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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271.9544 l-SOO-852-3345 Ext. 9544

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

February 5. 2025

Her ExceHency, Governor Kelly A. Ayotte
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Heaith,
to enter into a Retroactive, Sole Source contract with The Cheshire Medical Center (155405-
B001), Keene, NH, to operate a single point of entry Doorway for individuals seeking access to
substance use-related services and supports, with a price limitation of $7,367,530, of which
$5,263,000 is a shared amount for unmet and flexible needs funding among all nine (9) Doonway
contractors, with the option to renew for up to five (5) additional years, effective retroactive to
September 30,2024, upon Governor and Council approval through September 29,2026. 85.57%
Federal Funds. 14.43% Other Funds (Governor's Commission).

Funds are available in the following accounts for State Fiscal Year 2025 and are
anticipated to be available in Stale Fiscal Years 2026 through 2027, upon the availability and
continued appropriation of funds In the future operating budget, with the authority to adjust budget
line items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

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

State

Fiscal Year

Class /

Account
Class Title Job Number Total Amount

2025 074-500589 Welfare Assistance 92057070 $789,200

2026 074-500589 Welfare Assistance 92057070 $263,065

2026 074-500589 Welfare Assistance TBD $789,200

2027 074-500589 Welfare Assistance TBD $263,065

Subtotal $2,104,530

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

Fiscal Year

Class /

Account
Class Title Job Number Total Amount

.  2025, 074-500589-) , Welfare Assistance ,  -92057066
.  • . ■ i

,  $200,000
J  "s ••.' • -,

;  ;2025- 074-500589 I f Welfare Assistance - ■■ 92057070 • /  $1,500,000.

/. 2026.:'- ;; 074-500589 i ,, ;Weifare Assistance ■92057070- .. •, . $500,000.

^-■■^•■>■2026'.; ~ 074-500589,4.; 7.-.Welfare iAsslsterrce. ■. :TBD. :4
.  . • — .. t '1

■  ;$1;5p0,000:

e."::2027<^ 074-5005894: 4: VVelfafe-AssistariM^^^ tbd: .i:-
. ' . •' - • .'\*K

444$500,000

Sv#-V::v- ;  ' .: Subtotat ; $4,200,000

> V 4 •V4.;.

>- . - • " •■ •• • •—•■• . ; •- -T-" - " X
05^95-92.920510-33820000 health AND SOCIALSERVICESi HEALTH AND'HUMAN SVCS/.::

■■

'• , * " 'A}

■% ''

:  V, .•■•• X:)

- V.•'o:.

ss / . ' y
■-AccpunV,,'.'

Class TItie ' '
. 1 ' • . . «j, ■ -

Job Nurnber. Total Amount ■

;;;^2025.„ :v :i02:5q073rr ■ C^ntracts;ifortRrog:Syc; 92058501: ^ -•$413,000.

;-:y;:;i.2026 '■
•V

402-500731
^  '4. r '

:.Cdntracts,.forTRrog;Syc * ; 92058501V ■ ,  $650,000

; , ^ 05-95-92-920510-33820000 HEALTH AND SOCIAL J
i).i::^:^;fiaiiV^DERt-dF,:HHS: blV FOR BEMA^^
fr • 3

f,^ " ^ ■
*' *••• 'i • k •• »;

* •• ''M/Jk

?■'" ■'• .. '.s
?/■ -•.. .^'
V

' r '

-'.■'^State:;;';;"
v:Flscal.Year,

■'/ - '• ' . .

V* Cla

-Vi.vCS
"t .v. ' 1 * •

,  '"'i : Subtotal :\:$i,p63,qoo

• i . V
,,7- Total:

.h i 1
.  $7,367,530.1' ■ •v..-"r' .■ •. :• • - . " . ,-; • '" . • ' r »^v"; --V-.;. • .^5

yr. L,:-explanation ■ .. -v- ■ ~ .r
. r '• -V-';*'*. .' TK!c«'.VoWi iAc<f .ie DAfr/\o^U«A-tn av>/%iH HaIoi/c r\r nanc ^Kat turti ilH roci lit-in taHi f\r Incc nf ' -'■• • •.-X - • r.?
.'t . , >•• >v>vJ,-s-
•v;.' H-acc

I- 'A

expiring..this request-is-

:.V' thelr'abllit'yio provide' trtese serviceslrnrnedjately; without interruption. - ■ .
r V' . ■ ; ■-■'vv' -ViV r i:r The ,Contractpr:w^iil provide resources that strengthen existing prevention,'treatment,

■ f :■'*■ ■ y-^recovery support services by promoting engagement in the recovery process and ensuring access •
]. :V io^critical\services'thal''"decr^ase rates,6f;;substahce" use disordere, opibid and-.

r- y\y^r\

V .

/r ,
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Shared pool funding will remove barriers to care:that often prevent people from accessing
emergent needs. Emergent needs include resources for individuals awaiting treatment and
recovery services when care is not yet available; peer recovery support services; costs associated
with obtaining or retainirig safe housipg; chlldcare.thatpermits:parerits and caregiyers to attend.

'.'; -;-"treatment ;'and recovery-related appointments' arid. 'programming; arid' coordination , of
,  ).

.1 ̂

r.-' n

.c -I '•

■Gbuncil-'riot'-authorize.^tHls■yequest..Jndiylduals sseeking '.^.I'fV'-
services may experience difficulty navigating .the complex ^ . tv

f. ■ ■■■frbatrrient ■arid/recoveiy .sys'tem.'-'may receive ,the, needed 'supppHs 'and .sery "isy ■' ^
''l*'" ' '^^v^'^^experience delays^^^ .■ - ' 'h ^ / ' /' -ry-

'■ ; ."..'.Vl ■. .. .'-'v'yr- " ■
■t -.y of-Federal Funds': Assistance Listing- Number"9l788.' FAINs.H79TI0.85759| and • ■ .. • v '- v

f...

i ' ,*• ' Af.

.^s.-y /V'-'-.y.- -r:-- ' ^riyo- 'f-v
. 1 ^ ■ -T •

ti;



Docusign Envelope ID: 058141D2-4317-4AAD-B714-F8E7CF73E9F7 FORM NUMBER P-37 (vcrsion 2/23/2023)
Subject: Doorway for Substance Use-Related Supports and Services (SS-2025-DBH-31-DOORW-01)

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

AGREEMENT

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

I  GENERAL PROVISIONS

n-.

■ .••• "rJ*

2:

1'.- v.-

.ii

"I r ̂

t'.

V,

• t .V f'i

,r
'■a •,

i

A. '

' I .I .VSiate Agency Name . ^
.''j* .W-•'"'<* '

..v.i
New.Hampshife Depaftmeht of HealthiahiiT^ufnan Services '

r.-2 State Agency Address ' • ., ■ • ;
129 rPleasant Street--■ , , -

4ohcofd,}NHt6330V3857Ar; - '.V'' ' -

-'ihiwCohtracforNaimeVfev':' ■" • ^
The Gh/shire Medical CentefC, . t" , . -•

cT.4. Contractor Address
SSO.CburtStreet, ICeene^-1^3'b3'43j " ^ '/'-y-}'

^•^:5^""Gonfractor Phone-y
'i''w;-:Nu'mber«', ••
•603^3545400.

■ 1:6, [Account-Unit and Class,
lTBD[...y^.;'v ■ ■-' - v..'

\  1 [ i.«r i ^ i» . * • ''

• 1 .-7 Completipn Date

.9/29/26-;

' 1*8 -Price Limitation"'!'.-!*
, S7;367;530 -*; ;
.-THis ampunt'is inclusive!pf:'.''
shared price-lirriitatibn'bf.^ - • '.
S5.263.000!'S'e'e Exhibit C! ■

•■l.-9i.'.Cbhtractirig'0fflcer for State Agency ;.
Robert'W. Moofe, Director,! ■ -■ ^ 1 '*

,'l:lO State-Agency TelephbnejNumber " • , . ,

(6b3)27U963f;'^' '' -7 ' v' " ' ^" ^ ^
l.l HoCbhtractor'Sighature., ^ ■,'5/i/2625" '

'.jf-K vl^^^DoeuSlgn«dby:V__*| . \ ^ I. -1 ' " • ' :
-livih' ' ••.' •• • '■ • -' Date:

. 1-.'12" Name and Title of .Contractor .Signatory • ' •
Kathryn willb'arger; v V,-,

' ■ ' -V.
State/Agency • .^5/1/2025-

.  '.V • .j ,V'-
.r.l4 .Nanie.and.Title.pf State Agency Signatory-;.^ [-
Katja\s:v;F6x\;--^7' - V;'. •'-.
■: --i.?■,.::?'SV:r:v y[■: } \

' •"l l-5/'/tpplw'ar^fiieN-.H. Department of Administration, Divisibn.ofPers6hnelY//'<3pp//ci36/e) ■'•. 'ro,.- .!.

• b;Vtv-BvV.'-'.-v. / i-: ir.;',;'V ' • . .v.Directbrl On:-. -' •':• •• • •-
* 'i; ••'.-n'?'' '•;*.••■.• i"- • , i - • . •. ■- -■ '•• \ i> ••• -■—.-

"l/l6KApprovarby.the:AltbrneyGeheral.(F6nh,'Subs^^^ and Execution)

y'yz:■ y'>.
'^I\4'7 ^f-Appr^aT!)^?fr^(jovefnof ^ Executivc.Council -(if applicable). .ij" •'".{'.'f ^

Vl-Vvf" 'V;- •.7."-*• . <-.• , ■■' . .••■'■'■ lAr- •.-■V-', -.-.-r ; - : . ' •• r'v.•• ./ •'■  I 'l ■ ' ' '■ • •v-' I'-'' '■"••p.- ' '

i.v'vi'/Q&Cdtenvhumber: ' -G.&C Meeting'Date:. ■ "^v* ^ / ,. •• i'"•• ;i.y' '' '7, . i- , ' •• / t'.'; . t:\ • • '.

H - r

■; 4' - ..

. ".f

>•?, N- '*' '

■r ' . 1 ' '

" . V.

C/-"

• S. .

.Pagel,of4,.:;,,
•  •. o .•.■ :• »• .I*-,

'• Hxr-

,, .• '1 ' ^ I. . v
•. v; ' ■-..'•'". '•''C - ■- Contractor Initials- -.v ' '.r \'A



Docusign Envelope ID; 058141D2^317-4AAD-B714-F8E7CF73E9F7

2. SERVICES TO BE PERFORMED. The State of New hereof, and shall be the only and the complete compensation to the
Hampshire, acting through the agency identified in block 1.1 Contractor for the Services.
("State"), engages contractor identified in block 1.3 ("Contractor") 5.3 The State reser\'es the right to offset from any amounts
to perform, and the Contractor shall perform, the work or sale of otherwise payable to the Contractor under this Agreement those
goods, or both, identified and more particularly described in the liquidated amounts required or permitted by N.M. RSA 80:7
attached EXHIBIT B which is incorporated herein by .reference through RSA 80:7-c or any other provision of law.
("Services"). 5.4 The Staters liability under this Agreement shall be limited to

.  V-'— ' • • • I. • ■ • nionet^-damages,not to exceedthe total fees paid. ThejContraclor
y  X'SJ^jEFFEGTIVE DATE/COMPLETION OF SERVICES. '• agrees that it has'ah adequate remedy.atjaw forahybreach of this-.^
;  " 'Notwithstanding'any provision of this-Agreement .to-the' Agreement-by-the^State.and hereby. waives'any right t6-specific~; -- -p'/

,."p ;;>r'contrary,''>'aiid:,sut^^ approval .of the Gov ' ^
i l/« '-^0«^E/ecutiv^^ of New Hampshire,--if it
I * rp^vi-thjs" Agreement,--a^^ all. obligations of the parties' hefeu
'  "t-Jl; .llrr .l.-ji'.JL .il- /-• r .:i.' "J-t? tZ.

CJIwVilVW VJIi UIW Ulw I .WIU4. UIV Wi i i I IU» 4W . W A Ul V s WJ V

y as shown in block.l^ 13 ..Contractor - shall ''cprnply 'with . all. iapplicable statutes,' ;'j
, ^ , reflation's, and ordere* of.'federal.^rstate,-.-'county-'qr_-mupicipal;^f^r^jV^."i

noridiscrimihatipn requiremeiits.vv
•or; transfers'..of ••yalue- by'jCoritractor:,or i its '/'j.^^-i'^-
inection withHhisAf e^^^ iiavVor, shall-be^';^^.^

.ihe.'f^pse'pfVeffect.'of-pulJlicfqr/^
<-\r'ofiiiiiACf.#»nA«« in, AV tnrtinri-f,;jA.^.,^^-;^the-State shalirha^^^ untilsuchfunds'/'bribeiy.^bf.acccptah'ce of or"acquiescence in extprtiori,':kickbacks;^:-/

'i * ii^'i^'rfibecbme'ravm shall have'the', rift to' reduce or-, or pthVunlawfui'or.improper means of obtaining business.' - ^5:^^
- .r.^'V^^'ienTiinate'the^^ under* this. AfeeiTift'jirhriiediately upon "'6.4.'.!-The_;C6ntractoragrees'to 'permit the State or. United^Stales^if";7,/*'i'^

'% ■ ^^slCi-'-T.''*ci*vink'the Cotrtractor notice ofsuch fe*duction'of.terfnination.',-The>."access to, any of the" Contractor's book's,' r'ecbfds and accounts fbf>-'

^  Jjr, source lO^'inc./\ccouni. lUvnii 11 cu in djuck j.uoii. inc c
. .. Accountiare-redu'ceabruriavailable.- '. ■•

■  • V- J ^VeONTRACT PRICE/PRICE LIMITATION/ PAYMENT.

ascertaining com
'ordere

•' *and coriditions of this Agreement

7. PERSONNEL*.

'  ';\;-;^^.l<5V2i*N6lwlth^^ atiy iprbvisibri ;oh this'Agreement to the^f-Sen'ices,''a'
^  1 ' "anrl n/-»lu/itKct'>nHino iin«»vn/»rl'(»H , rirnimclfinrf^c ' in'nn" 'In Hn'cn iin



Docusign Envelope ID: 058141D2-4317-4AAD-B714-F8E7CF73E9F7

8. EVENT OF DEFAULT/REMEDIES. 10.2 All data and any Property which has been received from the
8.1 Any one or more of the following acts or omissions of the Slate, or purchased with funds provided for that purpose under this
Contractor shall constitute an event of default hereunder ("Event Agreement, shall be the properly of the State, and shall be returned
of Default"): to the State upon demand or upon termination of this Agreement
8.1.1 failure to perform the Services satisfactorily or on schedule; for any-reason.
8.1.2 failure to submit any report required hereunder; and/or 10.3 Disclosure of data, information and other records shall be
8.1.3 failure to perform any other covenant, term or condition of governed by N.H. RSA chapter 91-A and/or other applicable law.

. j • this Agreement. v , , : Disclosureirequires prior written approval of the Stale. .
i  * .'V' ,;8.2 Upon the,occurrence of any Event of'Default, the State may ■ ' ' . ' " - . V'
)  ' take any.brie,or more, or all, of the following-actions: • 11. GONTOACTOR'S. RELATION TO THE STATE. In the .'-i'
V  k j8.2.1 give the-Contractor a written notice/specifying the Event of ̂.performance of this Agreement the Contractor is in all respects an
j' 'V.^iipefaujt"m^ be remedied widiin/m'»the'absence ofa -^-independenfcontractbr, and is neithef anagehtnor an empjoyee of':- '-•kif
'  ̂ 4.V..y'V.greater or lesser"specification of-time, thirty 't^O),'calendar"^days'']the StateV-'^Neither the'Contractor nor any of,its dfllcers,"employees,- *■. "

•V .1

the Contractor.-..-.f* -u

/Agreement. '• •assignment agreement tooption to termmaexercising
■j.'

.  - I'''YJ-..^dfm6tice'offeaHy .terniinalidn,''deveiop^and' kibniit to thefState.'a ' 'personal J.injury,"^ - 'prpperty.. "damage, -intellectual, '^property;^ft
•' pian for Se^'ices untTer.th^^ Agreement.; " • ^ - T,' . infringement, or other claims assertejd against the.State, its officers; /'• , ,

:•■- • •' ' ■' or employees caused.by.Mhe acts or'oinissibhs|of negligence," /•;f-
{ • ;\'lv<-'loVPRbPERT,V p>VNERSHIP/Dis.CLpSURE. . ' ' . reckless or willful "misconduct, of fraud by,the Contractor, its:
'  I n. I Ac'MCf»H In thie Aorppmphf ihp wnrH "Prnnprfv" ehall mpan' pmrilnvpp^ nopnfe or siihcnntractors. Thfi'State shall ri ot be liable-I0;1i -v: .As'used in this Agreement, the word "Property" shall mean eiiiplpyees, agents, or subcontractors. ThC'State shall ri ot be liable-" -

•,'-Mv\'-till;data,dhfonnation'and things developed or obtained during the' for'aiiy, costs incurred-by. the Contractor lafising under'lhis''\,,.
' ' ^rvirfrimi'-inrp'-nf nr aPOiiirpH .or Hpv'plonpH hv rpftcon' of this -. tU... . - • -l v

:.''i'Contractor Itiitials-

rf'-.-.
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t

14. INSURANCE. 18. AMENDMENT. This Agreement may be amended, waived or
14.1 The Contractor shall, at its sole expense, obtain and discharged only by an instrument in writing signed by the parties
continuously maintain in force, and shall require any subcontractor - hereto and only after approval of such amendment, waiver or
or assignee to obtain and maintain in force, the following . discharge by the Governor and Executive Council of the State of
insurance: iNew Hampshire unless no such approval is required under the
14.1.1 commercial general liability insurance against all claims of i circumstances pursuant lo State law, rule or policy."
bodily injury, death or property damage, in amounts of not less than
$1,000,000,per occurrence :and-$2;000,000 aggregate .or excess; nP.JCHOICEOF LSiWAND EpRUM., .« • j-

::- if..V''..'and7 , ■ " ' " T ' ' - T " \l9.rThisJAgreeme'nt^all be governed, interpreted and construed,
r.t-k * .*■ ■i4'.i;2 specialcaustt.bf -loss cpveragcform covering ;all-Property \inaccordance;with'th'eia\vs of the State of New Harripshire except • • v-. .•

t(V «;nhharafnrjnh-10 7 hftretn -iin an amount .not'•les<5 than' \Oh<»rP"fh«>' FpHf»rn!-'siini*rnar.v oInnSR'-requires Otherwise. The..
V wording chosen .by

no rule'ofconstnjctiori'-'- -'fa--
'  '

.• r)

'. a>H'

(as A

f 7!r-f:'.'^-:%jW0RKEI«' CpMPENSA , ' .,21. .THIRDTARTlES.'This'Agreement is being-entered intoTor.':
'  .^^•VX>"l!*^'''5-l^Bysigning this.ag^ the^Cphtractbr-agreesT certifies and;.' the sble'Setiefitophe parties' hereto', and nothing herein; express or

^7- ;

i giyexffect to the transactions contemplated liereby.>*-', ■ ,■

the event any of the provisions-of this'

perfomtance'df-the Services'under this Agreement. '".^' ■ f and'give.'effect-to the trans'actio
•- :-r. ' • ".*-V' i'" . , ' • ' . •> . i' •

■ T..- 16: SVAIVER OF BREACH. A State's failure to'eriforce its rights '25.- SEVERABILITY. "In the
^.'.with'respect.to any'single or cpntinuing,breach of this Agreenicnt Agreement are

.shairndt act as'a waiver of thejight-of.the State tb.jatcr'enforce any' contrary, to, any
r' V"'^,* :such'fights dr-to enforce any-other.oV any subsequent bfeach.' ■ . this Agreement,vi. „• ^ : V' .,

NpTICE.^Anym't^ticcby a party hereto to the other party-shall / 26.; EiSTlRE :

tv«-

' ■ •. "V-/■■■ '.r*'';
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New Hampshire Department of Health and Human Services
Doorway for Substance Use-Related Supports and Services

EXHIBIT A

Revisions to Standard Agreement Provisions

h 3.1,/Effective-Bate/Completipn of S.ervices,'. is ■ ; -
I".'

r' . V

y, and

b\e.. fundingimutual' agreement .of. the-parties, ?r; \
iprand7Executiye Council/;^^^^ . , V-,

o- ., • • ••• • •%

• f ./ i -.Ji

s, perforrhed, 'and-
-

i-mcljuding theidate'of.tefmihatiohy. jn addition;.at the ■ v.,,
ie>fcohtfactbTifiall,--withmythirtyX3.6)xaleridaf^^^

ition;yeji/elpR7and?submittd.i{he..State;a^fr^^
T'-ti^p AnrlPPmpnt. ' ■ n V-r 'V-V; •---..v./ V- - - 'Tj-'.

,4

lelega^bn/Spbcontrac^^ .-is"artienjded;by ̂ adding '7

^jectftoytlie::^me:»contraetual 'conditions;as they /;.?* '
•k»ror»fr»r ie-'TQcrir^ncihlo-tp"-pnci irp •ciihr'p'ntr^rtnr /

•fj'a'ipuany/proj/ide 'wlth7a;^!ist''6f
ihder vthis-y;Agreement;;.and^:.^^^

f  V ^ i*". A* '\ ! i'y . • •• • • , •<r' i t'" - . ^ v' •••.. - . . U *
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New Hampshire Department of Health and Human Services
Doorway for Substance Use-Related Supports and Services

EXHIBIT A

1.5.' Paragraph 14, Insurance Is amended by adding subsection \4.1.3 to read:

...... ; 14.1.3, Professional ;jiablllty. Insurance in :.the. arnount,of .$1,000,Qpo per
:•? : octurreri'ceand%3i0b0,dob per annual aggregate'. "" V-'l:
'Paragraph 14v.;Insurance; :1s .attended-by -modlfyliig'Wbparagr^ph 14.2.; to ' "':Jr

T* 'Iv'-j- - " ■' • 'J I u 'i . t' ;• ••" ^ f■ - ■ -y'- -I, • '.i •; '

ej^pqliciescdescribedin!subpa"ragraphjj'4:1t^h^einlshalj>be'pn.p^
m^rand.^bri'dprsemeri'tSiiXPPfPy^d^d , -'K-S

insurers. ..

f- ■■ . V.

r  '■• ••"i • ." ' /'•, v. . .'s-.v,-:
I *i- r.. V .Jv* • >•'•>••••. ' •»■- •- V- ;•-■ ••'!' 1 I" -V

*>1 \
.■4kC \

i

K ,*

j

7  .- i :■

-■■ i .

-•
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New Hampshire Department of Health and Human Services
Doorway for Substance Use-Related Supports and Services

EXHIBIT B

Scope of Services

1 . . Statement of Work,
■■

L - ■

f ■ >...

rt'2ras applicable; • ^'v-V' "• 'U^-Su

•the;Su6stahcWAbuse;aHdwMehtal;^^
and 42 GFR.Part'2

^  % ;v • /N . . • » • -t . - . V. e ^

-.(A^M) ■ Cntena.r;the//-;^.-•.-n'.'r-v

- A

u.xf.-vJ^ ' Stimeframes as;'spe.cified arib notified^ ■);
• w .•' ; \ */'.• ( ' > V w_ •• • ,' •* > 1'' , . . • • .fV* •'.'!<' ' ^ • -''a*' ^ •• . .V»l« • I- • \] •"* •' '.J*' " *1*^^

*•• IV V'"- /V 'V cr' :'-j/' • .• y.\:. . y:^--S'-A

'> . ■; -vf-.f---, ' 'F'-y.r.v-'.'v' -s vv-
■ ■ '-''"/.-C ' '/-psse Manage'rneht for-Substance

C- 'f!?- .. v.Vi- .y • -. , .'"I.'1.6:3. Harm Reduction Framework;.and

'-. .^1.;
.. t

;l.

if.-enteria': ;Th'e; 12 vCore, ."Functions-' of^'the-Substance Abuse\ " s. -.-m'J
selbY:-(lrlerdman.f-J-.'.'W.;.(2018)."^GJodal-';.Criteria: -Jhe 1-2;■Core.-:c■, -v

l-oifvi^'-*-4^^'^'^''jAe'CKeshire",MedicarCehTe"r!-^>Vy 1,of.29V,^-.-i,-\.-;
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New Hampshire Department of Health and Human Services
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^  EXHIBIT 8

1.1.9. NH Department of Health and Human Services (Department)
procedures and .policiesias J^ey .are developed, implemented, and
amended.'"-;

, 3J_

tTne ContractoY-mustensuredirinaividual.s'who'cpnnectwith-the Doorway,haye'y'-
8 the-foII6wing.seiVice.s;-as" appropriate.The'Cpntractorv •

"anihgful;: j'cdhseht.jj^Trom, - each-; ■.individual;;/' prior/• to-;/; \ - ■- v'- Vt.?..
./•Vl—'. . n -r; .7'-.* ' V .'* I ^ »•" - .S'-t ',

I!-:.

« V

'/-V--'- . •■-. ,--v ..••;•?■.: Contractdrlnitial^ • ■. ' ■■..■ . '' .v
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EXHIBIT B

!  1.4.2.2. Vital support, services, education, and resources, including
I  opipid -^overdose ireversal. imedication, to safeguard

'  u " V iridividuals^'nd strengthenipiitoTicsafety: ' ..

I. ....■

_ -A'. '.^iby;^ia^ lic^^feilinici^
cihq faVsubstance/4sse-related,',behavioral/.health ':

i-|emergency interyehtion.
• crisis/, ihteh/ehtion.. ;.-and'^''''' ' •

■  ••• V

■( ^ '<! !

iha4nformedj^-""cl'ihical-/evalu v •
Vcrire.rllniral "ravalilatinnc''V ■* - • '■ • . '

riContractor mu

;-,;;Address al|-ASAM'(
■  t t ^ " j • *' 'I- ^ . '» ' - • ' • •

., • Coum oco',iMai^ yai i.-uc;-uocvj ly ; ou(-»^.»yi i-. i. ; ,

v^/treatrhent:andjecdvei;y;:and
: s;-Result'la-the development I0f•■a^'.*1ndividualized;.^^^•^■•;**-'ii/.■■:!

s^to-communityrbased "crisis services,•■■as'apprbprlate; -.=
Cy;y^:--". /■■.■■ ■■ . '-S V,'/ "V'-'* '' '"'r-""' .'•' ■'■y vk

? .I 'A;' NH RahlH ;Rp<;nnri<;p -Anr.pRR- Point .'and^-MobileRapid
.«• .

,-Response :AccesS' Point'(a'ndj.Mobile -

9r,.cali;-911, ,oa thercaj|er's;b'ehalf, if.. vjr/iy
V^.^VirV.'^.necessaryV' : '•'• ■""-•■ .•- :;• v

'1- ^ r-- . ,
4.'4.2.7:tFacilitated:; access,v referral,:. .and - -linkage'' .to,-, care,-, .as; i • '^v'. AV

: -Q

■■ Contractor Inilials . ;x._..
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EXHIBIT B

\
1.4.2.7.1. Resources for prevention and awareness;

sion;ehtrahce;intakeand/^
ts;-'as appropriate;';*'

r:

M-

V, ' .■ ' Fecovery; ' •. • ;

V. -1;'4\2;Jl!3/;SupppH^ 'individual'.with . -me^^^^ .-.i:". '_■*
'ii: ;admissi6h, entraribfe;^ahd Jntake/eqiiirer^

provideragehcy; and; ■ "-'v
j-..V ;••, -/ .• •-•:r/i'.'V .. •/'. _/ J,' ''■'"''■'',y>.

Xll/S\*/liVr\'v on/^ .'-oi.ir»rk/-»r+ 'rtf\ inHiv/iai lalc •-'/ ' v'l • '' "I'r--
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EXHIBIT B

: 1.4.2.12. Naloxone kits and information; as appropriate;

•;r: ; 1v4.3l; Develop an individualizedclinical,isen/ice-4Dlan, jn collaboration with . : - -
■  '* ' '■ the Iridlvlduar receiving services, except for individuals only receiving-

j"' ' • "V f
.  - r,- -• - { it't

i'\' V '.V'

• . 'jiv

i

I ■

I ', .Supportiveservicejneeds including:' . . ■ :

t-1..4.:3!^%2^ and.-^behaylofal-f;^;r'-"rV r'i r*'"' j- '• .■ i .rnysicai.^-memai,• anarDenaviorai-" --v. •-■ ■ V-? ,,d;-• ■■ v^;''
Peerrecovery-support; '• ■;'

Social "services;-and'. " 'i-

,  r Criminal ;justice.^services:iricrudihg';y-^ •;
■1;:. ■ :-CQrreQti6n^i;Tr^atmert
y-- ' ■• .. 'Division'-for Children' -Youth, -.and;•

■  ■ ' ' ' y ■ * Familles.(DCyF).matters; , \ 1-
;3;3yAddre'sses;all;areas^pf need,;Jdentifjed;^aboye,ythrbugh:;the.;y
;.y';yy deyeldpment .of Specific^ Measurable,"'Attaihable^ 'RealisJ^

vC^f

jq.apove

jjy .-'V rninimum.-OT one ^.-i-;,..Dy-minuie-,inaiviauai;>or,■ r '>V- " group outpatient session per-week; " -• ■ ••/--
*  . . 1 ' r*. ^ , j •! ' - • . * • V .» •

4.3.5.2. -. >Recoverysupport services,.as appropriate;. . ,• - y- 'V-f

r

U

As.sist::indiyiduql_s..with. accessing.seryjcesythatirnay have;additional
entry;ppintS:ahd/or;eligibility-:Criteria^-fpr;pnpri^'populalions idj^^

•• .R.c>i' - . ..'"-f.' vr"'. / .' "Contraclor.'Initiais • • " ' •'• .'i. . -.y •'
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EXHIBITS

in Section 1.3.

1.5., The Gontractpr_:musl.iensure^ iservices .;are ^.available through .in-person,.
■V'telephonic;'and'i;erTiote GomiTiunication'channels.f ■ ■ ' ' . ' ■

5i-.''<i ;D.o.-.»'' ci rie-.. ■ iiiuiyiuudi b ■•,'Wiiiien •:.',iinTOTi

'telehealth

'  V' v. receiying''Services via teibhealth.'an
:All.temote comrnunication is^provic
-blatforhr'that: "*v' ••

";V' services .'dunng-.'the-'i.u'se or'telecommunicatlori- •

!, V vj y\i. ' u • f fy • . • ^ * • ' 0 ' M.vf ̂  - J111 p I d 11 c i. I ic |, I i^ijui LI*-' ** I y a M - \u\j 111111 u i i i v^ci ii V'' J. ^ • i i vv s • j-.v , •>

Uhited'Stafes:;e'ndv:'^\
-.v/r.'

:.v\ •;■■ •-, •-• -;, ; Ii6.4v1.4.:"A system '.of-'-rtiohitofing -The •communicatiohs.V;\' ■ vo
.impiemented' .to., -prevent*:-'. '  .' vi

■ V ^'accidentalor':rhalicious.b'^eaches;^a^ ' ',/ /
^video'corhmuhication aDblicatibns'are aobroved bvThe- ■'• -V-' ''\Sti-' A-^ approved .bythe-, ■ •\  ' -x'-J ^ ;.;.^'>rGqntractpr-as meeting' .requirement ■J K

*T-'U

s-ari'd Exhibit .Fj; .Business^', •/ TV
ided,individuals' wjthl. the T;- / -VTvv''\r
■ancTberiefits (^telehealth
'x i'^Uu'Z i'il'.' «T:i"»U •''"jT'

V/ iPPieruiai privacy.ario securiiycrjsKs ana oenenib oi-ieieneaiin.';-.,;--\v -.;

-Gbhtraotdrimustl6btaih-;wntteh' -cbnsent:^
•; r^ceiwng*.?',
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'  : EXHIBIT B

services to ^ensure compliance with all applicable state and federal
confidentiality'Jaws, including, but-:notJltmitedtoihlJPAA 45 'CFR 160, 162, and

V'y' - :-""'"-"l.64;-'42;DFR':Part 2,'RSA;;i35-C.'iRSAi7258^.andiRSAV318^B:.12'arid:i^

!^®~:?9il^^2Ctonahd't6BB,epart'ment w
'ristructiohs^oh-where^ a^ be'^y^.'

-v' A .:.r ^ -r
^  ■ - s • .-• < A .i , T • • •.>•' -' • . ■ \y .i.- ■ >- . ■'.• .' ■ ■■' f ■ ■ ■ ■ ■ ■ ■. • . . - '-V "••iS

i> • S1:d2;'.The.:'eohtra^

>  ■ . M-"- • '

part of theDepartments
. *1

f/-fv'"' iRarticipatiph )/^gre^meht(s),- '.anjd obtaining'a paftici^aht,; specific rcpfTsefit' for v./ ' .
r- ^-'r'" 'Sei^ices/: v;y'-'';. ;v .-V- ./" v. ;/ ''

^  '."i />.' '■ ". . . ' ' y'" , ' ■ V'
;1j.'13/;The; epntractpr-"mustutjH^ the Depaj^entls-.a'^^ discharge, -transfpr, • .' /.Vy
'v I ^ ̂  ̂  ^ A A ! tL 1.^* ' I. > a! ' aJkv^II ^ ^

vA'.

161'^
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EXHIBIT 8

the Department's admission, discharge, transfer', and shared care insights

tment!;s.:--coht/acts' wjth "jithe ̂ cipsed.;. ldop?" Tefertal; and: ^
riiqnharge,"and transfer-x©iidprs.1nciDrpor^

. 4. *»• 1.

I}?-:
yV-' 4^'-^

y; jwith;-jthe-:.DepartmenJ'sN^^Nf^n!i^are;:'^GpnnectiQnSs7fSJe^ v'p"

V*.

i  :.other 'v0oon/vays,' ;Affer :;Hf6urs,-, 'and,community-based
9'-t

purilty-based
thelbpprway v."?!";
0 individuals < '

formalized •'.agreerfients;! fb; the,;,; ""
date vGoyernpr;'andvEkecutiW'A^^^^

md -thereaner when, neyy-agreements are /iv,*;.;-.'.. '.;;''
iisArequestedr'by ̂ theAbepartment^/.The

. 1' S^>-(v.fhe)eiiesrtjre.i;ieyiMrCeriteni,v^»^>,^ '^•'pVoe8:bf.29ni^5/Uyi---^V,;,;ih -
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EXHIBIT B

1.16.2. Ensure the individual's preferred Doorway receives information on the
individual, outcomes, and eventsiforcontinued follow-up;, ^

' l.'ib'S/- IncTudej'.pfbces^s -.fdr sharing ; information-about'each individual ' ■'

lade'bn behalTbf'the individual'recei^;ihg^careV"■•■v^^^^^^
mdbifedtdHtHe?ihdividual:Tec^ivihg-cafe;V-''-v/^'^

■  '' ' offeredior'provided-to the, individual:. „• .-rv.- •

'i J ;wHtten' pfolicie^ for' tQ.the,^Dppartment.yvith^
:: '.lt leinocc Have -nf' th'o' Hafp 'f^ovprnnr'" and Fxftnutive' Council aoordves the" -

■nt'.fpr'discl6sufeVpf.;"pf6tected^':health ;:., V
•••*•''= '.' •■"i,"'"' •• •••""'' '".-.i '!■/, i.

assistance-documentation.-'.' v .v-.
r-v. ' - V-1 .V

• - >

'*•. ' *

-• • ' , ^ V -.• <
■-■ " :'''' . I - V'- . .

-  , .. -v
... ■/, 'o... "'V-i
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EXHIBIT B

1.19. The Contractor must develop and maintain a conflict-of-interest policy related to
... . , Doorway, services and referrals to treatment andirecoyery supports and.services

■  rprpgrams.'-'furided'outside, of this'contract, that-, maintains .the integrity of the
.  ■ • : -• •Val !ri dat^nmininn nlcjr»omant'in nara * ,

v?'T.20./The Cdntractor must.repprt.any sentinel eyent in accordance with,NH RbA
':S:4, jy--"and*-the.:D^epartmerit's^ "the.vDe'padhient-::;,;.

T V i;'^^-.g:.-^|gi^{--'f:'j^;.^^prQyi^^-vSentihel'^vent^Rec^
^t'iHamp^ire:DS)artW)ent'6f'Healfl and'Human Serviced

.1 c.

l<r'. ii-

iyl:2lii':2:;v^iVprbvided-v-ihv>;^jun
^'i#:A>;-,4^-outpatieht treatment/ifKCirnicaliy w/vj-'-^
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EXHIBIT B

1.21.2. The Contractor; must ensure that individuals receiving MOUD services

/ ■

1:21.3;. The Contractor must- ensure service^proYision" focuses on equitable... i

.  • J . 't

f"!"i^':''--V''^:^''^'^^r^^<*^''^wlT:2-1:4'.'3.-'One (1-)-Clinician:^^ -• ,■ ^:■;^:i^
,^M

'■ ■>.:!■

.;• 'A*

' v.^trauma-ihfdrmedapproachTo cafe ih(:rud|ngV:but\ri ■

" Vi/' 1 •.;Engagement iri...clinical-decision .making •with , the,-indiyidual^ VC'; v,■•sreceiving'care;'v\;/!i!;, ■' - ' ■■
'*'! ■ ' ?■• ' ''.1:21.5.2. .Rec6dnizinq subiective nealth'needsofthe'individual receiving'-:: -X/'-,

',• / .\'< f'.f- "-.. t ' ."'•'- '■' ' •'■ i' ' ■ . ' 1 . ■ . 'i;'' ■ - . ' •' \ V
-  «•••.:. .> -,.'

ing)-;oT- 'theT^^^^ experiences ̂ ^and. :^/-:;^

)r;mdstVprovide^et^ti:ohic.,c^^^^
'bthefVehtities^within'thb KospitaUVystem [forVi'ndiVidua^

■(.v-ri'-' v^?4^.<'^'~:^-frt''>^'-V^^*^with''QUD>as.neededVG6nsulta hot limited';:':

J i:v?/^ :21\'6,.1..?Diagn6stic'clarificatj6h;-v';y;_>'-^''.■\'''■ '-'• ':' • '• v- ■:■; : ;•- '. • '1'- - ■•'
'■}.rhs yzZ' '■•* ■. '• ■",' . '- ' ■ ' . '• ' -' •

;  ; \y;^i::.r1:21'6.2. Initiation of phafmacotherapy: and ■;. ' •. - •/• : . ^ - :;v
1^1;-.* 2'^ 6-3-iSeheral"treatment recommendations. ■ : • , '"V,-.'- •.•; •;•?:
•(' ;' .' >.-■.>>"«>- rr-'i,!; ^■•' ..'V;. • •'• ;'.. ' . • ■ /'Z. "k, ' ' ' ' ■ < " " - '• - , -"
i  tv.;, ::"---y''V;i^i422VData'Gblle^^ ■ ' ■"■•■:■:■. y'- .'..i,: ^ \'-v/'V'- ■ T ''"yV-  '7^ ^ ".y;iR""''v "'Z. t'-f '■. '*^ ■':• •- ''i.-"• "• ■' * ' ''■i'Z.sZ''.' - . - ;' ..' -'.-'i
5' ^...* • • >* • ; - i}-- • v.* jk ^ ̂  . ^ni^' _ . ^-'JL ^ ^ ^ ^ 4L» ^ A A <iikBiK4' « a I _••' * . ♦ /' •jctor -must t.Rrovide;^"fhe •ibepartmen't .wlthyclierit-level;' non--; y v; •: ;■• "-•if:.

.•VkZi.riuyi Contractor'"' * " ■ -■•• ''ntmable;data that supports-cpntract':deiiv.eraDieSj.' .1 ne ^phiractor>-.:\^---
St ensure' clidnt-levelr'mbh-identifia data "excludes information: .' -v -{J-
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EXHIBIT 8
/'

recipient of the information: the individual could be identified. The
^  ̂ .^.Contractor, must provideiinon-identified data from, which there is,no

: ' 'kt'- - ,v reasonable basis to beljeve;that.the-data:used alpne',of In cdmbinatiori ' '
available infornaatron.xpuld-be used to identify."
subjedtof the information.i.The Gontractormust; ̂

6ne^(jistnbuti6n:';-/f>-r?::\^'\?>^;-:iT:;i.''''^^^

ral statuses:"v <": -';r>
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EXHIBIT B

1.22.3.2.3. Client-level deidentified demographic
infonraation for .individuals receiving MOUD;

■  and ■ "
!

■ a'.: :.-^M--22-3.2.4..

deTidehtified 'data'detailed-atDbve:-vVr'-.>ft^-:<^;^
. t; • /i. ' i . .1.- " ̂ u . • I' In • J

R'granf/as'identifiefd"^ '"''¥1
Qr*ar+moht% A\/br the" ":.* iV .

r..'
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1  EXHIBIT B

1.23.5. The Contractor must participate in technical assistance, guidance, and

<V:1^-23:-1G.^The'reohfra

Unannounced'jvnoh-identifi^ .data',.and/or.;... ;.
■VTiriahcial-redords;/:-'; , : ",V'- -■ r.;:*;.. -
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EXHIBIT B

1.24.2. The Contractor must provide individuals served with clear guidance
:<(

"w-uD ̂ ari'd

ur a;.uij>»./Mdi"ge^-GRI^^-^.
;ureV V-

: ■-... ^ ̂  -"FV, •,V-'..'r.

e.;Cpntact^must^b'e.-^/' ■ ■
alternative method'.^v;

)y' the, Department; "a'ccording TO' the.ifollowing:^.

lithe first'cbhtact'^ttempt1s"ndt:isuccfessijl/'av^
•  -.v ijmade mo

I riojatery'^
•th'e.{]first.,'T

Each-successful contact-must include', b

,yfe^veiVTv'^^ w^th Their/externaK.
C- V service provider-^ -^ ■ vV'; -

r-t"?.'.-'-' tr--'' . ' ••■ ■ ■-• • '• '■"••" ' V: - ■-•■ ■ ■- "■• • >■ v-
I. '0y^' ^ .1-:,24;3.3:2'. Identifying needs; ■ , ■ .-.r.V,v'

>^'vi;24.^3.3;3. -Assi^hg:'^-'the'/.individual';.■with:;-:i'addre'ssing'':.;;'-v

..4:;24'3,3;4f-Providing''earjy: jnteiVen.tion;.tp' .i.nd^
.// v-.v ■•■•havetesunied;us^e; ■ '/"V" '.• •■ '.r -' •

i\ «-»■■• '• ■ S ■ .V^ei life irii I di' S '• • r . Iw'.t

f  • l>-'i -• A? ..^.W^,. .yt•-*%'/?- Hj" '■" ■'■.V ' -S'> .'v. >,'-k'' . ■'• i-' ..'xV. ' i-, r ■' 'f , -••"

SS-2025-DBH-31iDOGRW^^^ .•-> iX-.TyX". "/j-y'"" ;.". Cohtractdr Iriitii
;(•; '.V-« ■■%V.s"fVr V -1 '••j, • • "V « . •'• • • 1 ••*■'
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EXHIBIT B

.  - Contractor must proceed in alignment with their crisis

■  ,j responsetpolicy andjproeedi!ire;and ;
1'!^' '-' I '.rv i-24.3.5. i'All ^'efforts.-bf, ,dontact'--'are cfearty'" documented'^ ■ ■ ■ v.f'

■  \: - i!ihdlviduarsielectronlc!health'iiEEQrd:'Dr ima forrhat annrovedr.- • . • «
•.w.' i-

■- ■ ■' ■-^?:upon.request:

!i'A

ri > I- ' '-V-'""

/indnw>fbr :th '' '■ ' -.X-

L V •

:4j3'.v Up'pb,;d|_schargefromMfe ;v ' ■. V'v,';'
'dohtfactbr'miist'ensufe^cbm^^ ''GP!i^' clata IsiBnteredlhto-the-'.'. J/.-C-t'-A-l

.1 .1.;

X.-

rf .vt;
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EXHIBIT B

1.25.1.1. Only provide and/or prescribe medications for Opioid Use

i>.t' ■■ i" t Xontractor m'Ust, en'sure;:that .SGR-'grant funds ,a>e^^hot--used ■ to • /;■ ''.

i'ot'';pfpvidedvtp';any-vindiyiduar-^^^
yjdes.-<pr:.pemits;cahnabis"us^^

• eMKctcTrSi^ii"'."i'lea m^ntdI--'hlaolth

T^-V
f't'fJ,.- r.^,; .--T ti.t. ■- .■ 'Iv-i •••■ . "V.

to.cpnsure;';
'• Naloxohe kits are available to individualsVeceiving sen/ices thfoughAisk ■ -" 'Vvf 5; ^

H''"' 'v'" ■- ■ •■ -''""a '■'■■-■'-• ■*'■■• 'r ^ ' ■ . " • - " : ••."■• •. - ■ • r . . v. ■: • r-.,7-.;. :••• • ' . - . -7 • \Vi"-

:.-:intendS;.. to-distribute- test; strips"/ the
5rpyide• a/'test'Tsfrip 'utilizatiPp-plan'to;thet" *
approval ;brior/ to implementation. ' The' «-

Cphtractpf'must provide

: ; •/•.?4#V,'^•iw^.•<'/1^ ^The•Cheshire Medical Center 29 -*>?
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EXHIBIT B

1.25.4.1.3. Other key data as requested by the Department.

•  • H «• ..'».-1."25;5.>-the'Gohtractor-must:provide-services to-eligible individuals'who:, i.' ■' • . - -i-
i--. V'.V—'.-v*; --v > ./ r -• -• '
V ■ -;■'. ' ■' {1.25:5:1; 'Receive-medication for OUD -(MObD)-services ,frpm other , • •

iv"- ' ;f.pr6viders: Includingitheiin pnrTiary;ca/e proyiderf'-/ , '
'^^•■i|.v25.'5.2•••■rHavel■-c6-^GCurring'■•!Sub'stance^'use'■••ahd V'n^en1a^••^health:^^^::-•V•-

taking-.those rnedications:aS'':v;c^y^

C^;;:^y.:25.6.^They.CpntractqrYmust;ie.ns
t;-; b6o1r^ys'dO;nof-ri^belv^seo)icesiiitiliziri'g;%{pA';'V^r^^^^^

rescijid''{cpnseht -tb;. v-
t7'':;infbrmaliprV.sha poorvybys dp.not;receive^any.additional

-  SOR funding.-' v -' 3r ' '
, L; i the "Departrneht pnd;!other;SOR;.y:^'
'  :i^unded'i\J'enddrs;^s-reciuest^;ahd^dire^^ vi-^
'  'r'y'}iy'iniprbve GPRArdata.ebllebtibhr'3-^ '.•3- ^

J / ^ . * 1.

■"i

4 ■ 'f

;t ..ensure,nhe iperspnnel,>royJded; during Tegular.v>7.' ,
icludesv'at'a:mihimum::'"' -■ . 7 - ^/- -v
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New Hampshire. Department of Health and Human Services
Doorway for Substance Use-Related Supports and Services

EXHIBIT 8

1.26.4.2. One (1) Certified Recovery Support Worker (CRSW) with
,  the^ability.to fulfill irecoveiy support and care coordination

7. ' iTunction^ '- J V. ' '

;;X-26 J;;5'Xhe Cbh^r^ttor mu'stensur iS'proyided.for all-f^ . ■„" '
;ir-V'HCllnjcians;lnbluding;weekly7discussi6^

; •>L»sS

V.y- ' ...^.,,^1
S.

- .• "'7'«. w . 4.

t-' ■ ■  ;■ ' professional boundaries,.and.power;dynamics:v> \

[  ' The'Addictipn Opunseling Cpmpetenciesi.The -7:-The ■

f < V* i
'  -I"' .-- >A'
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Doorway for Substance Use-Related Supports and Services

EXHIBIT B

1.26.8,2. For recovery support staff and other non-clinical staff

X-
•.V .-r .■'^Vibillties/.'r^'^' -j^;:- V.-:

' V .•

mlcs/,'5u.^'i>r/^-..^

>0-; ■,

'  sei^lc.es thfoughlthis.'Agreem^^^ " 4^
f "- and-€xecutiye'Council'

■/ ': ;\--:;jhhrhVp« thp Arirpprripnt 'nr'thp staff n'pfsnn-s staft'date' as anr^lihahle - - "•■ ' .y-' r

7^'.-
. ..I-

I4.;4:.'26i'9^2:4-Air, other ■relevant! policies^
*■?? with'Stafe-adn^ihis^^^^^
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EXHIBITB

■perjodicitraining in practices and-procedures to ensure compliance with

^S);'-State" RegistfyV' :|kirsuahtto--'RSA'\r. ," - - i''"'
(ith 'results indicating ho.'eyide'nce .'of behayior^v: '^/,:;•JV-
•\*endahge^V•■^indivlduais^"■ served -V-uhder \-this\^'.*VxT^;Y';^\-:

'■•'Alv27;;.1':3 6fifth'e:;Department's.;piyision;for'ChJldreh;/-:;v^ ' '
C - ^outh-'and.:F^iliesri^pcS7>^feeritral^Re^

rhforrriatidnA^'Secufity v\Requirerhents'1. ExhibitA*^asv^;^:•i^^?;fefi&i

:;i; AA -v^ ■■ -A; -'r-'AA ''v. - '' 'V'■•'Ao' A;AA Al

«-\,v; U
> .

*

"J 'j' '. -»ii
c-.-'.i'

i/app.li(^tloh{s)/wd^^
3tjpn{syyyet^;"-] portal

VCA'Vi yr xj;;:
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EXHIBIT B

used, accessed, shared, or stored. To conduct the PIA the Contractor

v;hikis gatnered'and-.stoj'ed;^.'.Vv v--

b. will hWve'access to

«;PllvvA/ill hp.iicoH In.thiS'QVQtpnT' : .jf-

fm

\ :

^r-T'/vrrCiJ—

^;Depa rtmerits'^l nfc^mation^i;
is^" incorporated i Into:'-
."v—AP_- I _ 4: '■ :i.' .j,;v,'., o,

Exhibit-,\'that::5'is^" incorporated;;, in
41^'^ A V 1 ^ 4i^ »% ' C

v",.v,;VV;^e-S

* L. -

|^1S>ol.ely^fpr;*cphducting:' official .Depjartment-business.•^andrV;.-^
iAlr^"^!&i'-^'^&^"^-^'^aqfee1thaT''all&^ stnctly-''forfeid'denf.sr^^v^^^^

"spnal oDbthenprivate'ahd^':^
it-'no 'Jime'■■shair the^^v^^^
mation without'.ha ving?;/ ■
irh'ent to'do so;,; "- A-. ^ V'^'.A: - "tv

•'•and, that at

•A.'t^-;--1.30>1:.4V:v*^^:Not copy,'-share,idistribute;.sub-license.--modify, reverse;:.'-*.-'^,'^;v'^/i*';
fKtengineer;jrent^w developed,

^  ''^4w«^ H 42b^i^ '—'7

:iS55S;St^»«'i':SS43S?'Sf.a*w»S??f5#-4#5!5.;5fisG
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■EXHIBIT B

confidential ini accordance with the license or any other

I,- r 6r'"-'subscriptidn{sjV v/V
dfmation "Securityv^-. r'S"'

-rt.JTts. ■•X. i. -'f <'71 > ~ .. v.~/ : . -v . . .. i'-. v vi .?y!

system

•  utili2ing-the-Department's.emailSystem:;--.%'-'»:"--'?xr;»V/-'.^^^^^
■i„30."1.9.'1.To :only.v.use'-"a' .Department- 'email -address

'■. y' ■k'^assigned ^^'^-'to '.V- 'lhemV:-.-' with..- v^'s'

! v yi ■:

k  i^pdre^^;- jiV
V  '■•T*'7 .' ^'■ ' ■-: ■ '. iHdiallerfhie dld^franlid mocc

m:ybur^systerh-.';Thank.you for your cooperation. ;, ;/• . \:;v>5\
tqr)End^Ubdrs^,wlth-'a,.-p,epart^

i;'and/or. a ::v''. -/ ->..'.i:

I*-*.J>\ -'eparuneru.uuiiuiiiy/iacmiyy-rriust: •. . '.'Vr-) v

i-Cdmplete .;.the;.. .Departinent's;^.Annual;,: i
; nforrnatioh;;?Secunty-V''&''Cbm'pliance>'ki;^

t">\'^i"-4^SS-2025-DBH.3r-DOORW.-01.i.' ^ •■• Vr
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EXHIBIT 8

transmitting Department Data or

-i

'hu-'' v.-. •:-.?,webpi.& -y •{-.- fV^^' z if:n^ "'ftV-L-. - v„'f'- i-. -•• ̂  •• v.-vt". A'.: .•'•s .I'r

■ i >;*%'■' aimlnimum

pn&iUsers/iWhq' ,p6ss^s~^pep^meri r
\r.Ka'Hnoc-"n"r vA/hn.ha\/<a'e\'/ctcifT> nriv/ilanoQ

PPp:r:m&

-■ ,j. ~ ■> :

';S%i>^'.^-vServiceC)Trom/the;ContVacton ;.V
-S'^V ̂ ■ -.^applicable; 4^

Nihetv'(9d) daVS'--%*7/j-''

,•■' ' .'■.-•'ri'/ t;.- -v^'>-'••:'• "A" >■-• •; -.vu,tractor-:-?if.ji--^;ir;^^;\^V';/ .-A,:.-.-^ '-vfr.-v.-s' ■•'.•:

' •-.r.V-''• .vf^''-t.''>;''C

>*/r;^W*j^'^;,£W^.5rThe-Cheshire.Medica!j3enter;.'e'<;,'^^^ '.•^^/--.•'•Oate '-'t.*-

ii^®i®RliP^l^illiip:ii^
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^  EXHIBIT B

The Contractor must assist the Recipient, in connection
-  • • iwui I, u I

-'•1' .v's-"'' '-K' .• ' i; ■ .' v .. :• V • ~

-A-.■ \
'f .-.v '"" "• '^transiti

^ v,ut|^.

'■■Wn

■tIVI ayvi.^1, It*? ^1 wwwi w .'vw. Iw ^wi i • i iw«i w* . .« ^

; ^""^.-.^ch 'iSerfeesr:. tKIs finay. ;-lnclude ;assistahce- ,wlth the r ..

^^ls:y^Tj;v;^^..^:^li}(^lnternar;IT7Systems")Libf:C6ntract6ht6"^
sy^msV6f^:te ;.ahd^^operatioa

■^^^■■-^-'•3sMstencejtd:';ahy/;tlilrd-p^
^'T^^-^•'/^^;%Al-''^';•^•"UK>Rpriniphtiiri,r.nhnp^tioh:with''thG^Transitidn Sen/ices;-.*'

Cr-^IV
J

T • h'* »»• * I * " ' , • v* , «1^*'' •• * 15 . *
lumeht.'A/pnce-'-;^^^^^^^ ;pepadm.ent\:data;:g$«^

. -• J , ..~!U
iS»-71nterhal};pilanniitg^pf;the;;^n^t!pn^S^rvid

tractor''and^lts:yEndvUsSrs,''shail . be'p^^
Jt^vo ffirrt<alvyL'-_;.hd'lf^applicablevthe-Recipient; In-'a Tlme^

1  ''•** \ - l

tli4' 'Department ^ahd Cdntractbr. 'will ■ jointly;; ■
regujalpry! /arid ;/prbfessJohal; >st^ /for
•bnTiirpmphtc hrlnr to destructioh. 'refer-to -,the
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EXHIBIT B

end of 15 business days after the product, resulting from

'A>'^'7v'iUf>/vt;Slr3Xv3:1:/';'-f;lnT^the^eyent;'thev;Department Js
of,!the;;Transition;';Services,;Jthe.Department ■■shalL'..-./^;Vi;^

vyriting, stating the^reaspri for the;

-J -1_»" -

.V

V.-3:;
;j-»

. .y.;;

■' ■ <j -' ■ ' I. • • . • -■ ' •■.•.■' , , . - ' • I- • ',• * ■ ^ i". (■ ' •iJ-jj, •
5rs/6r;Legislative Changes A :. :'V
at, . the/extent; ifuVufe-s^^

rimnaht..hn^th'ftm. rimpact^-pnMh'e; Services
■tp-mf^iiy^^ei^jce'.p^
Agre'ementVo'as'.td

-t - ;'.C^ V-' -s-i- -. .""• - "l..- - e.'-
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' EXHIBIT B

3.2. Federal Civil Rights Laws . Compliance;: Culturally and Linguistically

•  - . j-.. i

.  .Appropriate:Programsand.Services . x

■'snQuage :ass
. v>:-.'"'ki>'a?£-''^4^;spr^lnPs:xwith1n aenJI'ilB of the "date 66'ver

y/x^'r■: ±}u\letegwithin..the.la
•beDartment's'website

;-'Alllddcuments,'nolices;'pr:ess rele^^ and qther;^'.-;^
•••'ma'teriaisCDreDaYed*'dunnd"6rxresultingTrpfn-the';performance' ofdheVr
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r  1 EXHIBIT 8 -

distribution or use.

m&imm

•tne^pfdvisibh'•df'thV-■SdrVice^'•at■'sD6b..faciIity.'^^
^*. -, • •.■.», rV^44»

ir •'''v-.'v*'!
. '1

jned:\in.-accordance ' With accounting'v ,,. - '■' .Kfj.;

i zr-.

ti^atfenda'nce'tor-; visit recordMorleach ;?ecipi^
regarding'tne.[:)roytsipnpnseQ/ices;andf,all ihygjjges;;

4  ̂ • R-7 1- I V j'. ' - • ««-4 "*4 f •*i..,*\PArttrartrkr Imitiflte*
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EXHIBIT B

;submitted:to the Department to obtain;payment for such services.

1  . r ,1,. - ■; .-^-■M/IMedicalRecords onleach'patient/recipiei^^ ^ V- '

•^■4iZ':r:'iD'unhq"the term bfifh'Is'Aqreement-andithe^peWd'fdr.retehtion-here^^ the ?,'
n -i

j'X .1

• • '.r-i

, tt-

'■A

•■V'

, n 1 . .
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EXHIBIT-C

.  ̂ Payment Tigrms

t  - • -

fundsTiS.tate^Opioid'.-Besppnse (SpR);v/vr:. Xv
.•■^',l\oawardbd-!bvithe"DHHS'Substa'nce'/Abuse-andi'Meh Sepi/ices.'^/- • -

• K

rif .ap'pncabl'e\\''the'' Con^ shall^charge';the client's prlvate^r>.v;K^^'Jv

•k
f  , r-J*

f • .V -•}
V.-,'* v;

♦

jicaiS'dare^N^naqemehf'If^enfolled'-with^
aniza'tipn'(M 0G) ;Jh ei^GontraC^^^
i.itc Knntrart.\A/ifh''thp. . •. '.-..''Xt,

6''•• t' I •'

_''vLne:UoniraciODmay D,e;.eiigiDie,io.receiYe reimpurbe/Tieni ipr'eApe!ii>t'5>,i!i'-'Urieu - <
a^th e'f d ifijl m'enfpf;t"b isSAg reem

i' >;QA'^r\/i^c»c J"QQMiAnc'^=lYQA''1'V|'nf 1ahd'!l "1.1^'fin^hiQAAnrppmpht' i<;-.h fiihpl .|.1\^[rhis:^Agreemeht;js\9he.(1,)''9^
tefiprbvidihdfDbbrway-'Services'.wilh'altdta

. «.*• .i,.
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EXHIBIT C

■. I • -

shared Vpnce-111111131100 :that shall not exceed $5,'263,000. No maximum or
minimum funding amount per Contractor is.guaranteed.

'^-3- ^^She'Statewide\fetaJ:■sha^^ individual-;;;;'' •'
i  ';^pe^ehtS;is:;-;''V-.

-fuh(^hg?is :a^ailab^ ^current

ibufsement of Sb.R^FIexibleC"'/
sf'Ndedsexpenses fromiissipn unriici iNceub tJApeMbe& ii ut 11 u le. <, ^

orfhraind'^becarema'nrierJsatislactpry-b
,s-, - ,tj' ' ' I i I,' .' ■■ >'■■■ ''' ' > • ' ' ,' ■■■- •'« t iH

•;. /A- ■••' •" '-'V

Hi-
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.  ~ , EXHIBIT C

" 6.2.2.'1 Per "Raft"•75.430(i)(1) charges to Federal ' •
;  awards for;salaries and: wages must be based on

i; ajid.,-. ^

are

jiuepartment veritying allocation

lyenue r^^!yed;;.and-i ;

is^ revenue iand foperatlng'^tevehua^p^erating^revenue;^^^:;^j5^
by;the;;Depprtment:y%^^S''.

w
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.  EXHIBIT C V

9.

.• 'if:•irnr

:;i/S^^-«r^uaht:tc;^2'CFR'260}5Cyi^Audit^F^i:jirpmGntsr:.;-:;-y - ■>■ ^:S

•J A.t •'■{)"-y :. -•■

>JP

nv/'Qihrilo-Ai iHif finninnc -■■'a' . 'i

••»• *■ - - ;. j '.-• I':".;-!•' :v-•" ■ 'j^.s. ■ ^••. ' •/■:... .. '-'w'• -r^Lvr-1 :

!?e:':S:0\'^::^00y

Vr-^ -4-.-:^-.vr^-^disallowed-.^

•VV-vv!'.,. A,^>?r?^-\_v«ici^9n9CnRH.^i.nnoR\A/:nfv>*<i«4* -■/?■•.<5 '. •• •:.
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EXHIBIT C
I  • • "

■  '11. If applicable, the" Cohtractor must request disposition instructions from, the'
^ ̂  Departmentfor any equipment, as defined.in 2.CFR 200.313, purchased using

Vt''' -v-5 ^ - .- V' 1 j,,*}
.-.v- • ,V -"i

!  v • • , • • • • '... • . - ■ •» »a'! a

■ n>

■ |Sf



:.M;

■r.-aw»«,;£'!;-'.i

(§MM

• i. • Vv^* ^ '

"vi.>" >'rf'VvL
•

j-' >*v fl '

-v

n;: V: •• - •

■xtrf-.V/vliOir ■="
-««'.t-« * i'-V/

• -■l'"-^ 'i'li t*,'

...Lr.v-v-:-:- .•■
\r

1' t*'--

..'.•Tl,-;->' -

•••O'-••.■

NewHampshlre Department of Health and Human Services VlV-i^Vci. - '\'-

irtirert Cost Rale'lif aoDlicable) 7;97%V-'- ; •'•-• .r "ri"'r~"'-- ;•' "f"' '.v^;. /, :^ u"*-. -"^ "i; : •• "-

JJ< ."V > V
5/30y2il-6/3()/2_5^'.^^^ ■ •■\7'/l725-9/29/25r'*^4r>.-;

.  •' --v. . 4.--.'
Vi't9/30/25W/30726' L">. >  : " 7/1/26-9/29/26

4-;» ! • ■ .• -.t.—,

•', . ~.<r' -. "! "'^•'•_"i-^'

-i .' Cl.X'lLine Item", ; •• • -■
-'- "H"..v-" ' ' '■" '•* - ' , ' ' V

;<i'Total;-j '.
. Program

Cost - 'i

'i ■ ,* 'C'*''

1  . •• 1

Program;,
r.'.Co/t^'iv;
Contr-actor',

Share/.Match
- . *■.*<,

Program^Cost
i-.Fiin'dedby

DHHS V":

ifj'total ■
.- Program
r' -'Cost ,-

•■['"

Program*^
r Cdsf-- •'
^Contractor/
S^re/MatcH

;  I,- '■ ■

Program".
. Cost,-

' Funded by".
■  DHHS •>

p

Total Prograrn
""1: Cost,' " •,

, Program
•  Cost"-."-,
- Contactor
Share/ Match

>  "..I

„ Program.^
:V."Cpst-- •
Funded by
-DHHS' ■

;:•!

. Tdtal t
. Program "7

.  -Cost' '

Program
Cost - ''

Contractor

Share/ Match

Program
-  Costr
Funded by

DHHS

1." SalaivSWaa«-v; /-$335,610 ., --$97,884 •  $237r726 $111.870 • ;;•. ,$32,628 J . $79,242 '•■ " $342,322 ' .■; $97,884 $244;438 $113,850 ';■ , $32,628 $81,222

2. •'Fringe Benefits'^:-; '' ','. ■ $107,421 •  :'.$0 $107,421 .•ri'- $35,872 $0 • ^ -$35,872 '  -$109,543 $0 $109,600 .  • $36,432 • - -' • ■ $0 ' $36,493

3.'-'Consultants^ '<. '^•'.r ■''' ^ VS5.00Q .' • ■>: $o $5,000 ■" . $1,700 I-..,/-.; •• io -,'.-.'4$1.700 ■k-.-V'SS.OOO "'--.so $5,600 '.$1,500 1. so ■;' $1,500
4..i.-bqyipment.- ^ .',^v.i'.",- -
indirect MSt^rate Mnnrt l» ' •
applied to equipment costs per 2
CFR,2b6.'l and"Appendix fV to 2
CFR 2o6.i^^?~> :': .' • •

,1 :■' •••■' ",' '

-  $io'po6
•  .> • * • ' .«

"-- ". .. r-'-'V

^">v■' 'Vp-

••.; - r/f -A.V.

v.- -jy
=•",•^^$10,000,

'xy- 'i -.v'-ip.'
>,.-4 c
t'-, . $3,000 •; Tr- / .

1--•'•-:> /SO • Y S3.bOp .  .' $7,000
t. ' • "* * t. i- : '.v j' ,

:'"V
-•( 0 ;• 1 ,

>$7,000 .  $1,500

V " • • , •

f ' A

M. •

$0

' >

$1,500

5.(a).- Supplies'vEducatiohal. ' •>•-■.'-$50 •.••-v.'T$o ;-' "..'"$50 : X'.-- ''$25 ■ r,.'! $0 '.i-'-.l 7 $25 s.;-;:.x';S50 :L^z''-^'V.j$o .^-v^iSSO J'7-:,-"7'$25 >. ., . $0 $25

5;tb) :-Supplics'- Lab .,—-''.-r-- -  '^SO . •--$0 '  .••5'V'-$0 '-V $0 . ..• -.^--.$0 4 ; ,,$0 r;0 .$0 ■•.; < -i.-: $0 i.,,-.-. ,.V4$0 $0 $0

5.(0)' Supplies-Pharmacy's .^ ^ "."•'C.si.odo so .•' S'V'lWO •i-^V $400 A'r": a7so ■  ■ $4p'0 *7 7"'si.o6o SO >.:'i^;666 • ' ty. $206 .ir SO • $200

5.(d) ^Supplies• Medicar. '>.- •-• - ••.$5,994 •-:. A$o ,- '-.$5,994 :••—.-:$2.000 , - • ••• ---'♦-$0 '  - $2,000 ■  • $5,994 -$0 „--$5;994 : >-V-$2iOo6 ..A.' $0 ;  $2,000

S.(e>wSuoplies-Officer ..-v- J • > •'»:-^$8;500 -- - $8,500 .v>''-v $2,800 $0 ■ - »' $2,800 i  .^ $8,500 $0 '' • $0i5OO _  $2:800 ^  ' $0 .  - $2,800
$2;200 .  . 7 . -^--.so . « - $2,200 •-■'-i $1,000 •s '.-$0 —-r-. $1,000 ■- • ■/ $2,200 !-■ • --'$0 .-■.-•...$2,200 •. ' $800 $0 - -$800

7: •'■Softwareii-'.';.■•;•?.• •' '■ i. *3."$0 • :fl:.^>'r5.r$o ••$0 /V.^-w.v,-."$0 S..-.-S-^. '$0 . I-, ft ••--$0 :.$0 -^r? •'^,, $0 .-t.:$0 r-- $0 $0

8. (a)^Othei-
Maricetinq/Cornmunications'';'* 5'",-s^:" $ZOpp - ..;- ;a...$2;000 :^yy/j;i46o- •.'>"'lTy_$4pb :vii.;iii6op -•■.V - JO $150

8^(b):0ther^,Educaton and;, __
trainiriq,"- r_'''r-i*.c. ' Vvi"'.* ^'-•■'$0

.  ..-. . ^.^
v/>.v" $8T0p0 ; r.-Ti:- $2,600 y' ;i^yS//i6 $"2,600 .' S2,250 ;"sq J::'',?T2''2m f" 7 S2,400 >"• $0 $2,400

8.-(c) Other..-p.ther,(sp«lfy/ '. g>fy"-,"T $0 !cr,s:"y"$p 7. $6 ::y:r', i6 '■--^:7V-S6 '- L -  $0

..• Olher,Occupancy -\ -, '.-.$46,000 •  .."•--.• •• $0 . . -• . $46,000 •I -■ $15,529 - ■ -' $0 .V -$15,529 >• . _v$46,000 •'«•.• • • / $0 .  ,rs $46i000 .$15,529 $0 $15,529

: 'Other Teleptibne ' '. $2,700 - : Y'.-.' ••,$0 ,.■.- '.-. • $2,700 •.'r $900 !-•. 'T . so ■> . ' $900 I ' .' -o$2.700 ■••-$0 ;• - .i $2,700 .4 1 $900 'a. , so .$900

■•• OtherlnsuratKe •' $4,500 - • •-. .-'■$4,500 . .• «■ $1,500 .  , / , , .. 50 '--$1,500 . $4,500 ■ : i' - $0 '.$4,500 ,  .. .. $1j500 $0 $1,500

-• .Other/Subscriptions.' ;" *- .  .- % $2,000 '.. I* \"' $0 • •/- $2,000 $700 -...,$0 ' . ; >$700 , • $2,000 $0 >. ,.V$2,000 :- . • S70b ,  ' 7 » SO -  $700

,; other■ tnvironmenlal •'. i.,..
ServfcesV ^-'i '.-1. ■-'■ ' • •■ >":;-$3,000 'iy. , >$3,000 r'$i,ooq "V7..>.. $0 -:'',:$i*ppo .•-,■' ■',$3,600 $0 ' 'yv $3.0p0 • . s8bo

-.4 .---P -
$6 ', $800

■ . Other (please specify) ■ .- .  ! . $0 •  . -$0 • .$0 ','r: • : , - $0 '  •? . -$0 :: .?$0 ••$0 •• • $0 ..•• -• ■-•" $0 •  -..$0 $0 $0

TOTAL REVOFFSETF:tiOM. -
lNSURANCEr-'/''f - '-• ••-•'

•.r...■■•«-;•

.; .:;. -> •••50 --..•$0 ."' '• '-^'$0
.*' //"

^  . . V k . ✓

_$p ',V- :-',so '$6 v' W ■>""'';S0 '  '',io *  ; . * $0 SO

9.^ Swbre»p/en( Contracts . $0 •  •;-' - '.'-$0 .. - •• • $0 .-•■.s.V $0 $0 V--- - $0 -$0 •.' • $0 •$0 .$0 $0 $0

Total Direct CostS'> .' ;'> : . • •. $543.J75 • ; -.$97,884 •  $446,091 '  $181:296 1  . $32,628 - $148.668 $543,559 '* ■ $97.884 ■ $445.832 -  $181,086 $32,628 $148,519

TotallndirectCosts .•■'.>: •■ - i - ~ S43J09 ""TTTr^no V •' -'$43,109 -•- •AS14.397 V'T $0 •  . $14,397 • $43,368 '  $0 $43,366 .  . $14,546 •' ' -- $0 .  $14,546

Subtotals / ■•'.'■' '■ '- ■'■- ' • •  ■$587;084 -•. ^ $97,884 S489.20C ,,.-.$195,693 vv - $32,628 $163,065 ••- -$586,927 •  ■• . $97,884 $489,200 $195,632 -. . $32,628 $163,065
. . - v.- - L V.. •  . ' ' 'A ~r , .TOTAL $1,304,530

'"•^ f "•*/". ,-1-^J'"'% .*;• ■ •
•;' _r' ri'j •> S .

-A ..O •< V- 'SS-2025-DBM-31-OOORW-OV. • "• / .; ^•>-i ^ >V V '-i--'' ' w-T-Zj: -s-.r 1 y»

5
DS

• " ContraOof Inftiais: r^1^202 5
Dae;

1 — V.* "V* * '^*



-'s

il' ̂'-'?^ •.•/»*

f'^'- *■•'.
.--.yc-*''^ •••"/:'v>v yV-f7>c-./

:iiis
■WXe

-,^.^-;!/rt^V .J.

5* " r,? :/!

X^T; -Vtl-'.-jin W

?•-V; ,Vv

'^'i :*'.- - •
-■•'C-^ "; '■ t

'  ..^''^5 Ji*-. ^■-

•. > •-';f"ir'V.-- :-'• ySv3t--x"'--\'
i-•<'. smizi-siioi'isXZ /K;/9/30/25-6/30/26-' ' p . V ;>/1/26-9/29/26 . *

T"• ijs>-- ■ • ■ -,* '■■^■.•

y.\L . ■ -Line item si.:.. " .j

'■>."' -'i ^y.'-
'•MV--',; '^ 43, !, .-.
,•:^i..:^' --'■.■-.7

. .. -.Total',
j- •■ -.«■ .
'. Program,
' ^ '.Cost ';

■ * . .'■ ■>.
•■ .Program .-■=

: '^co_st - \ ̂
^Contractor"
.Share/ Match

-;v.. . ., -A

< Program
'■ ' Cost -
;Funded by
-.DHHS"/,

Z ''' l'.< \.X.

yj"? [■'.■
^;;^To,taU .
.. 'Program.'
• -iCost *' •

y"-.":^1C; •'V"

- Prograrh
:  . jCost'-
Contractor'

" Share/. .
,'"'Match-

V "..'".vf.r'lA

•>1 •
.  - - . - J •

^rPrograrn.
vl'Cost"-
tFundiad by -
,2, 0HHS:-

i' . .

'  ' •*

.'V.Total-. ."
.Program. -

Cost"

'"•Program"
Cost-,.

,Contra'<^or
, ,JShar^ ■"
-•Match

, .Program
•'Cost.-' ■•"

.Funded by
;  OHHSv
X'"" 1.

- .Total---

(" Program
"Cost

■-' • ■• •♦.""?'•

, Prog ram
■'Cost-

Contractor
Share/

'.Match

Program Cost.-
Funded by

OHHS

1i'-,Salary&Wages'. ; ':$248,625 :• $123,643 •$124,982 "'.''r.x.$82:875 -: $4,1,241 ■  $41,634 ;  $249,600 ■-.'•I ('$123,643 $125:957 .. ''.$83,100 " /•:S4,1,241 " $41,859
2. - "Fringe Benefits"; "^'^--i n, . S79,564 r-- •" :-,:$0 N$79,564 fe 'ii $26,634 .• t -r iX- $0 >>'. $26,634 .■ t $79,903 P-f r,;v- «$0 t--. ..'$79,903 •;» '$26,616 .-1 ■ $0 $26,616
3. >^Cori5ultantsVsV/'f'ri<" - • -.".-.."^'so . i""!:-,.- i?-$0 •' s''V-'VSO :-'"-..-/so ■".-/•"■/'f.'so -  . ' $0 ■$o

Iridir^t'Co^st rate «niWt be }■ ■':
ap^i^W^uiprmnt'costs' per
2,CFR 206.1 and'ApperiJix iVj"
to'2'CFR "2b6.~*4^'7S»TV:t X"

'  .5975 ;'<'-'^r-$975
i<'.-v"- -fv

WMfi
i7.' .'tf; i >

ilrViv-Cv
■'-.-.Jf r.'.;$0

v-;yi5

1 /-?^"^300
'• A

Vrj/K-:"-.-'

:  ■ (A- :

>J;- $0
•'

.  • " ' $0

5. (a).'Supplies'-'Educational'; Sj''/'.:-$o '}.xxy:£!: •-■$0 -■"-1:^, -•V.'-Sb S'■•':■■■ .'.-.$0 . $0 'iy^rr:-$o x:-r>iv ISO -'-"-rso ■ $0 $0
5.(b)i-Suppliesr Labf ■"t<."X--i'^ .  ?' $0 $0 js; > •..-••. ;$0 it $0 ... •-.-$0 .  <$0 .-T.: • v.SO 41 -•■'..'-t $0 .  $0 1  . $0

5.{c) ';Su'pblies*-PharmacY' ' '?0 -V'-". ". so :W^;f;--$p ■  :''W "$0 .•.j.".'":^:$o $0 .'J .'-i-X $0 "  $0
5.(d)v Supplies • Medical"". •  ■'■■': .:- i;--'.«"?'.-$0 ••'■.■'r'«;$3.-750 ^'-$1;003 - ."-••:'7.;-^'$0 .''$1,003 .-1S2.997 "V. .r-$o '  "'-•'$2,997 .. $i;003 $0 - $1,003
5.(e),-.Supplies-.Office , V i-. - s  -'V >.• -- '$0 i-»i,-..$0 jv v$o i v-tO V.iJ. "--.VSO ' $0 Vifi- '-$0 ■  -.-r -$o .  - - JO
6?;.Jraveli '.t-'v ,-• $95 .  -«i.$0 -.$95 $75 so •  '-$75 -ISO J.--- '■i V'.SO .7 •'•:•. ■-.'•-fSO •..V v$o $0 $0
7-.i-Software,"?.»-"«i.;.-.'?vi,'': -- -$o f-V!*-.: :',$0 :>fv- .'-=.-;-'i$0 r$o •i>i.'-»..':;;$o $0 • ; $0 -$0 . $0

"v5j7*-i2;aA."V.^'
Marketing/Communications- . 'r-'

yt
^ V '.V? 7 r^A - \>5rr.' ' I"- -4.. Vi -fJ- •

}ri,^v,-^'v:^-$o ;:$p v/S'' $0

8.'(b) Other- EduMtiw and.,
TraininaT'.*;'^'-»'> ■-'* (-■•i'.- f-^^_'_j.\S75p, '^pyy%75s -. 'I'.j'^siso

1  .' p . •-
it-, $750 .  $250

8; (c) Other - Other (specify .,-*
below)' •" ' •^.-^;;;>.'.;'$o •r-i^

* * 4 ifl * * -H •

"'-v. $0 io
3; .OtherOccupancy:-. : $42,000 ;  • ..--.'t.-SO .--$42,000 r-,-''"$14,140 .  • •r.:-'.-..$o ■  . .--$14,140 $42,420 ;..!'-'.."$0 •-■x:; -$42,420 t. .$14.28,1 -■•»" .pj: so -. - $14,281
''^.Other Telephone ,'" C - ./;i$2.700 J"." ',$2:700 .A-;-",$900 /Jr.$0 "Ct t i$900 • .'■'•{.$2,700 -  $0 Vv. "; $2,700 •/,L.-.-$900 -/.-,.".>$0 -  ' ■ $900
* ,-;Ofher (please specify) •.-,' „  ,v $0 $0 ;-• '1' .• $0 $0 " 1 irr .i"$o •: .-.":.--'-$o - r. -...- $0 "--$0 -7'—--." $0 -.-: "r$0 •--"T -- $0 $0
■' .Otiier(please'specify) '  ,w '  $0 •; - 'vSO Vcs *i-- so $0 '  •' '< •' $0 -:. ' .•.-$0 ra; j:j.'-$0 $0 ■ • - 'i $0 -  *$0 $0
.<■ ( Other (please specify) . ■ $0 .-r: ,v < $0 ■•" '. -." $0 J, .-$0 ' . "• x«.:'<$o .  $0 f- $0 .7. $0 .v;-.'--.. ,.$0 $0 .  - $0 ":: . . $0
.  - Ofher/p/easespecriV;^ •' .  •.i.'"*-SO .-^ t.- $0 ;• -Ik-.'-'SO /r-. .". $0 . »• "v :'~$o .- ' • $0 •  . --r. $0 -•'"V-SO '$0 - , so .  ■:- $0 $0
•lOIALHtVUhJ-at l hKOfA,
Fn^OrmC£-!' Zy^

, - . r
•■ ••. . • SO. "  •'?? "l. ■ $6 .  ..'"''"" '/.so '. "• - ?o X.!,,:>■,■;.''»$() ■.■;;V-' 'so •  $0 so $0

9. Subrecipient Contracts r-'4 $18,000 •  - , - so ^ > $18,000 ■  - $6,000 •• • *; -$0 •  $6,000 •  •• $18,000 ;  .$0 .  -.$18,000 —^ . $6,000 .  $0 $6,000

Totat.Direct Costs.'. '<" . ..^ $396,459 ■  • '• ••:".« $0 $272,818 'v..$132.177 .- -$41;241 -  ' $90,936 $396,370 $123,643 •  $272,727 -  $132,150 $41,241 •'■ $90 909

TotallrtdirectCosts . . -• • .  " $27,184 -•• -.$0 .r" $27,184 ---i* $9,064 -..'-$0 •- " • $9,064 '•$27,273 •  $0 • $27,273 •  • --$9,091 -. - - $0 "; - $9,091

Subtotals ' !':■ -. . •.• _ ••■ $423,643 r. $0 $300,000 -."-. $141:241 "' $41-241 '  $100,000 $423,643 .-"$123,643 . $300,000 - $141,241 - $41,241 $100,000
'"".r-r-i."- v.,. ' - . , ■,• " ' - • ^ -, " . ' - - , '•*" "V" " /. .- 'TOTAL" $800,000



Docusign Envelope ID: 058141D2-4317-4AAD-B714-F8E7CF73E9F7

New Hampshire Department of Health and Human Services
.  Exhibit D - Federal Re.quirements

SECTION A:(CERTIFICATION REGARDING DRUG-FREE WORKPLACE REOUIREMENTS

•tohtVo|led:substance^.is,'p_r^hibite^
ns'tijaTiw^Be^taken'agains^^

axwaronpc'c nrnnramUn ihffSrm-pmnlnupes about - •-4-"

' ti.

V ^i;^■'.f•r^>,';^^.■ :;.;;ii;^^^^i^:ii/tslapllsnlng^an ongoing arug-jTee;awarene55 p^^idU)^io,iiuuiIIi-eiM|jiuycc^ <auuui, ; t .-r. ,• '

•-',^. ,-I';i^'*%i^,V\^-'W:--Vi"2'^'''^Ahy.avallab1e.drug counseling,reh^^
V  it vw . y* -J - 'A'^'A ' TTw^ I omrki/>v/AAc.t/\r Hri m oKile^'V/miatiAric imnn. .. _♦ •' . .s

irrequireqjpy;paragrapnj^a;.inai; as a conditioniPf^ , ^ t



Docusign Envelope ID: 058141D2-4317-4AAD-B714-F8E7CF73E9F7

New Hampshire Department of Health and Human Services

Exhibit D - Federal Requirements

s , .1.5. Notifying the agency in writing,.within ten calendar days afterrecelving.notice under
i  ̂.subpafagraph' 1.4.2 from an employee or otherwise.receivingactuai-notice of such conviction..

Employers of convicted employees must provide notice, including :p6sition title, to every contract

personnel action'against such an«mpl6yee,-up.,to-and Including

r-.'ASVV

• Pi

[i . ■ ;.r,',;?;<ii'i.'><^»^^;Rlace of^erf6rmahce'(street,address,'city,"c6 zip code),(lisfe'acK location) :" '-y/

i



Docusign Envelope ID; 058141D2-4317-4AAD-B714-F8E7CF7369F7

New Hampshire Department of Health and Human Services
Exhibit D - Federal Requirements

■ SECTION B: CERflFrCATION REGARDING LOBBYING ^ I

:able"pr6gram*cov^ed):- „
be to Needy^Eamilies unrferT.itle;iV:A'J'./'-./;;'-'--
i^nt Pr^ramJ^der Titie'iy-p:-^

^.^ok'Grant program underTiUe.'XX' -CvV;

:K- '■^■■^^'^■Ai'^'■:^'''*Chi^d'Care•Dev^^ Grant under.Title.lV- ;•. , -' . ' •. --F^i

), ir A K'\''^>ii>jhe.ijndersiQned certifies; to the best of liis or her knowledge and.belief, that: '. *

f-''

■:>.?>:■ ■

 J• .-'A

.  '4;



Docusign Envelope ID; 058141D2-4317-4AAD-B714-F8E7CF73E9F7

New Hampshire Department of Health and Human Services

Exhibit D - Federal Requirements

.  Section C: CERTiFiCAtiON regarding debarmen't. suspension and other ' '■ >;
RESPONS BIL TY MATTERS

identified i.niSection'1.3.pf1he;GeneraLPxovisiqns<'a^esj visions
lardihq^^'-"' - .

! Contractor's • -
ri e follpyying/.'K'l',''

tification'set-out
'• .'"r ■> ■ .•'■••v.''' ; Yii- U <.-

'*• ' * u'Vi* ^ 4 "'^* ' * 'Ij * iii*'< ^ 'j'u 'i * V V * * It * *
tive.p'articipant shall ■ ,\V;5

:.?a

«>.y .

. .-f

-.-a;

unless^it'k'nbws.thatithe certificatiPn'
►yj •-

reo.ioi'cnecK-ine (Nonprocurement lisi ^oTexciuoea pames;>^-. \

{v,Exhibit.p'..; ,. ' ii.-. \Cohtractor.'s:lnitials>V^^ t - .h -v,;
^CS.ederafkequjre^^^^



Docusign Envelope ID: 058141D2-4317-4AAD-B714-F8E7CF73E9F7

New Hampshire Department of Health and Human Services
Exhibit D Federal Requirements

y  4

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

r-K-

/ ..A.. •• - •- ' .

or:had a
M.

,"V. .•

lUllb'lUJ JUWCI: IICI WUVCICU llOII»a^UUMO. ̂ , ■> ■•v<V*-

-/"vrr"' v..-; /'



Docusign Envelope ID; 068141D2-4317-4AAD-B714-F8E7CF73E9F7

New Hampshire Department of Health and Human Services
Exhibit D - Federal Requirements

r  ) :;SECTION D: CERTIFICATION OF COMPLIANGE WITH FEDERAT-REQUIREMENTS '

Vv7.;,.-s
_ y.'if ;>>.yt'

'»1

.-•-V 'rV!(''t'*:t;-<.15'f!^;\fjnanciarassistance from discrimmating;Oh,the.b^
';f qfyeivjces b
v'v ,. , •; r v,-.— . ■ - -.'y;. > -v • \ A:'- v '-Q'' r-.- ,
•j. "'\.^6:'?^The-Americans with Disabilities-Act of'1990 (42 U.S.G.;Sectioris-12131-34V;.which:D

■&- V.'

r

A'-'^:^i'?y.\^i^'t-'^>^uthorrzatl6n:Act'{NDAi^^ Year 2013.;(Pub?'Lf(112:239; enact^ -January'2.. 201^ k c;^.
^■i.^i■i"i'^'■};,^.i^^^'^^^^5^fp^9gram,fo^lEnhan'cement
v;^'vi^;?h%f?,ft^-A>-^eniployee*S'againstYepnsal"for.ceHain^his^ connectiorf.with federargra'nts>.; '>/:H''

,V Clean Air Act {42;U;S'Cr74p1.-767't'q.).vyhich;s^^^^ health;aind the's^ -'if,''v]

-i
•  I
.;-■ -



Docusign Envelope ID: 058141D2-4317-4AAD-B714-F8E7CF73E9F7

New Hampshire Department of Health and Human Services

Exhibit D - Federal Requirements

, 12. The Clean Water Act (33 U.S.C. 1251-T387) which establishes the basic structure for regulating. •
discharges of pollutants into.the waters ofthe United States. and regulating quality standards for ^ .
surface waters.

'>«'^-*>«3;pefense,^cquisitbn'Regulations Council {Councils) (41., .. ' ..
tiye.'CdhtjBctualiJorllegal remedies' inlnstances^where/ %■

iolate or breach•contract-terms,''and pr6vide:f6fsuch sanctions and penalties as

ire-anH Qafoh/ 'Qtan/4ar/4c MO I'l .Q /i i1 '^7nft\ iA»hif»h aetahlichae that all i'-.

;I - — . -.i

ititutbh of;parties;^assignmentbryperformance o^expehmentaI;,^^^;,../'^.-:;^,...••,'i'rJ^'^^
'kjuri^derithatSfuhding'iagreementi'" theVecipient 0^
f,37:CFRiPart4dl'r-RjghtS;'tp'flnverition^

Firrinc 1 In'ripr R'nuprnmpnf f^rflritc. r^rintrflHc~flhH''nhnnprati\/p' "l•

:s'6f.race>colbri'te!igi6ri,-natibhal'origih;o"rSex; v
I....

'■.•y

'v-;: •- 4

jy ^ V-- /:o:■;
S  \i *5* It* .1% i, . >. VX"/.. \. -i' ' s' ' . ^ ^ •^.. .•



Docusign Envelope ID: 058141D2-4317-4AAD-B714-F8E7CF73E9F7

New Hampshire Department of Health and Human Services
Exhibit D - Federal Requirements

SECTION E: CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

'  . Public liavy 10,3-:227, Part;C - Environmental Tobacco Smoke, also.known.as:the^Pro-Children Act of ^ ,
}v ' ;>jJtJ;.^i'^^">;i994^(/j;ct)-<requii:es;triaVis.m^^ 6r leased',.r'V-- :
» ^ " fln'.pntitv'an'd lise^ roiitlneiv'or reoularlviforthe ofovisiori 6 • ■ •



Docusign Envelope ID: 058141D2-4317-4AAD-B714-F8E7CF73E9F7

New Hampshire Department of Health and Human Services
Exhibit p - Federal Requirements

■  ' - CERTIFICATION REGARDING THE FEDERALlFUNPING ACCOUNTABILITY AND

• TRANSPARENCY ACT (FFATA^ COMPLIANCE

..7S

ir after October 1 ,"2010, tpi
ib^rants of $30,000 or . ■ ■ "!' ? ', *■

oi. inaiviauai;reaerai;grariiS'equai.ip or.greater-.irian ^ou.uuu^ana awaraeaon
.  ;'-.';;:f.^ ''^reportEmda^^ ass|^iated ifirat^ierB

f.:

A*.. •. T, r " »■' •>
— • V''-OV . ••



Docusign Envelope ID: 058141D2-4317-4AAD-B714-F8E7CF73E9F7

New Hampshire Department of Health and Human Services
,  . Exhibit,D - Federal Requirements,

FORM A

A'T7,

S'preceding completed/fiscaij/eaV,'^^^^ or
«Ti>/^e<«'rAwani lA In'l I'Ci'faHaraU:S:-federa

Vi

l contracts,"

p.r'rr-;y^s''r

y.

•.'••'.V,y.--';k'A"^-'cvf"-r)' vAlDOUnt'.-'V' •v..>'^ • •'.•■-• -. ._/•> ^ '. .•• •%,.•:i-cv t r' l.i.l

4<-^pw- ^ ^ yt '• 7;->^Sy ;^y ■' ;: >7,v: VV>Sj-;-Name:. y : •? -
.'--1•  . I '■

\. 1

. A. :

--'.Tv':f-.j;.;

■■'"iu)
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Docusign Envelope ID; D4B7DFE3-5F16-4D09-BEC2-9BCDF1C327E8
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Docusign Envelope ID: D487DFE3-5F16-4D09-eEC2-9BCDF1C327E8
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Docusign Envelopo ID; D4B7DFE3-5F16-4D09-BEC2-9BCDF1C327E8
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Samuel Rosario LICSW, LCSW Resume
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Samuel Rosario LICSW, LCSW Resume
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Docusign Envelope ID; D4B7DFE3-5F16^D09-BEC2-98CDF1C327E8

Samuel Rosario LICSW, LCSW Resume
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Docusign Envelope ID; D4B7DFE3-5F16-4D09-BEC2-98CDF1C327E8(

Samuel Rosario LICSW, LCSW Resume
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Samuel Rosario LICSW, LCSW Resume
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Docusign Envelope ID: D4B7DFE3-5F16-4D09-8EC2-9BCDF1C327E8

•  Collaborate with providers for a team-based approach to promoting safety in prescribing, monitoring
opioids & other scheduled medications, pain management and reducing at-fisk substance use.
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Docusign Envelope ID: D4B7DFE3-5F16-4D09-BEC2-9BCOF1C327E8

Nurs^Counselor: Fresh Start Intensive Outpatient Substance Use Treatment Program
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S^htHa AdminiAsst"?;:'::;::;"- '•^;:!«V>,$46',987;20 ■r." '"Vi ;:$46;987;20:
Ann^Branen-'r''"' APRN;butpatient'CliniC'''i'Vl^^^ T5^Sv^$96;720i00. .:yV.T-;' $96,720:00;
Vacant- APRN-Outpatient Clinic '•^.J -^?.:''$ii4'.o8b;oo; ■> ' •;■ $1-14.080.00
Samuel; Ro^fio ' Mental Health Clihicjan'..: - $76,500.00 i. - ,$85;ooo.oo
Brodie l6sue!'^'-*-f\'>h! ■ MentaliHeaith Clinician $59;192:73; ■■;: , . . :■ $65,769.70
ppuglas H6hehBergerX^^y*xiL.''^^^^^^ IVICI lldl l.lt^dlll 1 VMrlll llUldl >'> > i:X>v;-$4p;opo:dp, .V;,$40.000.00,-
Paige Putnarh^r!i;'|^'v.^^'^^4^'rv V'vff cmA: 'v;-'.: ;^;.■;,$48,000M- : $48,000.00'-
MaVtha^arnard: GprnmJSuppbrt Sycs'Prpg'Mgr :>;. ■■;-4.;^V.V $70,500;00 . .■■..■•/-$9'4.000.00
Nikki".Sangermanoi"Y''V:>V.'|?^^^^^ Recpy'ery.Suppprt vyorkefv^:j<;V'<v :,G"-i:.;,.'$45;ooo.po '  '$45'.000.0P:
GlndyjLetendre Grant "Analyst r-SV ^■:$58:50g"00f sv^-.::":$65;ooo.op';
ivIadilynHibbert iiicen^d: RN' T ■;'X-::-:-;:,$83:0P0;00;. : ^ $83,000.'0tf:
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