Street, Manchester, New Hampshire facility.

Housing Benefits, a Community Development Housing Organization was created to identify and
develop new housing units and refurbish existing units to meet the persistent need of combating
homelessness. Completed housing units are located on Concord Street, School & Third Street, Lowell
Street, Belmont Street, Market Street, Spruce Street and Hayward Street, in Manchester, New
Hampshire as well as additional housing facilities located on Central Avenue in Dover, New Hampshire
(Dover), and at Bicentennial Square in Concord, New Hampshire and an emergency shelter location in
Wolfeboro, New Hampshire.

HB-AH, LLC (HB-AH) was legally formed as a limited liability company organized under the laws of the
State of New Hampshire, which is treated as a disregarded entity for federal income tax purposes. HB-
AH's purpose is to acquire, own, rent, operate and manage 23 residential apartments located in
Manchester, New Hampshire. HB-AH is to operate exclusively to further the charitable purpose of
Housing Benefits, HB-AH's sole member.
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December 31, 2021

(With Comparative Totals for December 31, 2020)

FIT was the sole member of Manchester Emergency Housing, Inc. (MEN),'a New Hampshire nonprofit
corporation providing immediate shelter to homeless families in the Manchester. New Hampshire area.
During 2021, MEH legally dissolved and the program was absorbed by FIT'S operations.

FIT also owns 100% of Family Outfitters, LLC (Outfitters), a limited liability corporation. Outfitters
operates an independent thrift store in Manchester, New Hampshire with" the sole purpose of
generating an alternate funding stream for FIT.

FIT is the sole member of The New Hampshire Coalition to End Homelessness (NHCEH), a statewide
entity, whose mission is to "eliminate the causes for homelessness through research, education and
advocacy."

Wilson Street Condominium Association (the Association) was established for the purpose of
maintaining and preserving a five unit property located on Wilson Street in Manchester, New
Hampshire. FIT is the .majority owner of the Association.

FIT has several wholly-owned corporations which include Second Street Family Mill, Inc. (Family Mill),
and Big Shady Tree, Inc. (Big Shady Tree) (collectively referred to as the General Partners), all of
which are New Hampshire corporations. These wholly-owned corporations represent the .01% sole
general partners in the Limited Partnerships, whereby Family Mill is a general partner of Family Bridge
and Big Shady Tree is a general partner of Family Willows.

FIT has begun the redevelopment of its property located on 434 Union Street in Manchester, New
Hampshire. The project will create 11 units of permanent, supportive housing for those experiencing
homelessness.

1. Summary of Significant Accounting Policies

Principles of Consolidation

Since the General Partners have control of the Limited Partnerships, in accordance with Financial
Accounting Standards Board (FASB) Accounting Standards Codification (ASC) Topic 810-20-25,
Consolidation, the financial statements of the Limited Partnerships are required to be consolidated
with these consolidated financial statements. The limited partners' ownership interest is reported in

.  the consolidated statement of financial position as noncontrolling interest.

The consolidated financial statements include the net assets of FIT, the Limited Partnerships.
Housing Benefits, HB-AH, Outfitters, NHCEH, the Association, and the General Partners
(collectively referred to as the Organization). All significant inter-entity balances and transactions
are eliminated in the accompanying consolidated financial statements.
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(With Comparative Totals for December 31, 2020)

Comparative Information

The consolidated financial statements include certain prior year summarized comparative
information in total, but not by net asset classifications. Such information does not include
sufficient detail to constitute a presentation in conformity with U.S. generally accepted accounting
principles (U.S. GAAP). Accordingly, such information should be read in conjunction with the
Organization's December 31, 2020 consolidated'financial statements, from which the summarized
Information was derived.

Use of Estimates

The preparation of financial statements In conformity with U.S. GAAP requires management to
make estimates and assumptions that affect the reported amounts of assets and liabilities and
disclosure of contingent assets and liabilities at the date of the consolidated financial statements.
Estimates also affect the reported amounts of revenues and expenses during the reporting period.
Actual results could differ from those estimates.

Basis of Presentation

The consolidated financial statements of the Organization have been prepared in accordance with
U.S. GAAP, which require the Organization to report information regarding to their consolidated
financial position and activities according to the following net asset classifications:

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Organization. These net assets may be used at the discretion of the Organization's
management and the Board of Directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions will be met by
actions of the Organization or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity. Donor
restricted contributions are reported as increases in net assets with donor restrictions. When a
restriction expires, net assets are reclassified from net assets with donor restrictions to net
assets without donor restrictions in the consolidated statement of activities.

All contributions are considered to be available for general use unless specifically restricted by the
donor. Amounts received that are designated for future periods or restricted by the donor for
specific purposes are reported as support with donor restrictions that increases net assets with
donor restrictions. "When a donor restriction expires, that is, when a stipulated time restriction ends
or purpose restriction is accomplished, net assets with donor restrictions are reclassified to net
assets without donor restrictions and reported in the consolidated statement of activities as net
assets released from restrictions. The Organization records donor-restricted contributions whose
restrictions are met in the same reporting period as support without donor restrictions in the year of
the gift.
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The Organization reports contributions of property or equipment as support' without donor
restrictions, unless a donor places explicit restriction on its use. Contributions of cash or other
assets that must be used to acquire long-lived assets are reported as support with donor
restrictions and reclassified to net assets without donor restrictions when the assets are acquired
and placed in service.

Cash and Cash Equivalents

The Organization considers all highly liquid investments with an initial maturity .of three months or
less to be cash equivalents. The Organization maintains its cash in bank deposit accounts which,
at times, may exceed the federally insured limits. Management regularly monitors the financial
institutions, together with their respective cash balances, and attempts to maintain the potential
risk at a minimum. The Organization has not experienced any losses in such accounts and
management believes it is not exposed to any significant risk on these accounts.

Reserves are those deposits of cash and cash equivalents not generally available for operating
costs, but restricted to particular uses including operating and replacement reserves for rental
properties as well as certain other social services and programs.

Propertv and Eaulpmerit

Property and equipment are recorded at cost or, if donated, at estimated fair market value at the
date of donation, less accumulated depreciation. The Organization's capitalization policy requires
the capitalization of capital expenditures greater than $1,000, while ordinary maintenance and
repairs are charged to expense. Depreciation is provided using the straight-line method over the
estimated useful lives of the related assets. Assets not in service are not depreciated. Following is
a summary of estimated useful lives by asset category:

Land improvements 20 years
Buildings and improvements 3-40 years
Furniture and fixtures 3 -10 years
Equipment 3-10 years
Vehicles 5 years

Rental Income

Rental revenue is recognized pro rata over each tenant's period of occupancy. A contract is
entered into with a tenant and covers a period of twelve months. All rents are collected at the
beginning of each month and are nonrefundable. A tenant has an option to cancel a lease at any
time with a minimum of 30 days' notice, at which time the Organization will prorate the final rent
payment through a tenant's expected move-out date.
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When a contract is entered into with a tenant, the Organization collects a security deposit. The
security deposits are maintained in separate cash accounts and a corresponding liability is
recognized. Upon termination of a tenant's contract, the Organization assesses the condition of
the unit being vacated. If it is determined a unit is vacated in a condition equivalent to when the
tenant occupied the unit, the security deposit is refunded to the tenant. If a unit is determined to be
vacated in a condition less than equivalent to when the tenant occupied the unit, the security
deposit is retained and recognized as revenue.

Volunteer Services

A number of volunteers have donated their time to the Organization's various programs and
administrative services. The value of these services has not been included in the accompanying
consolidated financial statements since the volunteers' time does not meet criteria for recognition.
The estimated value of donated time for the years ended December 31, 2021 and 2020 was
approximately $540,000 and $410,000, respectively.

Functional Expense Allocation

The consolidated financial statements report certain categories of expenses that are attributable to
more than one program or supporting function. Therefore, these expenses require allocation on a
reasonable basis that is consistently applied. The expenses allocated include salaries and
benefits, depreciation and amortization, office and other expenses, which are allocated based on
direct payroll hours by functional cost centers.

Change in Net Assets from Operations

The consolidated statements of activities include a measure of change in net assets from
operations. Changes in net assets which are excluded from change in net assets from operations,
include capital contributions and partner distributions which are considered non-operating.

Income Taxes

The Organization is a tax-exempt Section 170(b)(1)"(A)(vi) public charity as described in Section
501(c)(3) of the Internal Revenue Code (the Code) and is exempt from federal income taxes on
related income pursuant to Section 501(a) of the Code. Accordingly, no provision for income taxes
has been reflected in these consolidated financial statements.

The standards for accounting for uncertainty in income taxes require the Organization to report-
any uncertain tax positions and to adjust its consolidated financial statements for the impact
thereof. As of December 31, 2021 and 2020, the Organization determined that it had no tax
positions that did not meet the more-likely-than-not threshold of being sustained by the applicable
tax authority. The Organization files an informational return in the United States. This return is
generally subject to examination by the federal government for up to three years.
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"No provision for taxes on income is made in the Limited Partnerships' financial statements since,
as partnerships, all taxable income and losses are allocated to the partners for inclusion in their
respective tax returns.

The Association is not exempt from income taxes; however, the Code categorizes any profits
realized by the Association from its member activities as reductions of members' contributions
towards the operation of the condominium property and not as taxable income of the Association
or its members. Accordingly, no provision for income taxes has been made in these consolidated
financial statements.

Subsequent Events

For purposes of the preparation of these consolidated financial statements in conformity with U.S.
GAAR, the Organization has considered transactions or events occurring through March 23, 2022,
which was the date the consolidated financial statements were available to be Issued.
Management has not evaluated subsequent events after that date for inclusion in the consolidated
financial statements.

2. Availabilltv and Liquiditv of Financial Assets

As of December 31, 2021, the Organization has working capital, excluding current assets with
donor restrictions, of $1,402,203 and average days (based on normal expenditures) cash and
cash equivalents on hand of 43.

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses, scheduled principal payments on long-term debt, and capital acquisitions not
funded through replacement reserves or financed with debt, were as follows;

2021 2020

Financial assets:

Cash and cash equivalents $ 2,533,606 $ 3,536,208
Accounts receivable 54,462 67,946
Grants and contributions receivable 779,471 1,691,498
Investments 2.704.576 1.235.007

Total financial assets 6,072,115- 6,530,659

Donor-imposed restrictions:
Restricted funds M.226.792) f731.0QQ)

Financial assets available at year end for
current use $„4j845^3^ $.,^i799j6^

The Organization also has a line of credit available to meet short-term needs, as described in Note
6.
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The Organization has replacement reserves and cash reserves designated for properties as part
of its debt financing with New Hampshire Housing Finance Authority (NHHFA) which are only
available when approved by NHHFA. As a result, these replacement reserves and cash reserves
designated for properties are not considered available for general expenditure within the next year
and are not reflected in the amount above. The goal for the Organization is to maintain a balanced
budget while meeting the requirements of the various financing authorities.

3. Investments and Fair Value Measurement

The Organization reports Investments in the consolidated statement of financial position at fair
value with any realized or unrealized gains and losses reported in the consolidated statement of
activities. Investments are exposed to various risks, including interest rate, market volatility and
credit risks.

U.S. GAAP establishes a fair value hierarchy .that prioritizes the inputs to valuation techniques
used to measure fair value. Fair value is defined as the exchange price that would be received for
an asset or paid to transfer a liability (an exit price) in the principal or most advantageous market
for the asset or liability in an orderly transaction between market participants on the measurement
date. Fair value hierarchy requires an entity to maximize the use of observable inputs and

. minimize the use of unobservable inputs when measuring fair value. The three levels of inputs
used to measure fair value are:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that
the entity has the ability to access as of the measurement date.

Level 2: Significant other observable inputs other than Level 1 prices, such as quoted prices
for similar assets or liabilities, quoted prices in markets that are not active, and
other inputs that are observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

Investments measured at fair value on a recurring basis are summarized below:

Level 1

2021 2020

Cash and cash equivalents ' $ 24,481 $
. Equity mutual funds ' 123,584 776,600

Equity securities 1,791,812 53,820
Fixed income mutual funds 764.699 404.587

$ 2.704.676 $ 1.235.007

The Organization had no assets measured using Level 2 or Level 3 inputs at December 31, 2021
and 2020."
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4. Propertv and Equipment .

■ Property and equipment consisted of the following:

Land

Land improvernents

Buildings and improvements
Furniture and fixtures

Equipment
Vehicles

Less: accumulated depreciation

Property and equipment, net

2021

$  3,764,378 $
812,301

41,388,854
1,187,879
691,474

307.197

48,152,083
14.825.448

$  33.326.635 $

2020

3,764,378
666,247

41.923,542
1,057,806

639,373

386.565

48,437,911
14.011,995

34.425.916

At December 31, 2021 and 2020, the Organization held $37,215,560 and $37,334,275,
respectively, of land, land improvements, and buildings and improvements for the purpose of
leasing to individuals. Accumulated depreciation on the land improvements, buildings and
improvements at December 31, 2021 and 2020 was $11,094,410 and $10,319,415, respectively.

5. Development in Process

At December 31, 2021 and 2020, development in process consisted of various projects in process
related to all of the properties owned by the Organization.

6. Line of Credit

The Organization has an unsecured line of credit agreement, renewed annually, with a financial
institution in the amount of $550,000. During the term of the agreement, the interest rate on any
outstanding principal balance shall be equal to the base rate, as defined by the financial institution,
with a floor of 4%. There was no outstanding balance as of December 31, 2021 and 2020.
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7. Long-Term Debt

Long-term debt consisted of the following:
2021 2020

A mortgage loan payable to NHHFA in monthly payments of $680,
including interest at 1% and an escrow of $289. The loan is .
collateralized by real estate located on Amherst Street,'
Manchester, New Hampshire. The loan is due and payable in
full in January 2033. $ 42,847 $ 46,492

A note payable to NHHFA. The note is noninterest bearing and is
collateralized by real estate located on Amherst Street,
Manchester, New Hampshire. The note is due and payable
upon sale or refinancing of the property or in June 2042. 163,283 163,283

A mortgage loan payable to St. Mary's Bank in monthly payments
of $883, including interest at 5% for five years. After five years,
the interest rate adjusts to match the then current Federal
Home Loan Bank of Boston 5-year, 20-year amortizing rate
plus 2.60%. The loan is collateralized by real estate on Spruce
Street, Manchester, New Hampshire and is due and payable in
full in May 2034. 97,682 . 103,048

A mortgage loan payable to TD Bank, N.A. in monthly payments of
$1,123, including interest at 4.1%. The loan is collateralized by
real estate at Beech Street, Manchester, New Hampshire. The
loan is due and payable in full in November 2023. 23,994 36,401

A mortgage loan payable to.RBS Citizens Bank in monthly
.  payments of $2,126, including interest at 7.18%. The loan is
collateralized by real estate on Douglas Street. Manchester,
New Hampshire. The loan is due and payable in full in April ,
2024. 189,792 196,746

A mortgage note payable by Housing Benefits to NHHFA,
' collateralized by Bicentennial property. Monthly payments of
$1,095 include interest at 4.75% per annum until the principal
and interest are fully paid with the final installment due and
payable on May 1, 2034. * 120,869 128,086
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A noninterest bearing note payable by Housing Benefits to NHHFA,
collateralized by Bicentennial property and various finaincing
instruments. Annual payments of 50% of surplus cash are due.
The note is due and payable on May 28, 2034. This note is
nonrecourse. .84,456 84,456

A noninterest bearing note payable by Housing Benefits to NHHFA,
collateralized by Bicentennial property and various financing
Instruments. Annual payments of 25% of surplus cash are due.
The note is due and payable on May 28, 2033. This note is
nonrecourse and is subordinate to the $84,456 note payable. 336,674 336,674

A noninterest bearing note payable by Housing Benefits to
Merrimack County, collateralized by Bicentennial property and
various financing Instruments. The note is due and payable in
full in May 2033. 260,000 260,000

A noninterest bearing note payable by Housing Benefits to NHHFA,
collateralized by Millyard II property and various financing
instruments. Annual payments of 25% of surplus cash.are due.
The note is due and payable upon sale or refinancing of the
property or in May 2031. This note is nonrecourse. 436,958 445,068

A mortgage note payable by Housing Benefits to NHHFA.
collateralized by Millyard II property. Monthly payments of
$1,729 include principal and interest at 3.5% per annum. The
final installment is due and payable on September 1, 2032. 178,960 193,172

t

A note payable by Housing Benefits to the City of Manchester, New
Hampshire, collateralized by Millyard II property and various
financing instruments. A payment of interest shall be made
annually no later than August 1 each year based on 42.5% of
the net cash flow, as defined. In any year where the Debt
Coverage Ratio, as defined, exceeds 1.15 to 1, principal
payments shall be made no later than August 1 in an amount
that will result in a 1.15 to 1 Debt Coverage Ratio. All unpaid
amounts are due and payable in full on August 1, 2031. This
note is nonrecourse. 212,938 226,725

A noninterest bearing note payable by Housing Benefits to the New
Hampshire Community Loan Fund, Inc. (NHCLF), collateralized
by Millyard II property. Payment of principal is due and payable
on December 31, 2031. This note is nonrecourse. 250,000 250,000
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A mortgage note payable by Housing Benefits to the City of
Manchester Community Improvement Program, collateralized
by Millyard Families I real estate. The note is noninterest
bearing and is due and payable in January 2027. 230,000 230,000

A second mortgage note payable by Housing Benefits to . "
Corhmunity Development Finance Authority (CDFA),
collateralized by Millyard Families I real estate. Monthly
payments of $1,121 include principal and interest at 2% per
annum. The final installment is due and payable on June 15,
' 2022. 6,686 19,860

A mortgage note payable by Family Bridge, to NHHFA,
collateralized by real estate and personal property. The note
bears no interest and is to be repaid from 50% of available
surplus cash annually with all remaining principal due on
August 30,2034. 850,000 850,000

A promissory note payable by Family Bridge to TO Bank, N.A.,
collateralized by real estate. Monthly payments of $3,019
include principal and interest at 4.33%. The note is payable in
full in November 27, 2023 and is guaranteed by FIT and Family
Mill. 375,832. " 396,436

A promissory note payable by Family Bridge to the City of
Manchester, New Hampshire. The note is noninterest bearing
with annual payments of 50% of net cash flow payable by
October 1. The outstanding principal is due by October 1, 2034.
The note is collateralized by real estate and is nonrecourse. 600,000 600,000

A mortgage note payable by Family Willows to NHHFA,
collateralized by real estate and personal property. The note
bears no interest and is to be repaid from 50% of available
surplus cash annually with all remaining principal due on July 9,
2037. 493,132 - 505,816

A note payable by Family Willows to the City of Manchester, New
Hampshire. The note is noninterest bearing and has an annual
payrhent of'''$9,091 payable on October 1. All outstanding
principal is due by October 2029. The note is collateralized by
real estate and is nonrecourse. 63,635 72,726
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A note payable by Family Willows to RBS Citizens Bank,
collateralized by real estate. Monthly payments of $1,922
include principal and ihterest at 3.25%, based on the prime rate
capped at 6%. The note is payable in full on June 27, 2033 and
is guaranteed by FIT and Big Shady Tree. 221,623 235,835

A mortgage note payable by Housing Benefits to NHHFA,
collateralized by School & Third Street real estate and personal
property. Monthly payments of $2,683 include principal and
Interest at 8% per annum. The note was paid off in 2021. - 9,544

A second mortgage note payable by Housing Benefits to NHCLF,
collateralized by School & Third Street real estate and personal
property. The note bears no interest and monthly payments of
$2,775 will commence on April 15, 2021 and continue until
maturity in October 2039. 592,650 617,613

A mortgage note payable by Housing Benefits to NHHFA,
collateralized by Belmont Street real estate and personal
property. The noninterest bearing note requires annual
payments in amounts equal to 50% of surplus cash. The note is
payable in full by December 2040. 395,940 413,575

A mortgage note payable from Housing Benefits to NHHFA,
collateralized by Lowell Street real estate and personal
property. The noninterest bearing note requires annual
payments in amounts equal to 50% of surplus cash. The note is
payable in full in August 2040. 34,628 34,628

A second, noninterest bearing, mortgage note payable from
Housing Benefits to the City of Manchester, New Hampshire,
collateralized by Lowell Street real estate. Annual payments
equal to the greater of 25% of net cash flow, as defined, or
$4,000 commenced in October 2012 and continue until the
maturity date in June 2041. 152,121 156,022

A noninterest bearing promissory note payable from Housing
Benefits to NHHFA collateralized by a mortgage and security
agreement on Lowell Street real estate. The note is to be
forgiven 1/15th annually over the low-income housing tax credit
compliance period which ends in 2026, subject to compliance
with certain requirements. During 2021 and 2020, $131,267
was recognized as revenue and support in the consolidated
statement of activities. 590,696 721,963
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A mortgage note payable from Housing Benefits to NHHFA,
collateralized by Dover real estate and personal property. The
noninterest bearing note requires annual payments in amounts
equal to 50% of surplus cash. The note is payable in full by
June 2028. 216,148 216,148

A noninterest bearing mortgage note payable to the City of
Manchester Community Improvement Program, collateralized

by real estate located at 393-395 Spruce Street. Annual
payments of the greater of 25% of net cash flow, as defined, or
$5,000 are due annually by October 1. The note is due in full by
October 1, 2045. 562,808 - 567,808

A mortgage note payable to TO Bank, N.A., collateralized by real
estate located at 167 Lake Avenue and personal property
located at 161, South Beech Street, Unit 2. Monthly payments
of $2,137 include principal and interest at 4.35%. The note is
due in full by April 2024. 363,729 372,849

A vehicle loan payable in monthly payments of $472, including
interest at 4.25%. The loan is due in March 2025 and is

collateralized by the related vehicle. 18,569 20,560

A vehicle loan payable in monthly payments of $308, including
interest' at 4.75%. The loan is due in October 2023 and Is

collateralized by the related vehicle. 6,507 9,791

A mortgage note payable to NHHFA, collateralized by the real
estate at Lake Avenue, Manchester, New Hampshire. The
noninterest bearing note requires annual payments in amounts
equal to 50% of surplus cash. The note is payable in full by
June 2045. 750,000 750.000

A mortgage note payable to TD Bank, N.A., collateralized by real
estate located at 641 Hayward Street, Manchester, New
Hampshire, Monthly payments of $991 include principal and
interest at 3.015%. The note is due in full by October 2025. 167,585 174,276

A mortgage note payable to Peoples United Bank, collateralized by
Hope House. Monthly payments of $2,283 include principal and
interest at 4.94%. The note is due in full by January 2027. 355,288 364,674

-20-



OocuSign Envelope ID; 2F99FB14-C324-4417-«273-A41F32F9EAD5

FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2021

(With Comparative Totals for December 31, 2020)

A construction loan' payable to Franklin Savings Bank,
collateralized ̂ by real estate located at 267 Wilson Street.
Manchester, New Hampshire. Housing Benefits has the ability
to draw up to $825,000 on the promissory note. Monthly
payments including principal, interest and escrow of $6,854 are
due over a 30 year period starting September 2018 at 4.90%
interest. 687,042 707,538

A noriinterest bearing construction loan payable to NHHFA,
collateralized by real estate located at 267 Wilson Street,
Manchester, New Hampshire. The note has a borrowing limit of
$720,000. Annual payments are due in amounts equal to 25%
of surplus cash. The loan is due in full by November 1, 2047. ■ 711,845 720,000

Three vehicle loans collateralized by an activity bus payable to
Ford Credit in monthly payments of $392 at 5.9% annual
Interest rate. The loans are due and payable in March 2022. 841 15,937

A noninterest bearing mortgage note payable to the City of
Manchester Community Improvement Program, collateralized
by real estate located at 267 Wilson Street, 2nd Floor. The note
has a borrowing limit of $1,655,323. As costs are incurred.
Housing Benefits is to be reimbursed by the City of
Manchester. Annual payments of the greater of 25% of net
cash flow, as defined, or $5,000 are due by October 1
commencing October 1, 2019. The note is due in full by
October 1,2047. 1,448,182 1,453,182

A noninterest bearing mortgage note payable to the City of
Manchester, collateralized by real estate located at 267 Wilson
Street, 3rd Floor. The note is funded by the City of
Manchester's Community Improvement Program and the City
of Manchester's Affordable Housing Trust Funds. The note has
a borrowing limit of $531,252. As costs are incurred. Housing
Benefits is to be reimbursed by the City of Manchester. Annual
payments in the ampunt of 25% of net cash flow, as defined,
are due by October 1 commencing October 1, 2019. The note .
is due in full by December 1, 2047. 523,097 531,252

A noninterest bearing construction loan payable to NHHFA,
collateralized by real estate located in Wolfeboro, New
Hampshire. The note has a borrowing limit of $780,000. Annual
payments in amounts equal to 25% of surplus cash. The loan is
due in full by December 1, 2047. 780,000 780,000
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December 31, 2021

(With Comparative Totals for December 31, 2020)

A mortgage note payable to NHHFA and is collateralized by the
real estate and personal property of HB-AH, LLC on Concord
Street in Manchester, New Hampshire. The mortgage is
insured by the U.S Department of Housing and Urban
Development through the Housing Finance Agency Risk
Sharing Program authorized by Section 542(c) of the Housing
and Community Development Act of 1992. Monthly payments
of $6,745 are due for principal and interest at 4.20%. All

remaining principal is due on May 1, 2059. 1,525,843 1,542,342

A technical assistance note payable to NHHFA to provide support
to the Organization for renovations at the Union Street. Shelter
in Manchester, New Hampshire. If the renovation project is
approved, NHHFA is expected to be the lead lender on
renovations. If the renovation project is not approved NHHFA
will forgive the borrowings. The noninterest bearing note
payable is due at the time of closing on the construction loan. 45,000 44,079

A note payable to CDFA, collateralized by real estate located at
199 Manchester Street, Manchester, New Hampshire. Principal
only payments are due for the first 18 months, at which time
monthly payments include principal and interest at 2% will be
required until December 2021." 69 9,268

A noninterest bearing construction loan payable to NHHFA,
collateralized by real estate located in Manchester, New
Hampshire. The note has a borrowing limit of $1,134,188. The
loan is due in full 40 years from the closing date. 157,854

A noninterest bearing construction loan payable to City of
Manchester, New Hampshire, , collateralized by real estate
located in Manchester, New Hampshire. The note has a
borrowing limit of $275,000. 106.284 :

15,432,087 15,613,873

Less current portion 300,631 345,909
Less unamortized deferred costs 85.278 94.186

$ 15.046.178 $15.173.778

Surplus cash for the purposes of these disclosures is as defined in the respective loan
agreements.
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/

Principal maturities of long-term debt over the next five years and thereafter are as follows:

2022 $ .300,631
2023 551,965

2024 661,132

2025 305,829

2026 161,341
Thereafter 13.451.189

$15.432.087

Interest expense charged to operations, including amortization of deferred costs of $13,344, was
$209,062 and $238,399 in 2021 and 2020, respectively.

8. Net Assets

At December 31, 2021 and 2020, net assets without donor restrictions are fully available to support
operations of the Organization.

Net assets with donor restrictions were as follows:

2021 2020

Investments to be maintained in perpetuity, income is
to support general operations $ 25.000 "$ 25.000

Funds maintained with donor restrictions temporary in
nature:

The Family Place 53,258 134,190
Scholarships 26,664 19,264
Housing programs 164,098 35,000
Direct care for clients 407,049 147,904

Hope House 550.723 369.642

Total funds maintained with donor restrictions

.  temporary in nature 1.201.792 706.000

Total net assets with donor restrictions $1.226.792 $ 731.000
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Net assets released from net assets with donor restrictions were as follows:

2021 2020

Satisfaction of purpose restrictions:
Operating releases

The Family Place $ 80,932 $ 9,280
Housing programs 35,000 55,000

■ Direct care for clients 132,225 103,321

Hope House 338,199 21,566
New Horizons for New Hampshire merger - 76,944
Substance use disorder services : 97.717

$  586.356 $ 363.828

9. Commitments

Under the terms of the Limited Partnerships' Regulatory Agreements with NHHFA, each Limited
Partnership is required to make deposits to various escrow accounts to fund expected future costs.

Each Limited Partnership has entered into a Land Use Restriction Agreement with NHHFA, as a
condition of the allocation of low-income housing tax credits by NHHFA. Pursuant to the covenant,
the Limited Partnerships are required to remain in compliance with Code Section 42 for the
compliance period and an extended use period, unless terminated sooner.

10. Retirement Plan

The Organization has a tax deferred retirement plan which is available to all employees working
greater than 25 hours a week. All employees are eligible to participate and are fully vested with the
first contribution. The Organization matches contributions at 100% up to 3% of compensation. The
Organization contributed $107,457 and $99,580 during the years ended December 31, 2021 and
2020, respectively.

11. Noncontrollina Interest

Noncontrolling interest, as shown in the consolidated statement of financial position, represents
investments by limited partners in the Limited Partnerships as follows:

Limited Partner Property 2021 2020

BCCC, Inc. Family Bridge $ .- $ 10
Boston Financial Corporate Family Bridge - 607,520
Housing Benefits, Inc. Family Bridge 377,898
BCCC, Inc. Family Willows 10 , 10
Boston Financial Midway Family Willows 1.637.281 1.737.255

$  2.015.189 $ 2.344.795

-24-



DocuSign Envelope ID: 2F99FB14.C324-4417-8273-A41F32F9EAD5

FAMILIES IN TRANSITION. INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2021

(With Comparative Totals for December 31, 2020)
'  .

12. Uncertainty

On March 11, 2020, the World Health Organization declared the coronavirus disease (COVID-19)
a global pandemic. Local, U.S., and world governments encouraged self-isolation to curtail the
spread of the global pandemic, COVID-19, by mandating the temporary shut-down of business in
many sectors and imposing limitations on travel and the size and duration of group meetings.
Many sectors are experiencing disruption to business operations. There is unprecedented
uncertainty surrounding the duration of the pandemic, its potential economic ramifications, and the
scale of government actions to mitigate them. To date, the U.S. government has passed
legislation which allows for increased funding to states to assist in paying for costs associated with
COVID-19. Therefore, while management expects this matter to impact operating results, the
related financial impact and duration cannot be reasonably estimated.

During 2020, the Organization received $1,188,400 under the CARES Act Paycheck Protection
Program (PPP). The PPP funding has specific criteria for eligibility and provides for forgiveness of
the funds under the program if the Organization meets certain requirements. Any portion of the
funds that are not forgiven were to be repaid within 5 years at 1%. In November 2020, the
Organization received notification of full forgiveness and was included in CARES Act grants in the
consolidated statement of activities for the year ended December 31, 2020.

During 2021 and 2020, the Organization was awarded $347,447 and $2,832,815, respectively,
from the State of New Hampshire's Governor's Office for Emergency Relief and Recovery
(GOFERR). The GOFERR grants are pass-through grants provided to the State of New
Hampshire through the CARES Act. The GOFERR grants are to be used by the Organization to
cover eligible costs outlined in the grant agreements, At December 31, 2021 and 2020, the
Organization satisfied the terms and conditions, of the grant agreements and recognized the
revenue which is included in CARES Act grants in the consolidated statement activities for the
years ended December 31, 2021 and 2020.

During 2021 and 2020, the Organization was awarded $1,322,840 and $162,437, respectively,
under the McKinney Emergency Shelter Grant Program. The funds were provided to decompress
the shelters as a result of the COVID-19. The grant was paid on a reimbursement basis as
qualifying expenses were incurred. At December 31, 2021 and 2020, the Organization satisfied the
terms and conditions of the awards and recognized the revenue which is included in CARES Act
grants in the consolidated statement activities for the years ended December 31, 2021 and 2020.
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES

Consolidating Statement of Financial Position

December 31, 2021

ASSETS

Current assets

Cash and cash equivalents
Accounts receivable

Grants and contritjutions recetvable

Prepaid expenses
Due from related parties
Other current assets

Total current assets

Replacement reserves
Reserve cash designated for properties
Related party notes receivable
Accrued interest receivable on related party

notes

Investments

Investment in related entities

Property and equipment, net
Development in process

Total assets

Current liabilities

Current portion of long-term debt
Accounts payable
Accrued expenses
Due to related parties
Other current liabilities

Total cunent liabilities

Long-term debt net of current portion and
unamortized deferred costs

Total liabilities

Net assets

Net assets writhout donor restrictions -

controlling interest
Net assets without donor restrictions •

noncontroiling interest

Total net assets without donor

restriction

Net assets with donor restricrions

Total net assets

Total liabilities and net assets

Families In

Transition -

Operating

722.833

84.544

779.471

97.886

1.970.270

3.445

3.658.449

90.178

• 88.427

1.725.799

1,344.742

2,679.576

1,247.739

7.420.192

416.959

18.672.061

101.515

211.220

207.768

125.946

6.442

652.891

1.860.532

2.513^423

16.150,638

16.158:638

16.158,638

Limited

Partnerships

45,847

10,636

15.177

1.814

15.931

89.405

125.386

260.024

7,114.322

7.589.137

67.852

89.383

837.425

217.812

27.506

1.239,978

3.573.193

4,813,171

760.777

2.015 J 89

2.775.966

2.775.968

Housing
Benefits

Family
Outfitters

The New

Hampshire
Coalition to End

217.783

24.300

33.690

26.632

32.678

110.410

879

86.403

335.063 197,692

294.821

436.593

25.051

18,755.158 18,467

19.848.686 S 216,159

LIABILITIES AND NET ASSETS

$  - $131.264

52.479

569,216

1,724.031

46.578

1.352

11,479

2,523.568

11.338.252

13.861.820

5.986,866

5.986.666

_5J86^866

12.831

12.831

203.328

203,328

203,328

228.822 $

228.822

27,320

548

27.868

27.868

200.954

200.954

200,954

Wilson Street

Condominium

Association

6.139

1.552

7.691

33.415

228J22 $

18.496

921

921

921

58,681

58.681

58.681

With Donor

Restrictions

59,602 S

Eliminations

1.201.792 $ - $

(65.897)

(2,085,119)

1.201.792

25,000

1.226.792 $

1,226,792

U26.792

(2.151.0161

(1,725,799)

(1.344,742)

(1.271.790)

(6.493.347) $

(82,679)
(1,344,742)
(2,068,337)

(3,495.758)

(1.725.799)"

(5.221.557)

(1.271,790)

(1.271,790)

(1.271.790)

Total

2.533,606

54,462

779,471

148,305

52.054

3.567,898

543.800

787.044

2.704.576

1.000

33.326.535

416.959

41.347.912

300.631

299,996

281,146

80.526

962,299

15.046.178

16,008.477

22.097.454

2.015.189

24.112,643

1.226.792

25.339^435

$^^8j67|jg|1 S^_7J89jW $^_J|j^|j685 $^_^20J22 $^^^41^47^
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Consolidating Statement of Activities

Year Ended December 31, 2021

Families In

Transition -

OperatinQ

Limited Housing
Partnerships Benefits

Family
Outfitters

New Horizons

for New

Hampshire

Manchester

Emergency
Housino

The New

Hampshire
Coalition to

. End

Homelessness

Wilson Streel
Condominium

Association Eliminations

Without

Donor

Restrictions With Donor

Total Restrictions ■ Total

Revenue and support
Federal, state and other grant support
CARES Act grants
Rental income, net of vacancies

Thrift store sales

Public support
Special events
Property management fees
Unrealized gain on investments
Loss on disposal of property and
equipment

Interest income

In-kind donations

Forgiveness of debt
Medicaid reimbursements

Other irtcome

Net assets released from restrictions

Total revenue and support

Expenses
Program activities
Fundraising
Managenient and general

Total expenses

Excess (deficiency) of revenue
and support over expenses

Capital contributions
Member distributions

Partnership distributions

Equity transferred resulting frorh dissolution

Change in net assets

2.824.911 $ •  $ 463.909 S . S  - $ -  $ -  $ . $  (414,678) $ 2.874,142 $ 1.082.148 $ 3,956,290

1.670.287 . . . - . - . • 1.670,287 - 1,670.287

289.331 687,127 1.456.682 . . . . 98.190 (147,961) 2.383.369 - 2.383.369

.
_ . 592.005 . - . - • 592,005 - 592.005

2.462.321 . 200.135 65 . . 80.134 . (242.367) 2.500,288 • 2,500.288

342,619 . .
- . . - - 342,619 - 342.619

1,144,686 - . . . . - (1,144.686) - - •

234,310
- • -

• • -
•

234.310
-

234.310

(260.590) (2.045) (3.463) . . . (1,315) - . (267.413) (267,413)
96.244 286 1.965 . - • - 29 (96.190) 2.334 - 2,334

42.933 _ _ . . . . . - 42.933 . 42,933
. . 131.267 .

. - . . - 131,267 - 131,267

415.708 . . . . . . . - 415,708 ■ 415,708

151.398 41,048 119.788 6,191 . . 600 - (171.277) 147,748 ■ 147,748

586.356 .
_ . . - . . - 586.356 (586.356) -

10.000.514 726.416 2.370,283 598.261 . ■  . 79.419 98.219 (2.217.159) 11.655.953 495.792 12.151.745

8.425.812 1.055.747 2.697,457 496.854 54.626 100,813 (2.144.734) 10,686,575 10.686.575

588.381 . 221.060 . - • . - - 809.441 • 809.441

893.140 . 333.718 . . . . - . 1.226.858 - - 1.226.858

9.907.333 1.055.747 3.252.235 496.854 . 54.626 .  100.813 (2.144.734) 12.722.874 . 12.722.874

93.181 (329.331) (881.952) 101,407 _ . 24.793' (2.594) (72,425) (1.066,921) 495.792 (571,129)

, . .
. . . . 3.751 . • 3,751 . 3,751

. (18,257) . • - - - 18.257 • • -

. (3.084) . • - - - - 2,776 (308) • (308)

5.468.159 . . . (5.639.571) 171.412 . . - - -
-

5.561,340 S (332.4151 S (900.209) $ 101.407 S (5.639.571) $ 171.412 $ 24,793 $ 1,157 S  (51.392) $.(1,063,478) $ 495,792 $  (567.686)
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Program Activities

Families In

Transition -

Operating

Limited

Partnerships

Housing
Benefits

Family
Outfitters

The New

Hampshire
Coalition to

End

Homelessness

Wilson Street

Condominium

Association

Salaries and t)enefits

Salaries and wages $ 3.849.367 $ - $  579.346 $ 283.233 $ -  $ ■

Employee benefits 405.748 -

92.664 21,465
-

Payroll taxes

Total salaries and benefits

304.824 38.267 23.293 -
-

4.559.939 -
710,277 327.991

-
-

Advertising 3.498 - - 13.668 500 -

Bad debts -  7.740 -
17.958

- -
-

Bank charges 11.661 404 415 8,246 60 5

Condominium association fees - •
73.104

• • "

Consultants 72.570 - 5.850 3.988 209 -

COVtD expenses 22.161 - - - -

-

Depreciation 321.890 280,321 614.718 3.404 170 4.485

Events 16.295 - 6.250 •
6.592 -

Food 196.374 - 42.098 - • •

General insurance 44.994 38.016 70,379 2.318 742 14.397

Interest expense 32.606 82.927 145,254 • - -

Management fees 90.948 243,505 727.203 -
34.420 25.973

Meals and entertainment 3.921 - 396
-

"

Membership dues 8.730 • -
540 -

Office supplies 82.547 3.671 22,983 9.451 3,569 70

Operational expenses - other 362.333 - - -
-

-

Participant expenses 79,545 2,271 6.615
-

5.000 •

Postage 6.770 - 110 17
•

•

Printing 14.350 r 72 818 1,880 •

Professional fees 90.368 31.952 49,729 4.000 -
3.200

Related entity expenses 1.328.050 (100) (611.020) 60.000
• -

Rent 64.632 • ■
24.800 - •

Rental subsidies 265.605 • - • • -

Repairs and maintenance 223.916 133.698 268,711 18.416 -
36.264

Staff devekjpment 22.598 -
3.620 187 100

-

Taxes 52.991 70,848 209.048 183 - ■

Technology support 157.444 1,837 2.243 117 686
•

Telephone 77.568 719 24,324 1.535 -
2,252

Travel 23.078 • 5.629 84 158 -

Utilities 103.195 165.678 285.896 17,631 -

14.167

Workers" compensation

Total expenses

77.495 - 15.595 - - -

$ 8.425.812 $ 1.055.747 $ 2.697.457 S^«6j8M $ 54.626 S 100.813

Program
Activities

Total

4.711.946

519.877

366.384

5.598.207

17.666

25.698

20.791

73.104

82,617

22,161

1.224.988

29.137

238.472

170,846
260.787

1,122.049

4.317

9,270

122.291

362.333

93.431

6.897

17,120

179,249

776.930

89.432

255,605

•  681,005

26.505

333.070

162.327

106,398

28,949

586,567

93.090

Fundraisino

i  442.872

49.841

34.309

527.022

350'

1,207

7.842

2.216

93.661

11.537

17.786

432

873

10.553

Management
and

General

. 688

1.442

14.010

49.263

2.622

15.968

10.189

2.871

38.909

Eliminations

664.307 S
.74,761
51,464

790.532

525

1.811

11.763

3.324

140,492

17.306

26,679

648

1,309

15.829

1.033

2.164

21.014

73,895

3,933

23.953

15,284

4,306

58.363

12.695

(58.529)

(96.190)
(1.123.653)

(776.930)
(89.432)

$. 5.819.125

644.479

452.157

6.915.761

18.541

25.698

23.809

.  14.575

102.222

' 27.701
1.459.141

29.137

238.472

199.689

209.062
(1.604)
5.397

11.452

148.673

362.333

93.431

6.618

20.726

214.273

265.605

804.163

33.060

333.070

202.248

131.871

36.126

683.839

105.785

809.441 $ 1.226.856 S (2.144.7341 t 12.722.874
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Board of Directors

Roy Tilsley, Chair

Bernstein Shur, 'Shareholder

Board member since 2018

Heather Whitfield, Vice Chair

People's United Bank, Sr. Vice President

Board member since 2018

Frank Saglio, Treasurer

Karr & Boucher, PLLC

Board member since 2018

Kristi Scarpone, Secretary

FIRST, Director of Corporate Relations & Field Development Strategy

Board member since 2018

Dick Anagnost, At Large

Anagnost Companies, President

Board member since 2018

Scott W. Ellison, Esquire Prior Chair

COOK, Lime, ROSENBLATT & MANSON, PLLC, Partner

Board member since 2018

Robert Bartley

Bartley Financial Advisors, President, CPA, CFP

.  Board member since 2018

Colleen Cone,

Comcast, Vice President, Human Resources

Board member since 2018

Alison Hutcheson

Merchants Fleet, Associate Director, Legal

Board member since 2018

AnnMarle French

NH Fiscal Policy Institute, Executive Director

Board member since 2018
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Brian Hansen

Worker Bee Fund, Founder

Board member since 2018

Brian Mikol

. Spectrum Marketing, Co-Owner

Board member since 2018

Kitten Steams

Realtor, Coldwell Banker Residential Brokerage

Board member since 2018

Mary Ann Aldrich

Dartmouth Hitchcock, Sr. Advisor Community & Relations, External Affairs
Board.member since 2018

RoyBallentlne

Ballentine Partners, LLC, Executive Chairman,

Board member since 2019

Sarah Jacobs

AmeriCorps/Portfolid Manager
Board member since 2018

Sean Leighton

City of Manchester Police Department, Captain

Board member since 2019

Rev. Gayle Murphy

Minister At Large-United Church of Christ

. Board member since 2020

Michael McCormick

•  Business Development Executive, Capgemini Financial Services

Board member since 2020

Michael Simoneau

Members First Credit Union, SVP, Community Outreach Officer

Board member since 2021

Chad Campbell /

SilverTech Inc., Vice President of Sales

Board member since 2021
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Danielle Pliska

FIRST, Vice President, Finance

Board member since 2021

Robert Bonflglio

Rise Private \A/ealth Management, Co-Founder

Board member since 2021

Melissa Szymanowski

Coca-Cola, Beverages Northeast, Human Resources Director

Board member since 2021

Stephen Norton

Solution Health, Chief Strategy Officer

Board member since 2021

Susan Harrington

Brewster-Acaderhy, Chief Financial Officer

Board member since 2022
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Meghan Shea, LICSW, MLADC

Operations focused leader with more than 17 years of experience in nonprofit social service
field. Success in building a strong infrastructure to support fast growth and operations across
Emergency Sheltering, Supportive Housing Programming, Substance Use Treatment and
pQod Insecurit)' Services.

EDUC.-\T10N / LICENSURE
Master — Licensed Alcohol and Daig Counselor (N'D^ADC) September 2010- Present

Licensed IndejDendent Clinical Social'Worker ' October 22, 2012-Present

Master of Social Work, Univcrsit)' of New Hampshire May 2010

Bachelor of Art, Social Work, Universit)' of New Hampshire May 2006

E^^PT■OY^rENT ^

Chief Program Officer
Families in Transition September 1, 2020

■  Program Direction; Advise employee based talent in effective leadership ofprograms based
on the agency's mission and priorities as defined in the strategic plan.

■  Program Assessment and Improvement: In conjunction with Executive Leadership,
assess communit)- needs and program effectiveness. Look for opportunities to increase
program impact and pursue those opportunities with the leadersliip management of the
supportive sendees and clinical departments. Provide oversight of program outcomes and
best efficiency to garner the data for sustaining dashboard outcomes.

■  Program Sustainability: Complete Program Viabilit)? Review annually and as needed based
on funding opportunides or transidons.

■  Funding: Work with program managers and directors to maintain posidve working
reladonsliip with funders. Work with other internal and external stakeholders to assess and
pursue funding opportunides. Provide oversight of compliance with funding source
requirements and adherence to repordng requirements.

■  Project Management and Administrative Coordination: Work with leadership and
relevant stakeholders to provide structure and support for project management related to
new program inidadves or developments.

■  Budget Supervision: Responsible for the oversight and monitoring of the annual program
budgets. Assist with development of budgets each year with Execudve ieam and program
management. Provide oversight to program management related to monitoring the
appropriate allocadon and expenditures of dme-sensidve funded expenses.

■  Compliance — Ensure compliance with all regulator)' and licensing requirements. Ihis
includes having condnuing dialogue and effecdve repordng with external agencies.

■  Leadership: provide mentoring, guidance, supendsion, and professional development to all
leadership staff; and enhance the structure of the organizadon by staying abreast of
developments in clinical & suppordve ser\dces workforce and educadon.

■  Systems Improvements: Focusing on systems/process improvement. Promote regular and
ongoing opportunides for all staff to give feedback on program operadons. Coordinate with
program management regular system reviews and implementadon of idendfied opportunides
for improved efficiency, quality and enhanced program outcomes.

■  Program Quality: Provide, prioridzes, and implements evidence-based, state of the art,
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innovative solutions to the myriad of issues facing individuals experiencing homelessness,
food insecurity, substance use and mental health disorders.

Vice President, Clinical & Supportive Serx'ices
Families in Transition-New Horizons December, 2017-Sept 2020

■  Oversees all clinical and supportive ser\'ices at Families in Transition-New Horizons including
emergency shelter, transitional and permanent supportive housing, Substance Use Treatment and
Recover)' Ser\'ices, Recover)' Housing and programming.

■  Quality'of control of healthcare facilities licensure.
■  Oversight of fidelity'of evidence based practices and models.
■  Oversight of staff competencies and required trainings for best practices across the agency.
■  Super\'ision of agency six program managers and two directors
■  Provide clinical super\'isor for licensure and certifications.
■  Quality'control of all billing policies and procedures.

Receivership- Interim Executive Director December, 2017- April 2018
Serenity' Place

■  Provided program and staff management during the receivership
■  Facilitated with program distribution to other entities in the community'
■  Provided oversight to clinical programming to ensure continued scr\'ices during agency closure.
■  Participated in community' collaboradpn with key stakeholders to rebuild the Safe Station model.

Therapist January 2014- November 2019
Bedford Family Therapy

■  Treat a caseload of 15 clients in a private outpatient group practice
■  Utilize various evidence based practices CBT.DBT, and Seeking Safety' skills to help clients meet their own

individual goals
■  Conduct Drug and Alcohol assessments
■  Active participant in DWH Offender Program providing mandated outpatient session for individuals coming

from the Impaired Drivers Program
■  Participate in weekly super\*ision with other licensed clinicians part of the private group practice.

Clinical Director

Families in Transition Sept 1*', 2016-December, 2017
■  Oversee and manage Sr. Housing Program Manager who super\'iscs the supportive scr\'ices department with up

to 25 staff providing housing (emergency, transitional and permanent) and supportive ser\'ices with capacity' to
serve 200 homeless individual and famihes. Supportive ser\'ices encompass individual case management,
therapy, psycho-educational workshops, pro-social family activities and crisis inter\'ention.

•  Oversee the Family Willows Program Manager who super\'ises 11 clinical staff who conduct co-occurring
treatment to women only

■  Develop and staff Recover\- Housing program and implementation of newest housing and supportive service
programming

■  Develop and oversight Open Doors outpatient programming for ail transitional housing programs of FIT
■  Ensure qualit^• programming across Families in Transitions clinical department
■  • Provide training within the organization and communir\" on substance misuse in NH.
■  Administer all program policies and procedure for Families In Transition's various Siipportive Sendee
■  Oversight of billing components of all levels of Co-occurring treatment.

Program Manager, Willow Substance Use Treatment Program September 2014-2016
Families In Transition

■  Manage the day to day operations for the Willows Substance Use Program including six staff members
■  Transitioned the program from grant funded to billing all commercial insurances
■  Increased accessibility' of treatment from 86 clients in 2013 to 250 in 2016.
■  Provided clinical and administrative oversight
■  Carried a caseload of 12-15 individual clients prox'iding co-occurring evidence base therapeutic inter\'entions.
■  Facilitated Intensive Outpatient treatment in a group setting on a weekly basis to group of 12 women.
■  Provided training and education to staff on clinical intervention and best practices in the group setting.
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Therapist May 2010- September 2014
Families In Transition

■  Facilirarcd Intensive Outpatient Programing in a group setting dailv for up to 12 clients
■  Carried a caseload of up to 15 people for individual therapy.
■  Provided crisis sen'ices for the hotline of Families In Transition •

•  Conducted Substance Use Disorder Assessments for incoming clients
. ■ Produced treatment plans,.progress notes and supporting documentation in a timely manner .

■  Helped implement new curriculum changes in the treatment programming

MSW Intern May 2009 to May 2010
Bedford Counseling — Mental Health Center of Greater Manchester

■  Conducted intake inter\'iews for new, adult clients and develop comprehensive psycho-social assessments to
include diagnosis and substance use assessments

■  Provided psychotherapeutic inter\'ention' scr\'iccs to rwcnt) -two individuals using brief treatment and cogmtive
behavioral interventions

■  Attended therapeutic workshops pertaining to dual-diagnosis, behavioral health and client driven treatment
planning

Case Manager June 2006- May 2010
Families In Transition

■  Provided in home case management ser\''ices to 30 individuals and families to enhance housing stabilit)' among
the homeless population.
Provided crisis hotline coverage for all clinical programming of Families In Transition
Conducted program interviews for the comrhunit\- support program
.Maintained all files with updated documentation, clear and concise progress notes and treatment plans
Facilitated workshops to help enhance overall wellncss to participants of the program
Collaborated with community* partners to increase referral resources

PROFESSIONAL MEMBERSHIPS
Providers Association Board of Directors-Vice President of Treatment July 2014 to June 2020

NH Correctional Facility for Women's Citizen's Advisoiy Board December 2019- Present

NH Alcohol & Drug Abuse Counselors Association January 2012 to Present

Member of the Manchester Substance Use Collaborative March 2012 to Present
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Sarah Bernier, LICSW, MLADC
1.

t

Skills

Education

Crisis intervention, individual therapy, community outreach, treatment
planning, cognitive behavioral therapy, acceptance commitment therapy
and motivational interviewing interventions.

Masters in Social Work, May 2012
University of New Hampshire, Manchester NH

Bachelor's Degree in Social Work and Counseling,
Completed May 2009
Franklin Pierce University, Rindge NH, GPA 3.78

• Alpha Chi. (2009)
•  High Honors in Social Work (Franklin Pierce 2009)
• Outstanding Senior in Social Work Award (Franklin Pierce 2009)

Experience Counselor / Behavioral Health Consultant, Manchester Community
Health Center, Manchester
February 2015-Present
•  Facilitates and organizes the medication assisted treatment program
•  Serves as a behavioral health consultant in the clinic working directly

with providers to assess and create plans of care for patients with
substance use and mental health needs.

•  Connecting patients to resources and services
.  • Individual clinical caseload of adolescents and adult patients
•  Supervising clinical notes for the medication assisted treatment

program

PREP Coordinator, Child Health Services. Manchester, NH
May 2012-Present
•  Facilitates, coordinates, recruits and retains adolescent teen girls in an

evidence-based, sexual health group.

• Mental health counseling with teens; including wrap around case
management with clients on caseload.

• Community outreach to promote medical homes

Advanced Clinical Intern, Cynthia Day Family Center. Nashua, August
2011-May 2012

•  Providing direct support to women and children in recovery
•  Delivered clinical social work skills with clients on caseload

• Completed evidenced-based groups: Nurturing Parenting and Thinking
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for a Change, Seeking Safety
•  Completed bio-psychosocial assessments, mental health ■

assessments, and Alcohol Severity Index (AS!) with clients

Intern, Teen Health Clinic. Manchester, NH
August 2010-May 2011
• Met with patients and assess social service needs
• Made referrals for patients to community resources '
• Group work, outreach, and program development

Per Diem Residential Counselor, Briqids Crossing.
Lowell, MA 2010-Jan 2012

o  Supervising adolescent girls with their children in a residential setting
•  Completing daily tasks set up by the program
•  Encouraging independent living skills

Intern, Court Appointed Special Advocates. Keene, NH
2008-2009,2010

• Organized Paperwork and Mail & Resource Cabinet
•  Represented Child in Court including Monthly Visits with Child



DocuSign Envelope ID; 2F99FB14.C324-4417-8273-A41F32F9EAD5
n  AM Document

Human Services Paraprofessional

JEFFREY

FERGUSON

CPhT

People/Ops Manager

PROFILE CONTACT

I am a dutiful, industrious, and creative social services
paraprofessional in search of new learmng and growth
opportunities. "V^^th over 15 years of experience in the
human services field, my approach has been person-
centered and strength-based. I am a direct yet
compassionate communicator, which has enabled me to
excel at supporting both clients and staff members.
Providing aid and advocacy for persons experiencing
substance use disorders, severe and persistent mental
illness, acquired traumatic brain injury, and developmental
disabilities is at the heart of my pereonal and work life.

m

EXPERIENCE

SkiUs & STRENGTHS

Support Staff, Adult Emergency Shelter

2022-present, FAmilies in transition

Intake, milieu management, and operations siqjport of
138-bed emergency shelter for adults experiencing current
or imminent homelessness. Provide safe, structured
environment. Monitoring and documentation of mental
health and substance use disorder concerns.

Sr. CPhT, Adherence Outreach

hHnQ-//tfllftnt.r>avlocitv.corn/Talent/Candldate/R©>n0w/1355682?aid—27721752

Exceptional milieu management

Strength-based facilitation of individual
and systems change

Recruiting, hiring, firing, scheduling

Gifted communicator—^written and oral

Outstanding presenter, public speaker

Case management, intake, waitlist

1/2
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2019-2022, PILLPACK BY AMAZON PHARMACY

,Within CPhT scope of practice, use motivational
interviewing techniques to move patients through stages
of change to support medication/therapeutic adherence via
telephonic and electronic outreach.

Document

EUUCAllON

Program Mgr., Women's & Men's TLP Certified Pharmacy Teclmician

2017-2019, FAMILffiS INTRANSmON

Management of 14-bed male and 25-bed female
Transitional Living/Recovery Housing Programs.
Shepherded programs through licensure process with state
of New Hampshire/BDAS. Hiring, supervision, training of
all program staif. Writer of program manuals and
informed consents. Oversight of treatment and service
planning. Led programs' transition from one controlling
agency to Families in Transition

through August 2023

NHA License K8N6P5Z4

N. Middlesex Regional HS

GRADUATED 1993

NHS, Principal's Award upon graduation

https://talenl.payloclty.conVTalent/Candldate/Review/1355$82?ald=27721752 2/2
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Linnita Howe
Nanny
Hudson

Summary
I

Professionally and personally, my greatest skills are my connection

to the subject of my work and my strong communication skills. The

past ten years of my life have been a combination of professional
elder care, child care, and volunteer work with youth (aged 12-18)

In both my local church as well as a regional church organization.

Through my work and volunteer experience In that time period,

I've comforted, assisted, directed, encouraged, and emotionally

strengthened those IVe been tasked with working with. In the
LNA field, my desire to connect with the elderly drove me to build

connections with both my clients and, In some cases, their families.

While In childcare, Pd developed strong directional skills (In terms

of the children), as well as strong communication and collaborative

skills with parents. In the context of my local and regional church
organizations, my ernotlonal connection with teens became the

bedrocl( of my experience.

Experience

Self-employed

Nanny
Decamber 2018 - November 2020 (2 years)
Hudson, New Hampshlr©, United States

- Transported child to activities

- Planned developmentally appropriate acdvlfles for the child

- Reinforced appropriate discipline (redirection & positive reinforcement)

- Implemented dally routines

- Planned and supervised group activltlGs

- Facilitated communication between groups of parents

- Measured and administered medication as needed

All-Generations Home Care, Inc.

Careglver
September 2008 - April 2017 (10 years 8 months)

Pefle 1 of 2
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KEY PERSONNEL - BDAS TLP / SUD

Below is the Percentage of Salary Paid to key personnel under the RFP-2022-BDAS-01-SUBST-06-A03 contract.

■ NAME TITLE SALARY
% PAID FROM

CONTRACT

Meghan Shea Chief Programs Officer $142,500 10%

Sarah Bemier Program Director $90,000 90%

Jeffrey Ferguson Program Manager $50,000 75%

Linnita Howe Supervisor $38,000 100%

FAMILIES IN TRANSITION

122 MARKET STREET, MANCHESTER, NH 03101
603.641.9441 IWWW.FITNH.ORG
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LoH A. Sbibiaeltc

Comnlssiooer

KaiJi S. Fox
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEffA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271^544 l-SOO-852-3345 Exti 9544

Fax:603-27M332 TDD Access: 1-80O-735-2964 www.dhhs.oh.sov

December 2, 2022

His Excellency. Governor Christopher T. Sununu .
and the Honorable Council

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to enter Into Retroactive, Sole Source amendments to existing contracts with the Contractors
listed below for Substance Use Disorder Treatment and Recovery Support Sen/ices, by
Increasing the total price limitation by $4,229,499 from $11,473,908 to $15,703,407 with no
change to the contract completion dates of Septemt)er 29. 2023, effective retroactive to
September 30, 2022, upon Govemor and Council approval. 65.88®/o Federal Funds. 9.12®/o
General Funds. 25.00% Other Funds (Governor's Commission Fund).

The original contracts were approved by Governor and Council on October 13.2021, items
#30 and #38C, and most recently amended on March 23. 2022, item #35.

1  Contractor Name Vendor

Code

Area

Served

Current

Amount

Increase

(Decrease)
Revised

Amount

Belonging Medical
Group, PLLC

I'Hanover, NH)

334662

-B001
Statewide . $562,794 $0 $562,794

Bridge Street
Recovery, LLC

(Benninglon, NH)

341988

-B001
Statewide $933,432 $118,800 $1,052,232

The Cheshire Medical

Center

(Keene, NH)

155405

-8001
Statewide $413,728 $0 $413,728

Community Council of
Nashua. N.H.

d/b/a Greater Nashua

Mental Health

(Nashua. NH)

154112

-8001
Statewide $190,666 $300,000 $490,666

Dismas Home of New

Hampshire, Inc.

(Manchester. NH)

290061

-8001
Statewide $1,026,316 $277,200 $1,303,516

Families in Transition

(Formerly known as:
FIT/NHNH, Inc.)

(Manchester, NH)

157730

-8001
Statewide $2,591,432 $368,784 $2,960,216
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Hl$ Excellency. Governor Chrislo'pher T. Sununu
and Ihe Honorable Council

Page 2 of 3

Grafton County New
Hampshire

(North HaverhlH. NH)

177397

-8003
Statewide $464,325 $0 $464,325

Headrest

(Lebanon, NH)
175226

-B001
Statewide $527,907 $277,200 '  $805,107

Hope on Haven Hill,
Inc.

.  (Somersworth, NH)

275119

-B001
Statewide $1,156,009 $433,400 $1,589,409

Manchester

Alcoholism

Rehabilitation Center

(Manchester, NH)

177204

-8001
Statewide $2,812,833 $1,902,515 $4,715,348

South Eastern New

Hampshire Alcohol
and Drug Abuse

Services

(Dover, NH)

155292

-8001
Statewide $794,466 $551,600 $1,346,066

Total; $11,473,908 $4,229,499 $15,703,407

Funds are available in the following accounts for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

The Department was notified by the Federal awarding agency on September 23, 2022 of
the availability of funding effective September 30. 2022. The Department needed additional time
to finalize the amendments and funding details. This request is Retroactive to align with the
federal effective date of funding. This request is'Sole Source because the scopes of services
are being amended and funds are being added.

The purpose of this request is twofold: to increase funding for the Contractors to continue
providing and to expand substance use treatment services; and to modify the scopes of service
to align with the services provided by each Contractor.

The funding increase is for those Contractors, currently receiving federal State Opioid
Response funding, to support people in need of residential, treatment services. The Contractors'
will continue providing substance use disorder treatment and recovery support services to New
Hampshire residents with current or a history of Opioid Use Disorder or Stimulant Use Disorder.
Additionally. Greater Nashua Mental Health will receive increased funding in order to expand
hours, implement family treatment services and provide case management and peer recovery
support to adolescents, and Manchester Alcoholism Rehabilitation Center will receive increased
funding to increase capacity for individuals being served at the American Society of Addiction
Medicine ( ASAM) 3.7 Level of Care. The Contractors that only provide outpatient services did not
receive increased funding.
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Hia Excellency, Governor Christopher T. Sununu
artd the Honcvabie Council

Page 3 of 3

The Department modified the scopes of service to; clarify contractor responsibilities
related to improving Government Performance and Results Act (GPRA) collection for those
Contractors that currently receive federal State Opioid Response funding; reflect the expansion

. of services for Greater Nashua Mental Health and Manchester Alcoholism Rehabilitation Center;
and to reflect the reduction of 39 transitional living beds to 25 beds for Families in Transition. The
organization recently closed its transitional living program for men.

Approximately 1.547 individuals will be served during State Fiscal Year 2023 through
Quarter 1 of State Fiscal Year 2024.

The Contractors will continue to provide an array of treatment services with statewide
access, including individual and group outpatient services: intensive outpatient services; partial
hospitalizatlon; ambulatory and medically monitored withdrawal management services;
transitional living services; high and low intensity residential treatment services; specialty
residential services; and Integrated medications for substance use disorders. These Contractors
ensure individuals with a substance use disorder receive the appropriate type of treatment and
have access to continued and expanded levels of care, which increase individuals' abilities to
achieve and maintain recovery.

The Department wilt continue to monitor services through monthly, quarterly, and annual
reporting, as well as through audits by the Department of individual providers. An annual
overarching evaluation of at! Bureau of Drug andAlcohol Services (BDAS) funded providers looks
at all collected data. Including demographic and outcome data, to ensure:

'  • Services provided reduce the negative impacts of substance misuse.

•  Contractors make continuing care, transfer, and discharge decisions based on
ASAM Criteria.

•  Contractors treat individuals using evidence-based practices and follow best
practices with fidelity.

•  Contractors achieve initiation, engagement, and retention goals as detailed in the
agreements.

Should the Governor and Executive Council not authorize this request, individuals in need
of substance use disorder and recovery support services may have reduced access to services,
which increases the likelihood of having to be placed on a waitlist to access care. Research
shows thai treatment wait times increase the risk of overdoses; both fatal and non-fatal. Any
delay In receiving treatment or recovery supports is not high quality healthcare, and primarily
impacts the Individual, but has potential consequences forfamilies and communities as welt, such
as Increase In homelessness, unemployment, and incarceration.

Source of Federal Funds: Substance Abuse Prevention and Treatment Block Grant,
Assistance Listing Number # 93.959, FAIN #'s TI083464 and TI084659. and State Opioid
Response Grant, Assistance Listing Number U 93.788, FAIN #'s TI083326 and TI085759.

In the event that the Federal or Other Funds become no longer available, additional
General Funds will not be requested to support this program.

Respectfully submitted,

Lori A. Shiblnette

Commissioner
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05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: DIV FOR
BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS, GOVERNOR COMMISSION FUNDS (100% Other Funds)

Belonging Medical
Group 334662-B001 PO TBD PO 1084542

State Fiscal Year Class/Account Title Budget Amount

mereaser ' ■ "

(Decrease)
Revised Modified

Budqet

2022 ■  074-5005851# Community Grants $215,856 $0 $215,856

2023 074-500589 Welfare Assistance $280,618 $0 $280,618

2024 074-500589 Welfare Assistance $66,320 -  $0 $66,320

Sub-total $562,794 $0 $562,794

Bridge Street

Recovery, LLC 341988-B001 PO TBD PO 1084957

State Fiscal Year Class/Account Title Budget Amount
increase/

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $303,955 $0 $303,955

2023 074-500589 Welfare Assistance $470,179 $0 ■  $470,179

2024 074-500589 Welfare Assistance $40,498 $0 $40,498

Sulvtotal $814,632 $0 $814,632
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Cheshire Medical

Center/Dartmouth 155405-B001 PO TBD PO 1083175

State Fiscal Year Class/Account Title Budget Amount

increase;

(Decrease)
Revised Modified

Budaet

2022 074-500585 Community Grants $60,015 $0 $60,015

2023- 074-500589 Welfare Assistance $59,496 $0 $59,496

2024 074-500589 Welfare Assistance $13,122 $0 $13,122

Sub-total $132,633 '  $0 $132,633

CO of

Nashua/Greater 154112-B001 PO TBD PO 1083753

State Fiscal Year Class/Account Title Budget Amount

increase;

(Decrease)
Revised Modified

Budaet

2022 074-500585 ■ Community Grants $28,144 $0 $28,144

2023 074-500589 Welfare Assistance .  $27,174 $72,000 $99,174

2024 074-500589 Welfare Assistance $5,806 $24,000 $29,806

Sub-total $61,124 $96,000 $157,124

DIsmas Home 290061-8001 PO TBD PO 1083177

State Fiscal Year Class/Account Title Budget Amount

increase/

(Decrease)
Revised Modified

Budaet .

2022 074-500585 Community Grants $136,794 $0 $136,794

2023 074-500589 Welfare Assistance $344,159 $0 $344,159 ■
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2024 074-500589 Welfare Assistance $13,981 $0 $13,981

Sub-total $494,934 $0 $494,934

Families in Transition 157730-B001 PO TBD PO 1083185

State Fiscal Year Class/Account Title Budget Amount

increase/

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants :  $143,114 $0 $143,114

2023 074-500589 Welfare Assistance $362,283 $0 $362,283

2024 074-500589 Welfare Assistance $13,047 $0 $13,047

Sub-total $518,444 $0 $518,444

Grafton Cty 177397-B003 PO TBD PO 1083176

State Fiscal Year Class/Account Title Budget Amount

inCfSaSSI

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants $64,632 ■ $0 $64,632

2023 074-500589 Welfare Assistance ■  $69,395 $0 $69,3.95

2024 074-500589 Welfare Assistance $14,827 $0 $14,827

Sub-total $148,854 $0 $148,854

Headrest. Inc. 175226-B001 PO TBD

•

PO 1083186
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State Fiscal Year Class/Account Title Budget Amount
mereaggr"

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants $26,063 $0 $26,063

2023 074-500589 v Welfare Assistance $43,917 $0 ^$43,917

2024 074-500589 Welfare Assistance ■  $10,390 $0 $10,390

Sub-total $80,370 $0 . $80,370

State Fiscal Year Class/Account Title Budget Amount (Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants $142,902 $0 . $142,902

2023 074-500589 Welfare Assistance $332,570 $0 $332,570

2024 074-500589 Welfare Assistance $10,965 $0 $10,965

Sub-total $486,437 $0 $486,437

Manchester Alcohol

State Fiscal Year Class/Account Title Budget Amount

increase/

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants $166,941 $0 $166,941 .

2023 07-4-500589 Welfare Assistance $234,976 $0 $234,976

2024 074-500589 Welfare Assistance $50,208 $0 $50,208
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Sub>total $452,125 • $0 $452,125

Southeastern NH.

Alcohol & Drug 155292-8001 PO TBD PO 1083180

State Fiscal Year Class/Account Title Budget Amount

.  inerease?

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $34,142 $0 $34,142

2023 074-500589 Welfare Assistance $36,020 $0 $36,020

2024 074-500589 Welfare Assistance $7,696 $0 $7,696

Sub-total • $77,858 ■ '$0 $77,858

SUB TOTAL GOV COMM $3,830,205 $96,000 $3,926,205

05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: DIV FOR
BEHAVORIAL HEALTH. BUREAU OF DRUG & ALCOHOL SVCS. CLINICAL SERVICES (66% FEDERAL FUNDS 34% GENERAL

FUNDS)

Belonging Medical

Group

State Fiscal Year Class/Account Title Budget Amount
increase;

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $0 $0 $0

2023 074-500589 Welfare Assistance $0 $0 $0
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2024 074:500589 Welfare Assistance $0 $0 ■ $0

Sub-total $0 $0 $0

Bridge Street
Recovery, LLC

State Fiscal Year Class/Account Title Budget Arriount
increase;

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants $0 $0 $0

2023 074-500589 Welfare Assistance $0
\

$0 $0

2024 .074-500589 Welfare Assistance $0 $0 $0

Sub-total
•

$0 $0 $0

Cheshire Medical

Center/Dartmouth -

State Fiscal Year Class/Account Title Budget Amount

increase;

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants '$127,193 $0 $127,193

2023 074-500589 Welfare Assistance $126,091 "$0 $126,091

2024 074-500589 Welfare Assistance $27,811 $0 $27,811

Sub-total $281,095 ■ $0 ■ $281,095

CC of

Nashua/Greater
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State Fiscal Year Class/Account Title Budget Amount

mereass? ■

(Decrease)
Revised Modified

Budaet

2022 074-500585 Community Grants $59,647 $0 $59,647

.  2023 074-500589 Welfare Assistance $57,590 $153,000 $210,590

2024 074-500589 Welfare Assistance $12,305 $51,000 $63,305

Sub-total
V

$129,542 $204,000 $333,542

Dismas Home

State Fiscal Year Class/Account Title Budget Amount

increase;

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $91,226 $0 $91,226

2023 074-500589 Welfare Assistance $133,325 $0 $133,325

2024 074-500589 Welfare Assistance $29,631 ■  $0 $29,631

Sub-total $254,182 $0 $254,182

Families in Transition

State Fiscal Year Class/Account Title Budget Amount

mcreaser

(Decrease)
Revised Modified

Budaet

2022 074-500585 Community Grants $562,094 $0 ■ $562,094

2023 074-500589 Welfare Assistance $766,463 $0 $766,463

2024 074-500589 Welfare Assistance $168,206 $0 $168,206
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Sub-total .  1 $1,496,763 $0 $1,496,763

Grafton Cty

State Fiscal Year Class/Account Title Budget Amount

increase/

(Decrease)
Revised Modified

Budget

2022 074-500585 " Community Grants $136,976 $0 $136,976

2023 074-500589 ■ Welfare Assistance $147,071 $0 $147,071

2024 074-500589 Welfare Assistance $31,424 $0 $31,424

Sub-total $315,471 $0 ^  . $315,471

Headrest, Inc.

State Fiscal Year Class/Account Title Budget Amount

increase/

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants $55,238 $0 $55,238

2023 074-500589 Welfare Assistance $93,078 $0 $93,078

2024 074-500589 Welfare Assistance $22,021 $0 . $22,021

Sub-total $170,337 $0 $170,337

>

Hope on Haven Hill

State Fiscal Year Class/Account Title Budget Amount

increase/

(Decrease)
Revised Modified

Budget



DocuSign Envelope ID: 2F99FB14-C324-4417^273-A41F32F9EAD5

2022 ■  074-500585 Community Grants $104,169 $0 $104,169

2023 074-500589 Welfare Assistance . $108,764 "$0 $108,764

2024 074-500589 Welfare Assistance $23,239 $0 '$23,239

Sub-total
.

$236,172 $0 $.236,172

Manchester Alcohol . .

Rehab Center, . ..

State Fiscal Year, Class/Account Title Budget Amount

inCr6a!>6/

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants $353,805 $0 $353,805

2023 074-500589 Welfare Assistance $497,996 $0 $497,996

2024 074-500589 Welfare Assistance $106,407 $0 $106,407

Sub-total $958,208 $0 $958,208

Southeastern NH

Alcohol &. Drug

State Fiscal Year Class/Account Title Budget Amount

incruat>6/

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants $72,359- $0 $72,359

2023 074-500589 Welfare Assistance $76,338 $0 $76,338

2024 074-500589 Welfare Assistance $16,311 $0 $16,311

Sub-total '$165,008 $0 $165,008
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SUB TOTAL CLINICAL $4,006,778 $204,000 $4,210,778

05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPTOF, HNS; DIV FOR

BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS, STATE OPIOID RESPONSE GRANT (100% FEDERAL

FUNDS)

Bridge Street
Recovery, LLC

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budget

2022 074-500585 Community Grants $88,800 $0 $88,800

2023 074-500589 Welfare Assistance $30,000 ■■ $88,800 $118,800

2024 074-500589 Welfare Assistance $0 $30,000 $30,000

SuMotal $118,800 $118,800 $237,600

Dismas Home

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budget

2022 074-500585 Community Grants $207,200 $0 $207,200 -

2023 074-500589 Welfare Assistance $70,000 " $207,200 $277,200

2024 074-500589 Welfare Assistance $0 $70,000 . $70,000
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Sub-total $277,200 $277,200 $554,400

Families in Transition

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budget

2022 074-500585 Community Grants $432,900 $0 $432,900

2023 074-500589 Welfare Assistance $143,325 $277,056 $420,381

2024 074-500589 Welfare Assistance $0 $91,728 $91,728

Sub-total $576,225 $368,784 $945,009

Headrest. Inc.

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budget

2022 074-500585 Community Grants $207,200 $0 $207,200

2023 074-500589 Welfare Assistance $70,000 $207.2.00 $277,200

2024 074-500589 Welfare Assistance $0 $7o.'oo6
--v

$70,000

Sub-total
' V

$277,200 $277,200 $554,400

Hope on Haven Hill

State Fiscal Year Class/Account Title Budget Amount
increase/

(Decrease)

Revised Modified

Budget
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2022 074-500585 Community Grants $325,600 $0 $325,600

2023 074-500589 Welfare Assistance $107,800 $325,600 ■ $433,400

2024 .074-500589 Welfare Assistance $0 $107,800- $107,800

Sub-total • $433,400 $433,400 $866,800

Manchester Alcohol

Rehab Center,

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budqet

2022 ■  074-500585 Community Grants $1,074,200 $0 $1,074,200

2023 074-500589 Welfare Assistance $328,300 $1,074,200 . $1,402,500

2024 ' 074-500589 Welfare Assistance $0 $328,300 $328,300

Sub-total • $1,402,500 $1,402,500 $2,805,000

Southeastern NH

Alcohol & Drug

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budqet

2022 074-500585 Community Grants $414,400 $0. $414,400

2023 074-500589 Welfare Assistance $137,200 $414,400 $551,600

2024 074-500589 Welfare Assistance $0 "$137,200 $13.7,200

Sub-total $551,600 $551,600 $1,103,200
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SUBTOTAL SCR $3,636,925 $3,429,484 ' $7,066,409

05-95-92-920510-19810000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: DIV FOR
BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS, SABG ADDITIONAL (100% FEDERAL FUNDS)

Manchester Alcohol

Rehab Center,

State Fiscal Year Class/Account Title Budget Amount
. Increase/

(Decrease)

Revised Modified

Budget

2022 •  074-500585 Community Grants $0 "  $0 $0

2023 074-500589 Welfare Assistance $0 $375,000 $375,000

2024 074-500589 Welfare Assistance .  SO $125,015 $125,015

Sub-total
•

$0 $500,015 ^  $500,015

Grand Total All $11,473,908 $4,229,499 $15,703,407
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Substance Use Disorder Treatment and Recovery Support Services contract is
by and between the Stale.of New Hampshire. Department of Health and Human Services ("State" or
"Department") and FIT/NHNH, Inc. ("the Contractor").

- WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 13, 2021. (Item #30), as amended on March 23. 2022, (Item #35), the Contractor agreed to
perforrh certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17. the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to increase the price limitation, and modify the scope of services to support
continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. All references in the Contract and amendments to FIT/NHNH, Inc.. including Form P-37 General
Provisions. Block 1.3. Contractor name, are replaced with:

Families in Transition

2. Form P-37, General Provisions. Block 1.8, Price Limitation, to read:

$2,960,216.

3. Form P-37. General Provisions, Block 1.9, Contracting Officer for Stale Agency, to read:

Robert W. Moore. Director. ' .

4. Modify Exhibit B. Amendment #1, Section 3. Scope of Services, Subsection 3.1. Clinical Services,
Paragraph 3.1.3., Sub-paragraph 3.1.3.5. to'read:

3.1.3.5. The Contractor shall ensure a minimum total of 25 beds are.available for Transitional
Living Services provided through this agreement.

5. Modify Exhibit B, Scope of Services, Section 3.17. State Opioid Response (SCR) Grant Standards,
by adding Subsection 3.17.13.. to read:

3.17.1.3. The Contractor shall collaborate with the Department and other SCR funded Contractors,
as requested and 'directed by the Department, to improve GPRA collection.

6. Modify Exhibit C. Amendment #1, Payment Terms, Section 1, to read:

1. This Agreement is funded by:

1.1. 33.371%. Federal funds from the Substance Abuse Prevention and Treatment Block

Grant, as awarded October 1, 2020, by the United States Department of Health and
Human Services, the Substance Abuse and Mental Health Services Administration.
CFDA 93.959 FAIN TI083464. which are only effective from the contract effective date
through September 30, 2022; and as awarded October 1. 2021 by the United States
Department of Health and Human Services, the Substance Abuse and Mental Health
Services Administration. CFDA 93.959 FAIN TI084659, which are effective through
September 30, 2023.

1.2. 31.924%, federal funds from the State Opioid Response Grant, as awarded September
30.2021. by the United States Department of Health and Human Services, the Substance
Abuse and Mental Health Services Administration, CFDA # 93.788, FAIN Tlfl§j326,which are only effective from the contract effective date through September p^^22.

Families in Transition A-S-1.3 Contractor Initials

RFP.2022-BDAS-01-SUBST-06-A02 Page lot 4 Date
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•  and as awarded September 23. 2022, by the United States Department of Health and
Human Services, the Substance Abuse and Mental Health Services Administration,

Assistance Listing # 93.788, FAIN H79TI085759, which are only effective from
September 30, 2022 through September 29, 2023.

1.3. 17.191% General funds. . .

1.4. 17.514% Other funds (Governor's Commission).

itiflk VFamilies in Transition A-S-1.3 Contractor Initials
li/16/2022

RFP-2022-BDAS-01-SUBST-06-A02 Page 2 of 4 Date _____
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to September 30, 2022, upon
Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

11/21/2022

Date

>T~~OocuS^n«(t by:

I H) S.
jgotawsBiHeqw?:.

Name:Katja s. fox

Title. Director

11/16/2022

Date

^arBiU95„jflJransltlon

^ame; wan a oevlm

Title. President & CEO

Farnilies in Transition

RFP.2022-BDAS-01 -SUBST.06-A02

A.S.1.2

Page 3 of 4



DocuSign Envelope ID; 2F99FB14-C324-4417-8273-A41F32F9EAD5

DocuSIgn Envelope ID: FB303BA6-6144-4C96'85FB-4541F7A8DFB4

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

•  > 0»«u$ien»4 by.

11/22/2022
' I fCfwawwuKO..,

Date Name: Robyn Guanno
Titie. Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Dale Name:
Title:

Families in Transition . A-S-1.2

RFP-2022-80AS-01-SUBST-06-A02 Page 4 of 4
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UH A. SblMtcttc

Coou&luleoer

K*tiaS.Foi
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD. NH 03301
603-27I-9S44 l-800■85^3345 Cit 9544

Fax: 603-271^32 TOD Aeceai: 1-800-735-2964 www.dbh5.nh.s0v

March 14. 2022

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend existing contracts with the Contractors listed below for Substance Use Disorder
Treatment and Recovery Support Services, by decreasing the total price limitation by $192,012
from $11,665.920 to $11,473,908 with no change to the contract completion dates of September
29. 2023, effective upon Governor and Council approval. 54.745% Federal Funds. 11.873%
General Funds. 33.382%Other Funds (Govemor's Commission).

Contractor
Name

Vendor
Code

Area
Served

Current
Amount

Increase
(Decrease)

Revised
Amount

G&C
Approval

Belonging
Medical

Group, PLLC

334662-
B001

Statewide $582,794 $0 $562,794
0:

10/13/21
#30

Bridge Street
Recovery,

LLC

341988-
B001

Statewide $1,261,744 ($328,312) $933,432
O:

10/13/21
#30

The Cheshire
Medical
Center

155405-
B001

Statewide $413,728 $0 $413,728
0;

10/13/21
#30

Community
Council of

Nashua, N.H-
d/b/a Greater

Nashua
Mental Health

154112-
B001

Statewide $190,666 $0 $190,666
0:

10/13/21
#38C

Dismas Home
of New

Hampshire,
Inc.

290061-
8001

Statewide $651,316 $375,000 $1,026,316
O;

10/13/21
#30

FIT/NHNH.
Inc.

157730-
B001

Statewide $2,216,432 $375,000 $2,591,432
O;

10/13/21
#30

TV Deparinitnl ofHealUi and Human Service*'Mission is to join communities and famiUt*
in prowding opportunities for citizens to achieve health and independence.
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His Excellency. Governor Christopher T. Sununu
and the Honorable CouncO
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Graflon

County New
Hampshire

177397-

B003
Statewide $464,325 $0 $484,325

0:

10/13/21

#30

Headrest
175226-

B001
Statewide $527,907 $0 $527,907

0;

10/13/21

#30

Hope on
Haven Hill,

Inc.

275119-

8001
Statewide $781,009 $375,000 $1,156,009

O:

10/13/21

#30

Manchester

Alcoholism

Rehabilitation

Center

177204-

8001
Statewide $3,801,533 ($988,700) $2,812,833

O:

10/13/21

#30

South Eastern

New

Hampshire
Alcohol and

Drug Abuse
Services

155292-

8001
Statewide $794,466 $0 $794,466

6:
10/13/21

#30

Total; $11,665,920 ($192,012) $11,473,908

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, and
are anticipated to be available In State Fiscal Year 2024, upon the avaUability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line
items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to clarify requirements related to staffing and coordination
of care: to attach Exhibit L. ASAM End User Agreement; to clarify payment terms for all
Contractors; to update terms specific to 42 CFR Part 2, substance use treatment confidentiality
regulations within the Exhibit I. Health Insurance Portability and Accountability Act Business
Associate Agreement; to revise the funding allocations for Bridge Street Recovery and for the
Manchester Alcoholism Rehabilitation Center; and to increase funding to Contractors vrith
transitional living programs.

The clarified staffing requirements vrill allow Contractors to hire and utilize Licensed
Supervisors, in accordance with the original requirements of the related Request for Proposals
(RFP) for these services. The original contracts referred to the position as a Licensed Clinical
Supervisor based on a specific type of license issued by the New Hampshire Office of
Professional Llcensure and Certification, Board of Licensing for Alcohol and Other Drug Use
Professionals, which is not required under these contracts. The Licensed Supervisor is equally
qualified to the Licensed Clinical Supervisor to provide supervision services.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Additional language around coordination of care will require Contractors to use a
Department-approved referral system to connect individuals to health and social services
providers as needed.

Exhibit L, ASAM End User Agreement, which details policy regarding Contractors'
promotion or marketing of the American Society of Addiction Medicine (ASAM) criteria or
utilization of language related to ASAM levels of care, will ensure Contractor compliance with ,
ASAM requirements relative to utilization of such language. Should the Govemor and Council
not authorize this request. Contractors that market or promote their utilization of ASAM criteria
or levels of care will be out of compliance vrith the End User Agreement Policy required by
ASAIWI.

The ciarifted detailed payment process for all Contractors will ensure compliance with
federal funding requirements. Should Governor and Council not authorize this request,
Contractors that receive State Opioid Response funding through these agreements may not be
able to accurately Invoice for program-related expenses, which may put the Department in
violation of federal funding agreements.

Revising the funding allocation for Bridge Street Recovery Is necessary because the
initiai funding award amount for the organization was based their provision of multiple senrices
under this agreement. The Contractor has chosen to only provide Transitional Living (TLP)
Services under this agreement, resulting in the funding decrease.

Revising the funding allocation for the Manchester Alcoholism Rehabilitation Center is
necessary because the initial funding award amount for Manchester Alcoholism Rehabilitation
Center was based on the number of licensed beds available at Its fadtities for services within
this scope of work. The Contractor has chosen to reduce the number of licensed beds available
for these senrices, resulting In a decrease In funding. The types of services available through
Manchester Alcoholism Rehabilitation Center remain unchanged.

The funding made available by the decrease will be utilized for a future procurement, for
substance use disorder residential and outpatient treatment and recovery services for the
general public, as well as for pregnant and parenting women. The new procurement will serve
approximately 450 Individuals. Should the Govemor and Coundl not authorize this request, the
Department wll not be able to utilize this funding for the new procurement to address known
service gaps, induding In the Greater Nashua Area.

Adding funding to Contractors with transitional living programs is necessary, due to the
Increasing lack of affordable housing and increasing acuity of substance use disorders in the
state, exacerbated by the COVID-19 pandemic. Individuals with substance use disorders have a
greater need for stable, affordable housing, where they can continue to receive treatment
senrices. Transitional living programs are not covered by Medicaid, and these funds will be used
to provide this service to the most vulnerable individuals; individuals who have an Income below
400% of the poverty level; are residents of NH or experiencing homelessness In NH; and who
are in need of ongoing substance use disorder treatment in a safe and sober environment.

Contractors will continue to provide an array of treatment and recovery support services
with statewide access, ensuring individuals with a substance use disorder receive the
appropriate type of treatment and have access to continued and expanded levels of care, which
increase Individuals' abilities to achieve and maintain recovery. Approximately 7000 individuals
will continue to be served over the next two (2) years through all 11 contracts.
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The Department will continue to monitor services through monthly, quarterly, and annual
reporting, as wdl as through audits t)y the Department of individual providers. An annual
overarching evaluation of all Bureau of Drug and Alcohol Services (BDAS) funded providers wilt
look at all collected data, including the demographic and outcome data collected from the Web
Information Technology System (WITS). This will help to ensure:

•  Services provided reduce the negative impacts of substance misuse.

• Contractors make continuing care, transfer, and discharge decisions based on
American Society of Addiction Medicine (ASAM) Criteria.

•  Contractors treat individuals using evidence-based practices and follow best
practices with fidelity.

• Contractors achieve Initiation, engagement, and retention goals as detailed in the
agreements.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the original
agreements, the parties have the option to extend the agreements for up to four (4) additional
years, contingent upon satisfactory delivery of senrfces, available funding, agreement of the
parties, and Governor and Council approval. The Department is not exercising its option to
renew at this time.

Area served: Statewide

Source of Funds: Substance Abuse Prevention and Treatment Block Grant CFDA
93.959 FAIN TI083464 and State Opiold Response Grant. CFDA # 93,788, FAIN 11083326.

In the event that the Federal or Other Funds become no longer available. General Funds
will not be requested to support this program.

Respectfully submitted,

Lori A. Shibinette

Commissioner
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SUD Tx Financial Detail - Amendment #1

0S-*S-e}-«20S10-S)l20000 HEALTH Al)o SOCIAL SERVICES. HEALTH AND HUMAN SVCS DERT OT. HHS: OIV FOR DEHAVORIAL HEALTH BUREAU OF DRUG A
ALCOHOL SVCS. OOVERNOR COMMISSION FUNDS (100% Olhef Fund*)

B«lo>>Oinc MdOical Group POTBD

. But* Fiscal V*ar Class/Account Tills Budoti Amounl Incrsass/ (Dscrsass)
Rtvtsad Modl'Isd

Dudosl

2025 074-5005S5 CensTunity Grants US.lM 5146,057 5215,656

2023 0M-SO05A5 Comnuniiy Gram* seo.oeo 5100.658 5280,818

2024 074-500SSS Community Grams 521,261 545.050 560.320

Sub-<otal 5180,420 5382.374 5562.794

Sndd* Sum) Rtcevwy, LLC

Sill* Fiscal Yssr Class/Aecouni Till# , Oudost Amount Inersas*/ (Oacrsass)
Rivlssd isodlflsd

Dudmt

2022 074-500585 Community Grants 5136,070 5160.976 5303,055

2023 074-500585 Community Grams 5188,029 U61.250 5470,170

2024 074-500565 Corrsnunity Grants 540,408 50 540.408

Sub-IMsl 5366,406 5448,228 5814,632

CantoTOiftmoulh HdcNeock

K««n« ISS409-D001

Stats Fiscal Tsar Ciaaa/Acceunt THIS Budgsl Amount Incrssss/ (Osersass)
Ravlssd Uodinsd

Budost

2022 074-500585 Community Grants 560,015 50 560.015

2023 074-500585 Community Grants '  550,496 50 550.406

2024 074-500585 Communlr/ Grants 5t3,l22 50 513.122

Sub-letai 5132,833 50 5132.833

CC or Na»tHj«nr«ji*f Nashua

MantaiHaaSh 154112-0001 POT0O POTBO

Stats Fiscal Ysar Claai/Aecouni , TItti Budgst Amounl , Incraas*/ (Osersaas)
RsHasd Medinsd

Dudost

2022 074-500585 CommunlL/ Ccsni* 528.144 50 $28,144

•  2025 074-500585 Community Grant* 527,174 50 527.174

2024 074;500585 Community Grants 55.606 50 55,800

Sub-telal 581.124 50 561,124
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Diwna* Horn*

Stat* Flieai r««i Clatt/Aeeount Thia Du(>9tt Amount IneraasW (Daeraaat)
Ravisad Uostlflad

nudoat

2022 074.500699 Convnunt/ Grants 943.044 993,750 9133.704

2023 074-5009e9 Convnunl^ Grants 962.B0S. 9231.290 9344.190

2024 074.900939 C«Rvnuni:y Grants 913.931 90 913,061

Subtotal 9119.934 .  9375,000 9404,934

F*nO«» In Trmsilien PC TBD

Staia Fiscal Yaar Clasi/Aecouni Tllla Oudgat Ambtrnt Incraata/ (Dactaaia)
Rav<sa<J UodlHad

Dudact

2022 074.900339 Conmunrty Grants '  9100,021 (592,907j $143,114

2023 074.900339 Communtty Grants 9271.091 990,992 9302.233

2024 ' 074.900335 Ccmmunily Grants 953.106 {945.0931 913,047

8ub4o<ai 9929.313 (97.374) $913,444

CraftonCty

Stala Fiscal Yaar Class/Account TltM Bud^at Amount Incraata/ (Oacraasa)
Ravlsad Modifiad'

Dudott

2022 074.900939 Certvnunlty Grants 904.032 90 904,632

2023 074.900939' Community Grams ' $69,399 90 939.399

2024 074.500989 Community Crams 914.327 90 914.027

Subtotal $143,334 90 3148.334

me. POTBO POT80

Stall FItcal Yaar Class/Account Tllla Oudoat Amount Incraata/ (Oacraasa)
Ravisad ModlAed

Dudotl

2022 074-300933 Ccmmurtity Grants 926.003 $0 920.003 .

2023 074-300533 Ccmmuniy OranU 943.917 $0 943.917

2024 074.900983 Cemmuniiy Grants •  $10,390 90 910.390

Subtotal $30,370 10 900.370



DocuSign Envelope 10: 2F99FB14-C324^417-8273-A41F32F9EAD5

on H«v«n Kl 27)119-Boot POTBO POTBO

8ut« Ftoea] YMf ClMblAccouni nil* Oudgat Amount IncrtaM/ (Dacraata)
Ravlaad taodUiad

lludewt

2022 O74-S0OS8S Convnunity G/ani$ )4e.iS2 983,790 9142.802

202) 074-S00)e3 Cormiunty Cranii 391.120 9201.290 9)32.970

202< C74-SOOS&5 Cemrrwty Gfont) 910.909 90 910,809 '

Sufr-loiol 9111.437 9379.000 9480.437

Man^iw Mcohol Rehu Conior,
EaiWf 8«M. Fviun Contor I77204.B001 POTBO POTBO

SUto Fltcal Yoar Clo««l Account TKt« Budgai Amount ItKraaaa/ (Oocaaaa)
Ravlaad UodtOad

Budoal

2022 074-S005&3 ComrwiMy C(ant« ltM.«4t 90 9190.841

.2023 074-$00U» Convnumty Crortli 9234.079 90 9234.878

2024 074-M05SS Cenvnunrty Grants 990.209 90 990.209

Sub-loUl 9492.129 90 9492,125

8ou0M«*tfm NH Alcohol A Dn<g
AbvM 8e«ylc«* 1iS292-B00l POTBO POTBO

SiaioFlocol Yaar CUM/Account TItIa Budgat Amount Incraaaa/ {Dacraasa)
Ravtiad Motflflad

Budoat

2022 074-9003A9 Convnunity Chants 934.143 SO 934.142

2023 074-S0OM9 ConvTwtitr Grartit 939.020 90 939.020

2024 074-S005eS Comnutity Grants 97.680 90 97.086

8ub40tal 977.090 90 977.899

sue TOTAL CPVCOMM U290.e7« 91.573.220 93.830.209



DocuSign Envelope ID; 2F99FB14-C324-4417-8273-A41F32F9EAD5

#S4M2^20S1OOM40000 ftALTM AND 80CUL SERVICES. HEALTH AND HUHAN SVCS OEPr OF. HMS: OW FOR DEHAVORIAL HEALTK BUREAU OF ORUO A
ALCOHOL SVCS. CLMCAL SERVICES (SM FEDERAL FUNDS S4% GENERAL FUNDS)

Suit FUctI Vttr CUti/Aee«unt mit Dudgtl Ameunt Incnttt/ (Dtcrtttt)
Rfvittd Uodlfltd

Bwdwt

2022 074-900&SS Convnuuiy Ortnu ti4e.e97 i}!4<.es7) to

2023 074-sooses Convnunlty Cranlt S190.6M (HSO.flSS) to

2024 074-S0OSS5 C«n*mnily Grmis S43.098 (S4S.0S9) to

Sub-toul ' S382.374 (>302.374) to

suit Flica) Yttr CUtWAccbunt TItU Dudotl Amounl Incrtttt/ (DtcittM)
RtvlMd Uodlfltd

OudotI

2022 074.SOOSSS Ccmrrunity Ortnii >290,303 (S290.303) to

2023 074-S00963 Ccnmjnty Ori/U* >400,404 (>400.404) to

2024 074400sas C«<nTkjnttr Ortnlt >03.829 (>09.020) so

SulMoltl t770.su (t7"6,S.'W) >0

Ctniir^DWnaiNh Httdwodi

suit Flical Yttr CUM/Accownt THU Budgal Amouni InertaW (Dtetaa*)
RtvUad Uadlflad

Bvdriet

2022 074-300Mt Commundy CrM* >127.193 to 1127.193

2023 074-900303 Comnunity Or am* S120.00I >0 1120.091

2024 074-500305 CdnvTwnlty Oranti >27.011 >0 >27.011

8«ib4oUI >201.093 to 1201.093

CC ol N«»huAiCrMl«f NatAua

suit Fiscal Yaar Ctass/Accaunt mu Gudgtl Amount IncraasW (Dtcrtasa)
Rtvlsad Uodinad

Oudcsti

2022 074-300309 Canmundy GranU 139.047 SO >30,047

2023 074-9COUS Ccawjiity Cranu 137.S90 to 197.900

2024 074-300309 Ccmrxinlly CranU t12.303 SO 112.303

8ub4otal 1129.342 ,10 1129,942



DocuSign Envelope ID; 2F99FB14-C324-4417-8273.A41F32F9EAD5

StattFi»C4lYMc Cto»4/Aec«unl Till* Biid9*t Amounl bKr»4»«/ {0ecr«4»«|
R«vlMd MIotiHIad

Budoat

7022 074.S0O&U ConvnuAit/ Ofinu $91,22« SO $91,226

2021 074-HOMS Convnunliy Or*n» S113.12S 10 $133,329

2024 074-SOOUi Con«nufll^/ Grinlj $29,631 $0 $29,031

Sub-lolal $264,162 $0 $264,162

Suit FltMl Y«*r ClM«7 Account Tllla Oudgat Amount

RsvtsaO Modlflad

Qudoat

2022 074-900969 Comrwiity Qr«nU $419,437 $144,097 $942,094

. 2023 074-900969 Comnun):/ Grant} $975,609 $190,466 $700,443

2024 074-S0096S Cenvnunaiy Crams $123,147 $46,069 $146,204

Subtotal $1,114,369 $362,374 $1,406,743

8UU Fiscal Yaar Ciass/Aeeount Tltla Oudgat Amounl Incraasa/ (Daeraasa)
RcvUad Modlflad

Dudoat

2022 074-900646 Cbnnuniiy Grants $136,970 $0 $134,970

2023 074-S005aS Community Grants $147,071 $0 , $147,071

2024 074-600649 Conmunby Grants $31,424 $0 $31,424

Oub-Mlai $316,471 $0 $319,471

Stata Fiscal Yaar Class/Account TItta Oudgai Amount Incrassa/ jOacraaaa)
Ravltad Modinad

Dudoat

2022 074-90064$ Ccnvnunrty C'snts $99,234 $0 $95,234

2023 074-900966 Conviwilly Crams $93,074 $0 $93,076

2024 074-900949 Community Grants $22,021 to $22,021

Sub-lotal $170,337 $0 1170,337



DocuSign Envelope ID: 2F99FB14-C324^17-8273-A41F32F9EAD5

8l*t« FItCil Y«*r Cla<*/Aecounl Till* BudQat Amount Incraatol (Dacraata)
Ravliad Modlflad

Dutlnal

2022 074-500685 Community O'tnit 1104,160 SO 1104.169

2022 074-5005»S Community Grant* 1108.704 10 1108.704

2024 074-500555 Community Grant* 123,239 . '  10 123.239

Suh-IOUl
1236,172 10 1230,172

Mtnefmttr MccM R«hat) C«rtt*r.

StataFiacai Yaar CtaaaJAeeount Tilla Oudoal Amount Incraasaf (DKr*a«a)
Ravltad Modlflad

Rudaat

2022 074-500505 Community Grant* 1353,805 10 1353,005

2023- 074-500585 Comnunity Grant* 1497.906 10 1497.090

2024 074-500585 Conmunity Gram* 1100.407 10 1100.407

Bub-toUl
1958,208 10 1958,206

SeuthMMvn NH Alcohol & Orwo

Stata Flical Viar Claat/Aecount. Tltla Budoat Amount Incraaaa/ (Dacraasa)
Ravlaad Modillad

Oudnat

2022 074-500585 Community Granu 172,359 to 172.359

2023 074-500585 Community GranU 170.338 to' 170.338

2024 074-500585 Community Cranti 110.311 10 110,311

Subtotal
1105.008 10 1105,008

SUO TOTAL CLIMCAL 14.783,310 (57 76.,538) 14.000,778



DocuSign Envelope ID: 2F99F814-C324-4417-8273-A41F32F9EAD5

OS-«S-02-t20S10-70400000 HEALTH AND SOCIAL SERVKCS. HEALTH AND HUMAN SVC8 DEPT OF, HHS: OIV FOR BEHAVORIAL HEALTH. BUREAU OF DRUG A
ALCOHOL 8VCS. STATE OPIO<D RESPONSE GRANT (100% FEDERAL FUNDS) luntflng tncH iHim

tui* Fiscal vtaf CtasafAcMunt Tlila Budgtt Amount Incaaao! (Oaeraato)
Rtvlsad Modinm]

Budont

2022 07^S00Se5 Community Grants see.800 SO tu.soo

202) 074-SOOMS Community Crinta SJO.OOO to S30,000

Sub-tola! tUB.SOO- to tno.eoo

Slala Fhcal Yaar ClMa/Aceeunt Till* Budgat Amount Incrtaaa/ (Dacraaaa)
RtvHad MediflMi

Budoat

2022 074-500563 Community Cranu 3207.200 to 3207.200

2023 074-5003S3 Comntiinlly Cranu 370.000 30 370.000

Sub-total t277.200 30 1277.200

Suia FItcai Yair Claai/Aceounl Titia Dudgat Amount Ineraasc! (Dacraaae)
Ravltad Modinad

Dudoat

2022 074-500585 ' Community Grant* 3432.900 to 3432.900

202) 074^500385 Convnunity Grant* St43.32S to 3143.325

Sub-tola! '  3376.225 to 3376,225



DocuSign Envelope ID: 2F99FB14-C324-4417-8273.A41F32F9EAD5

HMdr**i, inc.

8Ut* FUcal Year Claaa/Accouni Till* Dudgat Amount
Incrast*/ (Dacra***)

Ravlsad Medinad

Diirlnat

2022 074-S00M9 Comnuniiy Orints 1207.200 $0 $207,200

2023 -  074-90098S Convnunit/ Orant* 970.000 $0 $70,000

Sub-toUl
J277.20O $0 $277,200

Hop* on Havtn Hil

8UI* Fl*c*l Yaw Class/Account Till* Budgtl Amount
Incraai*/(Dacraasa)

RavUad ModlOad

Dudoal

2022 074-S00985 Convnunity Grants 9329.800 $0 $325,800

2023 074-900585' Comnwnity Grants $107,800 $0 1107,800 -

Sub-lot*i
$433,400 $0 $433,400

Manetwtwf Alcohol R*hab C*ni*r,

E*»Wr 6o*lt. F*mu(n C«nl*r

Sut* Fiscal Y*ar Cittal Account Titl* BudO*l Amount
irtcraasal (Oacraasa)

Raviaad Modlliad

Oudoat

2022 074-500989 Community Gr*ni* $1,763,400 ($719.2001 $1,074,200

2023 074-900989 Community Gianit . $997,800 (1269.900) 1328,300

Sub-lolal $2,391,200 ($985,700) $t.402»0

8oubi*a*t*fn NH Alcohol A Otig
Abus* 8«fvic«*

Out* Fiscal Y*ar Class/Accourtt THU Budg*l Amount
tneraaaal (Oacraasa)

Ravlsad Modlflad

Oudnai

2022 074-900989 Community Grants 8414.400 $0 $414,400

2023 ,074-900989 Comnwnity Orartts $137,200 SO $137,200

' Sub«letal
.$991,800 $0 $991,800 '

SUD TOTAL80R $4,829,829 ($958,700) $3,838,929

Grind Total All 1 11192012) $11,473,908
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DIrtclor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

D/yiS/ON FOR BEHA VIORAL HEALTH

129 PLEASANT STREET. CONCORD. NH 0J30I

603-271.9544 I -800.^52.3345 ExL 9544

F«j: 603-271-4332 TDDAccess: i-800-735-2964 w^w.dhhj.nh.gov

September 15. 2021

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301 '

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into contracts with the Contractors listed below in an amount not to exceed $11,475,254
for Substance Use Disorder Treatment and Recovery Support Services, with the option to renew
for up to four (4) additional years, effective upon Governor and Council approval through
September 29. 2023. 66.56% Federal Funds. 14.00% General Funds. 19.44% Other Funds
(Governor's Commission).

Contractor Name Vendor Code Area Served Contract Amount

Belonging Medical Group,
PLLC

334662-B001 Statewide $562,794

Bridge Street Recovery.
LLC

341988-B001 Statewide $1,261,744

The Cheshire Medical

Center
155405-B001 Statewide $413,728

Dismas Home of New

Harhpshire, Inc.
290061-B001 Statewide $651,316

FIT/NHNH. Inc. 157730-B001 Statewide $2,216,432

Grafton County New
Hampshire

177397-BQ03 Statewide $464,325

Headrest 175226-8001 Statewide $527,907

Hope on Haven Hill, Inc. 275119-8001 Statewide ' $781,009

Manchester Alcoholism

Rehabilitation Center
177204-8001 Statewide $3,801,533

South Eastern New

Hampshire Alcohol and
Drug Abuse Services

155292-B001 Statewide $794,466

Total: $11,476,254

77ib Dcixirtmcnt of lleallh and Uiinion Sorvicet' Miuion is to Join comntiinilics ond fomHies
in providing opportunities for citixcni to ochitve health ond independence.
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

Ftjnds are available in the following accounts for State Fiscal Years 2022 and 2023, and
are anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line Items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to provide Substance Use Disorder Treatment and
Recovery Supports Services statevylde to New Hampshire residents who have income below
400% of the Federal Poverty Level, and are uninsured or underinsured.

The Contractors will provide statewide access to an array of treatment services, including
individual and group outpatient services; intensive outpatient services; partial hospiialization;
ambulatory withdrawal management services: transitional living services; high and low intensity
residential treatment services; specialty residential services; and integrated medication assisted
treatment. The Contractors will ensure individuals with a substance use disorder receive the
appropriate type of treatment and have access to continued and expanded levels of care, which
will increase the ability of individuals to achieve and maintain recovery. The Contractors will also
assist eligible Individuals vyith enrolling in Medicaid while receiving treatment, and the Department
will serve as the payer of last resort.

Approximately 7,000 individuals will receive services over the next two years.

The Department will monitor services through monthly, quarterly, and annual reporting to
ensure the Contractors:

•  Provide services that reduce the negative impacts of substance misuse.

•  Make continuing care, transfer and discharge decisions based on American Society
of Addiction Medicine (ASAM) criteria.

•  Treat Individuals using Evidence Based Practices and follow best practices.

•  Achieve initiation, engagement, and retention goals as required by the Department.

The Department selected the Contractors through a competitive bid process using a
Request" for ProiX)sals (RFP) that was posted on the Department's website from July 20, 2021
through August 19. 2021. The Department received twelve (12) responses that were reviewed
and scored by a team of qualified individuals. The Scoring Sheet is attached. This request
represents ten (10) of twelve (12) contracts for Substance Use Disorder Treatment and Recovery
Supports Services. The Department anticipates presenting two (2) additional contracts at a future
Governor and Executive Council meeting for approval.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions of the attached
agreements, the parties have the option to extend the agreements for up to four (4) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties, and Governor and Council approval.

Should the Governor and Council not authorize this request, Individuals in need of
■Substance Use Disorder Treatment and Recovery Supports Services may not receive the
treatment, tools, and education required to enhance and sustain recovery that. In some cases,
prevents untimely deaths.
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His Excellency. Govemof Chrtslopher T. Sununu
end the Honoreblo Council

.  Page 3 of 3

Source of Federal Funds: Substance Abuse Prevention and Treatment Block Grant, CFDA
93.959 FAIN T1083464 and State Opiold Response Grant, CFDA # 93788. FAIN TI083326.

In the event that the Federal or Other Funds become no longer available, General Funds
will not be requested to support this program.

Respectfully submitted.

G <X. "Wi

Lori A. Shibinette

Commissioner



DocuSign Envelope ID; 2F99FB14.C324-4417-8273-A41F32F9EAD5
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OMM2-920810^3a20000 HEALTH AMD SOCIAL SeRVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: DIV
FOR BEHAVORIAL HEALTH. BUREAU OF DRUG & ALCOHOL SVCS. GOVERNOR COMMISSION FUNDS (160%

Othsr Funds)

State Fiscal Y«ar Class/Account niio Budget Amount

2022 102-500731
Conlracta for Prog

Svc
$69,160

2023 102-500731
ContrvcU for Ptdq

Svc
$69,061

2024 102-500731
Coninicta for PfDQ

Svc
$21,261

SuO-total S160.421

State Fiscal Year Clata/Account Title Budget Amount

2022 102-500731
ContfOCia for Prog

Svc
$130,676

2023 102-500731
Conlrocts for Prog

Svc
$166,920

2024 . 102-500731
Conirocis for Prog

Svc
$40,466

Sut>-tota1 $368,405

Centor/Danntouth Khcncock

State Fiscal Year Class/Account Title Budget Amount

2022 102-500731
ControcU lor FTog

Svc '
$60,015

2023 102-500731
Conirocts (or Prog

Svc
$50,496

2024 102-50073I
Controcts for Prog

Svc
$13,122

Sub-total
$132,033
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DocuSign Envelope 10:09A81949-1C17-4C27-A5C7-81ODB0FOA1BF

CC of Neshua/Greatof Nashua

Mental Health t54tl2-B00l PO TBO

State FUcal Year Claaa/Account Title Budget Amount

2022 102-500731
Contracts (or Prog

Svc
SO

2023 102-500731
Contracts for Prog

Svc
SO

2024 102-500731
Contrects for Prog

Svc
SO

SuMotal . SO

Dismat Homo 2900et-BOOt PO T8D

Bute Flecel Veer CUaa/Account Title Budgat Amount

2022 102-500731
Contracts lor Prog

Svc
S43.044

2023 102-500731
Contrects for Prog

Svc
S02.909 .

2024 102-500731
Contracts for Prog

Svc
S13.081

8ut)-totei SI 10.934

FarnBloa In Transition 157730-B001 POTBD

State Flacal Year Clasa/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc *
S196.022

2023 102-500731
Contracts for Prog

Svc
S271,691

2024 102-500731
Contracts for Prog

Svc
S58.10e

Subtotal $525,016



DocuSign Envelope ID: 2F99FB14-C324-4417-8273-A41F32F9EAD5

DowSign Envelope ID: 09A81949-1C17-4C27-A5C7-S1PD80FDA1BF

Grafton Cty 177397-B003 PO TBO

8Ut« Fiecal Year Class/Account TItIo Budgat Amount

2022 102-500731
Contracts lor Prog

Svc
564.832

2023 102-500731
Contracts (or Prog

Svc
569.395

2024 102-500731
Contracts lor Prog

Svc
514,627

Sub-tot«i 5148,654

Slat* Fiscal Yaar Claas/Account TltJa Budget Amount'

2022 102-500731
Contracts (or Prog

• Svc
50

2023 102-500731
Contracts (or Prog

Svc
50

2024 102-500731
Contracts for Prog

Svc
50

Sub-total 50

Headrest. Inc. 175226-B001 PO TBD

State Fiscal Year Class/Account Title Budget Amount

2022 102-500731
Comrects (or Prog

Svc
526.063 •

2023 102-500731
Contracts (or Prog

Svc
543,9(6

2024 102-500731
Contracts for Prog

Svc
510.390

Sub-total 560.372

State Fiscal Year Claes/Account Title Budget Amount

2022 102-500731
Contracts (or Prog

Svc
549.152

2023 102-500731
Coniracis for Prog

Svc
551.320

2024 102-500731
Contracts for Prog

- Svc
510.905

Sub-total $111,437
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DocuSign Envelope ID; 09A81949r1C17-4C27-A5C7-81DDB0FDA1BF

Mtanchesior Alcohol Rehab Center.

Easter Seals. Famum Center 177204-0001 PO TBD

State Fiscal Year . Class/Account Title Budget Amour^t

2022 102-500731
Conlrscis lor Prog

Svc
S1S0.d41

2023 102-500731
Conltacls for Prog

Svc
$234,977

2024 102-500731
Conlnicis for Prog

Svc
$50,208

Sub-total $452,125

Southeastern NH Alcohol & Drug
Abuse Services 155202-8001 PO TBD

State Fiscal Year Class/Account Title Budget Amount

2022 102-500731
Conlfocu for Prog

Svc
$34,142

2023 102-500731
Conlracts for Prog

Svc
$36,020

2024 102-500731
Conlracts for Prog

Svc
$7,696

Sut>-iotal $77,858

SUB TOTAL GOV COMM $2,195,857
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DocuSign Envelope ID: 09A81949-1C17-4C27.A5C7-81DOB0FDA1BF

05-96-92-920610-53S40000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV
FOR BEHAVORIAL HEALTH. BUREAU OF DRUG & ALCOHOL SVCS. CLINICAL SERVICES (S0% FEDERAL

FUNDS 34% GENERAL FUNDS)

Suto Fl<c«> Y«sr CUtt/Account TItiD Budget Amount

2022 102-500731
ContrsetA lof Prog

Svc
S146.6S7

2023 102-500731
Contracts for Proo

Svc
sioo.ese

2024 102-500731
Contracts for Prog

Svc
S45.059

Sut>-tot«l $382,373

State Fiscal Year Class/Account nue Budget Amount

2022 102-500731
Contracts for Prog

Svc
$200,305

2023 102-500731
Contracts for Prog

Svc
$400,404

2024 102-500731
Contracts (or Prog

Svc
$85,820

Sub-total $775,539

Cenicf/Owlmooth HUchcocK

State Fiscal Year Cla8i7AccouRt Title Budget Amount

2022 102-500731
Contracts (or Prog

Svc
$127,193

2023 102-500731
Contracts (or Prog

Svc
$126,092

2024 102-600731
Contracts (or Prog

Svc
$27,811

Sub-totat $26f.09S
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CC ol Nashua/Greater Nashua

Mental Heaiih

State Flecal Year Claea/Accdunt Title Budget Amourtt

2022 102-500731
Contracts tor Profl

Svc
SO

2023 102-500731
Controcts for Prog

Svc
SO

2024 102-500731
Contracts for Prog

Svc
SO

Sut>.total SO

Ditmat Homo

8ute Placet Veer Clata/Account TIU* Budgat Amount

2022 102-500731
Contracts for Prog

Svc
S61.226

2023 102-500731
Controcts for Prog

Svc
SI 33.325

2024 102-500731
Contracts for Prog

Svc
S29.631

Sub-total
f

$254,162

Families in Transition

State Ftacel Year Clasa/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
S41S.437

2023 102-500731
Contracts for Prog

Svc
SS7S.80S

2024 102-500731
Contracts for Prog

Svc
$123,147

SuMOtil $1,114,369

Gfsftdn Cty

Stete Fiscal Year Class/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
$136,977

2023 102-500731
Contracts lor Prog

Svc
$147,071

2024 102-500731
Contracts for Prog

Svc
$31,424

Sut>-lotal $315,471
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Harbor Care

SUla Fiscal Ysar Class/Account TlUo Budgst Amount

202i2 102-500731
Contracts for Prog

Svc
50

2023 102-500731
Contracts for Prog

Svc
50

2024 102-500731
Contracts for Prog

SvC
SO

Subtotal SO

Hoodroa). Inc.

BUta Fiscal Yaar Ciaas/Account TItIa Budgat Amount

2022 102-500731
Contmcts for Prog

Svc
555.237

2023 102-500731
Contracts for Prog

Svc
593.078

2024 102-500731
Contracts for Prog

Svc
522.021

Sub-toUl 5170.335

Hope on Haven HU

Stats Fiscal Yaar Class/Account Htlo Budgat Amount

2022 102-500731
Contracts for Prog

Svc
51(H.169

2023 102-500731
Contracts for Prog

Svc
5108.764

2024 102-500731
Contracts for Prog

Svc
523.239

Subtotal 5238.172
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NtancNister Aleohd Rehab Center.

Eostor Seats. Formim Center

State Fiscal Year Class/Account TiUe Budget Amount

2022 .  102-500731
Contracts for Prog

Svc
$353.805,

2023 102-500731
Conirocts for Prog

Svc
$497,098

2024 102-500731
Contracts (or Prog

Svc
$106,407

Sut^totai $958,206

Southeaetem NH Alcohot & Orug

Abuse Services

State Fiscal Year ' Clase^Account Tide Budget Amount

2022 102-500731
Contracts (or Prog

Svc
$72,359

2023 102-500731
Contracts (or Prog

Svc
$78,338

•  2024 102-500731
Contracts (or Prog

Svc
$16,311

Suthtotal $165,008

SUB TOTAL CLINICAL $4,653,772
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05-OS-92.M0510.70400000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVC9 OEPT OF. HHS; DfV
FOR BEHAVORIAL HEALTH. BUREAU OF ORUO & ALCOHOL SVCS. STATE OPIOID RESPONSE GRANT {100%

FEDERAL FUNDS) (undlng ondi 9/29/22.

Brtdgo Street Rocove/y. LLC

SUle Fiscal Year Class/Account THla Budget Amount

2022 102-50073)
Cofttrects (or Prog

Svc
SM.800

2023 102-500731
Centnwts lor Prog

Svc
S30.000

Sub-toul - S118.&00

Olsmos Home

Stats Fiscal Year Class/Account Title Dudgst Amount

2022 102-500731
Contracts (or Prog

Svc
S207.200

2023 102-500731
Contracts lor Prog

Svc
$70,000

SutMotal $277,200

FomSles In Trensitioh

Sute Fiscal Yaar Class/Account Title Budget Amount

2022 102-500731
Contracts (or Prog

Sw
$432,000

2023 102-500731
Contracts (or Prog

Svc
$143,325

Sub-total $576,225

HsrborCero

State Fiscal Year Ctass/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
$0

2023 102-500731
Contracts (or Prog

Svc
$0

Sub-total $0
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Headrest, inc.

Clasa/Accounl Title Budget Amount

2022
102.500731

Contracts lor Prog
Svc

5207.200.

2023
102-500731

Conlrocis lor Prog
Svc

S70.000

SutHtoUl
5277.200

StJta Fiscal Year Ctasa^Account Title Budget Amourtt

2022 102-500731
Contracts for Prog

Svc
5325.600

2023 102-500731
ConlracU lor Prog

Svc
5107,600

Sub-toUl
5433.400

1

Manchester Alcohol Rehflb Center.
FntiM^nle FnrTHjr^f^enlftr

Class/Account TlUe Budget ArrtouRt

2022
102-500731

Contracts tor Prog
Svc

51.7S3.400

2023 102-500731
Contracts lor Prog

Svc
5597.600

Subtotal
52,391.200

Southeastern NH Alcohol & Drug

Siata Fiscal Year
Class/Account Title Budoel Amount

2022
102-500731

Contracts lor Prog
Svc

$414,400

2023
102-500731

Contracts lor Prog

Svc
5137.200

Sub'loial
5551,600

SUB TCTAL 60R
54.625.625

Grand Total All 1
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New Hampshire Oepartment of H^th and Human Servtcea
Ohdslon of Finance and Procurement

Bureau of Contracts and Procuremerrt

Scoring Sheet

Protect Pf RFP.20a-BDAS-Ol-SU8ST .
I  ,

Prt^ect TlUa jSubirtance U»o Otaofder Treatraant and nocovcfy Support Services

Maxtmum

Points

Avansblo

Belonging
Msdfcal

Gnxv.PUC

SrtOgeSaeet
neeevery.
ac

Cheshire

Metfcei

Center

Usfflsa Home

of New

Kempshifa.
bx.

Manchester

Aleohoisn)

RahebiBation

Cen»r

FlT/NHNK

inc.

Cratien

County New
Hempiwre

ComRuney

Couneioi

Nashua. N.H.
d/bf^Oraater

Nashua

UentelHeaKh HeiborHome Headrest .

Hope on

Haven'His.
inc.

Snch

Eftsiem New

Hampshire
Atoohcra

Oiug Abuse,
Serviees

1 fTPint

OuaCTcafions (Qt) SO 40 25 47 • 37 » X 43 48 50 X X X

Experience (02) SO 45 25 43 35 45 50 45 50 50 X 45 48

ASAM'(03) 20 20 11 6 20 IS 20 10 20 20 9 20 20

Knowtedgo (04) 20 20 13 5 20 13 20 15 20 . 20 10 20 18

Sarnplos (OS) 30 15 7 8 23 21 14 21 12 8 7 14 8

C<)a«^8tion&

Wraparound (06) 45 45 25 15 45 24 45 37 40 45 40 40 X

StaWiftQ Plan (07) 15 t3 13 4 10 12 13 13 13 13 to 14 4

SuPiotal • Technical 230
1

1S8 1 119 IX IX IX 212 184 203 206 176 203 1X

Coal 1

4.2.1.1. Budget Shoot 70 63 X 63 63 -<s 50 63 X 63 X 65 62

4.2.V2. Sian Ust X 25 29 25 25 28 28 X 25 25 28 X 26

Subtotal ■ Coat 100 68 59 88 88 76 88 83 65 93 X 95 90

TOTAL POINTS 330 286 178 ZZ3 778 256 3X 277 288 299 262 298 258

RgvtewcT Name

' .'Sara Oevetand

^ Paia HoCpan

^ Laurte Heth

TlUe

4'

5
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Substance Use Disorder Treatment and Recovery Support Services contract is
by and between the State of New Hampshire, Department of Health and Human Services {"State" or
"Department") and Grafton County New Hampshire ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 13, 2021, (Item #30), as amended on March 23, 2022, (Item #35), and as amended on
December 21, 2022, (Item #29), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard Agreement Provisions, 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, and increase the price limitation to
support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2025

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

1,314,325

3. Modify Exhibit C, Amendment #1, Payment Terms, Section 1, to read;
1. This Agreement is funded by:

1.1. 44.906%, Federal funds from the Substance Abuse Prevention and Treatment Block
Grant, as awarded October 1, 2020 and October 1, 2021, by the United States
Department of Health and Human Services, the Substance Abuse and Mental Health
Services Administration, CFDA 93.959 FAIN TI083464, which are only effective from the
contract effective date through September 30, 2022; and as awarded October 1, 2021
by the United States Department of Health and Human Services, the Substance Abuse
and Mental Health Services Administration, CFDA 93.959 FAIN TI084659, which are

. effective through September 30, 2023; and as awarded February 15,2023 by the United
States Department of Health and Human Services, the Substance Abuse and Mental
Health Services Administration, Assistance Listing Number 93.959 FAIN TI085821,
which are effective through September 30, 2024; and ALN 93.959 FAIN TBD, pending
the receipt of the Notice of Award from SAMHSA.

1.2. 23.134% General funds.

1.3. 31.960% Other funds (Governors Commission).

4. Modify Exhibit C, Amendment #1, Payment Terms, Section 3, to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit C-1 SUD Treatment Services Budget through Exhibit C-8 Services for
Incarcerated Individuals Budget.

3.1. Payments may be withheld until the Contractor submits accurate required monthly and
quarterly reporting.

3.2. Ensure approval for Exhibit C-1 SUD Treatment Services Budget through Exhibit C-8
Services for Incarcerated Individuals Budget is received from the Departmenjjprlor to

Grafton County New Hampshire A-S-1.2 Contractor Initials ̂
RFP-2022-BDAS-01-SUBST-07-A03 Page 1 of4 pate 8/30/2Q23~
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submitting invoices for payment.

3.3. Request payment for actual expenditures incurred in the fulfillment of this Agreement,
and in accordance with the Department-approved budgets.

5. Modify Exhibit C, Amendment #1, Payment Terms, Section 4, to read:

4. The Contractor shall submit budgets for approval, in a form satisfactory to the Department, no
later than October 20, 2023, which shall be retained by the Department. The Contractor shall
submit budgets as follows:

4.1. One (1) budget for each tiered service that specifies, expenses for the period from July
1, 2023 through June 30. 2024, as follows:

4.1.1. Exhibit C-5. SLID Treatment Services Budget

4.1.2. Exhibit C-6, Services for Incarcerated Individuals Budget

6. Modify Exhibit C, Amendment.#1, Payment Terms, Section 5, to read:

5. The Contractor shall submit budgets for approval, in a form satisfactory to the Department, no
later than .20 calendar days prior to June 30. 2024, which shall be retained by the Department.
The Contractor shall submit budgets as follows:

5.1. One {1) budgk for each tiered service that specifies expenses for the period from July
1, 2024 through June 30, 2025, as follows:

5.1.1. Exhibit C-7, SUD Treatment Services Budget

5.1.2. Exhibit C-8, Services for Incarcerated Individuals Budget

7. Modify Exhibit C. Amendment #1, Payment Terms, Section 6. to read:

6. Reserved.

Graflon County New Hampshire A-S-1.2 Contractor Initials
RFP-2022-BOAS-01-SUBST-07-A03 Page 2 of 4 Date 8/30/202 3
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X



DocuSign Envelope ID: C9861414-841E-4404-B221-73CE81324425

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective September 29, 2023, upon Governor and
Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

8/30/2023

Date

—OocuSigned by:

lUtyt. S. F«e

Namei^^a s. fox

Title: Di rector

8/30/2023

Date

Grafton County New Hampshire
-DocuSkgntd by:

Julie

Title. County Administrator

Grafton County New Hampshire

RFP-2022-BDAS-01-SUBST-07-A03

A-S-1.2

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

•OocuSlgned by:

8/30/2023

^OocuSignad by:

Date
,-T—748734a4WUbU...^ :
^ame:KODyn Cuanno

Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Grafton County New Hampshire A-S-1.2

RFP-2022-BDAS-01-SUBST-07-A03 Page 4 of 4
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CERTIFICATE OF AUTHORITY

1. Martha McLeod. hereby certify that

(Name of the elected Officer of the Corporation/LLC: cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of the Grafton County Board of Commissioners.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Commissioners, duly called and held on
August 29. 2023. at which a quorum of the Commissioners were present and voting.
(Dale)

VOTED: That. Julie L. Libbv. Countv Administrator
(Name and Title of Contract Signatory)

is duly authorized on behalf of Grafton Countv to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

of New Hampshire and any of Its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in fuil force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains yalid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the county. To the extent that there are any limits on
the authority of any listed individual to bind the county in contracts with the State of New Hampshire, all such
limitations are expressly stated herein.

Dated: August 29, 2023 /JirLyL^i
c

Signature
Name: Martha McLeod

Title: Clerk, Board of Commissioners

Rev. 03/24/20
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Primex"
NH Public Risk Managemsnt Exchange CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex') is organized under the New Hampshire Revised Statutes Annotated, Chapter 5-B,
Pooled Risk Management Programs. In accordance with those statutes, its Trust Agreement and bylaws, Primex' is authorized to provide pooled risk
management programs established for the benefit of political subdivisions in the State of New Hampshire.

Each member of Primex' is entitled to the categories of coverage set forth below. In addition, Primex' may extend the same coverage to non-members.
However, any coverage extended to a non-member Is subject to all of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex', including but not limited to the f nal and binding resolution of all claims and coverage disputes before the
Primex' Board of Trustees. The Additional Covered Party's per occurrence limit shall be deemed included in the Member's per occurrence limit, and
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behalf of the member. General Liability coverage is limited to Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Liability) only, Coverage's C (Public Officials Errors and Omissions), 0 (Unfair Employment Practices), E (Employee Benefit Liability) and F
(Educator.'s Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named entity is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may,
however, be revised at any time by the actions of Primex'. As of the date this certificate is issued, the information set out below accurately reflects the
categories of coverage established for the current coverage year.

This Certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate does not amend, extend, or
alter the coverage afforded by the coverage categories listed below.

Participating Marriljer: Member Number:

Grafton County 603
3855 Dartmouth College Highway
Box #1

North Haverhili, NH 03774

Company Affording Coverage:

NH Public Risk Management Exchange - Primex^
Bow Brook Place

46 Donovan Street

Concord, NH 03301-2624

Type of Coverage
' Effective Date

(mm/dd/vvw)

Exf^ration Date

fmm/dd/vYw)
Limits - NH Statutory Limits May Apply, If Not:

X General Liability (Occurrence Form)

Professional Liability (describe)
7/1/2023 7/1/2024 . Each Occurrence $ 2,000,000

General Aggregate $ 10,000,000

□ Mair □ Occurrence
Fire Damage (Any one
fire)

Med Exp (Any one person)

At
De

tomobile Liability
ductlble Comp and Coll:

Any auto

Combined Single Limit-
(Each Accident)

Aggregate

X Workers' Compensation & Employers' Liability 7/1/2023 7/1/2024 X  Statutory $2,000,000

Each Accident $2,000,000

Disease — Each Empio/ee

Disease - Policy Umit

Property (Special Risk Includes Fire and Theft) Blanket Limit, Replacement
Cost (unless otherwise slated)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: Additional Covered Party Loss Payee Primex' - NH Public Risk Management Exchange

By; TXtr'Uf Seti Pttueli

Date: 8/30/2023 mpurcelKotnhprimex.oraState of NH, Department of Health and Human Services
129 Pleasant St
Concord, NH 03301

Please direct inquires to:
Primex' Claims/Coverage Services

603-225-2841 phone
603-228-3833 fax
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Lorl A. Shiblaeltc

CotnofsUooer

Kaijl S. Fox
Director

STATE OF NEW HAMPSHIKE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DryiSJOJVFOR beha moral health

129 PLEASANT STREET, CONCORD. NH 03301
603-271-9S44 1-S00-8S2-334S Ext 9544

Fax: 603-27M332 TOD AceesJ: l-SOO-735-2964 wwvr.dhhj.nh.gov

December 2. 2022

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to enter Into Retroactive, Sole Source amendments to existing contracts with the Contractors
listed below for Substance Use Disorder Treatment and Recovery Support Services, by
increasing the total price limitation by $4,229,499 from $11,473,908 to $15,703,407 with no
change to the contract completion dates of September 29, 2023, effective retroactive to
September 30, 2022, upon Governor and Council approval. 65.88% Federal Funds. 9.12%
General Funds. 25.00% Other Funds (Governor's Commission Fund).

The original contracts were approved by Governor and Council on October 13,2021. Items
#30 and #380, and most recently amended on March 23, 2022. item #35.

Contractor Name Vendor

Code

Area

Served

Current

Amount

Increase

(Decrease)
Revised

Amount

Belonging Medical
Group, PLLC

(Hanover, Nhi)

334662

-BOOT
Statewide $562,794 $0 $562,794

Bridge Street
Recovery. lLC,

(Bennington. NH)

341988

-B001
Statewide $933,432 $118,800 $1,052,232

The Cheshire Medical
Center

(keene, NH)

155405

-8001
Statewide $413,728 $0 $413,728

Community Council of
Nashua. N.H.

d/b/a Greater Nashua

Mental Hea/m

(Nashua. NH)

154112

-8001
Statewide $190,666 $300,000 $490,666

DIsmas Home of New
Hampshire. Inc.

(Marichester. NH)

290061

-8001
Statewide $1,026,316 $277,200 $1,303,516

Families In Transition

(Formerly known as:
FIT/NHNH, Inc.)

(Manchester, NH)

157730

-B001
Statewide $2,591,432 $368,784 $2,960,216-
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His Excellency, Governor Chrisiopher T. Sununu
and the Honorable Council

Page 2 of 3

Grafton County New
Hampshire

(North Haverhill. NH)

177397

-8003
Statewide $464,325 $0 $464,325

Headrest

(Lebanon, NH)
175226

-B001
Statewide $527,907 $277,200 "• $805,107

Hope on Haven Hill,
Inc.

,  (Somersvwrth. NH)

275119

-8001
Statewide $1,156,009 $433,400 $1,589,409

Manchester

Alcoholism

Rehabilitation Center

(Manchester, NH)

177204

-8001
Statewide $2,812,833 $1,902,515 $4,715,348

South Eastem New

Hampshire Alcohol
and Drug Abuse

Services

(Dover, NH)

155292

-8001
Statewide $794,466 $551,600 $1,346,066

Total: $11,473,908 $4,229,499 $15,703,407

Funds are available in the following accounts for State Fiscal Year 2023, and are
anticipated to be available In State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

The Department was notified by the Federal awarding agency on September 23. 2022 of
the availability of funding effective September 30. 2022. The Department needed additional time
to finalize the amendments and funding details. This request is Retroactive to align with the
federal effective date of funding. This request is'Sole Source because the scopes of services
are being amended and funds are being added.

The purpose of this request is twofold: to increase funding for the Contractors to continue
providing and to expand substance use treatment services; and to modify the scopes of service
to align with the services provided by each Contractor.

The funding increase is for those Contractors, cun-ently receiving federal State Opioid
Response funding, to support people in need of residential,treatment services. The Contractors
will continue providing substance use disorder treatment and recovery support services to New
Hampshire residents with current or a history of Opioid Use Disorder or Stimulant Use Disorder.
Additionally,' Greater Nashua Mental 'Health will receive increased funding in order to expand
hours,, implement family treatment services and provide case management and peer, recovery
support to adolescents, and Manchester Alcoholism Rehabilitation Center will receive increased
funding to increase capacity for individuals being served at the American Society of Addiction
Medicine (ASAM) 3.7 Level of Care. The Contractors that only provide outpatient services did not
receive increased funding.



DocuSign Envelope ID: C9861414-841E-4404-B221-73CE81324425

His Excellency. Governor Christopf>er T. Sununu
and the Honcfable Council

Page 3 of 3

The Department modified the scopes of service to: clarify contractor responsibilities
related to Improving Government Performance and Results Act (GPRA) collection for those
Contractors that currently receive federal State Opioid Response funding; reflect the expansion
of services for Greater Nashua Mental Health and Manchester Alcoholism Rehabilitation Center;
and to reflect the reduction of 39 transitional living beds to 25 beds for Families in Transition. The
organization recently closed its transitional living program for men.

Approximately 1,547 individuals will t>e served during State Fiscal Year 2023 through
Quarter 1 of State Fiscal Year 2024.

The Contractors will continue to provide an array of treatment services with statewide
access, including individual and group outpatient services: intensive outpatient services; partial
hospitalization; ambulatory and medically monitored withdrawal management services;
transitional living services; high and low intensity residential treatment services: specialty
residential services; and integrated medications for substance use disorders. These Contractors
ensure individuals with a substance use disorder receive the appropriate type of treatment and
have access to continued and expanded levels of care, which increase individuals' abilities to
achieve and maintain recovery.

The Department will continue to monitor services through monthly, quarterly, and annual
reporting, as well as through audits by the Department of individual providers. An annual
overarching evaluation of all Bureau of Drug and Alcohol Services (BDAS) funded providers looks
at all collected data, including demographic and outcome data, to ensure:

'  • Services provided reduce the negative impacts of substance misuse.

•  Contractors make continuing care, transfer, and discharge decisions based on
ASAM Criteria.

•  Contractors treat individuals using evidence-based practices and follow best
practices with fidelity.

• Contractors achieve initiation, engagement, and retention goals as detailed in the
agreements.

Should the Governor and Executive Council not authorize this request. Individuals in need
of substance use disorder and recovery support services may have reduced access to sen/ices,
which increases the likelihood of having' to be placed on a waitlist to access care. Research
shows that treatment wait times increase the risk of overdoses; both fatal and non-fatal. Any
delay in receiving treatment or recovery supports is not high quality healthcare, and primarily
impacts the individual, but has potential consequences forfamilies and communities as well, such
as increase in homelessness, unemployment, and incarceration.

Source of Federal Funds: Substance Abuse Prevention and Treatment Block Grant.
Assistance Listing Number # 93.959, FAIN #'s TI083464 and TI084659, and State Opioid
Response Grant. Assistance Listing Numt)er # 93.788, FAIN #'s TI083326 and TI085759.

In the event that the Federal or Other Funds become no longer available, additional
General Funds will not be requested to support this program.

Respectfully submitted.

Lori A. Shibinette

Commissioner
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05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: D1V FOR
BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS. GOVERNOR COMMISSION FUNDS (100% Other Funds)

Belonging Medical
Group 334662-8001 PO TBD PO 1084542

State Fiscal Year Class/Account Title Budget Amount

" nrereage/

(Decrease)
Revised Modified

Budaet

2022 ■  074-5005851# Community Grants $215,856 $0 $215,856.

2023 074-500589 Welfare Assistance $280,618 $0 $280,618

2024 074-500589 Welfare Assistance $66,320 $0 $66,320

Sub-total $562,794 $0 $562,794

Bridge Street
341988-B001 PO TBD PO 1084957

State Fiscal Year Class/Account Title Budget Amount

ingrgase;

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $303,955 $0 $303,955

2023 074-500589 Welfare Assistance $470,179 $0 ■  $470,179

2024 074-500589 Welfare Assistance $40,498 $0 $40,498

Sut>-total $814,632 $0 $814,632
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Cheshire Medical

Center/Dartmouth 155405-B001 PO TBD PO 1083175

State Fiscal Year Class/Account Title Budget Amount

incr69St^/

(Decrease)
Revised Modified

Budaet

2022 074-500585 Community Grants $60,015 $0 $60,015

'2023- 074-500589 Welfare Assistance $59,496 $0 $59,496

2024 074-500589 Welfare Assistance $13,122 $0 $13,122

Sub-total $132,633 $0 $132,633

CO of

Nashua/Greater 154112-8001 PO TBD PO 1083753

State Fiscal Year Class/Account Title Budget Amount

increase/

(Decrease)
Revised Modified

Budaet

2022 074-500585 Community Grants $28,144 $0 $28,144

2023 074-500589 Welfare Assistance $27,174 ■ $72,000 $99,174

2024 074-500589 Welfare Assistance $5,806 $24,000 $29,806

Sub-total $61,124 $96,000 $157,124

Dismas Home 290061-B001 PO TBD PO 1083177

State Fiscal Year Class/Account Title Budget Amount

increase/

(Decrease)
Revised Modified

Budaet .

2022 074-500585 Community Grants $136,794 $0 $136,794

2023 074-500589 Welfare Assistance $344,159 $0 $344,159
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2024 074-500589 Welfare Assistance $13,981 $0 ■ $13,981 ■

Sub-total
■

$494,934 $0 $494,934

Families in Transition 157730-B001 PO TBD PO 1083185

State Fiscal Year Class/Account Title Budget Amount

incrsase/

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants $143,114 $0' $143,114'

2023 074-500589 Welfare' Assistance $362,283 $0' $362,283

2024 074-500589" Welfare Assistance $13,047 $0 . $13,047

Sub-total $518,444 $0 $518,444

Grafton Cty 177397-B003 PO TBD

•

. PO 1083176

State Fiscal Year Class/Account Title Budget Amount

inCf6956l

(Decrease)
Revised Modified

Budget

2022 074-500585 Community-Grants $64,632 ■ $0 $64,632

2023 074-500589 Welfare Assistance ■  $69,395 $0 $69,3,95

2024 074-500589 Welfare Assistance $14,827 $0 $14,827

Sub-total $148,854 $0 '  ■ $148,854

Headrest. Inc. 175226-B001 PO TBD PO 1083186
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State Fiscal Year Class/Account , Title Budget Amount

^  mcreaser-

(Decrease)
Revised Modified

Budaet

2022 074-500585 Community Grants $26,063 $0 $26,063

2023 074-500589 Welfare Assistance $43,917 $0 ^3,917

2024 074-500589 Welfare Assistance $10,390 $0 $10,390

Sub-total $80,370 $0 $80,370

Hope on Haven Hiil 275119-B001 PO TBD PO 1083186

State Fiscal Year Class/Account Title Budget Amount

mcrsase/

(Decrease)
Revised Modified

Budaet

2022 074-500585 Community Grants $142,902 $0 $142,902

2023 074-500589 Welfare Assistance $332,570 $0 $332,570

2024 074-500589 Welfare Assistance $10,965 $0 $10,965

Sub-total $486,437 $0 $486,437

Manchester Alcohol

Rehab Center, 177204-B001 POTBD PO 1083184

State Fiscal Year Class/Account Title ■ Budget Amount

increase/

(Decrease)
Revised Modified

Budaet

2022 074-500585 Community Grants $166,941 $0 $166,941 .

2023 07-4-500589 Welfare Assistance $234,976 $0 $234,976

2024 074-500589 Welfare Assistance $50,208 $0 $50,208
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Sub-total $452,125 $0 $452,125

Southeastern NH.

Alcohol & Drug .  155292-B001 PC TBD PC-1083180

State Fiscal Year Class/Account Title Budget Amount

.  increase/

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $34,142 ■ $0 $34,142

2023 074-500589 Welfare Assistance $36,020 $0 $36,020

2024 074-500589 Welfare Assistance $7,696 $0 $7,696

Sub-total $77,858 • "$0 $77,858

SUB TOTAL GOV COMM $3,830,205 $96,000 $3,926,205

05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: DIV FOR

BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS. CLINICAL SERVICES (66% FEDERAL FUNDS 34% GENERAL
FUNDS)

Belonging Medical
Group

State Fiscal Year Class/Account Title Budget Amount

inereaser""

(Decrease)
Revised Modified

Budqet

2022 '074-500585 Community Grants $0 $0 $0

2023 074-500589 Welfare Assistance $0 $0 $0
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2024 074-500589 Welfare Assistance, :  $0 $0 ■ $0

Sub-total $0 $0 $0

Bridge Street
Recovery, LLC

State Fiscal Year Class/Account Title Budget Amount

increase;

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants $0 $0 $0

2023 074-500589 Welfare Assistance $0 $0 $0

2024 074-500589 Welfare Assistance $0 $0 $0

Sub-total $0 $0 $0

Cheshire Medical

Center/Dartmouth

State Fiscal Year Class/Account Title Budget Amount

increase;

(Decrease)
Revised Modified

Budaet

2022 074-500585 Community Grants $127,193 $0 $127,193

2023 074-500589 Welfare Assistance $126,091 $0 $126,091

2024 074-500589 Welfare Assistance $27,811 $0 $27,811

Sub-total $281,095 $0 ■ $281,095-

CC of

Nashua/Greater
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State Fiscal Year Class/Account Title Budget Amount

mcrease/— .

(Decrease)
Revised Modified

Budaet

2022 074-500585 Community Grants $59,647 $0 $59,647

.  202^3 074-500589 Welfare Assistance $57,590 $153,000 $210,590

2024 074-500589 Welfare Assistance $12,305 $51,000 $63,305

Sub-totai
V

$129,542 $204,000 $333,542

Dismas Home

State Fiscal Year Class/Account Title Budget Amount

"""TTTcrease/

(Decrease)
Revised Modified

Budget

2022 074-500585" Community Grants $91,226 $0 $91,226

2023 074-500589 Welfare Assistance .$133,325 $0 $133,325

2024 074-500589 Welfare Assistance $29,631 $0 $29,631

Sub-total $254,182 $0 $254,182

Families in Transition

, State Fiscal Year Class/Account Title Budget Amount

roreaser

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants $562,094 $0 $562,094

2023 074-500589 Welfare Assistance $766,463 $0 $766,463

2024 074-500589 Welfare Assistance $168,206 $0 $168,206'
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Sub-total
.

$1,496,763 $0 $1,496,763

Grafton Cty

State Fiscal Year Class/Account Title Budget Amount

increases

(Decrease)
Revised Modified

Budget

2022 074-500585 ' Community Grants $136,976 $0 $136,976.

2023. 074-500589 ■ Welfare Assistance. $147,071 ■  $0 $147,071

,  2024 074-500589 Welfare Assistance $31,424 $0 $31,424

Sub-total $315,471 $0 . $315,471

Headrest, Inc.

State Fiscal Year Class/Account Title Budget Amount

increase/

(Decrease)
Revised Modified

Budqet

' 2022 074-500585 Community Grants $55,238 $0 $55,238

2023 074-500589 Welfare Assistance $93,078 $0 $93,078

2024 074-500589 Welfare Assistance $22,021 $0 $22,021

Sub-total $170,337 $0 $170,337

Hope on Haven Hill

State Fiscal Year Class/Account Title Budget Amount

increase/

(Decrease)
Revised Modified

Budqet
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2022 074-500585 Community Grants $104,169 $0 $104,169

2023 074-500589 Welfare Assistance . $108,764 $0 $108,764.

2024 074-500589 Welfare Assistance $23,239 $0 '$23,239

Sub-total $236,172 $0 $236,172

ManchesterAlcohol . .

Rehab Center,

State Fiscal Year Class/Account Title Budget Amount (Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $353,805 $0 $353,805
I

2023 074-500589 Welfare Assistance $497,996 $0 $497,996

2024 074-500589 Welfare Assistance $106,407 $0 $106,407

Sub-total
•

$958,208 $0 $958,208

Southeastern NH

Alcohol & Drug

State Fiscal Year Class/Account Title ' Budget Amount

increase/

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $72,359- $0 $72,359

2023 074-500589 Welfare Assistance $76,338 $0 $76,338

2024 074-500589 Welfare Assistance $16,311 $0 . $16,311

Sub-total
.

$165,008 $0 $165,008
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SUB TOTAL CLINICAL $4,006,778 $204,000 $4,210,776

05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: DIV FOR
BEHAVORIAL HEALTH. BUREAU OF DRUG & ALCOHOL SVCS, STATE OPIOID RESPONSE GRANT (100% FEDERAL

. FUNDS)

Bridge Street
Recovery, LLC

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budaet

2022 074-500585 Community Grants $88,800 ■  $0 $88,800

2023 074-500589 Welfare Assistance $30,000 $88,800 $118,800

2024 074-500589 Welfare Assistance $0 $30,000 $30,000

Sub-total $118,800 $118,800 $237,600

Dismas Home

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budaet

2022' 074-500585 Community Grants $207,200 $0 $207,200

2023. 074-500589 Welfare Assistance $70,000 " $207,200 $277,200

2024 074-500589 Welfare Assistance $0 $70,000 $70,000
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Sub-total $277,200 .  $277,200 $554,400 1

Families in Transition

State Fiscal Year Class/Account Title Budget Amount.
Increase/

(Decrease)

Revised Modified

Budget

2022 074-500585 Community Grants ^32,900 ■" $0 $432,900

2023 074-500589 Welfare Assistance $143,325 $277,056 $420,381"

2024 074-500589 Welfare Assistance $0 $91,728 $91,728

Sub-total $576,225 $368,784 $945,009

Headrest, Inc.

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants $207,200 $0 $207,200

2023 074-500589 -Welfare Assistance $70,000 $207,200 $277,200

2024 074-500589 Welfare Assistance $0 $7o,'oo6
-■V

$70,000

Sub-total
**•

$277,200 $277,200 $554,400

Hope on Haven Hill

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)
Revised Modified

Budget
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2022 074-500585 Community Grants $325,600 $0 $325,600

2023 074-500589 Welfare Assistance $107,800 $325,600 $433,400

2024 ■074-500589 . Welfare Assistance $0 $107,800 ' $107,800

Sub-total $433,400 $433,400 $866,800

Manchester Alcohol
Rehab Center,

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)
Revised fModified

Budaet

2022 074-500585 Community Grants $1,074,200 $0 $1,074,200

2023 074-500589 Welfare Assistance $328,300 $1,074,200 $1,402,500

2024 074-500589 Welfare Assistance $0 $328,300 $328,300

Sub-total - $1,402,500 $1,402,500 $2,805,000

Southeastern NH
Alcohol & Drug

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $414,400 $0 .$414,400

2023 074-500589 Welfare Assistance $137,200 $414,400 $551,600

2024 074-500589 Welfare Assistance $0 ■$137,200 $137,200

Sub-total $551,600 $551,600 $1,103,200
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SUB TOTAL SCR $3,636,925 $3,429,484 ' $7,066,409

05-95-92-920510-19810000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV FOR

BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS. SABG ADDITIONAL (100% FEDERAL FUNDS)

Manchester Alcohol

Rehab Center.

State Fiscal Year Class/Account Title Budget Amount
. Increase/

(Decrease)

Revised Modified

Budqet

2022 074-500585 Community Grants $0 ■  $0 $0

2023 074-500589 Welfare Assistance $0 $375,000 . $375,000

" 2024 074-500589 Welfare Assistance .  $0 $125,015 $125,015

Sub-total
■

$0 $500,015 $500,015

Grand Total All $11,473,908 $4,229,499. $15,703,407
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Substance Use Disorder Treatment and Recovery Support Services contract is
by and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Grafton County New Hampshire ("the Contractor^).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 13, 2021. (Item #30). as amended on Ivlarch 23. 2022, (item #35), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to modify the scope of services to support continued delivery of these
services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37. General Provisions. Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director.

2. Modify Exhibit 8, Scope of Services, by replacing it in its entirety with Exhibit B, Scope of Services.
Amendment #2. which is attached hereto and incorporated by reference herein.

X
Grafton County New Hampshire A-S-1.3 Conlractor Initials —
RFP-2022-BDAS-01.SU8ST-07-A02 Page 1 of 3 Dale 11729/2022
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
In full force and effect. This Amendment shall be effective retroactive to September 30, 2022, upon
Governor and Council approval.

IN WITNESS WHEREOF, the parties,have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

11/30/2022

Date

0»cuS)gMtf bjr:

Title: Oi rector

11/29/2022

Date

Grafton County New HampshireC—DocuSIgn*!) by;
Ml'

Title: county Administrator

Grafton County New Hampshire
RFP-2022-BOAS-01-SU8ST-07-A02

A-S-1.2

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

OotuSlgnttf b*:

12/1/2022 I
Dme Name;'^'<^^y'^"Guanno

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Grafton County New Hampshire A-S-1.2
RFP.2022-BDAS-01 -SUBST-07-A02 Page 3 of 3



uocusign tnveiope lu: L:yobi4i4-<j4it-44U4-e:riiji-/;}Utoi;i:^44;^D

DocuSign Envelope ID: e0FB5OFg-F092-40OE-dDE4-9139636ECFF7

New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B, Amendment #2

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide Substance Use Disorder (SUD) Treatment and
Recovery Support Services that assist individuals with:

1.1.1. Stopping or reducing substance misuse;

1.1.2. Improving physical and mental health and social function; and

1.1.3. Reducing risk for recurrence of substance misuse.

1.2. Resiliency and Recovery Oriented Systems of Care (RROSC)

1.2.1. The Contractor shall ensure SUD Treatment and Recovery Support
Services are available to eligible individuals, regardless of where the
individual lives or works in New Hampshire. The Contractor shall:

1.2.1.1. Provide treatment services that support the.. RROSC by
operationalizing the Continuum of Care Model.

1.2.1.2. Ensure all services:

1.2.1.2.1. Focus on strengths and resilience of individuals
and families;

1.2.1.2.2. Are culturally sensitive and relevant to the
diversity of individuals served;

1r2.1.2.3. Promote person-centered and self-directed
approaches to care; and

1.2.1.2.4. Are trauma informed and designed to
acknowledge the impact of violence and
trauma on individuals' lives and the importance
of addressing trauma in treatment.

1.3. The Contractor shall comply with all requirements in Exhibit B-1, Operational
Requirements, as applicable.

1.4. For the purposes of this agreement, all references to business days shall mean
Monday through Friday and excluding state and federal holidays.

1.5. For the purposes of this agreement, all references to calendar days shall mean
Monday through Sunday, including state and federal holidays.

1.6. For the purposes of this agreement, all references to business hours shall
mean Monday through Friday from 8:00 AM to 5:00 PM, excluding state and
federal holidays.

GRFP-2022-BDAS-01-SUBST-07»A02 Grafton County New Hampshire Contractor Initials

B-1.0 Pago 1 of 36 Date 2
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B, Amendment #2

2. Population Served

2.1. The Contractor shall provide services to individuals who:

2.1.1. Have income below 400% of the Federal Poverty Level;

2.1.2. Are residents of New Hampshire or experiencing homelessness in New
Hampshire; and

2.1.3. Are determined positive for SUD with a clinical diagnosis by a Licensed
or Unlicensed Counselor.

2.2. The Contractor shall ensure consent for services is obtained prior to providing
services, in accordance with 42 CFR Part 2, from:

2.2.1. The individuals who are aged 12 years and older; or

2.2.2. The parent or legal guarding of an individual who is less than 12 years
of age.

2.3. The Contractor shall ensure individuals under 18 years of age are not denied
services due to:

2.3.1. The parent's inability and/or unwillingness to pay the fee(s); or

2.3.2. The minor's decision to receive confidential services pursuant to New
Hampshire Revised Statutes Annotated (RSA) 318-B:12-a.

2.4. The Contractor shall provide services to eligible individuals who:

2.4.1. Receive Medication Assisted Treatment (MAT) services from other
providers, including the individual's primary care provider;

2.4.2. Have co-occurring mental health disorders; or

2.4.3. Are on medications and are taking those medications as prescribed
regardless of the class of medication.

2.5. The Contractor shall enroll eligible individuals for services in order of the priority
described below:

2.5.1. Pregnant women and women with dependent children, even if the
children are not in their custody, as long as parental rights have not
been terminated, including the provision of interim services within the
required 48-hour time frame. If the- Contractor is unable to admit a
pregnant woman for the needed level of care within 24 hours, the
Contractor shall:

2.5.1.1. Contact with the Doorway of the individual's choice to connect
the individual with SUD treatment services and document
actions taken;

2.5.1.2. Assist individuals who refuse referral services offered through
the Doorway with identifying alternative providers and

Di;

..t'
RFP-2022-BDAS-01-SUBST-07-A02 Graflon County New Hampshire Contractor Initials' - '

11/29/2022
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B, Amendment #2

accessing services with these providers, which includes
referrals for prenatal care and actively reaching out to identify
providers on the behalf of the individual; and

2.5.1.3. Provide interim services until the appropriate level of care
becomes available at either the Contractor's agency or an
alternative provider. The Contractor shall ensure interim
services include:

2.5.1.3.1. A minimum of one 60-minute individual or group
outpatient session per week or;

2.5.1.3.2. Recovery support services as needed by the
individual; or

2.5.1.3.3. Daily calls to the individual to assess and respond
to any emergent needs.

2.5.2. Individuals who have been administered naloxone to reverse the effects
of an opioid overdose in the 14 days prior to screening or in the period
between screening and admission to the program.

2.5.3. Individuals with a history of injection drug use, including the provision
of interim services within 14 days. If the Contractor is unable to admit
an individual with a history of injection drug use within 14 days of the
individual applying for services, the Contractor shall provide and
document interim services until the appropriate level of care becomes
available at either the Contractor's agency or an alternative provider.

2.5.4. Individuals with substance use and co-occurring mental health
disorders;

2.5.5. Individuals with current Opioid Use Disorders or Stimulant Use
Disorders;

2.5.6. Veterans with SUD;

2.5.7. Individuals with SUD who are involved with the criminal justice and/or
child protection system; and

2.5.8. Individuals who require priority admission at the request of the
Department.

3. Scope of Services
3.1. Clinical Services

3.1.1. The Contractor shall adhere to a clinical care manual that includes
policies and procedures related to all clinical services provided.

3.1.2. The Contractor shall develop and implement written policies and
procedures governing its operation and all services provided through
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this Agreement. The Contractor shall ensure staff are trained on all
policies and procedures, which are reviewed and revised annually.

3.1.3. The Contractor shall provide the following SUD treatment services to
eligible Individuals:

3.1.3.1. The Contractor shall provide Individual Outpatient
Treatment as defined as American Society of Addiction
Medicine (ASAM) Criteria, Level 1. The Contractor shall
ensure outpatient treatment services assist individuals

achieve treatment objectives through the exploration of
SUDs and their ramifications, including an examination of
attitudes and feelings, and consideration of alternative
solutions and decision-making with regard to alcohol and
other drug related problems.

3.1.3.2. The Contractor shall provide Group Outpatient Treatment as
defined as ASAM Criteria, Level 1. The Contractor shall
ensure outpatient treatment services assist a group of
individuals achieve treatment objectives through the
exploration of SUDs and their ramifications, including an
examination of attitudes and feelings, and consideration of
alternative solutions and decision making with regard to
alcohol and other drug related problems.

3.1.3.3. The Contractor shall provide Intensive Outpatient Treatmenl
as defined as ASAM Criteria, Level 2.1. The Contractor
shall ensure:

3.1.3.3.1. Intensive outpatient treatment services provide
intensive and structured individual and group
SUD treatment services and activities that are

provided according to an individualized
treatment plan that includes a range of outpatient
treatment services and other ancillary alcohol
and/or other drug services;

3.1.3.3.2. Services for adults are provided for a minimum
of (9) hours a week; and

3.1.3.3.3. Services for adolescents are provided for a
minimum of six (6) hours a week.

3.1.4. The Contractor shall provide clinical services separately for
adolescents and adults, unless otherwise approved by the
Department. The Contractor shall ensure:

3.1.4.1. Adolescents and adults do not share the same residency
space; and
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3.1.4.2. Communal spaces such as kitchens, group rooms, and
recreation are shared at separate limes.

3.2. Recovery Support Services

3.2.1. The Contractor shall provide recovery support services that remove
barriers to an individual's participation in treatment or recovery or
reduce or remove threats to an individual maintaining participation in
treatment and/or recovery. The Contractor shall:

3.2.1.1. Provide Individual or group Intensive Case Management in
accordance with SAMHSA TIP 27: Comprehensive Case
Management for Substance Abuse Treatment.

3.3. Interim Services

3.3.1. The Contractor shall provide interim services to all individuals waiting
for clinical services. The Contractor shall ensure Interim Services
include, but are not limited to:

3.3.1.1. Counseling and education about HIV and TB, the risks of
needle sharing, the risks of transmission to sexual partners
and infants, and steps that can be taken to ensure that HIV
and TB transmission does not occur.

3.3.1.2. Referral for HIV orTB treatment services, if necessary.

3.3.1.3. Individual and/or group counseling on the effects of alcohol
and other drug use.

3.4. Infectious Diseases

3.4.1. Oral Fluid HIV Testing

3.4.1.1. The Contractor shall administer, or allow clients to self-
administer, rapid, on-site, same-day, oral fluid HIV testing as
a routine component of SUD treatment for all individuals
receiving services, except in those cases where an
individual is being sen/ed solely via telehealth.

3.4.1.2. If testing is not possible at the lime of admission, the
Contractor shall administer testing at the time of the second
session for outpatient services.

3.4.1.3. The Contractor shall conduct an HfV/AIDS screening upon
an individual's admission to treatment. The Contractor shall

ensure the screening includes:

3.4.1.3.1. The provision of information;

3.4.1.3.2. Risk assessment; and

3.4.1.3.3. Intervention and risk reduction education.
'Oi

a
RFP-2022-80A$-01'SUBST-07-A02 Graflon Counly Now Hampshire Contraclor Initials,

11/29/2022
B-1.0 Pa9« 5 of 36 Date



uocubtgn tnveiope lu; U»o&i4i4-o4it:-4404-b:^:^i-/.}(jbt)i;};^44;^5

DocuSign Envelope 10: 8OF85OF9-FO92-4ODE-0DE4-9139B36ECFF7

New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B. Amendment #2

3.4.1.4; In cases where oral fluid HIV testing yields a positive result,
the Contractor shall:

3.4.1.4.1. Complete and submit appropriate disease
reporting forms to the Department within 72
hours of preliminary diagnoses, in accordance
with New Hampshire Administrative Rule He-P
301.

3.4.1.4.2. Assist the Department's Infectious Disease
Prevention, Investigation and Care Services
Section staff connecting with individuals for the
purpose of eliciting, identifying and locating
information on sexual or needle sharing
partners.

3.4.1.4.3. Link individuals to medical care and counseling
services.

3.4.1.5. If an individual refuses to be tested for HIV or refuses to
share the results with the Contractor, the Contractor shall:

3.4.1.5.1. Confirm the individual is still eligible to receive
services funded through this Agreement; and

3.4.1.5.2. Clearly document the refusal in the individual's
file.

3.4.1.6. If an individual receives an HIV test from an alternate
provider, the Contractor shall:

3.4.1.6.1. Clearly document the date, location and
provider of the HIV test; and

3.4.1.6.2. Ensure follow-up services were provided as
appropriate.

3.4.1.7. The Contractor shall ensure all State reporting requirements
are met while adhering to Federal and State confidentiality
requirements, including 42 CFR part 2.

3.4.1.8. The Contractor shall report all individuals with a positive HIV
result, as required by State law and in accordance with
Federal and State confidentiality requirements, including 42
CFR part 2.

3.4.2. Tuberculosis

3.4.2.1. The Contractor shall directly, or through arrangements with
other public or non-profit private entities, routinely make the
following tuberculosis services available to each individual
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receiving SUD treatment services:

3.4.2.1.1. Counseling with respect to IB.

3.4.2.1.2. Testing to determine whether the individual has
been infected with mycobacteria IB to
determine the appropriate form of treatment for
the individual.

■ 3.4.2.1.3. Providing for or referring the individuals infected
by mycobacteria TB for appropriate medical
evaluation and treatment.

3.4.2.2. The Contractor shall refer individuals, who are denied
admission to the program based on lack of capacity, to other
providers of TB services.

3.4.2.3. The Contractor shall implement infection control procedures
consistent with procedures established by the Department
to prevent the transmission of TB, which include:

3.4.2.3.1. Screening patients and identifying individuals
who are at high risk of becoming infected.

*  "A

3.4.2.3.2. Meeting all Statej.-reporting requirements while
adhering to Fede'ral and State confidentiality,
requirements, including 42 CFR part 2.

3.4.2.3.3. Providing case management to ensure
individuals receive services.

3.4.2.4. The Contractor shall report all individuals with active TB, as
required by State law and in accordance with Federal and
State confidentiality requirements, including 42 CFR part 2.

3.5. Eliqibilitv and Intake

3.5.1. The Contractor shall determine eligibility for services for individuals
requesting SUD or recovery support services. The Contractor shall:

3.5.1.1. Assess each individual's income prior to admission using
the state provided electronic record system fee
determination model; and

3.5.1.2. Ensure the individual signs the income assessment upon
admission to treatment.

3.5.2. The Contractor shall update income information for all eligible
individuals receiving services. The Contractor shall:

3.5.2.1. Ensure updates* are completed at a minimum interval of
every four (4) weeks;

[I
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3.5.2.2. Document each Inquiry in the Individual's service record
using the state approved electronic record system fee
determination model; and

3.5.2.3. Ensure the individual receiving services signs each updated
Income assessment.

3.5.3. The Contractor shall complete an intake screening for all eligible
Individuals requesting services. The Contractor shall:

3.5.3.1. Communicate directly with the individual within two (2)
business days from the date the individual initially contacts
the Contractor for services. The Contractor shall ensure

communication includes:

3.5.3.1.1. Face-to-face, in person;

3.5.3.1.2. Face-to-face, virtually and/or electronically; or

3.5.3.1.3. By telephone.

3.5.3.2. Complete an initial intake screening for the individual within
two (2) business days from the date of the first direct contact,
utilizing the state provided electronic record system Social
Detox Screen or another Department-approved tool, and
document the results in the state provided electronic record
system, to determine:

3.5.3.2.1. The probability of eligibility for services under this
Agreement; and

3.5.3.2.2. The probability of the individual having a
substance use disorder.

3.5.3.3. Ensure all attempts to contact the individual are documented
in the individual record or call log.

3.6. Clinical Evaluation

3.6.1. The Contractor shall use clinical evaluations conducted and

completed by a NH Licensed or Unlicensed Counselor that include
DSM'5 Diagnostic information and a recommendation for a level of
care based on the ASAM Criteria published in October 2013 (ASAM
Criteria), from a referring agency, conducted and completed less than
30 days prior to the individual's admission to the Contractor's SUD
treatment program.

3.6.2. The Contractor shall ensure any changes to ASAM dimensions that
occurred after the completion of the accepted evaluation from the
referring agency are recorded in the individual's record within three
(3) sessions for any outpatient levels of care.
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3.6.3. The Contractor shall complete a new clinical evaluation for the
individual if;

3.6.3.1. More than 30 days have passed since the referring provider
completed the evaluation;

3.6.3.2. The evaluation was conducted and completed by someone
other than a NH Licensed or Unlicensed Counselor;

3.6.3.3. The evaluation did not include DSM 5 Diagnostic Information
and a recommendation for a specific level of care based on
the ASAM Criteria; or

3.6.3.4. An individual presents without a completed evaluation.

3.6.4. The Contractor shall assist individuals with accessing an evaluation
through their local Doorway, or other appropriate provider, If the
Contractor is unable to complete the evaluation prior to admission due
to geographic or other barriers.

3.6.5. The Contractor shall ensure the new evaluation is:

3.6.5.1. Completed within three (3) sessions for any outpatient level
of care, and

3.6.5.2. Conducted and completed by a NH Licensed or Unlicensed
Counselor; utilizing CONTINUUM or an approved
alternative assessment tool, provided by the Department,
which includes DSM 5 Diagnostic information and
recommendation for a specific level of cafe based on the
ASAM Criteria.

3.6.6. The Contractor shall provide SUD treatment services, to eligible
individuals, for the appropriate ASAM level of care, as indicated by
the individual's clinical evaluation unless:

3.6.6.1. The individual chooses to receive a service with a lower
intensity ASAM level of care; or

3.6.6.2. The service with the indicated ASAM level of care is
unavailable at the time the level of care is determined; in
which case the individual may choose:

3.6.6.2.1. A service with a lower Intensity ASAM level of
care;

3.6.6.2.2. A service with the next available higher intensity
ASAM level of care;

3.6.6.2.3. To be placed on the waitlist until their service with
the assessed ASAM level of care becomes

available: or '
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3.6.6.2.4. To be referred to another agency in the
individual's service area that provides the service
with the indicated ASAM level of care.

3.6.7. The Contractor shall ensure, if the clinically appropriate level of care
is available and an individual is admitted to a level of care other than
what is recommended by the clinical evaluation, the reasoning for the
admittance will be clinically justified using ASAM Criteria and be
documented in the individual's record prior to admission.

3.7. Waitlists

3.7.1. The Contractor shall maintain a waitlist for all individuals and all SUD
treatment services regardless of payor source.

3.7.2. The Contractor shall track the wait time for individuals to receive
services from the date of initial contact to the date the individual first
received SUD services, other than the evaluation in Subsection 2.11.

3.7.3. The Contractor shall provide monthly reports to the Department
detailing;

3.7.3.1. The average wait time for all individuals, by the type of
service and payer source for all services; and

3.7.3.2. The average wait time for priority populations, as listed in
Subsection 2.5, by the type of service and payer source for
the services.

3.8. Assistance Enrollino in Insurance Programs

3.8.1. The Contractor shall assist individuals who are unable to secure the
financial resources necessary for initial entry into the SUD treatment
program, and/or their parents or legal guardians, obtain other
potential sources for payment, within 14 days after admission, which
may include, but is not limited to enrollment in:

3.8.1.1. Public insurance.

3.8.1.2. Private insurance.

3.8.1.3. New Hampshire Medicaid programs.

3.8.1.4. New Hampshire Medicare programs.

3.8.2. The Contractor shall document assistance provided with securing
financial resources or the individuals' refusal of assistance in the
individual's service record.

3.9. Use of Evidence-Based Practices

3.9.1. The Contractor shall ensure all services in this Agreement are
provided: ,
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3.9.1.1. Using evidence-based practices: as demonstrated by
meeting one of the following criteria:

3.9.1.1.1. The service is included as an evidence-based
mental health and substance abuse intervention

on the SAMHSA Evidence-Based Practices
Resource Center.

3.9.1.1.2. The service is published in a peer-reviewed
journal and has been found to have positive
effects; or

3.9.1.1.3. The service is based on a theoretical perspective
that has validated research.

3.9.1.2. In accordance with:

3.9.1.2.1. ASAM Criteria;

3.9.1.2.2. Substance Abuse Mental Health Services
Administration (SAMHSA) Treatment
Improvement Protocols (TiPs); and

3.9.1.2.3. SAMHSA Technical Assistance Publications

(TAPS).

3.9.2. The Contractor shall assess all individuals for risk of self-harm at all
phases of treatment, including:

3.9.2.1. Initial contact;

3.9.2.2. Screening;

3.9.2.3. Intake;

3.9.2.4. Initial Clinical Evaluation/Assessment;

3.9.2.5. Admission:

3.9.2.6. On-going treatment services; and

3.9.2.7. Discharge.

3.9.3. The Contractor shall assess all individuals for withdrawal risk based
on ASAM Criteria standards at all phases of treatment, including:

3.9.3.1. Initial contact;

3.9.3.2. Screening:

3.9.3.3. Intake;

3.9.3.4. Initial Clinical Evaluation/Assessment;

3.9.3.5. Admission; and

3.9.3.6. On-going treatment services.

5
RFP-2O22-BDAS-O1-SU0ST-O7-AO2 Grafton County New Hampshire Contractor Initials

11/29/2022
B-l.O Page 110138 Dale



uocuoign envelope lu:

OocuSign Envelope 10; 80FB50FO'F092-400E-80E4»9139B36ECFF7

New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT 8, Amendment #2

3.9.4. The Contractor shall stabilize all individuals based on ASAM Criteria
guidance. The Contractor shall:

3.9.4.1. Provide stabilization services when an individual's level of
risk indicates a service with an ASAM level of care that can
be provided in this Agreement and integrate withdrawal
management into the individual's treatment plan.

3.9.4.2. Provide on-going assessment of withdrawal risk to ensure
that withdrawal is managed safely. If the Contractor does not
provide the indicated ASAM level of care, the Contractor
shall:

3:9.4.2.1. Refer the individual to a facility where the
services can be provided when an individual's
risk indicates a service with an ASAM level of
care that is higher than can be provided under
this Contract.

3.9.4.2.2. Coordinate with the withdrawal management
services provider to admit the individual to an
appropriate service once the individual's
withdrawal risk has reached a level that can be
provided under this Contract.

3.10. Treatment Planning .

3.10.1. The Contractor shall complete individualized treatment plans for all
individuals determined to be eligible for services, based on clinical
evaluation data that addresses problems in all ASAM Criteria
domains, which justify the individual's admittance to a given level of
care, except for Transitional Living, which is not required to address
all ASAM domains. The Contractor shall ensure all treatment plans:

3.10.1.1. Are completed within two (2) business days or two (2)
sessions from the completion of the clinical evaluation or
admission, whichever is later;

3.10.1.2. Include treatment plan goals, objectives, and interventions
written in terms that are S.M.A.R.T., which are:

3.10.1.2.1. Specific, clearly defining what shall be done;

3.10.1.2.2. Measurable, including clear criteria for progress
and completion;

3.10.1.2.3. Attainable, within the individual's ability to
achieve;

3.10.1.2.4. Realistic, the resources are available to the
individual; , 05
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3.10.1.2.5. Timely, something that needs to be completed
within a stated period for completion that is
reasonable; and

3.10.1.3. Include the individual's involvement in identifying,
developing, and prioritizing goals, objectives, and
interventions.

3.10.2. The Contractor shall update treatment plans at a minimum of intervals
as follows;

3.10.2.1. All Level 1 programs: Every six (6) sessions or every six (6)
weeks, whichever is earlier.

3.10.2.2. Level 2.1: Every six (6) group sessions or every two (2)
weeks, whichever is earlier.

3.10.2.3. Level 2.5, Level 3, Level 3.3, Level 3.5. and Level 3.7: Every
seven (7) sessions or every one (1) week, whichever is
earlier.

3.10.2.4. Level 3.1 and Transitional Living: Every four (4) weeks, or
every four (4) sessions, whichever is earlier.

3.10.3. The Contractor shall update treatment plans, in addition to the
recommended intervals above, when:

3.10.3.1. Changes are made in any ASAM domain, except for
Transitional Living;

3.10.3.2. Goals have been met and problems have been resolved; or

3.10.3.3. New goals and new problems have been identified.

3.10.4. The Contractor shall ensure treatment plan updates for all levels of
care, except Transitional Living include:

3.10.4.1. Justification for continued treatment at the current level of
care;

3.10.4.2. Transfer from one level of care to another within the same
agency; or

3.10.4.3. Discharge from treatment at the agency.

3.10.5. The Contractor shall ensure justification includes a minimum of one
(1) of the three (3) criteria for continuing services when addressing
continuing care as:

3.10.5.1. Continuing Service Criteria, A: The individual is making
progress, but has not yet achieved the goals articulated in
the individualized treatment plan. Continued treatment at
the present level of care is assessed as necessary thermit
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the individual to continue working toward treatment goals; or

3.10.5.2. Continuing Service Criteria B: The individual is not yet
making progress, but has the capacity to resolve their
issues. The individual is actively working toward the goals
articulated in the individualized treatment plan. Continued
treatment at the present level of care is assessed as
necessary to permit the patient to continue working toward
treatment goals: and /or

3.10.5.3. Continuing Service Criteria C: New problems have been
identified that are appropriately treated at the present level
of care. The new problem or priority requires services, the
frequency and intensity of which can only safely be delivered
by continued stay in the current level of care. The level of
care which the individual is receiving treatment is the least
intensive level at which the individual's problems can be
addressed effectively.

3.10.5.4. The signature of the individual and the counselor agreeing
to the updated treatment plan, or if applicable,
documentation of the individual's refusal to sign the
treatment plan.

3.10.6. The Contractor shall track the individual's progress relative to the
specific goals, objectives, and interventions in the individual's
treatment plan by completing encounter notes in the stale provided
electronic record system, or an alternative Electronic Health Record
(EHR) approved by the Department.

3.11. Coordination of Care

3.11.1. The Contractor shall inform the Regional Public Health Networks
(RPHN) of services available in order to align SUD work with other
RPHN projects that may be similar or impact the same populations.

3.11.2. The Contractor shall ensure all coordination of care activities are

compliant with state and federal laws and rules, including but not
limited to 42 CFR Part 2.

3.11.3. The Contractor shall refer individuals to, and coordinate the
individual's care with, other providers and document the coordination,
or individual's refusal of the coordination, in the individual's service
record. The Contractor shall ensure referrals include, but are not
limited to:

3.11.3.1. Primary care providers. If the individual does not have a
primary care provider, the Contractor shall make an
appropriate referral to one and coordinate care with, that

01
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provider.

3.11.3.2. Behavioral health care providers when serving individuals
with co-occurring substance ■ use and mental health
disorders. If the individual does not have a behavioral health
care provider, the Contractor shall make an appropriate
referral to one and coordinate care with that provider.

3.11.3.3. Medication-Assisted Treatment (MAT) providers.

3.11.3.4. Peer recovery support providers. If the Individual does not
have a peer recovery support provider, the Contractor shall
make an appropriate referral to one and coordinate care with
that provider.

3.11.4. The Contractor shall coordinate with case management services
offered by the individual's managed care organization, third party
insurance or other provider, as applicable.

3.11.5. The Contractor shall coordinate individual services with the
Department's Doorway contractors including, but not limited to;

3.11.5.1. Ensuring timely admjssion of individuals to services,

3.11.5.2. Completing initial clinical evaluations as needed.

3.11.5.3. Referring individuals to Doorway services when the
Contractor cannot admit an individual for services within 48

hours.

3.11.5.4. Referring individuals to Doorway services at the time of
discharge when an individual is in need of Doorway

"  services.

3.11.6. The Contractor shall coordinate with the NH Ryan White CARE
Program, for individuals identified as at risk of or with HIV/AIDS.

3.11.7. The Contractor shall coordinate with other social service agencies
engaged with the individual, as applicable, which may include but are
.not limited to:

3.11.7.1. NH Division for Children, Youth and Families (DCYF).

3.11.7.2. Probation and.parole.

3.11.7.3. Doorways.

3.11.8. The Contractor; shall clearly document in the individual's service
record when the individual refuses any referrals or care coordination.

3.11.9. The Contractor shall not prohibit individuals from receiving services
under this Agreement when an individual does not consent to
information sharing.

(x
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3.11.10.The Contractor shall notify individuals who consent to information
sharing that they have the ability to rescind the consent at any time
without any impact on services provided under the awarded contract.

3.11.11. The Contractor shall coordinate with local recovery community
organizations, where available, to bring peer recovery support
providers into the treatment setting, to meet with individuals to
describe available services and to engage individuals in peer
recovery support services as applicable.

3.11.12. The Contractor shall complete a Transfer Plan on the day of transfer
when an individual is transferring from one level of care to another
within the same agency, during the same episode of care for all
services. The Contractor shall ensure the Transfer Plan; ^

3.11.12.1. Addresses all ASAM Dimensions;

3.11.12.2. Includes at least one of the four (4) ASAM Criteria for
transfer. Including how the individual meets that criteria;
and

3.11.12.3. Includes the transfer plan and recommendations, with
specific information regarding further treatment at the
agency.

3.11.13. The Contractor shall use a referral system, which has been approved
by the Department, to connect individuals to health and social service
providers, as needed.

3.12. The Contractor shall discharge an individual from the state provided electronic
record system by closing the Episode when the individual is discharged from
treatment at the agency, even if they are expected to return at a future date, for
example, after completing treatment at a different agency. The time frames for
discharge are as follows:

3.12.1. Individuals receiving outpatient services (individual outpatient (OP),
intensive outpatient (lOP), partial hospitalization program (PHP)),
who have not received services in the past 30 days must be
discharged by day 30. Upon the individual's return to treatment a new
episode of care must be started, and all standard admission steps
must be taken.

3.13. The Contractor shall identify the reason for transfer or discharge in the Program
Enrollment section of the state provided* electronic record system for each
individual at the time of transfer or discharge from the program.

3.14. The Contractor shall complete a Discharge Summary when an individual is
being discharged from treatment at the contracted agency for all services within
this Agreement. The Contractor shall ensure the Discharge Summary:

•09*09

[j.
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3.14.1. Addresses all ASAM (2013) domains, including the process of
transfer planning at the time of the individual's intake to the program,
except for Transitional Living:

3.14.2. Is in accordance with Exhibit B-1, Operational Requirements:

3.14.3. Includes the reason for admission, course of treatment, discharge
assessment, strengths and liabilities, and discharge plan and
recommendations, with specific information regarding referrals or
further treatment; and

3.14.4. Includes at least one of the following four (4) ASAM Criteria for
discharge, and how individual meets the requirement, except for
Transitional Living:

3.14.4.1. Transfer/Discharge Criteria A: The patient has achieved the

goals articulated in the individualized treatment plan, thus
resolving the problem(s) that justified. admission to the
present level of care. Continuing the chronic disease
management of the patient's condition at a less intensive
level of care is indicated; or

3.14.4.2. Transfer/Discharge Criteria B: The patient has been unable
to resolve the problem(s) that justified the admission to the
present level of care,, despite amendments to the treatment
plan. The patient is determined to have achieved the
maximum possible benefit from engagement in services at
the current level of care. Treatment at another level of care

(more or less intensive) in the same type of services, or
discharge from treatment, is therefore indicated; or

3.14.4.3. Transfer/Discharge Criteria C: The patient has
demonstrated a lack of capacity due to diagnostic or co-
occurring conditions that limit their ability to resolve their
problem(s). Treatment at a qualitatively different level of
care or type of service, or discharge from treatment, is
therefore indicated; or

3.14.4.4. Transfer/Discharge Criteria D: The patient has experienced
an intensification of their problem(s), or has developed a
new problem(s), and can be treated effectively at a more
intensive level of care.

3.15. Individual and Group Education

3.15.1. The Contractor shall offer all individuals receiving services under this
Agreement individual or group education on prevention, treatment,

.  and nature of;

3.15.1.1. Substance use disorders. .—ds

I
RFP-2022eDAS-01-SU8ST-07-A02 Grefton Counly New Hampshire Conlraclor Initials

11/29/2022
8-1.0 Pa9e17ol36 Date



uocubtgn envelope lu; L:»ooi4i4-o4it-44U4-B22i>/,}Ceoi;}:^44'^9

OocuSIgn Envelope ID: 80F850F9-F092-40DE-60E4-9139B36ECFF7

New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B, Amendment #2

3.15.1.2. Relapse prevention.

3.15.1.3. Hepatitis C Virus (HCV).

3.15.1.4. Human Immunodeficiency Virus (HIV).

3.15.1.5. Sexually Transmitted Diseases (STDs).

3.15.1.6. Infectious diseases associated with injection drug use,
including but not limited to. HIV, hepatitis, and TB;

3.15.1.7. Individual and/or group counseling for individuals of
childbearing age, regardless of gender, on the effects of
alcohol and other drug use on a fetus.

3.15.1.8. The relationship between tobacco use and substance use
and other mental health disorders, if the individual uses
nicotine.

3.15.2. The Contractor shall ensure that all individuals are screened at intake
and discharge for tobacco use, treatment needs and referral to the
NH QuitLine, as part of treatment planning.

3.15.3. The Contractor shall maintain an outline of each educational session
provided.

3.16. Tobacco-Free Environment

3.16.1. The Contractor shall ensure a tobacco-free environment by having
policies and procedures that apply to all staff, individuals receiving
services, and visitors that include but are not limited to:

3.16.1.1. Smoking of any tobacco product, the use of oral tobacco
products or "spit" tobacco, and the use of electronic devices.

3.16.1.2. Prohibiting the use of tobacco products within the
Contractor's facilities at any time.

3.16.1.3. Prohibiting the use of tobacco in any Contractor-owned
vehicle.

3.16.1.4. Whether the use of tobacco products is prohibited outside of
the facility on the grounds. If use of tobacco products is
allowed outside of, but on the grounds of, the facility, the
Contractor shall ensure:

3.16.1.4.1. Designated smoking area(s) are located a
minimum of 20 feet from the main entrance;

3.16.1.4.2. All materials used for smoking in the designated
area, including cigarette butts and matches, are
extinguished and disposed of in appropriate
containers;
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3.16.1.4.3. Periodic cleanup of the designated smoking
area is scheduled and completed as scheduled
and/or needed; and

3.16.1.4.4. If the designated smoking area is not properly
maintained, it is eliminated at the discretion of
the Contractor.

3.16.1.5. Prohibiting tobacco use in personal vehicles when
transporting individuals on authorized business.

3.16.2. The Contractor shall ensure the Tobacco-Free Environment policy is
included in employee, individual, and visitor orientations and posted
in the Contractor's facilities and vehicles.

3.16.3. The Contractor shall not use tobacco use. in and of itself, as grounds
for discharging individuals from services being provided under this
Contract.

3.17. Reserved

4. Web Information Technology System

4.1. The Contractor shall use the state provided electronic record system to record
contact with individuals within three (3) days following the activity, unless
otherwise stated in the guidance document(s). The Contractor shall utilize the
state provided electronic record system to record all BDAS individual activities,
including, but not limited to:

4.1.1. Determining individual eligibility.

4.1.2. Reporting all data that is used to calculate and analyze National
Outcome Measures.

4.1.3. Billing the Department for services performed under the resulting
contract including all data required by the Department to authorize
payment.

4.1.4. Providing other information as required by the Department.

4.2. The Contractor shall provide the individual with the state provided electronic
record system Information Acknowledgement and obtain the individual's
signature on that format the time of admission to treatment, prior to providing
services.

4.3. The Contractor shall ensure information for individuals refusing to sign the
Information Acknowledgement is not entered into the system and the

•  Contractor shall contact the Department to establish alternative reporting and
billing procedures.

4.4. The Contactor shall ensure services are provided to individuals who refuse to
sign the Information Acknowledgement, despite not-being able To enj^rj^Jhat
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.individual into the state provided electronic record systemsystem. The
Contractor shall;

4.4.1. Establish a policy to document individual activity elsewhere;

4.4.2. Obtain Department approval of the established policy;

4.4.3. Notify the Department of each individual's refusal; and

4.4.4. Ensure the Department has access to records as requested.

4.5. The Contractor shall ensure the state provided electronic record system system
is only used for individuals who are in a program that is funded by or under the
oversight of the Department. The Contractor may use the state provided
electronic record system to enter information for non-BDAS individuals if the
following conditions apply:

4.5.1. The Department has approved the Contractors' use of the state
provided electronic record system for this purpose;

4.5.2. The Contractor utilized the state provided electronic record system
prior to September of 2019; and

4.5.3. The Contractor does not have an alternative electronic health record
available for use.

4.6. The Contractor shall cease utilizing the state provided electronic record system
if an individual obtains funding from another source while in treatment, unless
otherwise approved by the Department. Individuals who are in a program that
is funded by or under the oversight of the Department include;

4.6.1. Individuals receiving BDAS-funded SUD treatment services,

4.6.2. Individuals receiving services from Impaired Driver Care
Management Programs (IDCMP); and

4.6.3. Individuals receiving services from impaired Driver Service Providers
(IDSP), regardless of funding source.

4.7. The Contractor may use their own electronic health record (EHR). in addition
to the state provided electronic record system, to record and track other data
not collected in the slate provided electronic record system, upon approval by
the Department and only if the Department has access to the EHR.

4.8. The Contractor shall record that an individual has been discharged when the
individual has completed a treatment episode in the state provided electronic
record system.

4.9. The Contractor shall follow all the instructions and requirements in the most
current User Guide, as provided by the Department.

4.10. The Contractor shall agree to and follow the Information Security Requirements
in Exhibit K.
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5. Telehealth

5.1. The Contractor may deliver outpatient services via telehealth through secure
telecomrriunicatjon technology, when clinically appropriate and within the
Contractor's scopes of practice, as documented in the individual's treatment
plan. The Contractor acknowledges and agrees that:

5.1.1. Telehealth services may be rendered from a remote site, other than
the Contractor's facility.

5.1.2. Confidentiality and privacy protections apply to all telehealth services,
under the same laws that protect the confidentiality of in-person
services

5.1.3. The use of public facing applications such as Facebook Live, Twitch,
TikTok, or other similar video communication applications is
prohibited.

5.2. The Contractor shall ensure telehealth complies with all security and privacy
components identified in Exhibit K, DHHS Information Security Requirements.
The Contractor shall ensure:

5.2.1. Individual's informed consent to using the telecommunication
technology is received and kept on file.

5.2.2. A provider is present with the individual(s) during the use of
telecommunication technology.

5.2.3. Only authorized users have access to any electronic PHI (ePHl) that
is shared or available through the telecommunication technology.

5.2.4. Secure end-to-end communication of data is implemented, including
all communication of ePHI remaining in the United States.

5.2.5. A system of monitoring the communications containing ePHl is
implemented to prevent accidental or malicious breaches.

5.3. The Contractor shall adhere to alt relevant state and federal regulations
regarding telehealth not identified in the contract, including regulations
regarding face-to-face services.

6. Staffing

6.1. The Contractor shall meet the minimum staffing requirements, or request an
exemption to the requirements, to provide the scope of work in this Agreement.
Staffing levels must include the following:

6.1.1. A minimum of one (1) New Hampshire Licensed Supervisor.

6.1.2. Staffing ratios for the following:

6.1.2.1. Individual Counseling: The ratio of individuals to NH

Licensed and Unlicensed Counselors who provide
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counseling to individuals on an individual basis in any ASAM
level of care should be based on the following:

6.1.2.1.1. Clinician's ability to provide appropriate,
effective, and evidence-based treatment to
individuals within the setting;

6.1.2.1.2. Type of treatment provided;

6.1.2.1.3. Composition of the individual population; and

6.1.2.1.4. Availability of auxiliary services.

6.1.2.2. SUD Treatment Groups: No more than 12 individuals with
one NH Licensed Counselor or Unlicensed Counselor

present or no more than 16 individuals when that Counselor
is joined by a second Licensed Counselor, Unlicensed
Counselor, CRSW or Uncertified Recovery Support Worker.

6.1.2.3. Recovery Support Groups: No more than eight (8)
individuals with one (1) NH CRSW present or no more than
12 individuals when that CRSW is joined by a second
CRSW, or Uncertified CRSW. Licensed or Unlicensed
Counselor.

6.1.2.4. Milieu/Line Staff: Ratios must be based upon the needs of
the individuals, and the staffs ability to ensure individual
health, safely and well-being. The Contractor shall ensure a
minimum of one (1) floating Milieu/Line staff member able to
move between common areas to observe individuals is

present at all times, when the space is occupied by
individuals. Temporary staffing shortages are allowable, but
not encouraged, while the Contractor actively seeks to fill
any open staff positions. Any temporary staffing shortages
must be reported to BOAS in the Quarterly Reports, and
Contractor must be actively working to recruit new staff:

6.1.2.4.1.1.

6.2. The Contractor shall notify the Department, in writing, of changes in key
personnel, of whom a minimum of 10% of their work time is devoted to providing
SUD treatment and/or recovery support services, and provide, within five (5)
working days, updated resumes that clearly indicate the staff member is
employed by the Contractor.

6.3. The Contractor shall notify the Department in writing within one (1) month of
hire when a new administrator, coordinator, or any staff person essential to
delivering this scope of services is hired to work in the program(s). The
Contractor shall provide a copy of the resume of the employee, which clearly
indicates the staff member is employed by the Contractor, with the riewohire

a
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notification.

6.4. The Contractor shall notify the Department in writing within 14 calendar days,
when' there is not sufficient staffing to perform all required services for more
than one (1) month.

6.5. The Contractor shall have policies and procedures related to student interns
'  that address minimum coursework, experience and core competencies for

interns having direct contact with individuals served by this Agreement.

6.6. The Contractor shall ensure student interns complete training on the following
topics, as approved by the Department, prior to beginning their internship;

6.6.1. Ethics:

6.6.2. 12 Core Functions;

6.6.3. The Addiction Counseling Competencies: The Knowledge, Skills, and
Attitudes of Professional Practice; and

6.6.4. Information security and confidentially practices for handling PHI and
substance use disorder treatment records as safeguarded by 42 CFR
Part 2.

6.7. The Contractor shall ensure attendance of all required training for interns is
documented in the interns' records and shall provide a list of which includes the
intern's name and dates and topics of training, to the Departrrient, as
requested.

6.8. The Contractor shall ensure the health, safety, and well-being of all individuals
in areas where individuals congregate, including, but not limited to:

6.8.1. Common areas.

6.8.2. Group rooms.

6.8.3. Classrooms.

6.9. The Contractor shall ensure written policies are available for Department
review, as requested, for all required positions. The Contractor may request
an exemption of staffing requirements if the requirements are inappropriate for
services provided.

6.10. The Contractor shall provide both clinical and safely justifications to request
exemption for any of the staffing requirements believed inappropriate for
proposed services and/or if the facility does not meet the staffing requirements
to the Department for approval.

6.11. The Contractor shall erisure no Licensed Supervisor shall supervise more than
12 staff-unless the Department has approved an alternative supervision plan.

6.12. The Contractor shall provide ongoing clinical supervision that occurs at regular
intervals, and is documented in all staff members' records and evidence.-b^sed
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practices. Clinical supervision, shall include, at a minimum:

6.12.1. Weekly discussion of cases with suggestions for resources or
therapeutic approaches, co-therapy, and periodic assessment of
progress: and

6.12.2. Group supervision to help optimize the learning experience, when
enough candidates are under supervision.

6.13. The Contractor shall provide training to all staff providing SUD services under
this Agreement on the following topics. Training atteridance must be
documented in all staff members' records:

6.13.1. Knowledge, skills, values, and ethics with specific application to'the
practice issues faced by the supervisee;

6.13.2. The 12 core functions;

6.13.3. The Addiction Counseling Competencies: The Knowledge, Skills, and
Attitudes of Professional Practice; and

6.13.4. The standards of practice and ethical conduct, with particular
emphasis given to the counselor's role and appropriate
responsibilities, professional boundaries, and power dynamics and
appropriate information security and confidentiality- practices for
handling protected health information (PHI) and substance use
disorder treatment records as safeguarded by 42 CFR Part 2.

6.14. The Contractor shall ensure all Unlicensed Staff complete training on the
following topics, as approved by the Department, within six (6) months of hire:

6.14.1. Ethics;

6.14.2. 12 Core Functions;

6.14.3. The Addiction Counseling Competencies: The Knowledge, Skills, and
Attitudes of Professional Practice; and

6.14.4. Information security and confidentially practices for handling PHI and
substance use disorder treatment records as safeguarded by 42 CFR
Part 2 within six (6) months of hire.

6.15. The Contractor shall provide in-service training to all staff involved in individual
care within 15 days of the contract effective date or the staff person's
employment start date, if the staff member started work.after the contract
effective date and annually thereafter. The Contractor shall ensure in-service
training topics are as follows:

6.15.1. Contract requirements;

6.15.2. Policies and procedures provided by the Department;

6.15.3. Hepatitis C (HCV);
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6.15.4. Human immunodeficiency virus (HIV);

6.15.5. Tuberculosis (IB); and

6.15.6. Sexually transmitted diseases (STDs).

6.16. The Contractor shall ensure all staff receive annual continuing education on the
following topics;

6.16.1. Advancements in the science and evidence-based practices of the
SUD field; and

■ 6.16.2. State and federal laws and rules relating to confidentiality.

6.17. The Contractor shall ensure staff attendance of all required training is
documented in the staff members' records and shall provide a list of trained
staff which includes dates and topics of training, to the Department, as
requested.

7. Audit Requirements

,7.1. The Contractor is required to submit an annual audit to the Department if any
of the following conditions exist:

7.1.1. Condition A - The Contractor expended $750,000 or more in federal
funds received as a subrecipient pursuant to 2 CFR Part 200, during
the most recently completed fiscal year.

7.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

7.1.3. Condition C - The Contractor is a public company and required by
Security and Exchange Commission (SEC) regulations to submit an
annual financial audit.

7.2. If Condition A exists, the Contractor must submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of The Contractor's fiscal year,
conducted in accordance with the requirements of 2 CFR Part 200, Subpart F
of the Uniform Administrative Requirements. Cost Principles, and Audit
Requirements for Federal awards.

7.3. If Condition B or Condition C exists, the Contractor must submit an annual
financial audit performed by an independent CPA within 120 days after the
close of the Contractor's fiscal year.

7.4. Any Contractor that receives an amount equal to or greater than $250,000 from
the Department during a single fiscal year, regardless of the funding source,
may be required, at a minimum, to submit annual financial audits performed by
an independent CPA if the Department's risk assessment determination
indicates the Contractor is high-risk. „
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7.5. In addition to. and not in any way in limitation of obligations of the Contract, it
is understood and agreed by the Contractor that the Contractor must be held
liable for any slate or federal audit exceptions and shall return to the
Department all payments made under the Contract to which exception has
been taken, or which have been disallowed because of such an exception.

7.6. In the event that the Contractor undergoes an audit by the Department, the
Contractor agrees to provide a corrective action plan to the Department within
thirty (30) days from the date of the final findings that addresses any and all
findings.

7.7. The Contractor must ensure the corrective action plan uses SMART goals and
objectives, and includes:

7.7.1. The action(s) that shall be taken to correct each deficiency;

7.7.2. The action(s) that shall be taken to prevent the reoccurrence of each
deficiency;

7.7.3. The specific steps and time line for implementing the actions above;

7.7.4. The plan for monitoring to ensure that the actions above are effective;
and

7.7.5. How and when the Contractor shall report to the Department on
progress on implementation and effectiveness

8. Exhibits Incorporated

8.1. The Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

8.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

8.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

9. Reporting Requirements

9.1. The Contractor shall report individual demographic data in the state provided
electronic record system for all BDAS funded individuals as specified in the
current User Guide.

9.2. . The Contractor shall report individual National Outcome Measures (NOMS)
data in the state provided electronic record system for:

9.2.1. 100% of all individuals at admission. (—"
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EXHIBIT B, Amendment #2

9.2.2. 100% of ail individuals who are discharged.

9.3. The Contractor shall report all data necessary for calculation of the following
performance measures in the state provided electronic record system and as
specified in the User Guide:

.9.3.1. Initiation: Percentage of individuals accessing services within 14days
of screening;

9.3.2. Engagement: Percentage of individuals receiving three (3) or more
eligible services within 34 days of screening;

9.3.3. Retention: Percentage of individuals receiving six (6) or more eligible
services within 60 days of screening;

9.3.4. 'Treatment completion: Percentage of individuals completing
treatment; and

9.3.5. National Outcome Measures (NOMS):

9.3.5.1. Reduction in/no change in the frequency of both alcohol and
other drug substance use at discharge compared date of
first service.

9.3.5.2. Increase in/no change in number of individuals employed or
in school on the dale of last service compared to first
service.

9.3.5.3. Reduction in/no change in number of individuals arrested in
past 30 days from date of first service to date of last service.

9.3.5.4. Increase in/no change in number of individuals that have
stable housing at last service compared to first service.

9.3.5.5. Increase in/no change in number of individuals participating
in community support services at last service compared to
first service.

9.4. The Contractor shall report all other data, as specified in the state provided
electronic record system User Guide, to support the Department's analysis and
reporting on demographics, performance, services and other factors as
determined by the Department and in a formal specified by the Department.

9.5. The Contractor shall complete monthly contract compliance reporting no later
than the 10th day of the month following the reporting month in a format
determined and as requested by the Department.

9.6. The Contractor shall submit quarterly contract compliance reporting no later
than the-tOth day of following month in a format determined and as requested
by the Department.

9.7. The Contractor shall report all critical incidents to the Department in v^riting as
soon as possible and no more than 24 hours following the inciderttr'^he
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Contractor agrees that:

9.7.1. "Critical incident" means any actual or alleged event or situation that
creates a significant risk of substantial or serious harm to physical or
mental health, safety, or well- being, including but not limited to:

9.7.1.1. Abuse:

9.7.1.2. Neglect;

9.7.1.3. Exploitation;

9.7.1.4. Rights violation;

9.7.1.5. Missing person;

■9.7.1.6. Medical emergency;
{

9.7.1.7. Restraint; or

9.7.1.8. Medical error.

9.8. The Contractor shall submit additional information regarding critical incidents
to the Department as requested and required.

9.9. The Contractor shall report critical incidents to other agencies as required by
law.

9.10. The Contractor shall notify the Department in writing of all contact with law
enforcement as soon as possible and no more than 24 hours following the
incident.

9.11. The Contractor shall notify the Department in writing of all media contacts as
soon as possible and no more than 24 hours following the incident.

9.12. The Contractor shall report in accordance with the Department's Sentinel Even
Reporting guidance.

9.13. The Contractor shall refer to the current User Guide for guidance on NOMS
and other data reporting requirements.

10. Performance Measures

10.1. Contract performance shall be measured' to evaluate service quality and
efficacy in mitigating negative impacts of substance misuse, including but not
limited to the opioid epidemic and associated overdoses. The following
performance measures will be used by the Department to evaluate selected
vendor performance:

10.1.1. Initiation: Percentage of individuals accessing services within 14 days
of screening;

10.1.2. Engagement: Percentage of individuals receiving three (3) or more
eligible services within 34 days of screening;

/—
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10.1.3. Retention: Percentage of individuals receiving six (6) or more eligible
services within 60 days of screening:

10.1.4. Treatment completion: Percentage of individuals completing
treatment; and

10.1.5. National Outcome Measures (MOMS): The percentage of individuals
out of all individuals discharged improved in at least three (3) out of
five (5) of the following NOMS outcome criteria:

10.1.5.1. Reduction in/no change in the frequency of both alcohol and
other drug substance use at discharge compared to the
period of 7 days before and the date of first service during
an episode of care (or previous episode of care for
individuals referred for services from a different BOAS
contracted SUD treatment provider).

10.1.5.2. Increase in/no change in number of individuals employed or
in school on the date of last service compared to first
service.

10.1.5.3. Reduction in/no change in number of individuals arrested in
past 30 days from date of first service to date of last service.

10.1.5.4. Increase in/no change in number of individuals that have
stable housing at last service compared to first service.

10.1.5.5. Increase in/no change in number of individuals participating
in community support services at last service compared to
first service.

10.2. The Contractor shall meet or exceed baseline performance requirements as
determined by the Department.

10.2.1. The Department will actively and regularly collaborate with the
Contractor to develop a performance improvement structure that will
enhance contract management, improve results, and adjust program
delivery and policy based on successful outcomes.

10.2.2. The Department may identify expectations for active and regular
collaboration, including key performance measures, in this
Agreement. Where applicable, the Contractor must collect and share
data with the Department, as requested and in a format specified by
the Department.

10.3. The Contractor shall participate in all quality improvement activities to ensure
the standard of care for individuals, as directed and requested by the
Department, including, but not limited to:

10.3.1. Electronic and in-person individual record reviews.

(I
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10.3.2. Site visits.

10.3.3. Training and technical assistance activities.

10.4. The Contractor shall monitor and manage the utilization of levels of care and
service array to ensure services are offered through the term of the contract to
maintain a consistent service capacity for SUD treatment and recovery support
services statewide by monitoring the capacity such as staffing and other
resources to consistently and evenly deliver these services.

10.5. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

10.6. The Contractor shall participate in quarterly meetings with the. Department to
ensure compliance with the contractual requirements.

10.7. The Contractor may be required to provide other key data and metrics to the
Department, including individual-level demographic, performance, and service
data.

10.8. Where applicable, the Contractor shall collect and share data with the
Department in a format specified by the Department.

11. Additional Terms

11.1. Impacts Resulting from Court Orders or Legislative Changes

11.1.1. The Contractor agrees that, to the extent future slate 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 requirerrients under this Agreement to achieve
compliance therewith.

11.2. Federal Civil Rights Laws Compliance; Culturally and Linguistically Appropriate
Programs and Services

11.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency: individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

11.3. Credits and Copvriqht Ownership

11.3.1. If the Contractor publicly references or markets their use of American
Society of Addiction Medicine (ASAM) criteria, or utilizes language
related to ASAM levels of care in promotion or marketing of their
services, the Contractor shall:

y  08

Jl
RFP-2022-BDAS-01-SUB$T-07-A02 Grafton County New Hampshire Contraclor Initials

11/29/2022
B-i.O Page 30 of 36 Dale



uocubtgn tnveiope lu; L;yooi4i4-o4it-44U4-d;i^i-/iUtoii^442D

OocuSign Envelope ID: 80FB5DP9-F092-40DE-8OE4-91398366CFF7

New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT 8, Amendment #2

11.3.1.1. Sign and have in effect, Exhibit L, Amendment #1.'
Sample End User License Agreement with the
Department, prior to such referencing or marketing.

11.3.1.2. 11.3.1.2. Comply with the executed End User
Agreement, or shall otherwise not be permitted to
publicly reference or market the use of anything related
to ASAM.

11.3.2. All documents, notices, press releases, research reports and other
. materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with "funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g.. the United States Department of Health and Human
Services."

11.3.3. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

11.3.4. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

11.3.4.1. Brochures.

11.3.4.2. Resource directories.

11.3.4.3. Protocols or guidelines.

11.3.4.4. Posters.

11.3.4.5. Reports.

11.3.5. The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

11.4. Operation of Facilities: Compliance with Laws and Reoulations '

11.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection .w^»the

: i
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foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Agreement the facilities shall comply with
all rules, orders, regulations, and requirements of the State Office of
the Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations.

11.4.2. The Contractor shall ensure facilities where services are provided
meet all the applicable laws, rules, policies, and standards.

11.4.3. The Contractor shall submit a transition plan for Department approval
no later than 30 days from the contract effective date of the resulting
contract that specifies actions to be taken in the event that the
selected vendor can no longer provide services. The selected
Contractor shall ensure the transition plan includes, but is not limited
to:

11.4.3.1. An action plan that ensures the seamless transition of
individuals to alternative providers with no gap in
services;

11.4.3.2. Where and how individual records will be transferred to
ensure no gaps in services, ensuring the Department is
not identified as the entity responsible for individual
records; and

11.4.3.3. Individual notification processes and procedures for
Iransitioning records.

11.4.4. The Contractor shall comply with applicable federal and state laws,
rules' and regulations, applicable policies and procedures adopted by
the Department currently in effect, and as they may be adopted or
amended during the contract period.

11.4.5. The Contractor shall comply with all information security and privacy
requirements as set by the Department.

11.5. Eligibility Determinations

11.5.1. If the Contractor is permitted to determine the eligibility of individuals
such eligibility determination shall be made in accordance with
applicable federal and state laws, regulations, orders, guidelines,
policies and procedures.

11.5.2. Eligibility determinations shall be made on forms provided by the
Department for that purpose and shall be made and remade at such
times as are prescribed by the Department.

11.5.3. In addition to the determination forms required by the Department, the
Contractor shall maintain a data file on each recipient of services
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hereunder, which file shall include all infoimation necessary to
support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department
with all forms and documentation regarding eligibility determinations
that the Department may request or require.

11.5.4. The Contractor understands that all applicants for services
hereunder, as well as individuals declared ineligible have a right to a
fair hearing regarding that determination. The Contractor hereby
covenants and agrees that all applicants for services shall be
permitted to fill out an application form and that each applicant or re-
applicant shall be informed of his/her right to a fair hearing in
accordance with Department regulations.

11.6. Records

11.6.1. The Contractor shall keep records that include, but are not limited to:

11.6.1.1. Books, records, documents and other electronic or
physical data evidencing and reflecting all costs and
other expenses incurred by the Contractor in the
performance of the Contract, and all Income received or
collected by the Contractor.

11.6.1.2. All records must be maintained in accordance with

accounting procedures and practices, which sufficiently
and properly reflect all such costs and expenses, and
which are acceptable to the Department, and to include,
without limitation, all ledgers, books, records, and
original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials,
inventories, valuations of in-kind contributions, labor
time cards, payrolls, and other records requested or
required by the Department.

11.6.1.3. Statistical, enrollment, attendance or visit records for
each recipient of services, which records shall include
all records of application and eligibility (including all
forms required to determine eligibility for each such
recipient), records regarding the provision of services
and all invoices submitted to the Department to obtain
payment for such services.

11.6.1.4. Medical records on each individual who receives

services.

11.6.2. During the term of this Agreement and the period for retention
hereunder, the Department, the United States Department of Health
and Human Services, and any of their designated representatives

1
RFP-2022-BDAS-01'SUBST-07-A02 Graflon Counly New Hampshire Contractor Initials

B-1.0 Pa0e33of36 Palo



uocubign tnveiope lu: uaooi4i4-e4it-<MU4.b'^;iii-/;5Utoi3ii44;ii3

DocuSign Envelope 10: eOFB5DF&-F092-40DE-fiDE4-9139836ECFF7

New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B, Amendment #2

shall have access to all reports and records maintained pursuant to
the Agreement for purposes of audit, examination, excerpts and
transcripts. Upon the purchase by the Department of the maximum
number of units provided for in the Agreement and upon payment of
the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of
the Agreement are to be performed after the end of the term of this
Agreement and/or survive the termination of the Agreement) shall
terminate, provided however, that if, upon review of the Final
Expenditure Report the Department shall disallow any expenses
claimed by the Contractor as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the
Contractor.

12. Maintenance of Fiscal Integrity

12.1. In order to enable the Department to evaluate the Contractor's fiscal integrity,
the Contractor agrees to submit to the Department monthly, the Balance Sheet,
Profit and Loss Statement (total organization and program-level), and Cash
Flow Statement for the Contractor. Program-level Profit and Loss Statement
shall include all revenue sources and all related expenditures for that program.
The program-level Profit and Loss Statement shall include a budget column
allowing for budget to actual analysis. Outside of the program-level Profit and
Loss Statement and budget to actual analysis, all other statements shall be
reflective of the entire Cheshire Medical Center organization and shall be
submitted on the same day the reports are submitted to the Board, but no later
than the fourth (4th) Wednesday of the month. Additionally, the Contractor will
provide interim profit and loss statements for every program area, reported as
of the 20th of the month, by the last day of every month. The Contractor will be
evaluated on the following;

12.1.1. Davs of Cash on Hand:

12.1.1.1. Definition: The days of operating expenses that can be
covered by the unrestricted cash on hand.

12.1.1.2. Formula: Cash, cash equivalents and short-term
investments divided by total operating expenditures,
less depreciation/amortization and in-kind plus principal
payments on debt divided by days in the reporting
period. The short-term investments as used above
must mature within three (3) months and should not
include common stock; Any amount of cash from a line
of credit should be broken out separately.
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12.1.1.3. Performance Standard: The Contractor shall have

enough cash and cash equivalents to cover
expenditures for a minimum of 30 calendar days with no
variance allowed.

12.1.2. Current Ratio:

12.1.2.1. .Definition: A measure of the Contractor's total current
assets available to cover the cost of current liabilities.

12.1.2.2. Formula: Total current assets divided by total current
liabilities.

12.1.2.3. Performance Standard: The Contractor shall maintain
a minimum current ratio of 1.5:1 with 10% variance

allowed.

12.1.3. Debt Service Coverage Ratio:

12.1.3.1. Rationale: This ratio illustrates the Contractor's ability
to cover the cost of its current portion of its long-term
debt.

12.1.3.2. Definition: The ratio of Net Income to the year to date
debt service.

12.1.3.3. Formula: Net Income plus Depreciation/Amortization
Expense plus Interest Expense divided by year to date
debt service (principal and interest) over the next 12
months.

12.1.3.4. Source of Data: The Contractor's Monthly Financial
Statements identifying current portion of long-term debt

. payments (principal and interest).

12.1.3.5. Performance Standard: The Contractor shall maintain

a minimum standard of 1.2:1 with no.vahance allowed.

12.1.4. Net Assets to Total Assets:

12.1.4.1. Rationale: This ratio is an indication of the Contractor's

ability to cover its liabilities.

12.1.4.2. Definition: The ratio of the Contractor's net assets to

total assets.

12.1.4.3. Formula: Net assets (total assets less total liabilities)
divided by total assets.

12.1.4.4. Source of Data: The Contractor's Monthly Financial
Statements.
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12.1.4.5. Performance Standard: The Contractor shall maintain

a minimum ratio of .30:1, with a 20% variance
allowed.

12.1.5. Total Lines of Credit:

12.1.5.1. The Contractor will provide a listing of every line of credit
and amount outstanding for each line.

12.1.5.2. The Contractor will report on any new borrowing
activities.

12.1.5.3. The Contractor will report on any instances of non-
compliance with any loan covenant or agreement.

12.2. In the event that the Contractor does not meet either:

12.2.1. The standard regarding Days of Cash on Hand and the standard
regarding Current Ratio for two (2) consecutive months; or

12.2.2. Three (3) or more of any of the Maintenance of Fiscal Integrity
standards for three (3) consecutive months; or

12.2.3. Does not meet the reporting timeframe; then

12.3. The Department may exercise any of the following:

12.3.1. Require that the Contractor meet with Department staff to explain
the reasons that the Contractor has not met the standards;

12.3.2. Notwithstanding paragraph 8 of the General Provisions, Form P-37
of this Agreement, require the Contractor to submit a comprehensive
corrective action plan within 30 calendar days of notification that
12.2.1. and/or 12.2.2. have not been met;

12.3.2.1. If a corrective action plan is required, the Contractor
shall update the corrective action plan at least every 30
calendar days until compliance is achieved.

12.3.2.2. The Contractor shall provide additional information to
assure continued access to services as requested by
the Department. The Contractor shall provide
requested information in a timeframe agreed upon by
both parties.

12.3.3. Terminate the contract pursuant to the General Provisions, Form P-
37 of this Agreement.

-05
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISiONFOR BEHAVIORAL HEALTH

129 PLEASANT STREfrr, CONCORD. NH 03301
603-271-9544 1-8004S2-334S Ext 9544

Fftx:603-27l-4332 TDD Accex*: 1-800-735-2964 www.dbhs.nb.gov

March 14. 2022

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to" amend existing contracts with the Contractors listed below for Substance Use Disorder
Treatment and Recovery Support Services, by decreasing the total price limitation by $192,012
from $11.665,920 to $11,473.908 with no change to the contract completion dates of September
29, 2023, effective upon Governor and Council approval. 54.745% Federal Funds. 11.873%
General Funds. 33.382%Other Funds (Govemor'a Commission).

Contractor

Name

Vendor

Code

Area

Served

Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

y^prbvat

Belonging
Medical

Group, PLLC

334662-

B001
Statewide $562,794 $0 $562,794

0:

10/13/21

#30

Bridge Street
Recovery,

LLC

341986-

B001
Statewide $1,261,744 ($328,312) $933,432

O:

10/13/21

#30

The Cheshire
Medical

Center

155405-

8001
Statewide $413,728 $0 $413,728

0:

10/13/21

#30

Community
Council of

Nashua, N.H.

d/b/a Greater

Nashua

Mental Health

154112-

B001
Statewide $190,666 $0 $190,666

0:

10/13/21

#38C

DIsmas Home

of New

Hampshire.
Inc.

290061-

BQOI
Statewide $651,316 $375,000 $1,026,316

0;

10/13/21

#30

FIT/NHNH,
Inc.

157730-

B001
Statewide $2,216,432 $375,000 $2,591,432

O:

10/13/21

#30

Th* DtporUnent of Health and Human Services 'Mission is to join communities and familin
in prow^ng opporiuhiiies for eitixens to oMeve health and independence.
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Grafton

County New
Hampshire

177397-

8003
Statewide $464,325 $0 $464,325

0:

10/13/21

#30

Headrest
175226-

8001
Statewide $527,907 $0 $527,907

O;

10/13/21

#30

Hope on
Haven Hill,

Inc.

275119-

8001
Statewide $781,009 $375,000 $1,156,009

O:

10/13/21

#30

Manchester

Alcoholism

Rehabilitation

Center

177204-

B001
Statewide $3,801,533 ($988,700) $2,812,833

O:

10/1^1
#30

South Eastern

New

Hampshire
Alcohol and
Drug Abuse
Services

155292-

8001
Statewide $794,466 $0 $794,466

0:

10/13/21

#30

Total: $11,665,920 ($192,0121 $11,473,908

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, and
are anticipated to be available in State Fiscal Year 2024, upon the avaUability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line
items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to clarify requirements related to staffing and coordination
of care; to attach. Exhibit L. ASAM End User Agreement; to clarify payment terms for all
Contractors; to update terms specific to 42 CFR Part 2, 8ut>stahce use treatment confidentiality
regulations within the Exhibit I. Health Insurance Portability and Accountability Act Business
Assodale Agreement; to revise the funding allocations for Bridge Street Recovery and for the
Manchester Alcoholism Rehabititatlon Ceriter; and to increase funding to Contractors with
transitional.living programs.

The clarified staffing requirernents will allow Contractors to hire and utilize Licensed
Supervisors, in accordance with the original requirements of the related Request for Proposals
(RFP) for these seivioes. The original contracts referred to the position as a Licensed Clinical
Supervisor based on a specific type of license issued by the New Hampshire Office of
Professional Licensure and Certification, Board of Licensing for Alcohol and Other Drug Use
Professionals, which is not required under these contracts. The Licensed Supervisor is equally
qualified to the Licensed Clinical Supervisor to provide supervision services.
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Additional language around coordination of care will require Contractors to use a
Department-approved referral system to connect individuals to health and social services
providers as needed.

Exhibit L, ASAM End User Agreement, which details policy regarding Contractors'
pfX)m6tion or martteting of the American Society of Addiction Medicine (ASAM) criteria or
utilization of language related to ASAM levels of care, will ensure Contractor compliance with
ASAM requirements relative to utilization of such language. Should the Governor and Council
not authorize this request, Contractors that mari<et or promote their utilization of ASAM criteria
or levels of care will be out of compliance with the End User Agreement Policy required by
ASAM.

The clarified detailed payment process for all Contractors aMI) ensure compliance with
federal funding requirements. Should Governor and Council not authorize this request.
Contractors that receive State Opiold Response funding through these agreements may not be
able to accurately invoice for program-related expenses, which may put the Department in
vioiation of fedei^ funding agreements.

Revising the funding allocation for Bridge Street Recovery Is necessary because the
initial funding ̂ rd amount for the organization was based their provision of multiple services
under this agreement. The Contractor has cho^n to only provide Transitional Living (TLP)
Services urider this agreement, resulting In the funding decrease.

Revising the funding allocation for the Manchester Alcoholism Rehabilitation Center is
necessary because the initial funding award amount for Manchester Alcoholism Rehabilitation
Center was based on the number of licensed beds avaliable at its facilities for services within
this scope of work. The Contractor has chosen to reduce the number of licensed beds available
for these services, resulting in a decrease Iri funding. The types of services available ttirough
Manchester Alcoholism Rehabilimtion Center remain unchanged.

The funding made available by the decrease will be utilized for a future procurement, for
substance use disorder residential and outpatient treatment and recovery services for the
general public, as vrell as for pregnant and parenting women. The new procurement will serve
approximately 450 individuals. Should the Govemor and Council not authorize this request, the
Department will not be able to utilize this funding for the new procurement to address knovm
service gaps, including In the Greater Nashua Area,

Adding funding to Contractors with transitional living programs is necessary, due to the
increasing lack of affordable housing and increasing acuity of substance use disorders in the
state, exacerbated by the COVID-19 pandemic. Individuals, with substance use disorders have a
greater need for stable, affordable housing, where they can continue to receive treatment
services. Transitional living programs are not covered by MedicakJ, and, these funds vwl! be used
to provide this service to the most vulnerable individuals; Individuals who have an Income below
400% of the poverty level; are residents of NH or experiencing homelessness In NH; and who
are in need of origoing substance use disorder treatment in a safe and.sober environment.

Contractors will continue to provide an array of treatment and recovery support services
with statewide access, ensuring individuals vyith a substance use disorder receive the
appropriate type of treatment and ,have access to continued and expanded levels of care, which
increase individuals' abilities to achieve arid maintain recovery. Approximately 7000 individuals
win continue to be served over the next two (2) years through all 11 contracts.



uocu5»gn tnveiope lu: c:aobi4i4-o4it-44U4-b:^:^i-/accoi:3;i44;^3

His Excellency, Oovemor Chilstopher T. Sununu
the Honorable Coundl

P^e 4 of 4

The Departnrtent will continue to monitor senrices through monthly, quarterly, and annual
reporting, as well as through audits by the Department of Individual providers. An annual
overarching evaluation of all Bureau of Drug and Alcohol Services (BOAS) funded providers win
look at all collected data, including the demographic and outcome data collected from the Web
Information Technology System (WITS). This will help to ensure;

•  Services provided reduce the negative Impacts of substance misuse.

• Contractors make continuing care, transfer, and discharge decisions based on
American Society of Addiction Medicine (ASAM) Criteria.

•  Contractors treat individuals using evidence-based practices and follow best
practices with fidelity.

• Contractors achieve initiation, engagement, and retention goals as detailed in the
agreements.

As referenced in Exhibit A. Revisions to Standard Agreement Provisions, of the original
agreements, the parties have the option to extend the agreements for up to four (4) additional
years, contingent upon satisfactory delivery of senrices, available funding, agreemerrt of the
parties, and Governor and Council approval. The Department is not exercising its option to
renew at this time.

Area served; Statewide

Source of Funds: Substance Abuse Prevention and Treatment Block Grant, CFDA
93.959 FAIN TI083464 and State OpiokJ Response Grant, CFDA # 93.788, FAIN 11083326.

In the event that the Federal or Other Funds become no longer available. General Funds
will not be requested to support this program.

Respectfully submitted,

Lori A. Shibinette

Commissioner
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SUD tx Financial Detail - Amendment #1

OS4M2-«20$10-U<20QM HEALTH AHO SOCIAL SERVtCES. HEALTH AHO HUMAN SVCS OEPT OF. MH3: ON FOR OEHAVORIAL HEALTH BUREAU OF OROO I
ALCOHOL 8VCS. GOVERNOR COMMISSION FUNDS (100% Olh«< Funtft)

CiMt/Accavnl TltU Bud9«i Amouni lncr«««*/ (D»cr«««t)
RtHatd Medin#d

BuOfl*!

2023 074-500SSS Coffmrtiy Of«na $49,199 S140.ftS7 $315.0)4

302) 074-MOSeS CORmunity Crwu >89.900 $190.0)0 $300,010

2034 074'MpSft9 Cormurtly C'mts >}l.241 $4),0)9 $00.)20

Sub40Ul
$160,430 $)«3.374 $503,794

CUia/Aecoiint THIt Dudgtl Amount IncrtsM/ (0«ertas«)
MMIllad

RudMI

2033 074.50000) ConvTwiity Grtnl* $130,979 $100,970 $303,955

2023 074.500545 ComnjRity $108,029 $261,250 $470,179

2034 074.500305 CMimnirOnnU $40,498 10 .$40,498'

SulMoUl
$300,400 $448,230 $014,032

Slat* FUcal Yaar Ciaaa/Account Tllla Budgal Amount Ineraata/ (Oaeraata)
Rtvlaad Medinad

BiirliMi

2022 074.500)0) Cdimiunity Oranta $00,015 $0 $40.01)

2023 074400505 Communliy Grant* $59,490 $0 $59,490

2024 074.500)03 C«mmunlly Grants $13,122 $0 $13,122

SubAoiM
$132,033 $0 $132,033

Cla**/Ace«unl TlUa Budoai Amount Irieraaiat (Oaertasa)
Ravtsad Motilflad

BtKlnat

2022 .07440050) Cammunit/Granu $26,144 $0 $38,144

2023 074.500505 Conimunlty'Oranis $27,174 $0 $27,174

2024 074-500505 Community Grant* $5,000 $0 $5,600

8ub4olal
$01,124 $6 $01,124
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•tatt Fiscal Yaar Ctass/Accoyfll TMa Budott Amount Incroaaof (Oocraaso)
Rovlsod UodllM

Buthirt

2023 074-900S85 Ccnmuflity Oranls »43.044 193.790 $130,794

2023 074-S009e3 Conimuntty O'tnb 182.909 $281,290 $344,199

2024 C74-900SSS Ccnmunitr Oranb 113.981 $0 $13,981

SvMotal
$119,934 $379,000 $494,934

Clatt/Account Titia Budoat Amount tncraaaa/ (Daerasaa)
Ravtoad Modinad

Dudoat

2022 074.9CD968 Cotnnnty Grant* $190,021 ($92,907) $143,114

2023 074.900989 Cenvnuriiy Grant* $271,891 $90,993 $303,203

2024 074.800989 CarnmnMy Grant* $98,100 ($43,090) $13,047

8ub4olil
$529,818 ($7,374) $918,444

Btata Fiscal Yaar Class/Account Thla Oudgat Amcwnt tncraasaf (Oacraasa)
RaaUad HcdIfM'

Rudoat

3022 ■  074.900985 Ccnmuaty Grant* $04,832 $0 $84,632

2033 074.900989 Ccmmunity Grartt* $09,399 $0 $09,399

2024 074.900989 CocTvnunlty Grants $14,827 $0 $14,827

Subtotal
$148,894 $0 $148,894

But* Flical Yaar CUss/Aecouni Till* Dudgal Amount Ineraat*/ (Oacraaia)
Ravltad Modinad

Oudwl

2022 074.900989 Community Grants $28,083 $0 $28,003

2023 074.900989 Communty GranU $43,917 $0 $43,917

2024 074.500585 ConmaYty Grants $10,300 $0 $10,390

Bub.iatal
$80,370 $0 $80,370
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Hop« en HavMt H4 379119-eOOI POTBO POTBO

SiMe Flecel Year Claei/Aeeeuni TItto Dudgei Amount Increesal (Deereaae)
Revieed aMItled

rtorlfWl

2022 074400303 Cetmsaiily Grant* 349,192 303.790 3142.902

2023 074.9003S3 Conmunity Crwua 331,320 3281.230 3332,970

2024 074-300533 Cewmunity Grant* 310.933 30 310.939

•uMWtl 3111.437 I379.0M 3483.437

MenetMtltf Alcohol Reheb Center.
EsW Oaeto. Farman Center 177304.8001 POTBO POTBO

•late Flaeel Year Claec/Accewni Title Bvd0*t Amount Incraa**/ (Oecraaae)
Revised HedMad

Oudoet

2022 074-900333 Cenvnunby Grant* 3130.941 30 3133.941

2033 074-900939 Conenunity Grant* 3234.973 30 3234.973

2024 074.300333 Convnuraiy Gram* 390,209 30 390.200

Sub-lotal 3492.129 $0 3432,129

SoutheMiem NH AJeotiol A Drug
Afiuae Serviee* 133292-BOOI POTBO POTBO

State Flaeal Year Claet/Aeceunt TItte Oudgel Amount Incraa**/ (Deereaae)
Revlaed ModlAed

Rudeel

2022 074-900933 Conmintty Grants 334.142 30 334.142

2073 074-900533 CormMiny Grant* 333,020 30 330.020

2024 074.900935 Centnaatily Grant* 17.303 30 37,693

Sub'total 377,338 30 377.853

SU8 TOTALOOVCOMM 32,293.979 31.571.228, 33.330,203
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OMM242Q910-UMMM tCALTH AND 80CUU. BCRVCES. HEALTH AND HUMAN 8VCS OEPT OF, HH9: ON FOR OEHAVORIAL HEALTK BUREAU OF ORUO i
ALCOHOL BVCS, CLWKAL SERVICES FEDERAL FUNDS U% GENERAL FUNDS)

ttat*Ft*c«l Ymt Claa«/Acc«unl nu« fiiHJoai Amount Incraaaa^ (Daoraaaa)
RavMad UotfllM

Bwdoal

2022 074-Sp09e9 Convnunty Grant* >t4«.e57 (3143.657} to

2023 074-500SS3 ComTMiity Grant* tiM.ftSS (3100.356) to'

2024 074-S0OSS5 Convnunily Grant* 343.030 (545.0591

Sub-totM 3333.374 ($363,374} to

'stata Fiteai Yaar Cla«a/Accaunt rnia Budoai Amount iTKraatW (OaciatM)
RavtoatI MoOinad

Budoai

2Q» 074-900SS3 Comrnjnitjr Grant* 3290,305 (3290.305) 30

2023 074.9005S5 Comnuniy Grant* 5400.404 ($400,404) to

2(324 074-60O585 CammunUy Grants 165.629 (tSS.aTO) K

SuMotal tno.938 (3776,538) 30

CwMr/OwVDMtfi HIKtieadi

Stata Fiscal Yaar CUsalAecouni mi* Dudoat Amount Incraasal (Oaeraata)
Ravtaad Uodinad

Burloat

2022 074.500665 Carrmuntty Grant* 3127,103 to 1127.103

2023 074.900385 Cernmunity Grant* tt26.00l to $120,001

2024 074.500563 Cammuniiy Grants 337.611 to $37,611

Sut>40iai 3261,005 to $201,096

CC e< Naihus'OfMW Naihua

Sui* Fiscal Yaar CtasslAecMini mia Ikid(}at Amount incraasa/ (Daerassa)
Ravbad Modldad

Du<h*al

2022 074.600585 Ccmmjnity Grant* $59,647 $0 $30,647

2023 074.600565 Cdtnmunlry Grants tV.»o to $S7.9M

^4 074.500585 Cammunity Granb t12.»5 to 112.305

Subtotal $129,542 to $130,643
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Sutt Fiscal Year Cl8sa/Acc«unl TUla Budoat Amaunt IncraasW Psosasa)
Ravtsad Uadinad

Budoai

2022 074.M09U Commufity Oants )91.220 to tS1.22Q

202) 074-HOSeS Ccmnunty 0«ant* lt3).)2S to tm.92»

202a 074-S00U9 Ccmmuftity Oranis )2V.»3i tO' 139.6)1

•ub-tctal- t2M.lB2 10 t3W,183

Suia FIteal Yaar Class/Account Titia Budoal Amount Ittersssa/ (Dacroasa)
Ravlsad Uadnad

Budoat

2023 074.600963 Canmatily 0/wits S41S.437 $146,697 6962.094

202) 07i400363 Cenvnunlt/ Orants 6379.605 6190.636 6760.463

2024 e74.906966 ConvnurSty Grants tl23.»*7 649.039 6166.206

Bub-latal 61.114,369 1)63.374 31.406.763

Stats Fiscal Yaar Class/Account TMa Oudost Amaunt Incraasaf (Oacraasa)
Ras4sad Uadinad

Oudeal

2023 074-900S65 Conmmity G/anU 6136.976 60 6136.976

2023 074-5003SS Community Grants 6147,071 SO 6147.071

2^4 074.900969 Ccrmrity Grants 631.424 to 631.424

SubCatai 6319.471 60 6315.471

SUM Fiscal Yaar . Ctass/Aecawnl THIS Budpst Amount Incraasa/ (Dacraasa)
Rrdsad Madtflad

Rudoat

2022 074.SOOS89 Community Grants 693.236 60 655,236

2023 074.300&65 Community Grants 603.076 60 693.076

2024 074.50W5 Community Grants 622.021 60 622.021

Subtatai
6170,3)7 60 6170.337
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Stata Fiacal Yaar Clata/Aceount Tttla Bwdpal Amount Incraaaa/ (Dacraaaa)
Ravlatd Uodinad

Oudrnt

2022 074-400U9 Community GraftU <104.100 <0 <104.160

2023 OTa-SCOSM ConanunMy Otanta <100,704 <0 <108,764

2024 074-3005U Community Crania <23,239 <0 <23,239

<236,172 <0 <236,172

MandtMW Alcohol Rohab C«m«r.

ClaaaiAcceunt Titta Dudgat Amount IrKraaatilOMraaat)
Ravlaad Modltlad

Dudoal

2022 074-S0Oi6S Commjnity Crania <333.803 <0' <333,605

2023 074-S00S69 Corrnuflity Cranta <407,006 <0 <407,000

2024 074-MOMO Cemmunily Gnnu <106,407 >0 <106,407

Bub-total
<066.206 <0 <836,206

eouUioaMoni NH Aietfid & Onig

Claaa/Accouni. TUIa Oudgat Amount IncraaaW (Dacraaaa)
Ravlaad Modinad

Oudtial

2022 074-500363 CammwOly Crania <72,359 <0 <72.330

2023 074-300663 Cammvnity Cranta <76.338 <0 <76,336

2024 074-500366 Communit/Crania <16.311 <0 <16,311

BvtMotal
1163,006 <0 <163,006

8U0 TOTAL CLINICAL <4,763.316 ($776,338) <4,006.776
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M<J4«20»10.TO-«>000 HEALTH AM) EOCIAL 8ERVICE8. HEALTH AHO HUMAH EVCS OEPT OF. HHS: 0.V FOR BEHAVOR^HEALTH. BUREAU Of DRUG 4
ALCOHOL 8VCS. BTATE OfldD RESPONSE GRANT (TOO* FEDERAL FUNDS} hiruUng tndi Vnm.

Ch*»(Acc«unt TIU« BuOoH Aniownl
InerttM/ {04cr««M)

RavtMd Modified

BudO«

.  2022 074-SOIHU CoRmxiiy Cranu W8.BOO SO S44.800

2023 074.900949 Comnwtty Ciwia sw.ooo so S30,000

8ub4oUI
ine.Boo so sns.spo

Osmet Honw

CmWAeeouni DudoH Amount
Ineraaaa/poeraaM)

Rtvlaad Hodlllad

fludoal

2022 074-900949 Commurlly Grants 9207,300 SO 9207,200

074-900549 CoRvnunity Orants 970.000 SO 970,000

BuMoUl
9277.200 so 9277,200

FarfiM* n Transoon

Class/Account TWa Budget Amdunl
Incraasaf (Dacrtaaa)

Ravtoad Modlllad

BiidCMt

2022 074-900549 Comramlty Cranu S432.000 90 9432.900.

2023 074-900949 CorrmurMy Grams 1143,323 90 9143.329

Sub-ieiai
9974.239 90 9974.229
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HMiVail he.

ClaaafAccount THlt Budgal Amount
ItteraaaW (Docroa*#)

Rtvl*«d hlodinad

Rudoat

2022 074-S00MS CoTRwnUy Grant* 9307;200 $0 3M7.200

2023 074-900$«9 Commui^ Granu $70,000 30 370.000

ftub-lotal
$277,200 30 3277,200

ClaoWAccount Tlila Ou'dpat Amount tncraaaoi (Dacroaaa)
Ravtaad ttodlflad

Dudoat

2022 074.900303 ComnunilT Oranti $323,000 10 3323.600

2023 074-900305 Community Grant* $107,000 30 3107,600

8ub-l6Ul
W33.4a0 30 3433.400

hUncrwtWf Alcohol Rohob Conhr.
Eaiur BmI«. Pamum Cantar

Ciaail Account Ttlla Budpat Amount
IncrMtal (Oocraaaa)

R«vl»ad Modinad

Budoat

2022 074-900309 Cammunity Granu tt.703.400 ($719,200) 31,074.200

2023 074-500903 Community Orm $997,000 ($2«9.30pt 3328,300

Sub-total $2,301,200 ($968,700) '  31.402,300

Sovthaatiam NH Alcohol A Drug

Till* BudQ4l Amount
Incraasaf (Oocraata)

Ravtaad hlodtflad

Rirdnal

2022 074-9003S3 Community Grant* 3414,400 $0 -  3414.400

2023 074-500909 Cormhunity Grant* 1137.200 to 3137.200

Sub-iolal 3331.600 SO 3331.600

8UOTO rAL 80R 34.623.623 ($938,700) 33,630,923

Grand Total All | 311.665.620 (1192 0121 111473.968
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DimiON FOR BEHAVIORAL HEALTH

129 PLEASANT STREET. CONCORD. NU 03301
603-27i-9S44 i-800-8S2-334S ExL 9544

Fix; €03-271-4332 TDD Accesx: 1^00-735-29€4 www.dhhs.nh.gov

Seplember 15. 2021

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. Nw Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to enter into contracts with the Contractors listed below in an amount not to exceed $11.475,254
for Substance Use Disorder Treatment and Recovery Support Services, with the option to renew
for up to four (4) additional -years, effective'upon Governor and Council approval , through
September 29, 2023. 66.56% Federal Funds. 14.00% General Funds. 19.44% Other Funds
(Governor's Commission).

Contractor Name Vendor Code Area Served Contract Amount

Belonging Medical Group.
PLLC

334662-B001 Statewide $562,794

Bridge Street Recovery,
LLC

341988-8001 Statewide $1,261,744

The Cheshire Medical

. Center
1554C5-B001 Statewide $413,728

■ Dismas Home of New

Hampshire. Inc.
290061-8001 Statewide $651,316

FIT/NHNH, Inc. 157730-8001 Statewide $2,216,432

Grafton County New
Hampshire

177397-8003 Statewide $464,325

Headrest 175226-8001 Statewide $527,907

Hope on Haven Hill. Inc. 275119-B001 Statewide $781,009

Manchester Alcoholism

Rehabilitation Center
177204-8001 Statewide $3,801,533

South Eastern New

Harhpshire Alcohol and
Drug Abuse Services

155292-8001 Statewide $794,466

Total: $11,476,254

77>« Dcitarlmenl of Health and Human Seruicct' Mission is to joui communities and fomiliei

in providing opportunities (or citizen* to Mhieue health and independence.
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Funds are available in the following accounts for State Fiscal Years 2022 and 2023, and
are anticipated to be available In State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to provide Substance Use Disorder Treatment and
Recovery Supports Services statewide to New Hampshire residents who have income below
400% of the F^eral Poverty Level, and are uninsured or underinsured.

The Contractors will provide statewide access to an array of treatment services. Including
individual and group outpatient services; intensive outpatient services; partial hospitalization;
ambulatory withdrawal management services; transitional living services; high and low Intensity
residential treatment services; specialty.residential services; and integrated medication assisted
treatment. The Contractors will ensure individuals with a substance use disorder receive the
appropriate type of treatment and have access to continued and expanded levels of care, which
will increase the ability of individuals to achieve and maintain recovery. The Contractors will also
assist eligible individuals with enrolling in Medicald while receiving treatment, and the Department
will serve as the payer of last resort.

Approximately 7,000 Individuals v/ill receive services over the next two years.

The Department vrill monitor services through monthly, quarterly, and annual reporting to
ensure the Contractors;

•  Provide services that reduce the negative impacts of substance misuse.

•  Make continuing care, transfer and discharge decisions based on American Society
of Addiction Medicine (ASAM) criteria.

•  Treat individuals using Evidence Based Practices and follow best practices.

•  Achieve initiation, engagement, and retention goals as requir.ed by the Department.

The Department selected the Contractors through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website from July 20, 2021
through August 19, 2021. The Department received twelve (12) responses that were reviev(«d
and scored by a team of qualified individuals. The Scoring Sheet is attached. This request
represents ten (10) of twelve (12) contracts for Substance Use Disorder Treatment and Recovery
Supports'Services. The Department anticipates presenting two (2) additional contracts at a future
Governor and Executive Council meeting for approval.

.As referenced in Exhibit A, Revisions to Standard Agreement Provisions of the attached
agreements, the parties have the option to extend the agreements for up to four (4) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of ihe
parties, and Govemor and Council approval.

Should the Governor and Council no! authorize this request, Individuals in need of
Substance Use Disorder Treatment and Recovery Supports Services may not receive; the
treatment, tools, and education required to enhance and sustain recovery that, in some cases,
prevents untirriely deaths.
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DoeuSign Envelope. 10:68F1ECAE-F12A-4607.-8O4F-S1542328B1BC

I  His Excellency. Governor Chrtslopher T. Sununo
and the Honorable Council

Page 3 of 3

Source of Federal Funds: Substance Abuse Prevention and Treatment Block Grant, CFDA
93.959 FAIN TI083464 and State Opiold Response Grant. CFDA # 93.788. FAIN TI083326.

In the event that the Federal or Other Funds become no longer available, General Funds
will not be requested to support this program.

Respectfully submitted. '

G
0i»cu9>BW< »y.

a.

4C4A«^t»«T)-

Lori A. Shibinette

Commissioner
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OM9-92.92051043820000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: DIV
FOR BEHAVORIAL HEALTH, BUREAU OP DRUG S ALCOHOL SVCS, GOVERNOR COMMISSION FUNDS (100S

Other Funds)

Betonging Medlcsl Group 3S4662-B001 P0T80

State Fticiil Year Clata/AccounI Title Budget Amount

2022 . 102-500731
Contrscta (or Prog

Svc
589.199

2023 102-500731
Contrecla for Prog

Svc
589,961 .

2024 ■ 102-500731
Coniracts (or Prog

Svc
521.261

Sub-total 5160.421

Brtdgo Street Recoveiy. LLC 341988-8001 POTBO

SUteFlecelYear Claaa/Account Title Budget Amount

2022 102-500731
Contmcis for Prog

Svc
5136.079

2023 102-500731
Contrecta for Prog.

Svc
5168.926

2024 102-500731
Controcta (or Prog

Svc
540.498

Sub-total 5366.403

Center/Dartniouth Hhchcodi

Keone 15540S-B001 POTBD

State Ftacai Year CUta/Account TlUe Budget Amount

2022 102-500731
Conlracta (or Prog

Svc
560.015,

2023 102-500731
Cor^trocta (or Prog

Svc
559.498 .

2024 102-500731
Contrscta (or Prog

Svc
513,122

Sub-total 5132.633
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CC ot Nestnia/Greater Nashua

Mw>talHeaiih 154)12^001 PO TBD

. State Fiscal Year Class/Account Title Budget Amount

2022 102-500731
Contracts (or Prog

Svc
50

2023 102-500731
. Contracts for Prog

Svc
w.

2024 102-500731
Contracts for Prog

Svc
SO

1

Sub-total SO

Olsn^as Home 290061-8001 PO TBO

Stet» Fiscal Ysar CUse/Acceunt ntis Budgst Amount

2022 102-500731
Contracts lor Prog

Svc
S43.044

2023 102-500731
Contracts for Prog

Svc
S62.g09 .

2024 102-500731
Contracts for Prog

Svc
513.951

Sub-total 5119,934

PamUos in Transition 157730-B001 POTBD

Stats Fiscal Year Class/Account Title Budget Amount ■

2022 •102-500731
Contracts for Prog

Svc
5106.022

2023 102-500731
Contract for Prog

Svc
5271.691

2024 102-500731
Contracts for Prog
' Svc

556.106

Sut>-totil 5525.616
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Orafton Cty 177397.B003 POTBO

State Fiacal Year Claae/Account Title Budget Amount

2022 102-500731
Contracts tor Prog

Svc
$64,632

2023 102-500731
Contracts for Prog

Svc
$69,395

2024 102-500731
Contracts (or Prog

Svc
$14,627

SuMotal $148,654

HartMrCere 166574.8001 POTBO

suit Fiscal Year Class/Account Title Budget Amount

2022 102-500731
Contracts for Prog

•Svc •
$0

2023 I02-5O0731
Contracts for Prog

Svc
SO

2024 102-500731
Contracts (or Prog

Svc
$0

Sub-total $0

Headrest. IrK. 17S226-B001 POTBO

State Fiacal Year Class/Account Title Budget Amount

2022 102-500731
Contracts (or Prog

.  Svc
$26,063 •

2023 102-500731
Contracts tor Prog

Svc
$43,616

2024 102-500731
Contracts (or Prog

Svc
$10,390

Sub-total $80,372

Hope on Haven HUI 275119-B001 PC TBD

State Fiscal Year Class/Account TiliQ Budget Amount

2022 .  102-500731
Contiacts for Prog

Svc
$49,152

2023 102-500731
Contracts lor Prog

Svc
$51,320

2024. 102-500731
Contracts (or Prog

Svc
. $10,965

Sub-total $111,437
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-DocuSign Envelope 10: 294045^35E2-4ED6-9533-002BB2EFOA19

Manchester AJcohd Rehab Center.

Easter Seals. Famum Contof t77204-B001 PO TBO

State Fiscal Year Clast/Ateouni Title Budget Amount.

2022 102-500731
Contracts (or Prog

Svc
$166.94t'

2023 102-500731
Contracts for Prog

Svc
$234,977

' 2024 102-500731
Contracts for Prog

Svc
$50,205

Sub>total $452,125

Southeastern NH Mcohoi & Drug
. Abuse Services 1SS2a2-B00( PO TBD

State Fiscal Year Class/Account Tttle Budget Amount

2022 102-500731
Contracts for Prog

Svc
$34,142

2023 102-500731
Contracts for Prog

Svc
$36,020

2024 102-500731
Contracts for Prog

Svc
$7,696

Sut)-(otal $77,656

SUB TOTAL GOV COMM $2,195,657
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OS-9$-92*920510<33&40000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: DfV

FOR BEHAVORUL HEALTH. BUREAU OF DRUG & ALCOHOL SVCS. CUNICAL SERVICES (»% FEDERAL
FUNDS 34% GENERAL FUNDS)

Betonfilno Medical Graup

State Flacal Year Claa^Accownt TlUa Budget Amoum

2022 102-500731
Contncts lor Prog

Svc
S14S.S57

2033 102-500731
' Conirocts for Prog

Svc
sioo.ass

2024 102-500731
Contrects tor Prog

Svc
S4 5.059

Sul^tota) 5362.373

Bridpe Street Recov^, LLC

Sute FIftctI Veer Claae/Acceurtt Title Budget Ameunl

2022 102-500731
Contncts for Prog

Svc
5260.305

2023 '102-500731
Cooinicta for Prog

Svc
S400.404

2024 102-500731
Conlracts for Prog

Svc
$65,629

Sub-total $776,539

Center/Osrtmouth Hilcheock

Keene

State Fiscal Year Claat/Accounl Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
$127,193

'2023 102-500731
Conlracts for Prog

Svc
$126,092

2024 102-500731
Conlracts for Prog

Svc
S27.811

Sub-total $281,095
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CC of Nashiia/Orester Nashua

Slat* Ftse'aJ Year Class/Account T»la Sudgat Amount

2022 i02-50073l
Contracts for ProQ

Svc
$0

2023 '102-500731
Contracts for Prop

Svc
SO

2024 102-500731
Contracts for Prog

Svc
so

SuthtoUl '
so

SUts'Flscsi Y«ar CIstiTAeeeunt TIU* Budgst Amount

2022 102-500731
Contracts for Proo

Svc
S9U26

2023 102-500731
Contracts lor Prog

Svc
SI 33.325

2024 102-500731
ContracO for Prog

Svc
S29.631

SuMotal S254.162

Stata Fiscal Year Clats/Accouni TTtla Budget Amount

2022 102-500731
Contracts for Prog

Svc
S415.437

2023 102-500731
Contracts for Prog

Svc
S57S.e0S

2024 102-500731
Contracts for Prog

Svc -
S123.147

Sub-total SI,114.359

Stata Fiscal Year Clasa/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
S136.977

2023 . 102-500731
Contracts for Prog

Svc
S147.071

2024 102-500731 •
Conlrocls for Prog

Svc
S31.424

Sut>-totat S315.471
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Harbor Cwe

$tate Fiscal Year CUss/Accourtt Tltte Budgat Amount

2022 102-500731
Contracts for Prog

Svc SO

2023 102-500731
Contracts tor Prog

Svc
SO

2024 102-500731
Contacts for Prog

Svc
SO

SutMotat SO

Heooroii. inc.

Stats Fiscal Ytsr Class/Account Tills Budgat Amount

2022 102-500731
^imcts for Prog

Svc
S55.237

2023 102-500731
Contracts (or Prog

Svc
S93.070

2024 102-500731 Contracts for Prog
Svc

S22.021

.Sub-total S170.335

Hope on Haven HE)

Stats Fiscal Yaar Class/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
$104,160

2023 102-500731
Contracts (or Prog

Svc
$106,764

2024 102-500731
Contracts for Prog

Svc
- S23.239

Sub-total S236.172
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Manchotlor Alcohol Rcheb Center.
Eester $e«U. Parnum Center

State Plecel Year Cieee/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
$353,605

2023 102-500731
Contracts for Prog

Svc
$497,000

2024 . 102-500731
Contracts for Prog

Svc
S106.407

■ Sub-toUl $956,208

Southeastern NH Alctfiol S Drug
Abuse ̂ nrlces

SUteFleealYear Cteee/Account TItIo Budget Amount

2022 102-500731
Contracts lor Prog

Svc
$72,359

2023 102-500731
Contracts for Prog

Svc'
$76,336

2024 102-500731
Contracts for Prog

Svc
$16,311

'SutMotel S16S.008

SUBTOTAL CUNICAL $4,653,772

X
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08-9»-t2«920810*70400000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN 8VCS DEPT OF. KHS: DIV

FOR BEHAVORIAL HEALTH. BUREAU OF DRUG S ALCOHOL SVCS. STATE OPIOID RESPONSE GRANT (100%
FEDERAL FUNDS) (unOing enda 0/29/22.

Bridoe Street Rocovety. L<-C

State ̂ al Year Clasa/AccouRt TlUe Budget Amount

2022 102-500731
Contracts for Prog

Svc
SS8.000

2023 102-500731
Contracts lor Prog

Svc
$30,000

Subtotal $118,800

Dlsmos Home

State Fiscal Year Claas/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
$207,200

2023
Contracts (or Prog

Svc
$70,000

Sut>4otal $277,200

FamiOea In Transition

Stete FlaceJ Year CUas/Account TlUe Budget Amount

2022 102-500731
Contracts for Prog

Svc
$432,000

2023 102-500731
Contracts for Prog

Svc
$143,325

Sub-total $576,225

Harbor Caro

State Fiscal Yaar Class/Account TlOe Budget Amount

2022 102-500731
Conlracts for Prog

SvC
$0

2023 102-500731
Conirects tor Prog

Svc
$0

.Sub-total $0
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HeedrMU Inc.

State FItcsl Year Class/Account- TlUe Budget Amount

2^2 102-500731
Contracts (or Prog

Svc
S207.200

2023 102-500731
Contracts (or Prog

Svc
S70.000

Sub-total S277.200

Hope on Haven HID

Stau Flecal Veer Claas/Account Title Budget Annount

2022 102.S00731
Contracts (or Prog

Svc
$325,600

2023 102-500731
Contracts (or Prog

Svc
$107,600

Sub-total $433,400

Mancheater Aicbhol Rehab Center.

Easter Seats. Fiunum Center '

Stats Fiscal Year Class/Account Title Budget Amount

2022 102-500731
Contracts (or Prog

Svc
Si.763.400

2023 102-500731
Contracts (or Prog

Svc
$597,600

Sub4otal $2,361,200

Southeastern KH Atcohol & Drug

Abuse Services

State Fiscal Year Class/Account Title Budget Amount

2022 102-500731
Contracts (or Prog

Svc
$414,400

2023 102-500731
Contracts (or Prog

Svc
$137,200

SutMotal $551,600

SUB TOTALSOR $4,625,625

Grand Total All
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Substance Use Disorder Treatment and Recovery Support Services contract is
by and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Headrest ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 13, 2021, (Item #30), as amended on March 23, 2022, (Item #35), and as amended on
December 21, 2022, (Item #29), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard Agreement Provisions, 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, and increase the price limitation to
support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows;

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2025

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$1,515,107

3. Modify Exhibit C, Amendment #1, Payment Terms, Section 1, to read:

1. This Agreement is funded by:

1.1. 17.976%, Federal funds from the Substance Abuse Prevention and Treatment Block

Grant, as awarded October 1, 2020, by the United States Department of Health and
Human Services, the Substance Abuse and Mental Health Services Administration,
CFDA 93.959 FAIN TI083464, which are only effective from the contract effective date

,  through September 30, 2022; and as awarded October 1, 2021 by the United States
Department of Health and Human Services, the Substance Abuse and Mental Health
Services Administration, CFDA 93.959 FAIN TI084659, which are effective through
September 30, 2023; and as awarded February 15, 2023 by the United States
Department of Health and Human Services, the Substance Abuse and Mental Health
Services Administration, Assistance Listing Number 93.959 FAIN TI085821, which are
effective through September 30, 2024; and ALN 93.959 FAIN TBD, pending the receipt
of the Notice of Award from SAMHSA.

1.2. 56.005%, Federal funds from the State Opioid Response Grant, as awarded September
30, 2021, by the United States Department of Health and Human Services, the
Substance Abuse arid Mental Health Services Administration, CFDA # 93.788, FAIN
TI083326, which are only effective from the contract effective date through September
29, 2022, and as awarded September 23, 2022, by the United States Department of
Health and Human Services, the Substance Abuse and Mental'^Health Services
Administration, Assistance Listing # 93.788, FAIN H79TI085759, which are only
effective from September 30, 2022 through September 29, 2023; and SOR 38, ALN
93.788, FAIN TBD, are anticipated to be available effective 9/30/2023, pending the
receipt of the Notice of Award from SAMHSA; and ALN 93.788, FAIN TBD, anticipated
to be available effective 9/30/2024, pending the receipt of the Notice of Award from

Headrest A-S-1.2 Contract
RFP-2022-BDAS-01-SUBST-09-A03 Page1pf4 Date

J6
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. SAMHSA.

1.3. 9.260% General funds. \

1.4. 16.759% Other funds (Governor's Commission).

4. Modify Exhibit C, Amendment #1, Payment Terms, Section 3, to read:

3. Payment shall be on a cost reimbursement biasis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibits 0-1, SLID Treatment Services Budget through Exhibit 0-8, Residential
Services Budget.

3.1. Payments may be withheld until the Contractor submits accurate required monthly and
quarterly reporting.

3.2. Ensure approval for Exhibits 0-1, Women's Treatment Services Budget through Exhibit
0-8, Residential Budget is received from the Department prior to submitting invoices for

■  payment.

3.3. Request payment for actual-expenditures incurred in the fulfillment of this Agreement,
and in accordance with the Department-approved budgets.

5. Modify Exhibit 0, Amendment #1, Payment Terms, Section 4, to read:

4. The Contractor shall submit budgets for approval, in a form satisfactory to the Department, no
later than October 20, 2023, which shall be retained by the Department. The Contractor shall
submit budgets as follows:

4.1. One (1) budget for each tiered service that specifies expenses for the period from July
1, 2023 through June 30, 2024, as follows:

4.1.1. Exhibit C-5, SUD Treatment Services Budget

,4.1.2. Exhibit 0-6, Residential Services Budget

6. Modify Exhibit 0, Amendment #1, Payment Terms, Section 5, to read:

5. The Contractor, shall submit budgets for approval, in a form satisfactory to the Department, no
later than 20 calendar days prior to June 30, 2024, which shall be retained by the Department.
The Contractor shall submit budgets as follows:

5.1.. One (.1) budget for each tiered service that specifies expenses for the period from July
1, 2024 through June 30, 2025, as follows:

5.1.1. Exhibit C-7, SUp Treatment Services Budget

5.1.2. Exhibit C-8, Residential Services Budget

7. Modify Exhibit C, Amendment #1, Payment Terms, Section 6, to read:.

6. Reserved.

Headrest A-S-1.2 Contractorlnitials
RFP-2022-BDAS-01-SUBST-09-A03 Page 2 of 4 Date 8/25/2023
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remajn
in full force and effect. This Amendment shall be effective September 29, 2023, upon Governor and
Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

8/25/2023

Date

^OoeuSloned by;

— CO9OQ!i00*O0!>ti>£...
NameT'^^^^^Ta 5. fox
Title: Di rector

8/25/2023

Date

Headrest

—OocuSigntd by; ■

Executive Director

/

Headrest

RFP-2022-BDAS-01-SUBST-09-A03

A-S-1.2

Page 3 of 4
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The preceding Amendment, having, been reviewed by this office, is approved as to forrn, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

-Do^Sign*d by:

9/2/2023

-**DocuSign«d by:

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Headrest A-S-1.2

RFP-2022-BDAS-01-SUBST-09-A03 Page 4 of 4
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretar>' of State of the State of New Hampshire, do hereby certify that HEADREST is a New.

Hampshire Nonprofit Corporation registered to transact business in New Hampshire on April 27, 1972. 1 further certify that all

fees and documents required by the Secretary of State's office have been received and is in good standing as far as this office is

concerned.

Business ID; 61466

Certificate Number: 0005770571

Op

>
Urn

O

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the Slate of New Hampshire,

this 3rd day of May A.D. 2022.

David M. Scanlan

Secretary of Slate
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CERTIFICATE OF AUTHORITY

I, Kathie J. Nolet ^ hereby certify that;
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Headrest, lnc_
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on May 31 2023 , at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Judith Caorio. Executive Director ^ (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Headrest Ihc to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and rernains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with
the State of New Hampshire, all such limitations are expressly stated herein. /

Dated:9/1/23

Signature of Elected Officer
Name: Kathie J. Nolet

Title:

Board Secretary

Rev. 03/24/20
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ACORct CERTIFICATE OF LIABILITY INSURANCE DATE (MNUOO/YYYY)

8/31/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must 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(8). .

PRODUCER

THE ROWLEY AGENCY,LLC

45 Constitution Avenue

P.O. Box 511

Concord NH 03302-0511

NAME*''* Rachel Giunta
TaTnI exii: (.603)224-2562
ADDRESS: rgiunta@rowleyagency.cora

INSURER(S) AFFORDING COVERAGE NAIC f

INSURER A Philadelphia Insurance Corapanv

INSURED

Headrest

14 Church Street

Lebanon NH 037 66

INSURER B Eastern Alliance Insurance Co. 10724

INSURERC

INSURER D

INSURERE

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REOUIREMEm-. 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.

adoT SUBR POLICY EFF POLICY EXPINSR
LTR TYPE OF INSURANCE WVO POLICY NUMBER IMMfPoA^rYYl <MM/OD/YYYYI LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOEEOCCUR

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES lEa ocairfence)

GENl AGGREGATE LIMIT APPLIES PER:

POUCV n 5^,^ Q LOC

PRP1C2S79889

R«tro D«t«;7/15/16

7/15/2023 7/1S/2024 MED EXP (Any one paf»on)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OPAGG

Per Occ/Agg-Claims Mad9

1,000,000

100,000

5,000

1,000,000

3,000,000

3,000,000

$1M/$3M

AUTOMOBILE LIABILITY COMBINED SINGLELIMIT
(Ea accWenl) 1,000,000

ANY AUTO

Aa OWNED

AUTOS

HIRED AUTOS

BODILY INJURY (Per person)

SCHEDULED
AUTOS
NOF«)WNED

AUTOS

PHPK2S8114S 7/15/2023 7/15/2024 BODILY INJURY (Per accidenl}

PROPERTY DAMAGE
(Per acddent)

Hired/lxxTowed

UMBRELLA LIAD

EXCESS LIAB

DEO

OCCUR

CLAIMS-MAOE

EACH (XCURRENCE 3,000,000

RETENTION S 10,000 PBUB824443 7/15/2023 7/15/2024

AGGREGATE

AuW & Proiessonat M unvt cap

3,000,000

3,000,000

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE

OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
K yes, describe under
DESCRIPTION OF OPERATIONS below

1 « IV

sN/A

3A States: KH s DE

01-0000128046-04

PER
STATUTE

OTH-

ER

E.L. EACH ACCIDENT 500,000

7/15/2023 7/15/2024 E.L DISEASE • EA EMPLOYEE 500,000

E.L. DISEASE - POLICY LIMIT 500,000

AbUB*

ProfesBional Liability

PHPK2579889

PHPK2579889

7/15/2023

7/15/2023

7/15/2024

7/15/2024

Per Occurence(Aggregste LimK

Each IncidenVAggregate LMt

$1M/$1M

$1M/$3M

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional RemarVs Sctiadule, may be attached If more space Is required)

R£: Residential & Outpatient Services

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
Dept of Health & Human Services

DHHS-BDAS

129 Pleasant Street

Concord, NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Rachel Giunta/RG ^

ACORD 25 (2014/01)
INS025 (201401)

(S) 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Head R E s T

Mission StdtGment (updatedJanuary 2020)

Headrest supports individuals and their families, friends and neighbors affected by
substance use, navigating recovery, or in crisis, by providing effective programs and

treatment options that support prevention and long-term recovery.
Headrest will never turn anyone away.

Vision:

We imagine a world where there Is no shame in getting the help you need.
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Rowley & Associates P.C.

CERTiFrED Public Accountants

46 N. STATE STREET .

CONCORD. NEW HAMPSHIRE 03301

TELEPHONE (603) 228-5400

MEMBER PAX #(603) 226-3532
AMERICAN INSTITUTE OF

CERTIFIED PUBLIC ACCOUNTANTS

MEMBER OF THE PRIVATE

COMPANIES PRACTICE SECTION

INDEPENDENT AUDITORS' REPORT ON THE FINANCIAL STATEMENTS

To the Board of Directors

Headrest, Inc.

Lebanon, New Hampshire

Opinion

We have audited the accompanying financial statements of Headrest, Inc. (a New Hampshire nonprofit
corporation), which comprise the statements of financial position as of June 30, 2021 and the related statements of
activities and changes in net assets, functional expenses and cash flows for the year then ended, and the related
notes to the financial statements.

In oiir opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of Headrest, Inc. as of June 30, 2021 and the statements of activities and changes in its net assets,
functional expenses and cash flows for the year then ended' in accordance with accounting principles generally
accepted in the United States of America.

Basis for opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of America.
Our responsibilities under those standards are further described in the Auditors' Responsibilities for the Audit of the
Financial Statements section of our report. We are required to be independent of Headrest, Inc. and to meet our
other ethical responsibilities in accordance with the relevant ethical requirements relating to our audit. We believe
that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance with
accounting principles generally accepted in the United States of America; this includes the design, implementation,
and maintenance of internal control relevant to the preparation and fair presentation of financial statements that are
free from material misstatement, whether due to fraud or error.

-1-
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Auditors' Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from
material misstatement, whether due to fraud or error, and to issue an auditors' report that includes our opinion.
Reasonable assurance is a high level of assurance but is not absolute assurance and therefore, is not a guarantee that
an audit conducted in accordance with generally accepted auditing standards will always detect a material
misstatement when it exists. The risk of not detecting a material misstatement resulting from fraud is higher than
for one resulting from error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or
the override of internal control. Misstatements, including omissions, are considered material if there is a substantial
likelihood that, individually or in aggregate, they would influence the judgement made by a reasonable user based
on the financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:

Exercise professional judgement and maintain professional skepticism throughout the audit.

Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, and design and perform audit procedures responsive to those risks. Such procedures include examining,
on a test basis, evidence regarding the amounts and disclosures in the financial statements.

Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of
Headrest, Inc.'s internal control. Accordingly, no such opinion is expressed.

Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluate the overall presentation of the financial statements.

Conclude whether, in our judgement, there are conditions or events, considered in the aggregate, that raise
substantial doubt about Headrest, Inc.'s ability to continue as a going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters, the planned-
scope and timing of the audit, significant audit findings, and certain internal control related matters that we
identified during the audit.

Report on Summarized Comparative Information

We have previously audited Headrest, Inc.'s 2020 financial statements, and we expressed an unmodified audit
opinion on those audited financial statements in our report dated December 16, 2020. In our opinion, the
summarized comparative information presented herein as of and for the year ended June 30, 2020, is consistent, in
all material respects, with the audited financial statements from which it has been derived.

fey

Rowley & Associates, P.C.
Concord, New Hampshire
February 11, 2022 '

-2-
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HEADREST, INC

STATEMENT OF FINANCIAL POSITION

June 30, 2021, With Comparative Totals for June 30, 2020

Sec Independent Auditors' Report

Net Assets Net Assets

Without Donor With Donor 2021

Restrictions Restrictions Total 2020

ASSETS

CURRENT ASSETS ■  •

Cash and cash equivalents $  619,776 $  131,211 S  750,987 3:  468,485
Accounts receivable 111,860 . 111,860 110,500
Prepaid expenses - - 4,800

TOTAL CURRENT ASSETS 731,636 131,211 862,847 583,785

FIXED ASSETS

Land 19,010 . 19,010 19,010
Building and improvements 241,037 - 241,037 241,037
Furnishings and equipment 252,845 - 252,845 . 201,123

Total Fixed Assets 512,892 - 512,892 461,170
Less accumulated depreciation (367,002) - (367,002) (345,474)

145,890 - 145,890 115,696

OTHER ASSETS

Loan origination fee, net of amortization 248 - 248 374

TOTAL ASSETS $  877,774 $  131,211 S  1,008,985 $;  699,855

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable $  3,285 $ $  3,285 $ 21,765
Accrued expenses 52,922 . 52,922 57,905
Line of credit . . . .

Current portion of long term debt 11,117 11,117 10,628
TOTAL CURRENT LIABILITIES 67,324 - 67,324 90,298

LONG-TERM LIABILITIES

Long term debt 12,622 12,622 23,738

OTHER LIABILITIES

SBA Payroll Protection Program loan - - - 182,300

TOTAL LIABILITIES 79,946 79,946 296,336

NET ASSETS

Net assets without donor restriction 797,828 . 797,828 ■ 403,519
Net assets with donor restriction

- 131,211 131,211 -

TOTAL NET ASSETS 797,828 131,211 929,039 403,519

TOTAL LIABILITIES AND NET ASSETS $  877,774 $  131,211 $. 1,008,985 $ 699,855

Notes to Financial Statements

-3-



DocuSign Envelope ID: EBC7B6BB-73B6-4593-A316.A42D14EE3643

HEADREST, INC

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

For The Year Ended June 30, 2021

With Comparative Totals for.the Year Ended June 30, 2020

See Independent Auditors' Report

SUPPORT AND REVENUE

State contracts

Local government grants

Contributions

Service fees

Other grants

SBA Paycheck Protection Program loan forgiveness

Interest

TOTAL SUPPORT AND REVENUE

Net assets released from donor

imposed restrictions

Net Assets

Without Donor

Restrictions

$  658,746

■ 101,460

140,456

755,104

254,412

182,300

645

2,093,123

Net Assets

With Donor

Restrictions

56,211

75,000

131,211

2021

Total

658,746

101,460

196,667

755,104

329,412

182,300

645

2,224,334

2020

536,315

123,510

157,492

658,399

282,057

226

1,757,999

EXPENSES

Program services

Management and general

Fundraising

1,420,020

240,897

37,897

1,698,814

1,420,020

240,897'

37,897

1,698,814

1,264,857

176,965

37,263

1,479,085

Increase in net assets

Net Assets, Beginning of year

Net assets. End of year

394,309

403;519

131.211

$■ 797,828 $

525,520

403,519

131,211 $

278,914

124,605

929,039 $ 403,519

Notes to Financial'Statements
-4-
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HEADREST, INC

STATEMENT OF FUNCTIONAL EXPENSES

For The Year Ended June 30, 2021

With Comparative Totals for the Year Ended June 30, 2020

See Independent Auditors' Report

Program Services Management 2021 2020

Outpatient CMRD Total & General Fundraising Total Total

Payroll $ 716,702 $ 238,901 $ 955,603 $  83,096 $  26,633 S 1,065,332 $ 982,461

Payroll taxes 60,620 20,206 80,826 7,028 2,253 90,107 78,118

Fringe benefits 88,993 29,664 118,657 10,318 3,307 132,282 114,961

Professional fees - - - 33,836 - 33,836 30,432

Telephone and internet 2,368 967 3,335 2,232 - 5,567 3,664

Printing - - - 1,013 608 1,621 4,936

Depreciation 12.762 5,212 17,974 3,681 - 21,655 16,736

Rent 27,834 11,369 39,203 8,029 - 47,232 43,472

Utilities 16,287 6,652 22,939 4,698 - 27,637 29,217

Billing Services 45,347 - 45,347 - - 45,347 43,373

Repairs and maintenance 42,911 17,527 60,438 12,379 . 72,817 25,556

Supplies 9,163. 3,742 12,905 9,043 21,948 16,083

Vehicle expense 5,272 2,154 7,426 4,767 - 12,193 8,479

Interest 785 321 1,106 225 - 1,331 3,722

Insurance 22,170 9,056 31,226 2,715 870 34,811 29,941

Food 18,510 18,510 - - 18,510 18,266

Professional development 907 370 1,277 2,252 - 3,529 8,015

Membership dues and fees - - - 13,268 13,268 9,129

Laundry - 2,319 2,319 - - 2,319 2,270

Miscellaneous - 929 929 - 4,226 5,155 6,662

Website & Marketing - - - 42,317 - 42,317 3,592

TOTAL EXPENSES $1,052,121 $ 367,899 $ 1,420,020 $  240.897 $  37.897 $ 1,698,814 $1,479,085

Notes to Financial Statements

-5-
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HEADREST, INC

STATEMENTS OF CASH FLOWS

For The Years Ended June 30, 2021 and 2020

See Independent Auditors' Report

2021 2020.

CASH FLOWS FROM OPERATING ACTIVmES

Change in Net Assets $  525,520 $  278,914

Adjustments to reconcile increase (decrease) in net assets
to net cash provided by operating activities:

Depreciation 21,655 16,736

Forgiveness of SB A Paycheck Protection Program loan (182,300) -

(Increase) in Operating Assets

Accounts receivable (1,360) (1,501)

Grants receivable - 20,000

Prepaid expenses 4,800 (403)

(Decrease) increase In Operating Liabilities

Accounts payable (18,481) 10,144

Accrued expenses (4.983) 19,941

Line of credit - (35,128)

NET CASH PROVIDED BY OPERATING ACTIVITIES 344,851 308,703

CASH FLOW FROM INVESTING ACTIVITIES

Purchase of vehicle and equipment (51.722) (18,341)

CASH FLOW FROM FINANCING ACTIVniES

Net Proceeds, Payroll Protection Plan - 182,300

Repayments of long term notes payable (10,627) (10,984)

NET CASH PROVIDED BY (USED IN) FINANCING ACTIVITIES (10,627) 171,316

NET INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS 282,502 461,678

Cash and cash equivalents, beginning of year 468,485 6,807

Cash and cash equivalents, end of year $  750,987 $  468.485

SUPPLEMENTAL SCHEDULE OF CASH FLOW

Cash paid for interest $  1,331 $  3,722

Notes to Financial Statements

-6-
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HEADREST, INC

NOTES TO FINANCIAL STATEMENTS

June 30, 2021 and 2020

NOTE 1. NATURE OF ACTIVITIES AND SIGNIHCANT ACCOUNTING POLICIES

Nature of Activities

Headrest, Inc. (''Headrest") is a New Hampshire nonprofit corporation that provides
information and referral, crisis intervention and other related services through the uses of a
telephone hotline and office visitations. Headrest also provides outpatient counseling,
residential treatment, and information to the community relating to drugs and alcohol. The
organization's primary source of income is from state contracts, service fees, grants, and
donations.

Significant Accounting Policies

The summary of significant accounting policies of the Organization is presented to assist in
understanding the Organization's financial statements. The financial statements and notes are
representations of the Organization's management who is responsible for their integrity and
objectivity. These accounting policies conform to U.S. generally accepted accounting principles
and have been consistently applied in the preparation of the fmancial statements.

Basis of Presentation

The Organization maintains its accounting records on the accrual basis of accounting whereby
revenues are recorded when earned and expenses are recorded when the obligation is incurred.
The Organization reports information regarding its financial position and activities according to
two classes of net assets; net assets without donor restrictions and net assets with donor

restrictions.

Net Assets without Donor Restrictions - These net assets generally result from revenues
generated by receiving contributions that have no donor restrictions, providing services, and
receiving interest from operating investments, less expenses incurred in providing program-
related services, raising contributions, and performing administrative functions.

Net Assets with Donor Restrictions - These net assets result from gifts of cash and other
assets that are received with donor stipulations that limit the use of the donated assets, either
temporarily or permanently, until the donor restriction expires, that is until the stipulated
time restriction ends or the purpose of the restriction is accomplished, the net assets are
restricted.

Comparative Financial Information

The financial statements include certain prior-year summarized comparative information in
total but not by net asset class. Such information does not include sufficient detail to constitute
a presentation in conformity with generally accepted accounting principles. Accordingly, such

^  information should be read in conjunction with the Organization's financial statements for the
year ended June 30, 2020, from which the summarized information was derived.

-7-
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HEADREST, INC
NOTES TO FINANCIAL STATEMENTS

June 30, 2021 and 2020

NOTE 1. NATURE OF ACTIVITIES AND SIGNIFICANT ACCOUNTING POLICIES (continued)

Property and Equipment

All acquisitions of property and equipment in excess of $1,000 and all expenditures for repairs,
maintenance, renewals, and betterments that materially prolong the useful lives of assets are
capitalized. Property and equipment are carried at cost or, if donated, at the approximate fair
value at the date of donation. Depreciation is computed using primarily the straight-line
method. Depreciation expense was $21,655 and $16,736 for the years ended June 30, 2021 and
2020, respectively.

Income taxes

The Organization has been notified by the Internal Revenue Service that it is exempt from
federal income taxes under Section 501(c)(3) of the Internal Revenue Code. The Organization
is further classified as an organization that is not a private foundation under Section 509(a)(3)
of the Code. The most significant tax positions of the Organization are its assertion that it is
exempt from income taxes and its determination of whether any amounts are subject to
unrelated business tax (UBIT). The Organization follows the guidance of Accounting
Standards Codification (ASC) 740, Accounting for Income Taxes, related to uncertain income
taxes, which prescribes a threshold of more likely than not for recognition and recognition of
tax positions taken or expected to be taken in a tax return. All significant tax positions have
been considered by management. It has been determined that it is more likely than not that all
tax positions would be sustained upon examination by taxing authorities. Accordingly, no
provision for income taxes has been recorded.

Grants Receivable and Recognition of Donor Restricted Contributions

Contributions are recognized when the donor makes an unconditional promise to give to the
Organization. Contributions that are restricted by the donor are reported as increases in net
assets without donor restriction if the restrictions expire in the fiscal year in which the
contributions are recognized. All other donor-restricted contributions are reported as increases
in net assets with donor restriction. When a restriction expires, net assets with donor restriction
are reclassified to net assets without donor restriction. Contributions of long-lived assets are
considered without donor restriction unless the donor specifies a time-restriction.

The Organization provides for losses on grants and accounts receivable using the allowance
method. The allowance is based on experience, third-party contracts, and other circumstances,
which may affect the ability of donors to meet their obligations. Receivables are considered
impaired if full principal payments are not received in accordance with the contractual terms. It
is the Organization's policy to charge off uncollectible grants and accounts receivable when
management determines the receivable will not be collected. There were no balances in the
allowance account related to accounts receivable as of June 30, 2021 and 2020 because all
amounts were deemed collectable.

-8-
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HEADREST, INC
NOTES TO FINANCIAL STATEMENTS

June 30, 2021 and 2020

NOTE 1. NATURE OF BUSINESS AND SIGNIFICANT ACCOUNTING POLICIES (continued) .

Cash and Cash Equivalents

For purposes of the statement of cash flows, the Organization considers all highly liquid ■
investments with an initial maturity of three months or less to be cash equivalents. For the
years ended June 30, 2021 and 2020 the Organization had no cash equivalents.

Public Support and Revenue • . •

All contributions are considered to be without donor restriction use unless specifically restricted
by the donor.

Functional Expenses

Functional and administrative expenses have been allocated among program services based on
an analysis of personnel time and space utilized for the related activities.

Cost Allocation

Certain categories of expenses are attributable to more than one program or supporting function
and are allocated on a reasonable basis that is consistently applied. The expenses that are
allocated are payroll, payroll taxes, and fringe benefits which are allocated on the basis of
estimates of time and effort; rent, depreciation, utilities, and maintenance and repairs which are
allocated on the basis of space utilized-for the related activities.

Compensated Absences

Employees of Headrest are entitled to earned benefit time (EBT) depending on job
classification, length of service and other factors. The accrued expense for EBT for the fiscal
years ended June 30, 2021 and 2020 were $13,756 and $24,485 respectively.

Allowance for Doubtful Accounts

The contracts receivable allowance for doubtful accounts is based upon management's
assessment of the credit history with agencies, organizations and individuals having
outstanding balances and current relationships with them. There was no balance in the
allowance for doubtful accounts as of June 30, 2021 and 2020.

Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles require management to make estimates and assumptions that affect certain reported
amounts and disclosures. Accordingly, actual results could differ from those estimates.

-9-
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HEADREST, INC
NOTES TO FINANCIAL STATEMENTS

June 30, 2021 and 2020

NOTE r. NATURE OF BUSINESS AND SIGNIFICANT ACCOUNTING POLICIES (continued)

Concentration of Risk

' The Organization maintains cash balances in several accounts at local banks. These accounts
are insured by the Federal Deposit Insurance Corporation up to $250,000. At various times
throughout the year, the Organization may have cash balances at the financial institution that
exceeds the insured amount. Management does not believe this concentration of cash results in
a high level of risk for the Organization. At June 30, 2021 and 2020, the Organization had
$500,971 and $218,485 in uninsured cash balances, respectively.

Financial Instruments

The carrying value of cash and cash equivalents, accounts receivable, prepaid expenses,
accounts payable and accrued expenses are stated at carrying cost at June 30, 2021 and 2020,
which approximates fair value due to the relatively short maturity of these instruments.

Reclassifications

Certain financial statement and note information from the prior year financial statements has
been reclassified to conform with current year presentation format.

Subsequent Event

Management has evaluated subsequent events through February 11, 2022, the date on which,
the financial statements were available to be issued to determine if any are of such significance
to require disclosure.

Subsequent to the year ended June.30, 2021 the Organization was involved in a merger with
Community Alcohol Information Program (a non-profit organization). The merger became
effective on August 13, 2021.

There were no other events matching this criterion during this period.

NOTE 2. ECONOMIC DEPENDENCY

A substantial portion of Headrest's revenue comes from the Department of Health and Human
Services of the State of New Hampshire. For the years ended June 30, 2021 and 2020 revenue from
the contract was approximately 29% and 30%, respectively of total revenue.

NOTE 3. LINE OF CREDIT

The Organization has a $75,000 line of credit with a local bank through January, 2022,
collateralized by all assets, with interest at Wall Street Journal prime. Interest was 3.25% as of
June 30, 2021. The outstanding balance was $0 and $0 as of June 30, 2021 and 2020, respectively.

-10-
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HEADREST, INC
NOTES TO FINANCIAL STATEMENTS

June 30, 2021 and 2020

NOTE 4. NOTES PAYABLE AND LONG-TERM DEBT

Notes payable and long-term debt consisted of the following as of:

June June

2021 2020

Mortgage note payable with bank with interest at 4.5%
dated July 31, 2003 and due July 15, 2023 with monthly
installments of principal and interest of $996.45, secured
by all assets of the organization. $23,739 $ 34,366

Less current maturities 11.117 10.628

Long term debt, less current maturity $ 12.622 $ 23.738

Scheduled principal repayments on long term debt for the next four years and thereafter follows:

Year Ending
June 30

2022 $11,117
2023 11,627
2024 995 ,

Total

NOTE 5. OPERATING LEASES

The Organization entered a five-year and three-month lease beginning February 2018 and expiring
April 2023 for office space. Rent expense related to this lease was $42,432 and $41,072 for the years
ended June 30, 2021 and 2020, respectively. Future minimum rent related to this lease as of June
30 is:

2022: 47,040
2023: 40.500

$ 87.540

The Organization entered a lease beginning January 2020 and expiring June 2020 with, the right to
extend the lease a year at a time after the end date. Rent expense related to this lease was $4,800
and $2,400 for the years ended June 30, 2021 and 2020, respectively.

-11-
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HEADREST, ENC
NOTES TO FINANCIAL STATEMENTS

June 30, 2021 and 2020

NOTE 6. FAIR VALUE MEASUREMENTS

In accordance with FASB ASC 820, Fair Value Measurements and Disclosures, the Organization is
.  required to disclose certain information about its financial assets and liabilities. Fair values of

assets measured on a recurring basis at June 30 were as follows:

Significant other
Observable Inputs

Fair Value (Level 21

2Q2I

Accounts'receivable $ 111.860

2020

Accounts receivable . $ 11Q.5QQ

The fair market value of accounts receivable are estimated at the present value of expected
future cash flows.

NOTE 7. NET ASSETS WITH DONOR RESTRICTIONS

Net assets subject to expenditure for specific purpose as of June 30:

2021 2020

Business Contributions $ 31,346 $
Byrne Foundation Grant 75,000
Spring Appeal $ . 24.865 % :

Total Net Assets with Donor Restrictions $ 131.211 $_

NOTE 8. SBA PAYCHECK PROTECTION PROGRAM LOAN

On April 16, 2020 the Organization received approval of a loan from The U.S. Small Business
Administration as part of the Paycheck Protection Program in the amount of $182,300. On
December 3, 2020, the. full amount of the loan was forgiven under the provisions of Section 1106. of
the Coronavirus Aid, Relief, and Economic Security Act (CARES Act) (P.L. 116-136).

-12-
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HEADREST, INC
NOTES TO FINANCIAL STATEMENTS

June 30, 2021 and 2020

NOTE 9. LIQUIDITY AND AVAILABILITY OF FINANCIAL ASSETS

The Organization has a policy to structure its financial assets to be available as its general
expenditures, liabilities and other obligations come due. The Organization's primary sources of
support are contributions, state contracts and grants. Most of that support is held for the purpose of
supporting the Organization's budget. The Organization has the following financial assets that
could readily be made available within one year to fund expenses without limitations:

2021 2020

Cash and cash equivalents $ 750,987 $468,485
Accounts receivable 111.860 110.500

862,847 578,985
Less amounts required to be held for -

donor restriction (131.2111 :
$ 731.636 $ 578.985

-13-
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D A Y A N D N I G H T

Supporting individuals, their families; and communities affected by substance use or in crisis since 1971

Headrest Board Officers & Affiliations

Matt McKenney - Board Chair

Jay Leiter - Vice Chair

Development CTE

Laura Cousineau — Secretary (Retired)

Nominating CTE. Chair
Development CTE.
Govemance CTE.

Perry Eaton - Treasurer

Board Treasurer*

Finance CTE chair

IT CTE. Chair

Stacie Fisk ~ Board Member

Merrimack County Sheriffs Office

Lauren Chambers - Board Member

Dartmouth Health

14 Church Street Lebanon, NH 03766 v. (603) 448-4872 f. (603) 448-1829

119 North Main Street Boscawen, NH 03303 v. (603) 753-8181 f. (603) 753-4422

www.Headrest.org
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Supporting individuals, their families, and communities affected by substance use or in crisis since 1971

John Vansant - Board Member

Facilities cte. Chair

Karl Ebbighausen - Board Member

Nominating CTE.

Kathie Nolet - Board Member

Mascoma Bank

14 Church Street Lebanon, NH 03766 v. (603) 448-4872 f. (603) 448-1829
119 North Main Street Boscawen, NH 03303 v. (603) 753-8181 f. (603) 753-4422

www.Headrest.org
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no MSCa JD

Overview:

An accomplished criminal justice professional and clinician with the courts, corrections and community
providers. Skilled In planning and executing complex and multi-disciplinary projects.

Education:

JD, Roger Williams University School of Law, Bristol, Ri
MS, Human Development, Counseling & Family Relations, University of Rhode Island, Kingston
BS, Child Development & Family Relations, University of Rhode Island, Kingston

Work Experience:

Headrest, Inc.

Executive Director 2023-present
Responsible for the oversight and implementation of a behavioral health agency's strategic goals,
programmatic outcomes, overall operations, and financial stability. Enhance and sustain relationships
with the Board of Directors, external stakeholders, and community members.

Delaware Division of Substance Abuse and Mental Health 2018-2022
Director of Community Health Services
Responsible for leading, the Division's initiatives related to crisis intervention, a medicai-iegal
partnership, emergency preparedness, policy development, and training facilitation. Spearhead a
statewide medical and legal partnership with a local legal aid sodety to identify and address unmet legal
needs to help shape systems transform Into equal playing fields.
Accomplishments:

• Restructured, implemented, and oversee a statewide credentiaiing program for medical
and behavioral health professionals to authorize detention for an involuntary
psychiatric evaluation. Ensure compliance with State law and regulations. Achieved a
97% satisfaction rate.

• Interface cooperatively with community providers to maximize client services.
• Develop, track, and evaluate trends for on-going performance improvement of a

medlcaHegal partnership with the Community Legal Aid Society.
Director of Crisis Intervention Services

Managed a statewide response center to identify and address individuals' behavioral health crises at the
earliest intercept to divert them from unnecessary psychiatric hospitalization and/or Incarceration.
Accomplishments:

•  Implemented evidence based screening tools to triage hotline calls for suicide and substance
use disorders.

•  Initiated a restructured statewide credentiaiing program for mental health screeners.
• - Planned and Implemented a data driven peer Initiative to enhance engagement in the

continuum of care.

•  Improved data collection by establishing a baseline to track referrals made and received.
•  Composed standard operating procedures.
•  Staff development to create a team-oriented approach to ensure clinical and operational

efficiency.
Delaware Department of Correction 2014-2018
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Deputy Warden

Directed, planned, and monitored the dally operations at Howard R. Young Correctional Institution.
Assisted Warden with strategic planning and overall facility management for over 1600 offenders.
Accomplishments:

•  Developed a reorganization plan for classification consistent with offenders' risk and need.
•  ■ Initiated evidenced-based programs for the sentenced population;
•  Implemented an admission process for behavioral health programs.
•  Reviewed, revised and interpreted polldes and procedures for staff and offenders.

Director of Behavioral Health

Managed a 14m dollar behavioral health contract to ensure the delivery of treatment services for
incarcerated adults by monitoring compliance with state and national standards, laws, policies and
procedures.

Accomplishments:

•  Evaluated the effectiveness of treatment programs to ensure they were evidenced-based.
•  Evaluated services and operations to determine needed revisions; recommended corrective

actions.

•  Reviewed, revised and wrote behavioral health care policies; prepared guidelines for medication
assisted treatment (vivltrol).

•  Designed a receiving intake process to match offender risk, needs and services.
•  Designed a treatment continuum to assess effectiveness in reducing recidivism.
•  Examined, assessed and proposed program Initiatives to Improve treatment services for

offenders diagnosed with behavioral health disorders.
•  Designed a behavioral health dashboard for an EMR to monitor program progress and

performance.

Regional Coordinator of Business Development
AdCare Hospital, Worcester, MA 2011 -2013
Created Initiatives to Integrate behavioral healthcare and criminal justice sen/Ices.
Accomplishments:

•  Developed and built partnerships with government agencies, behavioral healthcare
organizations, and nonprofit agencies.

•  Generated revenue through seeking and writing grants, enhandng referral network, developing
substance abuse treatment Initiatives for outpatient clinic.

•  Collaborated, organized and participated in statewide conferences and trainings In Rhode Island,
Massachusetts and Connecticut.

Director of Pretrlal Services 2001 - 2011
Concurrent with Chief Clerk Pro Tempore (August 2008 -January 2009)
Rl District Court, Providence

Implemented and managed a statewide pretrlal services program. Appointed by Chief Judge to serve as
Chief Clerk Pro Tempore to assist In the overall administration of the District Court.
Accomplishments:

•  Developed alternative ball and sentencing options. Estimated cost savings of $1,000,000.00.
•  Integrated public health and public safety by instituting best evidence practices; Implemented

procedures for emergency civil commitment to psychiatric care for mentally III offenders;
planned and facilitated trainings for the judiciary, law enforcement personnel and community
providers.

•  Identified, generated and secured alternative funding. Grant management and awarded a
$170,000 planning and Implementation grant from the Office of Justice Programs for a court-
based Diversion Program.
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•  Delegated authority to divisional clerks; drafted memoranda for the Chief Judge and managed
policies and procedures for Court employees.

•  Established a statewide network of community providers to divert non-violent offenders
suffering from mental Illness and co-occurring disorders from detention.

•  Established a monitoring unit for 1,700 defendants released to the community.
■  • Developed and implemented a statewide drug testing program.
•  Investigated defendants' backgrounds; presented ball violators; and negotiated with defense

counsel and prosecutors.

•  Personnel planning and supervision - fostered team-orientied and cohesive workplace
State Director of Correctional Services 1995-2001
Spectrum Health Systems, Inc., Worcester, MA
Contractor for Rl Department of Corrections
Spearheaded the transformation of addiction treatment programming across all adult male correctional
facilities.

Accomplishments:
•  Oversaw and managed substance abuse treatment contracts in excess of $800,000; worked

closely with DOC executive management and correctional staff to ensure contract specifications
and compliance.

•  Implemented therapeutic communities In 5 adult male fecllities at the Rl Department of
Corrections and in 1 juvenile detention center at the Rl Training School.

•  Personnel planning and supervision; provided clinical supervision to 23 counselors.
•  Performed assessments, conducted individual and group counseling, managed discharge

planning; authorized enrollment and discharge In all treatment programs.

Other Professional Experience:

Adjunct Psychology Instructor (2019) Delaware Technical Community College, Georgetown Campus,
Consultant (2014), Riverwood Mental Health Services, Rl; Adjunct Psychology lnstructor(2010-2013)
Rhode Island College, Providence; Adjunct Criminal Justice Instructor (2006-2009) Gibbs College,
Cranston, Rl.

Professional Memberships and Certifications:
Admitted to the Connecticut Bar Association

Delaware Certification Board, Certified Supervisor of Peer Specialists, 2019, 2021; Rl Board for
Certification of Chemical Dependency Professionals, Recognized Clinical Supervisor, 2000,2011; Rhode
-Island Mediators Association, 2010; Rl Council on Alcoholism, 2005-2007.

Publications

Review of StrateglcSolutions:The International Community Corrections Association Examines Substance
Abuse, Edward Latessa, PhD., Corrections Today, April 2000.

Review of A Summary of U.S. Supreme Court Decisions for Correctional Services. Sgt. Angelo DeLeon and
Gary H. Weddle, Ph.D., Loose-leaf Law Publications Inc., Corrections Today, 1999.
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David G. Belaiigcr, Jr.

LICENSURE AND EDUCATION:

•  NH Master Licensed Alcohol and Drug Counselor, license # 0948

•  M.A. in Clinical Mental Health Couuseling, Union Institute and University, Cincinnati, OH
December 2007

•  B.A in Psychology, Southern New Hampshire University, Manchester. NH December 2003,
3.8 CPA

•  A.A. in Liberal Studies, Hesser College, Manchester, NH January 1999, 3.8 CPA

WORK EXPERIENCE:

HEADREST

Lebanon, NH

Director of Clinical Operations 2022 to Present
Oversees all clinical operations of Headrest Treatment Programs.

FARNUM CENTER OUTPATIENT SERVICES

Manchester, NW

Director Of Outpatient Services January 2021 to May 2022
Work includes: Oversight of Outpatient Counseling and Medication Assisted Treatment Programs.
Supervision of 6 outpatient counseling staff, one medication assisted treatment program siafT, and one front
office staff. Providing supervision to staff pursuing Licensed Alcohol and Drug Counselor or Master
Licensed Alcohol & Drug Counselor licensure. Reviewing and signing off on all outpatient program
progress notes, assessments, and treatment plans prior to their being posted for billing.
Working with Vice President of Clinical Services to insure proper compliance with agency, state, and
federal guidelines. Working with staff from billing, utilization, and medical departments to insure
compliance and cooperation between these departments. Designing evidence based Intensive Outpatient
and Partial Hospitalization programs. Interviewing and hiring staff as needed. Running staff meetings.
Monitoring the physical plant of building where outpatient services are conducted
Outpatient Substance Abuse Counselor duties, as needed; outlined below.

Oiitpatient Substance Abuse Counselor June 2019 to January 2021
Work Includes: Completing face to face level of care assessments, providing Individual and group
counseling (group treatment modalities include Intensive Outpatient, Partial Hospitalization, Resiliency in
Recovery, and Impaired Driver Intervention Aftercare) to clients with co-occurring substance abuse and
mental health disorders, utilizing Three Principles, cognitive behavioral, and motivational interviewing
based methods; writing progress notes & discharge summaries, designing treatment plans based on goals
agreed upon with clients, providing individual Impaired Driver Intervention Aftercare counseling,
providing supervision to staff pursuing Licensed Alcohol and Drug Counselor or Master Licensed Alcohol
& Drug Counselor licensure, reviewing and signing off on all outpatient program progress notes prior to
their being posted for billing.

GRAFTON COUNTY ALTERNATIVE SENTENCING PROGRAMS

North Haverhill, NH August 2015 to June 2019
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Therapist

Work included: assessment of candidates for Grafton County Adult Diversion Program, treatment of Aduit
Diversion participants with co-occurring substance abuse and mental health disorders; also provided these
services to Grafton County Drug Treatment Court participants from August 2015 to December 2018;
utilizing cognitive behavioral, motivational interviewing, and dialectical behavioral therapy methods,
writing progress notes & discharge summaries, designing treatment plans based on goals agreed upon with
clients, and facilitating intensive outpatient and aftercare group therapy sessions, participating in weekly
multi-disciplinary team meetings, serving as liaison to other treatment providers

HEADREST, INC.

Lebanon, NH April 2014 to August 2015

Outpatient Substance Abuse Counselor

Work included: assessment and treatment of individuals with co-occuiring substance abuse and mental
health disorders; utilizing cognitive behavioral, motivational interviewing, and dialectical behavioral
therapy methods, writing progress notes, assessments, and discharge summaries, designing treatment plans
based on goals agreed upon with clients, and facilitating intensive outpatient and men's aftercare group
therapy sessions. Also providing on-call coverage for botli Headrest crisis hotline

VALLEY VISTA

Bradford, VT November 2013 to April 2014
Primary Therapist, Men's Residential Substance Abuse Treatment Unit
Work included: assessment and treatment of individuals with co-occurring substance abuse and mental
health disorders; utilizing cognitive behavioral, motivational interviewing, and 12-Stcp Facilitation
methods; writing progress notes, assessments, and discharge summaries; designing treatment plans based
on goals agreed upon with clients; facilitating psycho-educational and process group therapy sessions,
working with health insurance copies to establish a length of stay appropriate for client's needs, and
working as part of a multi-dimensional team (clinical, medical, and psychiatric) to provide the best level of
care for clients.

HEADREST, INC.

Lebanon, NH January 2007 to November 2013
Outpatient Substance Abuse Counselor May 2008 to November 2013
Work included: assessment and treatment of individuals with co-occurring substance abuse and mental
health disorders; utilizing cognitive behavioral, motivational interviewing, and dialectical behavioral
therapy methods, writing progress notes, assessments, and discharge summaries, designing treatment plans
based on goals agreed upon with clients, and facilitating intensive outpatient and dialectical behavioral
group therapy sessions. Also providing on-call coverage for both I Icadrcsl crisis hotline and Headrest
Dialectical Behavioral Therapy program, at least once permonth.

•  Performing same duties with individuals incarcerated at the Grafton County House of Corrections
(16 hours per week, since May 2008), in the Grafton County Drug Court Sentencing Program, and
in the Grafton County Electronic Monitoring Program.

Hotline Coordinator January 2007 to May 2008

Work included: oversight "of 24-hour crisis hotline; answering crisis calls, supervision of 9 staff members,
insuring hotline is in compliance with American Association of Suicidology guidelines, serving on Quality
Assurance Board, working with business manager on budgeting and marketing, coordination of services
witli other facilities, and conducting trainings. Other duties include on-call coverage, staff scheduling, and
doing screenings for residential and outpatient counseling programs.

•  Also completed 1500 hour counseling internship, required by graduate school program
DEVELOPMENTAL SERVICES OF SULLIVAN COUNTY . ^

Claremont,NH June 2004 to Dec 2006
Community Services Coordinator, Brookshirc Group Home
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Work included: oversight of day and residential program for 3 dcvclopmentally disabled individuals;
supervision and training of 15 staff members; and design and implementation of service plans with family
service coordinators, psychologists, and legal guardians. Other duties include behavioral intervention, staff
scheduling, writing monthly and annual progress reports, overseeing clients' medical care, working with
agency nurse trainer to insure proper medication administration procedures are followed, insuring residence
functions with slate certification guidelines, oh-call crisis coverage (for both Ute residence and agency),
mentoring new coordinators, and interviewing, hiring, and training new staff.

LICENSURE AND CERTIFICATIONS:

•  Master Licensed Alcohol and Drug Counselor, license U 0948

•  Dialectical Behavioral Therapy Certification, December 2011. Completed 80 hours of training
provided by Behavioral Tech LLC. Certified to provide Dialectical Behavioral Therapy in both
individual and group settings. Certification also entail competency to train other staff in
Dialectical Behavioral Therapy. Designed and implemented Headrest's Dialectical Behavioral
Therapy program with other members (3) of Dialectical Behavioral Therapy team. Currently
providing individual and group treatment to Dialectical Behavioral 'I herapy program participants.

•  Have attended and completed trainings on topics such as Pcrsonalit>' Disorders; treating Bipolar
Disorder; treating Eating Disorders, Seeking Safely, helping National Guard Members and their
families cope before, during, and after a deployment; and other trainings required by the State of
New Hampshire.

•  Attended Annual Conference on Psychological Trauma: Neuroscience. Attachment, and
Therapeutic Interventions, sponsored by The Meadows. Boston, MA. June 15-June 17, 2006 (21
continuing education hours). Attended workshop.s on acute inter\'en[ion with victims of war and
terrorism, neuropsychological assessment of traumatized adults and children, and interventions
with victims of human trafficking.

•  Also knowledgeable in American Sign Language

References available upon request.
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THOMAS HOWARD

SUMMARY

I am the owner and operator of Serenity Carpets, a small retail flooring store in Croydon N.H. I have
been in the flooring business since 1984. My business services many apartment complexes such as the
Claremont Mmor, Winter St. Commons, and Sugar River Apts. in the Upper Valley. I also operate Serenity
Farms, a small vegetable and beef producing 59 acre Farm in Croydon. Being interested in the helping
professions I have decided to peruse a career as a Licensed Alcohol and Drug Counselor (LADC). I am
currently the Residential Manager at Headrest a low intensity transitional living facility at 14 Church SL
Lebanon N.H. I graduated from NHTl in May of 2014 with a degree in Addiction Counseling. I graduated with a
3.92 grade average. I am currently studying for the LADC exam, and should be licensed as a drug and alcohol
counselor by Sqjtembcr of this year. (If well)

HIGHLICaffrS

• DSM-IV

Icnowledge

•  Court

familiarity
procedures

•  Passion for social

work

•  Sound
jud^ent

• Group •
homes

•  Sound

judgment
•  Experience working with
.disabl^ persons

• Working with
12. step
programs

•  Skilled

, mediator
• Natural

leader

•  Compassio
n

Child Protective Services (CPS)

Commun ity resources

specialist
Exceptional problem -
solver

Charismatic public
speaker
Excellent analytical
skills

Outstanding interpersonal
skills

PowerPoint . .

proficiency
Quick
learner

Strong verbal
communication

ACCOMPLISHMENTS

Presenting
Demonstrates strong communication skills through ( Serving as State
Rqiresentative for Sullivan County from 2008-2012)
Researched and developed many issues for my constituents which
resulted in positive legislation for education and natural resources and
development in N.H.
Initiat^ legislation that streamlined education issues in NH
Current member of NH Farm Bureau of Sullivan County
Former member of the Board of Directors for Mountain view
Counseling
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Member of the Newport Qiamber of Commerce
Ran four Boston Marathons

Have 3 wonderfhl children and 5

grandchildren whom I adore

VC3E

1

111261-7

S/201S to 5/2017

5/2014 to 5/2015

9/2012 to 5/2014

ypAVtrfifll ]VraiH>gpr

loteraatHeadrestforad^ctioDCOunsefing

masMsiim

mVCATlOS

Owm/operator retaO store

Serenity Carpets - Orq^oo, NH
Registered Serenity Carpets as business with State of NH in 1989. Operated in
Mass pri» to 1989

Teacher/teacher aid Physical ed

Hayden Academy • Dorchster, Mass

Bducaticn

Boston State College • Boston, Moss., U.S.A
Bunker Hill Community College (general Studies) 1986
NHTI-Qraduatcd

with degree in
addictions

counseling with
3.92 average
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MARCY COUGHLIN

Looking for a permanent position utilizing my varied healthcare background and skills.

EXPERIENCE

02/2022 TO PRESENT

BUSINESS OFFICE MANAGER, HEADREST

05/2020 TO 02/2022

INFORMATION SYSTEMS COORDINATOR, NH NEUROSPINE INSTITUTE
Organized and implemented complete filing system that needed to be purged and updated.
Manage support cases with third-party EHR vendor and regular follow-up. Assist with internal IT
support tickets, monthly reports, onboarding and training staff and many other various duties.

01/2014-TO 05/2020

UR SPECIALIST/SYSTEM ADIVIINISTATOR, FARNUM CENTER
Gather and report all clinical data necessary for prior authorizations with very high success rates.
Track and manage all EHR user accounts, security and licenses. Developed and Implemented
internal auditing system for clinical records and improved compliance rate to 99%. Verify and
document insurance benefits prior to all appointments and coordinate benefits as needed to
ensure payment of claims.

07/2011-TO 07/2014

CUSTOMER SERVICE/CASH OFFICE/DEPARTMENT MANAGER, KOHL'S
Assisted with customer transactions and resolution of any issues with merchandise and
appropriate resolution follow-up. Maintained opening cash procedures and balancing activities
for closing. Promoted to supervisor and managed Intimate & Accessory Department.

11/2009-TO 6/2011

ADMINISTRATIVE/OFFICE STAFF, WEBSTER PLACE RECOVERY CENTER

Collected and recorded all financial transactions and provided documentation for upper
management staff. Organized events and outings for the clients. Maintained office supplies and
assisted clients with various needs.

8/2005 TO 6/2007

DATA ENTRY/CLERICAL SPECIALIST, SSIMED CORPORATION
Data entry of lCD-9 and OPT codes from office visit documentation for claim submission.
Managed EOB's and submitted to all Secondary and Tertiary payers for payment.

12/1998 TO 3/2005

DATA ENTRY/CLAIMS SPECIALIST/ELIGIBILITY, DATAPREP, INC
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Data entry of claims with speed and accuracy earning weekly cash bonus. Maintained and
updated CIgna database until outsourced In 2005.

EDUCATION

2009

MEDICAL BILLING & CODING; SALTER COLLEGE

College credit courses completed with GPA 3.57. AAPC certified - not renewed

2019

HEALTHCARE ADMINISTRATION WITH INFORMATION MANAGEMENT;
SOUTHERN NEW HAMPSHIRE UNIVERSITY

Currently maintaining GPA 3.909 and slated to graduate in 2022.

SKILLS

•  Ability to identify process deficiencies and find • Detail Oriented
solutions for better efficiency. • Organized

•  Ability to find a solution-based answers that • Team Oriented
resolve Issues.

ACTIVITIES

I have a varied background in healthcare that could lend itself to a range of positions. Detail oriented
and independent, but also a team player to assist wherever my skills can contribute.

•2
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Eric C. Harbeck Jr

EDUCATION & TRAININGS

UNIVERSITY OF NEW HAMPSHIRE

Masters of Social Work, May 2020

COLBY-SAWYER COLLEGE

Bachelor of Arts in Psychology, May 2011

RECOVERY COACH ACADEMY—CCAR MODEL
Certificate of Completion, June 2016

PROFESSIONAL LICENSES

LICENSED CLINICAL SOCIAL WORKER (LCSW), License )¥2833

PROFESSIONAL EXPERIENCE ^

HEADREST, INC., Lebanon, NH
Director of Policy and Compliance - August 2022 - Present
■Responsible for the development, implementation and accountability of all policies, procedures
and compliance of regulations at the agency.

•  Identify, implement and oversee staff trainings applicable to regulatory standards and li
censing agency and contract requirements.

• Review, revise and revise agency procedures and policies to reflect current information
and relative updates to standards of care and practice.

. • Work with agency staff to identify compliance issues and collaborate on a plan of correc
tion to rectify the issue.

COUNSELING ASSOCIATES, Clarcmont, Newport and Hanover, NH
Outpatient Therapist - September 2020 - Jiily 2022
Provide individual counseling within the outpatient program for adults and adolescents. Respon-
sible for assessments, diagnosis and treatment planning for new or transferred clients.

•  Provide mental health or substance use evaluations and assessments.
•  Support client's in developing a client-centered treatment plan, using focus on client

identified strengths.
•  Refer clients to appropriate services or providers to address other areas of concern the cli

ent identifies.
•  Collaborate with otlier healtli care professionals to address client needs.

COUNSELING ASSOCIATES, Clarcmont and Hanover, NH
Advanced Clinical Internship - September 2019- May 2020
Provide individual counseling within the outpatient program for adults and adolescents. Respon
sible for assessments, diagnosis and treatment planning for new or transferred clients.

•  Responsible for cither substance use or mental health disorder assessment and treatment,
planning.

• Collaborate with other health care professionals to meet all the client's needs.
• Work, with the Integrated Care Team to assist clients with meeting needs as determined

by their Social Determinates of Health,
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Eric C. Harbeck Jr

WEST CENTRAL BEHAVIORAL HEALTH, Lebanon, NH
MSW Student Intern - September 2018 - May 2019
Provide individual counseling within Uie Adult Outpatient Enhanced Care Program for adults
ages ) 8 and older. Responsible for providing treatment, completing quarterly reviews, assess
ments and treatment planning for new or transferred clients.
•  Responsible for conducting assessments and completing treatment plans for all clients.
•  Extensive clinical work with dual diagnosis.

•  Collaboration with other mental health professionals within the mental health center.

HEADREST, INC., Lebanon, NH

Assistant Director - July 2018-January 2020
Work directly with the Executive Director to support programs, ensure agency policies and pro
cedures are withheld and contract requirements are met.
• All duties and responsibilities listed under Business Manager
•  Supervise employees as designated who have direct involvement in coordination of care

or billing operations.

Business Manager - May 2017-JuIy 2018
Monitor agency financials including account receivables and account payables, conduct quality
review of service encounters prior to billing for payment.
•  Connect, maintain and supervise relationships with insurance agencies, claim submission

and reimbiirscment and compliance.

• Assist the Executive Director with any agency projects, grant funding proposals and other
duties as assigned.

•  Assist the Board Treasurer ajid Executive Director in generating new fiscal year budget.
• Manage applications, renewals or termination of benefits for all employees.
• Review and correct payroll for submission to payroll service, submit bills to payroll ser

vice.

Hotlinc/Residejitial Counselor - May 2014-JuIy 2018
Support callers in crisis by providing active listening and referral to additional services. Assist
residents in various stages of recovery meet treatment goals established with their Case Man-
ager.

• Answer calls on all hotlines, prioritizing calls on the National Suicide Prevention Life
line.

• Utilize active listening skills to provide comfort and understanding while identifying
'ways to further assist the caller.

•  Enter call notes in the. qrdcr which they were received detailing the contents of each call
while identifying the primary, secondary and tertiary purpose and type of call.

• Observe residents administer their medications, verifying the correct medication, dose
and frequency.

•  Facilitate morning or evening group with residents discussing topics or matters concerned
in early recovery.

»  Provide case management to residents in the form of developing treatment plans, assist
ing residents in finding employment and alternative housing.
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Eric C. Harbeck Jr

SKILLS

Participated in a Primary Care Behavioral Health - Integrated Care Program. 2019.
Clinical knowledge and experience in use of Motivational Interviewing and. Cognitive
Behavioral Therapy.

Proficient in use of computers and computer related applications.
Excellent qualitative research skills.
Outstanding interpersonal communication skills.
Team oriented.
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Contractor Name

Key Personnel

Name Job Title Salary Amount Paid
from this Contract

Judith Caprio Executive Director $0

David Belanger Director of Clinical Operations $8,750

Thomas Howard Director of Residential Services $75,000

Marcy Coughlin Business Manager $0

Eric Harbeck Assistant Director $0
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Lori A. Shibinettc

CommlsilODer

Katji S. Fox
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VJORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603.271.9544 I.SOO-852.3345 Ext. 9544

F*x: 603-271-4332 TOO Ac<«j: l-SOO-735-2964 w>rw.dhhj.nh.gov

December 2. 2022

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter Into Retroactive, Sole Source amendments to existing contracts with the Contractors
listed below for Substance Use Disorder Treatment and Recovery Support Services, by
Increasing the total price limitation by $4,229,499 from $11,473,908 to $15,703,407 with no
change to the contract completion dates of September 29, 2023, effective retroactive to
September 30. 2022, upon Governor and Council approval. 65.88% Federal Funds. 9.12%
General Funds. 25.00% Other Funds (Governor's Commission Fund).

The original contracts were approved by Governor and Council on October 13, 2021, items
#30 and #38C, and most recently amended on March 23. 2022, item #35.

Contractor Name Vendor

Code

Area

Served

Current

Amount

Increase

(Decrease)
Revised

Amount

Belonging Medical
Group, PLLC

(Hanover, NH)

334662

-8001
Statewide $562,794 $0 $562,794

Bridge Street
Recovery, LLC

(Bennington, NH)

341988

-8001
Statewide $933,432 $118,800 $1,052,232

The Cheshire Medical

Center

(Keene, NH)

155405

-8001
Statewide $413,728 $0 $413,728

Community Council of
Nashua, N.H.

d/b/a Greater Nashua

Mental Health

(Nashua, NH)

154112

-8001
Statewide $190,666 $300,000 $490,666

Dismas Home of New

Hampshire. Inc.

(Manchester. NH)

290061

-8001
Statewide $1,026,316 $277,200 $1,303,516

Families in Transition

(Formerly known as:
FIT/NHNH, Inc.)

(Manchester. NH)

157730

-8001
Statewide $2,591,432 $368,784 $2,960,216
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Hi$ Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

Grafton County New
Hampshire

(Norlh Haverhill, NH)

177397

-8003
Statewide $464,325 $0 $464,325

Headrest

(Lebanon, fsin)
175226

-8001
Statewide $527,907 $277,200 "  $805,107

Hope on Haven Hill,
Inc.

.  (Somersworth, NH)

275119

-8001
Statewide $1,156,009 $433,400 $1,569,409

Manchester

Alcoholism

Rehabilitation Center

(Manchester, NH)

177204

-8001
Statewide $2,812,833 $1,902,515 K715,34B

South Eastern New

Hampshire Alcohol
and Drug Abuse

Services

(Dover, NH)

155292

-8001
Statewide $794,466 $551,600 $1,346,066

.

Total: $11,473,908 $4,229,499 $15,703,407

Funds are available in the following accounts for State Fiscal Year 2023. and are
anticipated to be available In State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances behveen state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

.EXPLANATION

The Department was noffied by the Federal awardirig agency on September 23, 2022 of
the availability of funding effective September 30, 2022. The Department needed additional time
to finalize the amendments and funding details. This request is Retroactive to align with the
federal effective date of funding. This request is^Sole Source because the scopes of services
are being amended and funds are being added.

The purpose of this request is twofold: to increase funding for the Contractors to continue
providing and to expand substance use treatment services; and to modify the scopes of service
to align with the services provided by each Contractor.

The funding increase is for those Contractors, currently receiving federal State Opioid
Response funding, to support people in need of residential, treatment services. The Contractors
will continue providing substance use disorder treatment and recovery support services to New
Hampshire residents with current or a history of Opioid Use Disorder or Stimulant Use Disorder.
Additionally. Greater Nashua Mental Health will receive increased funding in order to expand
hours, implement family treatment services and provide case management and peer recovery
support to adolescents, and Manchester Alcoholism Rehabilitation Center will receive increased
funding to increase capacity for individuals being served at the American Society of Addiction
Medicine (ASAM) 3.7 Level of Care, the Contractors that only provide outpatient services did not
recejve increased funding.
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Hrs Excellency, Governor Chrletopher T. Sununu
and the Honorable Council

Page 3 of 3

The Department modified the scopes of service to: clarify contractor responsibilities
related to improving Government Performance and Results Act (GPRA) collection for those
Contractors that currently receive federal State Opioid Response funding; reflect the expansion
of services for Greater Nashua Mental Health and Manchester Alcoholism Rehabilitation Center;
and to reflect the reduction of 39 transitional living beds to 25 beds for Families in Transition. The
organization recently closed its transitional living program for men.

Approximately 1,547 individuals will be served during State Fiscal Year 2023 through
Quarter 1 of State Fiscal Year 2024.

The Contractors will continue to provide an array of treatment services with statewide
access, including individual and group outpatient sen/ices: intensive outpatient services; partial
hospitalization; ambulatory and medically monitored withdrawal management services;
transitional living services; high and low intensity residential treatment services; specialty
residential services; and integrated medications for substance use disorders. These Contractors
ensure individuals with a substance use disorder receive the appropriate type of treatment and
have access to continued and expanded levels of care, which increase individuals' abilities to
achieve and maintain recoyery.

The Department will continue to monitor services through monthly, quarterly, and annual
reporting, as well as through audits by the Department of individual providers. An annual
overarching evaluation of all Bureau of Drug and Alcohol Services (BDAS) funded providers looks
at all collected data, including demographic and outcome data, to ensure:

'  • Sen/ices provided reduce the negative impacts of substance misuse.

•  Contractors make continuing care, transfer, and discharge decisions based on
ASAM Criteria.

Contractors treat individuals using evidence-based practices and follow best
practices with fidelity.

• Contractors achieve initiation, engagement, and retention goals as detailed in the
agreements.

Should the Governor and Executive Council not authorize this request, individuals in need
of substance use disorder and recovery support services may have reduced access to services,
which increases the likelihood of having to be placed on a waitlist to access care. Research
shows that treatment wait times increase the risk of overdoses; both fatal and non-fatal. Any
delay in receiving treatment or recovery supports is not high quality healthcare, and primarily
impacts the individual, but has potential consequences for families and communities as welt, such
as increase in homelessness, unemployment, and incarceration.

Source of Federal Funds: Substance Abuse Prevention and Treatment Block Grant,
Assistance Listing Number # 93.959, FAIN #'s TI083464 and TI084659, and State Opioid
Response Grant. Assistance Listing Number # 93.788, FAIN #'s Tf083326 and T1085759.

In the event that the Federal or Other Funds become no longer available, additional
General Funds will not be requested to support this program.

Respectfully submitted.

(V

Lori A. Shibinette

Commissioner
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05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: DIV FOR
BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS. GOVERNOR COMMISSION FUNDS (100% Other Funds)

Belonging Medical
Group 334662-8001 PC TBD PC 1084542

State Fiscal Year Class/Account Title Budget Amount

irrcreagfii

(Decrease)
Revised Modified

Budqet

2022 ■  074-5005851# Community Grants $215,856 $0 $215,856

2023 074-500589 Welfare Assistance $280,618 $0 $280,618

2024 074-500589 Welfare Assistance $66,320 $0 $66,320

Sub-total $562,794 $0 $562,794

Bridge Street
Recovery. LLC 341988-B0Q1 PC TBD PC 1084957

State Fiscal Year Class/Account Title Budget Amount
inereaser"—

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $303,955 - $0 $303,955

2023 074-500589 Welfare Assistance $470,179 $0 $470,179

20.24 074-500589 Welfare Assistance $40,498 $0 $40,498

Sub-total
'

$814,632 $0 $814,632
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Cheshire Medical

Center/Dartmouth 155405-B001 PO TBD PC 1083175

State Fiscal Year Class/Account Title Budget Amount
mcrease/ r

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $60,015 $0 $60,015

2023- 074-500589 Welfare Assistance $59,496 $0 $59,496

2024 074-500589 Welfare Assistance $13,122 $0 $13,122 .

Sub-total ' $132,633 -  $0 $132,633

CO of

Nashua/Greater 154112-B001 PO TBD PO 1083753

State Fiscal Year Class/Account Title Budget Amount
increase/

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $28,144 $0 $28,144 .

2023 074-500589 Welfare Assistance $27,174 $72,000 $99,174

2024 074-500589 Welfare Assistance $5,806 $24,000 $29,806

Sub-total $61,124 $96,000 $157,124.

DIsrhas Home 290061-8001 PO TBD PO 1083177

State Fiscal Year Class/Account Title Budget Amount
increase;

(Decrease)
Revised Modified

Budqet .

2022 074-500585 . Community Grants $136,794 $0 $136,794

2023 074-500589 Welfare Assistance $344,159 $0 $344,159 ■
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2024 074-500589 Welfare Assistance $13,981 $0 ■ $13,981

Sub-total
•

$494,934 $0 $494,934

Families in Transition 157730-B001 PO TBD PO 1083185

State Fiscal Year Class/Account Title Budget Amount

increase/

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $143,114 $0 $143,114

2023 074-500589
4

Welfare Assistance $362,283 $0 $362,283

2024 074-500589 Welfare Assistance $13,047 $0 $13,047

Sub-total $518,444 $0 $518,444

Grafton Cty 177397-B003 PO TBD PO 1083176

State Fiscal Year Class/Account Title Budget Amount
inCr6356f

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $64,632 ' $0 $64,632

2023 074-500589 Welfare Assistance ■  $69,395 $0 $69,395

2024 074-500589 Welfare Assistance $14,827 $0 $14,827

Sub-total $148,854 $0 ■  " $148,854

Headrest, Inc. 175226-8001 PO TBD

•

PO 1083186
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State Fiscal Year Class/Account Title Budget Amount

inereaser

(Decrease)
Revised Modified

Budaet

2022 074-500585 Community Grants $26,063 $0 $26,063

2023 074-500589 Welfare Assistance $43,917 $0 ^3,917

2024 074-500589 Welfare Assistance ■  $10,390 $0 $10,390

Sub-total $80,370 $0 $80,370

Hope on Haven Hill 275119-B001
•

POTBD P0 1083186

State Fiscal Year Class/Account Title Budget Amount

mereage/

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $142,902 ,  $0 $142,902

2023 074-500589 Welfare Assistance $332,570 $0 $332,570

2024 . 074-500589 Welfare Assistance $10,965 so $10,965

Sub-tota| $486,437 $0 $486,437

Manchester Alcohol

Rehab Center. 177204-B001 PO TBD PO 1083184

State Fiscal Year Class/Account Title Budget Amount

inereager

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $166,941 $0 $166,941 .

2023 07-4-500589 Welfare Assistance $234,976 $0 $234,976

2024 074-500589 Welfare Assistance $50,208 $0 $50,208
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Sub-total $452,125 • $0 $452,125

Southeastern NH

Alcohol & Drug 155292-8001 PC TBD PO 1083180

State Fiscal Year Class/Account Title Budget Amount

increase/

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $34,142- $0 , $34,142

2023 074-500589 Welfare Assistance $36,020 $0 $36,020

2024 074-500589 Welfare Assistance $7,695 $0 $7,696

Sub-total • $77,858 ' ■$0 $77,858

SUB TOTAL GOV COMM $3,830,205 $96,000 $3,926,205

05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS; DIV FOR
BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS, CLINICAL SERVICES (66% FEDERAL FUNDS 34% GENERAL

FUNDS)

Belonging Medical
Group

State Fiscal Year Class/Account Title Budget Amount
inereasg;

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $0 $0 $0 .

2023 074-500589 Welfare Assistance $0 $0 $0



DocuSign Envelope ID: EBC7B6BB-73B6-4593-A315-A42D14EE3643

2024 074-500589 Welfare Assistance $0 $0 ■ $0

Sub-total
•

$0 $0 $0

Bridge Street
Recovery. LLC

State Fiscal Year Class/Account Title Budget Amount
increascj—^

(Decrease)
Revised Modified

Buddet

2022 074-500585 Community Grants $0 $0 $0

2023 074-500589 Welfare Assistance $0 $0 so'

2024 074-500589 Welfare Assistance $0 $0 $0

Sub-total
■

$0 $0 $0

Cheshire Medical

Center/Dartmouth

State Fiscal Year Class/Account Title Budget Amount (Decrease)
Revised Modified

Budoet

2022 074-500585 Community Grants $127,193 $0 $127,193

2023 074-500589 Welfare Assistance $126,091 $0 $126,091

2024 074-500589 Welfare Assistance $27,811 $0 $27,811

Sub-total $281,095 " $0 $281,095

CC of

Nashua/Greater
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State Fiscal Year Class/Account Title Budget Amount
increase/

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $59,647 $0 $59,647

. 2023 074-500589 Welfare Assistance $57,590 $153,000 $210,590

2024 074-500589 Welfare Assistance $12,305 $51,000 $63,305 .

Sub-total $129,542 $204,000 $333,542

Dismas Home

State Fiscal Year Class/Account Title Budget Amount

increase/

(Decrease)
Revised Modified

Budqet

2022 074-500585 . Community Grants $91,226 $0 $91,226 _

2023 074-500589 Welfare Assistance $133,325 $0 $133,325

2024 074-500589 Welfare Assistance $29,631 ■  $0 $29,631

Sub-total
'

$254,182 $0 $254,182

Families in Transition

State Fiscal Year Class/Account Title Budget Amount
increaser—

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $562,094 $0 $562,094

2023 074-500589 Welfare Assistance $766,463 $0 $766,463

2024 074-500589 Welfare Assistance $168,206 $0 $168,206
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Sub-total $1,496,763 $0 $1,496,763

Grafton Cty

State Fiscal Year Class/Account Title Budget Amount (Decrease)
Revised Modified

Budget

2022 074-500585 ' Community Grants $136,976 $0 $136,976

2023 074-500589 ■ Welfare Assistance $147,071 $0 ,$147,071

2024 074-500589 Welfare Assistance $31,424 $0- $31,424

Sub-total $315,471 $0 .$315,471

Headrest, Inc.

State Fiscal Year Class/Account Title Budget Amount
increase/

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants $55,238 $0 $55,238

2023 074-500589 Welfare Assistance $93,078 $0 $93,078

2024 074-500589 Welfare Assistance $22,021 $0 $22,021

Sub-total $170,337 $0 $170,337

Hope on Haven Hill

1  State Fiscal Year Class/Account Title Budget Amount
increase;

(Decrease)
Revised Modified

Budget
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2022 074-500585 Community Grants $104,169 $0 $104,169

2023 074-500589 Welfare Assistance . $108,764 $0 . $108,764

2024 074-500589 Welfare Assistance $23,239 $0 '$23,239

Sub-total $236,172 $0 $.236,172

Manchester Alcdhol

Rehab Center,
.

State Fiscal Year Class/Account Title Budget Amount
increase?

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants $353,805 $0 $353,805

2023 074-500589 Welfare Assistance '  $497,996 $0 $497,996

2024 074-500589 Welfare Assistance $106,407 $0 $106,407

Sub-total $958,208 $0 $958,208

Southeastern NH

Alcohol & Drug

•

•

State Fiscal Year Class/Account Title Budget Amount
increase?—-

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants $72,359 $0 $72,359

2023 074-500589 Welfare Assistance $76,338 $0 $76,338

2024 074-500589 Welfare Assistance $16,311 $0 $16,311

Sub-total
.

; $165,008 $0 $165,008
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SUB TOTAL CLINICAL $4,006,778 $204,000 $4,210,776

05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: DIV FOR
BEHAVORIAL HEALTH. BUREAU OF DRUG & ALCOHOL SVCS. STATE OPIOID RESPONSE GRANT (100% FEDERAL

FUNDS)

Bridge Street
Recovery, LLC

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budqet

2022 074-500585 Community Grants ' $88,800 $0 $88,800

2023 074-500589 Welfare Assistance $30,000 $88,800 $118,800

2024 ,  074-500589 Welfare Assistance $0 $30,000 $30,000

Sub-total $118,800 $118,800 $237,600

Dismas Home

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budaet

2022 ; 074-500585 Community Grants $207,200 $0 $207,200

2023 074-500589 Welfare Assistance $70,000 $207,200 $277,200

2024 074-500589 ■ Welfare Assistance $0 $70,000 $70,000
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1  ' Sub-total $277,200 .  $277,200 $554,400

Families in Transition

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budoet

2022 074-500585 Community Grants $432,900 $0 $432,900

2023 074-500589 Welfare Assistance -  $143,325 $277,056 $420,381

2024 074-500589 Welfare Assistance $0 $91,728 $91,728 .

Sub-total $576,225 $368,784 $945,009

Headrest. Inc. •

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budqet

2022 074-500585 Community Grants $207,200 .  $0 $207,200

2023 074-500589 Welfare Assistance $70,000 $207,200 $277,200

2024 074-500589 Welfare Assistance $0 $7o;oo6
• V

$70,000

Sub-total $277,200 $277,200 $554.-400

Hope on Haven Hill

1  State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified 1

Budqet 1
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2022 074-500585 Community Grants $325,600 $0 $325,600

2023 074-500589 Welfare Assistance $107,800 $325,600 $433,400

2024 .074-500589 Welfare Assistance $0 $107,800 $107,800

Sub-total $433,400 $433,400 $866,800

Manchester Alcohol

Rehab Center,

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budqet

2022 074-500585 Community Grants . $1,074,200 $0. $1,074,200

2023 074-500589 Welfare Assistance $328,300 $1,074,200 $1,402,500

2024 074-500589 Welfare Assistance ■  $0 $328,300 $328,300

Sub-total • $1,402,500 $1,402,500 ■ $2,805,000

Southeastern NH . • ,

Alcohol & Drug

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budqet

. 2022 074-500585 Community Grants $414,400 $0 $414,400

2023 074-500589 Welfare Assistance $137,200 $414,400 $551,600

2024 074-500589 Welfare Assistance •  $0 $137,200 $137,200

Sub-total $551,600 $551,600 $1,103,200
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SUB TOTAL SCR $3,636,925 $3,429,484 $7,066,409

05-95-92-920510-19810000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV FOR
BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS, SABG ADDITIONAL (100% FEDERAL FUNDS)

Manchester Alcohol

Rehab Center.

State Fiscal Year Class/Account Title Budget Amount
.  Increase/

(Decrease)

Revised Modified

Budget

2022 074-500585 Community Grants $0 ■  $0. $0

2023 074-500589 Welfare Assistance $0 $375,000 $375,000

2024 074-500589 Welfare Assistance .  $0 $125,015 $125,015

Sub-total
•

$0 $500,015 ^  $500,015

Grand Total All $11,473,908 $4,229,499. $15,703,407
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Substance Use Disorder Treatment and Recovery Support Services contract is
by and between the Stale of New Hampshire. Department of Health and Human Services ( State o
"Department") and Headrest ("the Contractor).
WHEREAS pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October'l3 2021 (Item #30). as amended on March 23. 2022. (Item #35) the Contractor a9re®d toperform certafn se^iies based upon the terms and conditions specified in the Contract as amended and
in consideration of certain surhs specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract r^ay be ainended
upon written agreement of the parties and approval from the Governor and Executive Council, and
WHEREAS, the parties agree te 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. Blocl< 1.8, Price Limitation, to read:
$805,107

2. Form P-37. General Provisions, Block 1.9, Contracting Officer for State Agency, to read.
Robert W. Moore, Director.

3. Modify Exhibit B. Scope of Services. Section 3.16. State Opioid Response (SOR) Grant Standards.
by adding Subsection 3.16.13.. to read:

3 16 13 The Contractor shall collaborate with the Department and other SOR funded Contractors,
as requested and direcled by the Department, to improve GPRA collection.

4. Modify Exhibit C, Amendment #1. Payment Terms. Section 1, to read.
1. This Agreement is funded by;

1 1 13 964% Federal funds from the Substance Abuse Prevention and Treatment Block
Grant as awarded October 1, 2020, by the United States Department of Health and
Human Sen/Ices, the Substance Abuse and Mental Health Services Administration,
CFDA 93 959 FAIN TI083464. which are only effective from the contract effective date
through September 30, 2022; and as awarded October 1, 2021 by the tJnited States
Department of Health and Human Services, the Substance Abuse and Mental Health
Services Administration, CFDA 93.959 FAIN TI084659, which are effective through
September. 30. 2023.

1 2 68.86% federal funds from the State Opioid Response Grant, as awarded September
30 2021 by the United States Department of Health and Human Services, the Substance
Abuse and Mental Health Services Administration, CFDA # 93.788 FAIN ™83326.
which are only effective from the contract effective date through September 29 2022
and as awarded September 23. 2022. by the United States Department of Hea th and
Human Services, the Substance Abuse and Mental Health Services Administration,
Assistance Listing # 93.788. FAIN H79TI085759. which are only effective from

Headresl

RFP-2022-BDAS-01-SUBST-09-A02 Page 1 of 4

11/21/2022
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September 30, 2022 through September 29, 2023.

1.3. 7.193% General funds.

1.4. 9.983% Other funds (Governor's Commission).

5&

Headrest A-S-1.2 11/21/2022

RFP-2022-BOAS-01-SUBST-09-A02 Page 2 of 4
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Airterms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to September 30, 2022, upon
Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date v^ritten below,

State of New Hampshire
Department of Health and Human Services

n/28/2022

Date

-OMuSigiMd bjr:

fcWlA S-
—-cwowBQ<cm«ai.i

Name: Kat^a s. fox

Director

11/21/2022

Date

Headrest

by:by:

V
Name O^vid Beianger

Title: Director of Clinical Operations; Acting exec Director

Headrest

RFP-2022-8DAS-01 ■SUBST-09-A02

A.S-1.2

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

'Oo^SlQtwd

11/28/2022

NameiRobyn Cuarino

Title. Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: {date of meeting)

OFFICE OF. the SECRETARY OF STATE

Date Name:
Title:

Headrest A-S-1.2

RFP-2022-BDAS-01 .SUBST-09-A02 Page 4 of 4
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LMiA.SbiblietU

Commlsslootr

KatJa S. Foi
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD. NH 03301
603-271-9544 1-600-852-3345 Cit 9544

Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dbhs.nb.gov

March 14. 2022

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the E^epartment of Health and Human Services, Division for Behavioral Health,
to amend existing contracts with the Contractors listed below for Substance Use Disorder
Treatment and Recovery Support Senrices, by decreasing the total price limitation by $192,012
from $11,665,920 to $11,473,906 with no change to the oontract completion dates of September
29, 2023, effective upon Governor and Council approval. 54.745% Federal Funds.. 11.873%
General Funds. 33.382%Other Funds (Governor's Commission).

Contractor

Name

Vendor

Code

Area

Served

Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

Belonging
Medical

Group, PLLC

334662-

8001
Statewide $562,794 $0 $562,794

0:

10/13/21

#30

Bridge Street
Recovery,

LLC

341988-

B001
Statewide $1,261,744 ($328,312) $933,432

O;

10/13/21

#30

The Cheshire

Medical

Center

155405-

8001
Statewide $413,728 $0 $413,728

0:

10/13/21

#30

Community
Council of

Nashua, N.H.

d/b/a Greater

Nashua

Mental Health

154112-

B001
Statewide $190,666 $0 $190,666

O:

10/13/21

#38C

Dismas Home

of New

Hampshire,
Inc.

290061-

B001
Statewide $651,316 $375,000 $1,026,316

0;

10/13/21

#30

FIT/NHNH,
Inc.

157730-

B001
Statewide $2,216,432 $375,000 $2,591,432

0;

10/13/21

#30

ilie Dtpartment of Heaith and Human Straien'Mission is to join communities and familitt
in protiidin^ opportunities (or cUiuns to achieve health and independence.
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Grafton

County New
Hampshire

177397-

B003
Statewide $464,325 $0 $464,325

0.

10/13/21

#30

Headrest
175226-

B001
Statewide $527,907 $0 $527,907

O:

10/13/21

#30

Hope on
Haven Hill,

Inc.

275119-

B001
Statewide $781,009 $375,000 $1,156,009

O:

10/13/21

#30

Manchester

Alcoholism

Rehabilitation

Center

177204-

B001
Statewide $3,801,533 ($988,700) $2,812,033

O;

10/13/21

#30

South Eastern

New

Hampshire
Alcohol and

Drug Abuse
Services

155292-

B001
Statewide $794,466 $0 $794,466

0:

10/13/21

#30

Total: $11,665,920 ($192,012) $11,473,908

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, and
are anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line
items within the price limrtation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to clarify requirements related to staffing and coordination
of care; to attach Exhibit L, ASAM End User Agreement: to clarify payment terms for all
Contractors; to update terms specific to 42 CFR Part 2, substance use treatment confidentiality
regulations vrithin the Exhibit I, Health Insurance Portability and Accountability Act Business
Associate Agreement; to revise the funding allocations for Bridge Street Recovery and for the
Manchester Alcoholism Rehabilitation Center; and to increase funding to Contractors with
transitional living programs.

The clarified staffing requirements will allow Contractors to hire and utilize Licensed
Supervisors, in accordance with the original requirements of the related Request for Proposals
(RFP) for these services. The original contracts referred to the position as a Licensed Clinical
Supervisor based on a specific type of license Issued by the New Hampshire Office of
Professional Ucensure and Certification, Board of Ucensing for Alcohol and Other Drug Use
Professionals, which is not required under these contracts. The Licensed Supervisor is equally
qualified to the Licensed Clinical Supervisor to provide supervision senrlces.
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Additional language around coordination of care will require Contractors to use a
Department-approved referral system to connect individuals to heaKh and social services
providers as needed.

. Exhibit L, ASAM End User Agreement, which details policy regarding Contractors'
promotion or marketing of the American Society of Addiction Medicine (ASAM) criteria or
utilization of language related to ASAM levels of care, will ensure Contractor compliance with
ASAM requirements relative to utilization of such language. Should the Governor and Coundl
not authorize this request, Contractors that market or promote their utilization of ASAM criteria
or levels of care «vill be out of compliance with the End User Agreement Policy required by
ASAM.

The clarified detailed payment process for all Contractors will ensure compliance with
federal funding requirements. Should Governor and Council not authorize this request
Contractors that receive State Opioid Response funding through these agreements may not be
able to accurately invoice for program-related expenses, which may put Department in
violation of federal funding agreements.

Revising the funding allocation for Bridge Street Recovery is necessary because the
initial funding award amount for the organization was based their provision of multiple sendees
under this agreement. The Contractor has chosen to only provide Transitional Living (TLP)
Services under this agreement, resulting In the funding decrease.

Revising the funding allocation for the Manchester Alcoholism Rehabilitation Center Is
necessary because the initia) funding award amount for Manchester Alcoholism Rehabilitation
Center was based on the number of licensed beds available at Its facilities for services within
this scope of work. The Contractor has chosen to reduce the number of licensed beds available
for these services, resulting in a decrease In funding. The types of services available through
Manchester Alcoholism Rehabilitation Center remain unchanged.

The funding made available by the decrease will be utilized for a future procurement, for
substance use disorder residential and outpatient treatment and recovery senrices for the
general public, as well as for pregnant and parenting women. The new procurement will serve
approximately 450 individuals. Should the Governor and Council not authorize this request, the
Department will not be able to utilize this funding for the new procurement to address known
service gaps, including in the Greater Nashua Area.

Adding funding to Contractors with transitional living programs is necessary, due to the
Increasing lack of affordable housing and increasing acuity of substance use disorders In the
state, exacerbated by the COVID-19 pandemic. Individuals with substance use disorders have a
greater need for stable, affordable housing, where they can continue to receive treatment
services. Transitional living programs are not covered by Medlcaid, and these funds will be used
to provide this service to the most vulnerable individuals; individuals who have an income below
400% of the poverty level; are residents of NH or experiencing homelessness in NH; and who
are in need of ongoing substance use disorder treatment in a safe and sober environment.

Contractors will continue to provide an array of treatment and recovery support services
with statewide access, ensuring Individuals with a substance use disorder receive the
appropriate type of treatment and have access to continued and expanded levels of care, which
increase individuals' abilities to achieve and maintain recovery. Approximately 70CX) individuals
wiD continue to be served over the next two (2) years through all 11 contracts.
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The Department will continue to monitor services through monthly, quarterly, and annual
reporting, as well as through audits by the Department of individual providers. An annual
overarching evaluation of all Bureau of Drug and Alcohol Services (BDAS) funded providers will
look at all collected data, including the demographic and outcome data collected from the Web
Information Technology iSystem (WITS). This will help to ensure:

•  Services provided reduce the negative impacts of substance misuse.

• Contractors make continuing care, transfer, and discharge decisions based on
American Society of Addiction Medicine (ASAM) Criteria.

•  Corttractors treat individuals using evldence*based practices and follow best
practices with fidelity.

• Contractors achieve initiation, engagement, and retention goals as detailed In the
agreements.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the original
agreements, the parties have the option to extend the agreements for up to four (4) additional
years, contingent upon satisfactory delivery of senrices, available funding, agreement of the
parties, and Governor and Council approval. The Department is not exercising its option to
renew at this time.

Area served: Statewide

Source of Funds: Substance Abuse Prevention and Treatment Block Grant, CFDA

93.959 FAIN 11083464 and Stale Opioid Response Grant. CFDA # 93.768, FAIN TI083326.

In the event that the Federal or Other Funds become no longer available, General Funds
will not be requested to support this program.

Respectfully submitted.

Lori A. Shiblnette

Commissioner
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QS-aM2-«20SI4-3M2M06 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN 8VCS OCPT OF. HHS: DIV FOR OEHAVORtAL HEALTH. OUREAU OF DRUG *
ALCOHOL 6VCS. OOVERNOR COMMISSION FUNDS |IM% OltiM Funtft)

Stata Flacal Ytar CtaaWAeeount Tltta Sudgat Amount Incraaaaf (Dacraaaaj
Ravtaad MoOlflad

BuOoal

2023 074-500SSS Conrnunity Granu $60,109 $146,657 $315,856

2033 m-iWii CoBCTunHy Grant* $69,900 $too.6sa $280,016

2021 O74-S0OSS9 Cormajnity Grants $21,201 $4S.0S9 $06,330

Sul>^UI 1160.420 $382,374 $562.7»4

Suia FItcal Yaar Clata/Aecoiinl Titia Dudgai Amount Incraaaaf (Oaoraaaa)
Ravtaad Modltlad

. Biidnal

3022 074.500585 Cenmunttir Grant* $136,879 $166,676 $303,955

2023 074.500585 Community Grant* $188,929 $281,250 $470,179

2024 074400585 Community Oranu $40,496 $0 $40,498

ftuMotal S366.4C0 $448,220 $814,033

CanurfOmnoufi Haefteodi

SlaUFIieal Yaar Claaa/Account nua Dudoat Amount Incraataf (Daeraata)
Ravtaad Modiftad

Owdoal

2022 074-500585 ConvnonJty Grant* $60,015 $0 $00,015

2023 074.500585 Communtty Grant* $59,490 $0 $59,490

2024 074-500589 Community Grants $13,122 $0 $13,122

Subaoiai $132,033 $0 $132,033

CC of Naihua/Croatof NathiM

8UI* riacal Yaar ClaaafAccount Tttia Budgat Amount Incraataf (Dacraaaa)
Rmdaad Modlflad

Dudoat

2022 07440050$ Community Grant* $28,144 $0 828.144

2023 074-500585 Cormwilty Grant* $27,174 $0 $27,174

2024 074-500585 Community Grant* $5,800 $0 $5,806

Sub-lolal 861.124 $0 $61,124



uocuaign tnveiope lu; tbU/bbBb-/'abB-4&y;j-Aiji«-A4;iiUi4tb's5e>4;j

Sui* Fiscal Y««r cuts/Account ntu Builgct A/nounI incrctst/ (Docroass)

RtvUcd UedlflaO

Rudoct

2022 . 074.S00M5 ConvnunUy Crtnit 543,044 593.750 5I3B.794 .

2023 ■ 074-S00509 Conimunity O'tntt S82.904 5281.250 . 5344.159

2024 074-50098} Convnunit/ Crtnis 5I3.58I 50 513.081

Sub-totai
5118,934' 5375.000 5494.034

Suit Fiscal Ytar Class/Accouni TItIt Budoat Amount Incraata/ (Oacraasa)
Ravltad ModtlUd

Oudaat

2022 074.500585 Comnunity Grants 5190,021 t552.9C;| 5143.114

2025 074.500585 Contmurity Oranu 5271,891 590.592 5382.283

2024 074.500585 CaovTwtit/ Crams 558.100 (54J.OOO) 513.047

8ub4oisl 5525.818 <57.374) 5518,444

8utt Fiscal Yaar CUss/Account TItta Budgai Amount IneraasW (Oaeraasa)
Ravlsad lAodlflad

Biitfoal

2022 074-500585 Community Crams 564.832 50 584.832

2023 074-500585 Ccrrmunlty Crams 509.395 50 589,395

2024 074-500585 Cemmunity Crams 514,827 50 514.827

8ub4ot»l.
5146.854 50 5148.854

Buta Fiscal Yaar Claas/Ztecounl Titia' ' Dudgtl Amount Incraata/ (Oacraaia)
RavUad ModlfUd

Oudaat

2022 074-500585 Commuolty Grants 528.083 50 528.083

2023 074-500585 ConvnuniSy Crams 543.917 50 543.917

2024 074-500585 Ccmmunlty Crams 510.390 50 510.390

Bub-total 580,370 50 580.370
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Hop* en Havan Nil 379IIS-eOOI POTBO POTBO

Slat* Flaeal Itn Ctate/Aeeoufll Title Oudget Amount l/Kreaie/ (Decrease)
Revtoed lAedlliad

ftiHtnal

2022 074-SC05eS Cotnffunit|i Grant* >49.192 $93,790 9142.602

2023 074-S0OM) Community Grant* >91.)20 $261,290 $332,970

2024 074.900969 Cormjniv Grants 910.669 $0 $10,969

Sub-lolal $111,437 $379,000 $486.4)7

MancAetMf Aieohot Rehab Centef,

Eaii*' 0*ah, Farrxan C*ni*r 1772O4.BO0I POTBO POTBO

Stale Flaeal Vear . Clate/Aceount Title Dudsel Amount Inereasei (Oecraasa)
RevUed UodtHad

Ourtoet

2022 074.90G9S9 ConiTemiiy Grant* $106,641 $0 $166,941

202) 074-900969 Community Gram* $2)4.076 $0 $2)4.676

2024 074-900969 CoRTnunMy Grant* $90,206 $0 $90,206

Sub-loiai >492.129 $0 $492,129

Ooutheaiiem NH Alcohol < Drug
Abu4* S«<ViM» 199202-0001 POTBO POTBO

State Flecal Year Claaa/Account Title Budget Amount Incraaia/ (Oecraasa)
Revtted Modified

Budnet

2022 . 074-500969 Community Grants $34,142 $0 $34,142

202) 074-900969 Communiiy Grants $36,020 $0 9)6.020

2024 074-900969 Community Grants $7,666 $0 $7,606

Sub'total $77,696 $0 $77,696

SUB TOTAL OOVCOUM $2,296,976 $1,973,226 $3,630,209
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HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVC8 OEPT OP. HHS: Orv FOR DEHAVORIAL HEALTH. BUREAU OF ORUO S
ALCOHOL SVCS, CLINICAL SERVICES |S«% FEDERAL FUNDS UH. GENERAL FUNDS)

8t»i« Fiieal Y*w Clui/Acceunl TUN Sudoal Anteuni Incrtasa/ (Dacrtait)
RavliK) Modllltd

BikJWI

202J . O74.S0OSSS Convnjnty Grants Sl4S.eS7 t»14S.657l . to

2023 074-S009S9 Convnuntty Granu SISO.&SS (sioo.ess) $0

2024 074-9003S9 Cenvnunity Grsnis S43.0S9 (S4S.0S9I SO

8ub4»Ui S3S2.374 tS3S2.374) so

Slat* Fiscal Yaar Class) Account THIS Dubflat Amount incraaiM/ (Dacraasa)
Ravlsad Modlflad

Budqal

2033 074-SOOSSS Comrtsxwly Crsni* S3ea,303 (S290.3QS) SO

2023 C74-SOOSSS Conmuniiy Orants S400.404 ($400,404) SO

2024 074-S00M) Ccrmunity Orants se:.B2« (SSS.B20) so

Sub-tolal S7TS.S3B ($770,5.36) so

C«(UarO*nir«u>h HlKheocK

Stala Fiscal Yaar ClaatfAccount THIa Dudgat Amount IneraasW (Dacraasa)
Ravlsad ModJriad

Budoat

2022 074.500069 Ccmxavty Cranli St27,t03 SO St2rtfi3

3023 074-900580 Convnunity Grants 9t26,0et SO St20,09l

3034 074-900085 Ccrnnunliy Grants S27.8lt so S37.8tt

Sub40tal $261,005 so S281.095

CC ol N«t>>ua/Om*t»f Naihwa

Stata Fiscal Yaar Class/Account TItia Dudgai Amount Incraasa/ (Dacraaaa)
Ravlsad Modinad

Budoai

2033 074.500585 Conynuntiy Grants $59,647 SO $59,847

2023 074.500585 Cdmmuniiy Grants $57,690 SO SS7.500

2024 074.500589 Carnmunliy Orants $12,305 so t12.305

Bub4<>lal $129,542 .90 $129,542



UOCUSign Envelope ID: eB(;7B6bB-73B6-4593-A316-A42D14Ee3t>43

Suii FI«calYMr ClMtfAcceuni Ti(t« Bud0*l AoMunl lnen«sa/ (0«craas«)
RtvtMO UodllM

RudntI

2022 074.500905 Cotnmunity Orants >01.220 >0 >91.220

2023 074.500505 Coomunty 0>«nU >133.325 >0 >133.325

2024 074.500505 C«<nmun<ly Crarcs >29.031 >0 >29.031

>254.102 >0 >254.102

Cl4*t/Acc«vnl nil* Budgal Amdiint lnc*a*«/ (Dacraaaa)
Ravlsad ModlOad

fludoal

2022 074.500505 C«nWuiy Crwus >415.437 >140,057 >502.004

2023 074.500505 Convnuniiy Orant* >575.005 >190.050 >700.403

2024 074-500505 CwitixwUy Grant* >123,147 >45.050 >100,200

SutHlolal
>1,114,309 >302.374 • >1,490,763

Claaa/Aceounl Till* BudQ*! Amount Incraaaa/ (Dacraaaa)
Ravltad Modiriad

fludoat

2022 074-500505 Comnjnily Grtnu >130,970 >0 >130.970

2023 074-500505 Cemmuniiy Gr»n(> >147,071 >0 >147.071

2024 074-500505 Cwtwurtty Crantt >31.424 >0 >31.424

6ub4ot*l
$315,471 >0 >315,471

Stal* Flacal Y*«r CUaa/Accouiii Till* Bvd9*l Amount Incraaaa/ IDacraast)
Ravlaad ModlRad

Rudoal

2022 074-500505 Community Grams >55,230 >0 >55.230

2023 074-500505 Community Grama >93.070 >0 >93,070

2024 .  074-500585 Community Grants >22,021 >0 >22.021

Oub-Wtal
>170.337 >0 >170.337



OocuSign Envelope ID; EBC7B6BB.73B6-4593-A316-A42D14EE3643

Stale Flacal Year ClaatlAccouni Title Budget Amount Increase/(Decrease)
Revised Modined

Dudoel

2022 074-5005M CeRenunlly Grants 1104.100 $0 $104,160

2023 074-U0US Community Grants stoe.704 $0 $108,764

2024 074-W0M5 Community Grants $23,239 $0 $23,239

Sub-lotal
$238,172 $0 $230,172

MtnchMW AKofwl Rehab Censer.

Stale Fiscal Year CIsas/AceounI Title Budget Amount Increase/ (Decrease)
Revised Modllled

Dudoel

2022 074-6006S3 Commu^ Grants $333,803 $0 $393,805

2023 . 074-300589 Community Grants $497,908 $0 $407,998

2024 0T4-3OO96S Community Grants $108,407 $0 $106,407

Sub-total $996,206 $0 $098,206

QouiheaiMm NH Alcohol & Orug

State Fiscal Vsar Claaa/Accouht, Tilla Dudgal Amount Incraaao/(Dscrsasa)
Rsvtisd Modlfltd

Dudoel

2022 074-900585 CortvTunlty Grants $72,350 $0 672.359

2023 074-500689 CoTTYnunlty Grants .  $76,338 $0 $78,336

2024 074-900989 Community Grants $18,311 $0 $ 18.311

Sub-letal $169,008 $0 $186,006

8t7Q TOTAL CLIMCAL • $4,783,318, (9776.5381 $4,006,778



Oocuytgn Envelope ID: EBD7t}6BB-73Bfc)-4593-A316-A42D14EE3643

os<«s-e2-i»si»-704eeeoo health aho social services, health aho human svcs oept of. khs: oiv for behavorial healtk bureau of drug «
ALCOHOL svcs. STATE OPIO® RESPONSE GRANT (100% FEDERAL FUNDS) lun«Oog tndi WWJ2.

Stai* FlAcol Ytv Ctn»/Account Tm* Oudgol Amount IncrMsN (Docrca**)
RivtMd Modlnod

Budom

2022 074-900SU CoRvnuMly Cranu ue.eoo to sea.soo

2022 OTC-SCOSM Cwranuntty Cronu t)0.000 to 130,00^

siie.too to tito.soo

CUtalAceount TTilo Budgot Amount Incroa**/ (Oocmaac)
Ravtaad Medlllad

Bvd««t

2022 074-9002SS Community Cnnt* 2207,200 to 1207.200

2022 074-HOSSS Convrwnily Grinu 170.000 to 170.000

Subtotal 1277,200 $0 1277.200

Slata Flacai Ytar Claat/Accouni Tttit Budgat Amount
IneraaaW (Oacraaaa)

RtvlaM ModllM

Oudnat

2022 074-S0OM3 Community C<anu 1422.000 10 1433.000

2022 074-S00sa9 Cormaatily Crantt 1143,235 to 1143.325

Subtotal 157S.225 to 1570,223



DocuSign Envelope ID; EBC7B6B8-73B6-4593-A316-A42D14EE3643

Inc.

Stale Flftcai Year Clasaf Account Title Oudgei /kmount Irteraese/ (DeerMse)
Revised Modllled

niidnel

2022 074-S0OM$ ConvnurUly Orsms J307.200 $0 >207.200

2023 -  074-MOM3 Comrrxmity Orartts i70.0C0 $0 $70,000

Sub-total J277.200 to $277,200

Hop* on Haven Hil

Suie FIteai Year Class/Account Tllle Budget /Amount
Increase/ (Oecrcese)

Revtaed Modified

Dudoet

2022 Ore-SOOMS Convnunlty Grants 3325.500 $0 $325,500

2023 074-900SU Comminity Granis 3107.500 $0 $107,000

Subtotal >433.400 $0 $433,400

Mancboeiw Alcohol Rehab Cenier.
Easter Seals, Famum Center

*

Class/Account THIe Dudgel Ajnouni
Increesa/ (Decrease)

Revised Medlfled

Budoet

2022 074-SOOSS3 Ccmmunliy Grants $1,793,400 ($719,200) $1,074,200

2023 074-500U3 Comnunity Otanu $597,000 (t260.50Cn $325,300

Sub-total U3S1.20b ($993,700) Sl.402.500

Southeaslem NH Alcohol A Druo
Abuse Services

Stale Fiscal Year Class/Account Title Budget Amount
Inerease/ (Oacraasa)

RevHed Modined

Dudoet

2022 074-S00S83 Convnunlty Grants $414,400 ' SO $4)4,400

2023 074-500303 Comnunity GrarKs $137,200 SO SI37.200

Sub-total $551,000 $0 $551,000

sue TOtALSOR $4,025,025 ($990,700) $3,030,925

Grand Total All iu.wm 13192 012) 111 473.90$
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Lorl A. SbiblntlK

CommUsWMr

Kalji S Foi
Dir<ct»r

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OjyiS/ON FOR BEHA VIORAL HEAL TH

129 PLEASANT STREET. CONCORD. NH 03J01

<03-2?l-9S44 I-800-8S2-334S Ext. 9544

Fax:603-271-4332 TDD Acccm: 1-800-73S-2964 www.dhhj.nh.gov

, September 15, 2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to enter Into contracts with the Contractors listed below in an amount not to exceed $11,475,254
for Substance Use Disorder Treatment and Recovery Support Services, with the option to renew
for up to four (4) additional years, effective upon Governor and Council approval through
September 29. 2023. 66.56% Federal Funds. 14.00% General Funds. 19.44% Other Funds
(Governor's Commission).

Contractor Name Vendor Code Area Served Contract Amount

Belonging Medical Group,
PLLC

334662-B001 Statewide $562,7^

Bridge Street Recovery,
LLC

341988-8001 Statewide $1,261,744

The Cheshire Medical

Center
155405-8001 Statewide $413,728

Dismas Home of New

Hampshire, Inc.
290061-8001 Statewide $651,316

FIT/NHNH. Inc. 157730-B001 Statewide $2,216,432

Grafton County New
Hampshire

177397-B003 Statewide $464,325

Headrest 175226-B001 Statewide $527,907

Hope on Haven Hill, Inc. 275119-8001 Statewide $781,009

Manchester Alcoholism

Rehabilitation Center
177204-8001 Statewide $3,801,533

South Eastern New

Hampshire Alcohol and
Drug Abuse Services .

155292-8001 Statewide $794,466

Total: $11,475,264

Tht Department cf Health o/id Human Scutccs' MUtion U to Join communitice and /amiliet
in flrouiding opportiinilic4 (or ciIucaj to ochi'eue health and inde-jKudenee.
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His Excellency. Governor Christopher T. Sununu
end the Honorable Council

Page 2 of 3

Funds are available in the following accounts for State Fiscal Years 2022 and 2023. and
are anticipated to be available In Stale Fiscal Year 2024, upon the 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 betweer* state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to provide Substance Use Disorder Treatment and
Recovery Supports Services statewide to New Hampshire residents who have income below
400% of the Federal Poverty Level, and are uninsured or underinsured.

The Contractors will provide statewide access to an array of treatment services. Including
individual and group outpatient services; intensive outpatient services; partial hospitalization;
ambulatory withdrawal management services; transitional living services; high and low Intensity
residential treatment services; specialty residential services; and Integrated medication assisted
treatment. The Contractors vrill ensure individuals with a substance use disorder receive the

appropriate type of treatment and have access to continued and expanded levels of care, which
will increase the ability of Individuals to achieve arid maintain recovery. The Contractors will also
assist eligible individuals with enrolling in Medicaid v/hile receiving treatment, and the Department
will serve as the payer of last resort.

Approximately 7,000 individuals will receive services over the next two years.

The Department will monitor services through monthly, quarterly, and annual reporting to
ensure the Contractors: -

•  Provide services that reduce the negative impacts of substance misuse.

•  Make continuing care, transfer and discharge decisions based on American Society
of Addiction Medicine (ASAM) criteria.

•  Treat individuals using Evidence Based Practices and follow best practices.

•  Achieve initiation, engagement, and retention goals as required by the Department.

The Department selected the Contractors through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website from July 20. 2021
through August 19. 2021. The Department received twelve (12) responses that were reviewed
and scored by a team of qualified individuals. The Scoring Sheet is attached. This request
represents ten (10) of tvvelve (12) contracts for Substance Use Disorder Treatment and Recovery
Supports Services. The Department anticipates presenting two (2) additional contracts at a future
Governor and Executive Council meeting for approval.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions of the attached
agreements, the parties have the option to extend the agreements for up to four (4) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties, and Governor and Council approval.

Should the' Governor and Council not authorize this request, individuals in need of
Substance Use Disorder Treatment and Recovery Supports Services may not receive the
treatment, tools, and education required to enhance and sustain recovery that. In some cases,
prevents untimely .deaths.
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His Excellency. Governor Chrtslopt>er T. Sununu
and the Honorable Council

Page 3 ol 3 •

Source of Federal Funds: Substance Abuse Prevention and Treatment Block Grant CFDA
93.959 FAIN TI083464 and State Opioid Response Grant, CFDA # 93.788, FAIN TI083326.

In the event that the Federal or Other Funds Irecome no longer available. General Funds
will not be requested to support this program.

Respectfully submitted.

C-Doi!u1^i<>|r;
— «C4A97m4l7>«T3..

Lori A. Shibinette

Commissioner
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DocuSIgn Envelope ID: 62BCB8E4-2D6F-4EB4.B2CA.1A80A2C3DA76

OS>9S-92-9206tO>)3820000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: DIV
FOR BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS, GOVERNOR COMMISSION FUNDS (100%

Othor Fundf)

BelOAQlnQ Medical Group 3S4662-B001 POTBO

State Flacai Year Ciaaa/Account Title Budget Amount

2022 102-S00731
Conirocta tor Prog

Svc
$69,199

2023 102-500731
Conlrects for Prog

Svc
S89.961

2024 102-500731
Coflirscts for Prog

Svc
J21.281

Sub-total $160,421

BfUgo Street Recovery. LLC 34t9S0*B00l POTBO

State Flacal Year Claee/Account TltJe Budget Amount

2022 102-500731
Conlracta for Prog

Svc
$136,979

2023 102-500731
Gomrocts for Prog

Svc
$186,926

2024 .  102-500731
Controcts for Prog

Svc .
&40.498

Sub-total $366,405

Cer^lcf/Dartmoutn Hhchcock

Kocne 15S405.8001 POTBO

State Fiscei Year Claaa/Account Title Budget Amount

2022 102-500731
Conintcts for Prog

Svc
$60,015

2023 102-500731
Conirocts for Prog

Svc
$59,496

2024 102-500731
Coolrocls for Prog

Svc
$13,122

Sub-tolial $132,633
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DocuSIgn Envelope ID: 62BCB8E4-2D6F-4EB4-B2CA-1A80A2C3DA76

CC of Nashua/Greater Nashua

Monial Hoaflh 1Mn2-B001 PO TBD

SUta Flseal Yoar CUaa/Account TIllo Budgvt Amount

2022 102-500731
Contracts for Prog

Svc
SO

2023 102-500731
Contracts for Prog

Svc
SO

2024 102-500731
Contracts for Prog

Svc
SO

SuMotal SO

Olamas Homo 29006I-B001 PO 100

8Uta Placal Yaar CiaaaTAccount Till* Budget Amount

2022 102-500731
Contracts for Piog

Svc
S43.044

2023 102-500731
Contracts for Prog

Svc
S62.900 .

2024 102-500731
Contracts for Prog

Svc
S13.881

Sub-total S11Q.034

Famflies in transition 1S7730-B001 POTBD

Stata Fiscal Yoar Class/Account Titio Budget Amount

2022 102-500731
Contracts for Prog

Svc
SI 96.022

2023 102-500731
Contracts for F>rog

Svc
$271,091

2024 102-500731
Contracts for Prog

Svc
S58.10e

Sut>-totai S52S.ei8
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DocuSign Envelope ID: 62BCB8E4-2O6F-4EB4'B2CA-1A80A2C3OA76

Gnfton C(y 177397-B003 POTBO

Stata Piacal Yaar Claaa/Acceunt Tllla Dudgot Amount

2022 ■ 102-500731
ContTDCts (or Prog

Svc
564,632

2023 102-500731
Controcts (or Prog

Svc
569.395

2024 102-500731
Contracts (or Prog

Svc
514.827

'  Sub-total 5148.854

Kartx* Caro 166574.6001 POTBO

State Flaeal Yaar Ctaaa/Account TItJa Budget Amount

2022 102-500731
Contracts (or (>rog

• Svc
50

2023 102-500731
Contracts (or Prog

Svc
50

2024 102-500731
Contracts (or Prog

Svc
50

Sut>-total 50

Hoadrost. Inc. 175226-6001 POTBO

Stata Flaeal Yaar Ctaaa/Account TlUa Budgot Amourtt

2022 102-500731
Contracts (or Prog

Svc
526.063 •

2023 102-500731
Contracts (or Prog

Svc
543.918

2024 102-500731
Contracts for Prog

Svc
510.390

Sut>-t0t8l 580.372

Hope on Havon Hill 275119-BOOl PC TBD

Stata Fiscal Year Class/Account Tltlo Budget Amount

2022 102-500731
Contracts (or Prog

Svc
549.152

2023 102-500731
Contracts for Prog

Svc
551,320

2024 102-500731
Contracts for Prog

Svc
510.965

Sut>-total 5111.437
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•  DocuSjgn Envelope ID: 62.BCB8E4-2D6F-4EB4-B2CA-1A80A2C3DA76

Manchesler Alcohol RehaP Center,

Estter Seals. Famum Centor -177204-6001 POTBD

State Flacai Year Class/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
S1S0.941

2023 102-500731
Contracts for Prog

Svc
3234.977

2024 102-500731
Contracts for Prog

Svc
$50,208

Sub-total $452,125

Southeastern NH Alcohol & Drug
Abuse Services 155202-0001 PC TBD

Sute Fiscal Year Class/Account Tlile Budget Amount

2022 102-500731
Contracts for Prog

Svc
S34.142

2023 102-500731
Contracts for Prog

Svc
$36,020

2024 102-500731
Contracts for Prog

Svc
$7,696

Sub-tote! $77,858

SUBTOTAL GOVCOMM $2,195,857
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DocuSign Envelope ID; 62BCB8E4-2D6F-4E84-B2CA-1A80A2C3DA76

0S-95-92-92061O-33e4O00b HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OP, HKS: DIV
FOR BEHAVORtAL HEALTH. BUREAU OF DRUG & ALCOHOL SVCS. CLINICAL SERVICES (66% FEDERAL

FUNDS 34% GENERAL FUNDS)

Belonging Metfical Gfoup

SUte Flacei Year Ctasa/Account TlUa Budget Amount

2022 102-500731
Contmcu (Of Prog

Svc
S 146.657

2023 102-500731
Controcts (Of PfOg

Svc '
3100.656

2024 102-500731
Contmcts (Of Prog

Svc
345.050

. Sub-total S3d2.373

BrUge Streel Recoveiy, LLC

State Ftacal Year Claae) Account TlUe Budget Amount

2022 102-500731
ContTDCts (or Prog

Svc
S20O.3O5

2023 102-500731
Contracts (or Prog

Svc
3400,404

2024 102-500731
Conlracts for Prog

Svc
365.620

Sub-total 3778.539

Center/Danmouth Hitchcock

Keene

State Flecal Year Class/Account Title Budget Amount

2022 102-500731
Coniiacts (or Prog

Svc
-  3127.193

2023. 102-500731
Coolrocts (or Prog

Svc
3126.092

2024 102-6W731
Contracts for Prog

Svc
327,611

Sub-total 3261.095
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DocuSign Envelope ID: 62BCB8E4-2D6F-4EB4-B2CA-1A80A2C3DA76

CC ol Nashua/Greeier Nasnua
Mental Health

State Fiecel year Claaa/Aecount Title Budget Amount

2022 102-500731
Coniracu lor Prog

Svc
SO

2023 102-500731
ConimcU for Prog

Svc
SO

2024 102-500731
Contracts (or Prog

Svc
SO

SuMolal SO

Oi&mss Homo

State Flecet Year Cleee/Aeeeunt rut* Budget AmeunI

2022 102-500731
Contracts for Prog

Svc
S91.220

2023 102-500731
Contracts fo< Prog

Svc
S133.325

2024 102-500731
Contracts for PrOg

Svc
S29.631

Subtotal S254.182

Pamillos In Transition

Stale FlacelYeer Ctasa/Account Title Budget Amount

2022 102-500731
Contracts for Rog

Svc
S415.437

2023 102-500731
Contracts (or Prog

Svc
5575.005

2024 102-500731
Contracts (or Prog

Svc
S123.147

Sub-total S1.114.309

Grafton Cty

State FiacalYeer Ctase/Account Title Budget Amount

2022 102-500731
Contracts (or Prog

Svc
' S13e.977

2023 102-500731
Contracts (or Prog

Svc
S147.071

2024 102-500731
Conlracis (or Prog

Svc
531,424

Sut>-total $315,471
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OocuSign Envelope 10:62BCB8E4-2O6F-4E64-B2CA-1A80A2C3DA76

HartKV Core

8Uto FItcol Year Claaa/Account Tlllo Dudpal Amount

2022 .. 102-500731
Contracts for Prop

Svc
SO

2023 102-500731
ContrecU for Prop

Svc.
SO

2024 102-500731
Conlrecta for Prop

Svc
SO

Sub-total SO

Hoodroftt. Ik.

Stata Placal Year Claaa/Account Tltla Qudgat Amount

2022 102-500731
Contrects for Prop

Svc
S5S.237

2023 102-500731
Conifocts for Prop

Svc
S93.07S

2024 102-500731
Contracts for Prop

Svc
S22.021

5ut>-total S170.335

Hope on Haven KU

Stata Placal Yaar Claaa/Accouni Title Budget Amount

2022 102-500731
Contracts for Prop

Svc
.  S104.169

2023 102-500731
Contracts for Prop

Svc
$108,704

2024 102-500731
Contracts for Prop

Svc
S23.239

Sub-total $236,172
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DocuSign Envelope ID: 62BCBaE4.2D6F-4EB4-B2CA.1AS0A2C3DA76

Manchostar Alcohol Rehab Center.

Suta Placet Year Claaa/Aceourtt Title Budget Amount

2022 102-500731
Controcts (or Prog

Svc
5353.605

2023 102-500731
Contracts (or Prog

Svc
5497.996

2024 102-500731
Contracts (or Prog

Svc
5106.407

Subtotal
5958.208

Southeeaiam NH Alcohol & Drug

Abuse Services

State Plaeal Year Cleat/Account Title Budget Amount

2022 102-500731
Contracts (or Prog

Svc
572.350

2023 102-500731
Contracts (or Prog

Svc
576.338

2024 102-500731
Contracts (or Prog

Svc
516.311

SuMotel
5165.008

SUB TOTAL CUNtCAL 54.653.772
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OocuSi^n Envelope ID: 626CB8E4-2D6F-4EB4-B2CA-1A60A2C3DA76

0»^S-<2-920610-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OP. HHS: DIV
FOR OEHAVORIAL HEALTH. BUREAU OF DRUG ft ALCOHOL SVCS. STATE OPIOID RESPONSE GRANT (100%

FEDERAL FUNDS) funding ond» 9/20/22.

Bfldgo Street Recovery. LLC

State Plecal Year CUee/Account Title Budget Amount

2022 102-500731
Contracts for PfOg

Svc
SS8.600

2023 102-500731
Contracts lor Prog

Svc
S30.000

Sub>totel S118.S00

Dismes Home

State Fiecel Yaw Class/Account Title Budget Amount

2022 102-500731
Conlrscts (or Prog

Svc
S207.200

2023 102-500731
Contracts for Prog

Svc
570.000

SulHotel $277,200

FsmBles In Transition

Sute FItcel Year Cleas/Account Title Budget Amount

2022 102-50073t
Contracts tor Prog

Svc
$432,900

2023 102-500731
Contracts for Prog

Svc
$143,325

SuMotel $576,225

HartxjrCoro

Stats Fiacai Year Claaa/Account Title Budget Amount

2022 '  102-500731
Contracts for Prog

Svc $0

2023 102-500731
Conirects (or Prog

Svc
$0

Sui>-tota1 $0
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Heedrett. inc.

Sutfl Fiscal Y««f Claaa/Account Title Budget Amount

2022 .102-50073)
Contrects for Prog

Svc
3207.200

2023 102-500731
Conuects for Prog

Svc
370.000

Sul>4ota1 3277.200

Hope on Haven HD

State Fiacal Year Claaa/Account Title .  Budget Amount

2022 102-500731
Cont/DCU for Prog

Svc
3325.600

2023 102-500731
Contracts for Prog

Svc
3107.800

Sub-total 3433.400

Manchester Alcohol Rehab Center.

Easter Seals. Famutn Center

. State Fiacal Year Clasa7 Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
31.703.400 .

2023 102-500731
Contracts for Prog

Svc
$597,800

Sub-total 32.391.200

Southeastern KH Alcohol & Druo

Abuse Services

State Fiacal Year Ctaasi Account- Title Budget Amount

2022 • 102-500731
Contracts for Prog

Svc
3414.400

2023 102-500731
Contracts for Prog

Svc
3137,200

Sub-total 3551,600

SUB TOTAL SOR 34.625.625

Grarxl Total All 311.476.254
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Substance Use Disorder Treatment and Recovery Support Services contract is
by and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Hope on Haven Hill, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 13, 2021, (Item #30), as amended on March 23, 2022, (Item #35), and as amended on
December 21, 2022, (Item #29), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard Agreement Provisions, 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, and increase the price limitation to
support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2025

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$2,961,584

3. Modify Exhibit C, Amendment #1, Payment Terms, Section 1, to read:

1. This Agreement is funded by:

1.1. 9.093%, Federal funds from the Substance Abuse Prevention and Treatment Block

Grant, as awarded October 1, 2020, by the United States Department of Health and
Human Services, the Substance Abuse and Mental Health Services Administration,
CFDA 93.959 FAIN TI083464, which are only effective from the contract effective date
through September 30, 2022; and as awarded October 1, 2021 by the United States
Department of Health and Human Services, the Substance Abuse and Mental Health
Services Administration, CFDA 93.959 FAIN TI084659, which are effective through
September 30, 2023; and as awarded February 15, 2023 by the United States
Department of Health and Human Services, the Substance Abuse and Mental Health
Services Administration, Assistance Listing Number 93.959 FAIN TI085821, which are
effective through September 30, 2024; and ALN 93.959 FAIN TBD, pending the receipt
of.the Notice of Award from SAMHSA.

1.2. 55.430%, Federal funds from the State Opioid Response Grant, as awarded September
30,2021, by the United States Department of Health and Human Services, the Substance
Abuse and Mental Health Services Administration, CFDA # 93.788, FAIN TI083326,
which are only effective from the contract effective date through September 29, 2022,
and as awarded September 23, 2022, by the United States Department of Health and
Human Services, the Substance Abuse and Mental Health Services Administration,
Assistance Listing # 93.788, FAIN H79TI085759, which are only effective from
September 30, 2022 through September 29, 2023; and SOR 3B, ALN 93.788, FAIN TBD,
are anticipated to be available effective 9/30/2023, pending the receipt of the Notice of
Award from SAMHSA; and ALN 93.788, FAIN TBD, anticipated to be available effective

Hope on Haven Hill, Inc. A-S-1.2 Contractor Initials
RFP-2022-BDAS-01-SUBST-10-A03 Page 1 of 4 Date 8/25/200
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9/30/2024, pending the receipt of the Notice of Award from SAMHSA.

1.3. 4.684% General funds.

1.4. 30.793% Other funds (Governor's Commission).

4. Modify Exhibit C, Amendment #1, Payment Terms, Section 3, to read;

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibits C-1, SLID Treatment Services Budget through Exhibit C-16, Residential
Services Budget.

3.1. Payments may be withheld until the Contractor submits accurate required monthly and
quarterly reporting.

3.2. Ensure approval for Exhibits C-1, SLID Treatment Services Budget through Exhibit C-16,
Residential Services Budget is received from the Department prior to submitting invoices
for payment.

3.3. Request payment for actual expenditures incurred in the fulfillment of this Agreement,
and in accordance with the Department-approved budgets.

5. Modify Exhibit C, Amendment #1, Payment Terms, Section 4, to read:

4. The Contractor shall submit budgets for approval, in a form satisfactory to the Department, no
later than October 20, 2023, which shall be retained by the Department. The Contractor shall
submit budgets as follows:

4.1. One (1) budget for each tiered service that specifies expenses for the period from July 1,
2023 through June 30, 2024, as follows:

4.1.1. Exhibit C-9, Women's Services Budget

4.1.2. Exhibit C-10, Amendment#!, Transitional Living Program Budget

4.1.3. Exhibit C-11, Enhanced Services Budget

4.1.4. Exhibit C-12, Residential Services Budget

6. ' Modify Exhibit C, Amendment#!, Payment Terms. Section 6, to read:

5. The Contractor shall submit budgets for approval, in a form satisfactory to the Department, no
later than 20 calendar days prior to June 30, 2024, which shall be retained by the Department.
The Contractor shall submit budgets as follows:

5.1. One (1) budget for each tiered service that specifies expenses for the period from July 1,
2024 through June 30, 2025, as follows:

5.1.1. Exhibit C-13, Women's Services Budget

5.1.2. Exhibit C-14, Transitional Living Program Budget

5.1.3. Exhibit C-15, Enhanced Services Budget

5.1.4. Exhibit C-16, Residential Services Budget

7. Modify Exhibit C, Amendment #1, Payment Terms, Section 6, to read:

6. Reserved.

Hope on Haven Hill, inc. A-S-1.2 Contractorlnitials
RFP-2022-BDAS-01-SUBST-10-A03 Page 2 of 4 Date 8/25/202T

r~DS
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective September 29, 2023, upon Governor and
Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

8/25/2023

Date

—OocuSlgntd by;

Title: Director

8/25/2023

Date

Hope on Haven Hill, Inc.

—DocuSign«d by;

NoridiA.

Title:
Executive Director

Hope on Haven Hill, Inc.

RFP-2022-BDAS-01 -SUBST-10-A03

A-S-1.2

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

'DocuStgnxl by:

8/27/2023

—^DocuSiQnM by:

Date Guari no
Title. Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Hope on Haven Hill, Inc. A-S-1.2

RFP-2022-BDAS-01-SUBST-10-A03 Page 4 of 4
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, 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. 1 further

certify that all fees and documents required by the Secretary of State's office have been received and is in good standing as far as

this office is concerned.

Business ID: 735370

Certificate Number: 0005773219

Ba.

O

5^

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affi.xed

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 Murphv ■ , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/SecretaryyOfficer of Hope on Haven Hill Inc.
(Corporation/LLC Name)

2. The following Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on June 14, 2023 , at which a quoruih 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 agreements with the State
(Name of Corporation/ LLC)

of New Hampshire and any of Its agencies or departments and further is authorized to execute any and all
documents, agreements and other Instruments. and any amendments, revisions, or modifications thereto which
may in his/her Judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate Is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the posltlon(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 statedtkerein,

Dated: August 22,
2023 Signature of ETfecti^d Officer

Name :Mlchael J. Murphy
Title:

Treasurer

Rev. 03/24/20
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/XCORD'
HOPEONH-01

CERTIFICATE OF LIABILITY INSURANCE
DBEAUDOlh

DATE (MM/OD/VrYY)

8/22/2023
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS
CERTinCATE DOES NOT AFRRMATIVELY 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 INSURERIS) AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. I ' nuKu.tu
IMPORTANT: If the certificate holder Is an ADDmONAL INSURED, the pollcy(les} must have ADDITIONAL INSURED provisions or be endorsed.

^  conditions of the policy, certain policies may require an endorsement A statement onkIiIB CdrtifiCfitA nniHI nAf AAnYAt* fA fhtt Knl#lAp In IIaii n# ^ MM A

PRODUCER

Davis &Towle Morrill & Everett, Inc.
115 Airport Road
Concord, NH 03301

wc.'No.&n: (603) 225-6611 (^.mo):(603) 225-7935

IMSUREWSI AFFORDING COVFRAOE

iNSURGRA:Selectlve Insurance CorriDanv of Amarlca 12572
mSUREO

Hope on Haven Hill, Inc.
PO Box 1272

Rochester, NH 03666

MSURER B: #tai» HMlth Car* a Human SarvlCM Self lntur«d Group

KSURERC:

INSURER O:

INSURER R I

INSURER F:

T
l^

0
E

'  r^CVIOlUN NUMtStK;

POLICIES OF INSURANCE LISTED BaoW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
DICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECTTO ALL THP TPRMR
XCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID cSms SUBJECT TO ALL THE THRMS.

INSR
jjca. TYPE OF INSURANCE

AOOL
RtSD

3UBR
wve POLICY NUMBER uuna

A COMMERCIAL GlENERAL LlABILnV

5E 1 1 OCCUR 82578769-00 8/1/2023 6/1/2024

EACH OCCIJRRENCF ,  1,000,000
j CLAWS-MAI ayAAGSTORENTEO s  1,000,000

$  20,000

PERSONAl. & ADVINJIIRV ,  1,000,000
GE

X

n

t AGGREGATE UMIT APPUES PER:

polcyMS^ I Ilcc
OTHER:

GENSRALAOORPnATF s  3.000,000

PRODUCTS. COMP/OP AC,n s  3,000.000

S

"a~ AU1

T

rOhtODILE LIABILITY
1

82576789-00 8/1/2023 8/1/2024

COMBINED SINGLE LIMIT s  1,000,000
ANY AUTO

OWNED
AUTOS Of«.Y

aIS^onlv

X SCHEDULED
AUTOS

s

BODILY WJURY IPor s

s

1

A T UMBRELLA UAB

[EXCESS UA6

X OCCUR

CLAIMS-MADE

1

82578789-00 8/1/2023 8/1/2024
EACH OCCURRENCE ,  1,000,000

AGGRFCATE J  1.000,000
DEO 1 X 1 RETENTIONS 6|

s

B WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY n
ANYPROPRIETOR/PARTNER/EXECLmVE rTTI

lAl
Ifm. doscrllM under
OeSCRIPTION OF OPFRATIONS heYw

NIA
HCHS20222000001 1/1/2023 1/1/2024

PER OTH-
STATUTE ER

E.L EACH ACCIDF.NT s  1,000,000

E.L DISEASE - EA EMPl OYFF s  1,000,000

s  1,000,000

-WoXTcom^sSnlntSSn-^^
3A Stale: NH

Veluntoors are excluded from coverage.

CERTIFICATE HOLDER CANCELLATION

State of NH - Department of Health & Human Services
129 Pleasant Street

Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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HOPE ON HAVEN HILL

326 ROCHESTER HILL RD, ROCHESTER, NH

Mission: To provide a nurturing home environment to pregnant women with a
Substance Use Disorder who are in recovery, along with their children, for up to a
year postpartum;

Vision:- By providing a safe home with comprehensive addiction treatment

services, family therapy, parenting classes, advancement in education and life

coaching we will support women who are homeless or imminently homeless in
their Recovery from addiction who pregnant or parenting. An enriched self-
esteem, confidence and a tool-belt frill of life skills will promote independence and
sustained Sobriety.

Email: info@hopeonhavenhill.org

Facebook: https://www.faccbook.com/liopeonhavenhill

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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HOPE ON
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AUDIT OF FINANCIAL STATEMENTS

YEARS ENDED JUNE 30,2022 AND 2021
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HOPE ON HAVEN HILL, INC.

AUDIT OF FINANCIAL STATEMENTS

YEARS.ENDED JUNE 30,2022 AND 2021

PAGE
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INDEPENDENT AUDITORS' REPORT

October 14,2022

To the Board of Directors

Hope on Haven Hill, Inc.
Rochester, New Hampshire

Opinion

We have audited the accompanying fmancia! statements of Hope on Haven Hill, Inc. (a nonprofit
organization), which comprise the statements of financial position as of June 30, 2022 and 2021,
and the related statements of activities and change in net assets, functional expenses, and cash
flows for the years then ended, and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Hope on Haven Hill, Inc. as of June 30,2022 and 2021, and the changes in its
net assets and its cash flows for the years then ended in accordance with accounting principles
generally accepted in the United States of America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United
States of Atnerica. Our responsibilities under those standards are furtlier 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. arid to rrieei 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 presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America, and for
tJie design, implementation, and maintenance of internal control relevant to the preparation and
fair presentation of finahciarstatemerits that are free from material misstatemeitt, whether due to
fraud or error.

In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doiibt about Hope on
Haven Hilly Inc.'s ability to continue as a going concern within one year after the date, that the
financial statements are available to be issued.

Auditor's Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the, financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an.auditor's
report that includes our opinion. Reasonable assurance is a high level of assurance but is not
absolute assurance and therefore is not a guarantee that an audit conducted in accordance with
generally accepted auditing standards will always detect a material misstatement when it exists.
The risk of not detecting a material misstateriient resulting from fraud is higher than for one
resulting from criror, as fraud may involve collusion, forgery, iniciitioiial oriiissions,
misrepresentations, or the override of internal control. Misstaiements, including omissions, are
considered niatcrial 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 siaiemerits.
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In performing an audit in accordance with generally accepted auditing standards; we:

•  Exercise professional judgment and maintain professional skepticism throughout the
audit.

•  Identify and assess the risks of material misstatement of the financial siatemehLs, whether
due to fraiid or error, and design and perfomi audit procedures responsive to those risks.
Such procedures include cxatnining, on a lest basis, evidence regarding the amounts and
disclosures in the financial statements.

•  Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose, of
e.xpressing an opinion on the effectiveness of Hope on Haven Hill, Inc.'s intenial 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 Hope on Haven Hill, Inc.'s ability to
continue as a going concern for a reasonable period of time.

\Vc arc required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit, significant audit findings, and certain internal
control related matters that we identified during the audit.

Certified Public AccouiUaiUs
Stratham, New Hampshire
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HOPE ON HAVEN HILL, INC.

STATEMENTS OF FINANCIAL POSITION

JUNE 30,

2022 2021 .

ASSETS

CURRENT ASSETS

Ca.sh

Medical billing receivable
Gram receivable

Other current assets

Total Current A.ssets

PROPERTY AND EQUIPMENT

Buildings

Land

Equipment
Furniture and fixtures

Vehicles

Leasehold improvements
Constniction in progress

Less Accumulated depreciation

Total Property and Eqiiipmeni, Net

OTHER ASSETS

Cash, board designated

Cash, restricted

Total Current Assets

Total Assets

S  202,038 $ 177,500

. 589,093 83,032

- 200,000

7,230 778

798,361 461,310

1,077,168 1,077,168

109,917 109.917

37.725 37,725

37,767 37,767

28,318 28,318

171,555 171,555

364,703 -

1,827,153 1,462,450

141.094 94,026 .

1,686,059 1,368,424

450,000 -  450,000

2,485,705 1,000,000

2,935,705 1,450.000

$  5,420,125 $ 3,279,734

See Notes to Financial Siatewcnis
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HOPE ON HAVEN HILL, INC.

STATEMENTS OF FINANCIAL POSITION

JUNE 30,

2022 202!

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accourils payable

Accrued expenses

Current portion of long-term debt

Total Cuitenl Liabilities

LONG-TERM LIABILITIES

Note payable, net of current portion
PPP loan

Total Long-Temi Liabilities

Total Liabilities

NET ASSETS

Net assets without donor restrictions

Net assets with donor restrictions

Total Net Assets

Total Liabilities and Net Assets

$ 159,639 S

47,112

32,131

20,620

28,228

31,893

238,882 80,741

31,849

172,300

204,149

238,882 284,890

2,695,538 ,

2,485,705

1,794,844

1,206,000

5,181,243 2,994,844

$ 5,420,125 S 3,279,734

See Notes to Financial Statements
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HOPE ON HAVEN HILL, INC.

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

YEAR ENDED JUNE 30, 2022

SUPPORT AND REVENUE

Donaiions

Grants

PPP loan

Employee Retention Tax Credit
Insurance reimbursement revenue

Fundraising

Rental income

Donated stock

In-kind donaiions

Other income

Interest income

Cain (loss) on disposal of donated stock
Net assets released from restrictions

Total Support and Revenue

EXPENSES

Program Services
Supporting Serx'ices:

Management and general

Fundraising

Total Supporting Services

Total Expenses

Changes in Net Assets from operations

OTHER INCOME (EXPENSE)

Capital campaign donaiions
Capital campaign expenses

Total Other Income (Expense)

Changes in Net Assets

NET ASSETS. Beginning of Year

NET ASSETS, End of Year

Net Assets

Without Donor

Restrictions

407,821

677,599

172,300

108.225

Net Assets

With Donor

Restrictions Total

407,821

677,599

172.300

108,225

648,176 ■ 648,176

245 - 245

20,164 - 20,164

17,714 - 17,714

5,356 . 5,356

4.155 - 4,155

4,525 - 4,525

(1.609) - (1,609)

564,703 (564,703) -

2,629,374 (564,703) 2;064,671

'  1,220,11 1 1,220,1 1 1

344,693 344,693

108,438 - 10.8,438

453,131 453,131

1,673,242 ' 1,673,242

956,132 (564,703) 391,429

1,850,408 1,850,408

(55,438) - (55,438)

(55,438) 1,850,408 1,794.970

900,694 1,285,705 2,186.^29

1,794,844 1.200,000 2,994;844

S  . 2,695,538 S 2,485,705 S 5,181,243

See Notes to Finoiicial Siaieine/its
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HOPE ON HAVEN HILL, INC.

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

YEAR ENDED JUNE 30, 2021

Net Assets Net Assets

Without Donor

Restrictiotis

With Donor

Restrictions Total

SUPPORT AND REVENUE

Donations

Grants

PPP loan

Insurance reimbursement revenue

Fundraising

Rental income

Other income

Interest income

Gain (loss) on disposal of property and equipment
Net assets released from restrictions

S  167,840

539.328

186,600
475,430

550

21,309
5,014

1,530

(7;314)
29,471

S  - S

200,000

(29,471)

167.840

739,328

186,600

475,430

550

21,309
5,014

1,530

(7,314)

Total Support and Revenue 1,419,758 170,529 1,590,287

EXPENSES

Program Services

Supporting SerN'Ices;

Management and general

Fundraising

1,169,015

279,192

87,276

- 1,169,015

279,192

87,276

Total Supporting Ser\'ices 366,468 366,468

Total Expenses 1,535,483 1,535,483

Changes in Net Assets from operations (1)5,725) 170,529 54,804

OTHER INCOME (EXPENSE)

Capital campaign donations
Capital campaign expenses (42,251)

1,000,000 1,000.000

(42,251)

Total Other Income (Expense) (42,251) 1,000,000 957,749

Changes in Net Assets (157,976) 1,170,529 1,012,553

NET ASSETS, Beginning of Year 1,952,820 29,471 1,982,291

NET ASSETS, End of Year S  1,794,844 S  1,200,000 S 2,994,844

See Noies to Fiiiancutl SuKcnicnts

-6-



DocuSign Envelope ID: 4941C35E-04EB-4E4A-A96E-F5EFF6BC0682

HOPE ON HAVEN HILL, INC.

STATEMENT OF FUNCTIONAL EXPENSES

YEAR ENDED JUNE 30, 2022

Program Management

Services and General Fundraising Total

Salaries and wages S  740,632 $ 167,877 $ 79,001 $  987,510

Professional fees 66,751 47,657 4,616 1 19,024

Payroll taxes 63,545 14,404 6,778 84,727

Employee benefits 60,049 13,61 1 6,405 80,065
OfTice expense 36,183 34,344 3,985 74,512

Repair and maintenance 42,664 19,941 317 62,922

Direct services 51,025 - - 51,025

Depreciation 42,361 2,353 2,353 47,067

Rent 20,202 20,202 , - 40,404

Insurance 19,454 7,839 807 28,100

Utilities 22,298 5,499 - 27,797

Memberships and registrations 17,149 1,120 573 18,842

Telephone and internet 8,278 4,139 1,380 13,797

Website 6,205 3,103 1,034 10,342

Auto expenses 7,445 - - 7,445

Taxes 6,572 - - 6,572

Advertising 3,459 - - 3,459

Dues and.subscriptions 2,379 132 132 2,643

Meals and entertainment 218 2,242 - 2,460

Miscellaneous expenses 1,487 74 - 1,561

Fundraising - - 928 928

Travel 583 44 102 729

Interest expense 697 - - 697

Payroll ser\'ice charges 249 56 27 332

Licenses and permits 226 56 - 282

$  1,220,1 11 $ 344,693 $ 108,438 S 1,673,242

See Notes to Financial Siaicmcnis
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HOPE ON HAVEN HILL, INC.

STATEMENT OF FUNCTIONAL EXPENSES

YEAR ENDED JUNE 30, 2021

Program Management

Services and General Fundraislng Total

Salaries and wages $  589,928 $ 133,717 $ 62,926 S  786,571

Office expense 223,928 33,218 3,903 261,049

Professional fees 60,652 29,685 3,201 93,538

Employee benefits 53,048 12,024 5,658 70,730

PajToH taxes 46,973 10,647 5,010 62,630

Repair and maintenance 34,661 14,746 586 49,993

Rent 21,399 21,399 - 42,798

Insurance 26,360 8,756 1,783 36,899

Depreciation 31,465 1,748 1,748 34,961

Direct services 33,195 - - 33,195

Utilities 13,112 3,278 - 16,390

Telephone and inieniet 7,776 3,888 l,-296 12,960

Memberships and registrations 10,784 660 673 12,117

Miscellaneous expenses 4,326 4,572 - 8,898

Auto expenses 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 entcrtaiiuncnt 1,004 1 17 - 1,121

Interest expense 81 1 - - 811

Licenses and pennits 586 144 - - 730

$  1.169.015 S 279,192 S 87,276 S 1.535.483

SeeNvfes i6 Financial Siatemenis
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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 assets

Adjustments to reconcile change in net assets to net cash
provided by (used in) operating activities:

Depreciation

Forgiveness of PPP loan

Donated stock

(Gain) loss on donated slock

(Gain) loss on disposal of property"and equipment

Changes in assets and liabilities that used (provided) cash:

Medical billing receivahlc
Grant receivable

Other current assets

Accounts payable

Accrued expenses

Net cash provided by (used in) operating activities

CASH FLOWS FROM INVESTING ACTIVITIES:

Proceeds from sale of property and equipment

Proceeds from sale of investments

Purchase of property and equipment

Net cash provided by (used in) investing activities

CASH FLOWS FROM FINANCING ACTIVITIES:

PPP loan

Payments on long-term debt

Net cash provided by (used in) financing activities

NET INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS AT BEGINNING OF YEAR

CASH AND GASH EQUIVALENTS AT END OF YEAR

CASH SUMMARY

Cash

Cash, board designated
Cash, restricted

Total Cash

2022 2021

$ 2,18^99 $ 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

(31,61 1) (31,496)

(31,61 1) 140,804

1,510,243 283,174

1,627.500 1,344,326

$ 3,137,743 $ 1,627,500

$ 202,038 S 177,500

450,000 450;000

2,485,705 1.000,000

$ 3,137,743 $ 1,627,500

iSee Notes to Fiiiancuil Siaiemenis
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HOPE ON HAVEN HILL, INC.

STATEMENTS OF CASH FLOWS

YEARS ENDED JUNE 30,

2022 2021

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION:

Interest expense $ 697 $

There was no cash paid during 2022 and 2021 for taxes on income.

SUPPLEMENTAL SCHEDULE OF NONCASH INVESTING AND FINANCING ACTIVITIES:

There were no noncash investing and fmancing activities for the years ended June 30, 2022 and 2021.

See Notes to Financial Statements
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HOPE ON HAVEN HILL, INC.

NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2022 AND 2021

Note 1 - Summan' ofSiunificaitt Accountine Policies

Nature of Activities • Hope on Haven Hill, Inc. (The Organization) was organized Noveriiber 25, 2015; The Organization is
a level 3.1 and 3.5 substance use treatment facility ser\'ing homeless, pregnant and newly parenting mothers who are in
recovery, the Organization was established to provide a nurturing, therapeutic home environinent for women with substance
use disorder who are seeking recovery, and llieir children. The organization also provides ASAM LOG l.O outpatient
counseling services through individual and group counseling, as well as ASAM LOG 2.1 Intensive Outpatient Program for
individuals with substance use disorder.

In December 2016, the Organization opened an eight-bed residential facility, which provides a safe hprhc with

comprehensive addiction treatment .services, including group and individual therapy, 12-step prpgrariis, smokiiig'cessation
seminars, family therapy, parenting classes, educational, job, and life coaching, and case management, to support wbinen and
their families in their recovery from addiction.

In August 2019, the Organization opened a second facilit>', 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 recover support.

The Organization opened a new multipurpose building "'the Red Bam'" on the residcntial property in 2021, which has allowed
for expanded residential programming activities such as yoga, art, and group therapy. Additionally, the Organization's
Intensive Out Patient (lOP) program grew in late 2020/early 2021, requiring the need to lease additional space for expanded
outpatient programming.

In the summer of 2021, the Organization kicked off a 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 outpatient
.seivices will be relocated to the new center, which will also allow the Organization to expand its childcare ofTerings, open a
thrift shop, and operate a demonstration kitchen for increasing clients' skills.

Finally, the Organization purchased a duplex properly adjacent to Abi's Place, on the side opposite the proposed location for
the new health and wellness center, for the purpose of rehabbing it and obtaining NH Section 8 housing certification, to
further assist mothers in recovery and their children with housing.

Basis of Accounting - The financial statements of the Organization have been prepared on the accrual ba.sis of accounting,
and accordingly, reflect all significant receivables, payables, and other liabilities.

Basis of Presentation - The Organization follows the provisions of FASB Accounting Standards Update (ASU) No. 2016-14,
Pre.senlatipn of Financial Statements for Not-for-Profit Entities. In accordance with these provisions, the Organization is
required to report infphnation regarding its financial position and activities according to two classes of net assets: net assets
without donor restrictions and net assets with donor restrictions.

Net assets and revenues, expenses, gains and losses are classified based on the existence or absence of donor-imposed
restrictions, accordingly, net assets and changes therein are classified as follows:

Net assets without dpnor restrictions - Net assets that are not subject to donor-imposed stipulations.

Net assets with donor restrictions - Net asscLs subject to donor-imposed stipulations that I) inay 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 Gash Equivalents - For puiposes Of the Statement of Gash Flows, the Organization considers all. unrestricted highly
liquid investments which are readily convertible into known amounts of cash and have, a maturity of three months or less
when acquired to be cash equivalents. The Organization maintains cash balances at several banks. From time to time during
the years ended Jiine 30, 2022 and 2021, the Organisation's bank account balances may have exceeded federally insured
limits. Managcrhent, ha.s evaluated this risk and considers it to be a nomial business risk.

- // -
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HOPE ON HAVEN HILL, INC

NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2022 AND 2021

Note 1 - Summary ofSienificant Accountinu 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 arc recognized when sold because the
Organization does not have an objective measurenieht for determining fair value.

Donated Services - Donated seryices>re reflected in the finandal statements at the fair value of the sen'ices received only if
the services (a) create of enhance nonfihahcial assets or (b) require specialized skills tliai are provided by individuals
possessing those skills and woijld 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 to make estimates and assumptions that affect certain reported amounts and
disclosures. Actual results could differ froni those estimates.

Income Tax Status - The Organization is exempt from federal and state income taxes under Section 50 l.(c)(3) of the Internal
Revenue Code. In addition, donations'to the Organization qualify for the charitable contribution deduction .under Section
170(b)(1)(A), and the Organization has been classified .as an organization that is not a private foundation under Section
509(a)(2).

The federal infpnnaliphal tax return of the Organization is subject to examination, generally for three years after the returns
are filed.

Grants and Medical Billing Receivables - Grants and medical billing receivable are stated at the amount management expects
to collect from.outstanding balances. Management considers medical billing receivable to be delinquent based on the date of
unpaid invoices. Management provides for probable uncollectible amounts through a provision for bad debt expense and an
adjustment to a valuation allowance based on its assessment of the current status of individual accdiints. Balances that are
still.outstanding after management has used reasonable collection effofts'arc written ofT through a charge to the valuation
allowance arid a reduction to iriedical billing receivable. There was no allowance for doubtful accounts as of June 30, 2022
and 2021. The Organizalipri does not require collateral when extending credit.

Property and Equipirient - Property and equipment is stated at cost, less accuriiulated depreciation. Depreciation is provided
for using the straight-line method over the estimated useful lives of the related assets, which'is 5 lO 30 years and a value oycr
$1,000. Nonnal repairs and maintenance are expensed as incurred. Upon sale or retirement of depreciable assets, tlte related,
cost and accumulated depreciation are reriiOved from the accounts. Any gain or loss or? the sale or fetifemerit is recognized in
current operations. Assets donated with explicit restrictions regarding their use, and contributions Of cash that riiuslbe used to'
acquire property and equipment are reported as restricted support. Absent donor stipulations regarding how" long those
donated assets must be maintained, the Organization reports expirations of donor restrictions when the donated or acquired
assets are placed in ser\'ice as instructed by the donors. The Organization reclassifies net assets with restrictions to net assets
without restrictions at that time.

Contributions - Unconditionafpromises to give arc recognized as revenue when the underlying promises are received by the
Organization. Gifts of cash and other assets arc 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 assets without
restrictions and reported in the Statement of Activities and Changes in Net Assets as net assets released "from restriction.s.
Restricted contributions which are both received and released within the same year are recorded as net assets without
restrictions

- 12-
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HOPE ON HAVEN HILL, INC.

NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2022 AND 2021

Note I - Summary ofSluiuficant Accountine Policies (cotuinued)

Functional Allocation of Expenses - The expenses of providing various program and supporting sen'ices have, been
summarized on a functional basis in the statement of activities. Accordingly, certain expenses have been allocated among the
programs and supporting ser\'ices benefited. Allocations may be direct or indirect according to the type of.expense incurred.
The expenses thai have been allocated include salaries, payroll taxes and employee benefits which have beeji allocated based
oh an estimation of time and efTort 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
totaled $3,459 for the year ended June 30, 2022. There was no advertising expense for the year ended June 30, 2021.

Note 2 " Line of Credit

Jn January 2017 the Organization obtained a line of credit from a financial institution in the amount of $24,999. In July 2017
tlie 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'inicrest rale was 6.25% and 5.25% at June 30, 2022 ajid 2021, respectively. The line is secured by all personal
property of the.Organizatipii. There was, no interest expen.se paid on the line during the years ended June 30. 2022 and 2021.

Note 3 - Note Payable

The following summarizes the Organization's long-tenn debt obligations as of June 30,:

Tcmis Security 2022 2021

Term loan with the Now Hampshire
Health and Education Facilities

Authority. Monthly -payments of
principal and interest of $2,692. The
loan has a fixed interest rale of 1.00%

and riiaiures in March 2023. Building $ 32.131

Total Debt 32,131

Less: current portion 32.131

$ 63.742

63,742

31.893

Interest expense under this debt agreement amounted to $697 and $81 1 for the years ended June 30, 2022 and 2021,
respectively.

Future minimum principal pa^Tnenis under the agreement are as follows at June 30,:

2023 $ 32,l'31

- 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 Jiine 30,:

2m 202,1.

Capital campaign - facility expansion $ 2,485,705 $ 1,000,0.00
Grant receivable : 200.000

Total net Assets with Restrictions $

The sources of net assets released from donor restrictions by incurring expenses satisfying the restricted 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 $ - $ 19,471
Capital campaign - facility e.xpansion 364,703
Grant receivable 2,00,000.

Transportation ; 10.000

Total Net Assets Released from Restrictions ' $ 564.703 $ 29.471

Net assct.s without donor restrictions consisted of the following at June 30,:

2022 2021

Board Designated:
Facilitic.s $ 225,000 $ 225,000
Capital campaign 225.000 225.000

Total Board Designated 450,000 450,000

Undesignatcd 2.245.538 .1.344.844

Total Net Assets Without Restrictions $ 2,695.538 S

A'ore 5 - Leases

The Organization entered into a new lease for an office space location in September 2019. The lease commenced on
November 1,-2pi9 ahd calls for monthly rent of $3,336. The lease teniiinates in Octobcr'2022 and the Organization has the
Option to extend for two additional terms of one year each. The base rent of the lease increases atinually by 2.0,0% and the
first increase is scheduled for November 2020. Total rent paid under this lease was $40,032 for die years ended June 30, 2022
and 2021. Future rental payments under this lease will be $13,884 in 2023.

-14-
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HOPE ON HAVEN HILL, INC.

NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2022 AND 2021

I

Note 6 - Retirement Plan

In January 2019 the Organization adopted a Simple IRA plan. All full-time employees are eligible to participate in the plan.
The Organization's matching contributions under this plan totaled $16,016 and SI 1,436 for the yeare ended June 30, 2022
and 2021, respectively.

Note 1 - Concentration of Credit Risk

The Organization derived approximately 24% and 32% of its operating revenue and support froiri a govemnicnt agency for
the years ended June 30, 2022 and 2021, respectively. Additionally, one donor accounted for 55% of restricted other income
for the year ended June 30, 2022, and another donor accounted for 100% of restricted other income, for the year ended June
30,2021.

Note 8 - Uauidity and AvaUahUitv of Resources

The Organization has the following financial assets available within one year of the balance sheet date to meet cash needs for
general expenditure:

Cash and cash equivalents $ 202,038
Medical billing receivable 589.093

Total $ 79_mJ

None of the financial assets are subject to donor or other contractual restrictions that make them unavailable for general
expenditure within one year of the balance sheet date. As part of the Organization's liquidit>' management, it has a policy to
structure its financial assets to be available as its general expenditures, liabilities, and other obligations come due.

Note 9 - Envirohmental 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 panlr>' cabinet contained lead paint. The Organization closed the residential
treatment center and retained a Ideal vendor to complete the facility remedialioti. The Organization has invested
approxirnaiely $137,345 to remediate the facility. Additional tests were conducted in late November, December, and mid-
January 10 confinn the lead abatement efforts had been successful. The residential treatment center was opened on Januar>'
20,2021.

Note JO - 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 Relatcil Aciiviti'

Starting in March 2020, local, U.S., and .world govcmmenis have encouraged sclf-isolaiion to curtail the spread of the global
pandemic, coronavirus disease (COVID-19), by mandaiing the temporaiy shut-down of business in many sectors and
imposing limitations on travel and the size and duration of group meetings. Most sectors arc experiencing disruption to
business operations and may feel further impacts related to delayed government reimbursement, volatility in investment
returns, and reduced philanthropic support, There is unprecedented uncciiainty surrounding the duration of the pandemic, its
potential economic ramifications, and any <goveminent 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 Organization's position and results of future operaiioms is reasonably possible.

The U.S. government has responded with several phases of relief legislation as a response to the COVID-19 outbreak. The
initial legislation was'cnacted into law on March 27, 2020, called the Coronavirus Aid, Relief: and Economic Security Act
(CARES Act) and later by the Consolidated Appropriations Act of 2021. to address the economic impact of the COVID-19
outbreak. The CARES Act, among other things, 1) authorizes emergency loans to distressed businesses by establishing, and
providing funding for, forgivable bridge loans, 2) provides additional funding for grants and technical .assistance, 3) delays
due dates, for employer pa^oll taxes and estimated tax payments for organizations, and 4) revises provisions of the Internal
Revenue Code (or IRC if defined elsewhere), including those related to losses, charitable deductions, and business interest.
The Consolidated Appropriations Act of 2021 continued or expanded many of the CARES Act initiatives. The Organization
applied for and received a loan of $186,600 under ihe CARES Act. The expenditure of the proceeds is subject to certain
temts 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 2021. The. loan has met the criteria for inclusion in income as of June. 30, 2022.

The Orgartization applied for and received $ 108,225 in Employee Retention Tax Credits under the CARES Act.

Note 12 ' Subseuuent Events

Subsequent events have been eyaluated by management through October 14, 2022 which is the date 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-Chair of Board

Community Activist/Educator
Portsmouth, NH 03801

Term Ending: 9/2026

Amanda Davis-Bacon - Vice Chair

Owner of Sawl Strategies
Newfields, NH 03856

Term ending: 6/2028

Dr. Rebecca Bananskt - Secretary

Physician, Garrison Women's Health
Wentworth Douglass Hospital
Dover, NH 03820

Term Erwing; 972026

Sarah l-andres, Esq.

Attorney

Primmer, Piper, Eggleston & Cramer PC
Portsmouth, NH 03801

Term ending: 12/2022

Jllllan Mufrooney
Human Resources Manager

NH Public Defender Program
Concord, NH 03301

Ing 10 2024Term en

Elizabeth Torrance, AVP, Community Relations and
Social Responsibility Manager

Kennebunk Savings Bank
Kennebunk ME, 04043 '

Term ending: 9/2026

Michael Murphy, CPA - Treasurer

Certified Public Accountant/Partner
Murphy, Powers & Wilson, P.O.
Hampton, NH 03842

Term ending: 12/2023

Joseph Hannon, MD

Volunteer, Community Leader, Politician
Lee, NH 03824

Ing 12 2022Term en

Kathleen Routhier, RN
Assistant Nurse Manager
WDM Women's and Children's Unit

Wentworth Douglass Hospital
Dover. NH 03820

Term ending: 12/2022

Nick Couturier

President/Principal Broker
New Space Real Estate
Dover, NH 03820

Term ending: 02/2025

P.O. Box {272, RoohMter, NH 03866 (603) 841-5353 • Fax: (603) 841-5585 www.hopeonhaYwliiIl.org
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((errylee Norton, RN

OBJECTIVE

Management leve! leadershfp position within a system of healthcare for pregnant and parenting women
utlllrlngcommunHv relations, program development, grant writing, networking, fund development,
financial, strategic plannlngAhlnkIng and board devetopment/manaBement with opportunity for high
community Impact and personal growth.

July 2015- Prosofit- BfficwtMs Director, Hope on Haven Hill, Rochester, NH

Began In tha organization as (to-Rwnder and Program Director of emerging Non-Proflt Residential
treatment facility fbr Pregnant Women with Substance Use Disorder. Responsibilities Include but not
llrrdted to, Filing for 501 c(3), Grant writing, preparing and testifying for Variance ar>d Planning Board,
Submitting application for Level 3.5 fnpatlent treatment fadltty licensure, Prepare policies and
procedures and admission criteria, prepare facltlty policies, Coordinate fundralslng and volunteers, Give
presentations to local schools, civic agencies, businesses and NH allies, Advocate for Proventton,
Treatment and Recovery services for NH and care for Women who reached out to us while unable to
access care In NH and assist them with getting support and treatment
Afteropenlngsupervlse end train Recovery support staff. Maintain schedule for recovery support for
programming schedule of residential program. Implement monitor and supervise medication
management of resldenttal programming. Implement monitor and sopervlfie urtne drug screenings For
residential program. Responsible for day to day operations of residential program.
Was promoted to Executive Director in August 2019. ResponslWa for day-to-day management,
administration, operations, and development for HHH.
•  DlrecttymanegesjZM annual budget which Includes state funds, private donations, ftjnds from

foundations and grants, donor solicitations, etc. Provides direct llnanclal reporting to these
entitles and the Board of Directors.

•  Provide leadership to staff and community to ensure the mission and strategic plan Is carried
out

•  Oversees dally operations, adminbtrntlon, development, capital purchases and clinical.
•. Recruit, develop, and manage staff- administration, clinical and clinical.
•  Provide direct supervision to: Operations Director and dlnicai Director and other staff as needed

and appropriate.
•  create and maintain policies and procedures for all programs and operations for the

organization.

•  Assist the Board of Directors In developing annual budgets, financial planning, and funding of
programming, Initiatives and strategies that Will propel the agency forward (I.e., billing service
expansion, facility expansion, etc)
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Maternal md/^aith/Prenatot^^^^ Garrison Women's hleam Center, Dover.

Triage and Infertility Nurse (n Busy OB^SYN office. Responsibilities Include but not limited to completlns
triage on all patient calls, New Prenatal OB inta kes, ESsure ProcBt*li|.es, Infertility coverage Including call
WMkends, Employee Health, OSHA training and compliance for ell employees, new hire training and
policy and protocol fmplementatlon.

1/2006-4/2010- Pre-op and Post-op RN/CPSN and Skin weltness, Atlantic Plastic Surgical Center
Portsmouth, NH . » o

All facets of care for patients undergoing Ambulatory Surgery. Admit patients. Circulate and Scrub
during surgical cases and Recover patients In PACU. Certified as a Certified Plastic Surgical Nurse with
NaUonal Certlflcatlon In Skin Wellness. Certified to perform MIcrodermabraslon, Chemical Peels and
Laser Therapy.

S/md-lO/ZODS-MaternalChlldHealth PN/Resource Nurse, Portsmouth Regional Hospital, Portsmouth
Nfi '

All facets of Maternal Health, Including Uibor and Delivery, Postpartum Well Baby Nursery, Level 2
Nuraery, Pediatrics, Scrub and PACU for Cesarean SGctlons. Breast Feeding support. Sibling Class
facilitator, NRP Instructor, PALS Instructor, Resource/Charge Nurse and Staff orientation.

1/2002-1/2005- Pedlatric Registered Nurse, Portsmouth Pedlatric Associates, Portsmouth, NH
WMkend coverage forTrlage care for sick visits of all Pedlatric patients In a very busy pedlatric practice
As the only nurse covering on weekends, I became competent In all facets of pedlatric care and
emergencies.

1/2002-1/2005- THage RN and Childbirth educator. Harbour Women's Health, Portsmouth, NH
Trlaged all patient medical concerns. Reviewed all Laboratory reports and followod up with patient

TmLm'' i and coordinatedall Childbirth Education programs.

5/19993-5/1993" TYfageRN, York OB~GYN Associates, York Me

Triage all patfent concerns and assist physicians with patient care.

9/1933-5/1994- Substitute School Nurse, SAD 60, Befwld( ME

Substitute School Nurse, In SAD 60. Worked In all School. Elementary, Middle School and High School.

Education;

•  NHCC, Manchester, NH- Associates In Science, Nursing
•  Franklin University, Bachelor of Science, Nursing
•  Franklin University, BSN-MSW Nursing current enrolled, graduation 2022

Pastand PresentCertlflcatlons:

NRP, BOS, ACLS, CPSN and STABLE. Maine State Registered Nurse, License compact state.
References upon request
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Beth O»0elL MS, LCMHC.MLADC CCTP

I^ccuse(s)
licensed Clinlcd Mental Heami Counselor (NH 2118)
tiliBoard of MentaiHetiUhPracUce

Master tloensod Alcohol and Drug Counselof (NH 1212)
}!{[{Bo<ird of lAoensln^for Ahohol and Other Drug Cowutelon

licensed Clinical Prof^slomil Counselor (MB CC6S70)
MBBoerdofCounseJhigFrqfustonahLlGenrure

National CertlBcd Counselor

Natiorud Board for Certified Counselors

Certified Clinloal Trauma PtofesaiotiB]

Bmgnen Cart{fioations

Renewal Date: 2/26/Z023

Renewal Date: 6/30/2023

Renewal Date: 2/29fZ02A

Renewal Date: August 2023

Renewal Date; 9/9/2023

Education

M.S. 'Waldeiil/nlveiaity,20I6

M.S. Wilmington University, 2013

B.S. Wilmington Univcrshy, 2O05

Human SarvioM (Policy, Analysis & Planning)

Community Counseling

Psychology

May 2019-Prc8cnt

Iihq>ertence
Citnlcai Director

Hope on Haven Hill, Rocheeter, NH
Provides clJniotil coordination tmd direction to oil Hope on J^avcn IM (HHH) staff. Ihdniug .
development fijr clinical and support staff. Roaponafblo for oversight of all cMoal program
"implomootation end ohmigoH, and rcsponsibb for ensuriug that all cIIdJcbI staff from all prograraa
reccdvo cUnicoi supervision. Meet with members of Cho ClinioaJ loam for wookly one-on-ono
supervisioo, and focflitato group Bupei^laion weekly for all staff. Worics dlroctiy vnth flie
Hxcoutive Director and Director of Operations to ensure that polioiea trad procoduros are
followed, communication is maintained, and reporting roquirorucnb arc met with all funding and
stole ogenoiea. Utilifio the Amorlcwi Society of Addlotion Medicine (ASAM) Assessment and
dimensions to cnsiwe ecooss to appropriate levols of care for nil clients BcoWng treatment
OvernoeB quality ussurnnoe to ensure aoouraCe docnmantntion is recorded in clwati-ecorda,
traiima-fcsponsive care is provided throughout the continuum of cwo provided by HHH.
Racilitote cliniool grm^js ̂ eJopso Prevention, CBT, DBT, Angcf Managoroool, SeeikiQe Safety),
iiidividual Hibslaucc use, and montcl health counseling and crisis support.

AdultACrCUnfcian

Center for Life JMannguuienl, Deny, NH
CUniod Suparvisor; Hentiier CrowoU, LCMHC, MLAIXl, LCS

October 2016-May 2019
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Beth MS, LCMHC, MLADC, LCPC, NCG OCTPM NC

Work in ooordination with &e Aiisertive Community 'tatmeat (ACl^ Tewa to provide
Integrated sarvlcos to individusls with flovens^ pBrslalootmoatal Uhioss, Provide loaderahlp^
siqppoit and mentoring to baohBloMeval Blaff on tiie ACT Team. Provide clinical services wifliin
the comimmily and office setting to individuals jreoeiving treatment on (ho ACT Team, as well da
tonotloiial euj^Knt services end oaee management as needed. Provide mental health and
substimoe abuse treatment (individual and groi^X ntilizihg Cogndtfve Bebavloi* Therapy,
DialectioalBehavlor Therapy, MolivatloDfll Interviewing techniques within the thcrapeutio
setting, and with respect to oUont stage of change. Provide consultation to (ho Substance Use
Dlflcftler (SUD) pilot team as the SUD group leader &x clients during weekly SUD loam
meetings. Develop and implcmeat a Yoga for Mental Health group within the adult department
Askss fbr orlslB, provide stabfIi2&tion core as ncoded, and provide on-call services. Work closely
with Emergoocy Services to coordin&to voluntary eud/or involuotary emergency admiaoiou to
hoqHtal &r h^tient poyohiatdo oaie. Attended all ACT Team meetingB, as well as ciinloal sCa^
meetings and trelnlng ds required.

SAPR Support Specialist Augast2013-Scptcmbor20I6
Soxu&l A^lt Prevention and lle^oiLso (SAPR)
Portsmouth Naval Sh^ord, Kittery, MB
Facilitate proper Irnplemaiitatlon of SAPRProgmm roqitirometitfl per Navy and Dopartmsnt of
Dcfhnso instruction, policy, and guidance hi oollaboratloQ v/lth tiie Sexual Assault Response
Coordhietor (SARC). Assist in screenlog sailors teryolunteer service ea Vinfim Advocates.
Develop, provide, and manage soxnol (uoault tminlng and preventioti tools to nilUtaiy and
civilian pcrecnnel on base and throuj^out the mua of responsibility (Maine, New Hampshire,
Vermont and narthorn MassachusottB). Coordinate montoly oaao miuiagoment group meetings on
behoHof SARC and instnHatioa Icndcwhfp. CooidinaCc the SAITl. Watch Bill (on-call schedule)
for Unit Yiotlm Advocates (OVA), and provide mBntorehlp, continuing education, and assiatonoe
with oertificatiojVD-SAACP ienew^packago.i. Additional responsibilities Include ensuring
sailors and civilians arc reterced lo appiopnale ufTioes and resources, to include refemds to
treatment progrtuos for individuals, families, onrl groups needing asaistnnoe with fiunily
problems and issues, and sexual assault support; working in collaboretlon with the pattnor
programs in the development and implementation of outroadi^revcntion.

Domestic yioJenceAdvocate/DVLiaison Aagust20ll-Jiily20l3
SAFE Progiiam of People's Place, MUford, DE
Suporvison Marcey Rezoc, LCSW, DVS
Wockod independeatly to provide domestic violence Rcrvices and support fw tlio Liaison for the
Stale ofDelaware Division ofFamily Services (Kent County), During this time, earned
qualiffoation as a Domostio Violence Spoolalist throu^ the Delaware Coalltioa Against
Domestic Violence through work and education cxpcrioncc. Provided trauma-inftnmed advocacy
lo domeetio violeuoo victima/surrivora In the oommuaity, assisting victims in accosslng support
oorvicea and resources fiirough other community agencies available to tiiom, and navigated
vlctim.s through tho legal process so they may bolter undersland court procecdingB, secure u
Protection From Abuse (PFA) Orders, and aocesa legal services avulablo to them. Refecrals
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Betili O'Ikll, MS, LCMHC, MLADC, LCPC, NCC, CCTP

iooludod: Couopensation Aaastonoe iProgmm, Leg&I Aid, F&noU/ Coint, (PPA) Orders,
Pubtlo Housing, IbCDpocBjry Asststanco for N6e<ty Families and Food Stomps through the
Departmont of Health and Social Servioes, and more. Additkmol responsibilities iuoladed;
aoreeoicg eppUcouts ibrjob hiring, as directed by Program Manager, to fill vacancies, and assist
Iri^ interview process, as needed.

CouJUtaOnsJ^fern May 2012iApril 2013
Agulla of DB, Inc., Geoigetown, OH
Site Superrfsor: April lAthbucy, IX3SV, CCJDP-D
Faculty Supervisor: Maiy Vauglm, PsyJD.
Group Supervisor; Doris Louokner, P8y.D.
Explained and conduotod assessments and mental heoldi evahiatioos to determine client
diagnoses based on DSM: orltsda end appmpiiate level of treatment. Created narrative nq>orta
and treatment plans ba^ on assessments of clients and ono-on-one intorviows. I'rovided
one>QiMme oounselingotid thmlly then^y to adolescents in OuQuittont and Day Treatment
settings, and conducted group therapy In Day Treatment program. Completed 100-hour
Preotioum, 600-hour Ihtomship.

Case Manager August 20i0-Augual 2011
SAFE Program of People's Place, Miltbrd, DH
Supervisoc: Marcoy Rflzuc, LCSW, DVS
Provided traumn-l^roicd cose management to women in domestic violence Alters and the
comtnunlty to assist with budgedng, employment, sccldng permaaont residency, obtaining
jklentiflcation, and other sorvi^ as needed. Assisted as a team member in mnintalaing o
fcdorally-fUnded grant and Hsmonotaiy diabarsoment among domestic violence survivors in
emetgoncy sholtem and in die oomaamity. Developed and Irapboicntod worI«hops fbt women In
sholtof to promote independence and cmpowccmenl.

DOfBvaluator October 2009-Augurt 2010
Sodat DE> Inc., Wilmington, DE
Conducted ovalufttiona ofDUI o^idorH' substance abuse and dq[»ndenoe in Kent and Sussox
County, Delaware. This cvalufl tlon detwinined the opproprint© level of (realment for offenders, as
required by (he Stato of.Delawaro. Created narrativo rcpoits based on assousmonl and onoKjn-cno
interviews. Independently managed the dmly activities of the Kent and Sussex County offices,
and reconciled and deposited money daily.

Mnlng

Baily Cliildhood&Family Mental Health Cedifiwition, Advanced Renewal: Ilf7y2023
m DffHS CfilB Pevehprnent Bwvau and New Hampshire Associationfor Infant Mental Health

200-hoiir Yoga Teacher Ttalaing February 2018
Yoga Fife Institute NH^ HxeterNH
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DBT Skills TVoioing fox BoEderllQe Porsooality Dtsorder
l^e/ttal Htalth CgfUerqfOreaierManchtster

Apra2017

Danger Assessment Certifioetion Soptembeo' 2011
Da/iger Assessment DviningPmgraa; Jchn Hop}h9 School of Nursing
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Mautv Elsasser

Professional Summary

Licensed In Maine and Nev/ Hampshire to provide counseling and clinical supervision for addiction. Value*
based care and harm-reduction acumen serving the marginalized youth, adults, families, and all stakeholders
In the opiold epidemic securing outcomes that matter to all. Forty-two years of concurrent personal recovory
from cultural, family, trauma, and addiction with professional practices as a counselor, clinical supervisor,
program director In a plethora of treatment settings that Include:
•  Hospitals

«. Outpatient, intensive Outpatient

• Wilderness Adventure (Outward Bound]

•  High school

•  Opiold Treatment Program
«  Teleheafth - Medication Assisted Treatment

Skills Summary

Communlccftlon

•  Empathy; In listening with a passion for

accurate empathy (Ml)

•  Facilitator of mediation and conflict

resolution

•  Professional In written and verbal

communication

Technlcxjl Skills

•  Advanced/Intermediate hardware abilities

with internal computer architecture

•  Microsoft Office; Excel, Word, Oudook,

PowerPoint, EHR

Supen/ision/Leodership
♦  Asserts poise and calm in chaos
♦  Earnest respect of olhers
♦  Motivates and empowers others through

afllmning feedback and focus on outcomes.

♦  Olversltyand culturally competent
♦  Models authentlcleadership and

accountability

High ethics of responsibility and

accsuntablllty vicarious ilabillty and

Informed consent

Authentic experiential teacher and trainer

seizing here and now teaching moment

Agile with changes

System thinker and problem solver

Training/Cerhficatb.

WorkHeadyNH Program Certificate - March 2, 2020 to April 2, 2020
Professional Soft Skills Course In a simulated workplece setting to learn and practice EfTectivo Communication, Team
Gulldtng, Critical Thinking, Decision Making, Conflict Rosolutlon

National Career Readiness Certificate - Gold Level - Test date: August 14, Issued August 16, 2020
Evidence-based credential that certifies the essential skills for workplace success In Applied Math, Workplace Documents,
and Graphic Literacy

• Workplace Dowments level 7
•  Applied Math Level C
•  Graphic Literacy Level s

GREAT BAY COMMUNITY COLLEGE - Portsmoulh, NH
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Maury Ebasser

Education

BACHELOR Of ARTS — PSYCHOLOaV ~ FEBRUARY22, 1992

PRESCOTT COLLEGE - Prascott, AZ

PROFESSIONAL ASSOOATE IN ALCOHOL AND DRUG ABUSE STUDIES - AUGUST 31, 1982

UNIVERSnV OF SOUTH DAKOTA - Vermillion, SD

Work Experience

Counselor

PURSUECARE LLC- Middldtown, CT

November 2020 thru Prosent

Telehealth counselor In MAT for opioid dependent patients.

Counselor

HEALTH CARE RESOURCE CENTERS - Newlngton, NH
October2016 thru November 13; 2019

PrlmaiY counselor and team member in mcthadone treatment program for opiold dependence. Provided evidenced-based care for
SO to 60 patients In Indtvldual; Group and Family counseling.

Program DIRECTOR

HEALTH CARE RESOURCE CTNTERS - Somersworth. NH

May 2014 to October 2016
Provided leadership, oversight and direction of dally operations of two methadone dinlcs In Somefsworth and Newtngton, New
Hampshire. Pdcllitated bliling Iransltlon from bundled-rate to foo-for-servlcc, and company reorganizing positions titles and duties In
Billing and Modlcal and ainlcal'department as well as name change. In response to the epidemic of opiold overdoses provided
community outreach that Increased access to treatment.

Clinical Manager

HEALTH CARE RESOURCE CSfTIEftS -Somersworth, NH
June 2010 to May 2014

Continued to assist Clinical Director and Program Director In providing bundled-rate addlcdon services by providing oversight of
Clinical .Supervisors In threo clinics Somersworth, Newlngton and Hudson. Supervised staff development, tmining/oducotlon of
value-based care focusing on padont outcomes valuing the therapeutic alllancQ. Fadlltated Patient Advisory and Community
Advisory Committees the moral owners of ttie program measuring patient outcomes are treated with dignity arrd respect a
therapeutic environment Subsequently increasing patient retention and census and meeting and exceeding CARF standards thus
earning 3-year CARF accreditation.

Senior Counselor

HEALTH CARE RESOURCE CENTERS - Somersworth, NH

November 200S to Juno 2010

Assisted dinlcal Director and Program Director in providing bundled-rate addiction services. Supervised staff development,
training/education of value-based care focusing on patient outcomes or valuing the therapeutic alliance and the environment that
reflection mission. That patients are treated whh dignity and respect a therapeutic environment. Subsequently Increasing patient
retention and census and the opening of a new clinic In Newlngton In 2006 and 2 more 3-year CARF Accreditation.
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Substance Abusb Cunioan

HEALTH CARE RESOURCE CENTERS - Sotnersworth, NH
August Z003 to November 2005
First counselor In Opiold Agonist Treatment start-up In Somersworth provided direct core at a bundied rale. Provided indivWuai,
group, famDy and case management services to an Initial caseload ot 5 that gre^v to 50-60 patients. Bundied rate enabled focus on
on the therapeutic alliance and the strategy of long-term care of a chronic condition. 6rov/th continued to over 150 patients and
expansion of 3 more counsoling positions and promotion to Senior Counselor and Three-year CARF Accreditation.

Licenses/Certifications
Licensed Alcohol Drug Counselor- New Hampshire license g0383
June 2021 to June 2023

licensed CQnlcel Supervisor- New Hampihlre License 110036
June 20Z1 to June 2023

CCS CertKted Clinical Supenrlsor-Maine License gCCS4336
November 2020 to November 2021

Uoensod Alcohol Drug Counselor- Malno Lloonse 0LC2386

November 2020 to November 2021 '

ORGANIZATIONS

NHADACA/NHTIAD New Hampshire Alcohol & Drug Abuse Counselors AssoclatJon/New Hampshire Training Institute on Addictive
DisDrders - Member

NAADAC- The Association for Addiction Professionals - Member

ICKOM-international Coruortium for Healthcare Outcome Measurement-Workgroup Member
ICCE - International Center for OInlcal Excellence • Member
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GabrieUa E, Olhava. LADC

RELATED EXPERIENCE

Hope on Haven HIU May 2ai9-Present
Residential Case Manager May 2018-August 2018
•  Provide intensive case management and connect women to local recovery resources
•  Support residents In applying for state beneBts, housing applications and insurance
•  Provide education oii life skills, time management and scheduling
•  Participate in weekly clinical reviews and provide input on client care

Abi's Place Case Manager August 20IS~Navemeber 2020
• Conduct weekly house meetings and support in conflict resolution/ team building
•  Sustain a runni ng rocord of client information, services provided, and payments completed
• Coordinate events, groups and activities between the house and oommunlty
• Create and update policies, house expectations and weekly agendas
•  Submit and maintain certlfleatioD as a nationally leoogoized recovery homo tlirough NH Coalition of Recovery

Residences

•  Ensure safety by installing and monitoring security camcaaa and facUitalbig Urine Drug Screens
Clinical Case Manager May 2020- July 2021
• Organize, facilitate, and conduct admissions into all programs (Etesidential, fOP, Sober Living)
• Complete phone screens to collect information and determine eligibility Into programs
•  Participate in woeldy clloical meetings to discuss client charts and provide input

Maintain a case load for individuals substance use counseling and meet weekly
Comply with oonfldentiality and uphold 42. CFR Part 2.
Attend educational tnnningB to follow licensure towards being a Licensed Drug and Alcohol Counselor
Active member in HHH's Safety Committee, Events Committee, Quality Assurance Committee and Clinical
Team

Complete and update weekly treatment plans and review with clicaitB
• Coihplcto American Society for Addiction Medicine (ASAM) Assessment to determine level of caro placement
• Connect clients to local rccoveiy resources and encourage positive communUy supports

Residential Clinician Jufy 202USeptemebr 2022
•  Complete and update weekly treatment pJat^
• Manage a clinical caseload of4 residential clients
•  Provide clinical services such as iataktt'diagnostic evaluations', case evaluations, and ciisia interventions for all

lUm program oLiaits (residential, lOP, OP, etc.).
•  Provide uidividual and group counseling to women participating in the residential program wifh an emphasia on

relapse provention and healthycoping akllls.
• Treat co-occuning disorders using evidcncc-bascd practices in individual, group, and family fbttnals.

Residential Program Manager Soptembar 2022-Prosent
^ • Ensuring that Abi's Place and flHH Residential Treatment Program arc opcraling per licensing and state contract

requirements, andNPICORR.
Development ofpolicies and prooedurea, as well as updating policies and procedures as needed, to ensure wc arc
in compliance with licensing and state contract rcquircmenls and remaining prepared fox stato inspeciioas at all
times.

Responsible for providing support to clients as needed and participate in Clinical Reviews.
Responsible Co ovei*8ce that all slalTluivc boon pioperiy trained across shift and participate in the hiring and
supervision of all RSS staff.
Responsible for weekly supervision meetings with Lead CRSW/RSS Supcrvisor<s), Abi's House Manager, tied
Nurse Manager.

t

Homeless Center for Strafford County- Rochester, NH August 201U-May 2019
Professional Intern/ Case manager

•  Participate In Grant writing, fond development, shelter management, interactions with local welfare officers
•  Guide conflict resolution between residents and plan individual goals by sharing and discussing available

resources



DocuSign Envelope ID: 4941C35E-04EB-4E4A-A96E-F5EFF6BC0682

DocuSIgn Envelopo ID: 3A7DD9FD-7C81-4898-8203-3F31C9301417
•  Bvaiuat© Client intormation ana determine appropriate degree in which Che shelter can serve the client
•  Participate in collection of housing and saving payments from residents
•  Sustain a running record of client information, swvicea provided, and payments completed
•  Create a living document using Google Drive for the entue organization to improve communication with staff
• Maintain professional working relationships with area agencies to communicate client applications and

evaluations

LEADERSHIP AND PROFESSIONAL AFFDLrATIONS

UNH BSW Intern Supervisor August 2020-Preseiit
Supervisor

•  Provide agency information and education around Substance Use Disorder, Co Occurring Disorders, and
documentation systems

• Demonstrate and support intern in community outreach, intakes, and program goals
•  Provide weekly supervision ,

• Meet UNH BSW program expectations to ensure educational goaJa are begin met
Oversee intern case load and provide support

tJNH Women's Volleyball Team, Pii^er & Captain December 2015-Decmbcr 2018
Returning Captain- 4-year scholarship athlete
• Manage communication between Coaching staff and Team

•  Plan, organize and develop events that are related to the program- Volley4Holiy, Spread Respect, Team Impact

EDUCATION AND CERTIFICATIONS
University of New Hampshire - Durham, NH May 2019
Bachelor of Science: Social Work
Nnrcan Certification November 15'\ 2019
NH Recovery Coach Certification May 2019
Cognitive Behavior Therapy Juno 2020
CPR, AED, and Basic First Aid November 20"', 2020
Certified Clinical Trauma Professional Intensive Training Course January 2021
Licensed Alcohol and Drug Counselor July 2021
DiolcctiaUBchavioralThcrapy September 2022
Crisis Prevention Institute (CPI) September 2022
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Ihn iM. Pollard. MBA, C.FM.

JBXPJiElUKNCR

2019- presoat Biroctor ofQpcrations

Hopo on Haven HIU, 158 Route 108. SultoD.Soincr8Wotth.NH0387R

Oun'ootrespoQ^bllitica Include photilcg. directing, andcooidinotlcg llicorganbaijon'B day-do-^Say opetations innin/ting^
but not limited to, financial, grant, and contract mnnagenient end compHtmoe; oversight of&cUities; supplyjmimgemant;
Infttfmetion Technology human resources; rccruiliiig and omployee benefits; and stafftraiufng. In addition, responsible
for collaborating with the Bxeoutiva DiteoCor to develop and hnpiomont stiatagioa to ensure effidenoy end cffeotivooess
of operalloDs; cffoctrvo communications; dmfitng Requests for Froposols; coo^lotlng grant appUcatlous; ovatBoofaig
anDual audits; and for ensuring all related Stote/Federal contractor roqulrements and grant demands ore met. Rc^onsible
tea supervision of all office and admlnlstnitivB staff, house managers, and clinical director. Cimoutly overseeing the
balldisig of a new wellness center for the oiganlzation.

2018 - 2019 Contract Admlnlstratm-/A88fatBnt Director. Coptracts and Procnrement Unit

State of Now Hampshire, Department ofHealth end Human ScrviooB (DHHS), 129 Pleasant Street, Conooid, NH 03301

ResponsibUitles inotuded day'to-doy supervision of aateff of 16 contract specialists, including assigning wofkpndecta.
Olid perfoimlng oU human resource fimotioos. Worked closely with legal counsel in the preparation and nyiow of
Rftpicsts for Pix^osals/In&rmation/Onuit Applications (RFPs/RHb/RGAb); Memoranda of Understanding (MOUb);
BQTvico oontraots; amendmcnta; licensing and nondisclosure agrDomenls; providing guldiuico on contract language, State
rules, laws, and polltiice; ensuriog compliance with state and fodorol grnut fcqiiio«aflUtg, HIPAA rcquiromcntH, and IT
flocurity; ftbilitating vendor negotiation meetingg, staff tminlngs; poitlolpatuig in spEOlal prajcots indnding oontrncts
prooesa Improvemcmta, icDplemeutation of o-Procurctncnt (Strategic Sourcing and Contract Monugeaneot) modules, and
TJRAN prqjcot mnougemciit.

2014-2017 Ph-ecior. Dfytsicn of rrocurcment and Snnixa-t Sox-ricM ff&SSl

State of Now Hampshire, Departmeci of Admlnistrativo Services, 25 Capitol Street, Conoord, NH 03301

ResponHlbJllties included dii'ectitignino areas oncomijaaeing approximately 45 cmpbyoos within the Bureau of l^lrelhasc
& Property; thcBurean of Onqihlo Scevloes; the Suiphis Food Pisiribution program for (he NH School Luncli Program;
the State and Pcdoral Surplus Property piogramg at WHto Fann; aa well m the Statda Real Property; Fleet; Recycling;
Merohnnt Caid, and Proairoment (Pdlar^ programs,

Duties included roviewlng iiequests for bid/proposal (RPBs/RFPs); drafdngdmdow of statowJdc commodity and service
contracts, MOUs, SLAs, SaaS agroMocnts, etc.; providing oversight ofinteccal/octoroal audits; woitlng closely with the
StfltVB legal teams to apply roles and Inws, and to Intea-pret language rclnind to the activities witlun tlw Division; opdHling
Dlvisioupoliclca and procedures; wnridng closely with the Dopartoient of Infoxmotton Tochnnlogy (DoIT) on statewide
n' inltiailvcfl such us orcdit owd aoceptunccby agencies, implcraonlation of a new ERP/POS aystem at iho NH Liquor
Commission, vpsnuhs to the Staters fioanouil and time systems, etc.; ooutniot negotiations; righl-to-know requests;
vciidoi'protosla/hcarinB9;opprovi«gpurchafloordoi'8;preparallon/ovcrsi^ofDivl3lon budget^ LEAN projcot executive
sponsor, and providing logfalativc input as needed. Assisted in drafting proonrcraeut and ethics language for the Senate
bill which later became RSA 21 -0:37.
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2006-2014 Purohaslne Manngey/Contract SpedaHy^
UntveiBlty System ofNew Hampshire, Purdiaajng & Contract Soivioes Dept., 11 Brook Way, Dwham, MH 03824

ReflponsibUitles inchtded purchasing and contract administration for large dollar prefects at the various USNH
inatltutions. Duties inoluded preparing formal inquests for iuformatioll/p^oposals^ids (RFl/Riq>/RFBfl); conduotmg sit©
inspections; vendor negotiations; assuring compUance with USNH, state, and federal poUolos and requirements for
prooiirement; overseeing insurance requirements and mitigating risk to the USNH Institutiona; assisting with
intemal/extemal audits; and supervision of support sta^. Worked oloseiy with, the USNH senior oontraot officer and
legal counsel to draft, review and negotiate UNH/USNH contract dociunents.

2000-2006 Purchnsliig Agent

Unlveralty System of New Hampsliire, Purchasing & Contract SorvioeB Dept., 11 Brook Way, Durham, NH 03824

Responsibilities included purchasing and conh-act administration of commodities and services for all four USNH

Institutions, including information technology and office equipment; printing; motor vehicles; and indopcodent
contractors. Conducted oan^s-wide purchasing training; sourdng; site inspeotlons; prepioposal me^ings and bid
openings; contract negotiutions; and processed purchase orders. Was the "green*' buying specialist for UNH.

mgATOW
2003-2006 Plymouth State tJnivcr8itv> Hvihouth. New Hnimishirc

Received Master of Business Adraiidslxation (MBA) degree in Spring 2006.

1984-1988 Hflwthome College. Antrim. New Hampshire

Graduated cum laude in April 1988 with a Baohelm* of Science degieo in Business Administration and a minor in
Psychology. President of Student Council 1987-1988,

CERTIFICATION

Received designation as Certified Purchasing Manager (C.P,M.) through the Institute for Supply Management (fSM)
in July 2009. Roncwod July 2014.

TECHNICAL SmLS

Expoicnced in utiHziiig the following software and databases: MiGroaoft Office 365; ShnrePoint, Access; SCTBannei'
(Oracle): Inwson/IiiforNH First (Oracle), Unimaricet BRP, and CiiCePDF, WITS, andMMIS. Cui-rent Notary Public.

OTHER

Have previoualy published mapzino articles related to sports and the environment

REFERENCES, Available upon requost.
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Contractor Name

K.ev Personnel

Name Job Title Salary Amount Paid
from this Contract-

Kerry Norton, RN Executive Director $37,950
BethO'Dell Clinical Director $46,990

Maury Elsasser Licensed Clinician -10? $35,620
Gabriella Olhava LADC/Res. Program Mgr. $37,120
Lisa Pollard Operations Director $ 9730
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Lori A. Shibisette

ComnUsioaer

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUIWAN SERVICES

DiyiSSON FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544 I-800-852.3345 Ext. 9544

Fjix:603-27 M332 TDD Access: 1-800-735^2964 w>rw.dhhs.nh.gov

December 2. 2022

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into Retroactive, Sole Source amendments to existing contracts with the Contractors
listed below for Substance Use Disorder Treatment and Recovery Support Services, by
increasing the total price limitation by $4,229,499 from $11,473,908 to $15,703,407 with no.
change to the contract completion dates of September 29, 2023, effective retroactive to
September 30, 2022, upon Governor and Council approval. 65.88% Federal Funds, 9.12%
General Funds. 25.00% Other Funds (Governor's Commission Fund).

The original contracts were approved by Governor and Council on October 13,2021, items
#30 and #38C, and most recently amended on March 23, 2022, item #35.

Contractor Name Vendor

Code

Area

Served

Current

Amount

Increase

(Decrease)
Revised

Amount

Belonging Medical
Group, PLLC

(Hanover. NH)

334662

-B001
Statewide $562,794 $0 $562,794

Bridge Street
Recovery, LLC

(Benningtpn, NH)

341988

-B001
Statewide $933,432 $118,800 $'1,052,232

The Cheshire Medical

Center-

(Keene, NH)

155405

-8001
Statewide $413,728 $0 $413,728

Community CouncH of
Nashua. N.H

d/t}/a Greater Nashua

Mental Health

(Nashua, NH)

154112

-8001
Statewide $190,666 $300,000 $490,666

DIsrhas Home of New

Hampshire, Inc.
(Manchester. NH)

290061

-8001
Statewide $1,026,316 $277,200 $i;,303,516

Families in Transition

(Formerly known as:
FIT/NHNH. Inc.)

(Manchester. NH)

157730

-B001
Statewide $2,591,432 $368,784 $2,960,216;
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Grafton County New
Hampshire

(North Haverhill. NH)

177397

--B003
Statewide $464,325 $0 $464,325

Headrest

(Lebanon, NH)

175226

-B001
Statewide $527,907 $277,200 "  $805,107

Hope on Haven Hill,
Inc.

.  (Somersworth. NH)

275119

-8001
Statewide $1,156,009 $433,400 $1,589,409

Manchester

Alcoholism

Rehabilitation Center

(Manchester. NH)

177204

-B001
Statewide $2,812,833 $1,902,515 $4,715,346

South Eastern New

Hampshire Alcohol
and Drug Abuse

Seoi'ices

(Dover, NH)

155292

-B001
Statewide $794,466 $551,600 $1,346,066

Total: $11,473,908 $4,229,499 $16,703,407

Funds are available in the following accounts for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

.EXPLANATION

The Department was notified by the Federal awarding agency on September 23, 2022 of
the availability of funding effective September 30. 2022. The Department needed additional time
to finalize the amendments and funding details, This request is Retroactive to align with the
federal effective date of funding. This request is^Sole Source because the scopes of services
are being amended and funds are being added.

. The purpose of this request Is twofold: to increase funding for the Contractors to continue
providing and to expand substance use treatment services; and to modify the scopes of service
to align with the services provided by each Contractor.

The funding increase is for those Contractors, currently receiving federal State Opioid
Response funding, to support people in need of residential, treatment services. The Contractors
will continue providing substance use disorder treatment and recovery support services to New
Hampshire residents with current or a history of Opioid Use Disorder or Stimulant Use Disorder.
Additionally, Greater Nashua Mental Health will receive increased funding in order to expand
hours, irnplement family treatment services and provide case management and peer recovery
support to adolescents, and Manchester Alcoholism Rehabilitation Center will receive increased
funding to Increase capacity for individuals being served at the American Society of Addiction
Medicine (ASAM) 3.7 Level ̂ Care. The Contractors that only provide outpatient services did not
receive Increased funding.
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The Department, mpdrfied the scopes of service to; clarify contractor responsibilities
related to Improving. Government Performance and Results Act (GPRA) collection for those
Contractors that currently receive federal State Opioid Response funding; reflect the expansion
of services for Greater Nashua Mental Health and Manchester Alcoholism Rehabilitation Center;
and to reflect the reduction of 39 transitional living beds to 25 beds for Families in Transition. The
organization recently closed its transitional living program for men.

Approximately 1,547 individuals Nvill be served during State Fiscal Year 2023 through
Quarter 1 of State Fiscal Year 2024.

The Contractors will continue to provide an array of treatment services with statewide
access, including individual and group outpatient services: intensive outpatient services; partial
hospitaiization; ambulatory and medically monitored withdrawal management services;
transitional living services; high and low intensity residential treatment services; specialty
residential services; and integrated medications for substance use disorders. These Contractors
ensure individuals with a substance use disorder receive the appropriate type of treatment and
have access to continued and expanded levels of care, which iricrease individuals' abilities to
achieve and maintain recoyery.

The Department will continue to monitor services through monthly, quarterly, and annual
reporting, as well as through audits by the Department of individual providers. An annual
overarching evaluation of all Bureau of Drug and Alcohol Services (BDAS) funded providers looks
at all collected data, including demographic and outcome data, to ensure:

'  • Services provided reduce the negative impacts of substance misuse.

•  Contractors make continuing care, transfer, and discharge decisions based on
ASAM Criteria.

•  Contractors treat individuals using evidence-based practices and follow best
practices with fidelity.

•  Contractors achieve initiation, engagement, and retention goals as detailed in the
agreements.

Should the Governor and Executive Council not authorize this request, individuals in need
of substance use disorder and recovery support services may have reduced access to services,
which increases the likelihood of having' to be placed on a waitlist to access care. Research
shows that treatment wait times Increase the risk of overdoses; both fatal and non-fatal. Any
delay in receiving treatment or recovery supports is not high quality healthcare, and primarily
impacts the individual, but has potential consequences forfamilies and communities as well, such
as increase in homelessness, unemployment, and incarceration.

Source of Federal Funds: Substance Abuse Prevention and Treatment Block Grant.
Assistance Listing Number # 93.959, FAIN #'s TI083464 and TI084659, and State Opioid
Response Grant, Assistance Listing Number U 93.788, FAIN #"s TI083326 and TI085759.

In the event that the Federal or Other Funds become no longer available, additional
General Funds will not t>e requested to support this program.

Respectfully submitted,

(V

Lori A. Shibinette

Commissioner
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05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV FOR
BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS, GOVERNOR COMMISSION FUNDS (100% Other Funds)

Belonging Medical
Group 334662-8001 PO T8D PO 1084542

State Fiscal Year Class/Account Title Budget Amount
increase;

(Decrease)
Revised Modified

Budqet

2022 ■  074-5005851# Community Grants $215,856 $0 $215,856

2023 074-500589 Welfare Assistance $280,618 $0 $280,618

2024 074-500589 Welfare Assistance $66,320 $0 $66,320

Sub-total $562,794 $0 $562,794

Bridge Street
Recovery, LLC 341988-8001 PO T8D PO 1084957

State Fiscal Year Class/Account Title Budget Amount
increase/

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $303,955 $0 $303,955

2023 074-500589 Welfare Assistance $470,179 $0 $470,179

2024 074-500589 Welfare Assistance $40,498 $0 $40,498

Sub-total $814,632 $0 $814,632
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Cheshire Medical

Center/Dartmouth 155405-B001 PO TBD PO 1083175

State Fiscal Year Class/Account Title ' Budget Amount

mcreage; t

(Decrease)
Revised Modified

Budaet

2022 074-500585 Community Grants $60,015 $0 $60,015

2023- 074-500589 Welfare Assistance $59,496 $0 $59,496

2024 074-500589 Welfare Assistance $13,122 $0 $13,122

Sub-total $132,633 $0 $132,633

CO of
•

Nashua/Greater 154112-8001 PO TBD PO 1083753

State Fiscal Year Class/Account Title Budget Amount

increase/

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $28,144 $0 $28,144

2023 074-500589 Welfare Assistance $27,174 $72,000 $99,174

2024 074-500589 Welfare Assistance $5,806 $24,000 $29,806

Sub-total $61,124 $96,000 $157,124

Dismas Home 290061-B001 PO TBD PO 1083177

State Fiscal Year Class/Account Title Budget Amount

increase;

(Decrease)
Revised Modified

Budqet .

2022 074-500585 Community Grants $136,794 $0 $136,794

2023 074-500589 Welfare Assistance $344,159 $0 $344,159
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2024 074-500589 Welfare Assistance $13,981 $0 ■ $13,981

Sub-total
•

$494,934 $0 $494,934

Families in Transition 157730-B001 PO TBD PO 1083185

State Fiscal Year Class/Account Title Budget Amount

mereaser

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants $143,114 $0 $143,114

2023 074-500589 Welfare Assistance $362;283 $0- $362,283.

2024 074-500589 Welfare Assistance $13,047 $0 $13,047

Sub-total $518,444 $0 $518,444

Graftpn Cty 177397-B003 PO TBD PO 1083176

State Fiscal Year Class/Account Title Budget Amount

incrsassj

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants $64,632 ' $0 $64,632

2023 074-500589 Welfare Assistance $69,395 $0 $69,3.95

2024 074-500589 Welfare Assistance $14,827 $0 $14,827

Sub-total $148,854 $0 $148,854

Headrest, Inc. 175226-B001 PO TBD

'

PO 1083186
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State Fiscal Year Class/Account Title Budget Amount
mcreasBT

(Decrease)
Revised Modified

Budaet

2022 074-500585 Community Grants $26,063 $0 $26,063

2023 074-500589 Welfare Assistance $43,917 $0 ^3,917

2024 074-500589 Welfare Assistance ■  $10,390 $0 $10,390

Sub-total $80,370 $0" $80,370

State Fiscal Year Class/Account Title Budget Amount (Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants $142,902 $0 $142,902

2023 074-500589 Welfare Assistance $332,570 $0 $332,570

2024 074-500589 Welfare Assistance $10,965 $0 'v. $10,965

Sub-total
... $486,437 $0 $486,437

Manchester Alcohol

State Fiscal Year Class/Account Title Budget Amount
increase;

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants $166,941 $0 $166,941 .

2023 07-4-500589 Welfare Assistance $234,976 $0 $234,976

2024 074-500589 Welfare Assistance $50,208 $0 $50,208



DocuSign Envelope 10: 4941C35E-04EB-4E4A-A96E-F5EFF6BC0682

Sub'total $452,125 ■ $0 $452,125

Southeastern NH,

Alcohol & Drug 155292-8001 PC TBD PC 1083180

State Fiscal Year Class/Account Title Budget Amount

increase/

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants ■' $34,142- $0 $34,142

2023 074-500589 Welfare Assistance $36,020 $0 $36,020

2024 074-500589 Welfare Assistance $7,696 $0 $7,696

Sub-total • $77,858 ■ "$0 $77,858

SUB TOTAL GOV COMM $3,830,205 $96,000 $3,926,205

05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV FOR
BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS, CLINICAL SERVICES (66% FEDERAL FUNDS 34% GENERAL

FUNDS)

Belonging Medical
Group

♦

•

%

State Fiscal Year Class/Account Title Budget Amount
increase/

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $0 $0 $0

2023 074-500589 Welfare Assistance $0 $0 $0
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2024 074-500589 Welfare Assistance $0 $0 ■ $0

Sub-total
♦

$0 $0 $0

Bridge Street
Recovery, LLC

State Fiscal Year Class/Account Title Budget Amount^
mcreasei

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants $0 •  $0 $0

2023 074-500589 Welfare Assistance $0 $0 $0

2024 074-500589 Welfare Assistance $0 $0 $0

Sub-total
•

$0 $0 $0

Cheshire Medical

Center/Dartmouth

State Fiscal Year Class/Account Title Budget Amount

mcreager "

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $127,193 $0 $127,193

2023 , 074-500589 Welfare Assistance $126,091 $0 $126,091

2024 074-500589 Welfare Assistance $27,811 $0 $27,811

Sub-total $281,095 ■' $0 $281,095

CC of

Nashua/Greater
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State Fiscal Year Class/Account Title Budget Amount
increass/

(Decrease)
Revised Modified

Budaet

2022 074-500585 Community Grants $59,647 $0 $59,647

, 2023 074-500589 Welfare Assistance $57,590 $153,000 $210,590

■' 2024 074-500589 Welfare Assistance $12,305 $51,000 $63,305

Sub-total
V

$129,542 $204,000 $333,542

Dismas Home

State Fiscal Year Class/Account Title Budget Amount
increase;

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $91,226 $0 $91,226

2023 074-500589 Welfare Assistance $133,325 $0 $133,325

2024 074-500589 - Welfare Assistance $29,631 ■  $0 $29,631

Sub-total $254,182 $0 $254,182

Families in Transition

State Fiscal Year Class/Account Title Budget Amount
irtcreaser^^

(Decrease)
Revised Modified

Budaet

2022 074-500585 Community Grants $562,094 $0 • $562,094

2023 074-500589 Welfare Assistance $766,463 $0 $766,463

2024 074:500589 Welfare Assistance $168,206 $0 $168,206
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Sub^total $1,496,763 $0 $1,496,763

Grafton Cty

State Fiscal Year Class/Account Title Budget Amount
increase/

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants $136,976 ■  ■ $0 $136,976

2023 074-500589 ■ Welfare Assistance $147,071 $0 $147,071

,  2024 074-500589 Welfare Assistance $31,424 $0 $31,424

Sub-total $315,471 $0 ■ $315,471

Headrest. Inc.

State Fiscal Year Class/Account Title Budget Amount
increase/

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants $55,238 ■  $0 $55,238

2023 074-500589 Welfare Assistance $93,078 $0 $93,078

2024 074-500589 Welfare Assistance $22,021 $p $22,021

Sub-total $170,337 $0 $170,337

Hope on Haven Hill

State Fiscal Year Class/Account Title Budget Amount
increase/

(Decrease)
Revised-Modified

Budget



DocuSign Envelope ID: 4941C35E-04EB-4E4A-A96E-F5EFF6BC0682

2022 ■  074-500585 Community Grants $104,169 $0 $104,169

2023 ■■ 074-500589 Welfare Assistance . $108,764 $0 $108,764

2024 074-500589 Welfare Assistance $23,239 $0 '$23,239 .

Sub-total
.

$236,172 $0 $236,172

Manchester Alcohol

Rehab Center, ' .

State Fiscal Year Class/Account Title Budget Amount
inCtGaSel

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $353,805 $0 $353,805

2023 074-500589 Welfare Assistance $497,996 $0 -  $497,996

2024 074-500589 Welfare Assistance $106,407 $0 $106,407

Sub-total $958,208 $0 $958,208

Southeastern NH ' .

Alcohol & Drug '

State Fiscal Year Class/Accourit Title Budget Amount

increase/

(Decrease)
Revised Modified

Budqet.

2022 074-500585 Community Grants $72,359- $0 $72,359

2023 074-500589 Welfare Assistance $76,338 $0 $76,338

2024 074-500589 Welfare Assistance

r

$16,311 $0 $16,311

Sub-total
.

'^$165,008 $0 $165,008
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SUB TOTAL CLINICAL $4,006,778 $204,000 K210,778

05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: DIV FOR
BEHAVORIAL.HEALTH. BUREAU OF DRUG & ALCOHOL SVCS, STATE OPIOID RESPONSE GRANT (100% FEDERAL

FUNDS)

Bridge Street
Recovery, LLC

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budaet

2022 074-500585 Community Grants $88,800 $0 $88,800

2023 074-500589 Welfare Assistance $30,000 $88,800 $118,800

2024 074-500589 Welfare Assistance $0 $30,000 $30,000

Sub-total $118,800 $118,800 $237,600

Dismas Home

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budaet

2022 074-500585 Community Grants $207,200 $0 $207,200

2023 074-500589 Welfare Assistance $70,000 ■" $207,200' $277,200

2024 074-500589 ■ Welfare Assistance $0 $70,000 $70,000
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Sub-total $277,200 $277,200 $554,400

Families in Transition

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budaet

2022 074-500585 Community Grants ^32,900 ■  $0 $43^900

2023" , 074-500589 Welfare Assistance $143,325 $277,056 $420,381

2024 074-500589 Welfare Assistance $0 $91,728 $91,728

Sub-total $576,225 $368,784 $945,009

Headrest. Inc.

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budget

2022 074-500585 Corrimunlty Grants $207,200 $0 $207,200

2023 074-500589 Welfare Assistance $70,000 $207,200 $277,200

2024 074-500589 Welfare Assistance $0 $70.'Oo6
.'V

$70,000

Sub-total
* **•

.  $277,200 $277,200 $554,400

Hope on Haven Hill

1  State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified 1

Budget 1
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2022 074-500585 Community Grants $325,600 $0 $325,600

2023 074-500589 Welfare Assistance $107,800 $325,600 $433,400

2024 ■074-500589 Welfare Assistance $0 $107,800 $107,800

Sub-total $433,400 $433,400 $866,800

Manchester Alcohol

Rehab Center,

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)
Revised (Viodified

Budqet

2022 074-500585 Community Grants $1,074,200 $0 $1,074,200

2023 074-500589 Welfare Assistance $328,300 $1,074,200 $1,402,500

2024 ' 074-500589 Welfare Assistance $0 $328,300 $328,300

Sub-total • $1,402,500 $1,402,500 $2,805,000

Southeastern NH .
Alcohol & Drug

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $414,400 $0 $414,400

2023 074-500589 Welfare Assistance $137,200 $414,400 $551,600

2024 074-500589 Welfare Assistance $0 $137,200 $137,200

Sub-total $551,000 $551,600 $1,103,200
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SUB TOTAL SCR $3,636,925 $3,429,484 ' $7,066,409

05-95-92-920510-19810000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV FOR
BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS, SABG ADDITIONAL (100% FEDERAL FUNDS)

Manchester Alcohol

Rehab Center.

State Fiscal Year Class/Account Title Budget Amount
. Increase/

(Decrease)

Revised Modified

Budget

2022 074-500585 Community Grants $0 $0 $0

2023 074-500589 Welfare Assistance $0 $375,000 $375,000

■ 2024 074-500589 Welfare Assistance .  $0 $125,015 $125,015

Sub-total
*

$0 $500,015 ,  $500,015

Grand Total All 311,473.908 $4,229,499. $15,703,407
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'  State of New Hampshire
'  Department of Health and Human Services
-! Amendment ff2

This Amendment to the Substance Use Disorder Treatment and.Recovery Support Services contract is
by and between the Stale of New Hampshire. Department of Health and Human Services ("State" or
"Department") and Hope on Haven Hill, Inc. ("the Contractor").

I

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on Octoberi 13. 2021, (Item #30). as amended on March 23, 2022. (Item #35). the Contractor agreed to
perform ceijtsii^ services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

whereas', pursuant to Form P-37. General Provisions, Paragraph 17. the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

whereas', the parties agree to increase the price limitation, and modify the scope of services to support
continued delivery of these services; and

NOW THEf^EFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1,8, Price Limitation, to read:

$1,589,409

2. Form P-37. General Provisions. Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director.

3. Modify Exhibit B, Scope of Services. Section 3.17. Stale Opioid Response (SOR) Grant Standards,
,  by adding Subsection 3.17.13.. to read:

3.17.13. The Contractor shall collaborate with the Department and other SOR funded Contractors,
'  as requested and directed by the Department, to improve GPRA collection.

4. Modify Exhibit C. Amendment #1, Payment Terms, Section 1, to read;

1. This Agreement Is funded by:

[1.1. 9.807%, Federal funds from the Substance Abuse Prevention and Treatment Block
Grant, as awarded October 1, 2020, by the United States Department of Health and
Human Services, the Substance Abuse and Mental Health Services Administration.
CFDA 93.959 FAIN TI083464. which are only effective from the contract.effective date
through September 30. 2022; and as awarded October 1, 2021 by the United States

j  .Department of Health and Human Services, the Substance Abuse and Mental Health
■  Services Administration, CFDA 93.959 FAIN TI064659,'which are effective through

September 30, 2023.

jl.2. 54.536%, federal funds from the State Opioid Response Grant, as awarded September
I  30.2021, by the United States Department of Health and Human Services, the Substance
I  Abuse and Mental Health Services Administration. CFDA # 93.788, FAIN TI083326,

which are only effective from the contract effective date through September 29, 2022,
and as awarded September 23. 2022, by the United States Department of Health arid
Human Services, the Substance Abuse and Mental Health Services "Administration,
Assistance Listing # 93.788, FAIN H79TI085759, which are only effective from

I
J  '

Hope on Haven Hill, Inc. A-S-1.3 Contraclor Inilials
11/15/2022

RFP-2022-BDAS-01-SU8ST-10-A02 Page 1 of 4 Date
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September 30, 2022 through September 29, 2023.

1.3. 5.052% General funds.

1.4. 30.605% Other funds (Governor's Commission).

£Hope on Haven Hill. Inc. A'S-1.3 Conlraclof inilials

RFP-2022-BDAS-01-SU8ST-10-A02 Page 2 of 4 Date: ^
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to September 30, 2022, upon
Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

11/17/2022

Date

-Oocv31«fltdbv:

S-
*. Ee»>ee?a!><eaat<ig-

Title: Di rector

11/16/2022

Date

Hope on Haven Hill, Inc.

■Do«uSlgn*d by:

fsIameWfy-Norton
Title. Executive Director

Hope on Haven Hill, Inc.

RFP-2022-BDAS-01 -SUBST-10-A02

A-S-1.2

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

•Pocuilgrnd by:

11/21/2022

Date ^rSe^W-Guarino
Title. Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Hop© on Haven Hill. Inc. A-S-l .2

RFP-2022-BOAS-01-SUBST-10-A02 Page 4 of 4
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Lori A. Sbibliette

CoamUdoDcr

K«t|a S. Foi
Director

STATE OF NEW HAMPSH0(E

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD. NH 03301
603-271.9544 l.«)fr«S2.3345 EiL 9544

Fax:603-2714332 TDD Acccm: 1-600-735-2964 www.dfabs.nb.gov

March14.2022

His Excellency, Governor Christopher T. Sununu*^
and the Honorable Council

State House

ConcohJ, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to amend existing contracts with the Contractors listed below for Substance Use Disorder
Treatment and Recovery Support Services, by decreasing the.total price limitation by $192,012
from $11,665.920 to $11,473,908 with no change to the contract completion dates of September
29, 2023, effective upon Governor and Council approval. 54.745% Federal Funds. 11.873%
General Funds. 33.362%Other Funds (Governor's Commission).

Contractor

Name

Vendor

Code

Area

Served

Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

Belonging
Medical

Group, PLLC

334662-

B001
Statewide $562,794 $0 $562,794

0:

10/13/21

#30

Bridge Street
Recovery,

LLC

341988-

B001
Statewide $1,261,744 ($328,312) $933,432

O;

10/13/21

#30

The Cheshire

Medical

Center

155405-

6001
Statewide $413,728 $0 $413,728

0:

10/13/21

#30

Community
Council of

Nashua, N.H.

d/b/a Greater
Nashua

Mental Health

154112-

B001
Statewide $190,666 $0 $190,666

0;

10/13/21

#38C

Dismas Home
of New

Hampshire,
Inc.

290061-

B001
Statewide $651,316 $375,000 $1,026,316

0;

10/13/21

#30

FIT/NHNH,

Inc.

157730-

B001
Statewide $2,216,432 $375,000 $2,591,432

0:

10/13/21

#30

Th€ Dtparlmtnt of Health and Human Services'Mission is la join communities and/omilin
in providing eppqrluniiiss for eUisens to achieve health and independence.
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Grafton

County New
Hampshire

177397-

B003
Statewide $464,325 $0 ^64,325

0:

10/13A21

#30

Headrest
175226-

B001
Statewide $527,907 $0 $527,907

O:

10/13/21

#30

Hope on
Haven Hill,

Inc.

275119-

B001
Statewide $781,009 $375,000 $1,156,009

O:

10/13/21

#30

Manchester

Alcoholism

Rehabilitation
Center

177204-

B001
Statewide $3,801,533 ($988,700) $2,812,833

O:

10/13/21

#30

South Eastern

New

Hampshire
Alcohol and

Drug Abuse
Services

155292-

B001
Statewide $794,466 $0 $794,466

d:
10/13/21

#30

Total; $11,665,920 ($192,012) $11,473,908

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, and
are anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds In the future operating budget, with the authority to adjust budget line
items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed arid justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to clarify requirements related to staffing and coordination
of care; to attach Exhibit L. ASAM End User Agreement; to clarify payment terms for all
Contractors; to update terms specific to 42 CFR Part 2, substance use treatment confidentiality
regulations within the Exhibit I, Health insurance Portability and Accountability Act Business
Associate Agreement; to revise the funding allocations for Bridge Street Recovery and for the
Manchester Aldoholism Rehabilitation Center; and to increase funding to Contractors with
transitional living programs.

The clarified staffing requirements will allow Contractors to hire and utilize Licensed
Supervisors, in accordance vrith the original requirements of the related Request for Proposals
(RFP) for these services. The original contracts referred to the position as a Licensed Clinical
Supervisor based on a specific type of license issued by the New Hampshire Office of
Professional Licensure and CerWcation, Board of Licensing for Alcohol and Other Drug Use
Professionals, which is not required urider these contracts. The Licensed Supervisor is equally
qualified to the Licensed Clinical Supervisor to provide supervision sen/Ices.
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Additional language around coordination of care will require Contractors to use a
Department-approved referral system to connect individuals to health and social services
providers as needed.

Exhibit L, ASAM End User Agreement, which details policy regarding Contractors'
promotion or marketing of the American Society'of Addiction Medicine (ASAM) criteria or
utilization of language related to ASAM levels of care, will ensure Contractor compliance with
ASAM requirements relative to utilization of such language. Should the Governor and Council
not authorize this request. Contractors that market or.promote their utilization of ASAM criteria
or levels of care will be out of compliance with the End User Agreement Policy required by
ASAM.

The clarified detailed payment process for at) Contractors will ensure compliance with
federal funding requirements. Should Governor and Coundl not authorize this request,
Contractors that receive State Opioid Response funding through these agreements may not be
able to accurately invoice for program-related expenses, which may put the Department in
violation of federal funding agreements.

Revising the funding allocation for Bridge Street Recovery is necessary because the
initial funding award amount for the organization was based their provision of multiple services
under this agreement. The Contractor has chosen to only provide Transitional Livirig (TLP)
Services under this agreement, resulting in the funding decrease.

Revising the funding allocation for the Manchester Alcoholism Rehabilitation Center is
necessary because the initi^ funding award amount for Manchester Alcoholism Rehabilitation
Center was based on the number of licensed beds available at Its facilities for services within
this scope of work. The Contractor has chosen to reduce the number of licensed beds available
for these services, resulting in a deaease in funding. The types of services available through
Manchester Alcoholism Rehabilitation Center remain unchanged.

The funding made available by the decrease will be utilized for a future prcxjurement, for
substance use disorder residential and outpatient treatment and recovery services for the
general public, as well as for pregnant and parenting women. The new procurement wfll serve
approximately 450 individuals. Should the Governor and Council not authorize this request, the
Department will not be able to utilize this funding for the new procurement to address known
service gaps, including in the Greater Nashua Area.

Adding fundir^g to Contractors with transitional living programs is necessary, due to the
increasing lack of affordable housing and increasing acuity of substance use disorders in ̂
state, exacerbated by the COVID-19 pandemic. Individuals with substance use disorders have a
greater need for stable, affordable housing, where they can continue to receive treatment
services. Transitional living programs are not covered by Medicaid, and these funds will be used
to provide this service to the ,most vulnerable individuals: individuals who have an income below
400% of the poverty level; are residents of NH or experiencing homelessness in NH; and \^o
are in need of ongoing substance use disorder treatment in a safe and sober environment.

Contractors will continue to provide an array of treatment and recovery support services
with statewide access, ensuring Individuals with a substance use disorder receive the
appropriate type of treatment and have access to continued and expanded levels of care, which
increase individuals' abilities to achieve and maintain recovery. Approximately 7000 individuals
will continue to be served over the next two (2) years through all 11 contracts.
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The Department will continue to monitor services through monthly, quarterly, and annual
reporting, as well as through audits by the Department of individual providers. An annual
overarching evaluation of all Bureau ̂  Drug arid Alcohol Services (BDAS) funded providers will
look at all collected data, including the demographic and outcome data collected from the Web
Infonrfiation Technology System (WITS). This will help to ensure:

•  Services provided reduce the negative impacts of substance misuse.

•  Contractors make continuing care, transfer, and discharge decisions based on
American Society of Addiction Medicine (ASAM) Criteria.

•  Contractors treat individuals using evidence-based practices and follow best
practices with fidelity.

• Contractors achieve initiation, engagement, and retention goals as detailed In the
agreements.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the original
agreements, the parties have the option to extend the agreements for up to four (4) additional
years, contingent upon satisfactory delivery of senrices, available funding, agreement of the
parties, and Governor and Council approval. The Department is not exercising its option to
renew at this time.

Area sen/ed: Statewide

Source of Funds: Substance Abuse Prevention and Treatment Block Grant, CFDA
93.959 FAIN TI083464 and State Opioid Response Grant, CFDA # 93.788, FAIN TI083326.

In the event that the Federal or Other Funds become no longer available, General Funds
will not be requested to support this program.

Respectfully submitted.

Lori A. Shibinette

Commissioner
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SUD Tx Financial Detail - Amendment #1

OS4>42420>tO<U<3«m HEALTH AND SOCIAL SEAVCCS, HEALTH AND HUMAN SVC8 OCPT OF. KHS: DIV FOR OEHAVORtAL HCALTK BUREAU OF DRUG 4
ALCOHOL SVCS. GOVERNOR COMMISSION FUNDS (IM% Olhtr Funds)

Slal* Fiscal Vaar Cla*s/Acc«unl TItia Budget Amount incrMsW (Dacfasta)
Ravtaad IMinad

Budoal

2023 074-SOOS8$ Cornnundy Oranu <146,057 >215.650

2023 074-5003S3 Conmunity Cranu 180.900 1190.650 <200.010

2024 074-M0SSS Ccnvnunity Granb <21,201 >45.059 <00.330

SyMotal iiao.430 >362.374 <562,794

Ststa Fiscal Yaar Class/Account Tllla Oudgat Amount Irtcrassa/ (Dacraasa)
Ravtsad Modiflad

Budaal

2022 074-5005e3 Community" Gwds $130,979 <100.970 <303.'95S

2023 074-500503 Convnunliy Grants >186,929 <281.330 >470.179

2K4 074.300305 Comrrwnity Grants >40.490 <0 >40.498

BuMotal <360.400 <448,230 <014.032

CsntsNOsHmeuO HiteheocL

Otsta Fiscal Yaar Class/Account Tliia Oudgal AmounI Inersasai {Daersasa)
Ravisad Modiflad

nudiMt

2022 074-300583 Community Grants >00.015 <0 <60.015

2023 074.300583 Community Grants <39.490 <0 <39.490

2024 074-500565 Communfay Grants <13,122 >0 . <13.122

8ub4aial <132.633 >0 <132.033

CO of NashuMOfMlsf Nsthus

Slata Fiscal Yaar Claas/Aceounl TItIa Budoat Amount Irscraasa/ (Dacraasa)
Ravisad IMlflad

nudrwtt

2022 074-500563 Cecnnunity Qrsrus <28.144 50 838.144

2023 074-500565 Convnunlly Granls >27,174 <0 527.174

2024. 074-500563 Community Grants <5,800 >0 M^OOO

Sub-tolM >01.124 <6 101.124



uocusign tnveiope lu: 4y4ica!5t-(Mhb-4b4A-Aabt-hbbhhbbL:ueo;i

Stat* FlKtl Ynr' CUsirAecoufll TW* Oudgtl Amouni Incraaaaf (Oaeftasa)
Ravtsad MedlfUd

Ruiton

tm o74-soosas C«R«Twnity Onnu S43.044 <93.750 <130,794

2023 074-S005e.9 CofmwnHy Orani* <02.909 <281,250 <344,159

2024 074.900SSS Cemnxaiizir Ofania <13.961 <0 <13,901

SuMotal <119.934 <375.000 <494,934

Stata Flacal Yaar Claaa'Account Tlila Sudgat Ammrni Ineraata/ (Oactaa**) Oudoat

2022 074-500905 CanvnuniCy Oranli <190,021 «53.907) <143.114

2023 074-900905 Cenvrunilir Oranu <271.091 <90,992 <302,263

2024 074-900909 Caiinnxjnily Grant* <50.100 «49.0S0) $13,047

8ub4eial <525,610 (17,374) <516,444

Stata Flacal Yaar Ctaaa/Accouni TItia Budgal Amount btcraasa/ (Dacraaaa)
Ravlaad Modlflad'

Budeal

2022 -  074-900505 C«n*nura>y Grant* <04.532 <0 <04,632

'2023 074-500509 Community Grants <89.393 <0 <09,395

2024 074-500505 Community Grants <14.627 <0 <14,027

8ub40tal <146.054 <0 <146,094

Slats Fiscal Yaar Claaa/Aecount Ttlla Oudgat Amount Ineraasal (Dacraaaa)
Ravtead ModJtM

Dudoat

2023 074-500505 Cormviity Grants <20.003 <0 <20,003

2023 074-900505 Carrvnurily Crania <43.917 <0 <43.917

2024 074-500509 Cormuntiy Grants <10,390 <0 <10.390

8ub4o(al <00,370 <0 <60,370



DocuSign Envelope ID: 4941c;35e-04Eb-4E4A-A96E-F5Eh"FbBCU6a2

Hop« on H*v«A Hil 37S1IO-eOOl POTBO POTBO

StM« F1«eal VMr ClaitlAccauni TItIa Dudgal Amownl Irtcraaaa/ (Dacraaaa)
Ravtaad Uodltlad

nurloal

2022 074-900SS3 Coffimaiily CraMs 349,132 393.730 3142.902

2023 074.100303 Comnunlty Crtha 331,320 3281.230 3332,370

2024 074-300383 Ccnvnunlty Oranu 310,963 30 310.983

Sub-lMal 3111,437 3373.000 34M,437

ManchttMr Alcohol Rohob Conur,
Eatw Stale. Famunt Canltf 177204-6001 POTBO POTBO

ttala Flaeal Yaar Clata/Aceouni mia Budgal Amount Ineraatal (Dacraasa)
RavUad UedlAad

Oudoat

2022 074-500383 CORinunby Crants 3168,041 30 3168.941

2023 .074-300383 C<i«i»nunli|f Grants 3234,978 30 3234.978

2024 074-300383 ConmunKy OrsM* 330.206 30 330,208

SutHatai 3432.123 30 3432.123

Souiheattam NH Alcohol ( Drug
AbuaaSanrica* 13S302-B00I POTBO POTBO

Stata Fiscal Yaar CUat/Aocouni TWa Oudpat Amount Ineraaaa/ (Dacraasa)
Ravtead ModlAad

Budttal

2022 074-300383 Community Grants 334,142 30 334,142

2023 074-300583 • Cornnunlty Grants 338,020 30 338.020

2024 074-300383 Comnwnily Grants 37,868 30 37,898

Sub-iotai 377,838 30 377.838

SUB TOTAL COV COMM 32.238,979 31,573.228 33,830,203



DocuSign Envelope ID; 4941C35E-04EB-4E4A-A96E-F5EFF6BC0682

0»4»-n-«»st0-u«4«000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN 8VCS DEPT OF. HKS: DIV FOR BEHAVORIAL HEALTH. BUREAU OF ORUO k
ALCOHOL SVCS, CLJMCAL SERVICES (U% FEDERAL FUNDS ]4% GENERAL FUNDS)

Stsit Flacal X—t Clu«fAee«uftl TItH SudQM Amount Incrtmf (Docraata)
Ravtaad Uodtriad

BudoM

3022 0T4-M09es ConviMilir Oranti 1146.637 <6146.637) to

2023 074-300^ CwnmunKy Oranu tiM.SSS (6100,636) n

3034 074-S005S9 Convnunity Orarui S4S.0S6 (643.039) 60

Swb^lM 6382.374 (6363.374) to

Stata Fiscal Yaar Class/Account THIa Oudgti Amount Incraasa/ (Daerassa)
Ravlsod Modlflad

Bodoal

2032 074-300363 Cornnunlly Orants 6390.303 (1290.303) to.

2033 074-300S63 ConnmnityOfina 6400.404 (6400,404) to

2024 074400563 Corrmunlly Orants 683.629 (183.8391 iO

SuMotal 6776438 (6776,336) 60

C«nMrlO«r»rsulh HtttfiMdi

Slats Fiscal Yaar Class/Account TItIa Dudott Amount Irtcraasa/ (Dacraasa)
Ravlsad Modinad

Birdnal

2022 074400383 Ccnvnuhtty Grants 1127.103 to 6127.193

3023 074-300383 Community Grants 1136,001 to 6126,091

3024 074-S003&S Communiiy Orants 627.611 60' 627.811

Sub4olal $261,093 to 6261,093

CC ol NathufCtvattf Nafiut

Siata Fiscal Yaar Claas/Account nua Budgat Amount Incrs4s«/ (Dacraasa)
Ravlsad Motfin^l

Dudaal

2023 074-SOOS6S Community Grants 630.647 60 130.647

2023 074400363 ContTwiity Orsnts 657.690 to $37,300

2024 074-500363 Communliy Grants 612.305 to 112.303

Sub4etal 6139.342 to 6129.642



Pocui>(gn envelope ID; 494lC35E-04eD-4E4A-A9bE-K5Eh>'eBC0B82

SUi* Fl«cal Ymt CiMi/AccounI TW« BuOgat AmMnI InemaaW (OacraaMl
Ravtoad Uedinad

Bufloai

2022 074.900MS Cofnmunity Orcnu <0V220 $0 S0t.220'

2022 O74-S0OSeS CommunHy Grams I133.US $0 $>33,325

2024 074.MOS8S Cammunily Grants *20.031 $0 ' $20.031

t«b4etil $354,103 to $254.>B2

Ctaaa/Account TWa Budget Amount IncTMss/ (Baeraasa] Bwdoat"

2022 07^500505 Community Grants $418,437 1140.037 $502,004

2023 074-500S09 Comnunlty Grants $575,005 $100,050 $760,403

2024 074-9009a5 ConiBuiiity Grants $123,147 $43,050 $100,200

Bub-total $1,114,300 $362,374 $1,400,703

Stata Fiscal Yaar Clasa/Aceourtt TRSa Oudgai Amount Incraaaal (Oacrsasa)
-Ravtsad Medinad

Buflnal

'2022 074-500505 Convnjnlty Grartts $130,070 to $136.m

ton 074-500505 Ccmrnuntty Grams $147,071 $0 $147;07l'

2024 074-500505 Ccmmuntty Grants $31,424 $0 $31,424

Bub-total $315,471 to $315,471

Btsta Fiscal Yaar Class/Accounl Tllla Budget Amount IncraasW Pacraasa)
Ravlaad WodlHad

RuclrMl

2022 074-500503 Ccnmunity Grants $55,230 $0 $55,230

2023 074-500505 CemnseWy Grams 103.070 $0 $03,070

2024 074-S00505 Ccmmunliy Gratus $22,021 $0 $22,021

Bub-total
$170,337 to $170,337



OocuSign Envelope ID: 4941C35E-04E8-4E4A-A96E-F5EFF6BC0682

Slate Flacal Year Clati/Accovnt Thie Budget Amouni Irwreaae/ (Decreaae)
Ravlaed Medlfled

Dudoet

2032 074400SU ConvTwnrtr Oranu Si04.iee $0 3104,100

2023" 074-S00U9 Centmuntt)! Crania 1100.704 30 3100.704

3024 074-M0Sft5 Commurdiy Crania 023.230 30 323.339

Sub>ietal 3236.172 30 32)0,172

MantftMwr AKoM Rehab Center.

State Flacal Year Clata/Account Title Oudgat Amount Increaeef (Oecreaaa)
Revlied Medllled

Itiirtnel

2023 074-900009 Community Crania 3393,009 30 3393,009

2023 074-900909 Community Crania '3497,090 30 34g7.m

2024 074-900909 Communily Granu 3ICe,407 30 3106.407

Sub-toial 3990.200 30 $OM,200

Soirtheatiem NH Akohol & Orvg

State Fiacai Year Claai/Aceount .- Title Budget Amount tisereaaW (Oecreaaa)
Revtaed Modined

Budnet

2022 074-900909 Cemmunlty Grants 372.399 30 372.399

2023 074-900909 Cernmunty Cranta 370.330 • 30 370.^

2024 074-900909 Community Cranta 310.311 30 310.311

Sub-total 3169,000 30 3109,000

St/O TOTAL CLINiCAL 34.703.310 (3776.530) 34,000.770



DOCUSign tnvelope ID; 4y41C35E-04EtMl=4A-A96l£-K5EFK6BC0682

0$454I^W»10-r»400000 HEALTH AND SOCIAL SERVICES, HEALTH AKO HUMAN SVC8 OEPT OF. HMS: DIV FOR EEHAVORIAL HEALTH BUREAU OF ORUO S
ALCOHOL 8VCS. STATE OPIOlO RESPONSE GRANT (100% FEDERAL FUNDS) funding tnd* 9/39/22.

Sim* Fiscal Yttr • Cists/Account nus Oudgtl Amount IncfMss/ (Dscrasss)
Rsvlssd Modlflod

BudOAl

2022 074-900583 Community Gtsnu tU.MO 50 586,600

2023 a74;4005«5 ConmjnAy Orsna 530.000 50 530,000

Sub^olsl 5118.600 50 1119.800

8l*1s Fltcal Yssr Ctsst/Aecount nil* Oudgst Amount lne>*a*W (0*c*aM)
Rsvlssd Modlilsd

Bwd'ovt

2022 074-900985 Community Grsnu 5207.200 50 5207.200

2023 074-500589 Contrmmiiy Otsnti 570.000 50 570.000

Bub-lotsI 5277.200 50 5277.200

Slat* FlacM Y*sr Ctats/Aceeuni TlUa Dudg*! Amount
Incrsats/ (Dscraass)

RavtsMi U^IIM
DudiMt

2022 074-500589 ConvnunLV Grant* 5432.000 50 5432.000

2023 074:500989 ConiTunliy Grants 5143,325 to 5143.325

Sub-total 5978.225 50 5578.229



DocuSign Envelope ID: 4941C35E-04EB-4E4A-A96E-F5EFF6BC0682

mc.

$tat* FUcal Y«»r CtaaalAccount Titia Oudgal Amount
tr>erasaW (Oacraaaa)

Ravlaad ModlHad

0<id<Mt

2022 074-S00M9 CorrvTMnlty Crania 1207.200 M 1207.200

2023 074-S0OSS9 Commjnl^ Crania 170.000 to 170.000 -

Sub-total 1277,200 10 1277.200

ClaaalAccouni niia Budgat Amount Incraata/(Dacraaaa)
Ravtaad Wodlflad

Oudoat

'2022 074-300965 Comrnunlly Grants .1329.900 10 1325.600

2023 074-5005S5 Cornnur^ Crania 1107,900' 10 1107.600

Sul>4oial 1433,400 10 1433.400

Manehaatar Aieohel Rahab Caniar,
Easwr 8«al», Famum Caniar

Suia Flacai Yaar ClaaalAccount THia Oudsal Amount
Incraaaal (Dacraaaa)

Ravlaad Medinad

Budaat

2022 074-9003S9 Community Orania 11.793.400 (1710,200) 11,074.200

2023 074-500965 Ccrmunity Oiania 1597.000 (1290.500) 1328,300

Sub-total 12.391,200 (1099,700) 11.402.500

Southaaatam NH Aleahol A Oruo
Abuaa Sarvicaa

Suta Flacal Yaar Claaa/Acceuni Htla Budgat Amount Ineraaaa/ (Dacraaaa)
Ravlaad Modiflad

Riidnal

2022 074-S009a9 Community Orartit 1414.400 10 1414.400

2023 074-$009e5 Conaiunity Orantt 1137.200 10 1137.200

Sub-lotal 1991.600 10 1551.600

SUO T01ALSOR 14,625.629 (1096.700) 13,636,029

Grand Total All 111 669.920 <11620121 11V473J06



uocuiaign tnveiope lu; 4s*4iL;aDt>U4to^t4A-Maot-h3tr-hoduubo;i

OocuSIgn Envelope ID: A1A9C4ie-BF41-411E-B5CF-58C906FAOC39

OocuSign Envelope ID: 68FlECAE-Fl2A-4807-eCMF.5l542326818C
I

SEP16'21pm 1:35RCW;i

Leri A. Shibintttc

ComiaU«Wo«r

KaiJs S. Foi
Oircciof

STATE OF NEW HAMPSHIRE

DEPARTMENTOF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

I29PLEASANT^REET.CO.NCORO.NH MJOl
603*271-9S44 M00-852-3J4S ExL 9544

Fix: 603-271-4332 TDD Access: 1-800-735-2964 «nrw.dhhs.Rh.gev

September 15. 2021

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into contracts with the Contractors listed below in an amount not to exceed $11,475,254
for Substance Use Disorder Treatment and Recovery Support Services, with the option to renew
for up to four (4) additional years, effective upon Governor and Council approval through
September 29, 2023. 66.56% Federal Funds. 14.00% General Funds. 19.44% Other Funds
(Governor's Commission).

Contractor Name Vendor Code Area Served Contract Amount

Belonging Medical Group.
PLLC

334662-B001 Statewide $562,794

Bridge Street Recovery,
LLC

341988-B001 Statewide' $1,261,744

The Cheshire Medical

Center
155405-8001 Statewide $413,728

Dismas Home of New

Hampshire, Inc.
290061-8001 Statewide $651,316

FIT/NHNH, Inc. 157730-8001 Statewide $2,216,432

Grafton County New
Hampshire

177397-8003 Statewide $464,325

Headrest 175226-8001 Statewide $527,907

Hope on Maven Hill, Inc. 2751T9-B001 Statewide $781,009

Manchester Alcoholism

•Rehabilitation Center
177204-8001 Statewide $3,801,533

South Eastern New

Hampshire Alcohol and
Drug Abuse Services

155292-BOOi Statewide $794,466

Total: $11,475,254

77ie Dci>Qrtincnl cf Ueofth ond //uman Servini' MUsion is (o/om contmunilics and /oniiliet
in providing oppdriiinitics (or cicizcnj to ocTtieue health and independence.
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DocuSign Envelope ID: A1A9C418-BF41-411E-B5CF-58C906FADC39

DocuSign Envelope 10:68F1ECA£-F12A^807-604F-S1&42328B1BC

His Exceflency. Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, and
are anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPI-ANATION

The purpose of this request Is to provide Substance Use Disorder Treatment and
Recovery Supports Services statewide to New Hampshire residents who have incorne below
400% of the Federal Poverty Level, and are uninsured or underinsured.

The Contractors will provide statewide access to an array of treatment services, including
individual and group outpatient services; intensive outpatient services; partial hospitalization;
amt}ulatory withdrawal management services; transitional living services; high and low intensity
residential treatment services; specialty residential services; and integrated medication assisted
treatment. The Contractors virill ensure individuals with a substarice use disorder receive the

appropriate type of treatment and have access to continued and expanded levels of cafe, which
will increase the ability of individuals to achieve and maintain recovery. The Contractors will also
assist eligible individuals with enrolling in f^edicaid while receiving treatment, arid the Department
will serve as the payer of last resort.

Approximately 7,000 individuals will receive services over the next two years.

The Department will monitor services through monthly, quarterly^ and annual reporting to
ensure the Contractors:

•  Provide services that reduce the negative impacts of substance misuse.

•  Make continuing care, transfer and discharge decisions based on American Society
of Addiction Medicine (ASAM) criteria.

•  Treat individuals using Evidence Based Practices and follow best practices.

•  Achieve initiation, engagement, and retention goals as required by the Department.

The Department selected the Contractors through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website from July 20, 2021
through August 19, 2021. The Department received twelve (12) responses that were reviewed
and scored by a team of qualified individuals. The Scoring Sheet is attached. This request
represents ten (iO) of twelve (12) contracts for Substance Use Disorder Treatment and Recovery
Supports Services. The Department anticipates presenting two (2) additional contracts at a future
Governor and Executive Council meeting for approval.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions of. the attached
agreements, the parties have the option to extend the agreements for up to four ,(4) additional
years, contingent upon satisfactory delivery of sen/lces,/available funding, agreement of the
parties, and Governor and Council approval.

Should the Governor and Council not authorize this request, individuals in need of
Substance Use Disorder Treatment and Recovery Supports Services may not receive the
treatment, tools, and education required to enhance arid sustain recovery that, in some cases.
fDrevents untimely'deaths.
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DocuSign Envelope ID; A1A9C418-BF41-411E-B5CF-58C906FAOC39

OocuSign Envelope ID; 68FiECAE-F12A-4607-8D4F-S1S4232681BC

His &Qe(lency. Governor Christopher T. Sununu
end the Honorebie Council

Page 3 of 3

Source of Federal Funds: Substance Abuse Prevention and Treatment Block Grant. CFOA
93.959 FAIN T1083464 and State Opiold Response Grant, CFOA # 93.788, FAIN TI083326.

In the event that the Federal or Other Funds become no longer available, General Funds
will not be requested to support this program.

Respectfully submitted,

y  br.

U.

Lori A. Shlbinette

Commissioner



uocubjgn bnveiope lu: 4y4icjab-U4tb-4t4A-Aytit-ht)t(-i-bbCUbaii

DocuSlgn Envelope ID: A1A9C418-BF41-411E-B5CF-58C906FADC39

09-6S>92*d20610*M82(K)00 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF, HHS: DfV

FOR BEHAVORIAL HEALTH, BUREAU OF ORUO & ALCOHOL SVCS, GOVERNOR COMMISSION FUNDS (100%
Oth«r Funds)

Belonolno MedJcal Group 334662 6001 POTBD

Stste'FisctI Tear Class/Account TUle Budget Amount

2022 102-500731
Centrecis for Prog

Svc
560.109

2023 102-500731
ControcU for Prog

•Svc
569.961

2024 102-500731
Controcts tor Prog

Svc
521.261

SuMotsI 5160.421

Bildoe Street Recove^. LLC 341998-B001 POTBO

State FIsca) Tear Claaa/Account Title Budget Amount

2022 102-500731
Coniracia lor Prog

Svc
51^.979

2023 102-500731
Contrects for Prog

Svc
5166.928^

2024 102-500731
Conliocte for Prog

Svc
540,496

Sut>-(6tai 5366.405

Cenier/DartmouO) Hhchcock

Keene 15540S-B001 POTBD

State Ftacal Year Claas/Account Title Budget Amount

2022 102-500731
Coritrods for Prog

Svc
560.015

2023 102-500731
Contrects for Prog

Svc
559,496

2024 102*500731
Controcls for Prog

Svc
513,122

Sub-total 5132.633



uocubign tnveiope lu; 4»4ic;d3i:-u4cs-4t4M-A»Dt:-i-3ti-i-obUUbo;^

DocuSign Envelope ID: A1A90418-BF41-411E-B5CF-58C906FADC39

CC o( NMlnia'Oreeter Nashua

Mental Health 1541t2-B00l PO TBD

State Fiscal Year Claas/Account Title Budget Amount

2022 102-300731
Coniracts lor Prog

Svc
SO

2023 102-500731
Contracts for Prog

Svc
SO

2024 102-500731
Contracts for Prog

Svc
SO

Sut>>totai SO

Oismas Homo 2OOO01-BOOt PO TBD

SUte Fiscal Year Claaa/Account Title Budget Amount

2022 102-500731
Contracb for Prog

Svc
S43.044

2023 102-500731
Contracts for Prog

Svc
S62.909 .

2024 102-500731
Coniracts for Prog

Svc
513.681

Sub-total S116.834

FamiOes in Transition 157730-B001 POTBD

State Flacil Year Claaa/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
SI 90,022

2023 102-500731
Coniracts for Prog

Svc
$271,691

2024 102-500731
Contracts for Prog

Svc
S58.106

Sub-total $525,616



L/UMioiyii ciivciw^ iL/. ■oo;^c*VHco*HCHr>*n9uc*r;^crruo^^wuo^

DocuSlgn Envelope ID: A1A9C418-BF41-411E-B6CF-58C906FADC39

Gdafion Cty in397.B003
-r*

POTBO -

State Fiscal Year Class/Account Title Budget Amount'

2022 10^500731 Contracts tor Prog
Svc

$84,632

2023 102-500731
Contracts tor Prog

Svc
$69,395.

2024 102-500731
Contracts for Prog

Svc
$14,827

Sub-toUl $148,654

Hartor Cero 160574-8001 POTBO

Steu FJscil Veer Cleeef Account Tide Budget Amount

2022 102-500731
Contracts for Prog

• Svc
$0

2023 102-500731
Contracts for Prog

Svc
$0

2024 102-500731
Coniracts for Prog

Svc
$0

Sut>-totel $0

Headretl. Inc. 175226-B001 POTBO

State Fiscal Year Class/Account Title Budget Amourtt

2022 102-500731
Contracts for Prog

Svc .
$26,063 •

' 2023 102-500731
Contracts for Prog

Svc
$43,018

2024 102-500731
Contracts for Prog

Svc
$10,390

SutKtotai $80,372

Hope on Haven Hill 275119-B001 POTBO

State Fiscal Year Clasa/Aceount Tiuo Budget Amount

2022 102-500731
Contracts" for Prog

Svc
$49,152

2023 102-500731
Coniracts for Prog

Svc
$51,320

' 2024 102-500731
Contracts for Prog

Svc .
$10,985

Sub-total $111,437



uocuoign envelope iu; iuo3c-u«»CD-*»c«»M-A»oc-rDcrroDv^ooo<:

DocuSign Envelope ID: A1A9C418-BF41-411 E-B5CF:58C906FADC39

Manchester Alcohol Rehab Center.

Easter Seals. Famum Center 177204-8001 P0T80

Stats Fiscal Year Class/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
$166,941

2023 102-500731
Contracts for Prog

Svc
$234,977

2024 102-500731
Contracts for Prog

Svc
$50,208

SuMotal $452,125

Soothcastem NH Alcohol 8 Drug
Abuse Services 199292-8001 PO TBD

State Fiscal Year Class/Account Tlila Budget Amount

2022 102-500731
Contracts for Prog

Svc
$34,142

2023 102-500731
Contracts lor Prog

Svc
•$36,020

2024 102-500731
Contracts for Prog

Svc
$7,696

Sut>4otal $77,656

SUBTOTAL 60V COMM $2,195,857
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DocuSign Envelope 10: A1A9C418-8F41-411E-B5CF-58C906FADC39

OS4S-92-920S1043»40000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF, HHS: DIV

FOR BEHAVORIAL HEALTH. BUREAU OP DRUG & ALCOHOL SVCS. CUNICAL SERVICES (€6% FEDERAL
FUNDS 34% GENERAL FUNDS)

Belonging Modlcel Group

State Race! Veer Claaa/Account Title Budget Amount

2022 102-500731
Contracta for Prog

Svc
$146,657

2023 102-500731
Contacts lot Prog

Svc
$100,656

2024 102-500731
Controcts for Prog

Svc
$45,059

Sub-total $362,373

Bridge Stieel Recovery, LLC

State Flacal Year Ctaaa/Account Title Budget Amount

2022 102-500731
Contmcts for Prog

Svc
$200,305

2023 102-500731
Conirecia for Prog

Svc
$400,404

2024 102-500731
Conlracts for Prog

Svc
$65,629

Sub-total $n6.539

Center/D&itmouth'Hrtchcodi

keerte

State Flacal Year Claaa/Account Title Budget Amount'

2022 102-500731
Contmcts for Prog

Svc
$127,193

2023 102-500731
Contmcts for Prog

Svc
$126,092

2024 102-500731
Contracts for Prog

Svc
$27,611

•Sub-total $261,095
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CC o( N8»huaA3re«tef Neshua
Mental Heetih

State Fiscal Year Cbse/Account TlHo Budget Amount

2022 102-500731
Contracts (or Prog

Svc
$0

2023 102-500731
Contr^ts for Prog

Svc
$0

2024 102-500731
CoRlrects forProg

Svc
SO

Sut>-total so

Otimes Homo

SUteFlecet Veer Ctae^Account Title Budget Amount

2022 .102-500731
Conlreds (or Prog

Svc
S9U26

2023 102-500731
Contracts for Prog

Svc
$133,325

2024 102-500731
Cpntmcts for Prog

Svc
S29.631

Sub-total $254,182

Families In TnmslUon

State Fiscal Year Ctass/Account TlUa Budget Amount

2022 102-500731
Coruracts for Prog

'^c •
S415.437

2023 102-500731
Contracts for Prog

Svc
S575.805

2024 102-500731
Contracts for Prog

Svc
$123,147

Sut>-totai S1.114.380

GraflonCty

State Fiscal Year Clasa/Account Title Budget Amount

•  2022 "102-500731
Contracts for Prog

"Svc
$136,977

2023 102-500731
Contracts lor Prog

Svc
$147,071

2024 102-500731
Contracts for Prog

Svc
$31,424

SuMotal $315,471
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Harbor Care

State Flecai Year Ctaea/Aecouni Title Budget Amount

2022 102-500731
Conlracis for Prog

Svc
50

2023 102-500731
Contracts for Prog

Svc
SO

2024 102-500731
Contracts for Prog

Svc
50

Sub-total 50

Hoadreti. Irtc.

State Fiscal Year CleeayAccount Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
555.237

2023 102-500731
Cofnracts for ̂ og

Svc
593.079

2024 102-500731
Corttracts for Prog

Svc
522.021

Sub-total 5170,335

Hope on Haven HB)

State Fiscal Year Claaa/Account Title Budget Amount

2022 102-500731
Coniracts for Prog

Svc
5104,169

2023 102-500731
Contracts for Prog

Svc
5108.794

2024 102-500731
Contracts for Prc^

Svc
523,239

Sut>-totai 5236.172
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ManchotlorAtohol Reheb'Center.

Eester SeeU. Famum Center

State FIfcal Year Claee/Account Title Budget Amount

2022 102-500731
Conlracts lor Prog

Svc
5353,805

2023 102-500731
Contracts for Prog

Svc
5497.996

2024 102-500731
Conlrects for Prog

Svc
5108.407 .

SuMotal 5958.208

Soutbeaetem nh Alcohol & Drug

Abuse Services

State Fiscal Year - Claae/Account Title Budget Anwunt

2022 102-500731
ConlnKts (or Prog

Svc
572.359

2023 102-500731
Contracts (or Prog

Svc
576.338

2024 102-500731
Contracts for Prog

Svc
510,311

Subtotal 5165.008

SUB TOTAL'CLINICAL 54.653.772
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0Mi-92-920810-7O4606O0 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN 8VCS OEPT OF, HHS: DIV
FOR OEIMVORIAL HEALTH, BUREAU OF DRUG A ALCOHOL SVCS, STATE OPIOlO RESPONSE GRANT (100%

FEDERAL FUNDS) funding ends 8/29/22.

Slroel Recovery. LLC

State Fteeel Year Claea/Account Title Budget Amount

2022 102-500731
ConirscU' lor Prog

Svc
SU.BOO

2023 102-500731
Contracts tor Prog

Svc
$30,000

SutKtetal SI 18.600

Dismae Home

Stats Fiscal Year Class/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
$207,200

2023 102-500731
Contracts for Prog

Svc
$70,000

SuMotai $277,200

FemOee In TransRion

State Fiscal Year Ciaas/Account Title Budget Amount

2022 102-500731
Contracts far Prog

Svc
$432,900

2023 102-500731
Contracts for Prog

Svc
$143,325

Sub-total $576,225

HartxxCero

State Fiscal Year Class/Account Ttlle Budget Amount

2022 102-500731
Contracts for Prog

Svc
$0

2023 102-500731
Conirects for Prog

Svc
$0

Sub-total $0
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HeadrMt. inc.

Steto FItcsl Yesr Class/Account Title' Budget Amount

2022 102-500731
Contracts (or Prog

S207.200
«T

2023 102-500731
Contracts (or Prog

Svc
370.000

Subtotal S277.200

Hope on Havon HID

state Flecal Year Class/Account Title Budget Amount

2022 102-500731
Contracts for Prog

SvC
$325,600

2023 102-500731
Contracts for Prog

Svc
$107,600

Sub-total $433,400

Manchester Alcohol Rehab Center.

Easier Seals. Famum Conlor

SUte Fiscal Year Clast/Accouni Title Budget Ainount

2022 102-500731
Contracts (or Prog

Svc
$1,793,400

2023 102-500731
Contracts (or Prog

Svc
$597,600

Sub-total $2,391,200

Southeastern NH Alcohol & Drug

Abuse Services

State Fiscal Year Clsss/Account Title Budget Amount

2022 102-500731
Contracts (or Prog

Svc
$414,400

2023 102-500731
Contracts (or Prog.

Svc
$137,200"

Subtotal $551,600

SUB TOTAL SOR $4,625,625

Orand Total All 511.476.254
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Nw Hampshire Oepaftment of and Human Services
Division of Rnarrce ar«J Procurement

Bureau of Contracts and Prbcur^ent
Scoring Sheet

ProiecllOf RFP.20a-B0Ai5-01-SUBST

Project ni!a Isobtenee Uso Dteoftfer Treatment and Recovery Support Services

Mazfmucn

Joints

Available

Detonqlng
Medcai

Gf00p.PlLC

Bridge Street
Recovery.
UC

Cheshire

Medieel

C«nw

Ohmas Home

of New

Hainpshtfc.
Inc.

Manchester

AleehoBsxn

RthabiSation

Center

FfT/NHNH,

Inc.

Gratien

CoiiwyNew
Kempsl^

CommunKy
CouncBol

Nashua. N.H.
d/b^Greiier

Nashua

Mental Heaith 1 ■■ iti n 1 • »
rtSiDOe nonw Headrest .

Hope on

Haven HsS.

Inc.

Soudi

Eastern New

Hampshire
Ali»hel&

3njg Abuse,
Senriees

Technical

Oualircaiiorts (Ot) 50 40 25 47 • 37 SO SO 43 48 50 SO 50 SO

50 45 » 48 35 45 50 45 SO so 50 45 48

ASAM'(03) 20 20 11 8 20 15 20 10 20 20 9 20 20

20 20 13 "5 20 13 20 15 20 20 ID 20 18

30 15 7 8 23 21 14 21 12 B 7 14 8

Collaboration &

45 45 25 IS 45 24 45 37 40 45 40 40 20

Staffing P!an{Q7) 15 13 13 4 10 12 13 13 13 13 10 14 4

Subtotal - Technical 230 138 119 135 190 180 212 184 203 206 176 203 168

C03l

4.2.1.1. Budgei Sheet 70 • 63 30 63 63 48 60 63 00 63 58 65 62

4.2.1.2. Sun list 30 25 29 25 25 28 28 30 25 25 28 30 28

Subtotal • Cos iob SS 59 88 88 76 88 83 85 33 95. 90

TOTAL PaNTS 330 ses 179 223 278 256 300 277 288. 299 262 2S8 258

RevtewerWgme

^ .'Sara Cleveteid

^'paJa Hofipan

^Laurie HeaOi-

4'

5

7X09
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Substance Use Disorder Treatment and Recovery Support Services contract is
by and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Manchester Alcoholism Rehabilitation Center ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 13, 2021, (Item #30), as amended on March 23, 2022, (Item #35), and as amended on
December 21, 2022, (Item #29), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard Agreement Provisions, 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," and increase the price limitation to
support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2025

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$12,040,504

3. Modify Exhibit B, Scope of Services, Subparagraph 3.1.3.6. to read:

3.1.3.6. The Contractor shall provide Medically Monitored Residential Withdrawal Management
services as defined by ASAM Criteria, Level ,3.7-W.IVI. The Contractor shall ensure medically
monitored intensive inpatient services withdrawal management are provided using a combination
of clinical and/or medical services to stabilize the individual while they are undergoing
withdrawal.

4. Modify Exhibit C, Amendment #1, Payment Terms, Section 1, to read:

1. This Agreement is funded by:

1.1. ■ 27.977%, Federal funds from the Substance Abuse Prevention and Treatment Block

Grant, as awarded October 1, 2020, by the United States Department of Health and
Human Services, the Substance Abuse and Mental Health Services Administration,
CFDA 93.959 FAIN TI083464, which are only effective from the contract effective date
through September 30, 2022; and as awarded October 1, 2021 by the United States
Department of Health and Human Services, the Substance Abuse and Mental Health
Services Administration, CFDA 93.959 FAIN TI084659, which are effective through
September 30, 2023; and as awarded May 17, 2021 by the United States Department of
Health and Human Services, the Substance Abuse and Mental Health Services

Administration, CFDA 93.959 FAIN TI083955, which are effective through September 30,
2025; and as awarded February 15,2023 by the United States Department of Health and
Human Services, the Substance Abuse and Mental Health Services Administration,
Assistance Listing # 93.959 FAIN TI085821, which are effective through September 30,
2024; and ALN 93.959 FAIN TBD, pending the receipt of the Notice of Award from
SAMHSA.

.1.2. 36.497%, federal funds from the State Opioid Response Grant, as awarded September
30,2021, by the United States Department of Health and Human Services, the ̂ stance
Abuse and Mental Health Services Administration, CFDA # 93.788, FAIN |rig|3326,

Manchester Alcoholism Rehabilitation Center A-S-1.2 Contractor Initials
RFP-2022-BDAS-01-SUBST-11-A03 Page 1 of 5 Date 8/2 5/202 3
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Which are only effective from the contract effective date through September 29. 2022,
and as awarded September 23, 2022, by the United States Department of Health and
Human Services, the Substance. Abuse and Mental Health Services Administration,
Assistance Listing # 93.788, FAIN H79TI085759, which are only effective from
September 30, 2022 through September 29, 2023; and SOR 3B, ALN 93.788. FAIN TBD,
are anticipated to be available effective 9/30/2023, pending the receipt of the Notice of
Award from SAMHSA; and ALN 93.788, FAIN TBD, anticipated to be available effective
9/30/2024. pending the receipt of the Notice of Award from SAMHSA.

1.3. 12.273% General funds.

1.4. 23.253% Other funds (Governor^ Commission).

5. Modify Exhibit C, Amendment #1, Payment Terms. Section 3. to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred In the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified In Exhibits C-1, SUD Treatment Services Budget through Exhibit C-14, Residential
Services Budget.

3.1. Payments may be withheld until the Contractor submits accurate required monthly and
quarterly reporting.

3.2. Ensure approval for Exhibits C-l, SUD Treatment Services Budget through Exhibit C-14,
Residential Budget is received from the Department prior to submitting invoices for
payment. ^ .

3.3. Request payment for actual expenditures incurred in the fulfillment of this Agreement,
and In accordance with the Department-approved budgets.

6. Modify Exhibit C, Amendment #1. Payment Terms, Section 4, to read:

, 4. The Contractor shall submit budgets for approval, in a form satisfactory to the Department, no
later than October 20, 2023, which shall be incorporated by reference and retained by the
Department. The Contractor shall submit budgets as follows:

4.1. One (1) budget for each tiered service that specifies expenses for the period from July 1.
2023 through June 30, 2024. as follows:

4.1.1. Exhibit C-7, SUD Treatment Services Budget

4.1.2. Exhibit C-8. Integrated MAT Budget

4.1.3. Exhibit C-9, Residential Services Budget

4.1.4. Exhibit C-10, Medically Monitored Withdrawal Management

7. Modify Exhibit C, Amendment #1. Payment Terms, Section 5, to read:

5. The Contractor shall submit budgets for approval. In a form satisfactory to the Department, no
■  later than 20 calendar days prior to June 30, 2024. which shall be retained by the Department.
The Contractor shall submit budgets as follows:

5.1. One (1) budget for each tiered service that specifies expenses for the period from July 1,
2024 through June 30, 2025, as follows:

5.1.1. Exhibit C-11, SUD Treatment Services Budget

5;1.2. Exhibit C-12, Integrated MAT Budget ■

5.1.3. Exhibit C-13, Residential Services Budget

5.1.4. Exhibit C-14, Medically Monitored Withdrawal Management

8. Modify Exhibit C, Amendment #1. Payment Terms, Section 6. to read" (—

Manchester Alcoholism Rehabilitation Center A-S-1.2 Conlractorlnitials ^
RFP-2022-BDAS-01 -SUBST-11-A03 Page 2 of 5 Date8/25/202T"
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6. Reserved.

Manchester Alcoholism Rehabilitation Center A-S-1.2 Contractor Initials
RFP-2022-BDAS-01 -SUBST-11-A03 Page 3 of 5 Date8/2S/2023
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All.terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Ame^ndment shall be effective September 29, 2023, upon Governor and
Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

8/25/2023

Date

— DoeuStgnvd by;

$. fo*

FOX

Title: Di rector

Manchester Alcoholism Rehabilitation Center

8/25/2023

Date

—DocuSlgn#d by:

CffiLjurwAJu kuiuA^
Namei'^^'^^ne Kuhn

Title: chief Operating Officer

Manchester Alcoholism Rehabilitation Center A-S-1.2

RFP-2022-BDAS-01-SUBST-11-A03 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

•Doet^Slgned by:

8/27/2023.

Date

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Manchester Alcoholism Rehabilitation Center A-S-1.2

RFP-2022-BDAS-01 -SUBST-11-A03 Page 5 of 5
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that MANCHESTER ALCOHOLISM

REHABILITATION CENTER is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

February 19, 1980. 1 further 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: 61650

Certificate Number: 0005774613

Urn

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Stale 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, Cynthia Ross , hereby certify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. I am a duly elected Clerk/Secretary/Officer of Easter Seals New Hampshire, Inc., which includes Manchester
Alcoholism Rehabilitation Center, a program of Easterseals NH. .

{Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on _October 12, 2022 , at which.a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Maureen Beaureoard. President & CEO: Lisabritt Solskv Stevens. Chief Govt Relations &

Compliance Officer: Catherine Kuhn. Chief Ooeratino Officer: Tina Sharbv. Chief Human Resources Officer:

Catherine Kuhn. Chief Operating Officer: Peter Hastincs. Chief Information Officer: and Pamela Hawkes. Chief

Development Officer fmav list more than one person)
(Name and Title of Contract Signatory)

are duly authorized on behalf of Easter Seals New Hampshire. Inc. and Manchester Alcoholism Rehabilitation
Center to enter into contracts or agreements with the State

(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all documents,
agreements and other instruments, and any amendments, revisions, or modifications thereto, which may in his/her
judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for thirty
(30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of New
Hampshire will rely on this certificate as evidence that the person(s) listed above currently, occupy the position(s)
indicated and that they have full authority to bind the corporation. To the extent that there are any limits on the
authority of any listed individual to bind the corporation in contracts with ̂ he State of Nevy Hampshire, all such
limitations are expressly stated herein.

Dated: 8/23/2023 /jji") Uj>. A
Signafture of Electey Officer
Name: Cynthia Ross
Title: Assistant Secretary

Rev. 10/12/2022



ACORD,

Client#: 497072 EASTESEA7

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

8/17/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW THIS CERTIFICAtE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsement(s).

PRODUCER n2me*" Linda Jaeger, gig
US! Insurance Services LLC P,.v 855 874-0123

3 Executive Park Drive, Suite 300 E-MAIL
ADDRESS;

inda.iaeger^usi.com

Bedford, NH 03110 INSURERISl AFFORDING COVERAGE NAICI

855 874-0123
INSURER A Philadelphia Indemnity Insurance Co. 18058

INSURED INSURER B

Easter Seals New Hampshire, Inc.
INSURER C

555 Auburn Street
INSURER 0

Manchester, NH 03103
INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR 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
TYPE OF INSURANCE

AOOL
NSR

SUBR

wvn POLICY NUMBER
POLICY EFF

(MM/DO/YYYY)
POLICY EXP

fMM/DD/YYYY) LIMITS

A X COMMERCIAL GENERAL UABILITY

E  OCCUR

1 Liab

X X PHPK2592749 09/01/2023 09/01/2024 EACH OCCURRENCE s1.000.000

$100,000

X ProfessionE MED EXP (Any one person) $5,000

PERSONAL A AOV INJURY $1,000,000

GEWL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000

POLICY 1 1 JECT 1 X 1 LOG
OTHER:

PRODUCTS - COMP/OP AGG $3,000,000

$

A AU1

X

X

OMOBILE LIABIUTY X X PHPK2592747 D9/01/2023 09/01/2024
COMBINED SINGLE LIMIT si ,000,000

BODILY INJURY (Per person) $

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY X

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per acddent) $

PROPERTY DAMAGE
fPer acddenO

$

$

A X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

X X PHUB878203 39/01/2023 09/01/2024 EACH OCCURRENCE s10.000.000

AGGREGATE $10,000,000

OED X RETENTION $$10K $

WO^KERS COMPENSATION

NfA

PER OTH-
STATIITF ER

AND EMPLOYERS' UABILITY y / N
ANY PROPRIETORff'ARTNER/EXeCUTfVEl 1
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
if yes, describe under
DESCRIPTION OF OPERATIONS beKw

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $

E.L. DISEASE • POLICY LIMIT $

A EDP PHPK2592749 39/01/2023 09/01/2024 $1,619,050

Speciai Form IncI Theft
$500 Deductibie

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional Remarks Schedule, may be attached If more space Is required)

Suppiemental Names*:Easter Seals ME, Inc., Manchester Alcohol Rehabilitation Genter, Inc., dba The Farnum
Genter, Easter Seals VT, Inc.,*. The General Liability policy includes a Blanket Automatic Additional
Insured Endorsement that provides Additional Insured and a Blanket Waiver of Subrogation status to the
Gertificate Holder, only when there Is a written contract or written agreement between the Named Insured
and the Gertificate Holder that requires such status, and only with regard to the above referenced on behalf
(See Attached Descriptions)

CANCELLATION

Department of Heaith & Human
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Services, State of NH ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street

Concord, NH 03301

1

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03) 1 of 2

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



DESCRIPTIONS (Continued from Page 1)
of the Named Insured. The General Liability policy contains a special endorsement with "Primary and Non
Contributory" wording.

SAGITTA 25.3 (2016/03) 2 of 2

#841188776/iVi41178900
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/XaORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OD/YYYY)

6/25/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must t>e endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsement(s).

PRODUCER

Hays Con^anies, Inc.

980 Washington St., Suite 325

Dedham MA 02026

NAME*''* Timothy Orcutt
PHONE FAX
(Art:.No.E»t»: (A/C.No):

ADDRESS' TimotJiy.Orcutt@bbrown.cora
INSURER(S) AFFORDING COVERAGE NAIC f

INSURER A The North River Insurance Companv 21105

INSURED

Easter Seals New Hait^shire, Inc

555 Auburn Street

Manchester NH 03103

INSURER B

INSURER C

INSURER D

INSURERE

INSURERF

COVERAGES CERTIFICATE NUMBER: 23-24 WC REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
TYPE OF INSURANCE

AOOL SUBR
POLICY NUMBER

POLICY EFF
IMM/DDrrYYYi

POLICY EXP
IMM/DQfYYYY> LIMITS

COMMERCIAL GENERAL UABILTTY

CLAIMS-MAOE □ OCCUR
EACH OCCURRENCE

BAWACE TO R£NTE6
PREMISES fEfl octtirfeftcfll

MED EXP (Any one person)

PERSONAL & AOV INJURY

GENl AGGREGATE LIMIT APPLIES PER:
PRO
JECTPOLICY LOC

OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OPAGG

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
fEa actidenil

ANY AUTO
Aa OWNED
AUTOS

HIRED AUTOS

BODILY INJURY (Per person)
SCHEDULED
AUTOS
NON-OWNED
AUTOS

BODILY INJURY (Per acddenl)
PROPERTY DAMAGE
(Per acddenl)

UMBRELLA LIA8

EXCESS LUB

OED

OCCUR

CLAIMS-MAOE

EACH OCCURRENCE

AGGREGATE

RETENTION S
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRlETOR/PARTNER/EXECUnVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

PER
STATUTE

OTH-
ER

□ N/A
E.L- EACH ACCIDENT 1,000,000

406-739207-7 1/1/2023 1/1/2024 E.L DISEASE • EA EMPLOYEE 1,000,000

E.L. DISEASE • POLICY LIMIT 1,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS (VEHICLES (ACORD 101. Additional RemarXt Schedula. may be atuched If more apace la required)
Insured includes Manchester Alcoholism Rehabilitation Inc. . dba Farnum Center

CERTIFICATE HOLDER CANCELLATION

Department of Health and Human Services
129 Pleasant Street

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Concord, NH- 03301

1

AUTHORIZED REPRESENTATIVE

James Hays/TADRIG

ACORO 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Mission:

Easterseals provides exceptional services to ensure that all

people with disabilities or special needs and their families

have equal opportunities to live, learn, work and play in

their communities.
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NEWMAN

NOYES

Baker Newman & Noyes LLC

MAINE I MASSACHUSETTS I NEW HAMPSHIRE

800.244,7444 | www.bnncpa.com

INDEPENDENT AUDITORS' REPORT

To the Board of Directors

Easter Seals New Hampshire, Inc. and Subsidiaries

We have audited the accompanying consolidated financial statements of Easter Seals New Hampshire, Inc.
and Subsidiaries (Easter Seals NH), which comprise the consolidated statements of financial position as of
August 31, 2021 and 2020, and the related consolidated statements of activities and changes in net assets,
functional expenses and cash flows for the years then ended, and the related notes to the consolidated financial
statements.

Management's Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial statements
in accordance with accounting principles generally accepted in the United States of America; this includes the
design, implementation, and maintenance of internal control relevant to the preparation and fair presentation
of consolidated financial statements that are free from material misstatement, whether due to fraud or error.

Auditors'Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of America
and the standards applicable to financial audits contained in Government Auditing Standards issued by the
Comptroller General of the United States. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
consolidated financial statements. The procedures selected depend on the auditors' judgment, including the
assessment of the risks of material misstatement of the consolidated financial statements, whether due to fraud
or error. In making those risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the consolidated financial statements in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the entity's internal control. Accordingly, we express no such opinion. An audit also includes evaluating
the appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.
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To the Board of Directors

Easter Seals New Hampshire, Inc. and Subsidiaries

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material respects,
the financial position of Easter Seals NH as of August 31, 2021 and 2020, and the changes in its net assets and
its cash flows for the years then ended in accordance with accounting principles generally accepted in the
United States of America.

Other Matter

Our audits were conducted for the purpose of forming an opinion on the consolidated financial statements as
a whole. The accompanying other financial information is presented for purposes of additional analysis rather
than to present the financial position and results of operations of the individual companies and is not a required
part of the consolidated financial statements. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the
consolidated financial statements. The information has been subjected to the auditing procedures applied in
the audits of the consolidated financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to prepare the
consolidated financial statements or to the consolidated financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of America. In our
opinion, the information is fairly stated in all material respects in relation to the consolidated financial
statements as a whole.

Other Reporting Required by Government A uditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated December 14, 2021,
on our consideration of Easter Seals New Hampshire, Inc. and Subsidiaries' internal control over financial
reporting and on our tests of its compliance with certain provisions of laws, regulations, contracts, and grant
agreements and other matters. The purpose of that report is solely to describe the scope of our testing of
internal control over financial reporting and compliance and the results of that testing, and not to provide an
opinion on the effectiveness of Easter Seals New Hampshire's, Inc. and Subsidiaries' internal control over
financial reporting or on compliance. That report is an integral part of an audit performed in accordance with
Government Auditing Standards in considering Easter Seals New Hampshire, Inc. and Subsidiaries' internal
control over financial reporting and compliance.

LUC

Manchester, New Hampshire
December 14, 2021



DocuSign Envelope ID: 2FBA9A02-62BA-4227-B75C-117504FC4C51

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

August 31, 2021 and 2020

2021 •  2020

ASSETS

Current assets:

Cash and cash equivalents
Restricted cash

Short-term investments, at fair value

Program and other accounts receivable
Contributions receivable, net

Prepaid expenses and other current assets

Total current assets

Assets limited as to use

Investments, at fair value
Other assets

Fixed assets, net

$14,389,013 S 8,234,594

82,461

10,681,421 3,555,005

8,593,338 9,046,180
224,865 329,945

633.702 700.139

34,604,800 21,865,863

2,357,939

15,889,181

378,877

29.899.801

2,154,522

13,850,923

143,015

28.462.718

5;66.477.041

LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable
Accrued expenses ,
Deferred revenue

Current portion of interest rate swap agreement
Current portion of long-term debt

Total current liabilities

Other liabilities

Interest rate swap agreement, less current portion
Long-term debt, less current portion, net

Total liabilities

Net assets:

Without donor restrictions

With donor restrictions

Total net assets

S 2,312,551 S 2,000,480
6,895,135

1,862,583

387,067

1.222.914

2,682,812

1,851,184

28.771.371

7,155,936

1,339,654

389,577

2.198:630

12,680,250 13,084,277

2,154,522

2,507,497

18.746.040

45,985,617 36,492,336

31,026,464 23,812,787

6.II8.5I7 6.171.918

37.144.981 . 29.984.705

S83.130.598 S66.477.041

See accompanying notes.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2021

Without With

Donor Donor

Restrictions Restrictions Total

Public support and revenue:
Public support:

Contributions, net $  732,689 S  327,971 S 1,060,660

Special events, net of related
direct costs of $643,937 1,171,144 208,832 1,379,976

Annual campaigns, net of related
direct costs of $42,502 418,831 37,458 . 456,289

Bequests 4,091 - 4,091

Net assets released from restrictipns 837.627 —

Total public support 3,164,382 ■  (263,366) 2,901,016

Revenue:

Fees and tuition 60,020,761 - 60,020,761

Grants 33,096,374 - 33,096,374

Dividend and interest income 625,522 8,878 634,400

Rental income 29,775 - . 29,775

Other 549.546 - 549.546

Total revenue 94.321.978 8.878 94.330.856

Total public support and revenue 97,486,360 (254,488) 97,231,872

Operating expenses:
Program services:

Public health education .  42,458 _ 42,458

Professional education 3,192 — 3,192

Direct services 82.595.976 - 82.595.976

Total program services 82,641,626 -
82,641,626

Supporting services:
Management and general 9,427,520 - 9,427,520

Fundraising 1.249.556 - 1.249.556

• Total supporting services 10,677.076 - 10.677.076

Total functional expenses 93,318,702 - 93,318,702

Support of National programs 105.185 - 105.185

Total operating expenses 93.423.887 - 93.423.887

Increase (decrease) in net assets from operations 4,062,473 (254,488) 3,807,985
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS (CONTINUED)

Year Ended August 31, 2021

Without With

Donor Donor

Restrictions Restrictions Total

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swap S  658,823 S S  658,823
Net unrealized and realized gains on

investments, net . . 1,830,767 ■  201,783 2,032,550
Decrease in fair value of beneficial

interest in trust held by others - (696) (696)
Loss on sales and disposals of fixed assets (40,958) - (40,958)
Contribution of net assets from acquisition - see Note 15 702.572

- 702.572

3.151.204 201.087 3.352.291

Total increase (decrease) in net assets 7,213,677 (53,401) 7,160,276

Net assets at beginning of year 23.812.787 6.171.918 29.984.705

Net assets at end of year

See accompanying notes.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

Support of National programs

Total operating expenses

Increase (decrease) in net assets from operations

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31,2020 .

Without With

Donor Donor

Restrictions Restrictions Total

Public support and revenue:
Public support:

Contributions, net S  635,769 S  560,250 S  1,196,019
Special events, net of related

direct costs of 5796,900 771,249 86,820 858,069
Annual campaigns, net of related

direct costs of 587,600 ■  369,157 62,978 432,135
Bequests 221,908 — 221,908
Net assets, released from restrictions 755.040 f755.040^ -

Total public support 2,753,123 (44,992) 2,708,131

Revenue:

Fees and tuition 63,063,228 — 63,063,228
Grants 28,717,978 — 28,717,978
Dividend and interest income 580,379 18,073 598,452
Rental income 34,045 — 34,045
Other 524.750 - 524.750

Total revenue 92.920.380 18.073 92.938.453

Total public support and revenue 95,673,503 (26,919) 95,646,584

Operating expenses:
Program services:

Public health education 129,094 _ 129,094
Professional education 10,963 _ 10,963
Direct services 84.460.373 - 84.460.373

Total program services 84,600,430 - 84,600,430

Supporting services:
Management and general - 8,802,004 — 8,802,004
Fundraising 891.482 - ■ 891.482

Total supporting services 9.693.486 - 9.693.486

Total functional expenses 94,293,916 94,293,916

83.093

94.377.009

1,296,494 (26,919)

83.093

94.377.009

1,269,575
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS (CONTINUED)

Year Ended August 31, 2020

Without With

Donor Donor

Restrictions Restrictions Total

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swap S  (242,081) S S  (242,081)
Net unrealized and realized gains on

investments, net 711,416 94,474 805,890
Increase in fair value of beneficial

interest in trust held by others — 21,320 21,320
Other non-operating gains 1.502 - 1.502

470.837 115.794 586.631

Total increase in net assets 1,767,331 88,875 1,856,206

Net assets at beginning of year ■  22.045.456 6.083.043 28.128.499

Net assets at end of year' S23.8I2.787 S6.I7I.9I8 S29.984.705

See accompanying notes.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31,2021

Total Program
and Supporting

Program Services SuDDortinc Services Services Expenses
Public Profes Manage
Health sional Direct ment and Fund-

Education Education Services Total General Raisins Total . 2021 2020

Salaries and related expenses 511,096 5  - 564,176,399 564,187,495 56,044,992 5  870,368 5 6,915,360 571,102,855 572,786,243
Professional fees 17,291 - 7,842,755 7,860,046 2,100,809 ■  164,328 2,265,137 10,125,183 9,192,052
Supplies 790 - 1,989,877 1,990,667 131,147 39,046 170,193 2,160,860 2,332,888
Telephone

-

- 513,962 513,962 184,045 1,810 185,855 699,817 680,452
Postage and shipping

-

- 25,110 25,110 19,618 7,956 27,574 52,684 53,535
Occupancy - - 2,389,582 2,389,582 338,318 70,122 408,440 2,798,022 2,765,081
Outside printing, artwork and media 5,090 - 4,927 10,017 5,130 5,852 10,982 20,999 51,796
Travel 7 - 1,236,068 1,236,075 13,024 1,686 14,710 1,250,785 1,538,838
Conventions and meetings - 3,192 55,272 58,464 16,905 2,432 19,337 .  77,801 201,166
Specific assistance to individuals

-

- 1,379,455 1,379,455 108 — 108 1,379,563 962,562
Dues and subscriptions

- - 25,725 25,725 13,398 4,003 17,401 43,126 33,721
Minor equipment purchases

and equipment rentals 775 - 153,295 154,070 158,601 4,137 162,738 316,808 307,379
Ads, fees and miscellaneous 7,409 - 222,711 230,120 84,777 73,409 158,186 388,306 533,260
Interest

- - 764,208 764,208 144,791 — 144,791 908,999 936,518
Depreciation and amortization - — 1,816,630 1,816,630 171,857 4,407 176,264 1,992,894 1,952,115
Miscellaneous business tax" - -

— —

f33.6903

S42.45S S 3.192 S82.595.976 582.641.626 S9.427.520 51.249.556 510.677.076 593.318.702 594.293.916

0.05% 0.00% 1.51% 88.56% 10.10% .34% 11.44% 100.00% 100.00%

See accompanying notes.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLJDATED STATEMENT OF FUNCTIONAL EXPENSES

• Year Ended August 31, 2020

Program Services Supporting Services

Total Program
and Supporting

Public Profes Manage
Health sional Direct ment and Fund-

Education Education Services Total General Raising Total 2020

Salaries and related expenses S 63,997 S  - $66,101,195 $66,165,192 $5,930,175 $690,876 $6,621,051 $72,786,243
Professional fees 16,450 - 7,431,705 7,448,155 1,692,500 51,397 1,743,897 9,192,052
Supplies 1,403 - 2,250,675 2,252,078 53,836 26,974 80,810 2,332,888
Telephone - - 472,978 472,978 203,806 3,668 207,474 680,452
Postage and shipping 670 - 24,322 24,992 19,191 9,352 28,543 53,535
Occupancy - . - • 2,375,772 2,375,772 323,638 65,671 389,309 2,765,081
Outside printing, artwork and media 15,707 - 9,823 25,530 10,063' 16,203 26,266 51,796
Travel 20 - 1,517,141 1,517,161 16,319 5,358 21,677 1,538,838
Conventions and meetings 17,258 10,963 106,513 134,734 57,268 9,164 66,432 201,166
Specific assistance to individuals - - 962,562 962,562 — — 962,562
Dues and subscriptions 451 - 22,833 23,284 8,849 1,588 10,437 33,721
Minor equipment purchases

and equipment rentals 775 - 192,132 192,907 113,204 1,268 114,472 307,379
Ads, fees and miscellaneous 12,363 - 452,113 464,476 63,974 4,810 68,784 533,260
Interest -

- 766,789 766,789 169,729 — 169,729 936,518
Depreciation and amortization -

- 1,807,510 1,807,510 139,452 5,153 144,605 1,952,1 15
Miscellaneous business tax — — f33.690) f33.690^ _

_ (33.690^

SI 29.094 S 10.963 S84.460.373 .S84 600 430 S 8 802 004 S89I.482. S9.693.486 S94 793 9I6

0.14% 0.01% 89.57% 89.72% 9.33% 0.95% 10.28% 100.00%

See accompanying notes.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS

Years Ended August 31, 202! and 2020

2021 2020

Cash flows from operating activities:
Increase in net assets S 7,160,276 S 1,856,206

Adjustments to reconcile increase in net assets to
net cash provided by operating activities:

Depreciation and amortization 1,9.92,894 1,952,115

Bond issuance costs amortization 6,110 6,110

Increase in fair value of beneficial

interest in trust held by others 696 (21,320)

Net loss (gain) on sales and disposals of fixed assets 40,958 (1,053)

Change in fair value of interest rate swap (658,823) 242,081

Gain on conversion of long-term debt to grant revenue (1,140,000) ■-

Net unrealized and realized gains on investments, net (2,032,550) (805,890)
Donor restricted contributions (327,971) (560,250)
Contribution of net assets from acquisition (702,572) -

Changes in operating assets and liabilities:
Program and other accounts receivable 706,473 2,362,020
Contributions receivable 105,080 169,271
Prepaid expenses and other current assets 77,756 (177,703)
Other assets 16,437 18,231
Accounts payable and accrued expenses 22,693 100,912
Deferred revenue 496,622 956,366
Other liabilities 191.374 346.935

Net cash provided by operating activities 5,955,453 6,444,031

Cash flows from investing activities:
Purchases of fixed assets (2,184,030) (1,031,798)
Proceeds from sale of fixed assets 20,323 2,660
Change in investmentis, net (7.132,124) (711,622)
Change in assets limited as to use (203,417) 56,982
Cash, cash equivalents and restricted cash acquired from

acquisition 365.413 —

Net cash used by investing activities (9,133,835) (1,683,778)

Cash flows from financing activities:
Repayment of long-term debt (1,074,073) (1,619,767)

.  Proceeds from long-term debt 10,161,364 1,192,103
Donor restricted contributions 327.971 560.250

Net cash provided by financing activities 9.415.262 132.586

10
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS (CONTINUED)

Years Ended August 31, 2021 and 2020

2021 ■ 2020

Increase in cash, cash equivalents and restricted cash S 6,236,880 , S 4,892,839

Cash, cash equivalents and restricted cash, beginning of year 8.234.594 3.341.755

Cash, cash equivalents and restricted cash, end of year SI4.47L474 S 8.234.594

Supplemental disclosure of cash flow information:
Interest paid S 875 000 S 934 000

See accompanying notes.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

1. Corporate Organization and Purpose

Easter Seals New Hampshire, Inc. and Subsidiaries (Easter Seals NH) consists of various separate
nonprofit entities: Easter Seals New Hampshire, Inc. (parent and service corporation); Easter Seals Maine,
Inc. (Easter Seals ME); Manchester Alcoholism Rehabilitation Center (Famum Center); and Easter Seals
Vermont, Inc. (Easter Seals VT). Easter Seals New Hampshire, Inc. is the sole member of each
subsidiary. Easter Seals NH is affiliated with Easter Seals, Inc. (the national headquarters for the
organization).

Easter Seals NH's purpose is to provide (1) programs and services for people with disabilities and other
special needs, (2) assistance to people with disabilities and their families, (3) assistance to communities
in identifying and developing needed services for residents, and (4) a climate of acceptance for people
with disabilities and other special needs which will enable them to contribute to the well-being of the
community. Easter Seals NH operates programs throughout New Hampshire, Maine, and Vermont.

2. Summary of Significant Accounting Policies

Principles of Consolidation

The consolidated financial statements include the accounts of Easter Seals New Hampshire, Inc. and the
subsidiaries of which it is the sole member as described in note 1. Significant intercompany accounts and'
transactions have been eliminated in consolidation.

Cash. Cash Equivalents and Restricted Cash

Easter Seals NH considers all highly liquid securities purchased with an original maturity of 90 days or
less to be cash equivalents. Cash equivalents consist of cash, overnight repurchase agreements and money
market funds, excluding assets limited as to use.

Easter Seals NH maintains its cash and cash equivalents in bank deposit accounts which, at times, may
exceed amounts guaranteed by the Federal Deposit Insurance Corporation. Financial instruments which
subject Easter Seals NH to credit risk consist primarily of cash equivalents and investments. Easter Seals
NH's investment portfolio consists of diversified investments, which are subject to market risk.
Investments that exceeded 10% of investments include the Lord Abbelt Short Duration Income A Fund

with a balance of S9,677,021 and $3,555,005 as of August 31, 2021 and 2020, respectively.

Restricted cash represents reserve accounts held by New Hampshire Housing Finance Authority
(NHHFA) for insurance, taxes, replacement costs and operations as well as security deposit accounts held
for tenants.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

2. Summary of Significant Accounting Policies fContinued)

The following table provides a reconciliation of cash and cash equivalents and restricted cash reported
within the consolidated statements of financial position that sum to the total of the same such amounts
shown in the consolidated statements of cash flows at August 31:

. 2^ ̂ 2020

Cash and cash equivalents 514,389,013 58,234,594
Restricted cash 82.461 -

SI 4.471.474

Asse/s Limited as to Use and Investments

Assets limited as to use consists of cash and cash equivalents, short-term certiflcates of deposit with
original maturities greater than 90 days, but less than one year, and investments. Investments are stated
at fair value. Realized gains and losses on investments are computed on a specific identification basis.
The changes in net unrealized and realized gains and losses on investments are recorded in other non-
operating expenses, gains and losses in the accompanying consolidated statements of activities and
changes in net assets. Donated securities are stated at fair value determined at the date of donation.

Beneficial Interest in Trust

Easter Seals NH is the beneficiary of a trust held by others recorded in other assets in the accompanying
consolidated statements of financial position. Easter Seals NH has recorded as an asset the fair value of
its interest in the trust and such amount is included in net assets with donor restrictions, based on the
underlying donor stipulations. The change in the interest due to fair value change is recorded within other
non-operating expenses, gains and losses as activity with donor restrictions.

Fixed Assets

Fixed assets are recorded at cost less accumulated depreciation and amortization. Expenditures for
maintenance and repairs are charged to expense as incurred, and expenditures for major renovations are
capitalized. Depreciation- is computed on the straight-line method over the estimated useful lives of the
underlying assets. Leasehold improvements are amortized using the straight-line method over the shorter
of the lease term or the estimated useful life of the asset.

Fixed assets obtained by Easter Seals NH as a result of acquisitions on or afler September I, 2011 are
recorded at estimated fair value as of the date of the acquisition in accordance with generally accepted
accounting principles guidance for acquisitions by.a not-for-profit entity.

Donated property and equipment not subject to donor stipulated conditions is recorded at fair value at the
date of donation. If donors stipulate how long the assets must be used, the contributions are recorded as
restricted support or, if significant uncertainties exist, as deferred revenue pending resolution of the
uncertainties. In the absence of such stipulations, contributions of property and equipment are recorded
as support without donor restrictions. See also note 8.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

2. Summary of Significant Accounting Policies (Continued)

Lons-Lived Assets

When there is an indication of impairment, management considers whether long-lived assets are impaired
by comparing gross future undiscounted cash flows expected to be generated from utilizing the assets to
their carrying amounts. If cash flows are not sufficient to recover the carrying amount of the assets,
impairment has occurred and the assets are written down to their fair value. Significant estimates and
assumptions are required to be made by management in order to evaluate possible impairment.

No long-lived assets were deemed impaired at August 31, 2021 and 2020.

Bond Issuance Cosis

Bond issuance costs are being amortized to interest expense using the straight-line method over the
repayment period of the related bonds, or the expected time until the next refinancing, whichever is
shorter. Interest expense recognized on the amortization of bond issuance costs during 2021 and 2020
was S6,II0. The bond issuance costs are presented as a component of long-term debt on the
accompanying consolidated statements of financial position.

Revenue Recosnition and Program and Other Accounts Receivable

Easter Seals NH accounts for revenues (mainly relating to fees and tuition in the accompanying
consolidated statements of activities and changes in net assets) under Accounting Standards Codification
(ASC) 606, Revenue from Contracts with Customers, and determines the amount of revenue to be
recognized through application of the following steps:

•  Identification of the contract with a customer;

•  Identification of the performance obligations in the contract;
•  Determination of the transaction price;

•  Allocation of the transaction price to the performance obligations in the contract; and
•  Recognition of revenue when or as Easter Seals NH satisfies.the performance obligations.

Easter Seals NH determines the transaction price based on standard charges for goods and services
provided, reduced by any applicable discounts, contractual adjustments provided to third-party payors, or
explicit and implicit price concessions provided to groups or individuals. A performance obligation is a
promise in a contract with a customer to transfer products or services that are distinct. Determining
whether products and services are distinct perfonnance obligations that should be accounted for
separately or combined as one unit of accounting may require significant Judgement.

A significant portion of Easter Seals NH's revenues are derived through arrangements with third-party
payors that provide for payment at amounts different from its established rates. Payment arrangements
include discounted charges and prospectively determined payments. As such, Easter Seals NH is
dependent on these payors in order to carry out its operating activities. There is at least a reasonable
possibility that recorded estimates could change by a material amount in the near term. Differences
between amounts previously estimated and amounts subsequently determined to be recoverable or
payable are included in fees and tuition in the year that such amounts become known.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 3 i, 2021 and 2020

2. Summary of Significant Accounting Policies (Continued)

Revenues are recognized when performance obligations are satisfied, or attributable to the period in which
specific terms of the funding agreement are satisfied, and to the extent that expenses have been incurred
for the purposes specified by the funding source. Revenue balances in excess of the foregoing amounts
are deferred until any restrictions are met or allowable expenditures are incurred.

The collection of outstanding receivables from third-party payors, patients and other clients is Easter Seals
NH's primary source of cash and is critical to its operating performance. The primary collection risks
relate to uninsured accounts, including accounts for which the primary insurance carrier has paid the
amounts covered by the applicable agreement, but individual responsibility amounts (deductibles and
copayments) remain outstanding. Implicit price concessions relate primarily to amounts due directly from
patients and other clients. Estimated implicit price concessions are recorded for all uninsured accounts,
regardless of the aging of those accounts. Accounts are written off when all reasonable internal and
external collection efforts have been performed. The estimates for implicit price concessions are based
upon management's assessment of historical write-offs and expected net collections, business and
economic conditions, trends in federal, state and private employer health care coverage and other
collection indicators. Management relies on the results of detailed reviews of historical write-offs and
collections at facilities and programs that represent a majority of revenues and accounts receivable (the
"hindsight analysis") as a primary source of information in estimating the collectability of accounts
receivable. Management performs the hindsight analysis regularly, utilizing rolling accounts receivable
collection and write-off data. Management believes its regular updates to the estimated implicit price
concession amounts provides reasonable estimates of revenues and valuations of accounts receivable.
These routine, regular changes in estimates have not resulted in material adjustments to the valuations of
accounts receivable or period-to-period comparisons of operations. At August 31, 2021 and 2020,
estimated implicit price concessions of 51,079,600 and 51,345,100, respectively, had been recorded as
reductions to program and other accounts receivable balances to enable Easter Seals NH to record
revenues and accounts receivable at the estimated amounts expected to be collected.

Unconditional contributions are recognized when pledged.

Adverlisins

Easter Seals NH's policy is to expense advertising costs as incurred.

Functional Allocation ofExpenses

The costs of providing the various programs and other activities have been summarized on a functional
basis in the accompanying consolidated statements of activities and changes in net assets. Accordingly,
certain costs have been allocated among the programs and supporting services based mainly on time
records and estimates made by Easter Seals NH's management.

Charity Care (Unaudited)

Easter Seals NH has a formal charity care policy under which program fees are subsidized as determined
by the Board of Directors. Free and subsidized services are rendered in accordance with decisions made
by the Board of Directors and, at established charges, amounted to approximately 56,850,000 and
56,494,000 for the years ended August 31, 2021 and 2020, respectively.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

2. Summary of Significant Accounting Policies (Continued^

Income Taxes

Easter Seals New Hampshire, Inci, Easter Seals ME, Easter Seals VT and Famum Center are exempt from
both federal and state income taxes under Section 501 (c){3) of the Internal Revenue Code, with the
exception of certain federal taxes applicable to not-for-profit entities.

Tax-exempt organizations could be required to record an obligation for income taxes as the result of a tax
position historically taken on various tax exposure items including unrelated business income or tax
status. In accordance with U.S. GAAP, assets and liabilities are established for uncertain tax positions
taken or positions expected to be taken in income tax returns when such positions are judged to not meet
the "more-Iikely-than-not" threshold, based upon the technical merits of the position.

Management has evaluated tax positions taken by Easter Seals New Hampshire, Inc. and its subsidiaries
on their respective filed tax returns and concluded that the organizations have maintained their tax-exempt
status, do not have any significant unrelated business income, and have taken no uncertain tax positions
that require adjustment to or disclosure in the accompanying consolidated financial statements.

Use ofEstimates

The preparation of financial statements in conformity with U.S. GAAP requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the financial statements. Estimates also affect the reported
amounts of revenue and expenses during the reporting period. Aetual results eould differ from those
estimates. Estimates are used in accounting for explicit and implicit price concessions in revenue,
workers' eompensation liabilities and contingencies.

Derivatives and Hedsine Aclivilies

Accounting guidance requires that Easter Seals NH record as an asset or liability the fair value of the
interest rate swap agreement described in note 11. Easter Seals NH is exposed to repayment loss equal
to the net amounts receivable under the swap agreement (not the notional amount) in the event of
nonperformance of the other party to the swap agreement. However, Easter Seals NH does not anticipate
nonperformance and does not obtain collateral from the other party.

As of August 31, 2021, and 2020, Easter Seals NH had recognized a liability of $2,238,251 and
$2,897,074, respectively, as a result of the interest rate swap agreements discussed in note 11. As a result
of changes in the fair value of these derivative financial instruments, Easter Seals NH recognized an
increase in net assets of $658,823 and a decrease in net assets of $242,081 for the years ended August 31,
2021 and 2020, respectively, in the accompanying consolidated statements of activities and changes in
net assets.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

2. Summary of Significant Accounting Policies (Continued^

Increase (Decrease) in Net Assets from Operations

For purposes of display, transactions deemed by management to be ongoing, major or central to the
provision of services are reported as revenue and expenses that comprise the increase (decrease) in net
assets from operations. The primary transactions reported as other non-operating expenses, gains and

-  losses include the adjustment to fair value of interest rate swaps, the change in the fair value of beneficial
interest in trust held by others, gains and losses on sales and disposals of fixed assets, the contribution of
assets from affiliation (see note 15) and net realized and unrealized gains and losses on investments.

Risks and Uncertainties

On March 11, 2020, the World Health Organization declared the outbreak of coronavirus (COVlD-19) a
pandemic. The COVlD-19 outbreak could negatively impact, for some period of time, the overall
economy as well as certain business segments. Investment markets have experienced increased volatility
which may negatively affect the carrying value of Easter Seals NH's investments. The pandemic resulted
in the temporary closure of some of Easter Seals NH's programs and reduction in size of other programs
from March 2020 through August 2021. The State of New Hampshire has since eased restrictions and
lifted certain limitations on capacity restrictions. While Easter Seals NH's revenues have experienced
gradual improvement since 2020, uncertainty still exists as the future is unpredictable. Easter Seals NH's
pandemic response plan continues to evolve as the pandemic unfolds. In response to the pandemic, Easter
Seals NH did qualify for certain federal grant funding through the Coronavirus Aid, Relief and Economic.
Security Act (CARES Act) and CARES Act Provider Relief Funding totaling approximately 310,500,000
for the time period of April 2020 through August 2021, of which approximately 34,600,000 was passed
through to employees that qualified for the additional payments under certain programs. Easter Seals NH
also entered into a Payroll Protection Program loan in 2021 (see note 11). Easter Seals NH believes the
extent of the COVlD-19 pandemic's adverse impact on operating results and financial condition has been
and will continue to be driven by various factors, most of which are beyond its control and ability to
forecast. The primary factors include, but are not limited to, the scope and duration of business closures
and restrictions. Because of this and other uncertainties, Easter Seals NH cannot estimate the length or
severity of the impact of the pandemic on its operations.

Reclassifications

Certain reclassifications of amounts previously reported have been made to the accompanying
consolidated financial statements to maintain consistency between periods presented. The
reclassifications had no impact on previously reported total net assets.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

2. Summary of Significant Accounting Policies (Continued^

Recent AccountinQ Pronouncements

In February 2016, the FASB issued Accounting Standards Update (ASU) No. 2016-02, Leases
(Topic 842). Under ASU 2016-02, at the commencement of a long-term lease, lessees will recognize a
liability equivalent to the discounted payments due under the lease agreement, as well as an offsetting
right-of-use asset. Lessees (for capital and operating leases) must apply a modified retrospective
transition approach for leases existing at, or entered into after, the beginning of the earliest comparative
period presented in the consolidated financial statements, with certain practical expedients available. In
July 2018, the FASB issued ASU 2018-10, Codification Improvements to Topic 842, Leases, which seeks
to clarify ASU 2016-02 with respect to certain aspects of the update and ASU 2018-11, Leases
(Topic 842) - Targeted Improvements, which provides transition relief on comparative reporting upon
adoption of the ASU. The guidance is effective for Easter Seals NH on September I, 2022, with early
adoption permitted. Management is currently evaluating the impact of the pending adoption of
ASU 2016-02 on Easter Seals NH's consolidated financial statements.

In June 2018, the FASB issued ASU No. 2018-08, Clarifying the Scope and the Accounting Guidance for
Contributions Received and Contributions Made. Due to diversity in practice, ASU 2018-08 clarifies the
definition of an exchange transaction as well as the criteria for evaluating whether contributions are
unconditional or conditional. ASU 2018-08 was effective for Easter Seals NH on September I, 2019 as
the resource recipient and was effective on September 1,2020 as the resource provider. Adoption of this
standard as the resource recipient and resource provider did not result in a significant change in these
consolidated financial statements.

In August 2018, the FASB issued ASU 2018-13, Fair Value Measurement (Topic 820) - Disclosure
Framework - Changes to the Disclosure Requirements for Fair Value Measurement. The objective of
this update is to improve the effectiveness of disclosures in the notes to the financial statements by
facilitating clear communication of the information required by U.S. GAAP that is most important to
users of each entity's financial statements. The amendments in this update modify certain disclosure
requirements on fair value measurements in Topic 820, Fair Value Measurement. Easter Seals NH
adopted ASU 2018-13 effective September I, 2020 and the adoption of this standard did not have a
significant impact on its consolidated financial statements.

In September 2020, the FASB issued ASU No. 2020-07, Not-for-Proft Entities (Topic 958): Presentation
and Disclosures by Noi-for-Profit Entities for Contributed Nonftnancial Assets. ASU 2020-07 enhances
the presentation of disclosure requirements for contributed nonfinancial assets. ASU 2020-07 requires
entities to present contributed nonfinancial assets as a separate line item in the statements of activities and
disclose the amount of contributed nonfinancial assets recognized within the statements of activities by
category that depicts the type of contributed nonfinancial assets, as well as a description of any donor-
imposed restrictions associated with the contributed nonfinancial assets and the valuation techniques used
to arrive at a fair value measure at initial recognition. ASU 2020-07 is effective for Easter Seals NH,
beginning September 1,2021. Easter Seals NH is currently evaluating the impact of the pending adoption
of ASU 2020-07 on its consolidated financial statements however does not anticipate it will result in a
significant change.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS ,

August 31, 2021 and 2020

2. Summary of Significant Accounting Policies (Continued)

Subsequent Events

Events occurring after the statement of financial position date are evaluated by management to determine
whether such events should be recognized or disclosed in the consolidated financial statements.
Management has evaluated events occurring between the end of Easter Seals NH's fiscal year end and
December 14, 2021, the date these consolidated financial statements were available to be issued.

Effective November 13, 2021, Famum Center will no longer provide certain residential treatments at its
Franklin, New Hampshire location and Easter Seals VT will no longer offer military and veteran services
in Vermont, including no longer conducting Veterans Count fundraising activities in Vermont.
Additionally, Easter Seals NH concluded it will exit all operations and providing services in the state of
Maine by December 31, 2021. Easter Seals NH estimates that discontinuing these programs will result
in a decrease of revenue of approximately S7 million in 2022. No impairment of long-lived assets
associated with these programs is anticipated.

3. Classification of Net Assets

The following provides a description of the net asset classifications represented in the Easter Seals NH
consolidated statements of financial position:

In accordance with Uniform Prudent Management of Institutional Funds Act (UPMIFA), net assets are
classified and reported based on the existence or absence of donor-imposed restrictions. Net assets with
donor restrictions include contributions and endowment investment earnings subject to donor-imposed
restrictions, as well as irrevocable trusts and contributions receivable. Some donor-imposed restrictions
are temporary in nature with restrictions that are expected to be iuet either by actions of Easter Seals NH
and/or the passage of time. Other donor-imposed restrictions are perpetual in nature, where the donor
stipulates that resources are to be maintained in perpetuity, the income from which is expendable to
support all activities of the organization, or as stipulated by the donor.

Donor-restricted contributions whose restrictions are met within the same year as received are reported
as support without donor restrictions in the accompanying consolidated financial statements.

In accordance with UPMIFA, Easter Seals NH considers the following factors in making a determination
to appropriate or accumulate donor-restricted endowment funds: (a) the duration and preservation of the
fund; (b) the purpose of the organization and the donor-restricted endowment fund; (c) general economic
conditions; (d) the possible effect of inflation and deflation; (e) the expected total return from income and
the appreciation of investments; (f) other resources of the organization; and (g) the investment policies of
the organization.

Revenues are reported as increases in net assets without donor restrictions unless use of the related assets
is limited by donor-imposed restrictions. Expenses are reported as decreases in net assets without donor
restrictions. Gains and losses on investments and other assets or liabilities are reported as increases or
decreases in net assets without donor restrictions unless their use is restricted by explicit donor stipulation
or by law. Expirations of donor-imposed restrictions on net assets (i.e. the donor-stipulated purpose has
been fulfilled and/or the stipulated time period has elapsed) are reported as reclassifications between the
applicable classes of net assets.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31,2021 and 2020

3. Classification of Net Assets (Continued)

Endowment Net Asset Composition bv Tvoe of Fund

The major categories of endowment funds included in net assets with donor restrictions at August 31,
2021 and 2020 are as follows;

Original Donor
Restricted Gift Accumulated

Maintained , Investment

in Perpetuity Gains Total

2021

Other initiatives $1,437,096 $227,759 $1,664,855
Operations 3.712.974 - 3.712.974

Total endowment net assets S5.15Q.070 S227.759 $5.377.829

Original Donor

Restricted Gift Accumulated

2020.

Maintained Investment

in Perpetuity Gains Total

Other initiatives $1,419,771 $148,385 $1,568,156
Operations 3.688.378 3.688.378

Total endowment net assets S5.I08.I49 $148.385 $5.256.534

Chanees in Endowment Net Assets

During the years ended August 31,2021 and 2020, Easter Seals NH had the following endowment-related
activities:

Net endowment assets, August 31, 2019 $ 5,069,811

Investment return:

Investment income, net of fees 36,927
Net appreciation (realized and unrealized), net 32,707

Contributions 119,806
Appropriated for expenditure (2J\1^

Net endowment assets, August 31, 2020 5,256,534

Investment return:

Investment income, net of fees 105,151
Net appreciation (realized and unrealized), net 56,955

Contributions 41,921
Appropriated for expenditure f82.7321

Net endowment assets, August 31, 2021
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

3. Classification of Net Assets (Continued)

Net assets were released from donor restrictions as follows for the years ended August 31:

2021 2020

Satisfaction of donor restrictions S754,895 $752,323
Release of appropriated endowment funds 82.732 2.717

*  , S837.627 S755.Q40

In addition to endowment net assets, Easter Seals NH also maintains non-endowed funds. The major
categories of non-endowment funds, at August 31, 2021 and 2020 are as follows:

Without With Total Non-

Donor Donor Endowment

Restrictions Restrictions Net Assets

2021

Other initiatives S 3,348,849 $516,330 S 3,865,179

Operations 27.677.615 224.358 ' 27.901.973

Total non-endowment net assets S31.026.464 S740.688 S31.767.152

2020

Other initiatives $ 2,558,302 $604,502 $ 3,162,804
Operations - 21.254.485 310.882 21.565.367

Total non-endowment net assets S23.812.787 S9I5.384 S24.728.I7I

From time to time, the fair value of assets associated with individual donor-restricted endowment funds

may fall below the level that the donor requires Easter Seals NH to retain as a fund of permanent duration.
Deficiencies of this nature are reported in net assets with donor restrictions. There were no deficiencies
between the fair value of the investments of the endowment funds and the level required by donor

,  stipulation at August 31, 2021 or 2020.

We/ assets with donor restrictions

Net assets with donor restrictions are available for the following purposes at August 31:

2021 2020

Purpose restriction:
Other initiatives $ 516,330 S 604,502
Operations 83.514 166.867

599,844 . 771,369
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EASTER SEALS NEW HAMPSHIRE, INC; AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

3. Classification of Net Assets (GontinuecD

2021 2020

Perpetual in nature:
Original donor restricted gift amount and amounts

required to be maintained by donor S5,171,595 $5,132,149 •
Investments, gains and income from which is donor restricted 227,759 148,385

Beneficial interest in perpetual trust 119.319 120.015

■  5.518.673 5.400.549

Total net assets with donor restrictions $6.118.517 $6.171.918

Net assets with donor restrictions are managed in accordance with donor intent and are invested in various
portfolios.

Investment and Spending Policies

Easter Seals NH has adopted investment and spending policies for endowment assets that attempt to
provide a predictable stream of funding to programs supported by its endowment while seeking to
maintain the purchasing power of the endowment assets. Endowment assets include those assets of donor-
restricted funds that Easter Seals NH must hold in perpetuity or for a donor-specified period. Under this
policy, as approved by the Board of Directors, the endowment assets are invested in a manner" that is
intended to produce results that exceed the price and yield results of an appropriate market index while
assuming a moderate level of investment risk. Easter Seals NH expects its endowment funds to provide
an average rate of return over a five-year period equal to the rate of 2% over the inflation rale. Actual
returns in any given year may vary from this amount.

To satisfy its long-term rate-of-retum objectives, Easter Seals NH relies on a total return strategy in which
investment returns are achieved through both capital appreciation (realized and unrealized) and current
yield (interest and dividends). Easter Seals NH targets a diversified asset allocation that places a greater
emphasis on equity-based investments to achieve its long-term return objectives within prudent risk
constraints.

Easter Seals NH may appropriate for distribution some or all of the earnings and appreciation on its
endowment for funding of operations. In establishing this policy, Easter Seals NH considered the
objective to maintain the purchasing power of the endowment assets held in perpetuity or for a specified
term as well as to, so long as it would not detract from Easter Seals NH's critical goals and initiatives,
provide additional real growth through new gifts and investment return;
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

4. Liquidity and Availability

Financial assets available for general expenditure, such as for operating expenses, and which are without
donor or other restrictions limiting their use, within one year of the consolidated statements of financial
position date (August 31, 2021), comprise the following:

. Cash and cash equivalents 514,389,013
Short-term investments, at fair value 10,681,421
Program and other accounts receivable 8,593,338
Contributions receivable, net _ 224.865

33,888,637
Investments, at fair value 15.889.181

49,777,818
Less: net assets with donor restrictions 6.118.517

S43.659.3ni

To manage liquidity, Easter Seals NH maintains sufficient cash and cash equivalent balances to support
daily operations throughout the year. Cash and cash equivalents include bank deposits, money market
funds, and other similar vehicles that generate a return on cash and provide daily liquidity to Easter Seals
NH. The management of Easter Seals NH has implemented a practice to establish cash reserves on hand
that can be utilized at the discretion of management to help fund both operational needs and/or capital
projects. As of August 31, 2021, and 2020, approximately S10,177,000 and 54,539,000, respectively, of
cash and cash equivalents, and approximately 510,681,000 and 53,555,000, respectively, of investments
were on-hand under this practice. At August 31, 2021 the cash reserve balances include 510,000,000 in
cash received through the Payroll Protection Program loan. See note 11 regarding forgiveness of this
loan. Because such funds are available and may be used in current operations, they have been classified
as current in the accompanying consolidated statements of financial position.

5. Contributions Receivable

Contributions receivable from donors as of August 31, 2021 and 2020 are 5236,642 and 5352,945,
respectively, net of an allowance for doubtful accounts of 527,931 and 537,900, respectively. The long-
term portion of contributions receivable are recorded in other assets in the accompanying consolidated

.  statements of financial position. Gross contributions are due as follows at August 31, 2021:

■  2022 • 5252,796
2023 3^397
2024 3380
2025 2,000
2026 2,000
Thereafter i qqq
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

6. Revenues

Revenue by Easter Seals NH's core programs included in fees andjuition and grants consisted of the
following:

Fees and

Tuition Grants Total

2021

Residential and educational services $28,646,886 S  982,152 $29,629,038
Community based services 2,190,706 20,537,778 22,728,484
Famum Center 9,104,776 3,875,518 12,980,294
Family support services 7,150,066 352,915 7,502,981
Senior services 3,831,492 2,018,562 5,850,054
Transportation services 2,999,166 36,563 3,035,729
Outpatient and early support services 1,037,854 1,580,370 2,618,224
Children development services 1,922,827 587,504 2,510,331
Workforce development 2,11 1,411 5,831 2,117,242
Other programs 1.025.577 3.II9.I8I 4.144.758

$60,020,761 S33.096.374 S9.3.I17.I35

2020

Residential and educational ser\'ices $27,664,586 $  1,450,202 $29,114,788
Community based services 2,460,347 19,623,362 22,083,709
Famum Center 11,736,621 2,350,671 14,087,292
Family support services 7,107,786 41,778 7,149,564
Senior services 4,203,679 1,628,049 5,831,728
Transportation services 2,848,237 35,182 2,883,419
Children development services 2,160,115 521,157 2,681,272
Outpatient and early support services 749,605 1,690,325 2,439,930
Workforce development 2,264,498 18,033 2,282,531
Other programs 1.867.754 1.359.219 3.226.973

S63.063.228 S28.717.978 S91.781.206

Revenues related to providing health services are recorded at the contracted rate for those that involved a
third-party payor and less any implicit price concession. Substantially all such adjustments in 2021 and
2020 are related to Farnum Center. A breakdown of Famum Center's revenue reflected in fees and tuition
in 2021 and 2020 from major payor sources is as follows:

Private payors (includes coinsurance and deductibles)
Medicaid

Medicare

Self-pay

2021

$2,845,213

6,243,173

,  38,368

(21.9781

S9.I04.776 .

2020

S 3,308,385

8,453,760

50,161

(75.6851
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

1. Leases

OperatinQ

Easier Seals NH leases certain assets under various arrangements which have been classified as operating
leases, Total expense under all leases (including month-to-month leases) was approximately S1,145,000
and S1, 191,000 for the years ended August 31, 2021 and 2020, respectively. Some of these leases have
terms which include renewal options, and others may be terminated at Easter Seals NH's option without
substantial penalty. Future minimum payments required under the leases in effect at August 31, 2021,
through the remaining contractual term of the underlying lease agreements, are as follows:

2022

2023

2024

2025

2026

Total

$1,052,625

403,129

165,219
43,943

3.575

$L66R.491

8. Fixed Assets

Fixed assets consist of the following at August 31:

Buildings
Land and land improvements
Leasehold improvements
Office equipment and furniture
Vehicles

Construction in progress

Less accumulated depreciation and amortization

2021 2020

S 34,233,240 • S 32,308,605
4,565,183

79,367

10,032,195

2,467,043

678.379

52,055,407

(22.155.6061

S 29.899.801 -

4,261,724

83,027

10,637,421

2,536,824

34.154

49,861,755

(21.399.0371

Depreciation and amortization expense related to fixed assets totaled S1,992,894 and S1,952,1 15 in 2021
and 2020, respectively.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31,2021 and 2020

9. Investments and Assets Limited as to Use

Investments and assets limited as to use, at fair value, are as follows at August 31:

2021 2020

Cash and cash equivalents 5  242,131 5  546,327
Marketable equity securities 2,239,468 1,744,518
Mutual funds 25,484,877 16,125,311
Corporate and foreign bonds 397,883 534,722
Government and agency securities 564.182 609.572

28,928,541 19,560,450
Less: assets limited as to use (2,357.939) (2.154.522)

Total investments, at fair value S26.570.602 SI 7.405.928

The composition of assets limited as to use totaling 52,357,939 and 52,154,522 at August 31, 202 i and
2020, respectively, are investments under a deferred compensation plan (see note 10) at fair value.

10. Retirement Plans

Easter Seals NH maintains a Section 403(b) Plan (a defined contribution retirement plan), which covers
substantially all employees. Eligible employees may contribute any whole percentage of their annual
salary. Easter Seals NH makes a matching contribution for eligible employees equal to 100% of the
participants' elective deferrals limited to 2% of the participants' allowable compensation each pay period.
The combined amount of employer and employee contributions is subject by law to annual maximum

■ amounts. The employer match was approximately SSI 6,000 and S694,000 for the years ended August 31,
2021 and 2020, respectively.

Easter Seals New Hampshire, Inc. offers, to certain management personnel, the option to participate in
an Internal Revenue Code Section 457 Deferred Compensation Plan to which the organization may make
a discretionary contribution. The employees' accounts are not available until termination, retirement,
death or an unforeseeable emergency. Easter Seals New Hampshire, Inc. contributed approximately
S84,000 and $95,500 to.this plan during the years ended August 31, 202! and 2020, respectively. The
assets and liabilities associated with this plan were 52,357,939 and 52,154,522 at August 31, 2021 and
2020, respectively, and are included within assets limited as to use and other liabilities in the
accompanying consolidated statements of financial position.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31,2021 and 2020

11. Borrowings

Borrowings consist of the following at August 3 i:
2021 2020

Revenue Bonds, Series 20I6A, tax exempt, issued through the New
Hampshire Health and Education Facilities Authority (NHHEFA),
with an annual LIBOR-based variable rate equal to the sum of
(a) 0.6501 times one-month LIBOR (which will be replaced with
a benchmark rate in 2022), plus (b) 0.6501 times 2.45%
(1.65% at August 31, 2021), due in annual principal payments
increasing from S47,083 to $62,917 with a final payment of
$6,875,413 due in May 2027, secured by a pledge of all gross
revenues and negative pledge of cash, investments and real estate. $10,643,336 $11,198,332

Revenue Bonds, Series 2016B, lax exempt, issued through NHHEFA,
with a fixed rale at 3.47%, annual principal payments continually
increasing from $ 17,430 to $21,180 with a final payment of
$4,539,703 due in May 2027, secured by a pledge of all gross
revenues and negative pledge of cash, investments and real estate. 5,897,177 6,206,321

Various notes payable to a bank with fixed interest rate of 2.24%,
various principal and interest payments ranging from $ 150 to S1,070
payable monthly through dates ranging from September 2021
through September 2025, secured by vehicles with a net book value
of $293,989 at August 31, 2021. 256,662 260,524

Mortgage note payable to a bank with a fixed rale of 3.25%. Principal
and interest of $ 12,200 payable monthly, due in February 2030,
secured by an interest in certain property with a net book value of
$3,993,066 at August 31, 2021. 2,074,653 2,151,334

Note payable to the City of Rochester, New Hampshire, payable in
annual payments of $16,408, including interest at 3.35% and net of
$7,290 of principal and interest loan funding grant, through July 1,
2027, secured by an interest in certain property with a net book
value of $936,119 at August 31,2021. 87,859 100,885

Notes payable to the State of New Hampshire, 0% interest, advance
amount payable in full at date of maturity on November 30, 2020,
if not forgiven. - 1,140,000

Payroll Protection Program loan, 1% interest, advance amount payable *.
in equal monthly payments of principal and interest commencing on
the first business day after the end of the deferment period
(July 31, 2022), due April 2026. 10,000,000

Note payable to NHHFA, 0% interest, repaid at the time of construction
loan closing on the project or the project being determined infeasible
by the Authority, in which case, the loan shall be forgiven, and no
repayment expected. 45,000

Note payable to NHHFA, 0% interest, conditional repayment terms,
based off surplus cash availability, due October 2031, secured by an
interest in certain property with a net book value of $767,433 at
August 31, 2021. 531,486

.  ■ 27 '



DocuSign Envelope ID: 2FBA9A02-62BA-4227-B75C-117504FC4C51

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

11. Borrowings (Continued)

2021 2020

Note payable to NHHFA, 0% interest, conditional repayment terms,
based off surplus cash availability, due March 2040, secured by an
interest in certain property with a net book value of 3523,250 at
August 31,2021. S 492,448 S

Note payable to the City of Manchester, New Hampshire, 0% interest,
annual principal payable of 34,518 on October 1 each year for
10 years through October 2026 can be forgiven if certain conditions
are met, secured by an interest in certain property with a net book
value ofS767,433 at August 31, 2021 . 72.280

30,100,901 21,057,396

Less current portion , 1,222,914 2,198,630
Less net unamortized bond issuance costs 106.616 112.726

S28.77I.37I SI 8.746.040

Principal payments on long-term debt for each of the following years ending August 31 are as follows:

2022 , ' " 3 1,222,914
2023 3,645,1 14
2024 3,693,599
2025 3,733,141
2026 2,871,255
Thereafter , 14.934.878

S30.I00.90I

Lines of Credil and Other Financins Arransemenis

Easter Seals New Hampshire, Inc. has an agreement with a bank for a 3500,000 revolving equipment line,
which can be used to fund the purchase of New Hampshire titled vehicles for use by Easter Seals New
Hampshire on demand. Advances are converted to term notes as utilized. The interest rate charged on
outstanding borrowings is a fixed rate equal to the then Business Vehicle Rate at the time of the advance
for maturities up to a five-year term. Included in long-term debt are seventeen notes payable totaling
3256,662 and nineteen notes payable totaling 3260,524 at August 31, 2021 and 2020, respectively, that
originated under this agreement. Availability, under this agreement at August 31, 2021 and 2020 is
3243,338 and 3239,476, respectively.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

11. Borrowings (Continued)

On August 31,2015, Easter Seals New Hampshire, Inc. entered into a revolving line of credit with a bank.
On February 26, 2019, an amendment changed the borrowing availability from S4 million to $7 million
(a portion of which is secured by available letters of credit of S24,000). On July 16, 2020, an amendment
changed the outstanding advances from due on demand to a firm maturity date of June 30, 2022 and the
interest rate charged on outstanding borrowings was revised to be the one-month LIBOR rate (which will
be replaced with a benchmark rate in 2022) plus 2.25% (2.34% at August 31, 2021). Under an event of
default, the interest rate will increase from the one-month LIBOR rate plus 2.25% to the then applicable
interest rate plus 5.00%. The line is secured by a first priority interest in all business assets of Easter
Seals New Hampshire, Inc. with guarantees from Easter Seals Vermont, Inc. and Famum Center. The
agreement requires that collective borrowings under the line of credit be reduced to 51,000,000 for 30
consecutive days during each calendar year. There were no amounts outstanding under this revolving
line of credit agreement at August 31, 2021 and 2020.

On July 16, 2020, Easter Seals New Hampshire, Inc. entered into a revolving line of credit with a bank
with borrowing availability of up to 54 million. Outstanding advances were due upon the expiration date
on November 16, 2020, and the revolving line of credit was not renewed upon expiration. The interest
rate charged on outstanding borrowings was the one-month LIBOR rate plus 2.25%. Under an event of
default, the interest rate would increase from the one-month LIBOR fate plus 2.25% to the then applicable
rate plus 5.00%. The line was secured by a first priority interest in the securities and income in a specified
Easter Seals New Hampshire, Inc. bank account held with the bank. The agreement required an unused
fee in the amount of 0.15% on the average daily principal amount of the unused portion.

NHHEFA 2016A and 2016B Revenue Bonds

On December 20, 2016, Easter Seals New Hampshire, Inc. issued 513,015,000 in Series 20I6A Tax
Exempt Revenue Bonds. These bonds were used to refinance the Series 2004A Revenue Bonds.

Also, on December 20, 2016, Easter Seals New Hampshire, Inc. issued 59,175,000 in Series 2016B Tax
Exempt Revenue Bonds. The bonds were issued to refinance an existing mortgage and to obtain funds
for certain planned capital projects.'

Mortgage Notes Payable

On February 18, 2015, Easter Seals New Hampshire, Inc. and Famum Center entered into a 52,480,000
mortgage note payable to finance the acquisition of certain property located in Franklin, New Hampshire.

■ The initial interest rate charged is fixed at 3.25%. Monthly principal and interest payments are 512,200,
and all remaining outstanding principal and interest is due on February 18, 2030. The note is secured by
the property.

Effective July I, 2021, Easter Seals New Hampshire, Inc. has assumed responsibility of the agreement
that was made between The Way Home, Inc. (the Organization) and NHHFA dated October 11, 2001 that
obtained federal funding through the HOME Investment Partnership Programs (see note 15). The funds
were used for improvements on 214 Spruce St in Manchester, New Hampshire. The interest rale charged
is fixed at 0.00%. As defined in accordance with the regulatory agreement that expires on October 11,
2031, repayment of the balance is conditional based on if surplus cash available exceeds 25%, until the
project is sold or refinanced, or upon expiration of the regulatory agreement. So long as the Organization
continues to comply with the terms of the loan to provide housing and related services to low income,
nearly homeless families, the Organization will not be required to repay this loan or any interest. No
payments were made in 2021. The note is secured by the property.
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11. Borrowings (Continued)

Effective July 1, 2021, Easter Seals New Hampshire, Inc. has assumed responsibility for the agreement
that was made between the Organization and NHHFA dated March 17, 2010. The funds were used for
the acquisition, construction and permanent financing on 224 Spruce St in Manchester, New Hampshire.
The interest rate charged is fixed at 0.00%. As defined in accordance with the regulatory agreement that
expires on March 17, 2040, repayment of the balance is conditional based on if surplus cash available
exceeds 50%, until the project is sold or refinanced, or upon expiration of the regulatory agreement. The
note is secured by the property. No payments were made in 2021.

Notes Payable

Effective September 1, 2018, Easter Seals New Hampshire, Inc. has assumed responsibility for the
agreement that was made between The Homemakers Health Services, Inc. and the City of Rochester, New
Hampshire that obtained grants and other funding commitments to fund the costs associated with the
design and construction of an extension of the City of Rochester, New Hampshire's public sewer mains
to service the Organization's property in Rochester, New Hampshire. The costs associated with the
extension of the sewer main were 5523,298, which was funded by grants of 5181,925 and a promissory
note, payable to the City of Rochester, New Hampshire of 5341,373. The promissory note bears interest
at 3.35% per annum. In addition, the City of Rochester, New Hampshire was approved for a loan funding
grant in the amount of 5145,798, which consisted of the loan principal funding of 5105,018 and the loan
interest funding of 540,780. A net principal promissory note payable of 5236,355 was recorded with an
issue date of July 1, 2017.

On June 25, 2020, Easter Seals New Hampshire, Inc. entered into a 5640,000 note payable with the Stale
of New Hampshire Department of Health and Human Services COVID-19 Emergency Healthcare System
Relief Fund (the Lender) to support critical services, costs of health care professionals and the purchase
of personal protective equipment and cleaning/sanitization supplies due to the COVID-19 pandemic. At
the Lender's discretion, this loan may be converted to a grant and forgiven. The Lender shall determine
by November 30,2020 whether it believes that any part of the funds being loaned should not be repaid in
full. There is no interest paid to this note. In November 2020, a notification was received from the Lender
that the full note amount was converted to a grant and forgiven.

On June 25,2020, Famum Center entered into a 5500,000 note payable with the State of New Hampshire
Department of Health and Human Services COV-ID-19 Emergency Healthcare System Relief Fund (the
Lender) to support critical services, costs of health care professionals and the purchase of personal
protective equipment and cleaning/sanitization supplies due to the COVID-19 pandemic. At the Lender's
discretion, this note may be converted to a grant and forgiven. The Lender shall determine by
November 30, 2020 whether it believes that any part of the funds being loaned should not be repaid in
full. There is no interest paid to this note. In October 2020, a notification was received from the Lender
that the full note amount was converted to a grant and forgiven.

On October 14, 2020, Easter Seals New Hampshire, Inc. entered into agreement with NHHFA for a
technical assistance loan in an amount not to exceed 545,000 for the Rochester Supportive Housing
Project (the project). The interest rate charged is fixed at 0.00%, and the loan shall be repaid at the time
of construction loan closing on the project whether the project was financed with NHHFA funds or
another funding source. Should the project not proceed to a closing, whether financed through NHHFA
or another funding source, and the project be determined infeasible by NHHFA, then the loan shall be
forgiven, and no repayment expected.
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11. Borrowings (Continued)

Effective July I, 2021, Easter Seals New Hampshire, Inc. has assumed responsibility for the agreemenr
dated July 1, 2016 that was made between the Organization and the City of Manchester through the
Community Improvement Program. The funds were used for facility upgrades on 214 Spruce St in
Manchester, New Hampshire. The interest rate charged is fixed at 0.00%. Annual principal payments of

• S4,518 commencing October 1,2017 can be forgiven through October 1,2026 so long as the Organization
can demonstrate the agreed-upon objectives have been achieved. The note is secured by the property.

Payroll Protection Prosram Loan

On April 16, 2021, Easter Seals NH entered into a promissory note for an unsecured loan in the amount
of 510,000,000 through the Paycheck Protection Program (PPP) established by the CARES Act and
administered by the U.S. Small Business Administration (SBA). The PPP provides loans to qualifying
businesses for amounts up to 2.5 times the average monthly payroll expenses of the qualifying business.
The loan and accrued interest had original terms that were forgivable after the covered period as long as
the borrower used the loan proceeds for eligible purposes, including payroll, benefits, rent, and utilities,
and maintains its payroll levels. The amount of loan forgiveness would be reduced if the borrower
terminated employees or reduced salaries during the period. The PPP loan was made for the purpose of
securing funding for salaries and wages of employees that may have otherwise been displaced by the
outbreak of COVID-19 and the resulting detrimental impact on Easter Seals NH's business.

Easter Seals NH intends to use the proceeds for purposes consistent with the PPP. While Easter Seals
NH currently believes that its use of the loan proceeds will meet conditions for forgiveness of the loan,
as of the date of issuance of these financial statements, there is no assurance that Easter Seals NH will not

take actions that could cause Easter Seals NH to be ineligible for forgiveness of the loan, in whole or in
part. Any unforgiven portion of the PPP loan bears interest at 1%, with a deferral of payments for the
first ten months. Beginning February 16, 2022, principal and interest payments for any unforgiven
portion of the PPP loan will be due monthly through April 16,2026. The PPP loan may be prepaid at any
time without penalty.

Easter Seals NH has accounted for the PPP loan in accordance with the FASB ASC Topic 470 and
included the full 510,000,000 within debt in the August 31, 2021 consolidated statement of financial
position.

Inleresl Rale Swap Asreemeni

Easter Seals New Hampshire, Inc. has an interest rate swap agreement with a bank in connection with the
Series 2004A NHHEFA Revenue Bonds. 'On December 1, 2016, an amendment to this agreement was
executed in anticipation of the refinancing of the 2004A revenue bonds to change the interest rate charged
from 3.54% to 3.62% and the floating rate from LIBOR times 0.67 to LIBOR times 0.6501. The swap
agreement had an outstanding notional amount of 510,643,336 and 511,198,332 at August 31, 2021 and
2020, respectively, which reduces in conjunction with principal reductions until the agreement is
terminated in November 2034.
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11. Borrowings fContinuedl

The fair value of the above interest rate swap agreement totaled 32,238,251 and 32,897,074 at August 3 i,
2021 and 2020, respectively, 3387,067 and 3389,577 of which was current at August 31, 2021. and 2020,
respectively. During the years ended August 31, 2021 and 2020, net payments required by the agreement
totaled 3391,075 and 3327,834, respectively. These payments have been included in interest expense
within the accompanying consolidated statements of activities and changes in net assets. See note 14 with
respect to fair value determinations.

Debt Covenants

In connection with the bonds, lines of credit and various other notes payable described above, Easter Seals
New Hampshire, Inc. is required to comply with certain financial covenants including, but not limited to,
minimum liquidity and debt service coverage ratios. At August 31, 2021, Easter Seals New Hampshire!
Inc. was in compliance with restrictive covenants specified under the NHHEFA bonds and other debt
obligations.

12. Donated Services

A number of volunteers have donated their time in connection with Easter Seals NH's program services
and fundraising campaigns. However, no amounts have been reflected in the accompanying consolidated
financial statements for such donated services, as no objective basis is available to measure the value.

13. Related Party Transactions

Easter Seals NH is a member of Easter Seals, Inc. Membership fees to Easter Seals, Inc. were 3105,185
and 383,093 for the years ended August 31, 2021 and 2020, respectively, and are reflected as support of
National programs on the accompanying consolidated statements of activities and changes in net assets.

14. Fair Value of Financial Instruments

Fair value of a financial instrument is defined as the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at their measurement date. In
determining fair value, Easter Seals NH uses various methods including market, income and cost
approaches, and utilizes certain assumptions that market participants would use in pricing the asset or
liability, including assumptions about risk and the risks inherent in factors used in the valuation. These
factors may be readily observable, market corroborated, or generally unobser\'able. Easter Seals NH
utilizes valuation techniques that maximize the use of observable factors and minimizes the use of
unobservable factors.
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14. Fair Value of Financial Instruments (Continued)

Certain of Easter Seals NH's financial instruments are reported at fair value, which include beneficial
interest held in trust, investments and the interest rate swap, and are classified by levels that rank the
quality and reliability of the information used to determine fair value:

Level 1 - Valuations for financial instruments traded in active exchange markets, such as the New
York Stock Exchange. Valuations are obtained from readily available pricing sources for market
transactions involving identical instruments.

Level 2 - Valuations for financial instruments traded in less active dealer or broker markets.

Valuations are obtained from third-party pricing services for identical or similar instruments.

Level 3 - Valuations for financial instruments derived from other methodologies, including option
pricing models, discounted cash fiow models and similar techniques, and not based on market
exchange, dealer or broker traded transactions. Level 3 valuations incorporate certain assumptions
and projections in determining fair value.

The following describes the valuation methodologies used to measure financial assets and liabilities at
fair value. The levels relate to valuation only and do not necessarily indicate a measure of investment
risk. There have been no changes in the methodologies used by Easter Seals NH at August 31, 2021 and
2020. ■

Investments and Assets Limited as to Use

Cash and cash equivalents are deemed to be Level I. The fair values of marketable equity securities and
mutual funds that are based upon quoted prices in active markets for identical assets are refiected as
Level I. Investments in certain government and agency securities and corporate and foreign bonds where
securities are transparent and generally are based upon quoted prices in active markets are valued by the
investment managers and reflected as Level 2.

Beneficial Interest in Trust Held bv Others

The beneficial interest in trust held by others has been assigned fair value levels based on the fair value
levels of the underlying investments within the trust. The fair values of marketable equity securities,
money market and mutual funds are based upon quoted prices in active markets for identical assets and
are reflected as Level I. Investments in marketable equity securities and mutual funds where securities
are transparent and generally are based upon quoted prices in active markets are valued by the investment
managers and reflected as Level 2.

Interest Rate Swap Agreement

The fair value for the interest rate swap liability is included.in Level 3 and is estimated by the counterparty
using industry standard valuation models. These models project future cash flows and discount the future
amounts to present value using market-based observable inputs, including interest rates.
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14. Fair Value of Financial Instruments (Continued)

['s assets and liabilities measured

Level I Level 2

At August 31,2021 and 2020, Easter Seals NH'
basis were classified as follows:

at fair value on a recurring

Level 3 Total

2021

Assets:

Assets limited as to use and investments

at fair value:

Cash and cash equivalents S  242,131 S S S  242,131

Marketable equity securities:
Large-cap 1,598,724 - 1,598,724

International 640,743 640,743

Mutual funds, open-ended:
Short-term fixed incorrie 12,415,237 - 12,415,237

Intermediate-term bond fund 3,051,709 - 3,051,709

High yield bond fund 86,611 - 86,611

Foreign bond 22,597 22,597

Government securitiel 165,842 - 165,842

Emerging markets bond 215,384 - 215,384

International equities 1,559,537 - 1,559,537

Domestic, large-cap 1,549,560 - 1,549,560

Domestic, small-cap 61,390 - 61,390

Domestic, multi alt 819,941 - 819,941

Real estate fund 220,075 - 220,075

Mutual funds, closed-ended:

Domestic, large-cap 4,164,781 - .4,164,781

Domestic, mid-cap 465,969 - 465,969

' Domestic, small-cap 686,244 - 686,244

Corporate and foreign bonds -  • 397,883 397,883

Government and agency securities — 564.183 564,183

S27.966.475 S 962.066 S

Beneficial interest in trust held by others:
Money market funds S  2,240 S S S  2,240

Marketable equity securities:
Large-cap 88,345 - 88,345

Mutual funds: '

Domestic, fixed income — 28.734 28.734

S  90.585 S  28.734 S -  .

Liabilities;

Interest rate swap agreement S S 251 S 2.238.25!
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

14. Fair Value of Financial Instruments (Continued)

Level Level 2 Level 3

2020

Assets;

Assets limited as to use and investments

at fair value:

Corporate and foreign bonds
Government and agency securities

Beneficial interest in trust held by others:
Money market funds

Marketable equity securities:
Large-cap

Mutual funds:

Domestic, fixed income

Liabilities:

Interest rate swap agreement

534,722

609.572

SIR.416.156 S 1.144.294

S  5,407 S - S

87,109

27.499

92.516

Total

Cash and cash equivalents S  546,327 S S S  546,327
Marketable equity securities: '

Large-cap 1,208,402 -. 1,208,402
International 536,116 - 536,116

Mutual funds, open-ended:
Short-term fixed income 5,026,296 — 5,026,296
intermediate-term bond fund 1,947,550 — 1,947,550
High yield bond fund 74,999 - 74,999
Foreign bond - 26,714 - 26,714
Government securities 242,220 - 242,220
Emerging markets bond 143,155 - 143,155
International equities 1,360;028 - 1,360,028
Domestic, large-cap 1,192,791 - 1,192,79!
Domestic, small-cap 175,488 - 175,488
Domestic, multi alt 775,870 — 775,870
Real estate fund 167,649 — 167,649

Mutual funds, closed-ended:

Domestic, large-cap 4,214,602 - 4,214,602
Domestic, mid-cap 326,214 - 326,214
Domestic, small-cap 451,735 - 451,735

S2.897.074

534,722

609.572

SI9.560.450

S  5,407

87,109

27.499

S  120015
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

14. Fair Value of Financial Instruments (Continued)

The table below sets forth a summary of changes in the fair value of Easter Seals NH's Level 3 liabilities
for the years ended August 31, 2021 and 2020:

Interest

Rate Swap

Ending balance, August 31, 2019 S (2,654,993)

Change in fair value (242.0811

Ending balance, August 31, 2020 (2,897,074)

Change in fair value 658.823

Ending balance, August 31, 2021

15. Acquisition of The Way Home

On October 28, 2020, Easter Seals NH began providing financial and operational management to The
Way Home (the Organization). On July 1, 2021, Easter Seals NH acquired the Organization for no
consideration. This affiliation was accounted for in accordance with generally accepted accounting
principles guidance on acquisitions by a not-for-profit entity. Upon affiliation, the Organization became
a program of Easter Seals NH. The financial position of the Organization, recorded at fair value upon
affiliation as of July 1, 2021, was as follows:

Assets;

Cash and cash equivalents $ 257,622
Restricted cash 107,791
Program and other accounts receivable 253,631
Prepaid expenses and other current assets 11,319
Other assets 252,995
Fixed assets 1.307.228

Total assets 2,190,586

Liabilities:

Accrued expenses (28,577)
Deferred revenue (26,307)
Other liabilities - (336,916)
Long-term debt (I.096.2I41

Total liabilities (I.488.0I41

Contribution of net assets from acquisition S 702.572
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FINANCIAL POSITION

August 31,2021

ASSETS

New Famum Elimin

Hampshire Center Vermont Maine ations Total

Current assets:

Cash arid cash equivalents 514,362,485 S  680 5  21,041 5  4,807 5 514,389,013
Restricted cash 82,461 — —

— — 82,461
Short-term investments, at fair value 10,681,421 — —

—
— 10,681,421

Accounts receivable from affiliates - 8,293,852 564,017 - (8,857,869) —

Program and other accounts receivable 6,754,763 942,023 819,392 77,160 - 8,593,338
Contributions receivable, net 219,930 2,749 2,186 — — 224,865
Prepaid expenses and other current assets 600.915 12.252 12.684 7.851 — 633.702

Total current assets 32,701,975 9,251,556 1,419,320 89,818 (8,857,869) 34,604,800

Assets limited as to use 2,357,939 -
-

- 2,357,939

Investments, at fair value 14,916,185 962,256 - 10,740 - 15,889,181

Other assets 378,877
-

-

- 378,877

Fixed assets, net. 19.285.292 10.536.119 74.328 4.062 29.899.801

S69.640.268 520.749.931 51.493.648 S  104.620 Sf8.857.8691 S83.130.598
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LIABILITIES AND NET ASSETS

Gurrent liabilities:

Accounts payable
Accrued expenses
Accounts payable to affiliates

Deferred revenue

Current portion of interest rate swap agreement
Current portion of long-term debt •

Total current liabilities

Other liabilities

Interest rate swap agreement, less current portion
Long-term debt, less current portion, net

Total liabilities

Net assets (deficit):
Without donor restrictions

With donor restrictions

Total net assets (deficit)

New

Hampshire

S 2,311,091

6,596,298

4,872,222

990,620

387,067

1.030.748

2,682,812

1,851,184

22.615.261

43,337,303

Famum

Center

S  35 S

298,467

851,279

192.166

16,188,046 . 1,341,947

6.156.110

7,498,057

20,884,644 12,641,512

5.418.321 610.362

Vermont

553 S

20

5,792

Maine

872 S

350 .

3,985,647

14,892.

Elimin

ations

(8,857,869)

Total

S 2,312,551

6,895,135

1,862,583

387,067

1.222.914

6,365 4,001,761 (8,857,869) 12,680,250

-  - - 2,682,812

1,851,184

-  - - 28.771.371

6,365 4,001,761 (8,857,869) 45,985,617

1,401,174 (3,900,866)
86.109 3.725

26.302.965 13.251.874 1.487.283 (3.897.141)

S69.640.268 S20.749.931 Si .493.648 S 104.620

31,026,464

6.118.517

37.144.981

S83.130.598
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARJES

CONSOLIDATING STATEMENT OF FINANCIAL POSITION

August 31, 2020

ASSETS

New Famum Elimin

Hampshire Center Vermont Maine ations Total
Current assets:

Cash and cash equivalents S 8,189,207 S  700 S  29,341 S  15,346 S S 8,234,594
Short-term investments, at fair value 3,555,005 _ 3,555,005
Accounts receivable from affiliates — 9,051,773 657,994 (9,709,767)
Program and other accounts receivable 6,637,661 1,668,821 641,953 97,745 9,046,180
Contributions receivable, net 290,139 14,590 10,061 15,155 329,945
Prepaid expenses and other current assets 659.444 11.035 25.062 4.598 700.139

Total current assets 19,331,456 10,746,919 1,364,411 132,844 (9,709,767) 21,865,863

Assets limited as to use 2,017,343 ■ 100,255 36,924
—

■ 2;r54;522~

Investments, at fair value 12,983,929 858,209 - 8,785 - 13,850,923

Other assets 143,015 -
- - - 143,015

Fixed assets, net 17.576.923 10.778.130 103.724 3.941 28.462.718

S52.052.666 S22.483.5I3 S 1.505.059 S  145.570 S (9.709.767) S66.477.041
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LIABILITIES AND NET ASSETS

New Famum Elimin

Hamoshire Center Vermont Maine ations Total

Current liabilities:

Accounts payable S 1,987,762 S  499 S  10,697 S  1,522 S S 2,000,480
Accrued expenses 6,352,379 797,915 5,237 405 _ 7,155,936
Accounts payable to affiliates 5,725,629 — — 3,984,138 (9,709,767) —

Deferred revenue 702,945 .  577,636 11,754 47,319 — 1,339,654
Current portion of interest rate swap agreement 389,577 - - — — 389,577
Current portion of long-term debt 1.512.628 686.002 "  — _ _ 2.198.630

Total current liabilities 16,670,920 2,062,052 27,688 4,033,384 (9,709,767) 13,084,277

Other liabilities 2,017,343 100,255 36,924 _ 2,154,522
Interest rate swap agreement, less current portion 2,507,497 - —

-
— 2,507,497

Long-term debt, less current portion, net 12.400.482 6.345.558 — —
_ 18.746.040

Total liabilities 33,596,242 8,507,865 64,612 4,033,384 (9,709,767) 36,492,336

-Net-assels-(deficit):
Without donor restrictions 12,948,855 13,317,071 1,434,675 (3,887,814) — 23,812,787
With donor restrictions 5.507.569, 658.577 5.772 _ 6.171.918

Total net assets (deficit) 18.456.424 13.975.648 1.440.447 (3.887.814) 29.984.705

S52.052.666 S22.483.513 S 1.505.059 S  145.570 Sf9.709.7671 S66.477.041
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2021

Public support and revenue:
Public support:

Contributions, net
Special events, net
Annual campaigns, net
Bequests

Total public support

Revenue:

Fees and tuition

Grants

Dividend and interest income

Rental income

Intercompany revenue
Other

Total revenue

Total public support and revenue

Operating expenses:
Program services:

Public health education

Professional education

Direct services

Total program services

New

Hampshire

Famum

Center Vermont

S  876,642 S 55,736 S 47,117 S
1,216,723
436,622

4.091

2,534,078

43,397,874

28,138,237

607,365.

29,775

2,171,005

538.083

74.882.339

77,416,417

40,522

6,079

102,337

. 26,794

91,639

12,125

150,881

9,104,776 7,150,066

3,877,583 622,212

1

11.412

13.009.153 7.783.691

13,111,490 7,934,572

40,035 - 1,212
3,192

62.168.239 12.591.072 7.058.225

62,211,466 12,591,072 7,059,437

Maine

81,165 S

31,092

1,463

13,720

438,916

458,342

240

897.549

,011,269

1,211

861.379

862,590

Elimin

ations Total

S 1,060,660

1,379,976

456,289

4.091

2,901,016

(70,871) 60,020,761
33,096,374

634,400

29,775
(2,171,005)

549.546

(2.241.8761 94.330.856

(2,241,876) 97,231,872

42,458

3,192

(82.9391 82.595.976

(82,939) 82,641,626
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New Famum Elimin

Hampshire Center Vermont Maine ations Total

Supporting services:
Management and general S 9,414,586 S 1,330,879 S  755,146 S  ■ 85,846 5(2,158,937) S 9,427,520
Fundraising 1.084.072 18.207 ■ 73.153 74.124 — 1.249.556

Total supporting services 10.498.658 1.349.086 828.299 159.970 f2.158.937) 10.677.076

Total functional expenses 72,710,124 13,940,158 7,887,736 ,  1,022,560 (2,241,876) 93,318,702

Support of National programs 105.185 _ 105.185

Total operating expenses 72.815.309 13,940.158 7.887.736 1.022.560 f2.241.876) 93.423.887

Increase (decrease) in net assets from operations

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swap
Net unrealized and realized gains on investrnents, net
Decrease in fair value of beneficial interest in trust held by others
Contribution of net assets from acquisition
Other non-operating losses

Total increase (decrease) in net assets

Net assets (deficit) at beginning of year

Net assets (deficit) at end of year

4,601,108

658,823

,919,950

(696)
702,572

(828,668)

110,636

46,836 (11,291)

,964

3,807,985

658,823

2,032,550
(696)

702,572

3.245.433 104.894 1.964 3.352.291

7,846,541 (723,774) 46,836 (9,327) 7,160,276

18.456.424 13.975.648 1.440.447 G.887.814) 29.984.705

513.251.874 !b 1.487.283 Sf3.897.141) 5 537,44 98,
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2020

Public support and revenue:
Public support:

Contributions, net
Special events, net

Annual campaigns, net
Bequests

Total public support

Revenue:

Fees and tuition

Grants

Dividend and interest income

Rental income

Intercompany revenue
Other

Total revenue

Total public support and revenue

Operating expenses:
Program services:

Public health education

Professional education

Direct services

Total program services

New

Hampshire

S 1,015,569

796,223

"386,951
221.908

2,420,651

43,836,114

25,622,352

564,099

34,045

2,077,046

511.743

72.645.399

75,066,050

116,006

■  10,963

63.292.213

Famum

Center

67,583

58,700

8,828

135,111

1 1,736,621

2,380,105

34,199

1.940

Vermont

S  28,592 S

(11,698)
19,394

36,288

7,107,786

270,533

2

11.684

14.152.865 7.390.005

14,287,976 7,426,293

157 5,066

13.461.550 6.903.698

Maine

84,485

14,844

16,962

Elimin

ations Total

116,291

421,013

444,988
152

63,419,182 13,461,707 6,908,764

866.153

982,444

.7,865

871.794

879,659

(210) S 1,196,019

858,069

432,135

-  221.908

(210) 2,708,131

(38,306) 63,063,228
.  - 28,717,978

(2,077,046)
(617)

598,452

34,045

524.750

(2.115.969) 92.938.453

(2,116,179) 95,646,584

129,094

10,963
(68.882) 84.460.373

(68,882) 84,600,430
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Supporting services:
Management and general
Fundraising

Total supporting services

Total functional expenses

Support of National programs

Total operating expenses

Increase (decrease) in net assets from operations

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swaps
Net unrealized and realized gains on investments, net
Increase in fair value of beneficial interest in trust held by others
Other non-operating gains

Total increase (decrease) in net assets

Net assets (deficit) at beginning of year

Net assets (deficit) at end of year

New

Hamoshire

Famum

Center Vermont- Maine

Elimin

ations Total

S 8,786,396
731.676

S  1,308,533
12.237

S 659,497 :
80.874

S  94,875
66.695

5(2,047,297) S 8,802,004

891.482

9.518,072 1,320,770 740.371 161.570 (2,047.2971 9.693,486

72,937,254 14,782,477 ,  7,649,135 1,041,229 (2,116,179) 94,293,916

83.093 _ _ _ 83.093-

73.020.347 14.782.477 7.649.135 .  1.041.229 (2,116.1791 94.377.009

2,045,703 ■ (494,501) (222,842) (58,785) - 1,269,575

(242,081)
745,394

21,320

2.732

60,243

-

253

fl.230)

- (242,081)

805.890

21,320
1.502

527.365 60.243 (9771 586.631

2,573,068 (434,258) (222,842) (59,762) - 1,856,206

15.883,356 14,409,906 1.663.289 f3.828.0521 _ 28.128.499

SI 8.456.424 SI 3.975.648 511.440.447 3(3.887.814) S 529.984.705
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31,2021

New Famum Elimin

Hamoshire Center Vermont Maine ations Total

Salaries and related expenses $54,463,022 S 9,581,703 $6,411,920 S 646,210 $ $71,102,855

Professional fees 9,182,159 2,141,444 829,028 143,557 (2,171,005) 10,125,183

Supplies 1,476,716 650,916 29,933 3,295 - 2,160,860

Telephone 513,556 ■ 96,374 77,986 11,901 - 699,817

Postage and shipping 44,122 1,252 6,284 1,026 - 52,684

Occupancy 1,865,409 591,596 303,110 37,907 - 2,798,022

Outside printing, artwork and media ,15,847. 3,648 1,504 20,999

Travel 1,086,342 53,597 136,785 18,620 (44,559) 1,250,785

Conventions and meetings 57,117 17,992 2,288 404 - 77,801

Specific assistance to individuals 1,217,642 11,114 23,172 153,947 (26,312) 1,379,563

Dues and subscriptions 29,689 12,859 .28 550 - 43,126

Minor equipment purchases and equipment rentals 283,256 30,576 2,110 866 -  . 316,808

Ads, fees and miscellaneous 344,507 21,702 21,555 542 - 388,306

Interest 685,065 223,934 - -
- 908,999

Depreciation ̂ d amortization 1.445.675 505.099 39,889 2,231 — 1.992.894

$72,710,124 SI 3.940.158 S7.887.736 $1.022..560 $^2,241.8763 S93.318.702
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES .

Year Ended August 3d,2020

New Famum Elimin

Hamoshire Center Vermont Maine ations Total

Salaries and related expenses 356,079,004 S 9,840,481 36,214,397 iS  652,361 3 372,786,243
Professional fees 8,151,730 2,234,990 747,611 135,384 (2,077,663) 9,192,052
Supplies 1,507,517 789,733 30,386 5,252 — 2,332,888
Telephone 509,391 92,915 64,461 13,685 _ 680,452
Postage and shipping 45,285 2,092 4,995 1,163 _ 53,535
Occupancy 1,756,763 664,349 .  300,734 43,235 — 2,765,081
Outside printing, artwork and media 43,369 -  1,087 5,241 2,099 — 51,796
Travel 1,305,006 61,687 190,480 19,971 (38,306) 1,538,838
Conventions and meetings 143,658 40,616 14,775 2,327 (210) 201,166
Specific assistance to individuals 761,474 26,452 15,114 159,522 962,562
Dues and subscriptions 24,928 8,593 200 _ 33,721
Minor equipment purchases and equipment rentals 256,512 42,237 4,889 3,741 _ 307,379
Ads, fees and miscellaneous 254,998 257,771 18,862 1,629 533,260
Interest 705,741 . 230,777 — —

_ 936,518
Depreciation and amortization 1,416,670 495,765 37,081. 2,599 1,952,1 15
Miscellaneous business tax f24.792V (7.0681 (911 (1,7391 _ (33.6901

-

S72.937.254 S 14.782.477 37.649.135 < 3(2.116.1791 394.293.916
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President & CEO

Edsterseals New Hampshire, Inc.

B.S.

M.A.

University of New Hampshire

University of New Hampshire

2019 - Present Easterseals New Hampshire, Inc., Manchester, NH
hltps://www.eastersealsnh.or.gy
President/CEO

1991 - 2019 Families In Transition - New Horizons, Manchester, NH
https://www.filnh.org/
President (2018-2019)
President and Founder (1991-2017)

1987 - 1991 State of New Hampshire, Division for Children and Youth
Services, Portsmouth, NH

https;//w.w.w.dhhs.nh.g6.v/dcyf/
Child Protective Service Worker II
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Maureen Ann Beauregard

Professional Expertise

yisionary/Tenacious
Strategic Planning
Community Relationships
Organizational Capacity Building

Strong Financial Acumen
Entrepreneur/Builder.
Experienced Communicator
Team Building & Leadership

Professional Experience

j  November 1991-2019FamiHes In Transition

January 2018-2019 ̂
President, Families in Transition - New Horizons Manchester NH

Key Accomplishments
• Merged Families in Transition with the State's largest shelter and

food pantry.
•  Successfully le'b board strategy for combined organization.
•  Developed and led public awareness and acceptance of combined

organization.
• Merger resulted in being the State's largest organization in the

provision of shelter, housing, food and services for homeless
families and individuals.

December 2017 -June 2018

Receiver of Serenity Place Manchester. NH

Key Accomplishments
•  Successfully navigated complex negotiations with the dissolution

and replacement of critical substance use disorder program with
the NH Charitable Trust office.

•  Brought together key political leaders, businesses and NH's not-for-
profit sector.

I^ovember 1991 - December 2017
President & Founder Manchester, NH

Key Accomplishments:
•  Began as a program providing housing and services to 5 women

and their children.

•  Currently, providing housing to 1,320 families and individuals and
138,000 meals annually.
Developed housing and services programs in four geographic
regions: Manchester. Concord, and Dover & Wolfeboro.

•  Developed $38M in Assets and a $14M Annual Budget. Facilities
developed with alternative financing structures that include varied
layering structures resulting in affordability for the organization and
those it serves.

Contact

Community Service

NH Charitable ' ;
Foundation -Member. .

Board of Directors. t
Current " ; [

1. A

NH Iriteragency . . J
Council to End'

Hqmelessness - Past '
Chairperson. Board of '
Directors, 2015 . U

t

Leadership New
, Hampshire; 2010 .!

1

Housing Action New (
Hampshire-Past
Council Member,-
2009 ..

■ ]
•  Greater Manchester

.  Chamber of
Commerce - Past' i

Member, Board of
Directors; 2009: -

Awards and Honors

•  Greater Manchester
Chamber of • ^
Commerce's Citizen ^
ofthe Year. 2018 ' i

•  Southern-New ]
t Hampshire University, :

Loeffler Award, 2018 j

Urilversity of New {
Hampshire, Granite ,
State Award. 2018

•  . Business^NH ' |
Magaiihe.'s Nonprofit . •

' of the Year; 2013 I
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Personally Authored and awarded +$20M in HUD funding from
1995-2008.

Developed 272 housing units and' 199 shelter beds.
Specialty Programs developed: ,

1, 'Willows Substance Use treatment Center - Outpatient and
Intensive Outpatient services. Use of 3'^ party Insurance and
state billing. Negotiations with State of NH.
Two Transitional Living Programs: one for men and one for
women. Use of 3'** party insurance and state billing.
Negotiations with the State of NH.
Recovery Housing - Safe housing for Moms with Children
who are recovering from substance use disorder. Negotiated
with State of NH.

Open Doors - In-home substance use disorder services for
parent(s) and therapeutic services for children:
Connections to Recovery - 4 Geographic area outreach to
homeless wjth substance use disorder. SAMSHA S1.5M.

2.

3.

4.

5.

Acquired Organizations Include:
1. Manchester Emergency Housing, 2012. Developed and

expanded new family shelter that also includes a Resource
Center in 2015.

2. New Hampshire Coalition to End Homelessne.ss, 2014.
Elevated organization as a leader iri advocacy, research and
training pn behalf of homeless families and individuals.

Organization developed to assist Families in Transition - New
Horizons with double bottom line of assisting with financial
sustainability and deeper mission impact Include:

1. Housing Benefits. 2009. A not for profit organization and
federally designated Community Housing Development
Organization that is prioritized in receiving 10% of federal
funds for housing related activities. Acts as the property
management company and housing development arm of
Farriilies in Transition - New Horizons. Both the property
management and developer fees assist with the
organization's sustainability.

2. OUtFITters Thrift Store, 2003. An LLC entrepreneurial
business venture that provides profits and management fees
to provide unrestricted resources for Families in Transition's
mission. Assists in the sustainability of the organization and
is the entry point for in-kind donors who become volunteers
and eventually provide financial support the organization
through finaricial donations.

3. Wilson Street Cbndo Association. 2018. Development of
. housing and,,commercial real estate, $3.9M. A project that
.houses a collaborative effort amongst four not-for profit
organizations with a focus on a substance use disorder.
Provides property management and.developer fees to assist

I  '•1.
f, ' BusinessIReviewIs,
'  • ., Dut'sjandlng].VV.orfie'n;
: ■ ; " iniBusjhe.s^, 20^°; ■■

I." _ . ■ - " " I

'•j l^ey^oTher-CJtyW ■ ■
Manchester- by-|jiay/)r j

;  Robert Baiines; 2005"'- 1
i,. - ■ ■ _ I
i  N'atipnal'ASsociatibni \
I  g.f.Social'Vydrkers;';
j  i, Citizenjof»the:Y.ear,- !
i- - s2005r : • I

■■ ■ ' 1j  , NH^Business*. , j
'  . . • Reviewj's'Busihbss' ,i

Excellence'Awar.d', \
I  " :26®'

WatteJc^J.; Dunfey.?
'Award: fb.D
'  ExceJIehee'in..

Managerriept:,
Cirgahizationat V
' ... .-.ij" A'WA'ii

i
-

V- , "Aw,ard}.-2004>

j; ■ !|viH!(5^dmmissionan; ■{
.  the'S.tatusiorWbmerii |

j ..i
•  "■•'Rbbb'griltion^AwaVdT . .J-  '2003^. ■■ ■ " -j

!" ■iNewtHampshire -J
-  ■HbusingjFinancq . .. I

'  V' . ;-AatbprjtX::B^est* ' . 1
i  n Pfactipes ih'Housing, j
|> . DeveiopnTeritj ■2D03<'' !

•- I
- J

V.

'fc'Si........ «i.W«
M
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in organization's sustainability.

4. Antoinette Hiil Cohdo Association, 2019. Purchase of
housing units, $1.6M. Provides property management and
deveioper fees to assist in organization's sustainability.

5. Hope House. 2018. With a majority of gifts from two
individuals, developed and Implemented first shelter for
families in the lakes region. The facility includes a
commercial rental component of ceil antennae and business
rental income utilized to assist with the organizations
sustainability.

November 1987 - March 1991

Child Protective Service Worker II Portsmouth, NH
State of New Hampshire, Division for Children and Youth Services

Bachelor of Science University of New Hampshire, 1987

Masters of Arts Communitv Development Policv and Practice. University

of New Hampshire, 2021.

•. . -I'.- r- • -

Available Upon Request
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Claire H. Gaenon. CPA

June 2007 - Current

Experience

Easterseals New Hampshire

Manchester, NH

Senior Vice President/Controller

Supervise Senior level Accounting and Payroll staff and departments.

Manage all accounting functions while ensuring.the practice of net asset accounting in a multi-corporate multi-state
growing environment.

Serve as a member of the Senior Management team and participate in strategic planning for the organization.

Serve as the management liaison to the board and audit committees, assisting the CFO as needed; effectively
communicate and present critical financial matters at select board of trustees and committee meetings.

Establish systems to ensure compliance with the requirements of: GAAP, Circular A-133, Federal and State agencies.

Oversee preparation of all internal financial reporting to ensure accuracy, timeliness, and relevance.

Oversee budget planning process, projections and variance analysis.

Ensure the preparation of all required external reports for all entities ie; IRS form 990's.

Oversee grants reporting functions.

Oversee internal controls to include checks and balances, system testing, and procedure documentation and

compliance with GAAP and other applicable standards.
Oversee cash management system to include daily short-term investing and borrowing and cash flow forecasts.

Perform financial analysis to include assessments for new projects and program initiatives.

Explore and implement best practices and bench marking tools for related business functions.

ShootingStar Broadcasting of NE, LLC

Derry, NH

Director of Finance September 2005 - February 2007

•  Manage monthly financial statements and General Ledger Closing process. Includes reporting to outside sources; i.e.,

lenders and investors.

Manage accounting staff and all aspects of accounting and business office.

Prepare and/or review cash activity reports used in cash management on a weekly basis.

Prepare departmental budgets and forecasts. Revise forecasts quarterly to monitor station's financial position.

Manage Human Resource function for up to 60 employees, including managing union contractual obligations.

Supervise credit and collection procedures for accounts receivable!

Manage insurance and other vendor-related issues. Successfully replaced both employee benefits provider as well as

401(k) administrators.

Manage FCC compliance requirements.

Manage barter activity and activity reporting.
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Claire H. Gagnon, CPA

Page 2

Daniel Webster Council, Boy Scouts of America, Inc.

Manchester, NH

Controller 1997-September 2005

Produce all monthly financial reports and monitor Councii's financial position.

•  Plan, develop and monitor the annual budget.

•  Prepare ail financial schedules for annual audit and assist with necessary tax filings.

•  Participate and advise on the Investment Committee of the Council as well as prepare reports on a quarterly basis
summarizing the activity in the $13M endowment.

•  Member of Management Team which is responsible for the administration of policies and procedures of the
corporation.

•  Prepare all payroll returns and year-end reports.

•  Manage accounting staff and oversee accounts payabies and receivables.

•  Administer benefit programs including but not limited to 403{b} and insurance programs for over 40 employees.
•  Serve Council in other capacities on various committees with business leaders in the community.

Lynne M. Hudson, PC

Andover, MA

Manager 1994-1997

Supervise Audit, Reviews and Compilations.

Prepare and review corporate, personal, fiduciary and payroll tax returns.

Perform year-end inventory audits on Manufacturing companies.

Serve as liaison for audits between IRS and Business, as well as personal clients.

Perform year-end tax projections, tax planning and Management Advisory Services.

Hire, train. Staff Development and Performance reviews.

Creelman & Smith

Boston, MA

Senior Accountant 1992 -1994

•  Preparation of Corporate, Personal and Non-profit tax returns.

Smith Batchelder & Rugg

Manchester, NH

Senior Accountant 1988-1992

•  Preparation of Corporate, Personal and Non-Profit tax returns.

•  Staff auditor for various companies including financial, service and manufacturing industries.

Volunteer

Board Treasurer," New Hampshire Legal Assistance

Member 100 Women Who Care

Tax Preparer AARP 2014-2018

Graduate Leadership Greater Manchester 2019

Education

Plymouth State College, B.S. Accounting, May 1987

CPA Certified 1991

Granite State College, Leadership Academy, September 2015
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Cathy Kuhn, PhD

Strategist | Community Relations | Nonprofit management

Agile, innovative leader with a proven record of accomplishments, creating long-standing trust and respect from executives,
staff, key stakeholders, and media. Results-oriented professional with a natural ability to motivate others to achieve desired
outcomes. Knowledgeable and articulate advocate with a proven track record of results

Signature Achievements €>* Competencies

Doubled budget of the Metropolitan Housing Coalidon in one year with private foundation grants and contracts.
Managed over $4 million in local, federal and state funding sources at Families in Transition. Secured over $400,000 in
private foundadon grants in 2019, over $500,000 in private foundadon grants in 2018, as well as a new federal grant
for $1.5 million over five years.
Provided strategic direcdon for all agency acthides including Emergency Shelter and Housing Services, Research and
Evaluadon, Marketing and Communicadons, Resource Development, Grants Management, Property Management
and Housing Development.
Served as subject matter' expert on the issue of homelessncss across the state of New Hampshire. Currcndy serve as
subject matter expert for TV, radio and print media on a range of issues related to safe and affordable housing, in
Louisville, KY.

Develop and foster strong relationships with city, state, federal and corporate partners.
Served as the Chairperson of the NH Governor's Interagenc)' Council of Homelessness, appointed by Governor
Hassan and Governor Sununu.

Professional Highughts

Executive Director

Metropolitan Housing Coalition Louisville, KY| October 2020 - Present
Responsible for all aspects of agency operations including board development and engagement, financial
management and forecasting; fundraising; strategic planning; communications and marketing; outcomes and
evaluadon.

Leader in advocacy regarding all aspects of affordable housing including fair housing; vacant and abandoned
properties; land development code reform; utility insecurity.
Led successful application for national affordable housing learning collaborative. Ixiuisville was 1 in 8 dries selected
for partidpation in the Housing Solutions Collaboratwc in partnership with over 10 local organizations.
Received $120,000 research grant to investigate interventions to reduce the high rate of evictions in Louisville.
Serve as local expert on issues related to affordable housing, partidpating on dozens of local housing committees and
panels, as well as key spokesperson for TV, print, and radio media.
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Cathy Kuhn, PhD . Page 2

Professional Highlights - Continued

Housing Development Consultant

Easter Seals NH, VT and ME [January-July 2021
Provide consultation to Easter Seals NH on acquisition of new permanent supportive housing projects for people
experiencing homeless in New Hampshire.
Provide assistance to Easter Seals NH on the development of new affordable housing in Northern New England.
Provide consultation to Easter Seals NH on Property Management processes and funding compliance.

Professional Highughts - Continued

Chief Strategy Officer/Interim Team Executive Director
Families in Transition Manchester, NH | Oct 2019-June 2020

y]^, RfsearrA and Trmnin^ (2009-2019) Director, Housing Development (2007-2008)

Appointed Interim Team Leader after departure of agency founder in October 2019. Assigned supervisory
responsibilities for staff and departments formerly supervised by the former President including Property
Maintenance and Housing Development, Resource Development, and Marketing and Communications. .
Led the agency through the COVID-19 pandemic, successfully and immediately standing up the city's only
decompression and quarantine site for people experiencing homelessness. Ensured a safe working environment for
all staff and a safe living cnNnronment for over 500+ people per night.
Core member of senior management team providing strategic direction and operational management for organi2ation
with $13M budget and 200+ staff, operating programs in four cities and towns in New Hampshire.
Provided strategic direction for Emergenc)' Shelter and Housing Intake, Research and Evaluation, Marketing and
Communications, Resource Dc^'elopment, Grants Management, Property Management and Housing Development
Acted as agency spokesperson.
Led fundraising, construction and programmatic development of new emergency shelters and permanent supportive
housing programs across New Hampshire.
Acted as the direct supei^tision to It staff at all levels ranging from senior management, mid-management, frontline,
administration and 1 VTSTA (Volunteer in Service to America).
Provided strategic guidance in the merger of the organization with another large nonprofit and provided oversight for
the rebranding process.
Successfully started Housing Benefits, an independent Community Housing Development Organization (CHOC)
and ensured compliance with 501c3 and CI-IDO requirements.
Managed the maintenance and administration of existing and new housing projects.
Led agency evaluation efforts on existing programs and services to ensure fidelity with evidence-based models.
Led high quality training and educational forums for both staff and citizens on existing research regarding
homelessness and the provision of evidence based practices.
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Cathy Kuhn, PhD pace 3

Professional Highlights - Continued

Director

New Hampshire Coalition to End Homelessness | 2012-2020

• Established, developed and managed agency Board of Directors.
• Led statewide advocacy activities in the response to COVID-19 highlighting the need for shelter decompression,

isolation and quarantine locations, testing, and PPEs for staff and people experiencing homclcssncss in NH.

•  Scr\'cd as subject matter expert on the issue of homclcssncss across the state.
• Developed and authored annual report on the State of Homelessncss in New Hampshire.
• Management of all programmatic and financial affairs of the agcncj' including strategic planning and implementation

of new programming.
• Created and implemented the Granite Leaders Program, a six month leadership training program for people with

histories of homelessncss interested in leadership opportunities in their commumties.
• Provided trainings on trauma informed services and other best practices in service provision for people experiencing

homelessncss.

• Researched and authored Community Analyses of Housing and Homelessncss, Wakcfield, NH. 201&
• Developed and implemented marketing strategies and public awareness activities.
•  Identified and led statewide collaborations and innovations in homeless services, including the establishment of the

NH Homeless Advocate Leader Collaborative.

•  Served as the Chairperson of the NH Governor's Intcragency Council of Homelessncss, appointed under Governor
Hassan and Governor Sununu.

• Led state and local advocacy efforts including public testimony at legislative hearings.
o  Founded Research Program Facilitating Research on Homelessncss with faculty and students in institutions of higher

learning across NH.

Professional Highlights - Continued

Adjunct Professor

St Anselm CbUege, Southern New Hampshire University, New Hampshire Technical Institute
Manchester and Concord, NH j 2006 - Present

Courses taught include: Social and Professional Issues in Human Ser^'iccs; Introduction to Sociology; Poverty and
Social Welfare Policy; Sociology of Gender; Social Stratification; Race and Ethnicity; l^amily and Socict)'.
Consistcndy receive high evaluations Eom students of all backgrounds and abilities.

Additional Achievements, Education 6c Board Service, Continued Page 3

Professional Highlights - Continued

United States Peace Corps Volunteer

Panama 11997-1999

• Environmental Education Instructor, Grades K-5.
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Cathy Kuhn, PhD Pace 4

Education & Professional Development
Ph.D. Sociology/Urban Studies, July 2006

Michigan State University

Master of Science Resource Development/Urbao Studies, May 2001
Michigan State University

Bachelor of Science,ewm laudty Environmental Studies, May 1995
Rollins College, Winter Park, FL

Board Lbadbrship & Professional Achievements

Co-Author of Chapter in Forthcoming Book.. Oxford University Press comprehensive, interdisapUnaty volume on hope.
"Hope and Homclessness." with Therese Scibert, PhD | May 2021-Prcsent

Awardee, 2020 Home Matters in NH Aspard for Affordable Housing and Ending Homelessness Advocaey in NH. |
. December 16, 2020.

Chair, NH Govemo/s Interagenty Council on Homelessness \ 2016 — August 2020.

Vice Chair, Manchester Continuum of Care\20\l-hn^it 2020.

Governing Council Member, Housing Action New Hampshire

Member, Housing and Community Development Planning Committee \ 20i8-August 2020.
Netv Hampshire Housing and Finance Authority

Board Member, Concord Coalition to End Homelessness

Graduate, Leadership New Hampshire \ Class of 2019

Awardee, NH Union header 40 Under Forty \ Class of 2012

Recognizing young leaders making a difference in the state.

Interviewee, Movers Shakers iHeartRADIO Show \}unc 2020
A scries of interNncws of leaders from all over tlic country

Guest on NHPR's The Exchange Radio Show \ 2013, 2014, 2015, 2016 and 2019.

Guest on KY Radio Alliance Show| 2021
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Cathy Kuhn, PhD Page 5

Board Leadership & Professional Achievements, Continued

Guest on Louisville Public Meida^s In Conversation Radio Show | September 2021

Subject Matter Expert

Appearance in TV and print media sources including
WMUR, NHl, Union Leader, Scacoast Online, HIPPO, Manchester Ink Link,

NH Business Review, Laconia Daily Sun, Chnsdan Sdcncc Monitor, AP, Courier Journal, Lotiisville Public Media, Spectrum
News, ctc.dc
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Tina M. Sharby« PHR
Easter Se^ New Hm^jshire, Inc.

555 Auburn Street
.Manchester. NH 03103

Human Resources Profei^onal with multi-state experience working as a strategic partner in aU
aspects or Human Resowces Mahagemcnt.

Areas of expertise inclnde:

and organizational skiUs Problem solving and complaint resolution
Ability to ma^c multiple tasks simultaneously PoUcy development and implementation
^lo^em Law and Regulation CompUancc Compensation and benefits administratioii
ntrategic management, mergers and acquisitions

PROFESSIONAL EXPERIENCE

Chief Haman Resources Officer 2Xit2-Fnsmt

Senior Vice President Human Resources
Easter Seals, NH, VT, NY, Rl, Harbor Schoob & Famum Center

^porti^ dir^y to the President with total human resources and administration.
Responsible for employee relations, recratmcnt and retention, condensation, benefits
nsk m^gcment. health iand safety, development for over 2100 employees in a six
state not-for- profit qrgmi^tion. .Developed and implemented human resources policies
to inert all orgamzationd. state and federal requireinents. Research and implemented mi
organimpnal wide benefits plan that is supportive pf on-boarding and retention nee^.

Developed and implement a due diligence research and analysis systeih for assessine
^er and acquisition opportunities. Pattnered with senior staffteam in preparation of
strategic planning initiatives rr.

Member of the drgapization^ CompUance'Committee, Wellness Committee and Risk
Management Committee. Attended various board meetings as part of tiw senior
managOTent team, and sit on tite ihvestmem committee pf the Board of Directore for
Easter Seals NH, Inc.

Human Resources Dh^ctor
Moore Center Services, Inc., Manchester, NH
1986-1998

Held progi^ively 'r^nsible positions in this not-for-profit organization of450 .
employees. Re^nsible for the development and admihistration of all Hmnan Resources
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compliance ptogrtma and developed innovative

H  ® imviromnem. Lead the"f"'® Re^urces dqiartmem from basic benefit administration to
becoming a key advisor to the senior management

design, implementation and administration; workers
salary administration, new employee orientation

EDUCATION

B^elor of Science Degree, Keene State College, 1986
Minor m Human Resoinces and Safety Management
MS Organizational Leadership, Southern NH University (in process)

ORGANIZATIONS

Manchester Area Human Resource Association
Diversity Cto 2010

Society for Human Resource Management
BIA Human Resources

Health Care & Workforce Development Committee 2009,2010
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Peter C. Hastings

C-LEVEL INFORMATION TECHNOLOGY EXECUTIVE

fyith 30 years ofIT Experience and Track record ofSuccess Delivering ResuUs-Driven Technology Solutions

Career Profile

Results-driven IT Executive with expertise emisiohing and leading technology-based, nmlti-uiillion-dollar budget initiatives,
grounded solidly on business and economic %-alue. Proven track record management career, marked by demonstrated ability to build
performance-dri\'en teams and achieve cross-functional business objectives. A x'alued member of senior executive teams, contributing
a seasoned road-based perspective to create practical IT strategies and implementing plans designed for niaximum return at the lowest
cost.

Core areas of expertise Include:

>  IT Strategy and Execution > Global ERP Implementations > Organization Design & Restructuring

> Time and Resource Optimization > Process Improvement > Team Building & Leadership

> Enterprise IT Systems >  Information Architecture > New Product & Technology Launch

> Project and Program Management > Con>orate Mission Fulfillment > Multi-Million Dollar Budget Management

> PMO Management > Cyber Security leadership > Vendor & Contract Negotiations

> Matrix Management > Global Management >  Innovation leadership

> Merger & Acquisitions > Disaster Reco^'ery > Homeland Security

> Private Sector > . Cliange Management > Public Policy

> Higher Education Sector . > Non - Profit Sector > State Go\*emnient Sector

Selected value-offered Highlights

> Making Cyber Security a critical priorit>'; Demonstrating that Cybersecurity needs to be a top priority of every organization
through exan^les. Then creating policy and awareness training to ensme the security of aU environments by each.

> Driving force to standardized Software configuration Management Enterprise-Wide; drove innovation in tlie State of New
Hampshire by standardizing software development processes across tlie enterprise, utilizing a centralized software configuration
management tool. 0\'ersaw an enterprise migration from individual servers to a virtual enterprise ejiviroimient containing over
300 ser\'ers saving both money aiid staff hours.

> Led team to standardize a hybrid ERF Implementation process for global deployment; produced an Oracle ERF
implementation metliodology that utilized internal personnel instead of consultants saviirg the company over 20 million dollars in
6 years. This process streamlined the project schedule from 12 months to 21 weeks per manufact\iring facility. This methodology
was executed in 24 countries over 24 months, resultuig in tlie conversion of 108 manufactiunng facilities to a common ERP
platform.

PROFESSIONAL EXPERIENCE

Easterseals - Manchester, NH November 2021 - Present
Chief Information Ofilcer/Information Securit}'Officer

Leading information technology fimctions of the organization, serving as an integral partner and member of the Senior Management
team. Guiding Information Teclinology strategy to support and strengthen Easter Seals. In^lementing tlie current information security
initiatives througliout the agency while plaiming for changes in a defensive and offensive posture to meet ftiture tlireats.

Merrimack College - No. Andover MA July 2015 - November 2021
Associate Vice President/CIO

Part of tlie Senior Leadership Team to provide rision, leadership, strategic plaiuiing, increase customer service, bringing credibility to
, IT, drive critical cliange in teclinology to meet tlie mission and strategic plan of Merrimack College. To ensiue tliat the college's
technology infrastructiu-e is being maintained, protected and provides tlie fimctional tools for the college's mission of higher education.
To proride fiscal leadership in developing an IT budget based on the approved plan and responsible infrastructure goals in supporting
the higher education needs of the college. Support institution initiati\'es such as Mobile Merrimack that supports tliousands of iPads
for teaching in the classrooms.



DocuSign Envelope ID: 2FBA9A02-62BA-4227-B75C-117504FC4C51
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STATE OF NEW HAMPSHIRE - Concord, New Hampshire
Commissioner/CIO Department of Information Technology
Acting Commissioner/CIO Department of Information Technology
Interim Commissioner/CIO Department of Information Technology

March 2007 to August 2014
June 5, 2013, to August 2014
October 17,2012, to June 5,2013

April 2010 to February 2011

Reported to .the Governor of the State of New Hampshire - managed the Department of Information Technology (DolT), an agency
which has a staff of over 350 and an annual budget that exceeds 60 million dollars. DolT is responsible for all IT support for the
State's 65 agencies and over 10,000 full-time employees, including cybersecurity, desktops, servers, applications, networks and
providing services to the over 1.3M citizens of the State.

Director of Agency Software Division March 200S-June 2013
Reported to the ClO of the State of New Hampshire - managed the Agency Software Division (ASD) in 20 of the Stale's largest
agencies overseeing the efforts of over 160 staff. Engaged Agency Commissioners and senior management in the development of
tactical and strategic plans, reporting, budgets, problem resolutions, and promoted DolT best practices, policies, standards and
procedures.

Agency IT Leader (Department of Safety) March 2007 - March 2008
Reported to the Director of the Agency Software Division - managed the IT organization responsible for the software development,
production and maintenance of all software applications for the State of New Hampshire's Department of Safety. The Department of
Safety encompasses the State Police, Highway Patrol, Bureau of Emergency Management and Department of Motor Vehicle.

VECTRON INTERNATIONAL CORP - Hudson, NH July 2005 — February 2007
Director of Global IT

Reported to the CFO - responsibilities encompassed managing the $10 million IT budget, 4 direct and 13 indirect reports providing
global support for continuous operations for ERP, LAN/WAN, infrastructure, telecommunications, and end-user computing
environment. □

SANMINA-SCI Corp- Salem, NH April 1996 -January 2005
Sr. Director of Global EMS Services January 2003-January 2005
Managed a direct stalTof 10 and was responsible for the planning, master scheduling and managing the migrating of 108 global
manufacturing facilities to the Oracle 1 1 i ERP System.

Sr. Director of Mergers & Acquisitions, Administration November 2001 - January 2003
Managed a direct staff of 7 and was responsible for creating, developing and managing the M&A administration team while managing
the IT $35M budget.

Sr. Director of Global Applications April 2000-November 2001
Managed a direct stafTof 25 and worked closely with other Directors to understand their business requirements and issues to translate
them into technical deliverables for the application group. .

Director of Americas Field IT April 1996 - April 2000
Managed a direct staff of 30 and was responsible for supporting 65 manufacturing facilities throughout North American and for
supporting ail aspects regarding telecommunications and business systems in the Eastern division of the company.

Education and Credentials

. Merrimack College: Master's of Science in Management - MSM
Rivier University: Awarded a BA in Individualized Studies • Summa Cum Laude

Northern Essex Community College: Awarded an Associates in Electronic Technologies - Cum Laude

Military
United States Army, Honorable Discharge

Affiliations
Sigma lota Epsilon (SIE)

National Organization of State ClOs' (NASCIO)
Multi-Stale Information Sharing & Analysis Center (MS-

iSAC)
National Association of Insurance Commissioners (NAIC)

State of New Hampshire Town Clerks Association

Interests
Family
Chess

Outdoor Activities
Theater
Music

Building
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Pamela HawkesO JTAiVlllflyn ll/\WlVC^O o

Director of Donor Relations

CONTACT

Personal Experience

•  Board of Directors, Girls Inc.

•  LGM Steering Committee

•  Leadership Greater

Manchester, Class of 2021

PROFILE

For the last sixteen years I have been working with nonprofits in
fundraising and development programs. For thirteen of those years I was
with Families in Transition (F|T) working with their mission to break the
cycle of homelessness in New Hampshire; Hired as the Volunteer fir In
Kind Coordinator, in just 3 years I was promoted to the Donor Relations
Manager. By the end of my time with the organization. I was promoted to
Chief Development Officer, a member of the Executive Leadership Team.
At the close of 2021. 1 had taken a new position with the New Hampshire
Community Loan Fund as their Director of Donor Relations. The main
goal of this position was to create a Major Donor Program for their
organization.

In any of the positions that I have been in over the years, my role began
and still to this day focuses on relationships, from onboarding volunteers
and building their relationships to major donors. From connecting with
community members on potential mission impacts to creating a lifelong
supporter, at the end of the day. my main goal has been to show people
their value and how they can make a difference in the lives of others.

Below you will find the many roles I have had in my nonprofit career thus
far. From day one. I have been a key employee that has played in many
leadership roles around change management, culture, moral and
mergers. 1 have overseen 30 people in a statewide program, partnering
with 20+ nonprofits at a time. I have also led a team of 8 employees, my
department being one with the most longevity, which is something I am
extremely proud of.

In my role as the CDOA/P of Resource Development. I oversaw our
fundraising efforts, annual events, volunteer management, and
marketing/communications team for the agency. I have strong
experience in board development, strategic planning, volunteer
management, leadership, program development, change management,
and public speaking. I started my leadership experience with an annual
goal of $800,000 a year, and in 2020. raised over $3 million in private
funds with the support of my instrumental team and our solid
development plan, even after pivoting due to the impact of the
pandemic.
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Pivoting, adapting, out of the box thinking, strategizing. forward thinking,
are all things I have been doing long before the pandemic.

SKILLS

Donor RELATIONS EXPERT

Board development

Nonprofit leadership

Strategic thinker

EDUCATION

Southern New Hampshire

University

Masters of Science Marketing '

Southern New Hampshire

Univerisity

Bachelor's Degree Business Administration
and Management

Southern New Hampshire

University

Leadership of Nonprofit Organizations,
Graduate Certificate

NHTI, Concord

Associates, Criminal Justice'

EXPERIENCE AT
NH Community Loan Fund

Director of Donor Relations

2021' Present

In N9vemt>er of 20211 took the position of Director of Donor Relations. It was a
position that the organization created for me. The NH Community Loan Fund did not
have major gifts, corporate giving or volunteer focused programs. They knew how
essential these three programs were to the growth of their development and

fundralsing goals.

Over the last seven months, I have established the outline and foundation to these

programs. I also have hired a Philanthropy Officer to help elevate the relationship
building with the existing donors, as well as identifying ways to gain new donors. We
have created a portfolio concept for the fundralsing team, as well as established a
forecasting structure In the CRM, Salesforce, to have a better plan of action to
execute how to exceed our annual goals.

EXPERIENCE AT
FAMILIES IN TRANSITION

Chief Development Officer/VP of Resource Dev.

2019-2021

In January of 20191 took the position of Vice President, Resource Development. This
opportunity came when Families In Transition and New Horizons merged. The goal
given to me was to create one unified development team of eight full time staff
members, along with a one fundralsing development plan that would have the newly
defined team to meet our goal of raising $1.75 million In private funding. This goal was
an increase from the previous year's goal of $800,000. We hit our goal In year one,
then set our 2020 fundralsing goal to raise $1.85 million which we surpassed, hitting
the $3 million. This was a huge accomplishment in the midst of a huge leadership
change, our Founder and President leaving, and pivoting our fundralsing efforts that
were very much impacted by the pandemic. It took a team to pull off what we did and
I am so proud of how hard they all worked, while navigating their own transitions In
their personal lives.

In addition, the agency had also invested in a new CRM software, Salesforce, which I
took the project management lead on. With consultants, we created a CRM that
aligned with the agency needs, as well as the needs of the newly merged fundralsing
department. Project managing was something I had never realty done before, but
found It to be a great project! A lot of work, but well worth it to see the investment
and return on the Investments In year two of having the software. Prior to leaving the
organization in 2021, 1 had been promoted to Chief Development Officer.

Director of Resource Development

2016-2019
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When promoted to the Director level I was tasked with creating new donor Initiatives
and worked closely with a Task Force that included members of our board of directors
and other key stakeholders to see It through. During this time, my focus was really on
systems, stewardship and cultivation efforts. Growing our volunteers into donors, and
our donors into major Investors. My goal was to show them the impact they had on
those in their own community and know that they could be part of the solution. It was
a lot of work over those three years, but well worth it as we have created relationships
with our donors who have become lifelong supporters of the work we do.

Donor Relations Manager

2011-2016

When promoted to this new Management position, I had oversight of the FIT VISTA
Program which had a reach across a variety of nonprofits across New Hampshire.
When FIT first took over the program, we worked with 16 VISTA members and ten non
profits. During this time, FIT was asked to take over a VISTA Program that was going to
close. We saw too much value In the VISTA Program and quickly said yes to the
merger. We doubled the number of members to 32, and also doubled the number of
nonprofits we worked with across the state, no longer just in Manchester. My main
focus was to build the moral backup of those that were displaced, but also bring the
two groups together to be a unified group, it took a lot of work, we the group came
together and became one of the most well respected VISTA Programs in New England.

Volunteer & in Kind Coordinator

2008-2011

Hired as the Coordinator of Volunteers & In Kind Donations, I created a structured
system and process for both programs. The agency was just starting out with a
volunteer program. Over the course of these three years, I worked on getting buyln
from other departments to take on volunteers as resources. I also worked really hard
on bringirig new volunteers In and watching their relationship grow with nurture to
become advocates, supporters and some staff. I also created a robust Internship
program for our clinical department, which Is still running strong today..

During this time we also acquired the Manchester ViSTA Program from the City of
Manchester. This gave me the oversight of 16 AmeriCorps VISTA Members supporting
Manchester based nonprofits.
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Annette Escalante, MSW, MLADC

Undergraduate Degree: Springfield College, BA

Graduate Degree: University of New Hampshire, MSW

Master Licensed Alcohol Drug Counselor (MLADC) #599

Languages: Bilingual/Bicultural English/Spanish (Verbal and Written)

Major: Human Services

Major: Social Work

State of New Hampshire

Areas of Experience:

Substance Abuse

HIV/AIDS

Domestic Violence/ Rape Crisis
Outreach to Sex Workers

Detoxification Programs

Correctional Institutions

Culturally Diverse Populations

Federally Funded Programs
Gender Specific Programming for Women

Skill Sets:

Budget Development
Grant Writing/Report Management
Program Planning and Evaluation

Regulatory Compliance

Policy and Procedure Development
Supervisory Experience
Program Development

Group, Family and Individual
Counseling
Community Networking
Volunteer Coordination

Community Interest

Manchester Cultural Diversity Task Force

Latinos Unidos of NH Advisory Board

Friends of Recovery-NH

NH Providers AssoclMion-President

NH Alcohol & Drug Abuse Counselor's Association

NH Board for Licensing Alcohol & Drug Abuse Counselors
NH Drug Overdose Fatality Review Committee

Executive Director of the Governor's Commission on Alcohol and Other Drugs

2004-2008

2005-2009

2009-2012

2009-2015

2012-2017

2016-2018

2016-2017

2017-current

10/17-current

NH Department of Health and Human Services

Bureau of Drug Alcohol Services

Director

•  Direct Bureau activities and staff responsible for program planning, implementation and evaluation;

policy and systems development and changes; and administrative, financial, business and personnel
management.

•  Direct the implementation, integration, and coordination of all Bureau programs and activities,
initiatives, and contracted services, ensuring compliance with agency and federal requirements.

•  Provide leadership in planning and promoting the operations and goals of the Department's
substance use services. Including strong communication skills and the ability to work effectively with
the media.

•  Provide subject matter expertise on substance use disorder and substance use services in various

cross discipline initiatives.
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•  Advise Division Director and Department leadership on substance use disorder and substance use

services policy and programing.

•  Testify before the state legislature, public and legislative hearings, and advisory and oversight

committees to educate and promote understanding of Bureau programs, goals, and mandates; affect

public policy decisions; and provide information as requested.

•  Serve as Executive Director of the Governor's Commission on Alcohol and Other Drug Abuse

Prevention, Intervention and Treatment. Work with the Commission's chair to set goals and

objectives and works collaboratively with the membership to ensure implementation of the goals
and objectives, including oversight of the commission's funding.

•  Serve on the DHHS Division of Behavioral Health Management Team to work collaboratively with

other Team members in the integration of behavioral health services as well as promoting the full
continuum of care. i

•  Participate in state, regional and national efforts to address substance use and misuse by NH

residents.

7/09-10/17

Greater Nashua Council on Alcoholism/Keystone Hail

Nashua, NH

Vice President

•  Responsible for the leadership, direction, and oversight of the agency.

•  Develop and implement mission, goals and objectives of Keystone Hall programs.

•  Enhance and/or develop, implement and enforce policies and procedures of the organization by
way of systems that will improve the overall operation and effectiveness of the agency.

•  Responsible for the full continuum of services including residential services, inpatient and
outpatient services, federal and state grants.

•  Establish, implement and monitor standards of care as defined by governing state and federal
agencies including but not limited to licensing requirements.

•  Coordinate and maximize services delivery within the program and across the agency.

•  Insure timely submission of all required reports under all contract and grants.

•  Establish and achieve programmatic financial goals and objectives for all programs.

•  Recruit, hire and evaluate direct report positions.

•  Identify and develop opportunities for program growth and development.

•  Attend meetings and maintain funding and relationships with community partners.

•  Maintain a high level of professional and ethical standards.

•  Any and all other duties as assigned by the CEO.

11/2007-7/09

New Hampshire Department of Corrections

Concord, NH

Administrator of Women Offenders and Family Services (Promotion)

•  Responsible for programming and services for women offenders in the state adult correctional
system including probation, parole, and state correctional facilities.

•  . Established and implemented a Co-Occurring program (PTSD and Substance Abuse) for female

offenders at the New Hampshire State Prison for Women.

•  Establishing goals and objectives for state correctional systems within the framework of the
department's philosophy, including planning, organizing, implementing, directing and monitoring

state gender-responsive programs and services, as well as developing policies, procedures, and
standards for the provision of such programs and services.

•  Write standards for, execute, and monitor all non-clinical contracts with service providers who

work exclusively with women offenders.
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•  Review and provide feedback on an ongoing basis on all clinical contracts and services for women

offenders regarding consistency with contract language and gender-responsive principles.

•  Establish and coordinate partnerships and maintain working relationships within the department

of health and human services, with other government agencies, with communities, and with

community-based organizations, volunteers, advocacy groups, the academic community, and
other external stakeholder!

•  Developed and implemented a Trauma Training for the New Hampshire Department of

Corrections Academy and the New Hampshire Police Academy.

•  Provide technical assistance to the women's facility warden and field managers regarding issues

related to women offenders and gender-responsive programs, services, and practices.

•  Provide input regarding necessary data collection and evaluation to measure effective

programming and supervision of women offenders.

•  Consult with and provide Input with other directors regarding appropriate levels of staffing In

both the field and institutions responsible for the management of women offenders.

•  Confer with and rhake recommendations to the commissioner regarding women offender
supervision and services, oversee the planning, development, and implementation of training

guidelines for staff working with women offenders, and recommend changes in duties assigned to
casework and security staff who work with women offenders.

•  Act as a resource in cases of staff sexual misconduct involving women offenders and provide

input into personnel actions for addressing misconduct involving staff who work with women

offenders and misconduct involving women offenders.

•  Prepare budget recommendations regarding women offenders' program services consistent with

the departmental budget cycle. Engage in budget formation, grant applications, and resource
allocation activities related to women offenders as assigned.

•  Supervision of staff working with female offenders.

•  Act as liaison to the interagency coordinating council for women offenders and the department of

corrections.

2008 to 2012: Adjunct Professor Springfield College

In this per diem position, my responsibilities include:

•  Teaching graduate and undergraduate courses.

•  Courses include Family Therapy, Cultural Diversity, Addiction Studies, Addiction and Social Policy,

Mental Health Practicum, Grant Writing and Career Development.

2012-present: Adjunct Professor University of New Hampshire

In this per diem position, my responsibilities Include:

•  Teaching Social Welfare Policy courses in the social work department.

2016-2017: Adjunct Professor Manchester Community College

In this per diem position, my responsibilities include:

•  Teaching under graduate courses in the psychology department.

2018-present: Adjunct Professor Granite State College

In this per diem position, myresponsibilities include:

•  Teaching online undergraduate courses.

•  Courses include Introduction to Psychology
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9/2005-11/2007

New Hampshire Department of Corrections

Goffstown, NH

Correctional Counselor/Case Manager-Changed to Program Coordinator
•  Provided clinical services to inmates with substance abuse disorders.

•  Group and individual counseling pertaining to substance abuse and mental health disorders.

•  Provided case management services.

•  Counseled inmates on various personal issues regarding their transition and continued
adjustment into the community and within the corrections system.

•  Provide crisis counseling and conflict resolution.

•  Offered educational lectures on a series of different topics for inmates.

•  Coordinated individual service plans, pre-release plans and assessments for treatment to be
utilized by the Probation/Parole Officers

•  Provided translation services for Spanish speaking inmates and staff members.

5/2004-9/2005

City of Manchester/Office of Youth Services

Manchester; NH

Social Worker/Youth Counselor
•  Provided crisis counseling to Juvenile offenders and their families in the Manchester area.

•  Directed youth toward productive behavior away from delinquency.

•  Provided Group, individual counseling and family therapy. (Motivational Interviewing and

Cognitive Behavioral Therapy).

•  Substance Abuse individual counseling.

•  Perform CHINS petitions.

' • Admission/discharge planning and community networking working vvith diverse services within
the community.

•  Provide a four-session self-assessment of the use and misuse of alcohol/drug (court mandated for

those clients under 21 yrs of age).

Provided translation for Spanish speaking clients.

6/2000-5/2004

New Hampshire Housing Finance Authority

Bedford, NH

Program Monitor

•  Monitored low- income residents in the State of New Hampshire for the Section 8 Program.

•  Assessed and performed income changes for participants in the Sections Program, home
ownership and Family Self Sufficiency programs.

•  Performed home inspections for program participants yearly to make sure their rental properties

were up to HUD and city codes.

•  Admission/discharge planning and community networking.

•  Provided conflict resolution with program participants and landlords.

•  Made referrals to supportive services.

•  Provided assistance in locating affordable housing.

•  Provided translation services for Spanish speaking tenants, landlords and staff members.

9/1999-6/2000"
New Hampshire Department of Corrections

Laconia, NH •

Correctional Counselor/Case Manager

•  Provided clinical services to inmates with substance abuse disorders.

•  Group and individual counseling pertaining to substance abuse and mental health disorders.
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•  Provided case management services.

•  Counseled Inmates on various personal issues regarding their transition and continued

adjustment into the community and within the corrections system.

•  Provide crisis counseling and conflict resolution.

•  Offered educational lectures on a series of different topics for inmates.

•  Coordinated individual service plans, pre-release plans and assessments for treatment to be

utilized by the Probation/Parole Officers

•  Provided translation services for Spanish speaking inmates and staff members.

11/1997-9/1999

New Hampshire AIDS Foundation

Manchester, NH

Outreach Program Coordinator

Program planning, development and implementation of a new drop-in center for intravenous

substance abusers/sex workers geared towards accessing appropriate substance abuse treatment

and prevention of HIV in Manchester, New Hampshire.

Budget planning and grant writing.

Responsible for evaluation of the program's effectiveness through management of a data base of

statistics and monitoring of program outcomes.

Policy and procedure development.

Responsible for assuring regulatory corhpliance with State of NH guidelines for the funding

received.

Provided supervision of all staff and volunteers at the Pine Street Prevention Center. •

Coordinated services with community providers in the substance abuse field to ensure

appropriate treatment services for clients.

Provided short term clinical services to clients with substance abuse disorders.

Provide crisis counseling and conflict resolution.

Provided street outreach to substance abusers and sex workers.

Provided outreach with the Manchester Health Department's Mobile Van twice a week.

Provided translation services for Spanish speaking clients.

7/1996-11/1997

City of Manchester Office of Youth Services

Manchester, NH

Youth Outreach Counselor

Provided street outreach to youth at risk.

Provided referrals and mentoring.

Provided short term clinical services to clients with substance abuse disorders.

Coordinated crisis intervention for at risk clients.

Provide crisis counseling and conflict resolution.

Provided translation services for Spanish speaking clients.

6/1994-7/1996

Providence Hospital

Holyoke, MA

Substance Abuse Counselor/Detoxification Unit

•  Coordinated services with community providers in the substance abuse field to ensure .

appropriate treatment services for clients.

•  Provided clinical services, group and individual counseling to clients in detox.

•. Responsible for coordination of case management services.

•  Completed intake and referrals for eligible clients.
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•  Facilitated Twelve-Step Groups.

•  Facilitated Spanish Speaking Support Groups.

•  Coordinated Methadone Intakes and insurance billing.

•  Provided translation services for Spanish speaking clients

2/1990-6/1994

YWCA

Springfield, MA

Counselor Advocate

Provided clinical services to clients affected by domestic violence.

Provided twenty-four-hour hotline coverage for abuse and sexual assault victims.

Provided Legal advocacy.

Coordinated services with community providers to ensure appropriate services for clients.

Facilitated support groups for Spanish speaking clients.

Provided HIV/AIDS education to residents of the shelter.

Responsible for assisting with the collection of billing data, demographic and service statistics.

Provided substance abuse counseling, rape crisis counseling and support groups to the Latina

community.

•  Provided translation services for Spanish speaking clients.

References available upon request.
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multi-provider centers of care with focus on patient experience, cost-saving solutions, streamlining
resources, workflows and problem solving. Integrity-driven and highly organized change agent.

Experience

Senior Vice President Practice Management- Easterseols NH/VT& Farnum Center 2023-.
Current

Established short-term and long-term objectives to increase process efficiency.

.Facilitated Compliance efforts for billing, Internal and external.audlts.and policy creation

Implemented workflows following best practice models for outpatient care

Instituted KRI and industry utilization standard metrics

Identification of process gaps and implementation of sustainable procedures

identified areas of opportunity for revenue recovery and expense reduction

Practice Manager III- Wentworth Health Partners OB/GYN & Infertility March 2017-
and Center for Women's Health & Wellness December 2022

•  • . Transformed 4.7 PTE Provider practice to 18.1 FIE Provider practice with two locations.

o  Exceeded strategic goals for growth, patient visits by 316%, new obstetric panel by
472% and deliveries by 276%. Integrated nutrition, behavioral health, health

coaching and nurse navigation for high risk and fertility. Net revenue growth from

$1.5 million to $5.5 million.

•  Developed and irnplemented patient safety and education measures

•  Facilitated integration of Physicians from Mass General Hospital Maternal Fetal Medicine,

Gynecology Oncology and Urogynecology, to complement existing service.

•  Spearheaded Initiatives to transform clinical and clerical operations.

•  Repurposed space'during Covid-19 to operationatize Covid Hotline for community questions,
symptom triage, scheduling and resulting tests. Collaboration vyith Surgical Services for pre-

surgical screening and planning. 28 nurses, 4 locations. Fielded over 6,700 incoming,calls.

•. Financial reporting and data, analysis

Practice Manager-Cposfo/ Neurology Services, Inc. October 2000-
March 2017

•  Created budget and accounting,practices for private practice.

o Tax reporting, vendor.contracting, medical billing, A/R, A/P, appeals, created

fee schedule, benchmarking, and reporting, corporate documents

•  Human resources

o  Retirement, profit sharing, cafeteria plans, created performance evaluation tool

and'process, physician credentialing .

•  F.acilitatedXIinical Trials for Alzheimer's, Multiple Sclerosis, Larnbert-Eaton Syndrome,

Parkinson's Disease. Psychometrician for Elan Alzheimer's Study

•" Staffing recruiter for Wentworth Health Partners practices. Facilitation and inclusion of

200+ intervievys for clerical, clinical and provider staffing.-

•  Patient floyy and capacity management

•  Initiatiomof Compliance and HIPAA program

Educatioh-and Addrtipnaj Traihing'

Granite Sifate-College-Associates in Business Management, magna cum laude
Operations Excellehce-Green Belt Certified;

Master Connections Associates (Ritz Carletpn) Facilitator

CITl PfogramrHuman'SubjecttResearch.Bibmedical Researcb Ba'sjc

GR'ST {ClinicaJ'Research TrainihgjfCoordjriatLon.of CImicahTrials
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EASTER SEALS NEW HAMPSHIRE, INC.
MANCHESTER ALCOHOLISM REHABILITATION CENTER

Key Personnel

Name Job Title Salary % Paid from Amount Paid from

this Contract this Contract

Maureen Beauregard President & CEO $340,000.00 0% $0

Claire Gagnon CFO $200,000.00 0% SO

Catherine Kuhn COO $175,100.00 0% $0

Tina Sharby CHRO $195,05200 0% $0

Peter Hastings CIO $190,550.00 0% $0

Pamela Hawkes CDO $170,000.00 0% $0

Susan Silsby EVP $190,550.00 0% $0

Annette Escalante SVP (until 9/27/2023) $143,222.00 0% $0

Amy Joslin Interim SVP as of 9/27/23 $125,000.00 0% $0

11/15/2022
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Commbtioacr

Kflijt S. Foi
Director

STATE OF NEW HAMFSHIKE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

D/y/SIOIV FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603.271-9544 1.800-852.334S Ext. 9544

Fax:603.271-4332 TOD Access: l.ftOO-735'2964 w^w.dhhs.nh.gov

December 2. 2022

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Stale House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter Into Retroactive, Sole Source amendments to existing contracts with the Contractors
listed below for Substance Use Disorder Treatment and Recovery Support Services, by
increasing the lota! price limitation by $4,229,499 from $11,473,908 to $15,703,407 with no
change to the contract completion dates of September 29, 2023, effective retroactive to
September 30, 2022, upon Governor and Council approval. 65.88% Federal Funds. 9.12%-
General Funds. 25.00% Other Funds (Governor's Commission Fund).

The original contracts were approved by Governor and Council on October 13, 2021, items
#30 and #38C, and most recently amended on March 23. 2022. item #35.

Contractor Name Vendor

Code

Area

Served

Current

Amount

Increase

(Decrease)
Revised

Amount

Belonging Medical
Group, PLLC

(Hanover, NH)

334662

-B001
Statewide $562,794 $0 $562,794

Bridge Street
Recovery, LLC

(Bennlngton. NH)

341988

-B001
Statewide $933,432 $118,800 $1,052,232

The Cheshire Medical
Center

(Keene, NH)

155405

-B001
Statewide $413,728 $0 $413,728

Community Council of
Nashua. N.H.

d/b/a Greater Nashua

Mental Health

(Nashua, NH)

154112

-8001
Statewide $190,666 $300,000 $490,666

Dismas Home of New

Hampshire, Inc.

(Manchester, NH)

290061

-B001
Statewide $1,026,316 $277,200 $1,303,516

Families in Transition

(Formerly known as:^
FIT/NHNH, Inc.)

(Manchester, NH)

157730

-B001
Statewide $2,591,432 $368,784 $2,960,216
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

Grafton County New
Hampshire

(Norlh Haverhill. NH)

177397

-8003
Statewide $464,325 $0 $464,325

Headrest

(Lebanon, NH)
175226

-8001
Stateivide $527,907 $277,200 ^  $805,107

Hope on Haven Hill,
Inc.

.  (Somersworth. NH)

275119

-B001
Statewide $1,156,009 $433,400 $1,589,409

Manchester

Alcoholism

Rehabilitation Center

(Manchester, NH)

177204

-8001
Statewide

.  \ -

$2,812,833 $1,902,515 $4,715,348

South Eastem New

Hampshire Alcohol
and Drug Abuse

Services

(Dover, NH)

155292

-8001
Statewide $794,466 $551,600 $1,346,066

Total: $11,473,908 $4,229,499 $16,703,407

Funds are available in the following accounts for State Fiscal Year 2023, arid are
anticipated to be available In State Fiscal Year 2024. upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

■EXPLAWATION

The Department was notified by the Federal awarding agency on September 23. 2022 of
the availability of funding effective September 30. 2022. The Department needed additional time
to finalize the amendments and funding details. This request Is Retroactive to align with the
federal effective date of funding. This request is^Sole Source because the scopes of services
are being amended and funds are being added..

The purpose of this request is twofold: to increase funding for the Contractors to continue
providing and to expand substance use treatment services; and to modify the scopes of service
to align with the services provided by each Contractor.

The funding increase is for those Contractors, currently receiving federal State Opioid
Response funding, to support people in need of residential.treatment services. The Contractors
will continue providing substance use disorder treatment and recovery support services to New
Hampshire residents with current or a history of Opioid Use Disorder or Stimulant Use Disorder.
Additionally. Greater Nashua Mental Health will receive increased funding in order to expand
hours, implement family treatment services and provide case management and peer recovery
support to adolescents, and Manchester Alcoholism Rehabilitation Center will receive increased
funding to increase capacity for individuals being served at the American Society of Addiction
Medicine (ASAM) 3.7 Level of Care. The Contractors that only provide outpatient services did not
receive increased funding.
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His Excellency, Governor Christopher T. Sununu
and the Honofat}ie Goundi
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The Department modified the scopes of service to: clarify contractor responsibilities
related to improving Government Performance and Results Act (CPRA) collection for those
Contractors that currently receive federal State Opioid Response funding; reflect the expansion
of services for Greater Nashua Mental Health and Manchester Alcoholism Rehabilitation Center;
and to reflect the reduction of 39 transitional living beds to 25 beds for Farnities in Transition. The
organization recently closed its transitional living program for men.

Approximately 1.547 individuals will be served during State Fiscal Year 2023 through
Quarter 1 of State Fiscal Year 2024.

The Contractors will continue to provide an array of treatment services with stateNvide
access, including individual and group outpatient services: intensive outpatient services; partial
hospitalization; ambulatory and medically monitored withdrawal management services;
transitional living services; high and low intensity residential treatment services; specialty
residential services; and Integrated medications for substance use disorders. These Contractors
ensure individuals with a substance use disorder receive the appropriate type of treatment and
have access to continued and expanded levels of care, which increase individuals' abilities to
achieve and maintain recovery.

The Department wilt continue to monitor services through monthly, quarterly, and annual
reporting, as well as through audits by the Department of individual providers. An annual
overarching evaluation of all Bureau of Drug and Alcohol Services (BDAS) funded providers looks
at all collected data, including demographic and outcome data, to ensure:

'  • Services provided reduce the negative impacts of substance misuse.

•  Contractors make continuing care, transfer, and discharge decisions based on
ASAM Criteria.

Contractors treat individuals using evidence-based practices and follow best
practices with fidelity.

•  Contractors achieve initiation, engagement, and retention goals as detailed in the
agreements.

Should the Governor and Executive Council not authorize this request, individuals in need
of substance use disorder and recovery support services may have reduced access to services,
which increases the likelihood of having to be placed on a waitlist to access care. Research
shows that treatment wait times increase the risk of overdoses; both fatal and non-fatal. Any
delay in receiving treatment or recovery supports is not high quality healthcare, and primarily
impacts the individual, but has potential consequences for families and communities as well, such
as increase in homelessness, unemployment, and incarceration.

Source of Federal Funds: Substance Abuse Prevention and Treatment Block Grant,
Assistance Listing Number # 93.959, FAIN #'s TI083464 and TI084659. and State Opioid
Response Grant, Assistance Listing Number # 93.788, FAIN #"s TI083326 and TI085759.

In the event that the Federal or Other Funds become no longer available, additional
General Funds will not be requested to support this program.

Respectfully submitted,

Lori A. Shibinette

Commissioner
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05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV FOR
BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS, GOVERNOR COMMISSION FUNDS (100% Other Funds)

Belonging Medical
Group 334662-8001 PO T8D • PO 1084542

State Fiscal Year Class/Account Title Budget Amount

increase;

(Decrease)
Revised Modified

Budqet

2022 ■  074-5005851# Community Grants $215,856 $0 $215,856

2023 074-500589 Welfare Assistance $280,618 $0 $280,618

2024 074-500589 Welfare Assistance $66,320 $0 $66,320

Sub-total $562,794 $0 $562,794

Bridge Street
Recovery. LLC 341988-8001 PO TBD PO 1084957

State Fiscal Year Class/Account Title Budget Amount
increase/

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants $303,955 $0 $303,955

2023 074-500589 Welfare Assistance $470,1.79 $0 $470,179

20,24 074-500589 Welfare Assistance $40,498 $0 $40,498

Sub-total $814,632 $0 $814,632
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Cheshire Medical

Center/Dartmouth 155405-B001 PO TBD PC 1083175

State Fiscal Year Class/Account Title Budget Amount (Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $60,015 $0 $60,015

2023- 074-500589 Welfare Assistance $59,496 $0 $59,496

2024 074-500589 Welfare Assistance $13,122 $0 $13,122

Sub-total $132,633 .  $0 $132,633

CO of

Nashua/Greater 154112-8001 PO TBD . PO 1083753

State Fiscal Year Class/Account Title Budget Amount
increase/

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $28,144 $0 $28,144

2023 074-500589 . Welfare Assistance $27,174 $72,000 $99,174

2024 074-500589 Welfare Assistance $5,806 $24,000 $29,806

Sub-total $61,124 $96,000 $157,124

Dismas Home 290061-B001 PO TBD

'

PO 1083177

State Fiscal Year Class/Account Title Budget Amount
increase/

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $136,794 $0 $136,794

2023 074-500589 Welfare Assistance $344,159 $0 $344,159 "
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2024 074-500589 Welfare Assistance $13,981 $0 ■ $13,981

Sub-total
•

$494,934 $0 $494,934

Families in Transitioh 157730-B001 POTBD PO 1083185

State Fiscal Year Class/Account Title Budget Arhount

increase/

(Decrease)
Revised Modified

Budaet

2022 074-500585 Community Grants $143,114 $0 $143,114

2023 074-500589 Welfare Assistance $362,283 $0- $362,283

2024 074-500589 Welfare Assistance $13,047 .  $0 $13,047

Sub-total $518,444 $0 $518,444

Grafton Cty 177397-B003 PO TBD PO 1083176

State Fiscal Year Class/Account Title Budget Amount

mcreaser" '

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants $64,632 ' $0 $64,632

2023 074-500589 Welfare Assistance ■  $69,395 $0 $69,395

2024 074-500589 Welfare Assistance $14,827 $0 $14,827

Sub-total $148,854 $0 '  ' $148,854

Headrest. Inc. 175226-B001 PO TBD

•

PO 1083186
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State Fiscal Year Class/Account Title Budget Amount

increaser""

(Decrease)
Revised Modified

Budoet

2022 074-500585 Community Grants $26,063 $0 $26,063

2023 074-500589 Welfare Assistance $43,917 $0 ^$43,917

2024 074-500589 Welfare Assistance ■  $10,390 .■ $0 $10,390

Sub-total $80,370 $0 $80,370

Hope on Haven Hill 275119-B001 PO TBD PO 1083186

State Fiscal Year Class/Account Title Budget Amount
indraaisa/

(Decrease)
Revised Modified

Budget
2022 074-500585 Community Grants $142,902 $0 $142,902

2023 074-500589' Welfare Assistance $332,570 $0 $332,570

2024 074-500589 Welfare Assistance $10,965 $0 . $10,965

Sub-total $486,437 $0 $486,437

Manchester Alcohol
Rehab Center. 177204-B001 PO TBD PO 1083184

State Fiscal Year Class/Account Title ■ Budget Amount
incraasa;

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants. $166,941 $0 $166,941 .

2023 074-500589 Welfare Assistance $234,976 $0 $234,976

2024 074-500589 Welfare Assistance $50,208 $0 $50,208
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Sub-total $452,125 • $0 $452,125

Southeastern NH.

Alcohol & Drug 155292-B001 POTBD PC 1083180

State Fiscal Year Class/Account Title Budget Amount

increase/

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $34,142- $0 $34,142

2023 074-500589 Welfare Assistance $36,020 $0 $36,020

2024 074-500589 Welfare Assistance $7,695 $0 $7,696

Sub-total
- $77,858 ' "$o. $77,858

SUB TOTAL GOV COMM $3,830,205 $96,000 $3,926,205

05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV FOR
BEHAVORIAL HEALTH. BUREAU OF DRUG & ALCOHOL SVCS, CLINICAL SERVICES (66% FEDERAL FUNDS 34% GENERAL

FUNDS)

Belonging Medical

Group

State Fiscal Year Class/Account Title Budget Amount
increase/

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $0 $0 $0

2023 074-500589 Welfare Assistance $0 $0 $0
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2024 074-500589 Welfare Assistance $0 $0 $0

Sub-total
•

,  $0 $0 $0

Bridge Street
Recovery, LLC ■

State Fiscal Year Class/Account Title Budget Amount
!ner6a5§j

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants $0 $0 $0

2023 074-500589 Welfare Assistance $0 $0 $0

2024 074-500589 Welfare Assistance $0 $0 $0

Sub-total $0 $0 $0

Cheshire Medical

Center/Dartmouth

State Fiscal Year Class/Account Title Budget Amount

mcreaser "

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants '$127,193 $0 $127i193

2023 074-500589 Welfare Assistance $126,091 $0 $126,091

2024 074-500589 Welfare Assistance $27,811 $0 $27,811

Sub-total $281,095 ■■ $0 ■ $281,095

CC of

Nashua/Greater
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State Fiscal Year Class/Account Title Budget Amount

— increase/

(Decrease)
Revised Modified

Budoet

2022 074-500585 Community Grants $59,647 $0 $59^647

.  2023 074-500589 Welfare Assistance $57,590 $153,000 - $210,590

■■ 2024 074-500589 Welfare Assistance $12,305 $51,000 $63,305

Sub-total
V

$129,542 $204,000 $333,542

Dismas Home

State Fiscal Year Class/Account Title Budget Amount

increase/

(Decrease)
Revised Modified

Budoet

2022 074-500585 Community Grants $91,226 $0 $91,226

2023 074-500589 Welfare Assistance $133,325 $0 $133,325

2024 074-500589 Welfare Assistance $29,631 '  $0 $29,631

Sub-total $254,182 $0 $254,182

Families in Transition

State Fiscal Year Class/Account Title Budget Amount

■  ■ irrcreaser

(Decrease)
Revised Modified

Budoet

2022 074-500585 Community Grants . $562,094 $0 $562,094

2023 074-500589 Welfare Assistance $766,463 $0 $766,463

2024 074-500589 Welfare Assistance $168,206 $0 $168,206



DocuSign Envelope ID: 2FBA9A02-62BA-4227-B75C.117504FC4C51

Sub-total $1,496,763 .  $0 $1,496,763

Grafton Cty

State Fiscal Year Class/Account Title Budget Amount
inCr€95e/

(Decrease)
Revised Modified

Budget

2022 074-500585 ' Community Grants $136,976 ■  $0 $136,976

2023 074-500589 ■ Welfare Assistance $147,071 $0 .$147,071

.. 2024 074-500589 Welfare Assistance $31,424 $0 $31,424

Sub-total $315,471 . $0 . $315,471

Headrest, Inc."

State Fiscal Year Class/Account Title Budget Amount

increase;

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants $55,238 $0 $55,238

2023 074-500589 Welfare Assistance $93,078 $0 $93,078

2024 074-500589 Welfare Assistance $22,021 ' $0 $22,021

Sub-total $170,337 $0 $170,337

Hope on Haven Hill

State Fiscal Year Class/Account Title Budget Amount
increase/

(Decrease)
Revised Modified

Budget
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2022 ■  074-500585 Community Grants $104,169 $0 $104,169

2023 074-500589 Welfare Assistance . $108,764 $0 $108,764

2024 074-500589 Welfare Assistance $23,239 $0 '$23,239

Sub-total $236,172 $0 $236,172

Manchester Alcohol

Rehab Center,

State Fiscal Year Class/Account Title Budget Amount
inCrSaiSBi

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants $353,805 $0 $353,805

2023 074-500589 Welfare^ Assistance $497,996 $0 $497,996

2024 074-500589 Welfare Assistance $106,407 $0 $106,407

Sub-total $958,208 $0 $958,208

Southeastern NH

Alcohol & Drug

State Fiscal Year Class/Account Title Budget Amount

increase/

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants $72,359 $0 . $72,359

2023 074-500589 Welfare Assistance $76,338 $0 $76,338

2024 074-500589 Welfare Assistance

r

$16,311 $0 $16,311

Sub-total ; $165,008 $0 $165,008
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SUB TOTAL CLINICAL $4,006,778 $204,000 $4,210,776

05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS; DIV FOR

BEHAVORIAL HEALTH. BUREAU OF DRUG & ALCOHOL SVCS. STATE OPIOID RESPONSE GRANT (100% FEDERAL

FUNDS)

Bridge Street
Recovery. LLC

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budqet

2022 074-500585 Community Grants $88,800 ■  $0 $88,800

2023 074-500589 Welfare Assistance $30,000 $88,800 $118,800

2024 074-500589 Welfare Assistance $0 $30,000 $30,000

Sub-total $118,800 $118,800 $237,600

Dismas Home

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Mo.dlfied

Budaet

2022 074-500585 Community Grants $207,200 $0. $207,200

2023 , 074-500589 Welfare Assistance $70,000 $207,200 $277,200 ■

2024 074-500589 Welfare Assistance $0 $70,000 $70,000
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Sub-total $277,200 $277,200 $554,400

Families in Transition

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budoet

2022 074-500585 Community Grants $432,900 $0 $432,900'

2023 074-500589 Welfare Assistance ■  $143,325 $277,056 $420,381

2024 074-500589 Welfare Assistance $0 $91,728 $91,728

Sub-total $576,225 $368,784 $945,009

Headrest. Inc.

State Fiscal Year Class/Account title Budget Amount
Increase/

(Decrease)

Revised Modified

Budget

2022 074-500585 Community Grants $207,200 $0 $207,200

2023 074-500589 Welfare Assistance $70,000 $207.2.00 $277,200

2024 074-500589 Welfare Assistance $0 $70.'Oo6
.v

$70,000

Sub-total $277,200 $277,200 $554,400

Hope on Haven Hill

1  State Fiscal Year | Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified 1

Budget 1
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2022 074-500585 Community Grants $325,600 $0 $325,600

2023 074-500589 Welfare Assistance $107,800 $325,600 $433,400

2024 ■074-500589 Welfare Assistance $0 ■ $107,800 $107,800

Sub-total • • $433,400 $433,400 $866,800

Manchester Alcohol - .
Rehab Center,

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)
' Revised Modified

Budqet

2022 074-500585 Community Grants $1,074,200 $0 $1,074,200

2023 074-500589 Welfare Assistance $328,300 $1,074,200 $1,402,500

2024 074-500589 Welfare Assistance $0 $328,300 -$328,300

Sub-total • $1,402,500 $1,402,500 $2,805,000

Southeastern NH .
Alcohol & Drug

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)
Revised Modified

Budqet

2022 .  074-500585 Community Grants $414,400 $0 $414,400

2023 074-500589 Welfare Assistance $137,200 $414,400 $551,600

2024 074-500589 Welfare Assistance $0 $137,200 $137,200

Sub-total $551,600 $551,600 $1,103,200
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SUB TOTAL SOR $3,636,925 $3,429,484 $7,066,409

05-95-92-920510-19810000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV FOR
BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS, SABG ADDITIONAL (100% FEDERAL FUNDS)

Manchester Alcohol

Rehab Center,

State Fiscal Year Class/Account Title Budget Amount
.  Increase/

(Decrease)

Revised Modified

Budget

2022 074-500585 Community Grants $0 "  $0 $0

2023 074-500589 Welfare Assistance $0 $375,000 $375,000

■ 2024 074-500589 Welfare Assistance .  $0 $125,015 $125,015

Sub-total
*

$0 $500,015 ^  $500,015

Grand Total All $11,473,908 $4,229,499. $15,703,407
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Substance Use Disorder Treatment and Recovery Support Services contract is
-by and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and f\flanchester Alcoholism Rehabilitation Center ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 13, 2021, (Item #30). as amended on March 23, 2022, (Item #35). the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17. the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to increase the price limitation, and modify the scope of services to support
continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$4,715,348

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for Stale Agency, to read:

Robert W. Moore, Director. . '•*

3. Modify Exhibit B, Scope Services, Section 3.1. Clinical Services, by adding Subsection 3.1.3.6.5.
to read:

3.1.3.6.5. Increase capacity for individuals being served at the ASAM 3.7 Level of Care who are
uninsured or underinsured, and fall below 400% of the poverty level.

4. Modify Exhibit B, Scope of Services, Section 3.16. State Opioid Response (SOR) Grant Standards,
by adding Subsection 3.16.13., to read:

3.16.13. The Contractor shall collaborate with the Department and other SOR funded Contractors,
as requested and directed by the Department, to improve GPRA collection.

5. Modify Exhibit C. Amendment #1, Payment Terms, Section 1. to read:

1. This Agreement is funded by:

1.1. 24.016%, Federal funds from the Substance Abuse Prevention and Treatment Block
Grarit, as awarded October 1, 2020, by the United States Department of Health and
Human Services, the Substance Abuse and Mental Health Services Administration. .
CFDA 93.959 FAIN TI083464. which are only effective from the contract effective date
through September 30, 2022; and as awarded October 1, 2021 by the United States
Department of Health and Human Services, the Substance Abuse and Mental Health
Services Administration. CFDA 93.959 FAIN TI084659, which are effective through
September 30, 2023.

1.2. 59.487%, federal funds from the Stale .Opioici.,Response Grant, as awarded September
30, 2021, by the United States Department of Health and Human Services, the Substance
^buse and Mental Health Services Administration. CFDA # 93.788, FAIN TI083326,
which are only effective from the contract effective date through September 29, 2022,
and as awarded September 23, 2022, by thej United States Department of Health and
Human Services, the Substance Abuse and Mental Health Services Administration,
Assistance Listing # 93.788, FAIN H79TI085759, which are only effecttw from

Manchester Alcoholism Rehabilitation Center A-S-1.3 Contractor Initials
11/17/2022

RFP-2022-BDAS-01-SUBST-11-A02 Page 1 of 4 Date
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September 30. 2022 through September 29. 2023.

1.3! 6.909% General funds.

1.4. 9.588% Other funds (Governor's Commission).

Manchester Alcoholism Rehabilitation Center A-S-I.S

RFF5-2022-BDAS-01-SUBST-1i-A02 Page 2 of 4

Contractor Initials.

Dale
11/17/26^2
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AJ! [terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to September 30. 2022, upon
Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

11,^17/2022
Date

11/17/2022
t

Da

OeeeSlgntd by;

it S.
FOX

Title. rector

Manchester Alcoholism Rehabilitation CenterG-Ooe«SigMdby;
[aILjly\vj^ kJtu,

Kuhn

Chief Operating officer

Manchester Alcoholism RehabilitaUon Center
I

RFf>-2022-80AS-01-SUBST-11-A02

A-S-1.2

Pago 3 of 4
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The preceding Amendment, having been reviewed by this office. Is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

11/21/2022

Date

*r-

Viutv

=7JFT3imwTrorr: :
ameT^oDyn cuanno

Title:Attorney

I hereby certify that the foregoing Amendment was approved by the Govemor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Manchester AicohdIIsm Rehabilitation Center

RFJ?-2022-BDAS-01 -SUBST-11-A02

A-S-1.2

Page 4 of 4
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Lorl A. ShiUicnc

CooahilMcr

Kstl* S. Pox
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD. [VH 03301
603-271.9544 1400^4345 Cxt 9544

Fm: 603.271.4332 TDD Acccm: 1-800-735.2964 www.dblu.nb.gov

March 14. 2022

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the [Apartment of Health and Human Services, Division for Behavioral Health,
to amend existing contracts with the Contractors listed below for Substance Use Disorder
Treatment and Recovery Support Sen/ices, by decreasing the total price limitation by $192,012
from $11,665,920 to $11,473,908 with no change to the contract completion dates of September
29, 2023, effective upon Governor and Council approval. 54.745% Federal Funds. 11.873%
General Funds. 33.382%Other Funds (Governor's Commission).

Contractor

Name

Vendor

Code

Area

Served

Current

Amount

Increase

(Decrease)
Revised

Amount

O&C

Approval

Belonging
Medical

Group, PLLC

334662-

B001
Statewide $582,794 $0 $562,7,94

O:

10/13/21

#30

Bridge Street
Recovery,

LLC

341966-

B001
Statewide $1,261,744 ($328,312) $933,432

O;

10/13/21

#30

The Cheshire

Medical

Center

155405-

B001
Statewide $413,728 $0 $413,728

0:

10/13/21

#30

Community
Council of

Nashua, N.H.

d/b/a Greater

Nashua

Mental Health

154112-

B001
Statewide $190,666 $0 $190,666

0;

10/13/21

#38C

Dismas Home

of New

Hampshire.
Inc.

290061-

B001
Statewide $651,316 $375,000 $1,026,316

0:

10/13/21

#30

FIT/NHNH,

Inc.

157730-

B001
Statewide $2,216,432 $375,000 $2,591,432

0:

■10/13/21
#30

THerkparimtnt of Health and Human Seruiees'Mission is to Join communities and fomiUet
in providing opportunities for citieens to achieve health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 4

Graflon

County New
Hampshire

177397-

B003
Statewide $464,325 $0 $464,325

O:

10/13/21

#30

Headrest
175226-

B001
Statewide $527,907 $0 $527,907

O;

10/13/21

#30

Hope on
Haven Hill,

Inc.

275119-

B001
Statewide $781,009 $375,000 $1,156,009

O;

10/13/21

#30

Manchester

Alcoholism

Rehabilitation

Center

177204-

B001
Statewide $3,001,533 {$988,700) $2,812,833

0:
10/13/21

#30

South Eastern

New

Hampshire
Alcohol and

Drug Abuse
Services

155292-

8001
Statewide $794,466 $0 $794,466

6:
10/13/21

#30

Total: $11,665,920 ($192,012) $11,473,908

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, and
are anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line
items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to clarify requirements related to staffing and coordination
of care; to attach Exhibit L, ASAM End User Agreement; to clarify payment terms for all
Contractors: to update terms specific to 42 CFR Part 2, substance use treatment confidentiality
regulations within the Exhibit I, Health Insurance Portability and Accountability Act Business
Associate Agreement; to revise the funding allocations for Bridge Street Recovery and for the
Manchester Alcoholism Rehabilitation Center; and to increase funding to Contractors with
transitional living programs.

The clarified staffing requirements will allow Contractors to hire and utilize Licensed
Supervisors, in accordance with the original requirements of the related Request for Proposals
(RFP) for these services. The original contracts referred to the position as a Licensed Clinical
Supervisor based on a specific type of license issued by the New Hampshire Office of
Professional Licensure and Certification, Board of Licensing for Alcohol and Other Drug Use
Professionals, which is not required under these contracts. The Licensed Supervisor is equally
qualified to the License^ Clinical Supervisor to provide supervision services.
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Additional language around coordination of care will require Contractors to use a
Department-approved referral system to connect individuals to heaKh and social services
providers as needed.

Exhibit L, ASAM End User Agreemerrt, which details policy regarding Contractors'
promotion or marketing of the American Society of Addiction Medicine (ASAM) criteria or
utilization of language related to ASAM levels Gf care, wilt ensure Contractor compliance with
ASAM requirements relative to utiiization of such language. Should the Governor and Council
not authorize this request. Contractors that market or promote their utiiization of ASAM criteria
or levels of care will be out of compliance with the End User Agreement Policy required by
ASAM.

The clarified detailed payment process for all Contractors will ensure compliance wHh
federal funding requirements. Should Governor and Council not authorize this request
Contractors that receive State Opioid Response funding through these agreements may not be
able to accurately invoice for program-related expenses, which may put the Department in

' violation of federal funding agreements.

Revising the funding allocation for Bridge Street Recovery Is necessary because the
Initial funding award amount for the organization was based their provision of multiple services
under this agreement. The Contractor has chosen to only provide Transitional Living (TLP)
Services under this agreement, resulting in the funding decrease.

Revising the funding allocation for the Manchester Alcoholism Rehabilitation Center is
necessary because the initial funding award amount for Manchester Alcoholism Rehabilitation
Center was based on the number of licensed beds available at its facilities for services within
this scope of work. The Contractor has chosen to reduce the number of licensed beds available
for these services, resulting in a deaease in funding. The types of services available through
Manchester Alcoholism Rehabilitation Center remain unchanged.

The funding made available by the decrease will be utilized for a future procurement, for
substance use disorder residential and outpatient treatment and recovery services for the
general public, as well as for pregnant and parenting women. The new procurement will serve
approximately 450 individuals. Should the Governor and Council not authorize this request, the
Department will not be able to utilize this funding for the new procurement to address known
service gaps, including in the Greater Nashua Area.

Adding funding to Contractors with transitional living programs is necessary, due to the
increasing lack of affordable housing and increasing acuity of substance use disorders in the
state, exacerbated by the COVID-19 pandemic. Individuals with substance use disorders have a
greatW need for stable, affordable housing, where they can continue to receive treatment
services. Transitional living programs are not covered by Medicaid, and these funds will be used
to provide this service to the most vulnerable Individuals; individuals who have an income below
400% of the poverty level; are residents of NH or experiencing homelessness in NH; and who
are in need of ongoing substance use disorder treatment in a safe and sober environment.

Contractors will continue to provide an array of treatment and recovery support services
with statewide access, ensuring Individuals with a substance use disorder receive the
appropriate type of treatment and have access to continued and expanded levels of care, which
increase individuals' abilities to achieve and maintain recovery. Approximately 7000 individuals
wID continue to be served over the next two (2) years through all 11 contracts.
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The Department will continue to monitor services through monthly, quarterly, and annual
reporting, as well as through audits by the Department of individual providers. An annual
overarching evaluation of all Bureau of Drug and Alcohol Services (BDAS) funded providers will
look at ail collected data, Including the demographic and outcome data collected from the Web
Information Technology System (WITS). This will help to ensure:

•  Services provided reduce the negative impacts of substance misuse.

• Contractors make continuing care, transfer, and discharge decisions based on
American Society of Addiction Medicine (ASAM) Criteria.

•  Contractors treat individuals using evidence-based practices and follow best
practices with fidelity.

• Contractors achieve initiation, engagement, and retention goals as detailed in the
agreements.

As referenced in Exhibit A. Revisions to Standard Agreement Provisions, of the original
agreements, the parties have the option to extend the agreements for up to four (4) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties, and Governor and Council approval. The Department is not exercising its option to
renew at this time.

Area served: Statewide

Source of Funds: Substance Abuse Prevention and Treatment Block Grant, CFDA
93.959 FAIN TI083464 and Slate OpIoW Response Grant, CFDA # 93.788. FAIN TI083326.

In the event that the Federal or Other Funds become no longer available. General Funds
will not be requested to support this program.

Respectfully submitted,

Lori A. Shibinette
Commissioner
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es4s-«2-a»sio-ui2eeeo health and social scRvices. health ano human svcs oept of. hhs: otv for oehavorial health bureau of drug i
ALCOHOL SVCS. GOVERNOR COMMISSION FUNDS (1SO%Oth«r Fund*)

StXl Fitcsl Ymt ClaMfAccount TItM Budget Aniouni lncr«4*d/ (OtcrfdM)
Rtvltod Medined

BuchNi

2022 0T4-S00SSS Convrimity OranU M0.I09 1146.057 1215.050

2023 074-MO»S Conrnunity Crmti W9,M0 1190.650 1200.010

2024 074-S005ft5 Coxnunty Cranto 121,201 145.059 100.320

SuO-touU nSO.420 1302.374 1503.704

6i«i« Fitetl Year Clati/Aocownt Title Oudgel Amount Increase/ (Decrease)
RavlseO MoOllled

Budoel

2022 074-500505 CenmxMy Grants 1130.979 1100.070 1303.055

2023 074-500i50S ConmuniiY Grenu 1100,920 1201,250 1470.170

2024 074-500565 Censnuflity OranU 140.490 SO 140.490

SuOHoUl 1300.400 1440.220 1014.032

CtnuOOwvnMV) HoeNcecL

Stale Ftseat Year Class/Account Title Budget Amount liKrease/ (Decraase)
Revised Modllled

Buflnet

2022 074-500505 Community Grants 160.015 10 100.015

2023 074-500505 Community Grants 150.490 $0 159.400

2024 074-500505 Comnunliy OranU 113.122 10 113.122

Sub-IMal 1132.633 to 1132,033

CO o> NMhuMCrtatar NftlKM

Stale Fiscal Year Class/Accawnl TlUa Budget Amount Increase/ (Decrease)
Revised Uedlfled

Budnet

2022 074-500505 Ccmnsmlty Granu 120,144 to . 120.144

2023 074-500505 Comnunlty Grams 127.174 10 127.174

2024 074-500505 Community Grants 15.000 to 15.000

Sub-total 101.124 10 101.124
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ttaU Fiscal Year CUs«/Aee«uni TKIc OudQct Ameuni Irtcraasa/ (Dacraasa)
ftavMad MadinaO

Budoat

2022 074-5(IOSe3 Ccnvnunii/Granu 143,044 <93.700 <130,794

2023 074-5005U CcfivnuWy OranU 202.909 <201.200 <344.100

2024 074-90058S Ccnvnunity Grants <13.001 <0 <13.001 -

Sub-lo(ai
<119,034 <370.000 <494.034

Outa Fiscal Yaar CUss/Aeeount Tllla Builoai Amount ItKraasW (Dacraasa)
RavisaO MotflAad

OuOoai

2022 074-000000 ConviuMy Grants <100,021 «32.907j <143.114

2023 074-000000 CotTCTSjniiy Grants <271.091 <90.902 <302.293

2024 . 074.300300 Cenvnurify Grants <00.100 «4i.OOO} <13.047

ftub4olal <020.010 «7.374> <010,444

Outa Fiscal Yaar Class/Account Tllla OuOoat AfMHjnt IncraasW (Oseraasa)
Ravlsad Modltlait'

OuOoat

2022 074-900000 Ccrnmunny Cranu. <64,032 <0 <64,032

2023 074-000009 Comnunity Grants <69.399 <0 <69,390

2024 074-000900 Community Grants <14.027 <0 <14.027

Oub4«tal <149.094 <0 <140.004

&uia Fiscal Yaar Claas/Accouni TItIa DudQal Amount lneraata/(Dacraata}
Ravtaad MMUOad

nudoit

2022 074-900S0S Ccmmunity Grants <20.003 <0 <20.063

2023 ' 074-900000 CommjrMy Grants <43,917 <0 <43,917

2024 074-900903 Ccntnunity Grants <10.390 <0 <10.390

8ub4«lal <00.370 <0 <00.370
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Hop* en H*v«n H4 3791tft-fiOOl POTBO POTBO

SUl* Fiscal Year Class! Accouni Till* Oudgat Amount Incraat*/ (Dacraise)
RavUad Uodlllad

Burlrtat

2022 074-900Sft5 Comwiiiy GranU 549,152 $93,790 $143,003

2023 074-sooie5 Corrvnunlly Cranu .  $51,320 $251,250 $332,970

2024 074-900$e3 CoRvninity Oranti $10,905 $0 $10,055 '

Sub-toial $111,437 $375,000 $450,437

MancAatlar Alcohol Rohab Canlof.

EasM' Saal*, Famgm 1772O4.B00I POTBO POTBO

tUla Fiscal Yaar Class/Account Till* Owdpai Amount Incraasa/ (Oacraasa)
Ravtsad Metfinad

Oodoal

2022 074.900Sa9 COfTsnunitir Crsnn $100,041 $0 $155,041

2023 074.900MS Corrmuflihr Oranu $234,970 $0 $234,075

2034 074-900sas Ccn^tunMy Crants $50,206 $0 $50,205

Oub-toul $453,125 $0 $452,125

Southoaswrn NH Alcohol * Dnig
Abusa Oarvie** 1)5292-0001 POTBO POTBO

ttala Fiscal Yaar Class! Account Tilts Oudpal Amount Incraasa/ (Oacraasa)
Raatsad UocUflad

Bodoat

2022 074-500S&9 CornmuAtty Cranis $34,142 $0 $34,142

202) 074-500505 CommunBy Orants $35,020 $0 $35,020

2024 074-500555 Consnunily OranU $7,595 $0 $7,505

Subtotal $77,555 $0 $77,055

SUB TOTAL OpVCOMM $2,255,979 $1,573,325 $3,030,205
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>«ALTH AND SOCIAL SCRVICeS, HEALTH AND HUMAN 8VC8 OEPT OF. HMS: D(V FOR DEHAVORIAL MEALTK BUREAU OF ORUO I
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Stal* Fiscal Ysw Class/Aceouni mis Budo«i Ainouni Incraasa/ (Docraasa)
RrHsad HedllM

Budort

2022 0T4-S009SS CoRTTunity Orants tt40.SS7 (J148,eS7) $0

2023 074-MOSSS Cotnmunltir Grants SIM,838 ■ (3100,858) $0

2024 074-300985 Convnaiitjr Orsnit 545.039 (34S.0391 SO

Sub-total 5382.374 ($382,374} 30

Stala Fiscal Vsar Class/Account TItIa Dud9«l Amount tncrsasa/ (Dacisssa)
Ravtsad ModlOad

Budoat

2022 074-500S8S Conrmjnity Granu $3M.305 (3290.305) to

2023 074-500589 Cenmunity OranU 5400.404 (3400.494) SO

2024 074-500585 Comnunity Oranis 585.820 {389.8201 $0

SuMotal 5778.538 (3778,538) to

CtnlarfOWnoulh HUeheocH

Stats Fiscal Yaar Class/Account TVIa OudQtl Aniount Inersass/ (Dacrsssa)
Ravisod MedltM

Budoat

2022 074-500585 Ccnvnunity Granu 3127.103 50 5127.103

2023 074-500585 Cerrmuniiy Orants 3128,001 50 5120.091

2024 074-500585- Community Orants 527.811 30 537.811

Subtotal 3281.005 50 5261.005

CO o( NaiAua/OrMKf Nathua

Suia Fiscal Yaar Class/Account nut Dudgat Ameunl Incraasa/ (Dacraaaa)
Ravtoad Modlftad

Oudnai

2022 074-500385 Corrmunlty Granu 550.847 SO 559,847

2023 074-500585 CcmmunHy Grants 5S7.5M to 557.500

2024 074-500585 CemmunllY OranU 512.305 SO $12,305

Sub-total 5129.542 50 5120,542
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8ut« Fl«c«l Ytar CtMi/Accouni TUI* Sudgal Amount lncraa**< (Docraa**)
Ravlaod UoOIAad

Botfott

2022 074.900585 Community Grant* S91.220 to tSt.22e

202) 074-900585 Community Ciant* Il33.)25 $0 $1)3.329

2024 074-900585 C«r*nunity Orani* S29.83t to $29,631

»U»40(ll
$254,182 to $254:182

Claaa/Account TItl* Oudgat Amount Incraaaa/(Dacraaaa)
Ravlaod Mo^llad

Rudoot

2022 074-900585 CommuniTy Granu $415,437 $146,857 $562.0»4

2023 074-500589 Community Orant* $575,605 $190,656 $760,463

2024 074-900589 Community Grant* $123.1*7 $49,059 . $168,206

Sub-total
$1,114,389 $362,374 $1,496,763

Claaa/Aecount Tttla Oudoat Amount Incraaaa/ (DaeraaM)
Ravlaad ModiHad

Rixlnal

2022 074-900985 Community Grant* $136,076 ' to $138,076

2023 074-900585 Community CrarY* ,$147,071 $0 $147,071

2024 074-900585 Corrmunity Oranti $31,424 to $31,424

Sub-total
$315,471 $0 $315,471

CUaa/Aeeount TItta Budgat Amount Ineraa**/ (Dacraaia)
Ravlaad Modiflad

Budnat

2022 074-900565 Community 0«ana $55,238 to $59,236

202) 074-500565 Community Grant* $03,076 to $93,076

2024 074-500565 Ccmnunlty Granu $22,021 to $22,021

Sui>-total
$170,537 to $170,337
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Slalo Fitcol Y««r Ctaot/AccoMnt Till* Sudgot Amount tncfoato/ (Oocroa**)
Roviltd Uodlflod

Oiidntt

2022 07<-5005M Coixvnunily Granu <104.100 <0 <104.100

2023 074-S005M Convnuni()r Otantt <100,704 <0 <100.704

2024 074-M0S09 Ceranuvty Cronis <23.230 <0 <23.239

Sub-loUl
<230.172 <0 <230,172

Manet)t*i«r'Alcohol Rehob Contor.

8iat« Fiteal V««r Claco/Account Tllto Dudgai Amount IncrtaMl (Dacraaaa)
Ravlaad Modltlad

Diidnat

2022 074-500009 Community CranU <303,000 <0 <353.005

2023 074-500M9 ComnuMyCrann >497.090 SO >497,990

2024 074-000909 Community Gronta <100.407 so <100.407

SubHoUl
<958,200 <0 >958.200

SouthMMom NH Alcohol & Di\<o

Stila Fiscal Vaar ClaailAocount. TItIa Oudgat Amount IncraaaW (Daeraasa)
Ravlaad Wodinad

nudoat

2022 074-500S&5 Community Grants <72.359 <0 <72,399

2023 074-500580 Commurvty Grams <70,330 <0 <70.330

2024 074.500509 Community Grant* <10.311 <0 <10.311

8ul>4otal
<165.000 <0 <109.000

8U0 TOTAL CLINiCAL <4.703,316 ($776.5381 <4.006.770
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OMS«4M$10:70400000 HEALTH AKO SOCIAL SERVICES. HEALTH AND HUMAN 8VCS OEPT OF. HH3: OIV FOR OEHAVORIAL HEALTH. BUREAU OP DRUG S
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SU1* FlK«l V*v ClatNAcMunt TtU* BuOo*l Amount
inert«iW (DocroMO)

RnHod ModllM

Ovthm

2022 074.900SSS Community CtonU sss.eoo to tSS.BOO

202S 074-900SM Community Cmnu 130.000 so t30.ooa

8vb4oUI
Fite.eoo to ttlt.SOO

Cia*«<Aeeouni TItIo Dudgot Amount
IncmatW (Dacrta**)

Ravtaad ModlliaO

Burioat

2022 074-S00SSS Communlly Cranit 3207.200 to S207.200

2023 074-U0SSS Community Oranis S70.000 to tTO.OOO

BuBHotal
t277.200 so t277.200

Claaa/Aecount TItIa Budgal Amount
Incfoaaa/ (DacraaM)

Ravlaad MoOIDoO

Oudoat

2022 074.M0SSS Community Crantt 9432.900 to 9432.000

2023 074-500969 ComrtMHt/Ctants tt43,329 to tl43.325

SuMotai
9975.225 to t978.229
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ClaialAccouni riiif Oudgot Amount
lner*a««/ (Oaeraata)

Rovtaad MoSinaci

nurinal

2022 074-S00US CoRinunity CranM 1207.200 $0 $207,200

2023 074-S003SS Community OranU' 170.000 io . 170,000

Sub-total
12n.200 to $277,200

Cln«/Accounl TItIa BudQat Amount
Inereaaa/ (Oacraaaa)

Ravlaad MoOtnad

Rudoat

2022 074-$00$e5 Cemmunlly GranU 132S.OOO to $323,000

2023 074-50OS&S Community C/anu S107.B00 to tt07.S00

Subtotal
1433.400 SO $433,400

hfUncAttW Alcohol Rthtb C«nl«r.

ClattfAccount TItIa Oudoat Amount
Incmata/ (DacraaM)

Ravtaad ModlSad

Bodoat

2022 074-300303 Community CranU $1,703,400 ($719,200) $1,074,200

2023 074-300303 Community Oiantt 1597.800 (1260,300) $328,300

Sub-total
$2,301,200 ($338,700) $1,402,300

Soutfiaaitam RH Alcohd t Oruo

Claaa/Account TUla Budfial Amount
Ineraaaa/ (Dacraaia)

Oiidoat

2022 074-300383 Communlly Oranit 8414.4W $0 $414,400

2023 074-300383 Community C^anti $137,200 $0 $137,200

Sut>-loial
$331,800 $0 $331,800

8U0 TOTAL80R
$4,823,323 ($988,700) $3,838,023

Orand Total All 1 111444 Qin 11192 012) 111 473 #88
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DJ yjSlON FOR BEHA yJORAl HEAL TH

129 PLEASANT STREET. CONCORD. NH 03301

M3<27|.9S44 i-800-OS2-334Se<L9544

Fii: 603-27M332 TDD Acceu: 1^00-735-2964 www.dhhj.nh.gov

September 15, 2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into contracts with the Contractors listed below In an amount not to exceed $11,475.254
for Substance Use Disorder Treatment and Recovery Support Services, with the option to renew
for up to four (4) additional years, effective upon Governor and Council approval through
September 29. 2023. 66.56% Federar Funds. 14.00% General Funds. 19.44% Other Funds
(Governor's Commission).

Contractor Name Vendor Code Area Served Contract Amount

Belonging Medical Group,
PLLC

334662-8001 Statewide $562,794

Bridge Street Recovery.
LLC

341988-B001 . Statewide $1,261,744

The Cheshire Medical

Center
155405-8001 Statewide $413,728

Dismas Home of New

Hampshire, Inc.
290061-8001 Statewide $651,316

FIT/NHNH. Inc. 157730-8001 Statewide $2,216,432

Grafton County New
Hampshire

177397-B003 Statewide $464,325

Headrest 175226-BOOl Statewide $527,907

Hope on Haven Hill, Inc. 275119-8001 Statewide $781,009

Manchester Alcoholism'

.Rehabilitation Center
177204-8001 Statewide $3,801,533

South Eastern New

Hampshire Alcohol and
Drug Abuse Services

155292-8001 Statewide $794,466

Total: $11,475,254

77ie Dciiorlmenl of Heailh ond llumon Scruuxi' Mission is to join conimnnitiet and faniHUs ■
in providing opporltiniltcs for citizens to achieve, health and independence.
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Funds are available in the following accounts for State Fiscal Years 2022 and 2023. and
are anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds In the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to provide Substance Use Disorder Treatment and
Recovery Supports Services statewide to New Hampshire residents who have income below
400% of the Federal Poverty Level, and are uninsured or underinsured.

The Contractors will provide statewide access to an array of treatment services, including
individual and group outpatient services; intensive outpatient services; partial hospitalization;
ambulatory withdrawal management services; transitional living services; high and low intensity
residential treatment services; specialty residential services; and integrated medication assisted
treatment. The Contractors will ensure individuals vrith a substance use disorder receive the
appropriate type of treatment and have access to continued and expanded levels of care, which
will Increase the ability of individuals to achieve and maintain recovery. The Contractors will also
assist eligible individuals with enrolling in Medicaid while receiving treatment, and the Department
will serve as the payer of last resort.

Approximately 7,000 individuals will receive services over the next two years.

The Department will monitor services through monthly, quarterly, and annual reporting to
ensure the Contractors;

•  Provide services that reduce the negative impacts of substance misuse.

•  Make continuing care, transfer and discharge decisions based on American Society
of Addiction Medicine (ASAM) criteria.

•  Treat individuals using Evidence Based Practices and follow best practices.

•  Achieve initiation, engagement, and retention goals as required by the Department.

The Department selected the Contractors through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website from July 20. 2021
through August 19. 2021. The Department received twelve (12) responses that were reviewed
and scored by a team of qualified individuals. The Scoring Sheet is attached. This request
represents ten (10) of twelve (12) contracts for Substance Use Disorder Treatment and Recovery
Supports Services. The Department anticipates preseritirig two (2) additional contracts at a future
Governor and Executive Council meeting for approval.

As referenced In Exhibit A. Revisions to Standard Agreement Provisions of the attached
agreements, the parties have the option to extend the agreements for up to four (4) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties, and Governor and Council approval.

Should the Governor and Council not authorize this request, individuals in need of
Substance Use Disorder Treatment and Recovery Supports Services may not receive the
treatment, tools, and education required to enhance and sustain recovery that, in some cases,
prevents untimely deaths.
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Source of Federal Funds: Substance Abuse Prevention and Treatment Block Grant, CFDA
93.959 FAIN TI083464 and State Opioid Response Grant. CFDA # 93.780, FAIN TI083326.

In the event that the Federal or Other Funds become no longer available. General Funds
will not be requested to support this program.

Respectfully submitted,

G
Docufttan*^ by.

4C4AS29»<t7»«n.

Lori A. Shibinette

Commissioner



uuuuoiyii ciiVBiupe tu. I -OI Jv^- i ■ < wnr ■

DocuSign Envelope ID: 4820BF04-5ABC-41D0-BFC^3E099807FC6A

0S^S-92-920M0O»l20000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEFT OF, HHS: OIV
FOR 8EKAV0RIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS, GOVERNOR COMMISSION FUNDS (100%

Other Fundi)

Belonoir>g Medlcel Group 3S46d2-B001 POTBD

State FlacilYoar Claia/Accounl Title Budget Amount

2022 102-500731
CorMracta (or Prog

Svc
569.106

2023 102-500731
Controcta (or Prog

Svc
S89.961

2024 102-500731
ContrecU for Prog

Svc
$21,201

Subtotal $160,421

Bridge Slroet Recovery. LLC 341908-BOOI POTBO

State Fiecai Year Claee/Account Title Budget Amount

2022 102-500731
Contracia for Prog

Svc
$130,970

2023 .102-500731
Controcta (or Prog

Svc
$186,926

2024 102-500731
Controcta for Prog

Svc
$40,498

Sub-total $368,405

Center/Dartmouth Hrlchcock

Koerre 1SS405-6001 PC TBD

State Flecal Year CtotaTAccount Title Budget Amount

2022 102-500731
Conlrocla for Prog

Svc
$60,015

2023 102-500731
Controcta (or Prog

Svc ■
$59,496

2024 102-500731
Controcta for Prog

Svc
$13,122

Sub-toul $132,833
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CC Of Nashua/Greater Nashua

Mental Health 154112-6001 PO TBO

State Fiscal Year Class/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
50

2023 102-500731
Conlracls for Prog

Svc
SO

2024 102-500731
Contracts for Prog

Svc
SO

Sub-total SO

Olsinoa Homo 200001-6001 PO T8D

SUte Fiscal Year Class/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
S43.044

2023 102-500731
Contracts for Prog

SvC
S62.809 .

2024 102-500731
Contracts for Prog

Svc
S13.981

Sub-total S110.034

Fanillies In Transition 157730-8001 PO TBD

State Flecel Year Ctaes/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
S106,O22

2023 102r50073l
Contracts.for Prog

Svc
S271.691

2024 102-500731
Contracts for Prog

Svc
SSS.IOd

Sut>-total S523,61A
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SUto Fiscal Ysar Clsss/Account Tills Qudgot Amount

2022 102-500731
Contmcts for Prog

Svc .
$54,632

2023 102-500731
Controct# for Prog

Svc
$69,305

2024 102-500731
Cpnirocls for Prog

Svc
$14,627

Sub>totJl
$146,854 .

SUts FIscsl Ysar Class/Account Tills Budgst Amount

2022 102-500731
Contracts for Prog

■ Svc
$0

2023 1O2-5O0731
Contracts for Prog

Svc
$0

2024 102-500731
Contracts (or Prog

Svc
$0

Sub-toUl $0

Stats FIscsl Yssr Class/Account THIS Budgst Amount

2022 102-500731
Contracts for Prog

Svc
$28,063 •

2023 102-500731
Contracts (or Prog

Svc
$43,916

2024 102-500731
Contracts for Prog

Svc
$10,390

Sub-total .  $60,372

Stats Fiscal Ysar Class/Account TltJo Budgst Amount

2022 102-500731
Contracts.for Prog

Svc
$49,152

2023 102-500731
Contracts for Prog

Svc
$51,320

2024 102-500731
Contracts for Prog

Svc
$10,965

Sub-total $111,437
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Manchester Alcohol Rohab Center.

Cotter Seals, Parnum Center 177204-8001 POTBD

State Fiscal Year Clesa/Account Title Budget Amount

2022 102-500731
Contracts (or Prog

Svc
S160.941

2023 102-500731
Contracts for Prog

Svc
5234.977

2024 102-500731
Contracts for Prog

Svc
$50,208

Sub-totel 5452.125

Southeastern NH Alcohol & Drug
Abuu Services 155202-8001 POTBD

State Flicsl Year Clasai Account Title Budget Amount

2022. 102-500731
Contracts (or Prog

Svc
534.142

2023 102-500731
Contracts for Prog

Svc
$36,020

2024 102-50073)
Contracts for Prog

Svc
$7,696

Sut>*totel $77,858

SUBTOTAL GOV COMM
• $2,195,857
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05-95-92-920S10-33S40000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV.
FOR BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS. CLINICAL SERVICES («6\ FEDERAL

FUNDS 34% GENERAL FUNDS)

Bebnging Medtcel Group

SUte FUcal Year Ctaaa/Account Title Budget Amount

2022 162-500731
Contracts tor Prog

Svc
5146,657

2023 102-500731
Contracts lot Prog

Svc
9190.656

2024 102-500731
Contracts tor Prog

Svc •
$45,059

Sub-total $362,373

Brbge Stroei Recovery, LLC

State Fiscal Year Class/Account Titb Budget Amount

2022 102-500731
Contracts for Prog

Svc
$290,305

2023 102-500731
Contracts tor Prog

Svc
$400,404

2024 102-500731
Conlracls for Prog

Svc -
$65,029

Sut>-lotat $776,539

Center/Oanmouth. Hitchcock
Keerte

State Fiscal Year Class/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
$127,193

2023 102-500731
Conlracts for Prog

Svc
$126,092

2024 102-500731
Contracts for Prog

Svc
$27,011

Sut>-total $261,095
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CC of NashuaA^reater Nashua

Sutt Fiscal Year Class/Account •  THla Budget Amount

2022 102-500731
Contracu for Prog

Svc
SO

2023 102-500731
/

Contracu (or Prog
Svc

SO

2024 102-500731
Contracts (or Prog

Svc
■  SO

Sub-total
SO

Suu FIsesI Yssr Class/Account Title Budget Amount

2022 102-500731
Contracts (or Prog

Svc
Sdl.226

2023 102-500731
Contracts (or Prog

Svc
S133.325

2024 102-500731
Contracu for Prog

Svc
S29.631

Sub-total
S254.ia2

State Fiscal Year Class/Account Title Budget Amount

2022 102-500731
Contracu (or Prog

Svc
S415.437

2023 102-500731
Contracu for Prog

Svc
S57S,605

2024 102-506731
Contracu (or Prog

Svc
S123.147

Sub-total
51.114.359

. Sute Flecsl Year Ctase/Account Title Budget Amount

2022 102-500731
Contracu (or Prog

Svc
$136,977

2023 102-500731
ContmcU (or Prog

Svc
S147.071

2024 102-500731
Svc

S31.424

Sutvtotal
$315,471
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Harbor Core

State Fiacoi Year Cleat/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
SO

2023 102-500731
Contracts for Prog

Svc
SO

2024 102-500731
Contracts for Prog

Svc" *0

Sub-total SO

Heedroat. Inc.

State Flacal Year Cteaa/Aceeufit Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
S55.237

2023 102-500731
Contracts for Prog

Svc
S93.078

2024 102-500731
Contracts for Prog

Svc
S22.021

Sub-total St70.33S

Hope on Havon HU

Stale Flacal Year Claaa/Account Title Budget Amount'

2022 102-500731
Contracts lor Prog

Svc
$104,109

2023 102-500731
Contracts lor Prog

Svc
$106,704

2024 102-500731
Contracts (or Prog

Svc
S23.239

Sub-total $230,172
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Manchos(or Alcohot Rehab Cenlsr.

Castor Soeb. Famum Center

State FItcal Year Clatal Account TiUo Budget Amount

2022 102-500731
Contracts for Prog

Svc
$353,805

2023 102-500731
Corttracb for Prog

Svc
$497,996

2024 ■ 102-500731
Contracb (or Prog

Svc
$106,407

Sub-total $656,208

Southeastern NH Alcohol & Drug
Abuse Services

State Fiscal Year Claat/Acceuflt Tide Budget Amount

2022 102-500731
Contracb for fYog

Svc
$72,359

2023 102-500731
Contracb lor Prog

Svc
$76,338

2024 102-500731
Contracb for Prog

Svc
$16,311

SutMotal $165,008

SUB TOTAL CLINICAL $4,653,772



uucuoign cnveiupu lu: i i /ou'jroHoo i

DocuSign Envelope ID; 4620BF04-5A8C-41DO-BFC9-3E099W7FC6A

0»-SS-92.920S10-70400000 HEALTH AND SOCtAL SERVICES, HEALTH AND HUMAN 8VCS OEPT OF. HHS; DIV

FOR eEHAVORlAL HEALTH. BUREAU OF DRUG S ALCOHOL SVCS, STATE OPIOID RESPONSE GRANT (100%
FEDERAL FUNDS) funding ondi 0/28/22.

Bddge Stroel Recovery, LLC

State Flecal Year Clatt/Account TlUe Budget Amount

2022 102-500731
Contracts lor Prog

Svc
S58.500

2023 102-500731
ConiracU tor Prog

Svc
S30.000

Sub-toUl $110,000

Dismas Home

State Fiscal Year Ctass/Account Title Budget Amount

2022 102-500731
Contracts (or Prog

Svc
$207,200

2023 102-500731
Contracts for Prog

Svc
$70,000

Subtotal $277,200

FamBies In TronslUon

Stats Fiscal Year Class/Account TWO Budget Amount

2022 102-500731
Coniracts for Prog

Svc
$432,000

2023 102-500731
Contracts lor Prog

Svc
$143,325

Sub-total $576,225

Harbor Ccro

State Fiscal Year Ctass/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
$0

2023 102-500731
Contracts for Prog

Svc
$0

Sub-total $0
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Keeeresi. inc.

State Plecal Year Ctasa/Accouni Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
5207.200

2023 102-500731
Contracts lor Prog

Svc
S70.000

Sut>>tota1 5277.200

Hope on Haven Hia

State FItcai Year Class/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
5325.600

2023 102-500731
Contracts for Prog

Svc
5107.600

Sub-iotat 5433.400

Manchester Alcohol Rehab Comer.
Easter Seals. Femum Comer

State Flecai Year Class/Account TtUe Budget Amount

2022 102-500731
Contracts for Prog

Svc
51.793.400

2023 102-500731
Contracts for Prog

Svc
5597.600

SulMotal 52.391.200

Soulheastem NH Alcohol & Ortrg
Abuso Services

State Fiscal Year Class/Account Title Budget Amount

2022 102-500731
Conlfocts for Prog

Svc
J41MOO

2023 102-500731
Contracts for Prog

Svc
$137,200

Sul>total 5551.600

SUD TOTAL SOR 54.625.625

Grand Total All S11.47B.254
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New Hampshire Deportment of Hcatlh and Human Servlcfes
Oivtsion of Rnahce end Procurement
Burrau of Contracts and Procurement

Scoring a*eet

Protect [p» RFP.20&SOAS-O1-SUBST

ttazimum

Points

ftvaiiable

Batonging
Wedcid

Gnxo. PLLC

Bridge Saeet
Recovery.

UC

Ch'eshare

Uedcd

:en»r

3csmas Home

jlN«w

htampsNre.
ht

Manchester

(Ueehofism

Rehab'aaSon

Centsf

RT/NHNK

Inc.

•

Qrenon

CooniyNew
HamfsMra

Community
Sounciol

Hashua. N.H.
d/b^ Greater

Hashua

Mental He^ HtmorHeme hteadrest .

■

Hope on'

Haven H31.

Inc.

South

Eastern New

Karr^sNra

Wcohd&

Drug Abuse,

Services

Technical

SO 40 25 47 - 37 SO SO 43 48 SO SO SO SO

50 45 25 48 35 45 50 45 M so SO 45 48

20 20 11 8 20 IS 20 10 X X 9 X X

20 20 13 5 20 13 20 15 X X 10 X 18

15 7 8 23 21 14 21 12 8 - 7. 14 8

CoOaboration &
45 45 25 15 45 24 45 37 40 45 40 40 X

15 13 13 4 10 12 13 13 13 13 10 14 4

Subtotal - technic^ 198. 119 135 190 160 212 184 203 206 ' 176 203 168

Cost

63 30 63 63 48 60 63 X 63 SO X 62

25 29 25 a 28 28 X X 25 26 X X

100 88 59 88 68 76 88 93 85 83 86 95 90

TOTAL POINn 330 288 178 223 278 256 ^ 300 277 288 299 262 258 258

Rpvtewcf Name

1 'Sara Ctevetand

^'PaUaHofipan

2 Laurie Heaih

TWa

4'

5
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Substance Use Disorder Treatment and Recovery Support Services contract is
by and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and South Eastern New Hampshire Alcohol and Drug Abuse Services ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 13, 2021, (Item #30), as amended on March 23, 2022, (Item #35), and as amended on
December 21, 2022, (Item #29), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard Agreement Provisions, 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, and increase the price limitation to
support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows;

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2025

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$2,691,066

3. Modify Exhibit C, Amendment #1, Payment Terms, Section 1, to read:

1. This Agreement is funded by:

1.1. 13.864%, Federal funds from the Substance Abuse Prevention and Treatment Block

Grant, as awarded October 1, 2020, by the United States Department of Health and
Human Services, the Substance Abuse and Mental Health Services Administration,
CFDA 93.959 FAIN TI083464, which are only effective from the contract effective date
through September 30, 2022; and as awarded October 1, 2021 by the United States
Department of Health and Human Services, the Substance Abuse and Mental Health
Services Administration, CFDA 93.959 FAIN TI084659, which are effective through
September 30, 2023; and as awarded February 15, 2023 by the United States
Department of Health and Human Services, the Substance Abuse and Mental Health
Services Administration, Assistance Listing Number 93.959 FAIN TI085821, which are
effective through September 30, 2024; and ALN 93.959 FAIN TBD, pending the receipt
of the Notice of Award from SAMHSA.

1.2. 63.744%, Federal funds from the State Opioid Response Grant, as awarded September
30, 2021, by the United States Department of Health and Human Services, the
Substance Abuse and Mental Health Services Administration. CFDA # 93.788, FAIN
TI083326, which are only effective from the contract effective date through September
29, 2022, and as awarded September 23, 2022, by the United States Department of
Health and Human Services, the Substance Abuse and Mental Health Services
Administration, Assistance Listing # 93.788, FAIN H79TI085759, which are only
effective from September 30, 2022 through September 29, 2023; and SOR 3B, ALN
93.788, FAIN TBD, are anticipated to be available effective 9/30/2023, pending the
receipt of the Notice of Award from SAMHSA; and ALN 93.788, FAIN TBD, anticipated
to be available effective 9/30/2024, pending the receipt of the Notice of Award from

X
South Eastern New Hampshire A-S-1.2 Contractor Initials
Alcohol and Drug Abuse Services 8/28/2023
RFP-2022-BDAS-01-SUBST-12-A03 Page1of4 pate
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SAMHSA.

1.3. 7.142% General funds.

1.4. 15.250% Other funds (Governor's Commission).

4. Modify Exhibit 0, Amendment #1, Payment Terms, Section 3, to read:

3. Payment shall be on-.a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibits C-1, SLID Treatment Services Budget through Exhibit 0-8, Residential
Services Budget.

3.1. . Payments may be withheld until-the Contractor submits accurate required monthly and
quarterly reporting'.

3.2. Ensure approval for Exhibits C-1, SUD Treatment Services Budget through Exhibit C-
8, Residential Services Budget is received from the Department prior to submitting
invoices for payment.

3.3. Request payment for actual expenditures incurred in the fulfillment of this Agreement,
and in accordance with the Department-approved budgets.

5. Modify Exhibit C, Amendment #1, Payment Terms, Section 4, to read:

4. The Contractor shall submit budgets for approval, in a form satisfactory to the Department, no
later than October 20, 2023, which shall be retained by the Department. The Contractor shall
submit budgets as follows:

4.1. One (1) budget for each tiered service that specifies expenses for the period from July
1, 2023 through June 30, 2024, as follows:

4.1.1. Exhibit C-5, SUD Treatment Services Budget

4.1.2. Exhibit C-6, Residential Services Budget

6. Modify Exhibit C, Amendment #1, Payment Terms, Section 5, to read:

5. The Contractor shall submit budgets for approval, in a form satisfactory to the Department, no
later than 20 calendar days prior to June 30, 2024, which shall be retained by the Department.
The Contractor shall submit budgets as follows:

5.1. One (1) budget for each tiered service, that specifies expenses for the period from July
1, 2024 through June 30, 2025, as follows:

5.1.1. Exhibit C-7. SUD Treatment Services Budget

5.1.2. Exhibit C-8, Residential Services Budget

7. Modify Exhibit C, Amendment #1, Payment Terms, Section 6, to read:

6. Reserved.

•DS

South Eastern New Hampshire A-S-1.2 Contractor lnilials_
Alcohol and Drug Abuse Services 8/28/2023
RFP-2022-BDAS-01-SUBST-12-A03 Page 2 of 4 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective September 29, 2023, upon Governor and
Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

8/29/2023

Date

^OocuSignad by:

S.

-CD9DOSOO<Otiawg...
NameiKatja S. fox

Title: Director

8/28/2023

Date

South Eastern New Hampshire Alcohol and Drug Abuse
Services

■DocuSign*d by:

l\AJU
V  OrODaO-tTGSGTWTr ^
Name:^o"3^"3n Cheyne

Executive Director

South Eastern New Hampshire
Alcohol and Drug Abuse Services
RFP-2022-BDAS-01 -SUBST-12-A03

A-S-1.2
\

Pace 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

OocuSlfinad by:

oluuvt8/29/2023
7«373<84«041«60,.

Date Name:Robyn Cuarino

Title. Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

South Eastern New Hampshire A-S-1.2
Alcohol and Drug Abuse Services
RFP-2022-BDAS-01-SUBST-12-A03 Pace 4 of 4



DocuSign Envelope ID: 2DB00B86-9F62-4F05-8484-EAC3163E2642

State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretar>' of State of the State of New Hampshire, do hereby certify that SOUTH EASTERN NEW

HAMPSHIRE ALCOHOL AND DRUG ABUSE SERVICES is a New Hampshire Nonprofit Corporation registered

to transact business In New Hampshire on August 21, 1979. 1 further certify that all fees and documents required by the Secretary

of State's office have been received and is in good standing as far as this office is concerned.

Business ID: 64991

Certificate Number: 0005893466

S&.

'W

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 7th day of November A.D. 2022.

David M. Scanlan

Secretar>' of State



DocuSign Envelope ID: 2DB00B86-9F62-4F05-8484-EAC3163E2642

CERTIFICATE OF AUTHORITY

hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. I am a duly elected Ciefk/Secretary/Officer of
(Corporation/LLC Name)

2. The following Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on (!7c.fpfegr ^5 20 . at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That <veX>irfckorj person)
(Name and Title of Contract Signatory)

Is duly authorized on behalf enter into contracts or agreements writh the State
(Name of Corporation/ LtfC)'

of New Hampshire and any of Its agencies or departments and further is authorized to execute any and all
documents, agreements and other Instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains In full force and effect as of the
date of the contract/contract amendment to which this certificate Is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the positlon(s) Indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed individual to bind the corporation In contracts with
the State of New Hampshire, all such limitations are expressly stated herein. -

Dated:

Signature of Elected Officer
Name: T^r-

Title: \/icc o('

Rev. 03/24/20
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S0UTHNEW13

ACORD^ CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OOrrYYY)

11/16/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the 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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

USI Insurance Services LLC

12 Gill Street, #5500

Woburn, MA 01801

855 874-0123

NAMfif^^ Helene Wendolovske
SSg.'LV E„„ 855-874.0123 I'XJ. 877-775-0110 .
a^dHess; Helene.Wendolovske@usi.com

INSURER(S) AFFORDING COVERAGE NAICH

INSURER A: Philadelphia Indemnity Insurance Co. 18058

INSURED

Southeastern New Hampshire Alcohol &

Drug Abuse Services

272 County Farm Road

Dover, NH 03820

INSURERS: National Liability & Fire Insurance Co. 20052

INSURER C ;

INSURER D :

INSURER E :

INSURERF:

COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOHMTHSTANDING ANY REQUIREMENT,. TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OP INSURANCE

ADDL
INSR

SUBR
WVD POUCYNUMBER

POLICY EPF
<MM/DDfYYYY)

POLICY EXP
(MM/DDfYYYY) UMITS

COMMERCIAL GENERAL UABILITY

CLAIMS-MADE ra OCCUR
PHPK2477505 11/01/2022 11/01/2023 EACH OCCURRENCE

ENTEO
a occurrence)

MED EXP (Any orw pafton)

PERSONAL & AOV INJURY

GEN'L AGGREGATE LIMIT APPLIES PER:□ PRO- r~)
JECT LOC

GENERAL AGGREGATE

PRODUCTS - COMP/QP AGG

OTHER:

s1.000.000
s1.000.000

S20.000
s1.000.000
s3.000.000
s3.000.000

AUTOMOBILE LIABIUTY PHPK2477505 11/01/2022 11/01/2023 COMBINED SINGLE UMIT
(EeacclderHl tl.000,000

ANY AUTO
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

BODILY INJURY (Par parton)
SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accidant)
PROPERTY DAMAGE
(Par accidani)

UMBRELLA LIAB

EXCESS UAB

DED

OCCUR

CLAIMS-MADE

PHUB836874 11/01/2022 11/01/2023 EACH OCCURRENCE s1.000.000

AGGREGATE Si .000.000
X RETENTION si 0000

WORKERS COMPENSATION
AND EMPLOYERS' UABILITY y / N
ANY PROPRIETORrt»ARTNER«XECUTIVE| j
OFFICER/MEMBER EXCLUDED? N
(Mandatory In NH) ' '
II yas. datcriba under
DESCRIPTION OF OPERATIONS below

V9WC300786 11/01/2022 11/01/2023 V PER
A STATUTE

OTH
ER—

N/A
E.L. EACH ACCIDENT sSOO.OOO

E.L. DISEASE - EA EMPLOYEE sSOO.OOO

E.L. DISEASE • POLICY LIMIT $500,000
Professional Llab PHPK2477505 11/01/2022 11/01/2023 $1,000,000 Each Claim

$3,000,000 Aggregate

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORO 101. AddlUonal Rantarka Schedule, may be atUchad If more apace la required)

Evidence of Coverage.

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire-
Department of Health and Human

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Services

129 Pleasant Street AUTHORIZED REPRESENTATIVE

Concord, NH 03301-3857
1
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en
VISION STATEMENT

SENHS is a leader among substance use disorder (SUD) programs in New Hampshire, financially
sound, offering quality programming and regarded as a trusted partner in the delivery of expertise and
services.

MISSION STATEMENT (Current)

SENHS provides expert addiction treatment to help and support individuals and families who are in
need of substance abuse disorder services.

Compassionate:

Transparent:

Trusted;

Flexible:

Relationships:

VALUES AND PRINCIPLES

We treat our clients and staff with dignity and compassion, always striving to
help them find success.
We conduct ourselves with an openness and honesty at all levels within the
community, and among our clients, staff and board.
We are trusted and have credibility with all those with whom we
interact.

We have financial stability, physical space, and adequate staffing
to offer options in programs and services.
We value our relationships with other providers, funders, donors, volunteers
and people who have gone through our programs, knowing that involving each
in the work we do will only strengthen our ability to accomplish our mission.
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P E N C H A N S K Y to' C O. PLLC
CERT I F I ED PUBL IC ACCOUNTANTS

INDEPENDENT AUDITORREPORT

To the Board of Directors of

Southeastern New Hampshire
Alcohol & Drug Abuse Services and Affiliate
Dover, New Hampshire

We have audited the accompanying consolidated fmancial statements of Southeastern New
Hampshire Alcohol & Drug Abuse Services (a nonprofit organization) and affiliate, which
comprise the consolidated statements of financial position as of June 30, 2021 and 2020, and the
related consolidated statements of activities and changes in net ̂ sets, functional expenses, and
cash flows for the years then ended, and the related notes to the consolidated fmancial
statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated
financial statements in accordance with accounting principles generally accepted in the United
States of America; this includes the design, implementation, and maintenance of internal control
relevant to the preparation and fair presentation of fmancial statements that are free from
material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these consolidated fmancial statements based on
our audits. We conducted our audits in accordance with auditing standards generally accepted in
the United States of America. Those standards require that we plan and perform the audit to
obtain reasonable assurance about whether the consolidated financial statements are free from
material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the consolidated fmancial statements. The procedures selected depend on the
auditor's judgment, including the assessment of the risks of material misstatement of the
-consolidated financial statements, whether due to fraud or error. In making those risk
-assessments, the auditor considers intemal control relevant to the entity's preparation and fair
presentation of the consolidated financial statements in order to design audit procedures that are
appropriate m the circumstances, but not- for the purpose of expressing an opinion on the
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit
also includes evaluating the appropriafeness of accounting policies used and the reasonableness
of significant accounting estimates made by management, as well as evaluating the overall
presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

-1-

70 Stark Sireei / Manchester / New Hampshire 03101 / 603-647-2400 / In Nashua 595-8600 / Fax 647-6495
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Opinion

In our opinion, the consolidated financial statements referred to above present fairly in all
material respeete, the financial position of Southeastern New Hampshire Alcohol & Drug Abuse
Services and affiliate as of June 30, 2021 and 2020, and the changes in. their net assets L their
in the Sstts'SSca "

Y'Llc.
Penchansky & Co., PLLC
Certified Public Accountants ,
Manchester, New Hampshire

August 13, 2021

CERT I F IED PU6I IC ACCOUNTANTS

'2-
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SOUl-HEASTERN NEW HAMPSHIRE ALCOHOL & DRUG
ABUSE SERVICES AND AFFILIATE

Consolidated Statements of Financial Position
As of June 30,

ASSETS

Net Assets

Without

Net Assets

With

Donor

Restrictions

Donor

Restrictions

2021

Totals

2020

Totals

Current Assets:

Cash and Cash Equivalents, Organization $
Cash and Cash Equivalents, Affiliate

307,639 $

65.834
 oo 307,639 $

65,834

449.277

112,434
Total Cash and Cash Equivalents

Accounts Receivable, Net

of Allowance for Doubtful Accounts

Prepaid Expenses

373,473

182,870

11,895

0

0

0

373,473

182,870

11,895

561,711

127,340

11,510

Total Current Assets 568.238 0 568,238 700,561

Fixed Assets:

Building Improvements
Furniture and Equipment

Equipment - Capital Lease
Less: Accumulated Depreciation

931,983

121,856

27,300

(652.343)

o o oo

931,983

121,856

27,300

(652,343)

895,166

1,12,734

23,520

(643.814)

387.606
Net Fixed, Assets 428,796 0 428.796

Total Assets $ 997,034 S 0 s 997,034 $ 1,088,167

P'ENCHANiSKY er CO. pllc
CERTI fJ EO PUBL IC ACCOUNTANTS

See notes and Independent auditor's report

-3.'

'Continued on next page-



OocuSign Envelope 10: 2DB00B85-9F62-4F05-8484-EAC3163E2642 .

SOUTHEASTERN NEW HAMPSHIRE ALCOHOL & DRUG

ABUSE SERVICES AND AFFILUTE

Consolidated Statements of Financial Position

As of June 30,

LIABILITIES AND NET ASSETS

Net Assets Net Assets

Without With

Donor Donor 2021 2020

Restrictions Restrictions Totals Totals

Current Liabilities:

Accounts Payable ■ [s  11,205 a:  0 $ 11,205' $ 11,820
Accrued Expenses 10,172 0 10,172 4,318
Accrued Payroll and Taxes 120,958 0 120,958 107,167
Deferred Revenue 0 0 0 27,920
Current Portion of Long Term Liabilities 8,747 0 8,747 4,704

Total Current Liabilities 151,082 0  ' 151,082 ■ 155,929

Lonff Term Liabilities:

Note Payable 145,807 0 145,807 250,000
Capital Lease, Net of Current Portion 12,838 0 12,838 14,896

Total Long Term Liabilities 158,645 0 158,645 264,896

Total Liabilities 309,727 0 309,727 420,825

Net Assets:

Net Assets 687,307 0 687,307 667,342

Total Liabilities and Net Assets 997,034 S 0 $ 997,034 $ 1,088,167

PENCHANSKY
CERTIF I ED PUBI IC ACCOUNTANTS

See notes and independent auditor's report

-4'
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SOXTTHEASTERN NEW HAMPSHIRE ALCOHOL & DRUG

ABUSE SERVICES AND AFFILIATE

Consolidated Statements of Activities and Changes in Net Assets
For The Years Ended June 30,

Net Assets

Without

Donor

Net Assets

With

Donor 2021 2020

Restrictions Restrictions Totals Totals

Revenues and Suonort:

Client Fee S 1,030,580 S 0 $ 1,030,580 S 1,190,142
Medicaid 444.540 0 444,540 603,345
Governmental Agency Revenue 172,231 0 172,231 199,414
Contributions 167,359 0 167,359 56,851
Strafford County Commission 55,839 0 55,839 55,939
Probate 25,240 0 25,240 52,435
In-Kind Contributions 6.000 0 6.000 6,000
Net Assets Released from Restrictions:

Satisfaction of Program Restrictions 0 ■  0 0 .0

Total Revenues and Support 1.901.789 0 1,901,789 2,164,126

Exncnses:

Program Services 1,746,808 0 1,746,808 2,006.777'
Support Services 556,897 0 556,897 132.357

.  Total Expenses 2,303,705 0 2,303,705 2,139.134

Excess (Deficit) of Revenues and

Support over Expenses (401.916) 0 (401,916) 24,992

Other Revenues nExnensesI:

PPP Loan Forgiveness 250,000 0 250,000 0
LTCS Program ,  43,050 0 43,050 0

CARES Relief 27,807 0 27,807 0

CDFA COVID Grant 91,349 0 91,349 0

Legal Settlement Proceeds 8,750 0 8,750 0

Other Revenue 862 0 862 1,549
Interest and Investment Income 63 0 63 219

Total Other Revenues (Expenses) 421,881 0 421,881 1,768

Net Increase (Decrease) in Net Assets 19,965 0 19,965 26,760

Net Assets-July 1, 667,342 0 667,342 640.582

Net Assets - June 30, S 687,307 $ 0 $ 687,307 S. 667,342

V li NCH ANSKY
jwtes and independent auditor's report

CERTIFI ED PU61 IC ACCOUNTANTS
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SOUTHEASTERN NEW HAMPSHITIE ALCOHOL & DRUG

ABUSE SERVICES AND AFFILIATE
Consolidated Statements of Functional Expenses

For The Years Ended June 30,

Program Services • 2021

IMPAreED

Expenses:

Salaries and Wages
Payroll Taxes
Empioj-ee Benetlfs

Rent

Utilities

Professional Fee

Depreciation

Food

House Supplies
insurance

Office Expense.
Supplies

Fees

StatT Development
Conference & Conventions

Travel

Printing & Reproduction
Client Recreation

Advertising

Eguipinent Rent
State Fee

Interest

Repairs
Bad Debt

Miscellaneous Expenses
Legal Settlement Expense

Donations In-Kind

Total Expenses

COMPREHENiS.IVE
DRIVER DRUG TOTAL

OUTPATIENT INTERVENTION COURT PROGRAM
SERVICES SERVICES PROGRAM PROGRAM SERVICES

$  98,600 S '  738,269 $ 81,982 $ 167,780 S 1,086,631
8,153 71.932 7,258 13,538 100,881

21.863 98,430 8,300 25,573 154,166
15,756 33,160 " 6,831 9,044 64,791
9,323 35,312 7,848 9,262 61,745
10,655 55,822 0 16,772 83,249
12,175 31,976 6,088 9,131 59,370

77 34,758 0 0 34,835
1,012 22,902 919 1,937 ■ 26,770
6,608 17,125 3,303 4,955 31,991
322 741 129 638 1,830
419 2.455 283 562 3,719
958 0 1,959 0 2,917
570 3,245 3,300 2,020 9,135
0 • . 0 . 0 0 0
0 775 0 0 775

709 1,831 1,149 645 4,334
0 885 0 0 885
0 0 0 0 0
0 0 0 0 0
0 850 0 0 850
0 •  0 0 0 .  0

709 7.448 0 0 8,157
■  0 0 0 1,027 1,027
0 0 0 0 0
0 8,750 0 0  - 8,750
0 .0 0 0 0

S  187.909 S 1.166.666 S 129.349 S 262.884 S 1,746.608

•CoiUlnued on nextpage -

CERTI F I ED PUai lC ACCOUNTANTS

'ee notes and independent auditor's report
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SOUTHEASTERN NEW HAMPSHIRE ALCOHOL & DRUG

ABUSE SERVICES AND AFFILIATE

Consolidated Statements of Functional Expenses
.  For The Years Ended June 30,

Support Services • 2021

TOTAL

GENERAL SUPPORT 2021 2020 ■

FUND RAISING MANAGEMENT SERVICES TOTAL TOTAL
Exncnscs:

Salaries and Wages %  0 $ 432,149 $ 432.149 1,518.780 $ 1,356.056
Payroll Taxes 0 26,627 26.627 127,508 102,770
Employee Bcnefiis 0 62,309 62,309 216,475 224.341
Rent 0 0- 0 64,791 63,026
Utilities 0 585 585 62,330 60,483
Professional Fee '7,000 14,600 21,600 I0'4.849 116,859
Depreciation 0 0 0 59,370 51,589
Food 0 368 368 35,203 42,741
House Supplies 0 1,093 1,093 27,863 28,185
Insurance 0 0 0 31,991 33,504
Ofiice Expense 0 3,770 3,770 5,600 •  7,462
Supplies 882 3,860 4.742 8,461 9,444
Fees -  144 350 "494 3,411 4,121
Staff Development 0 670 . 670 9,805 ■7,443
Conference & Conventions 0 0 0 0 0
Travel 190 0 190 965 3,369
Printing & Reproduction 682 '  205 . 887 5,221 6,337
Client Recreation 0 0 0 885 778
Advertising 0 0 0 0 694
Equipment Rent 0 0 0 ,  0 4,629
State Fee 0 57 57 907 857
Interest 0 1,356 1,356 1,356 374
Repairs 0 0 0 8,157 4,697
Bad Debt 0 0 0 1,027 9,375
Miscellaneous Expenses 0 0 0 0 0
Legal Settlement Expense 0 0 0 8.750 0
DonationsTn-Kind 0 0 0 0 0

Total Expenses S  ' 8,898 S 547,999 S 556,897 2303,705 S 2,139,134

PENCHANSKY
CERTI F I EO PUBI IC ACCOUNTANtS

notes and independent auditor's report
-7-
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SOUTHEASTERN NEW HAMPSHIRE ALCOHOL & DRUG
ABUSE SERVICES AND AFFILIATE
Consolidated Statements of Cash Flows

For The Years Ended June 30,

Cash Flows from Ooernting Activitigs: •

Net Increase (Decrease) in Net Assets

Adjustments to reconcile changes in net assets tn
pet gash provided fusedl bv operating activities-

Depreciation
(Gain)/Loss on Disposal of Equipment
(Increase) Decrease in Accounts Receivable
(Increase) Decrease in Prepaid Expenses
Increase (Decrease) in Accounts Payable
Increase (Decrease) in Accrued Liabilities
Increase (Decrease) in Accrued Payroll
Increase (Decrease) in Deferred Revenue '

Total Adjustments

Net Cash Flows Provided (Used) by Operating Activities

Cash Flows from Investing Activities:

Acquisitions of Fixed Assets
Disposal of Fixed Assets

Net Cash Flows Provided (Used) by Investing Activities

Cash Flows from Financinp Activirip<;

Payments on Capital Lease
Proceeds from Capital Lease
Proceeds from Note Payable
Payments on Note Payable
Forgiveness of Note Payable

Net Cash Flows Provided (Used) by Financing Activities

Net Increase (Decrease) in Cash and Cash Equivalents

Cash and Equivalents - July 1,

Cash and Equivalents - June 30,

Supplemental Cash Flow Information

Cash Paid For:

Interest

Income Taxes

$

Net Assets

Without

Donor

19,965 $

59,370

0

(55,530)
(385)
(615)
5,854

13.791

(27,920)

(5.435)

Net Assets

With .

14.530

(100,560)
0

(100,560)

(5,082)

3,780

150,000.

(906)
(250,000)

(102,208)

(188,238)

561.711

 373.473 S

Donor 2021 2020
Restrictions Totals Totals

S  OS 19,965 S 26,760

0 59,370 56,218
0 0 55
0 (55.530) 46,118
0 (385) (836)
0 (615) (17,462)
0 5,854 (8.681)
0 13,791 17,192
0 (27,920)

00
o

0 (5.435) 87,896

0 14,530 114,656

0 (100,560) (25,470)
0 0 3487

±  (100,560)

C6RTI F I E0.PUBI IC ACCOUNTANTS

j notes and independent auditor's report
-8-

(21.983)

0 (5.082) • (10,454)
3,780 23,520

0 150,000- 250,000
(906) 0

(250,000) 0

0 (102,208) 263.066

0 (188,238) 355,739

0 561,711 205.972

0 S 373,473 S 561.711

1,356 $ 0 S 1,356 S

0 S 0 S
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SOUTHEASTERN NEW HAMPSHIRE

ALCOHOL & DRUG ABUSE SERVICES AND AFFILIATE

Notes to the Consolidated Financial Statements '

June 30, 2021 and 2020

Nature of Organization & Activities;

.  Southeastern New Hampshire Alcohol & Drug Abuse Services (the "Organization"),.is a
non-profit organization formed under the laws of the State of New Hampshire in 1979, dedicated
to helping people recover from addictive disorders thru programs that focus on substance use
disorders as chronic, progressive, biological, psychological and social in nature.

Southeastern New Hampshire .Alcohol & Drug Abuse Services Foundation (the
"Affiliate"), is a non-profit organization formed under the laws of the State of New Hampshire in
2004 for the purpose to raise funds for the Organization.

Note 1 - Summary of Significant Accounting Principles:

Method of Accounting

The accompanying consolidated financial statements have been prepared using the
accrual basis of accounting, in accordance with accounting principles generally accepted in the
United States of America. Revenues are recorded when earned and expenses are recorded when
the obligation is incurred.

Consolidation Policy

The consolidated financial statements include the accounts of Southeastern New

Hampshire Alcohol & Drug Abuse Services and Southeastern New Hampshire Alcohol & Drug
Abuse Services Foundation. All significant intercompany transactions are eliminated in the
consolidated financial statements.

The Foundation, due to substantial control by the Organization, is consolidated in these
financial statements.

Basis of Presentation

The Organization presents infonnation regarding its financial position and activities
according to Accounting. Standards Update (ASU) 2016-14, Not-for-profit Entities (Topic 958):
Presentation of Financial Statements of Not-for-Profit Entities. The amendments in this ASU
make improvements to the information provided in the financial statements and notes for not-for-
profit entities. In accordance with the update, the Organization reports information regarding its
financial position and activities according to two classes of net assets: net assets without donor
restrictions and net assets with donor restrictions.

PENCHANSKY nniiTSBVUi -9-

-Continued on Next Page-
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SOUTHEASTERN NEW HAMPSHIRE
ALCOHOL & DRUG ABUSE SERVICES AND AFFILIATE

Notes to the Consolidated Financial Statements

June 30,2021 and 2020

Note 1 - Summary of Significant Accounting Principles - Continued:

Basis of Presentation - continued

Net Assets without Donor Restrictions - These net assets generally result from
revenues generated by receiving contributions that have no donor restrictions,
providing services, and receiving interest from operating investments, less
expenses incurred in providing program related services, raising contributions,
and performing administrative functions.

Net Assets with Donor Restrictions - These net assets result from gifts of cash
and other assets that are received with donor stipulations that limit the use of the

■ donated assets, either temporarily or permanently, until the donor restriction
expires, that is until the stipulated time restriction ends or the purpose of the
restriction is accomplished, the net assets are restricted.

Use of Estimates in the Preparation of Financial Statements

Management uses estimates and assumptions in preparing these consolidated financial
statements in accordance with generally accepted accounting principles. Those estimates and

, assumptions affect the reported amounts of assets and liabilities, the disclosure of contingent
assets and liabilities, and the reported revenues and expenses. Actual results could vary from the
estimates that were used.

Cash and Cash Equivalents

For purposes of the consolidated statement of cash flows, the Organization considers all
highly liquid deposits with maturity of three months or less to be cash and/or cash equivalents.

Income Taxes

The Organization and the Affiliate is exempt from Federal Income Tax under Section
501(c)(3) of the Internal Revenue Code. There are no state, income taxes due to the fact that the
State of New Hampshire recognizes Section 501(c)(3) for exemption of organizations that are
organized and operated exclusively for religious, charitable, scientific, literary, or educational
purposes. The Organization's evaluation on June 30, 2021 revealed no uncertain tax positions
-that would have a material impact of the financial statements.

The Organization's information returns are subject to possible examination by the taxing
authorities. For federal purposes the returns essentially remain open for possible examination for
a period of three years after tire respective filing deadlines of those returns.

PENG H A N SKY (V CO. P L LG
CERTIF I ED PUBMC ACCOUNTANTS

-Continued on Next Page-
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SOUTHEASTERN NEW HAMPSHIRE
ALCOHOL & DRUG ABUSE SERVICES AND AFFILIATE

Notes to the Consolidated Financial Statements

June 30, 2021 and 2020

Note 1 - Summary of Significant Accounting Principles -■ Continued:

Fixed Assets

Property and equipment are carried at cost and donations of property and equipment are
recorded as support at fair value at the time of the gift. Acquisitions of property and equipment in
excess of $1,500 that meet the capitalization requirements are capitalized. Depreciation is
computed using the straight-line method based on the assets' estimated useful lives. When assets
are retired or otherwise disposed of, the cost and related accumulated depreciation are removed
from the accounts, and any resulting gain or loss is recognized. The cost of maintenance and

.repairs is charged to operations as incurred; significant renewals and betterments are capitalized.
The breakdown of assets relevant to useful life.is as follows:

Description Method Life
Furniture and Fixtures Straight-Line 5-7 years

Equipment Straight-Line 3-5 years
Buildings and Improvements Straight-Line 5-39 years

Accounts Receivable

Accounts receivable are reported at net realizable value. Net realizable value is equal to
the gross amount of receivables less an estimated allowance for uncollectible accounts. The
Organization determines an allowance for doubtful accounts based on historical experience and
assessment and review of subsequent collections. The balance for allowance for doubtful
accounts at June 30, 2021 and 2020 is $8,677 and $8,958, respectively.

Contributions with Donor Restrictions

The Organization's policy is to report contributions with donor restrictions that are met in
the same reporting period, as contributions without donor restrictions, since under said
circumstances, there, is no effect.to reported net assets with donor restrictions.

Advertising ,

The Organization follows the policy of charging the costs of advertising to expense as
they are incurred. Advertising expenses were $0 and $694 for the year ended June 30. 2021 and
2020.

Functional Allocation of Expenses

The costs of the Organization's programs and supporting services have been reported on
a functional basis in the Statement of Functional Expenses, Expenses are charged to each
program based on direct expenses incurred. Any. program expenses not directly chargeable to a
program are allocated based on prescribed indirect cost allocation.

'Continued on Next Page-
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SOUTHEASTERN NEW HAMPSHIRE

ALCOHOL & DRUG ABUSE SERVICES AND AFFILIATE
, Notes to the Consolidated Financial Statements

June 30, 2021 and 2020

Note 1 - Summary of Significant Accounting Principles - Continued:

New Accounting Pronouncements

Topic 606

The Financial Accounting Standards Board (FASB) issued Accounting Standards Update
(ASU) 2014-09, Revenue from Contracts with Customers (Topic 606). The core principle of
ASU 2014-09 is to recognize revenue when the promised goods or services due are transferred to
customers in an amount that reflects the consideration that is expected to be received for those
goods or services. FASB issued a limited deferral of the effective date to implement the ASU for
one year, for years beginning after December 15, 2020. Management will be evaluating the
potential impact the pronouncement will have on the financial statements, if any.

Topic 842

The Financial Accounting Standards Board (FASB) issued Accounting Standards Update
(ASU) 2016-02, Leases, (Topic 842). This new standard amends a number of aspects of lease
accounting, including requiring lessees to recognize operating leases with a term greater than one
year on their balance sheet as a right-of-use asset and a corresponding lease liability. This
standard is effective for the company for the year beginning December 15, 2022. Management
will be evaluating the potential impact the pronouncement will have on the financial statements,
if any.

Note 2 - Capital Lease:

. At June 30, 2021, the Organization leased a copier with a total value of $3,780 under a
five year noncancelable lease. The minimum lease payments are scheduled to be $123 per
month, consisting of monthly lease payment of $63 per month and service agreement of $60 per
month. The interest rate is 0%.

The future minimum lease payments at June 30, 2020 and for future years ai-e as follows:

For The Fiscal Years Capital Lease
Ended June 30, Payable

2022 $ . 756 ■

2023 ■ .756
2024 756
2025 756
2026 378

Totals $ 3,402

P i: N CH AKS KY -12-
CERTI F lEO PUBLIC ACCOUNT A, NTS
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SOUTHEASTERN NEW HAMPSHIRE
ALCOHOL & DRUG ABUSE SERVICES AND AFFILIATE

Notes to the Consolidated Financial Statements

June 30, 2021 and 2020

Note 2 - Capital Lease - Continued:

At June 30, 2020, the Organization leased two copiers with a total value of $23,520 under
a five year noncancelable lease. The minimum lease payments are scheduled to be $668 per
month, consisting of monthly lease payment of $392 per month and service agreement of $276
per month. The interest rate is 0%.

The future minimum lease payments at June 30, 2021 and for future years are as follows:

For The Fiscal Years

Ended June 30,

2022

2023

2024

2025

Capital Lease
Payable

4,704

4,704
4,704

784

Totals 14,896

Note 3 - Operating Lease;

The Organization extended its rental lease .until December, 2026, for certain property
located in the Alms House Building at Strafford County Farm Complex. The minimum lease
payments were $5,453 less a $500 donation in kind for a net lease check payment of $4,953 and
$5,346 less a $500 donation in kind per month for a net lease check of $4,846, for 4e years
ended June 30, 2021 and 2020, respectively. The rent payments are adjusted per the percentage
increase of the consumer price index (CPI) in the Boston Area as"^of January 1 of those years, and
on such other terms and conditions as the parties may agree. Rent expense for the year ended
June 30, 2021 and 2020 was $64,791 and $63,026.

The future minimum lease payments at June 30, 2021 are as follows:

For The Fiscal Years

Ended June 30,
Rent

Expense
2022 $ .65,435
2023 65,435
2024 65,435
2025 65,435
2026 32,717

Totals $ 294,457

P E N C 1-1 A N S K Y rr C O. P L L C
CEST I F I EO PUBI IC ACCOUNTANTS
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SOUTHEASTERN NEW HAMPSHIRE
ALCOHOL & DRUG ABUSE SERVICES AND AFFILIATE

Notes to the Consolidated Financial Statements

June 30, 2021 and 2020

Note 4 - Concentrations:

Cash

The Organization maintains its bank accounts with commercial banks, which could at
times exceed federally insured limits. Management considers this risk minimal.

Customers

The Organization's has one customer that represents 53% and 41% of its accounts
receivable as of June 30, 2021 and 2020. The same customer represents 26% and 33% of the
total income of the Organization as of June 30, 2021 and 2020, respectively.

Note 5 - In-Kind Contributions:

Donated rent, materials, equipment and.essential services are reflected as contributions in
the accompanying consolidated financial statements at fair market value, at the date of the
donation. The Organization also adopted a policy to record an in-kind donation for food
procured at a below market rate from another non-profit organization. These transactions have

■ been recorded as follows.

2021 2020

Donated rent, materials, equipment and food $ 6,000 $ 6,000

Note 6 - Deferred Revenue:

The Organization has an agreement with Strafford County Commissioners to provide and
employ an intensive outpatient counselor to the Drug Treatment Court, with which the county
will pay the Orgahization for the salary and benefits for. The balance at June 30, 2021 and
2020 is $0 and $27,920, respectively.

Note 7 - Line of Credit:

"  The Organization has a revolving line of credit vwth a bank in the amount of $50,000.
The line requires monthly interest payments on the unpaid principal balance at the rate of 1.5%
over the bank's stated rate. The line-of credit is secured by a security interest in all business
assets. At June 30, 2021 and 2020, the outstanding balances were $0.

P E N C H A N S K Y CT C O. I' L L C
CERTI F IED PUei lC ACCOUNTANTS
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SOUTHEASTERN NEW HAMPSHIRE

ALCOHOL & DRUG ABUSE SERVICES AND AFFILIATE
Notes to the Consolidated Financial Statements

June 30,2021 and 2020

Note 8 - Note Payable:

Paycheck Protection Program Loan ("PPP Loan")

On April 27, 2020, the Organization received loan proceeds in the amount of $250,000
under the Paycheck Protection Program ("PPP"). The PPP, established as part of the
Coronavirus Aid, Relief and Economic Security Act ("CARES Act"), provides for loans to
qualifying organizations for amounts up to 2.5 times of the average monthly payroll expenses of
the business. The loans and accrued interest are forgivable after eight weeks as long as the
borrower uses the loan proceeds for eligible purposes, including payroll, benefits, rent and
utilities, and maintains its payroll levels. The amount of loan forgiveness will be reduced if the
borrower terminated employees or reduces salaries during the eight-week period.

The Organization received loan forgiveness on May 26, 2021.

EIDLLoan

On March 3, 2021, the Organization executed the standard loan documents required for
securing the EIDL Loan from the United States Small Business Administration under the
Economic Injury Disaster Loan assistance program in light of the impact of the COVID-19
pandemic. The principal amount of the EIDL Loan is $150,000, with proceeds to be used for
working capital needs. Interest on the loan accrued at the rate of 2.75% per annum and
installment payments, including principal and interest, are due monthly at $641 per month. The
balance of the principal and interest is payable thirty years from the date of the promissory note.

The future minimum note payments at June 30,2021 are as follows:

For The Fiscal Years

Ended June 30,
Note

Payment

2022 $  3,287
2023 3,378
2024 . 3,472
2025 . 3,569
2026 3,668

Thereafter 131,819

Totals $  149,193

Note 9 - Compensated Absences;

Compensated absences are granted based on a vesting schedule of time of employment
and employment status. The amount at June 30, 2021 and 2020 totaled $44,007 and $42,812.

'Continued on Next Page-
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SOUTHEASTERN NEW HAMPSHIRE
ALCOHOL & DRUG ABUSE SERVICES AND AFFILIATE

Notes to the Consolidated Financial Statements

June 30, 2021 and 2020

Note 10 - Employee Retirement Plan:

All employees of the Org^ization who have completed minimum service requirements
are eligible to participate in the tax sheltered annuity plan qualified under section 403(b) of the
Internal Revenue Code. Participants in the Plan are eligible to contribute amounts up to the
maximum allowed by law on an annual basis. In addition, the Organization may make non-
elective, contributions as defined by the plan. Plan expenses for the year ending June, 30, 2021
and 2020 were $19,856 and $23,553, respectively.

Note 11 -Reclassifications;

Certain reclassifications have been made to the. 2021 and 2020 consolidated financial
statement presentations to correspond to the current year's format. Total net assets and changes
in net assets are unchanged due to these reclassifications.

Note 12 - Liquidity and Availability of Financial Assets;

■ The Organization's primary source of revenue is from program revenues, consisting of
client fees and local and. federal funding. As shown on the face of the financial statement, and
summarized below, all of the Organization's financial assets are available within one year and
are free of donor restrictions.

Financial assets available within one year and free of donor restrictions as of June 30
2021:

Cash & Cash Equivalents, Organization $ 307,639
Cash & Cash Equivalents, Affiliate 65,834

Accounts.Receivable 182,870

Total financial assets available to meet cash needs for

expenses within one year $ 556,343

Financial assets available within one year and free of donor restrictions as of June 30,
2020:

Cash & Cash Equivalents, Organization $ 449,277

Cash & Cash Equivalents, Affiliate 112,246
Accounts Receivable 127,340

Total financial assets available to meet cash needs for

expenses within one year $ 688,863

PENCHANSKY
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SOUTHEASTERN NEW HAMPSHIRE
ALCOHOL & DRUG ABUSE SERVICES AND AFFILIATE

Notes to the Consolidated Financial Statements
June 30, 2021 and 2020

Note 13 - Subsequent Events:

Subsequent to &e OrgMizationS year end. the Organization dissolved the Southeastern

^Xalsk^''^ Alcohol & Drug Abuse Services Foundation, which was responsible for
Subsequent events have been evaluated thru August 13, 2021, which is the date the

financial statements were available to be issued. Aside from the following, management asserts
that there are no events which meet the criteria for disclosure.

CERT I FIED PU61 IC ACCOUNTANTS
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Southeastern NH Alcohoi and Drug Abuse Services

Board of Trustees

Member ^
.  Titleof Board Member

Name of Board Member Effective Date

Kevin MacLeod Jun-81 Trustee

Francis Cassldy Jan-82 Trustee

William Webb Mar-97 Trustee

Dr. Lawrence Kane Sep-00 Vice-chair

Alec McEachern Jul-10 Trustee

Sr. Helene Higgins Aug-18 ' Secretary

Mark Kennard Aug-18 Chair and Treasurer

Christi Green Jul-19 Trustee

Christopher Roundy Oct-19 Trustee

Joh Cheyne Sep-20 Trustee

Susan Martinen Oct-20 Trustee



Jonathan Cheyne

Nearinq completion of a PhD in physics and stepping into non-profit management

High-level mathematical, scientific, and analytical skills, resulting in peer-reviewed
publications and conference presentations

Considerable practice communicating advanced concepts to audiences with
different levels of expertise and experience

Application of matherhatical skills to both technical and human questions of
interest, using various survey, analysis, and calculation tools

Experience;
Southeastern

SenhS Hampshire
Drug & Alcohol
abuse services:

2022-Present

(S!

tOE - Faculty
of Education
and Soclsly

*

University of
New Hampshire:
2016-22

UCL - Institute

of Education:

2014-15

Newstead Wood.

School for Girls:

2008-10

RP Martin

Brokers:

2006-08

Executive Director

• Oversees day to day operations
• Prepare and present budgets
• Implements board policy
• Manages all personnel

Research Assistant/Teaching Assistant

• Advanced mathematical and computational skills developed
working on my doctoral thesis in non-relativistic holography

• Qualitative & quantitative research into STEM education for
under-represented students as part of NSF-funded study

• Communication & organisation as lead instructor of multiple
courses, involving comprehensive restructuring of syllabi

• Leadership of teaching teams, including senior faculty
• High level technical communication as demonstrated in
peer-reviewed publications and conference presentations

Student Teacher: Langley Park Boys' School;
Norbury Manor School for Girls.
• Taught in diverse South London communities
• Planned and executed lessons on all science subjects to
students at various stages of education
ICT/AV Technician

• Adaptive support role using limited resources to address
varied emergent issues

• Technical troubleshooting of both hardware and software
• Assisted planning of school-wide technology refurbishment

Junior foreign exchange broker
• Customer facing role in a high pressure environment
• Built market prediction tool for EUR/USD forward swap desk

SENHS:

Board memberships:

Board & Finance committee member Oct 2020 - present

CAEW: Director (formerly chair of steering
(Cocaine Anonymous, committee for establishment of

-a \ / \

Oct 2011 - Dec 2012



Presentations • Wolfram Language • Teaching (school/college) • Python
Technical writing • Physics • Maths • Statistics • Coaching & Mentoring • SQL • Excel

lOE-Faculty
of Education

ondSocfaty

eQ/

Education:

University of New
Hampshire:

UCL - Institute of

Education:

PhD - expected completion December 2022
Advisor - Dr. David Mattingly
CPA - 3.89

PgCE Science (physics) - June 2015

Queen Mary, MSci. Theoretical Physics - June 2014
University of London: Degree classification - First class honours

Publications:

Energy-entropy relation for asymptotically Lifshitz spacetimes with universal
horizons - Jonathan Cheyne, David Mattingly Phys.Rev.D 103 (2021) 8, 086012

Constructing entanglement wedges for Lifshitz spacetimes with Lifshitz gravity
- Jonathan Cheyne, David Mattingly Phys.Rev.D 97 (2018) 6, 066024

SEP^r

Awards and recognitions:

UNH Graduate teaching award
• For graduate students who demonstrate excellence In teaching
UNH Harper Fellowship award

• Recognising an exceptional graduate student in physics
UNH Summer TA Fellowship

• Supports research during the summer for individuals who have
performed exceptionally well as a TA and as a student
UNH CEPS Fellowship

• For academic achievements, faculty recommendations, and the
student's proposed research program & long-range professional goals

2021

2018

2018

2015

-16

Institute of Physics teacher training scholarship 2014
The lOP awards scholarships to talented individuals who are passionate -15
about physics and have the potential to become inspirational teachers

QMUL Funded summer research internship 2013
Funded summer research internship studying string theory, in
recognition of outstanding academic performance

SEPnet Funded summer internship - Things We Don't Know 2012
Specialist industrial placements ranging from small startups to large
multinationals. I worked for TWDK, a science communication startup

Prof. David Mattlnqlv Prof. Dawn Meredith

Additional references on request, including those focused on specific skills/qualities.

Outside interests:

Rugby - I am a keen player and coach, I have 15 years experience coaching teams and
sitting on club committees. I currently coach Seacoast men's RFC & UNH men's rugby.
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Jessica Stacker

Objective

Education

Licenses

Experience

Accomplished New Hampshire Licensed Independent Clinical Social Worker and Master Licensed
Alcohol and Drug Counselor who has worked extensively in the co-occurring disorders field for 15
years. Developed and pioneered clinical programs to better serve individuals with dual diagnoses.
Managed wide range of employees and supervised candidates for licensure with excellent
presentation and communication skills.

Masters of Social Work May 2014
University of New Hampshire, Durham NH

B A Psychology May 2009
Minor: Justice Studies
University of New Hampshire, Durham NH

Licensed Independent Clinical Social Worker, June 2016
Master Licensed Drug and Alcohol Counselor, December 2016
Substance Abuse Professional, February 2022

Southeastern New Hampshire Alcohol and Drug Services, Dover, NH
Clinical Director, December 2022-present
•  Supervise and manage The Strafford County Drug Court' Treatment lOP and Step-Down

- Program, Impaired Driver Care Management Program, Outpatient Services, and Low
Intensity Residential "Turning Point".

•  Manage clinical documentation within each program to comply with 42 CPR Part 2.
•  Supervise all clinical staffjn regards to licensure and certifications.

Silver Linings Counseling, LLC, Portsmouth, NH,
Owner and Manager, September 2020-present

• • • Manage all aspects ofbusiness, both clinical and professional.
•  Oversee 5-10 clients who are seen at least once a month, biweekly, or weekly sessions.
•  Supervise treatment providers for LICSW or MLADC licensure.

Salem Psychological Associates, Salem, NH,
Outpatient Clinical Therapist May 2019-August 2020
•  Provide outpatient substance abuse and mental health treatment to clients on a weeldy

basis; both voluntary and mandated.
•  Complete evaluations to determine appropriate level of care per ASAM guidelines.

Southeastern New Hampshire Alcohol and Drug Services, Dover, NH
Clinical Manager/Outpatient Counselor May 2018-April 2019
Drug Court Program Manager, July 2016-April 2018
Drug Court lOP Counselor, 40 hours per week. May 2014-July 2016
Master's Level Intern, 24 hours per weelt, September 2013-May 2014

•  Managed all outpatient programs at SEN HS.
•  Executed and managed clinical lOP treatment for the Strafford County Drug Court.
•  Conduct individual and group counseling sessions while maintaining a caseload of clients.

• • Complete all patient paperwork, including intake summaries, substance abuse evaluations,
individual- and curriculum-based treatment planning, progress notes, general
recordkeeping, correspondence, and discharge summaries.

•  Participated in clinical supervision, weekly staff meetings, daily group processing and
planning sessions, and regular meetings with Drug Court Case Managers, Superior Court
justices, County Attorneys and Probation and Parole Officers.
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Community Partners, Dover, NH
Functional Support Specialist, 40 hours per week, June 2009-Aprit 2014

•  Served as a functional support specialist for 50 chronically mentally ill adults, ranging ages
from 18-59 years old.

•  Saw clients weekly in order to get assistance with medical appointments, medication
supervision, and activities of daily living.

Sexual Assault Support Services, Portsmouth, NH
Master's Level Intern, 16 hours per week, September 2012-May 2013

•  Presented subjects such as body safety, internet safety, bystander effects and consent to
students in Rockingham and Strafford counties as a member of the agenc/s education
department

•  Served as a member of client services and take crisis telephone and hospital calls from
survivors on a monthly basis.

Odyssey NH, Hampton, NH
PACE Program, 40 hours per week, June 2 DOS-August 2009

•  Served as a Primary Care Giver and counseled delinquent boys, ages 12-17, during their
time at the program (about 45 days).

•  Assisted with child substance abuse assessments.
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Contraclor Name

Key Personnel

Name Job Title Salary Amount Paid
from this Contract

Jon Cheyne Executive Director 10% ($9,000)

Jessica Stucker Clinical Director 10% ($9,500)
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Lori A. ShiMaeltc
ComnUUoocr

Katja & Fox
Oimtor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544 1-800 852-3345 Ext. 9544

Fax: 603-271.4332 TOO Access: 1-800-735-2964 w^v.dhhs.nh.gov

December 2. 2022

His Exceltency, Governor Christopher T. Sununu
and the Honorable Council

State House
Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into Retroactive, Sole Source amendments to existing contracts with the Contractors
listed below for Substance Use Disorder Treatment and Recovery Support Services, by
Increasing the total price limitation by $4,229,499 from $11,473,908 to $15,703,407 with no
change to the contract completion dates of September 29. 2023. effective retroactive to
September 30, 2022, upon Governor and Council approval. 65.88% Federal Funds. 9.12%
General Funds. 25.00% Other Funds (Governor's Commission Fund).

The original contracts were approved by Governor and Council on October 13, 2021, items
#30 and #38C. and most recently amended on March 23, 2022, item #35.

Contractor Name Vendor
Code

Area
Served

Current
Amount

1  Increase
(Decrease)

Revised
Amount

Belonging Medical
Group, PLLC

(Hanover, NH)

334662
-BOpi Statewide $562,794 $0 $562,794

Bridge Street
Recovery. LLC

(Bennington, NH)

341988
-B001

Statewide $933,432 .  $118,800 $1,052,232

The Cheshire Medical
Center

(Keene, NH)

155405
-B001

Statewide $413,728 $0 $413,728

Community Council of
Nashua, N.H.

d/b/a Greater Nashua
Mental Health

(Nashua, NH)

154112
-8001

Statewide $190,666 $300,000 $490,666

Dismas Home of New
Hampshire, Inc.

(Manchester. NH)

290061
-8001 Statewide $1,026,316 $277,200 $1,303,516

Families in Transition
(Formerly known as:

FIT/NHNH, Inc.)
(Manchester, NH)

157730
-B001

Statewide $2,591,432 $368,784 $2,960,216
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Hi$ Excellency. Governor Christopher T. Sununu
end the Honorable Councl)

Page 2 of 3

Grafton County New
Hampshire

(North Haverhill. NH)

177397

-8003
Statewide $464,325 $0 $464,325

Headrest

(Lebanon, NH)
175226

-B001
Statewide $527,907 $277,200 •  $805,107

Hope on Haven Hill,
Inc.

(Somerswofth. NH)

275119

-B001
Statewide $1,156,009 $433,400 $1,589,409

Manchester

Alcoholism

Rehabilitation Center

(Manchester. NH)

177204

-8001
Statewide $2,812,833 $1,902,515 $4,715,348

South Eastem New

Hampshire Alcohol
and Drug Abuse

Services

(Dover, NH)

155292

-8001
Statewide $794,466 $551,600 $1,346,066

Total: $11,473,908 $4,229,499 $16,703,407

Funds are available in the following accounts for State Fiscal Year 2023. and are
anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

The Department was notified by the Federal awarding agency on September 23, 2022 of
the availability of funding effective September 30. 2022. The Department needed additional time
to finalize the amendments and funding details. This request is Retroactive to align with the
federal effective date of funding. This request is'Sole Source because the scopes of services
are being amended and funds are being added.

. The purpose of this request is twofold: to increase funding for the Contractors to continue
providing and to expand substance use treatment services; and to modify the scopes of service
to align with the services provided by each Contractor.

The funding increase is for those Contractors, currently receiving federal State Opioid
Response funding, to support people in need of residential, treatment services. The Contractors
will continue providing substance use disorder treatment and recovery support services to New
Hampshire residents with current or a history of Opioid Use Disorder or Stimulant Use Disorder.
Additionally. Greater Nashua Mental Health will receive increased funding In order to expand
hours, implement family treatment services and provide case management and peer recovery
support to adolescents, and Manchester Alcoholism Rehabilitation Center will receive increased
funding to increase capacity for individuals being served at the American Society of Addiction
Medicine (ASAM) 3.7 Level of Care. The Contractors that only provide outpatient services did not
receive Increased funding.
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The Department modified the scopes of service to; clarify contractor responsibilities
related to improving Government Performance and Results Act (GPRA) collection for those
Contractors that currently receive federal State Opioid Response funding; reflect the expansion
of services for Greater Nashua Mental Health and Manchester Alcoholism Rehabilitation Center;
and to reflect the reduction of 39 transitional living beds to 25 beds for Families in Transition. The
organization recently closed its transitional living program for men.

Approximately 1.647 individuals will be served during State Fiscal Year 2023 through
Quarter 1 of State Fiscal Year 2024.

The Contractors will continue to provide an array of treatment services with statewide
access, including individual and group outpatient services; intensive outpatient services; partial
hospitalization; ambulatory and medically monitored withdrawal management services;
transitional living services; high and low intensity residential treatment services; specialty
residential services; and integrated medications for substance use disorders. These Contractors
ensure individuals with a substance use disorder receive the appropriate type of treatment and
have access to continued and expanded levels of care, which increase individuals' abilities to
achieve and maintain recovery.

The Department will continue to monitor services through monthly, quarterly, and annual
reporting, as well as through audits by the Department of individual providers. An annual
overarching evaluation of all Bureau of Drug and Alcohol Services (BOAS) funded providers looks
at all collected data. Including demographic and outcome data, to ensure:

'  • Services provided reduce the negative impacts of substance misuse.

•  Contractors rhake continuing care, transfer, and discharge decisions based on .
ASAM Criteria.

Contractors treat individuals using evidence-based practices and follow best
practices with fidelity.

•  Contractors achieve initiation, engagement, and retention goals as detailed in the
agreements.

Should the Governor and Executive Council not authorize this request, individuals in need
of substance use disorder and recovery support services may have reduced access to services,
which increases the likelihood of having to be placed on a waitlist to access care. Research
shows that treatment wait times increase the risk of overdoses; both fatal and non-fatal. Any
delay in receiving treatment or recovery supports is not high quality healthcare, and primarily
impacts the individual, but has potential consequences for families and communities as well, such
as increase in homelessness, unemployment, and incarceration.

Source of Federal Funds: Substance Abuse Prevention and Treatment Block Grant.
Assistance Listing Number # 93.959, FAIN #'s TI063464 and TI084659, and State Opioid
Response Grant, Assistance Listing Number U 93.788, FAIN #"s TI083326 and TI085759.

In the event that the Federal or Other Funds become no longer available, additional
General Funds will not be requested to support this program.

Respectfully submitted.

Lori A. Shibinette

Commissioner
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05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV FOR
BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS. GOVERNOR COMMISSION FUNDS (100% Other Funds)

Belonging Medical
Group 334662-B001 PO TBD PO 1084542

State Fiscal Year Class/Account Title Budget Amount

indrsassj

(Decrease)
Revised Modified

Budqet

2022 •  074-5005851# Community Grants $215,856 $0 $215,856

2023 074-500589 Welfare Assistance $280,618 $0 $280,618

2024 074-500689 Welfare Assistance $66,320 $0 $66,320

■Sub-total $562,794 $0 $562,794

Bridge Street
Recovery, LLC 341988-B001 PO TBD PO 1084957

State Fiscal Year Class/Account Title Budget Amount
incraasfi/

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $303,955 $0 $303,955

2023 074-500589 Welfare Assistance $470,179 $0 $470,179

20.24 074-500589 Welfare Assistance $40,498 $0 $40,498

Sub-total $814,632 $0 $814,632
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Cheshire Medical

Center/Dartmouth 155405-B001 PO TBD PO 1083175

State Fiscal Year Class/Account Title Budget Amount

increase/

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $60,015 $0 $60,015

2023- 074-500589 Welfare Assistance $59,496 $0 $59,496

2024 074-500589 Welfare Assistance $13,122 $0 $13,122

Sub-total $132,633 $0 $132,633

CC of
-

Nashua/Greater 154112-B001 PO TBD PO 1083753

State Fiscal Year Class/Account Title Budget Amount
increase/

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $28,144 $0 $28,144

2023 074-500589 Welfare Assistance $27,174 $72,000 $99,174

2024 074-500589 Welfare Assistance $5,806 $24,000 $29,806

Sub-total $61,124 $96,000 $157,124

Dismas Home 290061-8001 POTBD PO 1083177

State Fiscal Year Class/Account Title Budget Amount

incrsass/

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $136,794 $0 $136,794

2023 074-500589 Welfare Assistance $344,159 $0 $344,159 "
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2024 074-500589 Welfare Assistance $13,981 $0 ■ $13,981

Sub-total
'•

$494,934 $0 $494,934

Families in Transition 157730-B001

*

PO TBD PO 1083185

State Fiscal Year Class/Account Title Budget Amount
increase/

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $143,114 $0 $143,114

2023 074-500589 Welfare Assistance $362,283 $0- $362,283

2024 074-500589 Welfare Assistance $13,047 $0 $13,047

Sub-total $518,444 $0 $518,444

Grafton Cty 177397-B003 PO TBD PO 1083176

State Fiscal Year Class/Account Title Budget Amount
increagei

(Decrease)
Revised Modified

Budoet

2022 074-500585 Community Grants $64,632 ■ $0 $64,632

2023 074-500589 Welfare Assistance ■  $69,395 $0 $69,3.95

2024 074-500589 Welfare Assistance $14,827 $0 $14,827

Sub-total $148,854 $0 ■  ' $148,854

Headrest, Inc. 175226-B001 POTBD

•

PO 1083186
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State Fiscal Year Class/Account Title Budget Amount

■" mcreaser"

(Decrease)
Revised Modified

Budaet

2022 074-500585 Community Grants $26,063 $0 $26,063

2023 074-500589 Welfare Assistance $43,917 $0 ^$43,917

2024 074-500589 Welfare Assistance ■  $10;390 - $0 $10,390

Sub-total $80,370 ■ $0 $80,370

Hope on Haven Hill 275119-B001 PO TBD PO 1083186

State Fiscal Year Class/Account Title Budget Amount
increase;

(Decrease)
Revised Modified

Budaet

2022 074-500585 Gommunity Grants $142,902 $0 $142,902

2023 074-500589 Welfare Assistance $332,570 $0 $332,570

2024 074-500589 Welfare Assistance $10,965 $0 $10,965

Sub-total $486,437 .$0 $486,437

Manchester Alcohol
Rehab Center, 177204-B001 POTBD PO 1083184

State Fiscal Year Class/Account Title Budget Amount
increase;

(Decrease)
Revised Modified

Budaet

2022 074-500585 Community Grants $166,941 $0 $166,941 .

2023 07-4-500589 Welfare Assistance $234,976 $0 $234,976

2024 074-500589 Welfare Assistance $50,208 $0 $50,208
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Sub'total $452,125 ■ $0 $452,125

Southeastern NH.

Alcohol & Drug 155292-B001 POTBD PC 1083180

State Fiscal Year Class/Account Title Budget Amount

incrsas&z

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants, $34,142 ■ $0 $34,142

2023 074-500589 Welfare Assistance $36,020 $0 .  $36,020

2024 074-500589 WelfWe Assistance- $7,696 . $0 $7,696

Sub-total • $77,858 ■ "$0 $77,858

SUB TOTAL GOV COMM
W

$3,830,205 $96,000 $3,926,205

05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV FOR

BEHAVORIAL HEALTH. BUREAU OF DRUG & ALCOHOL SVCS, CLINICAL SERVICES (66% FEDERAL FUNDS 34% GENERAL

FUNDS)

Belonging Medical

Group

State Fiscal Year Class/Account Title Budget Amount
inereai^e;

(Decrease)
Revised Modified

Budqet

2022 ^ 074-500585 Community Grants $0 $0 $0

2023 074-500589 Welfare Assistance $0 $0 $0
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2024 074-500589 Welfare Assistance $0 $0 . $0 ■

Sub-total
•

$0 $0 $0

Bridge Street
Recovery, LLC

- *

State Fiscal Year Class/Account Title Budget Amount
merease;

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants $0 $0 $0

2023 074-500589 Welfare Assistance $0 $0 $o'

' 2024 074-500589 Welfare Assistance $0 $0 $0

Sub-total
■

$0 $0 $0

Cheshire Medical

• Center/Dartmouth

State Fiscal Year Class/Account Title Budget Amount (Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants '$127,193 $0 $127,193

2023 074-500589 Welfare Assistance $126,091 "$0 $126,091

2024 074-500589 Welfare Assistance $27,811 $0 $27,811

Sub-total $281,095 $0 $281,095

CC of

Nashua/Greater
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State Fiscal Year Class/Account Title Budget Amount

increase/ —

(Decrease)
Revised Modified

Budget

■  2022' 074-500585 Community Grants $59,647 $0 $59,647

.  2023 074-500589 Welfare Assistance $57,590 $153,000 $210,590

2024 074-500589 Welfare Assistance $12,305 ' $51,000 $63,305

Sub-total $129,542 $204,000 $333,542

Dismas Home

State Fiscal Year Class/Account Title Budget Amount

increase/

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants $91,226 $0 $91,226

2023 074-500589 Welfare Assistance .$133,325 $0 $133,325

2024 074-500589 Welfare Assistance $29,631 " $0 $29,631

Sub-total $254,182 $0 $254,182

Families in Transition

State Fiscal Year Class/Account Title Budget Amount

incresser

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants $562,094 $0 $562,094

2023 074-500589 Welfare Assistance $766,463 $0 $766,463

2024 074-500589 Welfare Assistance $168,206 $0 $168,206
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Sub-total $1,496,763 $0 $1,496,763

Grafton Cty

State Fiscal Year Class/Account Title Budget Amount
increase?

(Decrease)
Revised Modified

Budget

2022 074-500585 ' Corrimunity Grants $136,976 ■  $0 $136,976

2023 074-500589 ■ Welfare Assistance $147,071 $0 ■  $147,071

2024 074-500589 Welfare Assistance $31,424 $0- $31,424

Sub-total $315,471 $0 ■ $315,471

Headrest. Inc.

State Fiscal Year Class/Account Title Budget Amount
increase/

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants $55,238 $0 $55,238 .

2023 074-500589 Welfare Assistance $93,078 $0 $93,078

2024 074-500589 Welfare Assistance $22,021 $0 $22,021

Sub-total $170,337 ■  $0 $170,337

Hope on Haven Hill

State Fiscal Year Class/Account Title Budget Amount
increase;

(Decrease)
Revised Modified

Budget
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2022 ■  074-500585 Community Grants $104,169 $0 $104,169

2023 074-500589 Welfare Assistance . $108,764 $0 $108,764

2024 074-500589 Welfare Assistance $23,239 $0 '$23,239

Sub-total $236,172 $0 $.236,172

Manchester Alcdhol

Rehab Center,
.

State Fiscal Year Class/Account Title Budget Amount
mcrsaise;

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants $353,805 $0 $353,805 .

2023 074-500589 Welfare Assistance $497,996 ■ $0 $497,996

2024 074-500589 Welfare Assistance $106,407 $0 $106,407

Sub-total $958,208 $0 $958,208

Southeastern NH

Alcohol & Drug

-

State Fiscal Year Class/Account Title Budget Amount

"  increase;

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants $72,359- $0 $72,359

2023 074-500589 Welfare Assistance $76,338 $0 $76,338

2024 074-500589 Welfare Assistance $16,311 $0 $16,311

Sub-total
.

$165,008 $0 $165,008
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SUB TOTAL CLINICAL $4,006,778 $204,000 $4,210,778

05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS; DIV FOR

BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS, STATE OPIOID RESPONSE GRANT (100% FEDERAL

FUNDS)

Bridge Street
Recovery. LLC

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budqet

2022 074-500585 Community Grants $88,800 $0 $88,800

2023 074-500589 Welfare Assistance $30,000 $88,800 $118,800

2024 074-500589 Welfare Assistance $0 $30,000 $30,000

Sub-total $118,800 $118,800 $237,600

Dismas Home

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budqet

2022 074-500585 Community Grants $207,200 $0 $207,200

2023 074-500589 Welfare Assistance $70,000 $207,200 $277,200

2024 074-500589 Welfare Assistance $0 $70,000 $70,000 .
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Sub-total $277,200 $277,200 $554,400

Families in Transition

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budget

2022 074-500585 Community Grants $432,900 ■ $0 $432,900

2023 074-500589 Welfare Assistance $143,325 $277,056 $420,381

2024 074-500589 Welfare Assistance $0 $91,728 $91,728

Sub-total $576,225 $368,784 $945,009

Headrest. Inc.

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budget

2022 074-500585 (Community Grants $207,200 $0 $207,200

2023 074-500589 Welfare Assistance $70,000. $207,200 .$277,200

2024 074-500589 Welfare Assistance $0 $70,'Oo6
-•v

$70,000

Sub-total $277,200 $277,200 $554,400

Hope on Haven Hill

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budget
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2022 074-500585 Community Grants $325,600 $0 $325,600

2023 074-500589 Welfare Assistance $107,800 $325,600 $433,400

2024 .074-500589 Welfare Assistance $0 $107,800 $107,800

Sub-total • ■ $433,400 $433,400 $866,800

• Manchester Alcohol

Rehab Center;

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budget

2022 074-500585 Community Grants $1,074,200 $0 $1,074,200

2023 074-500589 Welfare Assistance $328,300 $1,074,200 $1,402,500

2024 074-500589 Welfare Assistance $0 $328,300 $328,300

Sub-total - $1,402,500 $1,402,500 $2,805,000

Southeastern NH .

Alcohol & Drug

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budget

2022 074-500585 Community Grants $414,400 $0 $414,400

2023 074-500589 Welfare Assistance $137,200 $414,400 $551,600

2024 074-500589 Welfare Assistance $0 $137,200 $137,200

Sub-total $551,600 $551,600 $1,103,200
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SUB TOTAL SCR $3,636,925 $3,429,484 ' $7,066,409

05-95-92-920510-19810000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV FOR
BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS, SABG ADDITIONAL {100% FEDERAL FUNDS)

Manchester Alcohol

Rehab Center,

State Fiscal Year Class/Account Title Budget Amount
. Increase/

(Decrease)

Revised Modified

Budget

2022 074-500585 Community Grants $0 ■  $0 $0

2023 074-500589 Welfare Assistance $0 $375,000 $375,000 .

■■ 2024 074-500589 Welfare Assistance ,  $0 $125,015 $125,015

Sub-total
•

$0 $500,015 ^  $500,015

Grand Total All $11,473,908 $4,229,499. $15,703,407
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Substance Use Disorder Treatment and Recovery Support Services contract is
by and between .the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and South Eastern New Hampshire Alcohol and Drug Abuse Services ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 13, 2021, (Item #30), as amended on March 23, 2022. (Item #35), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 17. the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to Increase the price limitation, and modify the scope of services to support
continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$1,346,066

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director.

3. Modify Exhibit B, Scope of Services. Section 3.16. State Opioid Response (SCR) Grant Standards,
by adding Subsection 3.16.13.. to read:

3.16.13. The Contractor shall collaborate with the Department and other SCR funded Contractors,
• as requested and directed by the Departrhent, to improve GPRA collection.

4. Modify Exhibit C, Amendment #1. Payment Terms, Section 1, to read:

1. This Agreement is funded by:

1.1. 8.091%, Federal funds from the Substance Abuse Prevention, and Treatment Block
Grant, as awarded October 1, 2020, by the United States Department of Health and
Human Services, the Substance Abuse and Mental Health Services Administration.
CFDA 93.959 FAIN TI083464. which are only effective from the contract effective date
through September 30, 2022; and as awarded October 1, 2021 by the United States
Department of Health and Human Services, the Substance Abuse and Mental Health

Services Administration, CFDA 93.959 FAIN TI084659, which are effective through
September 30, 2023.

1.2. 81.957%, federal funds from the State Opioid Response Grant, as awarded September
30, 2021, by the United States Department of Health and Human Services, the Substance
Abuse and Mental Health Services Administration, CFDA # 93.788, FAIN TI083326.
which are only effective from the contract effective date through September 29, 2022,
and as awarded September 23, 2022, by the United States Department of Health and
Human Services, the Substance Abuse and Mental Health Services Administration.
Assistance Listing # 93.788, FAIN H79TI085759, which are only effective from
September 30, 2022 through September 29, 2023.

1.3. 4.168% General funds.

1.4. 5.784% Other funds (Governor's Commission).

Oc
South eastern Now Hampshire A-$-1.3 Contractor Initials ̂
Alcohol and Drug Abuse Services 11/17/50^9
RFP-2022-BDAS-01-SUBST-12-A02 Page lot 3 Date
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AH terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to September 30. 2022. upon
Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

11/17/2022

Date

OocuSlon*4 by:

A S.

Title: Oi rector

11/17/2022

Date

South Eastern New Hampshire Alcohol and Drug Abuse
Services

■Oocv$>en«d by:Dy:

VulrtuUA [)jUUfAJU
cheyne

Title: interim Executive Director

South Eastern New Hampshire
Alcohol and Drug Abuse Services
RFP.2022-BDAS-01-SUBST-12-A02

A-S-1.2

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

-Ooortlptitd by,

11/21/2022 '
Date

Title! Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: ' (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

South Eastern New Hampshire A-S-1.2
Alcohol and Onjg Abuse Serwces
RFP.2022-BDAS^1-SUB$T-12-A02 Page 3 of 3
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Lorl A. SbiblBcm
CopflUttlootr

Kiti* S. Foi
Director

STATE OF NEW HAMPSHBRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD. P«l 03301
603-271-9544 1-800^-3345 EkL 9944

Fm: 603-271-4332 TDD Acccm: 1-800-735-2964 www.dbbs.alLgov

March 14. 2022

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to amend existing contracts with the Contractors listed below for Substance Use Disorder
Treatment and Recovery Support Sen/ices, by decreasing the total price limitation by $192,012
from $11,665,920 to $11.473,908 with no change to the contract completion dates of September
29, 2023, effective upon Governor and Council approval. 54.745% Federal Funds. 11.873%
General Funds. 33.382%Other Funds (Governor's Commission).

Contractor

Name

Vendor

Code

Area

Served

Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

Belonging
Medical

Group, PLLC

334662-

B001
Statewide $562,794 $0 $562,794

0:

10/13/21

#30

Bridge Street
Recovery,

LLC

341988-

B001
Statewide $1,261,744 ($328,312) $933,432

O:

10/13/21

#30

The Cheshire

Medical

Center

155405-

B001
Statewide $413,728 $0 $413,728

0:

10/13/21

#30

Community
Council of

Nashua, N.H.

d/b/a Greater

Nashua

Mental Health

154112-

B001
Statewide $190,686 $0 $190,666

0:

10/13/21

#38C

Dismas Home
of New

Hampshire,
Inc.

290061-

B001
Statewide $651,316 $375,000 $1,026,316

0:

10/13/21

#30

FIT/NHNH,

Inc.

157730-

B001
Statewide $2,216,432 $375,000 $2,591,432

0:

10/13/21

#30

.. The Dtparlment 0/Health and Human Servieee 'Mission istofoin communities and famiiitt
in providing oppprlunilies for cUizens to azhUve heatlh and independence.
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Hi8 Excellency. Governor Christopher T. Sununu
end the Horwable Council

Page 2 of 4

Grafton

County New
Hampshire

177397-

8003
Statewide $464,325 $0 $464,325

0:

10/13/21

#30

Headrest
175226-

B001
Statewide $527,907 $0 $527,907

O;

10/13/21

#30

Hope on
Haven Hill,

Inc.

275119-

8001
t

Statewide $781,009 $375,000 $1,156,009

O:

10/13/21

#30

Manchester

Alcoholism

Rehabilitation

Center

177204-

8001
Statewide $3,801,533 ($988,700) $2,812,833

O:

10/13/21

#30

South Eastern

New

Hampshire
Alcohol and

Drug Abuse
Services

155292-

B001
Statewide $794,466 $0 $794,466

0:

10/13/21

#30

Total: $11,665,920 ($192,012) $11,473,908

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, and
are anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line
items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to clarify requirements related to staffing and coordination
of care; to attach Exhibit L. ASAM End User Agreement; to clarify payment terms for all
Contractors; to update terms specific to 42 CFR Part 2, substance use treatment confidentiality
regulations within the Exhibit I, Health Insurance Portability and Accountability Act Business
Associate Agreement; to revise the funding allocations for Bridge Street Recovery and for the
Manchester Alcoholism Rehabilitation Center; and to increase funding to Contractors with
transitional living programs.

The clarified staffing requirements will allow Contractors to hire and utilize Licensed
Supervisors, in accordance with the original requirements of the related Request for Proposals
(RFP) for these services. The original contracts referred to the position as a Licensed Clinical
Supervisor based on a specific type of license issued by the New Hampshire Office of
Professional Licensure and CerCTcatlon, Board of Licensing for Alcohol and Other Drug Use
Prbfessionate, which is not required under these contracts. The Licensed Supervisor is equally
qualified to. the Licensed Clinical Supervisor to provide supervision services.
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His Excellency. Governor Christopher T. Sununu
and the Homrable Coundl

Paoe3of4

Additional language around coordination of care will require Contractors to use a
Department-approved referral system to connect individuals to health and social services
providers as needed.

Exhibit L, ASAM End User Agreement, which details policy regarding Contractora*
promotion or martceting of the American Society of Addiction Medicine (ASAM) criteria or
utilization of language related to ASAM levels of care, will ensure Contractor compliance wHh
ASAM requirements relative to utilization of such language. Should the Governor and Council
not authorize this request. Contractors that market or promote their utilization of ASAM criteria
or levels of care will be out of compliance with the End User Agreement Policy required by
ASAM.

The clarified detailed payment process for all Contractors will ensure compliance with
federal funding requirements. Should Governor and Council not authorize this request
Contractors that receive State Opioid Response funding through these agreements may not be
able to accurately invoice for program-related expenses, which may put the Department in
violation of federal funding agreements.

Revising the funding allocation for Bridge Street Recovery is necessary because the
initial funding award amount for the organization was based their provision of multiple services
under this agreement. The Contractor has chosen to only provide Transitional Living (TLP)
Services under this agreement, resulting In the funding decrease.

Revising the funding allocation for the Manchester Alcoholism Rehabilitation Center is
necessary because the initial funding award amount for Manchester Alcoholism Rehabilitation
Center was based on the number of licensed beds available at its facilities for services within
this scope of work. The Contractor has chosen to reduce the number of licensed beds available
for these services, resulting in a decrease in funding. The types of services available through
Manchester Alcoholism Rehabilitation Center remain unchanged.

The funding made available by the decrease will be utilized for a future procurement, for
substance use disorder residential and outpatient treatment and recovery senrices for the
general public, as well as for pregnant and parenting women. The new procurement will serve
approximately 450 individuals. Should the Governor and Council not authorize this request, the
Department will not be able to utilize this funding for the new procurement to address known
service gaps, including in the Greater Nashua Area.

Adding funding to Contractors with transitional living programs is necessary, due to the
increasing lack of affordable housing and increasing acuity of substance use disorders In the
state, exacert>ated by the COVID-19 pandemic. Individuals with substance use disorders have a
greater need for stable, affordable housing, where they can continue to receive treatment
services. Transitional living programs are not covered by Medicaid, and these funds will be used
to provide this service to the most vulnerable individuals; Individuals who have an income below
400% of the poverty level; are residents of NH or experiencing homelessness In NH; and who
are in need of ongoing substance use disorder treatment in a safe and sober environment.

Contractors will continue to provide an array of treatment and recovery support services
with statewide access, ensuring Individuals with a substance use disorder receive the
appropriate type of treatment and have access to continued and expanded levels of care, which
increase individuals' abilities to achieve and maintain recovery. Approximately 7000 individuals
wiD continue to be served over the next two (2) years through all 11 contracts.
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The Department will continue to monitor services through monthly, quarterly, and annual
rej^rting, as w^l as through audits by the Department of individual providers. An annual
overarching evaluation of all Bureau of Drug and Alcohol Services (BDAS) funded providers will
look at all collected data. Including the demographic and outcome data collected from the Web
Information Technology System (WITS). This will help to ensure;

•  Services provided reduce the negative impacts of substance misuse.

•  Contractors make continuing care, transfer, end discharge decisions based on
American Society of Addiction Medicine (ASAM) Criteria.

•  Contractors treat individuals using evidence^ased practices and follow best
practices with fidelity.

• Contractors achieve initiatbn, engagement, and retention goals as detailed in the
agreements.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the original
agreements, the parties have the option to extend the agreements for up to four (4) additional
years, contingent upon satisfactory delivery of senrices, available funding, agreement of the
parties, and Governor and Council approval. The Department is not exercising its option to
renew at this time.

Area served: Statewide

Source of Funds: Substance Abuse Prevention and Treatment Block Grant. CFDA
93.959 FAIN TI083464 and State OpiokJ Response Grant, CFDA # 93.788, FAIN TI083326.

In the event that the Federal or Other Funds become no longer available, General Funds
will not be requested to support this program.

Respectfully submitted.

fV

Lori A. Shibinette

Comrriissioner
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SUD Tx Financial Detail - Amendment #1

OMS-«2-«20S10-i3<20000 HEALTH AM) SOCIAL SERVICES. HEALTH AM) HUMAN SVCQ OCPT Of-', HNS; DIV FOR OEHAVORIAL HEALTH. OUREAU OF ORUO S
ALCOHOL SVCS. GOVERNOR COMMISSION FUNDS |tOO% Olh*f Fun<»|

Slat* Fitcal V*ar Claaa/AecMnt Till* Budgal Aniouni IncrMaaf (D*er«at«)
R*vl**<t Mo<ilf]*d

B«do*t

2022 074-500S8S Ccwnunity Of anu SaO.199 S146.6S7 $218,850

2022 074-500SS5 CttunurMy Cranu UO.MO $100,088 $200,818

2024 074-MOSS3 Coornunily Grant* S2t,2et $48,089 $80,320

tySHMM 1180.420 $382,374 $S82.7»4

StataFlMtlYaar cut*/Account Till* Oudgtl Amount Incraaa*/ {0*eraaM)
Ravta*d Modlfltd

Budoct

2022 074-500SSS Convnunity Cranit $138,979 $180,978 $303,988

2023 074-800888 Convnunity C/anu $188,929 $281,250 *470,179

2024 074-800885 Cotrmjnity Orant* $40,498 $0 $40,498

8«lS40U> $388,408 $448,228 $814,832

CarUHDMnouV) HocACOdi

But* FUcal Vaar ClattiAecounI ntla Budget Amount lner*a*«/ (0*cr*a**)
K«vt*«8 ModlAad

nudQ.1

2022 074-500883 Comnunliy Grantj $80,018 $0 $80,018

2023 074-800883 Community Grant* $59,498 $0 $59,498

2024 074-S0038S Convnunity Grants $13,122 $0 $13,122

Sub-<otal $132,833 $0 $132,833

CC o> Nsihua'G'UUr Ntthua

MMMHmUi POTBO

Slat* Fiscal Yaar Class/Account TIU* Budget Amount Increasaf (Decrease)
R*vls*d Modinad

Oudoet

2022 074-800883 Communtty Granu $28,144 $0 $28,144

2023 074-500888 Community Grants $27,174 $0 $27,174

2024 074-800383 Community Oranu $8,808 $0 $3,808

Sub-lotsi $61,124 $6 $81,124
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Slat* Fltc*l Y*ar CU«VA£C«unt Tin* Oudgai Amount Iner****/ (l>*cr«a*«)
R*vtt*d MedJfl*6

Budool

2022 074.S005«$ Convnunlty Oranis 843.044 393.760 3136.794

2023 074-$00US CcnvnuMy Oftnu 362,909 3261,260 3344,139

2024 074-600583 C«nvnun)l)r Oranu 313,981 30 313.981

SubHoUi 3119.934 8373.000 3494,934

Slat* Fiscal Yoar Class/Account Till* Budo*l Amount Incr****' (D*cc*ss*)
R*vts*d Modlflod

Oudo*!

2022 074-300689 Community Grants 3198.021 (332.907) 8143.114

2023 074-300366 Communiiy Grants 3271.891 390.592 8362.283

2024 074-300363 Commutilty Grants 836.106 (843.050} 813,047

Sub-total 3325.818 (37,374) 8318.444

Stat* Fiscal Voar CISM/Account Till* OudQol Amount IncrsasW p*er*as*)
R*v1s*d Modlflod'

Budtwl

2022 074-900563 Communiiy Grarus 864,632 30 364,632

2023 074-500589 Comnunlty Oranis 869,393 30 869,399

2024 074-900363 Community Grants 314.627 80 814.827

Sub4etal 3148.854 80 8148.654

Stat* Fiscal Y«sr Class/Account Till* Dud9*t Amount lncr*as*/ (D*cr****)
R«vls*d Modlflod

BudMt

2022 074-600585 Corrmaiity Oranis 826,063 30 826.063

2023 074-900986 Comruaty Grants 343.917 80 843,917

2024 074-300565 Conyrunlty Grants 310,390 80 310.390

Sub-total 880,370 80 380.370
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Hoo* on K«v«n H4 273110-6001 POTBO POTBO

SUtt FIteal Vaar Ciaft/Aecouni Till* Oudgal Amounl Ineraast/ (Dacraasa)
Ravtsad Modlilad

niirhmt

2023 074-300S8& Conmaiily Crani* 349,132 393.730 3142.902

2033 074.500333 Convnunlty Crams. ' 331,320 3231.230 33)2.370

2024 074-300333 Convnuniiy Crams 310,935 30 310,063

8wb-lolal $111,437 • 3373.000 3480,437

ManciMtltf Alcohol R«t>ab Contar.
Eamr 8Mh, Famuni ConM 177304-8001 POTBO POTBO

ttala Fiacal Yaar Clati/AceeunI TlUa Bvdpal Amounl incraaaa/ (Oacraaaa)
Ravlsad Modlflad

Ovdoal

2022 074-500383 Connunily Grants 3136,941 30 3160,941

202) 074-300583 CoRvnunity Crams 3234.073 30 3234,970

2024 074-300333 CanvnunWjr Crams 330,203 30 330.206

ftutHOUl 3432,125 30 3432.125

Soumaatiafn NH AJcahol < Drug
AbvM 6«cvica« 133202-6001 POTBO POTBO

Suit Flaoal Yaa/ Claia/Aeeount Tlila Oudgat Am«unt Incraass/ (Dacraasa)
Ravlsad Wodlltad

2022 074-30O333 Commuftit/Crams 334.142 30 334.142

2023 074-300383 Comrnuntiy Grants 338,020 30 336,020

2024 074-300533 Comnun>t|r CrarUi 37.396 30 37,096

Sub-lolal 377.333 30 377.858

sue TOTAL GpVCOMM 32.236,979 31.373.226 33.830,203
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»S4M242e9ie-UW0eM health and social services, health and human SVCS OEPT of. HKS: oiv for behavorial healtk bureau of ORUO i

ALCOHOL SVCS. CLWICAL SERVICES (•«% FEDERAL FUNDS M% GENERAL FUNDS)

BttortQwo MidlcM Gfoup

SW« Fi*c«l Ym/ - ClMA/Aee«u«it TltM Sudfyai Amount IncrtaW (Oacraaaa)
Rtvltad MedJIIad

Bwdott

2on 074-S005SS Cornmunty Cranti St46.SS7 isi40.e5ri $0

2023 O74-S0OSU Community Grant* SIM.&SS (ItOO.flSO) $0

2024 O74.sooses Convnunity Grant* S4S.OS0 ($45.0381 $0

SuMoUl $302,374 ($382,374) $0

BriOp* Stfti R>COvtfy. LLC

Stata Fitcal Vaar Clat*/Account TItH Dudgot Amount irteraaaW (Dacraata)
Ravtaad Modinad

Budoai

2022 074-S0OS89 Convmnity Gnru* $290,305 (1290.303)- $0

2023 074-S0OSe3 Community Grant* $400,404 ($400,404) $0

2024 074-900M5 Convnunity Grant* $85,829 ($69,829) $0

SuMotal $770,536 ($776.M8) $0

C«nitr;DMtn0uth HltchmcV

KMfM

Suia Flaeal Yaar Ctt«a/Aceount TVIa Budgat Amount Ineraaaa/ (Dacraaaa)
Ravtaad Uodinad

Budoat

2022 074-500569 CormwMy Grant* $127,193 $0 $127,193

2023 074-500985 Convnunity Grant* $126,091 $0 $120,091

2024 074-500565 Community Grant* $27.6tl *0 $27,811

Sub-total $261,005 $0 1261.095

CC oi NathwA'CmAttr NtilXM

Mtntal Haai(h

SUla Fitcal Yaar Clait/Aeeount nua - Oudgat Amouni Ineraasal (Dacraaaa)
Ravtaad Modlllad

Oudoat

2022 074-500565 Convnunity Grant* $59,647 $0 $59,647

2023 074-500565 Convnunity Grant* $57,590 $0 157.590

2024' 074-900563 Convnmity Grant* $I2.M5 $0 $12,305

Sub-total $129,542 $0 $120,542
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fV(ra« Hmm

Ctut<Acc«unl TUI* Oudgot Amount InerMt*/ (OocrtJtol ButfOtt

2022 074.500509 Community Or«nu 101.229 to 191,230

2021 074-500595 Community Ofinl* 11)3.325 10 1133.325

2024 074.500585 Community Crtntt 120.931 to 129.831

•ut>4o(al
1254.182 10 1254.193

FwTMo* n irinujon

Clatt/Account ntit BudQti Amount IncToatW (OoertaM)
Kavtaad MadiHad

BiMtcwi

2023 074400585 Communily Crtnu 1415,437 1148.857 1502.094

2023 074400585 Cotrmunlty Gronta 1575.805 1190.659 1788,483

'2024 074-500585 Commudiy Croni* 1123.147 149.056 1199.208

BubHolal
tl,114.399 1382.374 11.496.783

Ofanon Cty

Clasa/Aeeeuni TKM OuOgat Amount Ineraata/ (Ooeraasa)
Ravtsad ModlfM

□udetl

2023 074-500585 Community Grants 1136.978 to 1138,978

2023 074-500585 Community Grants 1147,071 to 1147.071

2034 074400585 Comnunity Grant* 131.424 10 131.424

tub-total
UI5.471 to 1315.471

HaadratL inc.

Cla»«/Aceount TItIa Budgat Ameunl Ittcraata/ |D«craa*a]
Ravltad Modinad

Budoit

2022 074-500569 Communily Or anu 155.238 10 155.230

2023 074.50058S ComnuiKy Grant* 193.078 U 193.078

2024 074-500585 Communily Grant* 122.021 10 122.021

8ub-iotal
1170.337 10 1170.337
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Sul* Fitcol Yoof Closil Account TItl* Budgol Amount IncrtaaW (Oocroaat)
Ravitad ModlHad

nudool

zoa 074-500SftS CervAufliir Grmts 5104.100 50 5104,180

2023 074-90C136S Community Cfonu 5108.704 50 5108.704

2024 074-500385 Comnwnlty Cant* 523.230 50 523.239

Sub-loUl 5236,172 50 5230,172

MtneftMitr AtceM R»h«b

Sut* FItcal Yoar Claaa/Aecounl ntu Dudgal Amount- Incraa**/ (Daciaa**)
R*vi**d Modillod

Oudo«i

2022 074-500585 Community Grant* 5353.809 50 5353.005

2023 074-500585 Community Gram* 5497.990 50 5497.990

2024 074-500M9 CommunKy Grant* 5100.407 50 5106.407

Bub-toUl 5950.206 50 5056.208

eouthuiwm NH Alcohol & Drug

Stala Flacal Vaar Claai/Account. TKI* Oudgot Amouni Incraaao/ (Docraa**)
Ravlsad Uodltlad

Oudoat

' 2022 074-500585 Community Cams 572,359 50 572.359

2023 074-500565 Corrmunity Canu 570.338 50 570.336

2024 074-500985 Connunity Grants 510.311 50 510.311

Sub-total 5165.006 50 5165.008

SUO TOTAL CLtHtCAL 54.783.310 (S778.578J 54.000.770
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ows^njositt-mooooo health and social seiwices, health and human svca oept of. hhs: orv for oekavorial healtk bureau of drug a
ALCOHOL 8VC9. STATE OPtOlO RESPONSE GRANT (100% FEDERAL FUNDS) hintfing vndi ̂ 172.

Sm* Fltcsl Y*v Cls*»/AccCMnt TIUi Budgtt Amount
IncrtaaW (Dtcrta**)

RtvlMd ModiriMl

nudort

2022 074-500SSS ConvTwnlty Cxnls SM.eoo to S«8.800

2Q2S 07«.S0OSe5 Conrnunity Crann $00,000 so $30,000

8ub-l0UJ Ittfl.BOO $0 $119,800

CUt«/Account Till* Qudgat Amouttl IncraatW (D*cr«aa«)
Rtvlsad Mediltad

Rudoal

2022 074-90039$ Cotnmunily Grants $207,200 $0 $207,200

2023 074.$00se5 ComrrMtily Ccana $70,000 $0. $70,000

SuiMotal $277,200 so $277,200

Stata Flacal Ytar Ctasa/Accounl TUIt Dudgat Amount
Incraaso' (Dacraaaa)

Ravlaad Modltiad

Oudoat

2022 074-9009A9 Convnunliy Grants $432,000 SO $432,900

2023 O74-$0OSe9 Community Grants $143,325 to $143,329

SuMoial $970,225 $0 $579,229
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Inc.

Stal* FIftctI VfV CUaal Account TUla Oudgal Amount Irwraaaal (Oacraaia)
Kavlaad Modinad

Oucfnat

2022 074-S00M3 Community Crania 3207.200 $0 $207,200

2020 074-500309 Community Grants 370.000 $0 $70,000

Sub-loUl
$277,200 • $0 $277,200'

Hofw on Havvl Kil

8UI* FIteal t»$i Ctaaal Account ' TItIa Budgat Amount
Ineraaaal (Oacraaaa)

Rurleat

2022 074-500503 Community Grants $325,000 ' $0 $323,000

2023 074-900309 Community Grania $107,000 $0 $107,000

Sub40Ul
$433,400 $0 $433,400

ManchMlw Alcohol Rohab Cantor.

Stata Fiscal Yaar Claaal Account Thla Oudgal Amount
Itwraaaal (Oacraaaa)

Ravltad Modlitad

Budoat

2022 074-900589 Comnuniiy GraiUt $1,793,400 ($719,2001 $1,074,200

2023 074-500909 Convnuniiy Grama $397,800 ' ($209,300) $320,300

Sub-iotal $2,391,200 ($903,700) $1,402,500

Soidhaaaiam NH Alcohol A Drug
Abuaa Saivicai

Suta Fiscal Yaar Claaa/Aceeuni Tllta Budgal Ameunl
Incraaaa/ (Oacraaaa)

Ravtaad Modillad

Oudoal

2022 074-900309 Communily Grania $414,400 $0 $414,400

2023 074-900303 Community Grants $137,200 $0 $137,200

Sub-total $331,000 '• $0 $351,000

6U0 T01AL80R $4,023,023 .  ($930.700j $3,036,929

Grand Total Alt
I1t«05.920 11192 0121 111473.900
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STATE OF NEW HAMPSHIRE

DEPARTMENTOF HEALTH AND HUMAN SERVICES

D/ m/O/V FOR BEHA VJORAL HEA L TH

129 PLEiVSANT STREET. CONCORD, NH 03301
603-27I-9544 I•000-852-3345 Ext 9544

Fax: 503-271-4332 TDDAeccis: 1-800-735-2964 h'ww.dhhx.nh.gov

September 15, 2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into contracts with the Contractors listed below in an amount not to exceed $11,475,254
for Substance Use Disorder Treatment and Recovery Support Services, with the option to renew
for up to four (4) additional years, effective upon Governor and Council approval through
September 29, 2023. 66.56% Federal Funds. 14.00% General Funds. 19.44% Other Funds
(Governor's Commission).

Contractor Name Vendor Code Area Served Contract Amount

Belonging Medical Group,
PLLC

334662-B001 Statewide $562,794

Bridge Street Recovery.
LLC

341988-B001 Statewide $1,261,744

The Cheshire Medical

Center
155405-8001 Statewide $413,728

Dismas Home of New

Hampshire, Inc.
290061-8001 Statewide $651,316

FIT/NHNH, Inc. 157730-8001 Statewide $2,216,432

Grafton County New
Hampshire

177397-8003 Statewide ■ $464,325

Headrest 175226-8001 Statewide $527,907

Hope on Haven Hill. Inc. 275119-B001 Statewide $781,009

Manchester Alcoholism

Rehabilitation Center
177204-8001 Statewide $3,801,533

South Eastern New

Hampshire Alcohol and
Drug Abuse Services

155292-8001 Statewide $794,466

Total: $11,475,254

" T^e Dcfiorlnicnt of HeoHh rmd Ihimon S<ruicct'Mitsion U to join 'comnttinilict ond faniiliea
in providing opporlunilici for cilizcnM to ochieve heoilh and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

•  Page 2 of 3

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, and
are anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds In the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to provide Substance Use Disorder Treatment and
Recovery Supports Services statewide to New Hampshire residents who have income below
400% of the Federal Poverty Level, and are uninsured or underinsured.

The Contractors will provide statewide access to an array of treatment services. Including
individual and group outpatient services; intensive outpatient services; partial hospitallzation;
ambulatory withdrawal management services; transitional living services; high and low intensity
residential treatment services; specialty residential services; and integrated medication assisted
treatment. The Contractors will ensure individuals with a substance use disorder receive the

appropriate type of treatment and have access to continued and expanded levels of care, which
will increase the ability of individuals to achieve and maintain recovery. The Contractors will also
assist eligible individuals with enrolling in Medicald while receiving treatment, and the Department
will serve as the payer of last resort.

Approximately 7,000 individuals will receive services over the next two years.

The Department will monitor services through monthly, quarterly, and annual reporting to
ensure the Contractors:

•  Provide services that reduce the negative impacts of substance misuse.

•  Make continuing care, transfer and discharge decisions based on American Society
of Addiction Medicine (ASAM) criteria.

•  Treat individuals using Evidence Based Practices and follow best practices.

•  Achieve initiation, engagement, and retention goals as required by the Department.

The Department selected the Contractors through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website from July 20, 2021
through August 19, 2021. The Department received twelve (12) responses that were reviewed
and scored by a team of qualified individuals. The Scoring Sheet is attached. This request
represents ten (10) of twelve (12) contracts for Substance Use Disorder Treatment and Recovery
Supports Services. The Department anticipates presenting two (2) additional contracts at a future
Governor and Executive Council meeting for approval.

•  As referenced in Exhibit A, Revisions to Standard Agreement Provisions of the attached
agreements, the parties have the option to extend the agreements for up to four (4) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parlies, and Governor and Council approval.

Should the Governor and Council not authorize this request, individuals in need of

Substance Use Disorder Treatment and Recovery Supports Services may not receive the
treatment, tools, and education required to enhance and sustain recovery that, in some cases,
prevents untimely deaths..
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His Excellency. Governor Christopher T. Sununu
end the Honorable Council

Page 3 of 3

. Source of Federal Funds: Substance Abuse Prevention and Treatment Block Grant, CFDA
93.959 FAIN TI083464 and State Optoid Response Grant, CFDA U 93.788, FAIN TI083326.

In the event that the Federal pr Other Funds become no longer available. General Funds
will not be requested to support this program.

Respectfully submitted.

GAw A -W.<C4AS»MI»«n

Loh A. Shibinette

Commissioner
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05-95-92-92091043820000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: DIV

FOR BEHAVORIAL HEALTH, BUREAU OF DRUO & ALCOHOL SVCS, GOVERNOR COMMISSION FUNDS (100%
Oth»r Fund!)

Selonglno Medical Group 334962-6001 POTBO

State Fiscal Year. Ciasa/AccounI Title Budget Amount

2032 102-500731
Contracts lor Prog

Svc
569.169

2023 102-900731
Contrects for Prog

Svc
569.961

2024 102-500731
Contracts lor Prog

Svc
521.261

Sut>-toul 5160.421

Stidoo Street Recovery. LLC 341988-B001 POTBO

State Fiacal Year Claaa/Acceunt ^ Title Budget Amount

2022 102-500731
Contracia (or Prog

Svc
5136.979

2023 102-500731
Contrects for Prog

Svc
5188.926

2024 102-500731
Contracts for Prtig

Svc
540,498

Sub-totat 5366,405

Cenier/Danmoud) HitcncocJc

Keene 155405-B001 PC TBD

State Fiacal Year CtasafAccount nue Budget Amount

2022 102-500731
Contracts lor Prog

Svc
560.015

2023 102-500731
Contrects lor Prog

Svc
559.496

2024 102-500731
Contracts lor Prog

Svc
513.122

Sub-total 5132.633



uocubign tnveiope lu: ;<JubuuB0b-ai-b'^-4ru3-M04-tAu;3i&;}t:.i04:.i

OocuSign Envelope ID: D35546B7-CCFG-40FO-A33F-17790B1303D1

CC of Nashua^rester Nashua

SUtU Fiscal Year Clasaf Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
50

2023 102-500731
Contracts (or Prog

Svc
50

2024 102-500731
Controcts for Prog

Svc
50

SuMoUl 50

State Ffacal Year ClaeWAccount Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
543.044 '

2023 102-500731
Contracts for Prog

SvC
562.909 .

2024 102-500731
Contracts for Prog

Svc
513.961

Sub-total 5119.934

State Flecal Year ClJta/Accouni Title Budget Arhount

2022 102-500731
Contracts for Prog

Svc
5196,022

2023 102-500731
Contracts for Prog

Svc
5271.691

2024 102-500731
Contracts for Prog

Svc
556.106

Sutvtotal 5525.816



uocubign bnveiope lu:

DocuSign Envelope ID: D35546B7.CCFO^0FO-A33F-1779081303D1

Grafton Cty 177397-6003 POTBD

State Fiscal Year Class/Account Title Budget Amount

2022 102-500731
Cont/ects (or Prog

Svc
564.632

2023 102-500731
Conlrsccs (or Prog

Svc
S69.395

2024 102-500731
Contracts (or Prog

Svc
$14,827

Sub-total $148,854

Hartor Caro 166574-8001 POTBD

8UU Fiscal Year Ctaae/Account Title Budget Amount

2022 102-500731
Contracts (or Prog

•Svc
SO

2023 102-500731
Contracis (or Prog

Svc
$0

2024 102-500731
Contracis (or Prog

Svc
$0

Sub-total $0

Headrest. Inc. 17S226-B001 PC TBD

State Fiscal Year Ctaes/Account Title Budget Amount

2022 102-500731
Contracts (or Prog

Svc
$26,063 •

2023 102-500731
Contracts (or Prog

Svc
$43,918

2024 102-500731
Contracts (or Prog

Svc
$10,390

Sub-total $80,372

Hope on Haven H^I 275119-B001 POTBD

State Ftscal Year Ctase/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
$49,152

2023 102-500731
Contracts for Prog

Svc
$51,320

2024 102-500731
Contracts (or Prog

Svc
$10,965

Sub-total $111,437



uocubign tnveiope lu: ;<:ubuubOD-yro:^-4i-u>04j54-tAL;ait>at:rjD4:^

Do'cuSign Envelope ID: D35546B7-CCF9-40F0-A33F-1779081503D1

Manchestor Alcoitol Rehab Center.

Easter Seals. Famum Cenief 177204^001 PO TBD

■ SUU Fiscal Year Class/Account Title . Budget Amount

2022 102-500731
Contracts for Prog

Svc
S166.941

2023 102-500731
Contracts for Prog

Svc
S234.977

2024 102-500731
Contracts for Prog

Svc
550,208

Sub-toul 5452.125

Southeastern NH Alcohol 6 Drug
Abuse Services 1SS2O2-B00t POTBD

Suta Fiscal Yaar Ctass/Account Thie Budget Amount

2022 102-500731
Contracts tor Prog

Svc
S34.142

2023 102-500731
Contracts for Prog

Svc
$36,020

2024 102-500731
Contracts for Prog

Svc
$7,696

Sub>total $77,856

SUBTOTAL GOV COMM $2,195,857



uucuoiyn cnveiupe lu: ̂ iJOuuDOO-9ro^-<inj9-040M-iiMUO looc^oi^

DocuStgn Envelope ID; b35548B7-CCF&-40F{KA33F-17790B13030l

OS-e5-92-920610-33MOOOO HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV
FOR BEHAVORIAL HEALTH. BUREAU OF DRUG & ALCOHOL SVCS. CLINICAL SERVICES (66% FEDERAL

FUNDS 34% GENERAL FUNDS)

Beionglnp Medicel Group

Stete Fiecil Veer Cleee/Account TlUe Budget Amount

2022 102-500731
Contracts lor Prog

Svc
S146.657

2023 102-500731
Cor.trDcls (or Prog

Svc
S19O.0SS

2024 102-500731
Contracts for Prog

Svc
S45.059

Sub'totel 3302.373

Brkipe Street Recovery, LLC

State FticalYear ^Claat^ Account TlUe Budget Amount

2022 102-500731
Contracts for Prog

Svc
S260.305

2023 102-500731
Contracts for Prog

Svc
5400,404

2024 102-500731
Contracts for Prog

Svc
565.629

SutMotat 5776.539

CenterrOertmouth Hitchcock

Keeno

State Fiscal Year Ctasa/Account Title Budgat Amount

2022 103-500731
Contracts for Prog

Svc
5127.193

2023 102-500731
Contracts for Prog

Svc
5126,092

2024 102-500731
Contracts for Prog

Svc
527.811

SutMotal 1 5281.095



uu(;uoiyn cnvuiupe il»: ̂ uDuuooo-s»roi:-sru3-«woi-CMUoiooCiCO*»ii

DocuSign Envelope 10; D35546B7-CCF9-4OFO-A33F-1779O013O3D1

CC of Nathua/Greeter Nashua

State Fiscal Year Claaa/Aecouftt Title Budget Amount

2022 102-500731
Contracts (or Prog

Svc
SO

2023 102-500731
Contracts lor Prog

Svc
SO

2024 102-500731
Contracts lor Prog

Svc
SO

SuMotal SO

Oismas Home

$UU Ftseal Year CIsss/Aceeunt TItU Buctg«t Amount

2022 102-500731
Contracts (or Prog

Svc
S91.226

2023 102-500731
Contracts (or Prog

Svc
S133.325

2024 102-500731
Contracts for Prog

Svc
S29.631

Sub-total $254,162

Slate Fiscal Yoar Class/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
S415.437

2023 - 102-500731
Contracts for Prog

Svc
SS75.605

2024 102-500731
Contracts (or Prog

Svc
$123,147

Sub-total SI.114.339

State Fiscal Year Class/Account Title Budget Amount

2022 102-500731
Contracts (or Prog

Svc
$136,977

2023 102-500731
Contracts (or Prog

Svc
$147,071

2024 102-500731
Conlracis lor Prog

Svc
S31.424

Sub-total $315,471



uocusign tnveiope lu: 2UbuuBOD-!:)ro:^-4i-uo-0404-tMu:jiobt;^b4;^

OocuSign Envelope ID: D35&46B7-CCFM0F0-A33F-l77d0B1303D1

Katbor C«re

$Ut« FItcal Ytar Claaa/Account Title Budget Amount

2022 102-500731
Conirects for Prog

Svc
SO

2023 102-500731
Conirocb for Prog

Svc'
SO

2024 102-500731
Contracts for Prog

Svc
SO

Sub-total SO

Hoadroat. Ik.

StaU Flacal Year Ctaaa/Account Title Budget Amount

2022 102-500731
Controcts lor Prog

. Svc
S55^37

2023 102-500731
Contmctsfor Prog

Svc.
S93.070

2024 102-500731
Contracts lor Prog

Svc
S22.021

Sub-total S170.335

Hope on Kavon HD

State Flacal Year Ctaaa/Account Title Budget Amount

2022 102-500731
Contracts lor Prog

Svc
S104.1QO

2023 102-500731
Contracts for Prog

Svc
5108.704

2024 102-500731
Coniracts for Prog

Svc
S23.239

Sut>-total S236.172



uocubign tnveiope lu; ̂ UBUueoo-yho^-4Mid-G4e4-tiAu;}iD;}t:2t>4;^

OpCuSign Envelope ID; D35546B7-CCF9-40F0-A33F-17790B1303D1

M«ncha>(er Alcohol Rehab Center.
EeMr Sests. Farrium Center

State FItcel Year Class/Account Title Budget Amount

2022 102-500731
Contracts tor Prog

Svc
$353,005

2023 102-500731
Contracts tor Prog

Svc
$497,996

2024 102-500731
Contracts for Prog

Svc
$106,407

Subtotal .
$950,208

Southeastern NH Alcohol 6 Onio

Abuse Services

State PIscsl Year Class/Account TlOe Budgst Amount

2022 102-500731
Contracts lor Prog

Svc
$72,359

2023 102-500731
Contracts tor Prog

Svc
$76,330

2024 102-500731
Contracts for Prog

Svc
$16,311

Subtotal $105,000

SUB TOTAL CLINICAL $4,653,772



uocusign tnveiope lu; i:ubuuBot>-yro;j-4ruo-e404-tAUiibat2&4;ii

DocuSign Envelope ID: D35548B7-CCF9-40FO-A33F-17790B1303D1

05.95.«-920ft10.70400000 HEALTH AHO SOCIAL SERVICES. HEALTH AND HUMAN SVC9 OEPT OF. HHS: DIV
FOR 8EHAV0RIAL HEALTH. BUREAU OP DRUG A ALCOHOL SVCS. STATE OPIOlO RESPONSE GRANT (100%

FEDERAL FUNDS) funding ondt 9/29/22.

Brtdge Street Recovery. LLC

Slate Flecel Year Claa a/Account Title Budget Anwunt

2022 102-500731
Conlrecta for Prog

Svc
SSS.SOO

.  2023 102-500731
Contracts lor Prog

Svc
S30.000

Sub-total S11S.600

Diema* Home

State Fiscal Year Claaa/Account Title Budget Amount

2022 102-500731
Contracts (or Prog

Svc
5207.200

2023 102-500731
Conirocts for Prog

Svc
S70.000

SutHotal $277,200

FomOes In Tronsttion

State Fiscal Year Claaa/Account mie Budget Amount

2022 102-500731
Contracts for Prog

Svc
$432,900

2023 102-500731
Contracts for Prog

Svc
$143,325

Sub-total $576,225

Hartxx Care

SUte Fiscal Yeer Ctass/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
$0

2023 102-500731 •
Coniracts for Prog

- Svc
$0

Sub-tolal $0



uocubign bnvelope lu; 2Ubi;ubbb-»i-b;^-4hUb*»4&4-bAu;iib:ih;i:b4;^

OocuSign Envelope ID: D35546B7-CCF9-40F0-A33F-17790B1303D1

KeadrMt. Inc.

State Flscel Yeer Class/Account Title Budget Amount

?022 102-500731
Contracts lor Prog

Svc
S207,200

2023 102-500731
Contracts for Prog

Svc
S70.000

Sut>-toUI $277,200

Hope on Haven HS

Sute rUcel Veer Cleee/Aceount Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
$325,600

2023 102-500731
Contracts for Prog

Svc
$107,600

Sub-totel $433,400

Manchester Alcohol Reheb Center,

Easier Seals, Famum Cantor

State Flecei Year Claee/Account Title ■  Budget Amount

2022 102-500731
Contracts for Prog

Svc
$1,793,400

2023 102-500731
Contracts for Prog

Svc
$597,600

. Sutvlotal $2,391,200

Southeaslom NH Alcohol & Drug
Abuse Services

State Fiscal Yeer Class/Account Title Budget Amouril

2022 102-500731
Contracts for Prog

Svc
$414,400

2023 102-500731
Contracts lor Prog

Svc
$137,200

^  SuMotei $551,600

SUB TOTAL SOR $4,625,625

Crend Total All $11,476,254



ocuSign Envelope ID; 2DB00B86-9F62-4F05-8484-EAC3163E2642

DocuSign Envelope ID: D35546B7-CCF9-40FO-A33F-17790B1303D1

New Hsmpstiire Departmeni of Health and Human Services
DIvtslon of Finance artd Procurement

Bureau of Contracts artd Procuremerti

Scoring Sfteel

Protect Of RFP»202^B0AS^-SU8ST .
I  • 1

Project Title jSubeiance U» Dteoftfer Treetmant end Recovery Support Services

Mszlmutn

Points

AvaJiabte

Brtdge Street
Recovery.
UC

Cheshire

MetBeet

C«n»r

OismasHeme

el New

Hampshire,
mc.

Manchester

AJcohoflsm

RehabiSaSon

Center

RT/NHNH.

Inc.

Grafton

County New
Hampshire

Community

Council ol

Nasixia.N.H.

dtVa Qreatsr

Nashua

WIentBl Health Harbof Home Headresi .

Hopeprt
Haven H3I,

Inc.

South

Eastern New

Hanpshire
Aicehal&

Drug Abuse.
Services .

Medted

Group. PLLC

Techn^l

QualiTications (01): SO 40 25 47 - 37 SO SO 43 48 50 SO SO SO

Ejiperienca (02) 50 45 25 48 35 45 50 45 SO SO 50 45 46

ASAM'(03) 20 20 11 8 20 15 20 10 20 20 9 20 20

Knovdedoe (04) 20 20 13 5 20 13 20 15 20 20 10 20 18

Samples (OS) SO 15 7 8 23 21 14 21 12 • 6 7 14 8

Cdaboratioft &

Wraparaund (06] 45 45 25 15 45 24 45 37 40 45 40 40 20

Stainng Plan (07) 15 13 13 4 to 12 13 13 13 13 10 14 4

Subtotal - Technical 230 188 119 135 190 180 212 184 203 206 176 203 168

Cost

4.2.1.1. Budget Sheet 70 63 30 63 63 48 60 63 60 68 58 65 62

4.2.1.2. SuH Usi 30 25 29 25 25 28 28 30 25 25 28 30 28

Subtotal • Cost too 68 59 88 83 76 68 S3 85 93 86 95 90

TOTAL POINTS 330 286 17B 223 278 256 300 277 288 299 262 298 258

Reviewer Nsme

' ."Sara Ctevetond

^'Paia Hofipan

^ Laurie Heath

4"

S

TTUe


