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

Lori A, Weaver 129 PLEASANT STREET, CONCORD, NH 063301
Commissioner 603-271-9544 1-800-852-3345 Ext. 9544
Fax: 603-271-4331 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Katja S. Fox
Director

September 26, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into a Sole Source amendment to an existing contract with New Hampshire Coalition of
Recovery Residences (VC #311995), Concord, NH to continue providing certification and support
services for recovery homes and to continue administration of a rental assistance program for
New Hampshire residents who are entering recovery homes in New Hampshire by exercising a
contract renewal option by increasing the price limitation by $267,000 from $2,263,000 to
$2,530,000 and extending the completion date from October 31, 2023 to June 30, 2024, effective
November 1, 2023, upon Governor and Council approval. 100% Other Funding (Governor's
Commission on Alcohol and Other Drugs).

The original contract was approved by Governor and Executive Council on October 23,
2019, ltem #16, amended on August 5, 2020, Item #19, amended on June 16, 2021, Item #31,
amended on December 8, 2021, ltem #8, amended on May 4, 2022, Item #19, and most recently
amended on May 31, 2023, Item #21.

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
EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
previously approved as sole source to be identified as sole source. The Department, is requesting
to extend the contract until June 30, 2024 to allow the Department time to post a solicitation and
enter into a new agreement for these services.

The purpose of this request is for the Contractor to continue to certify recovery homes to
ensure the National Alliance of Recovery Residences standards for safety, ethical, and quality
are met. National Alliance of Recovery Residences standards focuses on resident's well-being
using social model recovery practices.

Approximately 15 recovery houses will be cerified through June 30, 2024. Rental

assistance will be awarded to approximately 180 individuals. The Contractor has certified 92
recovery houses and 1,091 individuals have been awarded rental assistance.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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The Contractor will continue to develop and support a strong coalition of recovery home
operators, peer leaders, recovery advocates, and community volunteers to provide peer support
and peer review of homes as well as referral networks between homes. This will include providing
targeted technical assistance to operators who are willing to establish recovery homes in
underserved geographic areas and/or accommodate critical need populations such as persons
receiving medication-assisted recovery services.

As referenced in Exhibit C-1 of the original agreement, the parties have the option to
extend the agreement for up to four (4) additional years, contingent upon satisfactory detlivery of
services, available funding, agreement of the parties and Governor and Council approval. The
Department is exercising its option to renew services for eight (8) months of the one (1) year and
eight (8) months available. ;

Should the Governor and Council not authorize this request, New Hampshire may not
have a documented certification process to ensure that recovery housing is safe, ethical, and
meets minimum standards set by the National Accreditation of Recovery Residences.

Area served: Statewide.

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

Respectfully submitted,

_. dana (4D (ﬁw
L . Weaver
Conirnissioner -

The Department of Health and Humaon Services’ Mission is'io join communities and families
" in providing opportunities for citizens to achieve health and independence.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

05-95-920920510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS: DIVISION FOR BEHAVIORAL HEALTH,
BUREAU OF DRUG AND ALCOHOL, GOVERNOR COMMISSION FUNDS - 100% Other Funds

State Fiscal | oo 1 Acoount Class Title Job Number Current Amount nerEass] Revised Amount
Year {Decrease)
2020 102-500731 Contracts for Prog.Svc 92058501 5375,000 $375,000
, 2021 102-500731 Contracts for Prog Svc 92058501 5375,000 30 $375,000
2022 074-500585 Community Grants 92058501 5400,000 30 $400,000
2023 Q74-500585 Community Grants 92058501 $400.000 30 $400,000
2024 074-500589 Community Grants 92058501 £133,000 $267,000 $400,000
Sub Total $1,683,000 $267,000 $1,950,000

05-95-92-920510-7040000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SERVICES DEPT OF, HHS: DIV FOR BEHAVIORAL HEALTH,
BUREAU OF DRUG & ALCOHOL SVCS, STATE OPIOD RESPONSE GRANT - 100% Federal Funds

State Fiscal

Class / Account Class Title Job Number Current Amount Inicrease Revised Amount

. Year {Decrease)
2022 074-500585 Community Grants 92057046 $230,000 $230,000
Sub Total $230,000 $0 $230,000

05-95-92-920510-19810000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:DIV FOR BEHAVIORAL HEALTH,
BUREAU OF DRUG & ALCOMOL SVCS, SABG ADDITIONAL - 100% Federal Funds

=] Class / Account Class Title Job Number Current Amount Incease Revised Amount
Year {Decrease)
2022 074-500585 Community Granis 92055501 $90,000 590,000
2023 074-500585 Community Grants 92055501 $260,000 50 $260,000
Sub Total $350,000 $0 $350,000
TOTAL $2,263,000 $267,000 $2,530,000

Governor and Council Letter Attachment

Financial Detail
Pagelof1l
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State of New Hampshire
Department of Health and Human Services
Amendment #6

This Amendment to the Recovery Housing Certification and Rental Assistance contract is by and between
the State of New Hampshire, Department of Health and Human Services (“State" or "Department”) and
New Hampshire Coalition of Recovery Residences (NHCORR) ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 23, 2019, (Item #16), as amended on August 5, 2020, (ltem #19), as amended on June 16,
2021, (Item #31), as amended on December 8, 2021 (Item #8), as amended on May 4, 2022 (item #19),
and as amended most recently on May 31, 2023 (item # 21), 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, the Contract may be amended upon written

agreement of the parties and approval from the Governor and Executive Council; and

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

1.

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

Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$2,530,000 '

Modify Exhibit A, Amendment #5, Scope of Services, Section 2, Scope of Work, Subsection
2.3.,Paragraph 2.3.1., by adding Subparagraph 2.3.1.3 to read:

2.3.1.3. An interview with residents as approprlate

Modify Exhibit A, Amendment #5, Scope of Serv:ces Section 2, Scope of Work, Subsection 2.3.,
Paragraph 2.3.2., to read:

2.3.2. The use of standardized assessment tools covering all National Alliance of Recovery
Residences standards.

Modify Exhibit A, Amendment #5, Scope of Services, Section 2, Scope of Work, Subsection
2.3.,Paragraph 2,3.3., to read:

2.3.3. Securing evidence, from each certified recovery home, that the recovery home meets local
health and safety standards and other requirements as indicated by local authorities.

“Modify Exhibit A, Amendment #5, Scope of Services, Section 2, Scope of Work, Subsection 2.9.,

by adding Paragraph 2.9.5., to read:

2.9.5. Procedures for immediate investigation of any concern, grievance or complaint that involves

ilegal activities, threats, imminent risk of harm, violations of consumer protection laws, and
notifying the Department of actions taken.

Modify Exhibit A, Amendment #5, Scope of Services, Section 5, Deliverables, Subsection 5.4. to
read:

5.4. The Contractor shall certify no less than fifteen (15) recovery houses by June 30, 2024, and
shall provide to each certified recovery home a Certification Portfolio, in prmt or electronic form, as
described in Exhibit A-2, Certification Process.

8. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2, to read:
2. This agreement is funded as follows: . : EKDE
New Hampshire Coalition of Recovery House Residences A-S-1.3 Caontractor Initials ‘
pEH " 2 20—
$5-2020-BDAS-07-RECOV-01-A06 Page 10f 4 Date

ofi. 7.12.23
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2.1. 9.09 % Federal Funds State Opioid Response as awarded on September 23, 2022 by
the United States Department of Health and Human Services (HHS), CFDA #93.788,
FAIN# 11083326 '

22.1383% Federal Funds Block Grants for Preventlon and Treatment of Substance
 Abuse as awarded on February 10, 2022 by the United States Department of Health
and Human Services (HHS), CFDA #93.959, FAIN# Ti083509

2.3. 77.08% Other Funds (Governor's Commission on Alcohol and Other Drugs Funds)

9 Modify Exhibit B-5, Amendment #5, Budget Sheet, by replacing it in its entirety with Exhibit B-5,
. Amendment #6, SFY 2024 Budget, which is attached hereto and incorporated by reference herein.

:DS
New Hampshire Coalition of Recovery House Residences A-5-1.3 ‘ Contracmé'/lnitials :

26/2023
$5-2020-BDAS-07-RECOV-01-A086 Page 2 of 4 Date
eff. 7.12.23 : )
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All terms and conditions df the Contract and prior amendments not modified by th‘is Amendment remain
in full force and effect. This Amendment shall be effective November 1, 2023, upon Governor and Council
approval. -

IN WITNESS WHEREOQF, the parti'es have set their hands as of the date written below, .

State of New Hampshire )
Department of Health and Human Services

DocuSignaed by:
.9/29/2023 Katja S. Fox
Date Name: Katja §. Fox

Title:  pirector

New Hampshire Coalition of Recovery Residences

DocuSigned by:

‘] A
9/26/2023 Kim Boek
_B.ZB.LL&E..LQEMJC
Date Name: Kim Bock
' Title:

Executive Director

New Hampshire Coalition of Recovery House Residences A-S-1.3

$5-2020-BDAS-07-RECOV-01-A06 Page 3 of 4
eff. 7.12.23
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The preceding Amendment, having been reviewed by this office, is approved as to form, substahce, and
execution.

OFFICE OF THE ATTORNEY GENERAL

; ' Docusignad by:
10/2/2023 . | E?Oh% Gunino
Date | Name: Robyn Guarinc

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

New Hampshire Coalition of Recovery House Residences A-S-1.3

§5-2020-BDAS-07-RECOV-01-A06 Page 4 of 4
eff. 7.12.23 ;
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Emu‘mu.snmn Budget

Contractor Nume: New Hampshire Coshtlon of Recovery Residences

New Hampshire Department of Health and Human Services

Project The: C. hon and Supp for R Y Homes .
Budget Period: July 4, 7023 thiough June 30, 2024
Totsl Progrem Cost - Contractor Shars / Match 2 Funded by DHHS contract shary
Line 2em - . Dirset 3 ndirect Total Direct- Inctiract Total Direct ndienct - Total
1. Total SwieryWages - 1$3,000.00 - 5 193.000.00 | § - - 13 193,000.00 - 183,000.00
2. Employes Benstis 12,000.00 - s 3200000 5 - - - |8 3 - 32,000.00
3. Consutarts 1000.00 - s ~ 2,000.0¢ - - = |3 000, - .000.00
4. Equi 000.00] s = 3 1,000.00 - - . 3 1,000.0¢ - 1,000.00
Rental = L3 - . - - [ [ [ - .
Repale sro - 3 = : = ] = 19 L] z 5 *
Purchase/Dep = 3 ’ - O . [ - - .
5. D 3 4000003 . 4,000.00 - - {8 - 4.000.00 . 4.000.00
|Educationsd s - |3 . = = - |3 B X . q
Lab 3 = 13 : - - = ] . - = .
P Y i Al K} . = . - B 3 ]
Medical [y [] - - - . - - - |3 -
Otfice i 3 . = - - : - A B
8. Travel S 500,00 - 9,500.00 - - . 9,500.00 - 15
l'f Ootup 5 16.000.00 - 18,000.00 5 3 . . 18,000.00 = 18 1
5. Currert Experses 3 25.000.00 - 25,000.00 & s a - 25,000.00 a 5 25.000,00
Telep 3 . " ] . i - R
Postags ] i - - - |8 . - B - |8
E . - - - 18 - - - - |5 -
5 3 - ) - |5 ; = = | I -
- - = 18 - s - - = |3 - |3
P . 7] 3 g £ A 3 -
11,500.00 . ¥ 11,500.00 - | . 3 11.500.00 - 11,500.00
10._MarketingC 00,00 - s 500,00 - = 3 1.500.00 - 3.500.00
3t Sl E and Training 0000 | $ . *2.500.00 . 3 2,500.00 - 2,500.00
12._SubgontracisiAgreerents = 13 : - - s s 5 - =
13, Other (spesedtic datads munyiator): = i . - - F] . [ - 3 .
G s C Housirg Assisiance +00,000.00 | & . 3 100,000.00 - B ] . 100,000,600 - 1£0.000.00
- 3 . . n i 5 P . = -
- 1s . s . - : S - - -
s Y i . = - $ = = - =
[ 3 & =) s ] [ = =
. [} 3 3 . [ - = a .
TOTAL 400,000.00 | 3 . 400,000.00 - - ] = 400,600.00 = 400,000.00 |
ndirect As & Percent of Direct U~ =

ENEe AN D8 AAGA BAAE AT DEAMI A AAG Cukihid 0.6 Amandman 88 CCV N34 Bieinat Dane 1 a1 1

© Date

9/16/202)
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- State of New Hamp.shire'
Department of State |

CERTIFICATE

I, David M. Scanlani, Secretary of State of the State of New Hampshire, do hereby certify that NEW HAMPSHIRE CQALIT!ON
OF RECOVERY RESIDENCES (NHCORR) is a New Hampshire Nonprofit Corporation registered to transact business in New
Hampshire on February 13, 2019. 1 further certify that all fees and documents required by the Scerctary of State’s office have been

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

Business 1D: 812870
Certificate Number: 0006220027

IN '['EST]MOI;JY WHEREOF,

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this Ist day of May A.D. 2023.

David M. Scanlan

Secretary of State




~ CERTIFICATE OF AUTHORITY

A, m (JTQ/\\F LQC,\@(C_ ' , hereby certify that:

(Name of the etected Officef of the CorporatnonlLLC cannot be contract signatory)

. I ama duly elected CIerleecretary!Ofﬁcer of M \*C_C) KQ

{Corporation/LLC Name)

2. The following is & true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and ;
- held ong /1 2 2023 _, at which a quorum of the Directors/shareholders were present and voting.

(Date) , . )
VOTED: That ‘J L O % o g 'Qg&,ﬂ:}m \ )y &{'{ﬁl ay list more than one person)
) {Name and Title of Contract Signat ry J _

is duly authorized on behalf of ‘\-) \—\'CD & to enter. mto contracts or agreements with the State
(Name of Corporatlonl LLC)

of New Hampshlre ‘and any of its agenmes or departments and further is authorized to execute any and all-
documents, agreements and other instruments; and ariy amendments, revisions, or modifications thereto which
may in hisfher judgment be desirabie or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendmént 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. | 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 corporatiojin contracts with
the State of New Hampshire, alf such limjtations are expressly stated hergjn.

: Da.ted: Q) 3

Signaty ‘r o]

Name/ \'Y\‘Eﬁcéﬁ
Title: %

- Rev. 03/24/20
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ACORD
\.—/

' CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
09/20/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

PRODUCER

The Insurance Doclor LLC

[FHORE
{AJC, No, Ext):

ﬁm‘m Steven Draper

(603) 647-5617 {AIC, No):

453 Second Street E%‘H‘Ess, steve(@theinsdoc.com
' INSURER({S) AFFORDING COVERAGE NAIC ¥
Manchester NH 03102 INSURER A: AmTrust North America
INSURED INSURER B :
New Hampshire Coalition of Recovery Residences INSURERC :
2 1/2 BEACON ST INSURER O :
_ INSURER E :
CONCORD NH 03301 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,
57
TR TYPE OF INSURANCE WSD | WD POLICY NUMBER (MMIDOIYYYY) | (MDD YY) LIMITS
3( | COMMERCIAL GENERAL LIABILITY ’ EACH OCCURRENCE s 1,000,000
[URRAGE TU RENTED
ICLNMSWE @C'CCUR PREMISES (Ea occurrence) 5 300,000
_— MED EXP {Any one parson) S 5,000
A WFPP2021193 00 09/05/2023 | 09/05/2024 | PERSONAL & ADVINJURY  {$ 1,000,000
| GENL AGGREGATE Lmrr APPLIES PER: GENERAL AGGREGATE $ 2,000,000
_& POLICY D JECT [:l Loc PRODUCTS - COMPIOP AGG |3 2,000,000
* |oTHER: . 5
AUTOMOBILE LIABILITY ft‘:";?é."i? }SINGLE T 3
[ Janvauto BODILY INJURY (Per persen} |$
[ OWNED SCHEDULED :
05 ONLY TGS BODILY INJURY (Par sccident) | $
[~ ]HIRED NON-OWNED . E 3
AUTOS ONLY AUTOS ONLY (Per accident)
. $
UMBRELLALIAS | locour EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
- |pED l !REI'ENTION s $
WORKERS COMPENSATION PER OTH:
AND EMPLOYERS® LIABILITY YIN X|[stAwre | [er
ANY PROPRIETOR/PARTNER/EXECUTIVE ; L. EACH ACCIDENT 100,000
A BFFICERMEMBER EXCLUDED? NIA WWC3624334 0171372023 | 01/13/2024 |t EACHACC 3
y in Nm : : E£.L. DISEASE - EA EMPLOYEE(S 100,000
Dgémpnou OF OPERATIONS below E.L. DISEASE - POLICY LIWIT |$ 500,000

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

CERTIFICATE HOLDER

CANCELLATION

State of NH
Departmemt of Health and Human Services

129 Pleasant St.

y Concord NH 03301-3857

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

AUTHORIZED REPRESENTATIVE

Steven R: Draper

ACORD 25 (2016/03})

©1988-2015 ACORD CORPQRATION. All rights reserved.

The ACORD namo and logo are rogistered marks of ACORD
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From NHCORR Bylaws

Article 1: Name, Mission, and Affiliation

New Hampshire Coalition of Recovery Residences (hereafier referred to as NHCORR or the
Coalition) is a state-wide grass roots organization established in 2017 to harness the collective .

" energy, passion, wisdom, and talent of recovery housing providers, support staff and volunteers,
residents, and recovery advocates. Qur Coalition is committed to building strong recovery
communities, providing educational outreach, eliminating barriers to recovery-supportive
housing, and promoting best practices for New Hampshire's recovery homes according to
quality standards published by the National Alliance for Recovery Residences. Our membership
promotes safe, ethical, affordable recovery housing; fights stigma; champions the civil rights of
people in early recovery from addiction and alcoholism; and builds a collaborative voice to raise
awareness about and lobby against discriminatory regulation of sober living homes throughout
New Hampshire cities and towns. g

NHCORR provides an avenue by which concerns, questions, and complaints about
certified recovery homes can be reviewed and mediated.

' The NHCORR mission and its values is driven by our collective concern for and support of the
recovery home resident and his/her thriving recovery.

NHCORR is the New Hampshire affiliate of the National Alliance of Recovery Resi‘dences
(NARR). '
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NHCORR

NH Coeaiiion of Recovery Residences

New Hampshire Coalition of Recovery Residences
Income Statement by Fund )
for the period of 07/01/2022 to 06/30/2023

5000. ED Insurance

-

Governors
Governors  Comm.
Comm. . Fund - NHHFA NHCF Fund SABG RH :
General  Fund Housing Bridge Housing Spalding Housing Emergency Memorial Fund-
Acct # Account Name Fund Operating  Assistance Loan Fund Assistance Fund Assistance Fund Fund raising
Income ‘ L ; . -

4010 Operating Grant Gov Com Income 0.00 280,922.80 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
4015 Housing Asst Gov Com Income 0.00 0.0¢ 100,000.00 0.00 0.00 . 0.00 0.00 0.00 1 0.00 0.00
14027  SABG Hsng Asst Income 0.00 0.00 0.00 0.00 0.00 0.00 260,000.00 0.00 0.00 0.00 -
4067 Bean Foundation Grant - Manchester H 10,000.00 0.00 0.00 0.00 0.00 000 0.00 0.00 0.00 0.00
4110 Board Member Donations 1,408.48 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
4111 NHCORR Member Donations 3,345.02 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
4112 General Donations 6,320.24 " 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
4120 Certification Fees 13,775.00 0.00 0.00 0.00 0.00 0.00 0.00° 0.00 . 0.00 0.00
4130. Training Registration 81.00 0.00 0.00: 0.00 0.00 0.00 0.00 0.00 0.00 0.00
4140 Advising/Speaking Fees 2,010.00 0.00 0.00 0.00 0.00 - 0.00 0.00 0.00 0.00 0.00
4205 Spalding Fund Income 0.00 0.00 0.00 0.00 0.00 2,600.00 0.00 0.00 0.00 0.00
4301 RH Emergency Fund Income 0.00 0.00 - 0.00- 0.00 0.00 0.00 0.00 1,000.00 0.00 0.00
4351 Memorial Fund Income 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 857.94 0.00
4506 Fundraising Income 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00-
4501 Fundraising Event Income 0.00 0.00 0.00 0.00 0.00° 0.00 0.00 0.00 0.00 2,400.00
4502 Fundraising Donations 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 23,664.08

Total 4500 - Fundraising Income 0.00 0.00 0.00-. Q.00 0.00 0.00 0.00 0.00 0.00 26,0564.08
Total Income | 36,939.74 280,922.80 100,000.00 ','_'f:; 0.00 0.00 2,600.00 260,000.00 1,000.00 857.94 26,064.08

Expense P ‘
5000 Salaries and Benefits 0.00 0.00 0.00 I 000 0.00 0.00 0.00 0.00 0.00 0.00
'5000. Executive Director 0.00 74,121.85 0.00 . 0.00 0.00 0.00 0.00 0.00 0.00 0.00
000  1,549.14 0.00 % 000 0.00 0.00 0.00 0.00 0.00 0.00
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NHCORR

-New Hampshire Coalition of Recovery Residences

Income Statement by Fund
for the period of 07/01/2022 to 06/30/2023

NH Coafiton of Recovery Residences
Governors
Governors  Comm.
: Comm. Fund ‘NHHFA NHCF Fund. SABG RH -
. General  Fund Housing. Bridge Housing Spalding  Housing Emergency Memorial Fund-
Acct# Account Name’ Fund QOperating  Assistance  Loan Fund Assistance Fund Assistance Fund Fund raising
. 5000. ED Travel 21.00  4,844.38 0.00 0.00 0.00 0.00 0.00 000 000 000
5000. ED Training/Education 0.00 1,915.75 0.00 0.00 000 000 0.00 0.00 * 0.00 0.00
5000. ED taxes 0.00 5,964.32 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
5000. Cert Specialist/Bookkeeper 0.00 °~ 58,695.12 0.00 0.00 0.00 0.00 0.00 - 0.00 0.00 0.00
5000. Cert Spec/Books Insurance 0.00 9,189.38 0.00 0.00 0.00 - 0.00 0.00 0.00 0.00 - 0.00
5000. Cert Spec/Books Travel 10.00 2,671.66 . 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
;:':000. Cert Spec/Books Training/Education 0.00 1,211.17 0.00 0.00 0.00. 0.00 0.00 0.00 0.00 0.00
5000. Cert Spec/Books taxes 0.00 4,784.18 0.00 0.00 0.00 0.00 0.00 0.060 0.00 0.00
5000. Administrative Assistant 0.00 33,971.60 ' * 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
5000. Admin Insurance 0.00 4,229.69 0.00 0.00 0.00 0.00 0.00 - 0.00 0.00 0.00
5000. Admin Travel 0.00 156.76 0.00 0.00 0.00 0.00 0.00 ‘ 0.00 0.00 0.00
5000. . Admin-Training/Education 26.00 634.46 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
5000. Admin téx_es . . 0.00 2,949.2Q 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
5000. Intern . 0.00  3,600.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
5000. Intern Taxes 0.00 374.61 0.00 0.00 ‘ 0.00 0.00 0.00 -0.00 0.00 0.00
5000. Insurance - workers comp . 0.00 2,621.00 0.00 0.00 0.00 "0.00 0.00 0.00 0.00 0.00
Total 5000 - Salaries and Benefits|  57.00 213,484.36 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00]
5050 Other Administration Expenses 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
5050. Consultants 0.00 3,543.75 0.00 0.00 0.00 0.00 0.00 0.00- 0.00 0.00
5050. Legal and Audit 8,481.25 136.00 0.00 .0.00 0.00 0.00 0.00 0.00 0.00 - 0.00
5050. Electronic Payment Fees 543.19 0.00 0.00 0.00 0.00 0.00 0.00 "0.00 . 7.94 0.00
5050. Payroll Processing Fee 0.00 793.80 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
5050. Insurance Processing Fee 0.00 140.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00
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Income Statement by Fund

for the period of 07/01/2022 to 06/30/2023

New Hampshire Coalition of Recovery Residences

NH Coaltion of Recovery Residences
Governors §
Governors  Comm.
Comm. Fund NHHFA NHCF Fund SABG RH )
General  Fund Housing Bridge ~ Housing  Spalding Housing Emergency Memorial Fund-
Acct # Account Name Fund Operating  Assistance Loan Fund Assistance Fund Assistance Fund Fund raising
Total 5050 - Other Administration ngpensesl 9,024.44 4,613.55 0.00 0.00 0.00 0.00 0.00 0.00 7.94 0.00
5100 Building and Equipment 0.00 0.00 0.00 0.00 0.00 0.00 0.00 ¢.00 - 0.00 0.00
5110 Rent 0.00 15,960.00 0.00 0.00 0.00 0.00 0.00 0.00 . 0.00 0.00
5120 Utilities 0.00 2,584.41 0.00 0.0d 0.00 0.00 0.00 0.0C 0.00 0.00
5130 Office Equipment 0.00 1,156.59 0.00 7 0.-00_ 0.00 0.00 0.00 0.00 0.00 0.00
Total 5100 - Building and Equipment[ 0.00 19,701.00 0.00 0.00 . 0.00 0.00 0.0C 0.00 0.00 b.OOl
5500 Office Expenses 0.00 - 0.00 0.00 0.00 0.00 0.00 0.00 O.OOI 0.00 0.00
5505 Office Supplies 3.69 2,966.96 0.00 0.00 0.00 0.00 . 0.00 0.00 0.00 0.00
5510 Postage 0.00 141.27 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
5520 Accounting (Aplos) 0.00 670.50 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
5530 Software i 0.00 2,545.17 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
5540 Phone plans 0.00 2,237.64 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
5550 Marketing 274,21 9,704.73 0.00 0.00 0.00 0.00 0.00 0.00  0.00 0.00
5560 Insurance 0.00 10,412.00 0.00 0.00 0.00 0.00 0.00 - 0.00 0.00 0.00
5570 Dues and Subscriptions 68.55 2,603.02 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total 5500 - Office Expenses|  346.45  31,281.29 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00]
5600 Certification ' 0.00 - 0.00 0.00 0.00 0.00 0.00 0.00 . 0.00 0.00 0.00
5610 Printing - Certification 0.00 78.61 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
5620 -Site Visits 0.00 2,559.88 0.00 0.00 0.00 0.00 C.00 0.00 0.00 0.00
5630 Certification {Certemy) 0.00 1,500.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00° 0.00
Total 5600 - Certification | 0.00  4,538.49 0.00 0.00 0.00 000 0.00 0.00 0.00 0.00}
5700 Trainings 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
5710  Print Materials - Training 0.00 686.42 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00
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NHCORR

New Hampshire Coalition of Recovery Residences
' Income Statement by Fund
for the period of 07/01/2022 to 06/30/2023

NH Coaktion of Recovery Residences
Governors
Governors  Comm.
Comm. - Fund NHHFA NHCF Fund SABG RH
General  Fund Housing Bridge Housing Spalding Housing Emergency Memorial Fund-
Acct# Account Name' Fup'd' Operating Assistance Loan Fund Assistance . Fund Assistance Fund Fund raising
5715 Training Supplies ( 0.00 1,334.95 0.00 0.00 0.00 .00 0.00 0.00 0.00 0.00
5740 Trainers 0.00 810.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total 5700 - Trainings 0.00 2,831.37 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
5800 Board Expenses 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
5801 Board Education/Travel 368.381 1,776.68 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
5805 General Board Expense 2,346.29 2,696.06 0.00 0.00 0.00 0.00 0.00 " 0.00 0.00 0.00
5806 Board Awards 500.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total 5800 - Board Expenses r 3,215.10 4,472.74 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00|
5950 NHCORR Housing Asst - Gen Fund 23.26 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
6000 Grant Payments 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
6005 Housing Assistance Scholarship Gov C 0.00 " 0.00 100,000.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
6013 SABG Housing Asst Payments 0.00 0.00 0.00 0.00 0.00 . 0.00 260,000.00 0.00 0.00 0.00
Total 6000 - Grant Payments 0.00 0.00 100,000.00 0.00 0.00 0.00 260,000.00 0.00 0.00 0.(@ :
6205 Spalding Housing Asst Payment 0.00 0.00 0.00 0.00 0.00 2,600.00 0.00 0.00 0.00 0.00
6301 RH Emergency Fund Expense 0.00 0.00 0.00 0.00 0.00 0.00 0.00 - 1,500.00 0.00 0.00
6500 Fundraising Expenses 0.00 0.00 0.00 0.00 0.00 . 0.00 0.00 0.00 0.00 0.00
6501 Fundraising Expense 0.00 0.00 0.00. 0.00 0.00 0.00 0.00 0.00 0.00 3,624.79
6505 Payment Processing Fee - Fundraising 0.00° 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 293.93
Total 6500 - Fundraising Expenses 0.00 0.00 0.00 0.00 0.00 0.00 0.00 G.00 0.00 391872
Total Expense | 12,666.25 280,922.80 100,000.00 0.00 0.00 2,600.00 260,000.00 1,500.00 7.94 3,918.72
Net Income (Loss}| 24,273.49 0.00 ©0.00 0.00 0.00 0.00 0.00 -500.00 850.00 22,145.36

Summary
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NHCORR

New Hampshire Coalition of Recovery Residences
Income Statement by Fund
for the period of 07/01/2022 to 06/30/2023

NH Coaltion of Recovery Residentes
Governors
Governors Comm.
Comm.- Fund NHHFA NHCF Fund SABG RH
General  Fund Housing Bridge Housing Spalding Housing Emergency Memorial Fund-
Acct# Account Name _ Fund Operating  Assistance Loan Fund Assistance Fund Assistance Fund Fund raising
Beginning Fund Balance . 196,610.95 0.00 0.00 5,075.66 182.26 0.00 0.00 0.00 0.00 5,858.27
+ Other Fund Balance Movements 6,705.50 0.00 0.00 -5,075.66 -182.26 0.00 0.00  5,075.66 0.00 -6,828.88
+ Net Income / (Loss) 24,273.49 0.00 0.00 0.00. 0.00 0.00 0.00 -500.00 850.00 22,145.36
’221,589.94 0.00 0.00 0.00 0.00 0.00 0.00 -4,575.66 850.00° 21,174.75!

= Ending Fund Balance
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New Hampshire Coalition of RecoVeD( Residences
Balance Sheet

as of 06/30/2023
Account Number Account Name Amount

Assets
1000 Checking-FSB - $185,766.79
1002 Triangle CU Account ) . $25.00
1005 Petty Cash $100.00
1015 Prepaid Expenses $0.00

1015.1 Prepaid Software Expenses $6,382.02

1015.2 Prepaid Insurance Expenses J $949.05

1015.5 Prepaid Expenses - Other $442.43
Total for 1015 - Prepaid Expenses _ $7.773.50
1100 Accounts Receivable . $68.233.61
Totall for 1100 - Accounts Receivable $68,233.61
Total Assets $261,898.90
Liabilities
2100 ' Accounts Payable $553.73
2150 Net Salaries Payable $5,474.30
2151 _ Payroll Tax Liability $1,680.52
Total Liabilities $7,708.55
Equity
3000 General Fund - Fund Balance 5 = $227,589.94
3500 Fundraising - Fund Balance $21,17475
3301 RH Emergency Fund - Fund Balance $4,575.66
3350 _ Memaorial Fund - Fund Balance $850.00
Total Equity ' $254,190.35
Total Liabilities + Total Equity $241,898.90

Paga 1
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_ ﬁN HCORR

NH Coaliion of Recovery Residences
Board of Directors 3/21/23
Steve Draper Treasurer
Jonathan Gerson Member at Large
Michelle Leclerc Secretary
Adam Moulton . Member at Large
Kristine Paquetie Chair
Ma!l(.)ry Rinker Member at Large
Anthony . Salvucci Membér at Large
Ryan Gagne Mecmber at Large
Henry Tipping Member at Large
Andy Moser ) Member at Large
Manica Edgar Member at Large
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Kim Bock

Summary

.+ "Broad financial background with nonprofits including positions as treasurer, financial auditor, finance

committee chair, member and trustee member. . >
e Excellent, broad communication skills including public speaking, reachmg, facilitating and writing for
diverse student, prafessional and general audiences.

s Extensive expertise in nonprofit board and hands-on leadership.

Education
BS CHEMICAL ENGINEERING | WORCESTER POLYTECHNIC INSTITUTE
JD | UNIVERSITY OF MAINE SCHOOL OF LAW

Skills & Abilities

« Finance - 18 years of cxperienice with nonprofit finances, including positions as treasurer, finance chair,
finance reviewer for nonprofits with simple and complex accounting systems. Develop and present
budgets to board and membership, convert nonprofit from DOS based account system to powerful
windows platform prepare, prepare and deliver financial reports to boards and committees.

¢ Public Speaking - develop and make monthly presentations to large and smatl target audiences for
Caniné Companions for Independence seekmg donatlons and applicants for service dog users and puppy
raisers.

e Leadership - Positions as President and Treasurer of several nonprofit organizations. Work with
~ executive committees, boards and members at large’ to develop financial and operational plans and
" successfully implement those plans.

‘Experience

CHEMISTRY LAB INSTRUCTOR | ST ANSELM COLLEGE | 2006 - PRESENT

o Develop, write and teach STEM labs to chemistry and non scnence major college students

PROJECT LEADER, TECHSPLORERS | UNH | 2018 - PRESENT

e Develop and lead project based STEM course for middle school students

PROJECT LEADER, STEM DISCOVER LAB | UNH COOPERATIVE EXT. | 2019 - PRESENT
e " Develop and lead project based STEM course for middle school studen';s

ACADEMIC TUTOR, US DEPT OF EDUCATION MIGRANTS PROGRAM | 2018 - PRESENT
e Tutor migrant families in math and English.

TITLE 1V ADVISOR, DIOCESE OF NH | 2019 - PRESENT
e Advocate for aparty ina coniplaint of Clergy Misconduct within the Diocese of NH, Me and VT.
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Dawn S. Catalanotti

Summary

Cxtensive experience in records management, membership database maintenance and bookkeeping

Delail oriented with strong communication skills working with broad audienccs.

Independent but collaborative work skills in mammmmb books, putting together rcports, newsleiters
and cxcellent at.working with diverse personalitics
Over 15 years’ experlencc with Narcotics Anonyinous through supporting a I‘amnly member

Expeﬁence

) _ .
Church of Our Saviour January 2006 — Present
Parish Administrator (Jun 2014- -Present)

Coordinate and commumcateﬁ\e programs and activities of the parish by publications, correspondence,
telephone and electronic means; Performi all routine office tasks and manage office and parish supplies

. Assist parish officers, vestry; committee chanrs anil parishioners in the performance of their respective

missions in support of the parish

Prepare weekly worship bulletins, parish mailings, Annual and Parochial reports, weekly and
monthly newsletters

Coordinate church activitics by mmnmlnmg the church calendar, scheduling lay ministers and other
volunteers, and coordinating the use of the chirch bul]dmg by outsldc groups.

Maintain parish membership database

Bookkeeper (Jan 2006- -Present)

Proof and post all weekly donations/general income and mvmccs/eleclromc payments; print checks and
prepare for mailing . P

 Process and record payroll. Make monthly 941t deposits, prepare quarterly 941 reports, W-2's/W.3

and 1099°s/1096. Mainlain confidential employee records. Complete annual Worker’s Comp. audlt
Recoricile all bank aceounts; generate monthly financial reports

Maintain all recrds for annual Diocesan required audit:

Maintain member | giving records, envelope (giving) numbers, and confidential pledge records.

Served as Trea.surcrlﬁQOB 2006

The Frame Depot October 2006 - Present
Bookkeeper

Additional Bookkccplng Clients

Recancile and record weekly. cash and credit card sales, make weckly bank deposit

Perform all payroll duties including: 940/94 1 deposits, 940 snd 941 reports, NH Stale Unehploymem Tix,

W-2/W:3, atnual Worker's Cdrpensation report

‘Reconcile baik and éredit edrd dccounts; Record invoices to AJP, pay all invoices in & timely manner
Provide Tax-Preparer with end-of-year Balance Sheet & Profit & Loss report

Twiin Valley Farm — Dave Hartwell 2010 - present

JM on the Level — John Mardis : 2018 - present
Education _
Univérsity of New Hampshire ; 1989-1993

Bachelors of Science in Business Administration - Cum Laude
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Dawn S. Catalanotti

*

'Additional Employment

Cabletron Systems Jan 1994 — Jan 1998
Development Firmware Test Engincer _ Jan 1995-Jan 1998
Responsible for testing firmware on specific Network Management devices for engineering B
Ran weekly MR (Modification Request) meetings providing details and prioritized reported “bugs”
Created detailed test plans forall functionality; modified automated test scripts as nceded -
Venified: new functionality, custoriver problems — including recreating configurations, existing bugs on other
platforrus applicable to current tested device B
Relense Engineer Jan 1994-Jan 1995
*  Facilitated the transfer of firmware and sofiware products from engineering into production
*  Distributed intemnal test versions to all internal groups, maintained archives of past releases
®  Required developing positive working relationships, and coordinating with a wide variety of groups: SQA,
Development, Product Support, Internal Test, Manufacturing, and Upper Managerrient

Skills & Interests

Microsoft Office, Excel, Powerpoint; Quickbooks; Church Windows (fund accounting/membership software)
Love horses & riding, outdoor activilies; Assistant coach for ConVal High Schoo! Equestrian
Team 2016-2020 '
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Contractor Name
Key Personnel

Name Job Title Salary Amounti Paid
' ) : ' from this Contract
Kim Bock Executive Director 78,000

Dawn Catalanotti Certification Specialist 62,000
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RO
STATE OF NEW HAMPSHIRE Qv \

'DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lork A. Wearer 129 PLEASANT STREET, CONCORD, NH 03301
. Interim Comamissioaer . 603-171-9544  1-800-852-3345 Ext 9544
Fax:603-271-4332 TDD Access: 1-800.735.7964  www.dhhs.oh.gov
Katja §. Fox ; '
Direetor
May 2, 2023
His Exoellency, Governor Christopher T, Sununu ’
and the Honorabte Council
State House .
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health
on behalf of the Govemor's Commission on Alcoho! and Other Drugs, to enter into a Sole Source
amendment to an ex_lstlr)g contract with New Hampshire Cealition of Recovery Residences
(VC#311995), Concord, NH, to continue providing certification and support services for recovery
homes and to continue administration of a rental assistance program for New Hampshire
residents who are entering recovery homes in New Hampshire, by exercising a contract renewa!
option, by increasing the price limitation by $133,000 from $2,130,000 to $2,263,000 and by
extending the complation date from June 30, 2023 to October 31, 2023, effective upon Governor
and Council approval. 100 % Other Funding.

“The original contract was approved by Governor and Executive Council on October 23,
2019, item #16 amended on August 5, 2020, Item #19, amended on June 18, 2021 ltem #31,.
amended on December 8, 2021, Item #8, and mostrecently amended on May 4, 2022, item #19.

Funds are anticipated to be availabie 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 !tems within the price limitation and encumbrances between state fiscal years- through the
Budget ( Ofﬂce If needed and Iustlﬁed

.05-96-92-920510-33820000 HEAL TH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, GOVERNOR COMMISSION FUNDS (100% Other Funds) '

State Increased

Class / Job Current Revised
£iscal 7 Class Title (Decreased) |
Year fsecount NumBer, | Budgst " s oolint Budget
2020 | f02-500751 | 0TS fOr | o050 | 3375000 $0| $375,000
Prog Svc
2021 | 102-500731 | COVAASION | or0sgspy | $375.000 $O| $375,000
- Prog Svc
2022 |o74-500585 | COMMUMY | oo0sssgr | $400.000 $0| $400,000 |,
Grants
2023 | 074-500585 Cp(r;: ::‘t'gny 92058501 $400,000 $0( $400,000
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" His Excellency. Govemor Christopher T. Sununu

and the Honorable Councll

Page 2 0of 3

2024

074-500569

. Welfare
. Programs

92058501

$0

$133,000

$133,000

i

-Subtotal

$1,550,000

$133,000

$1,683,000

 05-95-92-920510-7040000 HEALTH AND SOCIAL SERVICES, HEALTH AND HU'MAN.
SERVICES DEPT -OF, HHS: DIV FOR BEHAVIORAL HEALTH, BUREAU OF DRUG &
ALCOHOL SVCS, STATE OPIOD RESFONSE GRANT (100% FEDERAL FUNDS)

State : ‘ Increased
e T e I el e
" Year ' g Amount 9
2022 | 074-500885 | COMMUNY | gons7oeg | S230.000 $0| $230,000
e ol Grants : T _
- Subtotal | $230,000 $0| $230,000

05-95-92-920510-19810000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS

DEPT OF, HHS:DIV FOR BEHAVIORAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS,
SABG ADDITIONAL (100% FEDERAL FUNDS) :

State bt i s Increased |.

Fiscal Ai'::: ; . | crass Titl N:;zer g::e:: (Decroased) ';z‘:"z:
Year . o g Amount 9

2022 | 074.500585 | COMMUMY | gan5sser.| . $90000 R

- Grants : :
2023 | 074-500585 Community - 92055501 | $260,000 $0 $260,000
Grants ; ;
| . subtotar| $350,000 so| $350,000
TOTAL | $2,130,000|  $133,000| $2,263,000

EXPLANATION -

This request is Sole Source because MOP 150 requirés all amendments to agreements

" previously approved as sole source to be identified as sole source. On February 10, 2023, the
Governor's Commission on Alcoho! and Other Drugs {(Commission) recommended and approved
the funding allocation for this Agreement. The Department carries out the administrative functions
of the Commission in accordance with -RSA 12.J. Additionally, ‘the Contractor is the oniy
authorized conltractor able to perform the services, as the Contractor is the New Hampshire
affiliate of the National Association of Recovery Residences (NARR), and is the only organization
in New Hampshire that certifies recovery homes to meet nationally recognized NARR quality

- standards for safety, recovery support, and ethical operation. ,

“The purpose of this réquest is for the Contractor to continue to certify tha‘.t recovery homes
statewide meet the National Alliance of Recovery Residences (NARR) standards for safe, ethical,
quality operation that focuses on residents’ well-being using social model recovery practices. The
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His Exceliéncy, Govemnor Christopher T Sununu
and the Honorabie Counci) .
Pege 3 of 3.

Contractor will continue to implement training, techmcal assistance, tracking of recovery home
capacity, and ombudsman services to investigate and ‘address complaints about certified recovery
homes. The Contractor will also continue to administer an established rental assistance program
for New Hampshire residents who are entering recovery homes.

Approximately 5 recovery houses will be certified through October 31, 2023 Rental
_assistance shall be awarded to approxlmately 60 individuals. Currently NHCORR has certified 91
‘recovery houses and approximately 925 individuals have been awarded rental assistance.

The Contractor will continue to develop and support a strong coalition of recovery home
operators, peer leaders, recovery advocates, and community volunteers to provide peer support -
 and peer review of homes as well as referral networks between homes. This will include providing
targeted technica! assistance to operators who are willing to establish recovery homes in
underserved geographic areas and/or accommodate critical need populations such as persons
receiving medication-assisted recovery services. This amendment reinforces the established
housing certification system and promotes further accessibility to meet essential housing needs
through the rental assistance program.

The Department will continue monitoring . servicés using the following performance

measures:
¢ 60% of recovery homes eligible for certification will complele the certification

process within one-year.

e 60% of recovery homes eligible for recertification wifl successfully complete the
recertification process.

o 90% of all rental assistance apphcat:ons will receive a ‘responise within five (5)
business days.

As referenced in Exhibit C-1 of the original agreement, the parties have the option to
- extend the agreement 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
. Depariment is exercising its option to renew services for four (4) months of the two (2} years

" available,
Shoutd the Governor and Council not authorize this request, New Hampshire may not

have a documented certification process to ensure that recovery housing is safe, ethical, and -
" meets minimum standards set by the Nationat Accreditation of Recovery Residences.

Area served: Slatewrde

. In the event that Other Funds become no longer avallable General Funds will not be
requesled to support this program.

Respectfully submitted,

Lon A. Weaver
Interim Commissioner

The Dcpartmenl of Health and Human Services’ Mission is (o join communities and families
in providing opportumm: Jor citizens to achieve heolth and independence, -
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State of New Hampshire
Department of Health and Human Services
Amendment #5

This Amendment to the Recovery Housing Certification and Rental Assistance contract is by and between
the State of New Hampshire, Department of Heaith and Human Services ("State” or "Department”) and’
New Hampshire Coalition of Recovery Residences (NHCORR) ("the Contractor").

WHEREAS, pursuant to an agreement (the “Conlract”) approved by the Governor and Executive Council
on October 23, 2019, (Item #16}, as amended on August 5, 2020, (Item #19), and amended on June 16,
2021, (Item #31), and amended on December 8, 2021 (Item #8), and most recently amended on May 4,
2022 (item #19), the Cantractor 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 18, and Exhibit C-1,. Revisions to
Standard Contract Language, 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 conlmued delivery of these services; and

NOW THEREFORE in consideration of the foregomg 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:_
October 31, 2023 ‘

2. Form P-37, General Provisions, Block 1.8, Price Limitation.. to read:
$2,263,000 - ‘

3. Form P-37, General Provisions, Block 1.9, Contractihg Officer for State Agency, {0 read:
Robert W. Moore, Director. |

4.. Modify Exhibit A, Scope of Services Amendment #3, by replacing in its entirety with Exhibit A, 1
Amendment #5, Scope of Services, which is attached hereto and incorporated by reference herein.

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2, to read:
2. This agreement is funded as follows: |

2.1. 10.1 % Federal Funds étate Opioid Response as awarded on September 23, 2022 -
by the United States Department of Health and Human Serwces (HHS), CFDA
#93.788, FAIN# 11083326 '

2.2. 15.5% Federal Funds Block Grants for Preverition and Treatment of Substance .
Abuse as awarded on February 10, 2022 by the United States Department of Health
and Human Sennces (HHS), CFDA #93.959, FAIN# TI083509

2 3. 74.4% Other Funds (Governor s Commission on Alcohol and Other Drugs Funds)

6. Add Exhibit 8-5, Amendment #5, SFY 2024 Budget, which is attached hereto and incorporated
by reference herein,

03
Néw Hampshire Coalition of Recovery House Residences ) A S-1.3Conltractor In E }tua)i
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All-terms and conditions of the Cantract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2023, upon Governor and Council

approval.

!

IN WITNESS WHEREOF, the parties have set their hands as of the date writlen beI0w,

5/3/2023

Date

5/2/2023

Date ?

]

State of New Hampshire .~
Depanmeént of Health and Human Services -

Docusigned by:
! Ezﬂa. S. Fo
Name:Katja S. Fox
Title:

oirector

New Hampshire Coalition of Recovery House Residences
Doculigned by: . -

Yim Bock.
BZ"IH??CBQ‘)C»
Name:Kim Bock
Tile:

Executive Director

New Hampshire Coalition of Recovery House Residences A-S-1.2

$5-2020-8DAS-07-RECOV-01-A0S
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The preceding Amendment, having been reviewed by this gfﬁce,' is approved as to form,. substance, and

execution. - _ |
) OFFICE OF THE ATTORNEY GENERAL
’ Doculigned by:
5/5/2023 | E/;gh% Bunsno
Date Name. R0byn LUarTRG

Title:  arto rney

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

OFFICE OF THE SECRETARY OF STATE

Date . ' : Name:
Title;

New Harﬁpshire Coalition of Recovery House Residences A-5-1.2
$5-2020-BDAS-07-RECOV-01-AD5 Page 3of3
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New Hampshire Department of Health and Human Services .
_ Recovery Housing Ceritifcation and Renta! Assistance

EXHIBIT A - :

Scope of Se'rvices

1. Provisions Applicable to All Services

ERE

1.2

The Contractor shall submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access lo their programs and/or services within ten (10) days of
the contract effective date. :

The Contractor agrees that, to the extent.future Iegtslatlve ‘action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described heréin, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as

" to achieve compliance therewith.

2, Scope of Work

2.1,

2.2.

The Contracior shall provrde support to recovery homes statewide that are
seeking certification as Social Model recovery homes based on current
Nati’onaI.AIIiance for Recovery Residences (NARR) standards, as described in
Exhibit A- 1, NARR Standard 3.0. The Contraclor shall ensure support
includes, but |s not limited to:

2.1.1. Technical assistance to recovery: homes seekmg Social Model
recovery home certification.

2.1.2. Adata system, as approved by the D_epaﬁment, capable of:
2.1.2.1. Monitoring cerification and recertification of recovery homes.
2.4.22. Monitoring capacity of certified recovery homes.

2.1.3. Developing and publishing a Recovery Housing Operators manual.

The Contractor ‘shall provide a training program for recovery housing
operators to meet certification standards that is available in-person and via’
remote access. The Contractor shall ensure the tralmng program includes, but
is not limited to: :

2.2.1. A description of the Confractor's organization, and NARR..

2.2.2.  Adefinition of recovery housing. '

)

2.2.3.  An overview of the application process for certification as a Social |
. Mode! recovery home.

2.2.4. The Contractor's responsibilities in the certification process.
2.2.5. . Adescription of peer review as it pertains to-the certification.

2.2.6.- An explanation of the certification requirementé for each legel®of
recovery housing. ~

NHM Coalition of Recovery Residence Exhibit A Contraclor Initials
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New Ham pshlre Department of Health and Human Services
Recovery Housmg Ceritifcation and Rental Assistance

-

EXHIBIT A

2.3. The Contractor shall deveiop'and implement a fair, consistent and sustainable
certification and recertification, in Exhibit A-1, Centification Processes, and
best practices, operational, and/or procedural standards as mdlcated by the
Department, which includes, but is not limited to:

7 2.3.1. An introductory visit to the recovery home by a member of the
Contractor's Certification Review Team, which must include, but |s
not limited to: - ,
2.3.1.1. -A meeting with the recovery home's leadership team.
2.31.2. A walkthrough of the premises by the Contractors'
. Certification Review Team member.
. 2.3.2.  The use of standardized assessment tools.
2.3.3. Requesting evidence prdvid'éd from each certified recovery home
that the. recovery home; or some aspect of the recovery home's
operation, has been licensed, inspected, approved, or certified by a
recognized authortty with legally'mandated oversight of the recovery
“home or some aspect of ils operation, when applicable.
2.3.4. . Creation of a Certification Portfolio, in print or electronic form, as
EE described in Exhibit A-2, for each certified recovery home.

2.4. The .Contractor shall provide ‘and/or secure training resources on best
practices to recovery home operators, leadership, and staff as needed during
the contract penod which may mclude but is not Ilmlted to providing trammg
on: ;
- 24.1, Understandmg and complylng with all Iocal state and federa| fﬁs

NH Coalilion of Recovery Residence ; Exhiblt A - ‘Contractor 1nll|a|s

227

2.2.8.

229

A description_of The ‘Somal Model of Recovery which may mclude

.but is not limited to:

2.2.7.1. Basics of the Social Model. .
2.2.7.2. A definition of Homelike Enwronment
2273. Howto determme if a recovery home is |mplement|ng the

Social Model.
2274  Best practices for quality improvement plans for policies,
) procedures and documents . _ 2

An overvuew of the . physical mspechon criteria for recovery home .
certification. v

'.The process for _handling |dent|f'ed concerns, gnevances and

complaints, mcludlng assurances that there will be no retributions,
intimidation, or any negalive consequences as the resultof a resident
raising a concern, grievance or complaint.

20
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New Hampshire Depa'rtmenr of Health and Human Services .
Recovery Housing Ceritifcation and Rental Assistance

EXHIBIT A

25.-

" 26.

2.7.

2.9,

_ and regulations including those concerning discrimination,
2.4.2. Cultural competency.

2.4.3. Helping Recovery House Residents Understand and Accept Other
. Recovery Paths,

2.4.4.  Working with, and providing accommodations for, unique populattons
and residents with drsabllmes or special needs,

245 Toxicology and drug testing. .

246. Medication Assisted TreatmenUMedlcahon Assisted Recovery
(MAT/MAR).

247, Supportrng residents and their recovery path choice,
248 Naloxone administration.
249. Good nerghbor practices.

The Contractor shall provide targeted technlcal assistance to recovery home
operators establishing recovery homes in underserved geographic areas
to provide guidance on addressing specific needs for each geographic region,
which may include, but is not limited to providing consultation for policies and
procedures to respond 1o concerns from the local community.

The Contractor shall provide and/or secure targeted technical assistance as
needed, which shall include best practices, and other relevant information,
concerning work with unique populations, to recovery house operators
estabhshmg recovery homies to accommodate critical need populations, which
may include, but are not limited to:

2.6.1. Individuals engagedin MATIMAR.

2.6.2. Individuals identifyin‘g as lesbian, gay, bisexuai:' :trar\ssexual,
questioning, intersex, and asexual (LGBTQIA). '

The Contractor. shall develop and maintain a process for information on

- recovery:- homes availability and bi-directional referrals with recovery
* community organizations (RCOs). i

28.-

The Contractor shall assist recovery home operators to establish’ a
relationship with access points 1o substance use disorder services known as

. the Doorways (hitps.//www.thedoorway.nh.gov/hubmap).

The Contractor shall provide ombudsman services and develop a process, as
approved by the Department, to qualify, review, mediate and/or refer to
appropriate authorities concerns, grievances and complaints about a certified

_ recovery house, which includes, but i is. not limited to: .

[+}-]
291. Policies and procedures that ensure impartial mvestlgatlclngg%

NH Coalition of Recovery Residence - Exhibit A Contractor Inilials

2023
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- New Hampshire Department of Health a_nd Human Services
Recovery Housmg Ceritifcation and Rental Assistance

EXHIBIT A

complamts

| 292, Procedures that ensure confudentlahty of complaints, and protection

2.10.

2.11.

2.12.

2.13.

from retribution, intimidation, or negative consequences,

2.9.3. Procedures for recording complaints that include the date the
- complaint was received, the recovery house and address the
complaint was lodged against, the nature of the concern, grievance

or complaint, and actions taken as a result of the investigation,

294. Procedure to ensure distribution of the Department’'s New Hampshire
Grievance and Complaints Process for Certified Recovery House
Residents document to all residents of certified recovery houses
‘residents

The Contractor shail develop and implement a process, as approved by the

Department, that requires certified recovery houses to receive training to
mitigate further concerns and complalnts regardmg recovery housing and
processes.

The Contractor shall recertify each certified recovery home on an annual
basis, using the same.process that is used for certification.

The Contractor shall establish a rental assistance program that assists, with .

offsetting payments for Recovery Housing rental payments. The Contractor
shall: '

2.12.1. Prowde a written descnptlon of the program to the Department for
approval

2.12.2. Make information on the program available to potentlal applicants
through referral resources which may include, but not be limited to -
certified recovery homes RCOs, and Doorways

The Contractor shall maintain active participation in NARR afFllate and
national activities.

3. Reportmg

3.1,

3.2.

The Contractor shall submit wrnten reporis o the Depariment on a quarterly
basis, no later than three (3) weeks aftér the end of each -quarter, and other
reports are requested.

The Contractor shall ensure that each quarterly reporl includes, but is not
limited to:

3.21. A narrative overview and description of contract activities peﬁormFd
during the previous three (3) months, which includes, butis nol[r;é'ﬁd ,

NH Coalillon of Recovery Residence Exhibit A ) " Contractor Initials
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New Hampshire Department of Health and Human Services .
* Recovery Housing Ceritifcation and Rental Assistance

EXHIBIT A

3.22

3.2.3.

3.24.
3.2.5.
3.2.6.

3.2.7.

3.28.

- 3.29.

to:

A description of each reported concern or complaint, as qualified by
the ombudsman, for each recovery house operator and home, that
includes the date, the concerns or complaints that were received,
nature of the complaint and the recovery house and address
indicated in the concern or complaint, and action taken as a result of
the investigation.

A description of the resolution for each reported qualified concern or
complaint, which may include, but is not limited to:

3.2.3.1. Mediation.

3.2.3.2. Referral to an outside agency or practitioner:;
3.2.3.3. 'Required improvements to services.

3.23.4. Probation. .

3.2.3.5. Revocation of certification.

The number of recovery homes currently certified.

*The number of recovery homes in process of certification.

The capacity, geographic regions and recovery practices of each
certified recovery home.

The number of people receiving rental assistance and the total
amount of awards per recovery home.

The number and type of training sessions provided for each recovery

‘home, which must include, but is not limited to:

3.2.8.1. Date of Training.
3.2.8.2. A description of the topic for each training session.

3.28.3. Total number of attendees for each training class.

3284 Identlflcahon of recovery homes and what position (house
: operator house manager, peer staff) attending the tralmng.

The total number and type of techmcal asmstance activities provided
to recovery homes.

4. Performa.nce Measures

4.1. The Contractor shall ensure a minimum of:

411. 60% of homes that are eligible for cerification complete the -
. certification process within one year. ’ — s
412 60% of homes eligible for re-certification successfully compl{té&he
NH Coalitllon of Recovery Residence . Exhibit A. o Contractor Inltials :
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Recovery Housrng Ceritifcation and Rental Assistance’ >

EXHIBIT A

recertification process: ' !
4.1.3. 95% of qualified concerns and complaints receive a response.

4.1.4. 80% of all rental assistance applications receive a response within

five (5) business days.

5. Deliverables

5%

5.2.
5.3.

54,

5.5.

NH Coalillon of Recovery Residence Exhibil A Contraclor [nliiats

The Contractor shall deliver a description of and contem index of the oniine
Recovery Housing Operator's Manual, with approval from the Department of
the final draft, and make the manual available to operators of each recovery
home that is certified or in the process of certlfrcahon no later than April 1,
2022.

The Contractor provide a Certification Workbook, in print or electronic form, to
each recovery home operator that requests certification.

The Contractor shall provide a NARR Standard Guide, in print or electronic
form, to each recovery home operalor that requests cértification.

The Contractor shall cerify no Iess than twenty-two (22) recovery homes by
March 14, 2023, and shall provide to each certified recovery home a
Cettification Portfalio, in print or electronic form, as described in Exhibit A-2,
Certification Process. '

The Contractor shall provide edits and updates to the Recovery Operation
Manual to address emerging Laws and. regulations relevant to recovery
housing and best practices, operational, and/or procedural standards as
indicated by the Depariment.

(&

57272023
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- STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GOVERNOR'S COMMISSION ON ALCOHOL & OTHER DRUGS

'129 PLEASANT STREET, CONCORD, NH 03301

i 603-171-9564 1-800-804-0909 '
Fax: 603-271-6105 TDD Access: 1-800-735-2964  www.dhhs.nh.gov/dches/hdas

Lerl A. Shibinetic
Commbssloner

March 30, 2022

His Exceliency, Governor-Christopher T. Sununu
and the Honorable Council -
State House
- Concord, New Hampshire 03301 3
' "REQUESTED ACTION

‘Authorize the Department of Health and Human Services, Division for Behavioral Health,
" on behalf of the Governor's Commission on Alcohol and Other Drugs, to amend an existing
contract with the New Hampshire Coalition of Recobery Residences (VC#311995), Concord, NH,
to continue providing certifi cation and support services for recovery homes and to continue
administration of a rental assistance program for New Hampshire resudents who are entering
recovery homes.in "New Hampshire, by increasing the price limitation by $400,000 from
$1,730,000 to $2,130,000 and by extending the completion date from March 14, 2023, to June
30, 2023, effective July 1, 2022 subject to Governor and Council approval. 100% Other Funds
{Govermnor's Commission).

The original contract was approved by Governor and Executive Council on October 23,
2019, ltem #16, amended on Augusl 5, 2020, ltem '#19, amended on June 16, 2021, Item #31,
and mos! recently amended on December 8, 2021 ltem #8.

Funds are available in-the following accounts for State Fiscal Years 2022 and 2023; with
the authomy to adjust budget line items within the price fimitation and encumbrances between
state flscal years through the Budget Office, if needed.and justified.

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

State g . Increaséd
- Class/ Job ‘Current Revised
Fiscal | : Class Title {Decreased) ;
Year. Accoynt Number Bu@ggt Amount Budget
) 1+ ; Contracts for $375,000 S0 $375,000
2020 102-500731 Prog Svc | 92058501 ’ g -
Coniraclts for : $375,000 $0 $375,000
2021 |.102-500731 Prog Svc ‘920.58501‘ . _ :
2022- [ 074-500585 [ “STTe | 92058501 $400.000 Sy 5400000
|- ] rants .
2023 | 074-500585 | oo | 92058501 SO - $400,000 | '5400.000
; rants ; _
Subtotal | $1,150,000 $400,000 | $1,550,000

‘The Deporiment of Heatth and Human Sercices” Mission iy to join communities and familics
in providing opportunitics for citizens to achicue health and independence.
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05-96-92-920610-70400000 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)

State ? . increased 1
Class / Job Current Revised
Fiscel Clags Title {Decreased)
Year Account Number |- Budget Amount Budget
2022 | 074500585 | COMTUMY | 97057046 | 5230000 0| $230,000
Subtotal $230,000 $0( $230,000

'05-96-92-920510-10810000 HEALTH AN

D SOCIAL SERVICES, HEALTH AND HUNAN SVCS

DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS,
SABG ADDITIONAL (100% FEDERAL FUNDS). -

State. o Increased '
" Class/ - Job Current Revised
Fiscal . | Class Title (Decreased)
Yoor Account Number Budget Amount Budget
2022 | 074-500585 | COMMHMY | 9205501 L0 SQlf ei§80,000

. Grants ) :
2023 | 074-500585 | COMMUNY | gpgsgseq | $260.000 o 30| S2601000,|

. : rants
' R Subtote! |- . $350,000 $0| $350,000
Total | $1,730,000 $400,000 | $2,130,000
Contract
EXPLANATION

The purpose of this request is to continue implementing a system for certification of
recovery homes, inctuding training; technical assistance; tracking of recovery home capacity; and
.ombudsman services to investigate and address complainis about certified recovery homes. The
Contractor will also conlinue o administer an established rental assistance program for New
Hampshire residents who are entering recovery homes. :

Approximately 22 recovery houses will be certified through Jur{e 30, 2023.

The Contractor will continue to certify that recovery homes statawide meet the Nationat
Alliance of Recovery Residences {NARRY) standards for safe, ethical, quality operation that
focuses oh residents' well-belng using social model recovery practices. These standards Include
a peer-supportad, substance free, slable environment to bring about positive and lasting changes
in lifestyle in support-of individuals’ recovery. Additionally, the Contractor will'continue 1o develop
and support a strong coalition of recovery home opérators, peer leaders, recovery advacates, and
- community volunteers to provide peer support and peer review of homes as well as referral
networks between homes. This will include providing targeted technical assistance to operators
who are wiling to establish recovery homes in underserved geographic -areas andfor
accommodate critica! need populations such as persons recelving medication-assisted recovery
services. - 2 : ;

Recovery housing is an essential need for many people in early recovery from substance
use disorders as stable and supportive housing provides a necessary foundation for achieving
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and sustaining recovery from substance use disorders. Prior to the services funded through these
contracts, New Hampshire had no system to encourage the development of recovery housing
that met'national standards and ensured safe, ethical housing practices focused on resident well-
being and a social modet of recovery suppornt. This amendment reinfarces the established housing
certification system and promotes further accessibiiity to meet essential housing needs through
the rental assistance program, whereas the previous amendments and the original contract had
greater emphasis on the implementation of the housing certification system and rental assistance
program development. . i ",

The Depariment will continue monitoring services using the following performance

measures; o
» 80% of recovery homes eligible for certification will complste the cerlification process

within ane-year.

» 80% of recovery- homes eligible for recertification will successfully complete the
| recertification process. .

» 80% of all réntal assistance applications will receive a responseé within five (5) business.
days. : .

As referenced in Exhibit C-1 of the orginal agreement, the parties have the option to
extend the agreement for up to four (4) additionat years, contingent upon satisfactory delivery of
services, availablé funding, agreement of the partins and Govemor and Council approval. The
Contractor has met or exceeded performance measure axpectations, particutarly in the number
of recovery houses completing the certification process (26 new recovery houses, which was 90%
of those applying in the first two quarters), .and in recovery houses completing the recertification
process (80% of recovery houses eligible for recertification completed the certification process
through the first two quarters of State Fiscal Year). The Department is exercising its option to
renaw services for four (4} months of the remaining two (2), years and four {4) months avallable.

Should the Govemor and Council not authérize this request, New Hampshire .ma‘y not
have. a documented certification process to ensure that recovery housing is safe, ethical, and
meets minimum stendards set by the National Accreditation of Recovery Rasi@encea.‘

Area served: Statewide

Source of Federial_FundS: Assistance Listing Number #93.788, FAIN #T1083326 and
Assistance Listing Number #93.959, FAIN #T1083508.

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

Lori A. Shibinette -
Commissioner
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GOVERNOR'S COMMISSION ON ALCOHOL & OTHER DRUGS
139 PLEASANT STREET, CONCORD NH ﬂJJOI

6031719564  1-800-204-0909
Far: 603-271-6108 TOD Access: 1-800-735-2964 mdhha.nh.govldmau

Lol AL Shibiaeite
Conolalooer

November 8, 2021

His Exceliency, Governor Christopher 7. Sununu
and the Honorable Counul
State House
" Concord, New Hampshire 03301

REQUESTED ACTION
Authorize the Depariment of Health and Human Services, Division for Behavioral Health,
on behalf of the Govarnor's Commission on Alcohol and Other Drugs, 1o amend an existing
contract with New Hampshire Coalition of Recovery Residences (VC#311895), Concord, New
Hampshire, for continuation of services to certify and support recovery homas in New Hampshire,
and to further develop and administer a rental assistance program for rasidents who are enterihg

g

recovery homes, by increasing the price limitation by $350,000 from $1,380,000 to $1.730,000

and by extending the completion date from June 30, 2022 1o March 14, 2023 effective upon
Govemor and Council approval. 100% Federal Funds.

The original conlract was approved by Governor and Councit on October 23, 2018, item #16,
amendad on August §, 2020, iltem #19, and mos! recently amended on June 18, 2021, item #31.

Funds are available In the following eccount for Stete Fiscal Years 2022 and 2023, with
tha authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, If needed and ]ustdied

05-95-92-920510-33820600 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
"HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, GOVERNOR COMMISSION FUNDS (160% Other Funds)

.%ts:{&gl A‘i'éiﬁ.i{ Class Tito | (30 | Gurrant (%E%Z) l;m;:?
202_ol 102:500731" c‘;,’;g;"stié‘" o058501 | - 3375000 3k 375,000
2021 | 102-500731 C‘;’;g;"s"j;"’ 02058501 | - $375.000 e s
2022 | 102:500731 |-Coneo 1o | 92057040 $400,000 $0 5"00'-000'
Subtotal | $1,150,000 $0 | $1,150,000

The Deparineni of Hrolth and Humon Services” Mission is to join :om'm‘unin'u ond families
En providing opportnaliies for cititens to achitus heolth and independence.
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08-85-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS,
STATE OPIOID RESPONSE GRANT l‘IOO% FEDERAL FUNDS}

State Increased
Class / Job Currant Revised
Flscal Ciass Tite {Decreased) :
Year Account ] Numboer .Bludgoi Amount Budget
3 k Contracts for o $230,000 $C $230,000
2022_ 102-5007 31 Prog Svc 9205#501 )
Subtotal .3230.000 $0 3230,000

\

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

State Increasod

Class / . Job- Current Revised
Flscal Clasas Title ) {Decreased) |

Year Account Numbor Budgel. Amount Bud@t
2022 | 074-500585 | STV | 92055501 Pl $90.900]] 3501000

- - rants . .
2023 | 074-500585 | “0m | 92055501 20| o S2B2I000] 820000

b . rants
Subtota) $0 $350,000 | $350,000
Total | $1,380,000 $350,000 | $1,730,000
EXPLANATION

The purpose of this request is to continue development and implementation of a system

for certification of recovery homes, including (raining, tachnical assistance, and tracking of

.capacity,” and ombudsman services, to invesligale and sddress complainls about ‘certified

* racovery homes. The Conlractor will also continue to' manage.an astab!lshed rental assistance
program for residents who are entering recovery-homes. T

_ - Approximately 22 recovery homes will be certified during State Fiscal Years 2022 and
2023. ; :

The Contractor will certify that recovery homes statewide meet the National Alliance of

Recovery Residences (NARR) standards for safe, ethical, quality operation that focuses on
residents’ well-belng using social model recovery practices. Addilionally, the Contractor will
contifue to develop and suppon a strong coalition of recovery home operations, home leadership
members, recovery advocates, and community volunteers to provids peer suppon and peer
review of homes as well as referral networks between homes. This.will include providing targeted
technical- assislance to operators who are willing to eslablish recovery homes in undersarved
-geogrephic areas and/or accommoedate crilical need populahons such es persons recelvmg
medication assisted recovery servicas.

*
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His Emellcncy Govemnor Christopher T. Sununu
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. Recovery housing is an essential need for many people in early recovery from substance -
use disorders. Prior to thase agreements, New Hampshire had no system to encourage the
development of recovery housing: that met national standards and ensured the quality of ssfe,
ethical housing practices focused on resident well-being and e social mode! of racovery support.
This amendment reinforcas the established housing certification systam and promotes further
accesaibllity to meet essential housing needs through the rental assistance program, whereas the
previous amendments and the origina! contra¢t had greater emphasis on the implementation of

the housing cerification system and rantal assistance pragram development.
The Départment will monitor services using the follomng pen’ormance measures:
«  60% of homes thal are eligible for certificalion must compteta the process within
one year. -
s B0% of homes ehg:ble for recerificalion successfuliy must complete the
recertification process. .
« 100% of qualified concems and complaints mus! receive a response.
¢ 80% of al rental ass:slance applicalions must recelve a response within five (5)
. business days.

As referenced In Exhibit C-1 of lhe original agresment, the pearties have the ophon o

. extend the agreement for up to four (4) additiona! years, contingent upon satisfactory delivery of .
sarvices, available funding, agreement of the parties and Govemnor and, Council approval. The
Department is exerciging its optron to renew eervices for eight- -and-a-half (8.5) months of the three

' (3) years available.

Should the Governar and Council not authorize this request, New Hampshire may nol
have a documented certification process to ensure that recovery housing Is safa ethical and
meats minimum, standards set by NARR, :

Area sarved. Slatewide.

Source of Federal Funds: Assistance Listing Number #93.788, FAIN #Ti081885,
Asslisiance Listing Number #93.859, FAIN #T1083509.

) In the event that the Federal Funds become no longer availeble, General Funds will not
be requested to suppor this program.
Respecﬂully subm'med

'A/l 1 T~ M
o b lul( 14 (mmuuu'\.r’ Shb'nﬂk .

Lon A. Shiblnena
Commissloner
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
'GOVERNOR'S COMMISSION ON ALCOHOL & OTHER DRUGS"
Lort A Shibiaetic 119 PLEASANT STREET, CONCORD, NH 0330)

Cemnmivilensr . 603-111-9564  1-800-834-0509
Fax: 603-2714103 TOD Acreny: 1-800-7352984  wwiv.dhhsnh.gorvidcbesbdas

June 10, 2021

His Exceilency, Govemor Christopher T, Sununu

and the Honorable Councll - (
State House :
Concord, New Hampshire 03301

REQUESTED ACTION

- 1) .Authorize the Department of Heallh and Human Services, Division for Behavioral Health, on
behalfl of the Governare Commission on Alcohol and Other Drugs. to amend an exisling
contract with New Hampshire Coalibon of Recovery Rasidences (VCH#311895), Concord, NH
o conlinue to provide services to certify and suppori recavery homes in New Hampshire, and
to develop and edminisier e rental assistance program for rasidents who are enlering recovery
homaes, by éxercising a conlract renawal option by Increasmg the price limitalion by $630,000
from $750,000 to $1,380,000 and extanding the complelion dale from June 30, 2021 to June

e s B - .30, 2022 effeclive upon Governor and Councul approval 16.67% Faderal Funds, 83.33%

R _ Other Funds (Govemdr's Comm133l0n)

2) Further authoriie an advance paymsent in tho amount of $70.000 10 lhe New Hampshire
Coalition of Recovery Resldances, In sccoidance wilk the terms of the contract amendment
eﬁecuve upon Govamor and Councll approval. 100%-Federal Funds

. The orlglnal conlrect was approved by Governar and Coundl on October 23, 2019, ilam
#16 and most recently smended with Governor and Council approval on Augus! 5, 2020 ilem
#19.

" Funds are anticipalad lo be available in lhe following accounts for-Stata Fiscal Year 2022,
ypon.the avaligbility end cohlinued approptistion of funds in the fulure.opergling budgét, with the
suthority to adjust budgel line itams wlth:n the price limitation and encumbrances belween slate
fiscal years through the Budgel Offics, if needed end Juslified.

05—95-92 920510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN SVS, HHS: DIVISION FOR' BEHAVIORAL HEALTH, ‘BUREAU OF DRUG AND
ALCOHOL COVERNOR COMMISSION FUNDS (100% Othér Funda)

' State Increasod

ol | pcount | 900010 | yimier e Bocromsed | Gt

2020 [102:500731 | Coreae o) g20sesor $375,000 y, 30 “%376;000
2021 102-500?31 Cf,’:“s'ié“ 9éosgso; ©§375000| - :$0| $375000
2022 | 102:500731 c;’r'g;“gicw' 92057046 $0] $400,000| 340,000 |

The Deparimen of Heolth oot Hiimbn Services’ Minlon {1 tg fotw’ tomnnmfrm ond fomities
i in providing opporrumma for citirent 10 ochleve heolid and Indepcndends.
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| [ [ subtotal| * $750,000 |  $400.000 m.iso.ooo

05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: DIV.FOR' BEHAVORIAL HEALTH, BUREAU OF DRYG & ALCOMI:)L| §VCS,
STATE OPIOID RESPONSE GRANT (100% FEDERAL FUNDS)

State R ~ .1 Increased |
Flgenl A?::: r':l Class Vitlo - N :r:bbo 2 g‘:g;:: {Docreased) %‘Eﬂ“?
Yoar ’ - Amount, | e

' Contracis.for | ; 0|  $230,000 séao.ooo'
2022 | 102-500731 Piog Svc 92058501

Subtotal $0 $230,000 | $230,000

Total | . $750,000 |  $630,000 | $1,380,000

E!PLANAT’ION

_The purpose of this request Is to continue development and mplemenlahon of a|system
for . certification of recovery homes, indluding lraining, technical assistanceé and lracking of
capacity, and ombudsman services, lo Invesligate snd addrass complaints aboul -Certified’
‘rgcovery homes. The Conlractor will elso menage an-established renta) assislance program for
residents who ere anlering fecovery homes, Pursuant to RSA 172-8:2, the Commlssuoner of the
Department of Hagllh 8nd Human Services designaled New Hampshire Coaliion of Raoovery
Residences (NHCORR) as (he New Hampshire's ceflilying body for the Nstions! A!hanoe of
. Recovery Résldances (NARR) standards. NHCORR Is the only agency in New Hampsh1re with
the experience end service capaclly (o.adminisler-the racovery housing renlel assmlance
program. On June 21, 2019, the Govemor's Commission on Alcohol and .Other Drugs volod to
fund NHCORR. Per RSA 12-J, the Department carrigs oul the adm:mstrahve functions of the ,
Goverdors ‘Commission on Alcohol end Other Crugs.

The purpose of the advance payment is to assu:e thai NHCORR will be able lo(provide
recovery housing assistance for Stale Opioid Response program cliants withou! having 1o use
Govemor's Commission funding. NHCORR is a relalively naw organizalion that ts working to
develop olher funding sources, which ara not yel In placs. The advance wlll enable NHCpRR lo
provide sonicas iImmediately for the increased number of clients that the Siate Oploid Response
pragrams will be ssnding them for recovery house renlal assisiance, which is paid oul at: lha point
the clien! enters ‘ihe recovery house. The advance provides & monetary soufce 10 proyide hls
asslslanoe with the amount glven reconciled aver the coursa of Lhe contracl.

~ Approximately 15 racovery homes will be certified from June 30, 2021 lhrough June 30,
2022,

The Contractor will carmy that recovery homes stalemde mes! the NARR slandards for
safe, athtcai quality operalion thal focuses on residents' well-being uslng soctal model racovery
praclices. Additionally: the Conltractor will conlmue {o davelop and support 8 sirong ooalmon of
recovery home operalions, home lesdership members, recovery sdvocales, and wmmunity
voluntears to provide peer support'and peer review of homes B3 wall 85 raferral nglworko botwcen
homés. This will include providing {drgeled lechnical assistarice lo operalors who are wﬂ!mg o .
establish recovary homes In undarservad geographic areas and/or accommodale ciilica) nead
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Hils Excoliency. Governor Chiistopher T. Sununy
and 0o Honorable Councll
PI:IOG 3013

populatlons such s persons receiving medication ass:s!ad recovery. services and laabian, gay,
bisexual, transgender, quastioning, inlersex, and asexual persons. _
Recovery housing is an essenlial need for ma ny paople in early recovary from subslance
use disorders. Previous to this contract, New Hampshire had no systam Lo encourage the
- development of recovery houslng thal met-nalional 'slandards and assured tha -quslity of sale,
othical housing practices focused on resident well-being and 8 social model of recovery syppon.
This conlract encoursged that developmenl and provlded accountability and accessidliity to meel
this essential housing need.
The Depadment will monlior contracta-d sorvices uslng the -foliowing performance
. measures: 5
¢ B0%-of homes thal are. ehglbfa for certilication must complete the process wuhln
! ' one year. -

. 60% of homes eligible - for re-certificalion” successfully must complele the
recerfication process. ' o
+ 100% of qualified concerns and complaints mus! receive a response.

« .80% of al renlal assistance- applications must reoeive | response within five (5)
businoss days

As referenced in Exh:bnt C-1 of this of the origma! contracl, the pariies have the oplion to
extend (he agreement for up to four (4) additional yaars, contingen! upon salisfaclory’ detivery of
sarvices, avallabie funding, agreement of the pames end Governor and Council approval. The
Department [s oxercising Its oplion to renew services for one (1) of the four (4).years avallable.

' - Should the Governor and Council not authanize this requast, New Hampshire may not:
have a documented cerlification process to ensure that recovery h0uslng is sale, ethical and
mesls minimunt standards sel by NARR.

Araa sorved: Stalawida
Source of Funds; CFDA #93.788 FAIN TI081885

5 In the event thal the Federal or Other Funds becoma no longor available General Funds
; will not be’ requestad to suppoft Lhis program.

-y Raspactiully submlned,

Loul)
=3 ) Lori A. Shibinette
P - : .. Commissioner

"
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STATE OF NEW HAMPSHIRE
_ DEPARTMENT OF HEALTH AND HUMAN SERVICES
GOVERNOR'S COMMISSION ON ALCOHOL & OTHER DRUGS
139 PLEASANT ETRLET, CONCORD, NH 0.”01.

tarl A Shlblostw
Conalpleter r 4031719564 | L00-B04 0509

Fs1:60).1116105 TOD Accrra: 1-300-7T33-21 064 mIdhh;.oh..ovfdedu

- July 17, 2020
Hla Excelloncy, Govemor Christophor T. Sununu J
&nd the Honorablp Councll i
Stste House
Com:ord New Hempshire 03301
€ U CYION

) : 1) Mhorf:o lho Depanimént of Heanh ond Human Sorvbos Division for Behavieral Health, on
behalf of the Govemors Commission on Alcohol end Other Dnugs, to amaend an existing Sole
: Source agreament.with New Hampshire Céalition of Rocovory Residences (VCRI11095),

" Concord, NH by adjusting tha payment temms for tho provision of services Lo cortify and suppont
rocovory homes [n New Hampshire, and 10 devolop gnd adminigler a renlgl asslstance
program for residenia who aro enterng racovery homes, with no change to the prico limitation
of $750,000 gnd no change to the contract completion date of June 30, 2021 eRective upon
Govemor gnd Council gpprovel. 100% Other Funds (Govumors Commission Funds)

2) Further au‘lhonza an advance paymen: In the emounl of 542 905 to the New Hempshire
Coalition of Recovery Restdences, in accordanco with the terms of the contract emendrhent,
effective upon Govamor and Council approvnl 100% Other Funds {Govomor's Commission

Funds)
The original contract was approved, by Govemar gng Council on Octaober 23.-2019, ilem #1186,

This requast is Solo Source becsuse the conlract was originally appmved 85 50fe sourco
ard MOP- 150 roquires any subsequent emendmanta to be Identfied as solo ‘source, Addluonnll'y
the vendor Is the only vendor eble to provids the necessary services. On June 21, 2019, the
Govemnors Commission on Alooha! and other Drupgs voled to fund NHCORR. Per RSA 12-J, the
Depaﬂment cames o the administrative. functions'of Lhe Commisalon. |

The purposo of this request Is to make adjustments to budge! line Items end provide an
s0vance pgymeont to tho Contractor for State Fiscal Yeor 2021 ectivities, s funding in this contradt
is tho Contractor’s only source of revénue ond tho Contractor (s the only orgongation in New

" Hampshlre thot centifles recovery homes to meel natnonairy recognized slandards for the Nationa!
" Associelion of Recovery Resk!enoes

: Approximatety forty (40) recovory homes will be wtrﬁed from July 1, 2020 through. June 30,
2021 .

Ramvery housing Is enessential need Iur many people In oarly recovery from gubstance uso
disordare. Cumently, New Hampshire has no system 10 encourage the developmant of recovary’
housing that meets national elandards ond ensures the quality of sofo, ethical housing prectices
focused on res:dem wall being and a social modsl of nacovery support. This contred encourages
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- that deflJPmem and provides accountability and accessibility to meet essentisl housing needs of
individuats In recovery - .

The Dopaflmen‘l monitors contracted carvicas using the fotlwdng perdormance mopsuras:
‘e EOM of homos thol are abgh!e for cartificalion must complo'lo tho process within ong
{1) yoar.
+ B60% of homoa ol:gibla for re- cemﬁcabon suc.oessiully musl compiate the
recenification prooess.”
o 100% of quolifiad concarns ond complainis must recelve o responso.”
«  B0% of elf rentel aselstence appicalions must receive 8 responss withia five (5)
' 'buslnesu deys.

AS referenced in Exhibat C-10ofthe onglnal coniract, the partias hava tha oplion to emnd tho
egreoment for up to four (4) additional years, conlingent upon satisfactory delivery of gervicos,
avallable funding, egrasment of the parties and Govemor and Coundil apptaval The Depaﬂ.man! ]

©onol exemslng nc oplion to ronew a! this time.

: Shouh! ths Govemor and Cound] not authorize this request New Hampshire may com!nuu :
to lack sutficient odequate housing for people in nead of recovery from substonce use disorders, and
may nol hive o documonted conificotion, procass 1o ensure thet recovery housing Is safe, ethical
and meets minimum elenderds cet by Netiona! Aﬂ:anco for Rocwery Residences.

. T Arap wvad' Statewide - : o ;
" Sourco of Funds: 100% Othei Funds (Govarnor's COmmlsslon Funds).

in the event th the Other Funds become no longer swaulable General Funds will nct bo
requestod to suppor this ptogmm :

: - : ' Lor A.-Shibineha
L - Commissioner

L%}

The unmuun! of Heolth 6ad Humai Sm.-m Migion s 12 join uwnunlrm Md fomilics
In providing oppertunitia pr cUuTAs o oehitw heatth and impudmu
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEMAVIORAL HEALTH

Iefiny A dlepery - f 119 PLEASANT STRELY. COXCORD, Nt 03301

- Cenolulsarr * 031719344 18008523048 1L 9544
. ] Fu wnnam TOD Access: 1:500-1)5 2964 www.dhdisnh.gov
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August 26,2018 .

His Excellen&y Govemor Christopher T. Sununy
ond the Honorable Coungil

State House

‘Conicord, New Hampshlre 03301

REQUESTED JCTION

Authorize the Department of Healih and Human Services, Division for Behavioral Health
to enter into a solo source agreement with New Hampshire Coalition on Recovery Residences
.. {NHCORR) Vendor & TBD, 188 King St. Boscawen, NH 03303, to provide sérvicés to cerify and
\ suppont recovery homes in New Hampshire, and 1o develop end gdminisles's rentat assistance
program for residents who are entering recovery homes, in an amount not lo exceed $750.000
effective upon. Goveinor and Execulive Council approval through June 30, 2021." 100% Other

Funds (Governor's Commission Funds),

2 Funds to suppon this reques! are anhapaied to be available in the fcﬂlomng account lor
* State Fiscal Years 2020-and 2021 upon the availability and continued appropriation of funds in
the future operaling budget, with authority to adjust amounts within the price limitation and adjust
) ; encumbrances between Stale Fiscal Years through the Budget Office, if needed and justified.

© 05-95-92.920510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
‘HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND

ALCOMOL, GOVERNOR COMISSION FUNDS .
T Spilo | ‘ ;. Yotat
F‘l’::l ClasslAccount Clagg Title Job Numbar Amount
2020 102-500731" Conlracls for Prog Sve | 92058501 '$375,000| 1
2021 102-500731 | .Convacts for Prog.Svc | 92058501 |. $375.000
] Total | srso.noo
EXPLANATION

This request s eolo source because on June 21, 2019, the Govemor's Commission on”
Alcohol and other Orugs voted to fund NHCORR: Per RSA 12-J, the Depantment carries out the
administrative functions of tke Commission. The Contraclor is the New Hempshire sffiliate of the
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2021,

National Association of Recovery ‘Residences (NARR), and is the only organizahon in New
Hampshire that cenifies recovery homes to meel nationatly recognized NARR quality slandards

ot safety reoovery support, end ethicaioperauon

The putpose of this request is to deveiop and :mp!emenl a system for cerification of
recovery homes, including treining, technical assistance and tracking of capacity, end
ombudsman services, to invesligate and eddress complaints about cerified recovery homes.
The Contractor will 8lso eslablish and manage 8 remal assisiance program “for residents who
are entering recovery homss. ‘

Approximaieiy 40 recovery homes will be ceml’ted from October 1, 2019 Ihrough June 30,

The Conlraclor will ceniry. that recovery ho_rnes ctatewide meel the NARR ilnndarda !or_ ‘
sale, athical, quality operation that focuses on rasidents’ well-being using social modet recovery

praclices. Additionally, the Conlractar will develop and support 8 strong coalilion of recovery

homie opeialors, home leadership members. recovery agvocales, and community volunteers to
provide peer. support and.peer review of homes gs well as referral networks between homes.
This wil inglude prowdmg targeted technical assislance 10 oparalors who are willing to establish
recovery homes in underserved geogiaphic areas and/or.accommadste critical need poputations

6uch as persons receiving medicalion assisted recovery services,.and lesbian, gay, bisexus!,
) transgander quesluonmg intersex, and asexual (LGBTQIA) persons.

Recovery housing is an essential need for many people in early tecovery from substanoe

" use disarders. Currently, New Hampshire has no system 1o encovrage the development of

+ecovery housing that meet national slandards and assures the quality of safe, ethical housing -

* praclices focused on resident well-being and a sacial mode! of recovery suppon. This contract
" would encourage that development and prowde accountability and accessubnhry to meet, thls
=essenl|al housing need. .

The Department will monilor lhe effectiveness of the Coniraclor and the del:very ot
services under this agreement and has set the following performance measures:

» 60% of homes that are eligible l’or centificalion must comp!ele the process within

one year. s
s 60% of homes ehgable for re-céntification “successiully must complete the
" recedificalion process. - i

+. 100% of-qualified concerns and complaints must fecewe ] responsa

= -90% of allrenial essistance applications must raceive 3 response within 5 business
days .. - . )

As relefenced in Exhibii C-1 of this conlmcl the panies have the oplion lo ex1end contract
services for up to four (4) additional years, contingent upon satisfactary delivery of services,
gvailable funding, agreemenl of the pames and spproval from the Govemor snd Executive
Councll. ;

Should the Governor and Execu.live .OrJunciI not suihorize this request, New Hampshire
may continue to lack sutficient sdequale housing for people in need of recovery from substance
yse disorders, and may no| have a documenled cenification process 1o ensure thal recovery

L]
3
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s Extolorgy, Govemer Chstopher T, Sununy
ond the Monorobte Coungl ]
.Pagedoid : '

housing is safe, ethical and meets minimum slandards set by NARR "
T " Ateaserved: Statewide, . .
Source of Funds: 100% Other Funds (Governor's Commission Funds).

In the event that the Governor's Comm:ssuon Funds become o Ionger avaulable General
z Funds wﬂl nol be, re-quasled o support this program.

. L
* ol

specthully submitted.

 Jeffrey A, Meyers
- Commissioner -

The Deporimeat nHl'«iM ond Humon Sirwres’ Migsian i & join communiticr 0ad fomilic
. in providing oppariuailics for cilizeas bo achitw heolth and independonce



