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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEAL TH

129 PLEASANT STREET, CONCORD, NH 03301
603-271 -9544 I -800-852-3345 Ext. 9544

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

August 3, 2021

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter Into a contract with the vendor listed below in an amount not to exceed $4,011,714.00 to
provide behavioral health residential treatment services for children, youth, and young adults to
stabilize their behavioral health, , with the option to renew for up to six (6) additional years,
effective upon Governor and Council approval through June 30, 2024. Funding source is
estimated as 51% General Funds and 49% Federal Funds dependent upon eligibility of the
clients.

Vendor Name /

Vendor Code
Area Served SFY 2022 SFY 2023 SFY 2024

Total Contract

Amount

Youth'

Opportunities
Upheld

Gardner, MA

(VC# TBD)

In/Near

Hillsborough,
Manchester.

Keene.

Concord, and
Rockingham

County 1,337.238.00 1,337,238.00 1,337,238.00

4,011.714.00

Total: $1,337,238.00 $1,337,238.00 $1,337,238.00 $4,011,714.00

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, and
are anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation between state fiscal years through the Budget Office, if needed and
justified.

Because the Bridges System is used to process and monitor payments for these
agreements, no purchase order number is assigned. The New Hampshire First System will not
be used to encumber these funds.

Depending on the eligibility of the clients, funding type is determined at the time of
payment. Possible account numbers to be utilized include the below:

05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS. HHS: BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS BEHVIORAL

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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HEALTH. SYSTEM OF CARE, CLASS 102 - CONTRACTS FOR PROGRAM SERVICES -100%

General Funds

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV,= CHILD PROTECTION, CHILD - FAMILY
SERVICES. CLASS 636 - TITLE IV-E FOSTER CARE PLACEMENT - 50% Federal Funds and

50% General Funds

05-95-42r421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY

SERVICES. CLASS 639 - TITLE IV-A/TANF EMERGENCY ASSISTANCE PLACEMENT -100%
Federal Funds '

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES. CLASS 643 - STATE GENERAL FUNDS FOR PLACEMENT -100% General Funds

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY

SERVICES. CLASS 646 - TITLE IV-E ADOPTION PLACEMENT - 50% Federal Funds and 50%
General Funds

05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVCS, HHS: OFC OF MEDICAID SERVICES, OFC OF MEDICAID SERVICES,

MEDICAID CARE MANAGEMENT, CLASS 535 - OUT OF HOME PLACEMENTS - 50% Federal
Funds and 50% General Funds

EXPLANATION

The purpose of this request is to provide behavioral health services in residential treatment
settings to children, youth and young adults who have behavioral health needs who have more
intensive behavioral and mental health needs that cannot be met safely in the community without
intensive supports. '

The Contractor will deliver evidence-based and trauma-informed clinical services to

reduce reliance on emergency rooms, hospital settings, and residential treatment programs
outside of New Hampshire and New England. The Contractor will support the Department's efforts
to provide better long-term outcomes for youth by providing services that will be short-term, target
treatment episodes to reduce re-entry into residential treatment settings, and enable the State to
meet the federal regulations regarding residential programs as mandated in the Families First
Services Prevention Act.

The population served includes children and youth who display acute behaviors, medical
needs and mental health symptoms that require treatment in residential settings. These
individuals may have specialty care needs, including intellectual and developmental disabilities,

.  fire-setting behaviors, problematic sexual behaviors, highly aggressive behaviors, and past
attempts of suicide or significant self-harm. A qualified assessor will determine whether children
and youth receiving sen/ices provided in the family home are eligible for the residential levels of
care. ^

The Contractor will provide Level 4 Care, which includes High Intensity/Sub-Acute
Community Based Acute Treatment (CBAT) and High Intensity/Sub-Acute Intensive Community-
Based Acute Treatment (ICBAT). The Contractor will provide services that are family-driven,
youth-guided, community-based, trauma-Informed, and culturally and linguistically competent in
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accordance with RSA 135-F. Depending on the level of care, the Contractor will provide services
that may include but are not limited to:

•  Residential/milieu services through direct care professionals;

•  Trauma-informed treatment models including evidence based practices;

•  Mental health/clinical services provided by clinical staff;

•  Educational services, as approved by the Department of Education;

•  Independent living/employment support;

•  Positive Youth Development/Recreational opportunities;

•  Safety and supervision; and

•  Care coordination of all needs including medical/dental and other needs.

The Department will monitor contracted services by collecting data on referrals, family and youth
engagement, quality of treatment, and transition and discharge; conducting site visits; and
reviewing client files. The Department will also monitor the following:

•  Rapid Acceptance of Referrals;

•  Reduction of Restraint and Seclusion;

•  Improvement of Child and Adolescent Needs and Strengths (CANS) scores;

•  Reduction of lengths of stay; and

•  Reduction of staff turnover and retention of quality staff.

The Department selected contractors through a competitive bid process using a Request
for Proposals (RFP) that was posted on the Department's website from 12/11/2020-through
3/8/2021. The Department received forty-nine (49) responses that were reviewed and scored by
a team of qualified individuals. The Scoring Sheet is attached.

This requested action includes one (1) contract in addition to nine (9) contracts presented
to the Governor and Executive Council on July 14, 2021 (Item #14) and five (5) contracts
presented to the Governor and Executive Council on August 4, 2021 (Item #15). The Department
plans to submit one (1) remaining contract to a future Governor and Executive Council meeting.

As referenced in Exhibit A Revisions for Standard Agreement Provisions of the attached
contracts, the parties have the option to extend the agreements for up to six (6) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties, and
Governor and Council approval.

Should the Governor and Council not authorize this request, the Department's Residential
Treatment Transformation will not be able to move forward, which could:

•  Limit the amount of federal funding that the Department would have access to
through the Family First Prevention Services Act and IV-E;

•  Impact implementation of required trauma-informed models and evidence-based
models for residential treatment programs;

•  Impact the quality of services available to children and youth;
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•  Prevent in-state providers from accepting New Hampshire children and youth due
to limited funding, which may result in referrals to out-of-state providers, limit the
ability of youth to return home, and increase service costs.

•  Impact the ability of the Department to implement RSA 135-F and support access
to treatment for all youth.

Areas served: Statewide.

Source of Funds: CFDA #93.658, FAIN #2101NHFOST CFDA #93.558, FAIN#
2101NHTANF, CFDA #93.659, FAIN #2101NHADPT, CFDA #93.778, FAIN #2105NH5ADM

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

Respectfully submitted,

— DocuSlgn«d by:

A.

—4C4A92Q94125473...

Lori A. Weaver

Associate Commissioner



New Hampshire Department ol Health and Human Services

Bureau oi Contracts S Procurement

Request lor Proposal: Summery Score Sheet

PROJECT TITLE Residential Treatment Services for Children's Behavioral Health ' '' ■

PHOJECT'lD number- RFP-2021-DBH-12-RESO • , . .

level'OF CARE Level 1 " ' ' - • r •' "' .1 ' • -
Proposer Name OollonrProorsm TOTAL SCORE

1 Chase Home

Independent
Uvino Prooram 63

2 Dover Chlldrens Home Pilot House 82

3Homo for Utile Wanderers

Hillsborough

Vlllape program 47

4 Home for Little Wanderers

Village

Apartments 85

5 Mentor ABI (NeuroRestoratlve)

NeuroResioraUve

NH disaualllled

6 Orion House Incorporaleil Orion House 56

Havlawerm Name ar>d TItIa

1 Hotaan Roclaf. AdmWairaior tor OCYF

2 RIcharcl Sarane, Admlnisiraior lor OCYF

3 Shawn OtaKy. Program Spaclahl IV, CBH

4 Paige Morpan, Vouih Voice

S Tan)a Godllfadian, Bualneta AdrrWsiaior, Flrrance



Nfw Hampthirt 0«ptrlm«nl ol HMtth and Human ServlcM
SurMu ol Contracts t Procuramont

Raquaat lor Proposal: Summary Scora Shaat

PROJECT TITLE RotUontial Treaimont SorUcos lor CMdren's Beh»4oral Hoalih ' <

PROJECT ID NUMBER RPP-2021-OBH-t2-RSSIO

LEVEL OP CARE I.Ml 2

'roooaar Nsma DoUorVProorsm TOTAL SCORE

1 Chaso Homo Ponsmouih 89

2 Dov«r ChUdront hloma Dover 01

3 Home lor Utilo Wanderers Unity House 75

4 Home lor Utile Wanderers Keene House 76

5 Menior AB1IIC (NeuroRestorailvel NeuroResioratne NH 61

B Nashua Children's Home Nashua 61

7 Orion House Incorooraied Orion 82

8 Soauldino Aeademv & Pamlv Services Soeuidino 81

8 Si. Anns Home. kic. Si. Ann's 85

10 Websier House Webster 75

1 Msoan Sheahan, Prootam Soadalii IV, D6H

2 HarssOi Mgynard, Prooram Spadalsi IV, OOH

3 Kara Budon. Adminmraior, DCYF

4 Tarta Oodt'radsan, Buslnass Admlrlagaiot, Rrarca



HMnp«Nn teMrtin«M al Hum M Humwi Stivic**
BurtMj M Cwivacw » PracwontM
K*^*Ulo> Pr^poHl: Bummnv Scon Shtal

PROJECTTTTLE ^ jRtiidentiil TrwVrwi ftwvfces Iw ChliWi Befwirviti He*|> ^
PROIECTIOHIMIBCR lRFP•^O^I•OeH>1^R£.SO

LEVEL OP CARS |l«v«l3

llOvu'vrMui PMVStfert Id—raaiu 1 —i 3 hMnslvo 74

ikmrn Ml IfU ftmn •irwfn*r* ts

llaneaflm • knuniirvt

AlEntef S«M Izaefwv. ifweihi

S EM»Mt Irj Krcri • ini«ni#v*

• ktm 1m t H« WviMrt IvvMhe

T|MertorAAirNMoRM(m«1<r«> IiAmv

> IIMowProaM^eadtmir. ht. looihr> A Adv Wvr«n «7

• Ma#ii Pveewa 'ttMiv. he. podw) AHilF«mPa(t

10 UotfitProtMetAf^lwiv he. lonloA A PS8 Rumav

IiImouii PrMo9«Ac«0«niv.bie. koton A Surmil Amti

12 Mm/tl PioaDhil AuMny. he.

dImam ProtM ̂tfadwTv. he.

Mlhtard Pro—rt ̂thtmr. he.

islPh* Haw Anvt CoAMf jpn 70

10 Soouttvi AcMwrv A Fan«v Inp

17 Seoulcfcin 0 PairPv 8f»*c«> MP

lljSoouHlnA Acodmrv A Pafr#r SofvtCM Imp

ttlsi. Honv. he. KMortA

20 Sl.iVvi* Hato. he. L—O.OoOonC r

21 $i«Mr» Stfrod. he. SWMA C3

22rarTYini httillv* IVlfrWI 01

tSfVAWw Acidamr he. lOottoAA 01

BeteKlifeBlJOUlk

I Atm U(tt«n. Ptwriri gwdufcl IV. CBH

t >■«■«» PlOTll rv. C»M

a MtXn T»M. FTeottm ie«eUM iv. C6m

* Jatdca AOimitiMpr. OCYF

> KyraUenarg MiiiWuu. RtwK*

a nuiwcalaqm %p»trQ ma



N«w Hampthire Oepartmani ol HeoKh and Human Sarvlces
Buraau ol Contract* A Procuramanl

Requasi lor Propotal: Summary Score Sheet

PROJECT TITLE Residential Treatment Services lor Chidren's Behavioral Health

PROJECT 10 NUMBER RFP-2021-DBH-12-RESIO:.' , . " •

LEVEL OF CARE Level 4 ■ . '.
RroDOter Name OoUon/Prooiam TOTAL SCORE

1 Mentor ABI (NeuroResiorallve) Option B CBAT 83

2 Mount Prosoect Academv. Inc. Opiioh A Blake Mitchell Phe 88

3 Mount Prospect Academy, inc. Option 0 ERT Camoton 89

4 Mount Prospect Academv. Inc. Option 0 ERT Hampton 96

S St. Anns Home. Inc. Option B CBAT 81

6 St. Anns Home. Inc. Option C ICBAT 87

7 Vemiont Permanencv Inltiailve, inc. Vermont 95

8 Youth Opportunities Upheld Inc. Option C ICBAT 89

8 Youth Opportunities Upheld inc. Option C ICBAT 89

10 Mentor ABI (NeuroRestoralive) Option C ICBAT 88

Revlewera Name end Title

1 OarrylTemeY, PrograrnSpetialsllV, CBH

2 AOele BaKnan. CBH

3 Eric* Unoarel. Olreclor lor CBH

4 Rebecca Fredene, Admlntetrator, DOE

5 Tanta Godtlredaen. Bueineaa Admirftiraior, Rnenee

6 Elzabein Lalontalna. Admlrlairator, Finance
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Subject:_Residential Treatment Services for Children's Behavioral Health

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, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord,NH 03301-3857

1.3 Contractor Name

Youth Opportunities Upheld, Inc.

1.4 Contractor Address

81 Hope Avenue,
Worcester, MA 01603

1.5 Contractor Phone

Number

(508) 755-2340

1.6 Account Number

See Exhibit C

1.7 Completion Date

June 30, 2024

1.8 Price Limitation

$4,011,714

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 (Contractor Signature
OocuSigntd by:

Date:7/28/2021

1.12 Name and Title of Contractor Signatory
MICHAEL MATTHEWS

Sr. VP of Business & F

1.13 State Agency Signature
DocuSlgned by:

1.14 Name and Title of State Agency Signatory
Katja Fox

Di rector

1.15 Approva["by ttieKH. Department of Administration, Division of Personnel (ifapplicable)

By; Director, On;

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

By;Takhmina. Rakhmatova On; 8/3/2021

1.17 Approval by the Governor and Executive Council (ifapplicable)

. G&CItem number; G&C Meeting Date:

Page 1 of 4
■ DocuSlgntd by:

WOVm Ml
Contractor

£0478..
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1

{"State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations ofthe parties hereundcr, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").'
3.2 If the Contractor commences the^Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is rnaterially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
Contractor Initials

Date

-DMuSigntd by:
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder {"Event

of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, of more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the.
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as brekhed, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during'the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed byN.H. RSA .'
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is,in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
olTicers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omissiog^^o|'|Jh^|^y,

Page 3 of 4 worn m
Contractor
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the Stale, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and rnaintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering ail property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certiflcale(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration dale of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rcnewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

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

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only afler approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State ofNew Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

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

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

23. SEVERABILITY. In the event any ofthe provisions of this
Agreement are held by a court of competent jurisdiction to. be
contrary to any state or federal law,.the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes s.the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to six (6) additional year(s)
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval oMhe
Governor and Executive Council.

1.2. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows;

12.3 Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
corripliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be
performed and how corrective action shall be managed if the
subcontractor's performance is inadequate. The Contractor shall
manage the subcontractor's performance on an ongoing basis and
take corrective action as necessary. The Contractor shall annually
provide the State with a list of all subcontractors provided for under
this Agreement and notify the State of any inadequate subcontractor
performance.

RFP-2021-DBH-12-RESID-16 Youth Opportunities Upheld, Inc. Contractor Initials

A-1.0 Page 1 of 1 Date

-OocuSigned by:

Mtn-d



DocuSign Envelope ID: 56757009-3EFF-4AOD-B8B6-88E89CA5F696

New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide high-quality tailored behavioral health treatment

services in residential treatment settings to quickly stabilize behaviors and
symptoms that children, youth and young adults herein referred to as

■  individuals with behavioral health needs experience. This targeted treatment
should enable them to return to a lower level of treatment or farnily-based
settings, while providing their caregivers with skills to manage their needs
safely in the community and enable individuals to thrive at home, in education,

and in employment;

1.2. The Contractor shall provide Residential Treatment Services based on the

levels of care identified in Section 2 Levels of Care.

1.3. The Contractor shall provide residential treatment services with the purpose of:

1.3.1. Prioritizing shoiHerm treatment with the goal of rapidly reunifying
children with their families and/or community support networks;

1.3.2. Widening access to treatment for all who need it, enabling all

■individuals to access services, regardless of their' prior or current
involvement with child welfare or juvenile justice systems; ■

1.3.3. Reducing reliance on hospital emergency departments and reducing
the need for psychiatric hospitalization;

1.3.4. Prioritizing family engagement and providing caregiver education
and engagement in the individual's care and recognizing that families
and caregivers are an integral part of the Treatment Team Meetings
/Child and Family Team

1.3.5. Providing services that are trauma-informed and implementing
evidence-based practices to ensure the highest quality of care and
the best possible outcomes for the individual;

1.3.6. Ensuring treatment is available along a continuum of care which
delivers tailored treatment plans for each child according to their
individual needs, and at a range of different levels of intensity;

1.3.7. Coordinating effectively and seamlessly with key partner entities
including the Care Management Entities (CME), the conflict free
assessor (CAT), the child's school district, family and permanency

OoeuSigntd by:
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EXHIBIT 8

teams, and DCYF staff to deliver treatment according to System of
Care principles;

1.3.8. Cultivating strong community networks around the individual to

support long-term thriving in community settings after discharge;

1.3.9. Providing adequate funding for service delivery, recognizing the
importance of paying what it takes to deliver results for high-quality
programs;

1.3.10. Supporting and improving the transition of the individual from

residential treatment into their home community, by utilizing
oversight and supportive transitional services through CME;

1.3.11. Early targeted treatment equipping the individual and their families
with the skills to successfully transition into-adulthood by restoring,
rehabilitating, or maintaining their capacity to successfully function in
the community, and diminish their need for more intensive levels of

care; and

1.3.12. Providing programming that offers a home like atmosphere and
access to the community.

1.4. The Contractor shall accommodate referrals from all over State and should

prioritize referrals of NH individuals.

1.5. The Contractor shall provide residential treatment services for children, youth,
and young adults ages 5 to under age 21 who have more intensive behavioral
and mental health needs that cannot be met safely in the community without
intensive supports. The Contractor may tailor their residential treatment
services to serve a target population within the required age range.

1.6. The Contractor shall Implement New Hampshire's System of Care to serve
many different kinds of. emotional, behavioral, and mental health needs of

children, including providing more intensive, focused, high-quality residential
treatment for those with the most significant, acute behavioral health needs

when required.

1.7. The Contractor shall ensure services are provided to all New Hampshire
eligible individuals defined in Section 1.6 and shall prioritize services first for
these individuals before accepting out of state individuals who are not identified

as New Hampshire residents, but who need this level of care.

1.8. The Contractor shall ensure residential treatment services:

—OoeuSigncd by:
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EXHIBIT B

1.8.1. Shall be licensed and certified. Those that are not currently certified,

licensed and accredited, shall complete these requirements within 6

months from contract approval, unless otherwise agreed upon by the

Department.

.1.8.2. Shall comply with all federal, and state laws, regulations, and rules,

as follows, but are not limited to:

1.8.2.1. RSA170-E:

1.8.2.2. RSA-170-G:8;

1.8.2.3. RSA126-U:

1.8.2.4. RSA135-F:

1.8.2.5. He-C4001:

1.8.2.6. He-C6350;.and

1.8.2.7. He-C6420.

1.8.3. If not located in New Hampshire, shall comply with all federal and

state laws, regulations and rules of their state. In addition,

Contractors shall follow:

1.8.3.1. RSA126-U;

1.8.3.2. He-C 6350; and

1.8.3.3. He-C 6420.

1.8.4. Shall be accredited by the Joint Commission, Council on

Accreditation (CCA), or Commission on Accreditation of

Rehabilitation Facilities (CARF) for Levels 1 (optional), 2, 3, and 4.

1.8.5. Shall ensure clinical and medical residential treatment services align

with accreditation and the level of care requirements.

1.9. The Contractor shall accommodate visits of the DCYF staff, Juvenile Probation

and Parole Officer (JPPO), or Child Protective Service Worker (CPSW).

1.10. In the event of a conflict between applicable.federal and state laws and rules

the Contractor shall follow the most prescriptive laws and rules.

1.11. Staffing, Training and Development

1.11.1. Talent Strategy

1.11.1.1. The Contractor shall develop, implement, and maintain a

creative and effective talent strategy to recruit, train, and

retain staff, in order to ensure staff are committed and

trained in providing high quality treatment and outcomes

for individuals.

1.11.2. Staffing Ratios

1.11.2.1. The Contractor shall provide a comprehensive staffing

model corresponding to each Level of Care that meets or
OocuSlgn*d by;

lUtUti
RFP-2021-DBH-12-RESID-16 Youth Opportunities Upheld, Inc. Contractor Initials

B-1.0 Page 3 of 44 Date



DocuSign Envelope ID: 56757009-3EFF-4A0D-B8B6-88E89CA5F696

New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT B

exceeds accreditation standards and safety standards for

the needs of the individuals and staff to ensure the quality
of services is not compromised.

1.11.2.2. The Contractor shall notify the Department immediately,

by phone or email when any of the staff ratios fall below

the recommended levels and provide a plan for

Department review that describes strategies to:

1.11.2.2.1. Ensure Individual and staff safety is

maintained at all times.

1.11.2.2.2. Ensure quality of services is not

compromised.

1.11.2.2.3. Recruit staff to fill those positons as quickly

as possible to minimize how long the

positions are vacant.

1.11.3. Staff Training and Development

1.11.3.1. The Contractor shall develop and implement staff training

to on board and retain staff to meet all requirements of

applicable licensing, accreditation standards, and

effective treatment and indicate the timeframes for

training.

1.11.3.2. The training program shall be a comprehensive schedule

that support orientation, ongoing training, refreshers and

annual training.

1.11.3.3. The Contractor shall ensure all new staff complete
required training prior to being counted within the staff

supervision ratio

1.11.3.4. The Contractor shall develop and implement staff training

that includes but is not limited to the:

1.11.3.4.1. Trauma model and other evidence-based

practices utilized in treatment and

incorporate applicable concepts and

strategies.

■  1.11.3.4.2. Clinical Evidence-Based Practices used to

deliver the residential treatment services.

1.11.3.5. De-escalation and restraint model which supports the

limited use of restrains or seclusion in accordance with

RSA 126-U and aligns with the Six Core Strategies ©.
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EXHIBIT B

1.11.3.6. The Contractor shall develop and implement training for
staff, individuals and their families on Family and Youth

Engagement, which includes but is not limited to:

1.11.3.6.1. Working with the Department's Division of

Children, Youth, and Families to provide

Better Together with birth parents for

clinicians, family workers or like roles and

other staff who would be working with

families within the first year of this

Agreement.

1.11.3.6.2. Working with the University of New

Hampshire Institute on Disability to provide

Renew Training for programs which focus on

youth fourteen (14) and older whose

permanency plan is Another Planned.

Permanent Living Arrangement (APPLA) or

Independent Living programs.

1.11.3.7. The Contractor shall ensure all staff who Interact with the

individuals and their families are trained in the trauma

model regardless of whether or not they are responsible

for supervision, clinical, medical, of educational services.

1.12. Collaborative Care

1.12.1. The Contractor shall work in partnership with CME and CAT

Contractors to ensure individuals are referred, admitted, discharged,

and transitioned in a timely manner and in alignment with the

individual's clinical needs.

1.12.2. The Contractor shall work with the Department's CME Contractors

regarding care coordination, discharge planning, and transitional

support to a more appropriate form of care or home and community

settings, and aftercare services.

1.12.3. The Contractor shall accept referrals based on the CAT Level of Care

Recommendations and work with the Department's CAT Contractor

to receive the individual's comprehensive assessment for treatment

to incorporate the CAT's identified short and long term individual

treatment goals.

1.12.4. The Contractor shall maintain clear communication with all providers,

the multidisciplinary team, and especially with the individual and their

child and family team.
—DocuSlgncd by;
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EXHIBIT 8

1.13. Admissions, Discharges and Transitions

1.13.1. The Contractor shall accept the standardized referral form that is

developed by the Department.

1.13.2. The Contractor shall rapidly make acceptance decisions within

seven (7) calendar days from receiving the referrals and make

accommodations to admit the individual into the residential treatment

services.

1.13.3. The Contractor shall ask and provide the individual with an

opportunity to identify any gender nonconforming or identification as
lesbian, gay, bisexual, transgerider, or intersex, for the purposes of:
1.13.3.1. Making housing, bed, program, education, for clients with

the goal of keeping all clients safe and free from abuse;

1.13.3.2. Lesbian, gay, bisexual, transgender, or intersex clients
shall not be assigned in particular room other

assignments solely on the basis of, such identification

status;

1.13.3.2.1. Intake Coordinator shall consider,

assignment of transgender or intersex

clients on a case-by-case basis when

deciding where to assign the client for room

and other assignments as applicable, with

the goal of ensuring the client's health and

safety;

1.13.3.2.2. A transgender or intersex client's own views

with respect to the client's safety will be

given serious consideration;

1.13.4. For individuals other than those outlined in Section 1.17.5., the

Contractor shall appropriately assign the individual a room based on

needs of the population, the culture of the milieu and. the clinical

needs presented by the individual at the time of admission.

1.13.5. The Contractor may accept individuals into residential treatment

services in limited cases without the residential treatment level of

care determination if there is an emergency that is supported by the
Department.

1.13.5.1. If after the emergency admission , is made and if it is

determined that the individual's level of care is different

from the residential - treatment level of care, then the

Contractor will work with the child and family team to
— DocuSignsd by;
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EXHIBIT B

support a transition to a more appropriate level of care

which aligns with the needs of the individual.

1.13.6. Discharge and Transition

1.13.6.1. The Contractor shall ensure the individual's needs are

satisfied, the individual does not affect other individuals

being served, and the individual is not discharged

because they demonstrate behaviors described, in the

target population.

1.13.6.2. The Contractor shall provide active residential treatment

services and,treatment for the individual from the time of

admission until the time the individual is able to transition

successfully to a more appropriate residential treatment

level of care er to their family and home and community.
1.13.6.3. In order to provide individuals with successful and

supported transitions, the Contractor shall work with the

individuals family, caregivers, community behavioral
health providers, DCYF, CME, peer support providers,

school district and the next treatment providers as follows

but is not limited to:

1.13.6.3.1. Inviting CME staff working with the individual

to treatment team meetings.

1.13.6.3.2. Translating the treatment and skills

•  developed by the individual during their

course of treatment.

1.13.6.3.3. Sharing and transferring pertinent

information prior to discharge about
progress and improvements made by the

individual to ensure continuity of treatment in

the community

1.13.6.3.4. Inviting CME staff, child and family team to
participate in treatment planning and

discharge/transition planning.
1.13.6.4. The Contractor shall choose to discharge when a child is

in an acute psychiatric hospital for more than 7 days.
1.13.7. The Contractor shall complete a cornprehensive discharge and

transition plan, which includes a strong focus on family and caregiver
education and involvement in the individual's aftercare in order to

prioritize episodic lengths of stay and for the purpose of the
OoeuSlantd by:

RFP-2021-DBH-12-RESID-16 Youth Opportunities Upheld, Inc. Contractor Initials

B-1.0 Page 7 of 44 Dale



OociiSign Envelope ID; 56757009-3EFF-4A0b-B8B6-88E89CA5F696

New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT B

individual's successful transition from residential treatment to home,

school, and community as soon as possible.
1.13.8. The Contractor shall start discharge and transition planning on the

individual's day of admission by coordinating planning with the
individuals, their families and community-based service providers. .

1.13.9. The Contractor shall ensure the individual's treatment plan includes

discharge plans and coordination of services to ensure appropriate,
reasonable and safe discharge plans for the continued treatment of

the individual's condition and continued care with the individual, their

family, school and community upon discharge.
1.13.10. The Contractor shall ensure families and caregivers are an integral

part of the Treatment Team and Child, Family and Permanency
Team, and closely collaborate with the referent and CME to build
attainable transition plans into adulthood that support the individual

in their next steps in life.

1.13.11. The Contractor shall hold a bed and not eject or discharge an

individual in the event of a temporary psychiatric hospitalization or
some other event that would require the child to be away from the
program for no more than seven (7) calendar days. The Contractor
shall accept the individual back into the program within seven (7)
calendar days to resume their course of treatment. The Contractor
may hold the bed longer than seven (7) calendar days if approved by
DHHS. Unless approved after seven.(7) bed hold days, the vendor
shall discharge the child from the program.'

1.13.12. The Contractor shall work with the Department and other key

partners to develop discharge policies and practices that include no
reject from being admitted to and no eject from residential treatment.
Unplanned discharges from residential treatment will only be allowed
by, the Department in extreme circumstances of violence, acute
psychiatric care needs, arrests and acute medical care needs.
This does not prevent a Contractor, referral or Child and Family team
from a mutual decision of a planned transition to an alternative

setting.

1.13.13. The Contractor shall ensure in all cases of termination of services

the right to appeal and the appeal process pursuant to He-C 200 are
explained to the client.

1.13.14. The Contractor may deny admission to a program ifanyof
the following circumstances are applicable;

OocuSignt<J by;
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1.13.14.1. There are no openings at the time of referral;

1.13.14.2. The age of the referred child is greatly different than the

current milieu;

1.13.14.3. There are staffing concerns at the program that would

require a hold on new admissions;

1.13.14.4. There are specialty Care needs revealed during their

course of treatment;

1.13.14.5. .There were referrals made to specialty care programming

when specialty care services were not a match;

1.13.14.6. The individual's needs fall well outside the program

model;

1.13.15. The Contractor may request a discharge for individuals from a

residential treatment program if any of the following circumstances

are applicable:

1.13.15.1. New information has indicated that the child requires

specialty care that the current program does not offer;

1.13.15.2. The Child has increased aggression that has resulted in

excessive property damage or physical harm to staff and

^  self and is not improving over time, indicating a higher
level of care is needed; and

1.13.15.3. The child's level of mental health symptoms have

exceeded the level of care being provided at the program

and an appropriate transition plan has been determined.

1.13.16. Contractor shall deliver treatment and provide services to accepted

referrals until the child's level of need is reduced and their treatment

goals have been met.

1.13.17. The Department will monitor denials, admissions, and discharges as

part of continuous quality assurance and program outcomes and

reserves the right to review and approve or deny denials.

1.14. Restraint and Seclusion Practices

.1.14.1. The Contractor shall comply with RSA 126-U.

1.14.2. The Contractor shall utilize a de-escalation and restraint training

which supports the limited use of restraint or seclusion in RSA 126-

U and aligns with the Six Core Strategies ©.

1.14.3. The Contractor shall develop and implement policies and methods

to reduce and eliminate use of restraint and seclusion practices by

incorporating the Six Core Strategies for Reducing Seclusion and
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\

Restraint Use ©, for Department review, ihcluding but not limited to

the following:

1.14.3.1. Therapeutic Crisis Intervention (TCI),

1.14.3.2. Crisis Prevention Institute (CPI),

1.14.3.3. Professional Crisis Management (PCM),

1.14.3.4. Mandt,

1.14.3.5. Handle with Care, or

1.14.3.6. Another model approved by the Department

1.14.4. The Contractor shall work with the Department and other partners

towards a zero restraint practice.

1.14.5. The Contractor shall develop restraint and seclusion policies, and

develop a method of review that will support the reduction and

elimination of restraint and seclusion.

1.15. Children's System of Care Values

1.15.1. The Contractor shall provide services that align with the following

System of Care values:

1.15.1.1. Youth Voice and Engagement

1.15.1.1.1. The Contractor shall ensure residential

treatment services and treatment are youth

driven as required by RSA 135-F, by:

1.15.1.1.1.1. Having the individual

determine the types and mix of

services and supports needed

using their strengths and

needs.

1.15.1.1.1.2. Having the individual make

decisions about treatment

priorities and goals to be

included in the treatment

plans,

1.15.1.1.1.3. Using Frequent clear and

concise communication free of

jargon that promotes respect

and that individuals feel valued

and heard.

1.15.1.1.1.4. Having an environment that is

welcoming, comforting and

comfortable for all ages.
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1.15.1.1.2. The Contractor shall incorporate a youth
voice into program design and delivery,
practice, and clinical services which include

providing youth opportunities such as:

1.15.1.1.2.1. Facilitating their own treatment

team meetings to the degree

that would be both, productive

and clinically appropriate.

1.15.1.1.2.2. Voicing their concerns or

grievances about program

policies and procedures, and

participating in any reform

efforts.

1.15.1.1.2.3. Running leadership groups or
programs such as student

council or youth advisory
boards.

1.15.1.1.2.4. Developing a youth peer

mentor model.

1.15.1.2. Family Voice and Engagement

1.15.1.2.1. The Contractor shall ensure residential

treatment services and treatment are family

driven as required by RSA 135-F in order to

improve treatment outcomes by:

1.15.1.2.1.1. Having the family determine

the types and mix of services

and supports needed using the

individual's strengths and

needs.

1.15.1.2.1.2. Having the family in decision

making about treatment

priorities and goals to be

included in the individual's

treatment plans.

1.15.1.2.1.3. Using frequent clear and'

concise communication free of

jargon that promotes respect
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and parents feels valued and

heard.

1.15.1.2.1.4. Having an environment that is

welcoming, and has space for

families that is natural, inviting,

and comforting.

1.15.1.2.2. The Contractor's engagement with the family

shall include but not be limited to:

1.15.1.2.2.1. Encouraging,families to be full

participants in their children's

ongoing care including

participation in clinical

appointments.

1.15.1.2.2.2. Welcoming natural support

networks and professionals as

a support to the family and

youth.

1.15.1.2.2.3. Having flexible visitation

policies that promote face-to-

face contact, supported

visitation as well as technology

that prioritizes the individual's

connections.

1.15.1.2.2.4. Encouraging parents and

family to remain responsible

for the care of their children

including transportation when

it is necessary, feasible, and

appropriate. .

1.16. Cultural and Linguistic Diversity

1.16.1. The Contractor shall deliver services that meet the cultural and

linguistic needs of the diverse populations by:

1.16.1.1. Having services reflect the cultural, racial and ethnical

and linguistic needs of the population.

1.16.1.2. Understanding the family's and their community's values

and cultures.
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1.16.1.3: Attempting to hire individuals to provide services who are
representative and knowledgeable" of these values and
cultures.

1.16.2. The Contractor shall regularly collect and review Race, Ethnicity and
Language (REAL) and Sexual Orientation or Gender Identity or
Expression (SOGIE) data.to identify health disparities and make
necessary system. changes in partnership with individuals and
families to address these health disparities as necessary.

1.16.3. The Contractor's staff shall attend Culturally and Linguistically

Appropriate Services (CLAS) training provided by the Department.
1.16.4. The Contractor shall complete an organizational assessment to ;

identify areas for improvement.

1.16.5. The Contractor shall make CLAS plans available to the Department

for review to ensure the standards are being met and to ensure

continuous improvement.

1.16.6. The Contractor's staff shall have ongoing participation in facilitated

conversations on culture and diversity to explore their own values,

beliefs and traditions, and the implications they have on their work.

1.17. Multidisciplinary Approach

1.17.1. The Contractor shall provide residential treatment in a cohesive
manner to meet the needs of the individual and family by using a

multidisciplinary team approach, which includes team members from
disciplines at the program, such as but not limited to:
1.17.1.1. Residential

,  1.17.1.2. Education

1.17.1.3. Clinical Medical

1.17.2. The Contractor's multidisciplinary team at the program must prioritize
communication with the child and family and the team members

external to the residential treatment program.

1.17.3. The Contractor shall maintain clear communication with all team

members across all disciplines.

1.18. Treatment Settings

1.18.1. The Contractor shall provide treatment settings that are:

1.18.1.1. Nurturing.

1.18.1.2. Family-friendly.

1.18.1.3. Provide for normalcy.

1.18.1.4. Approximate community-based settings in as many ways
as possible.
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1.18.1.5. Safe.

1.18.1.6. Predictable and consistent across education, residential

and clinical services.

1.18.2. The Contractor shall provide services at the location{s) approved by

the Department unless a plan for an alternative location and

transition plan has been approved.

1.19. Targeted and Active Treatment

1.19.1. The Contractor shall prioritize treatment goals based on the CAT, the

Child and Family team, and the expertise of the clinical program.
1.19.2. The Contractor's residential treatment multidisciplinary team and the

Child and Family Team shall complete a treatment plan for each

individual following the completion of a psychosocial assessment,

which shall include:

1.19.2.1. Goals and objectives that are based on the CAT report,

recommended by. the multidisciplinary team, and child

and family team and that are most important for the

individual to achieve successful discharge and transition

to their family, home and community;

1.19.2.2. Actionable needs identified in the CAT final report and

CANS which shall be addressed upon admission and

prioritized throughout the course of treatment; and

1.19.2.3. Integrated program of therapies, activities, and

experiences designed to meet the treatment goals.

1.19.3. The Contractor shall work in partnership with the child's sending and

receiving (if applicable) school district to assure the individual's

education needs are met and there are no gaps in educational

services

1.19.4. As determined by the treatment plan, the Contractor shall provide

targeted and active treatment seven (7) days per week. Treatment

may include as follows but is not limited to:

1.19.4.1. Twenty-four (24) services,

1.19.4.2. Direct care, supervision, positive behavior management,

and supportive services for daily living and safety,

1.19.4.3. Family engagement,

1.19.4.4. Consultation with other'professionals. Including case

managers, primary care professionals, community-based

mental health providers, school staff, or other support

planners as often as needed,
OocuSlfln»d by:
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1.19.4.5. Coordination of education services, and/or

1.19.4.6. Additional services based on the Level of Care identified

and the program model

1.19.5. The Contractor shall provide residential treatment services which
include consideration for:

1.19.5.1. A carefully designed residential environment of care that
promotes trauma informed care and. youth driven
services.

1.19.5.2. The age and developmental level of the population.
1.19.5.3. Young adults who are empowered to safely participate in

treatment decisions.

1.19.5.4. Specific needs of DCYF-involved children, noting the
trauma caused by neglect, abuse and removal, and/or
involvement with the juvenile justice system.

1.20. Trauma Informed Care

,1.20ri. The Contractor shall understand, recognize, and appropriately
respond to trauma in administering treatment and services by
utilizing the model identified in Section 2 to provide trauma informed
care that supports staff and caregivers with the skills to aid and
engage individuals

1.20.2. The contractor's trauma model must adhere to the Department's

Abuse and Mental Health Services Administration 6 key principles of

a trauma informed approach:

1.20.2.1. Safety

1.20.2.2. Trustworthiness and Transparency

1.20.2.3. Peer Support

1.20.2.4. Collaboration and Mutuality'

1.20.2.5. Empowerment, Voice and Choice

1.20.2.6. Cultural, Historical, and Gender Issues

1.20.3. The Contractor shall embed and sustain trauma awareness,

knpwiedge and skills into the Contractor's organizational culture,
practices and policies.

1.20.4. The- Contractor shall provide a trauma informed model that
demonstrates sensitivity to individuals who's needs prevent them
from living with their families during the course of treatment.

1.20.5. The Contractor shall use this model and seek approval from the

Department is using a different model.
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1.20.6. The contractor shall submit documentation upon request of the

Department that demonstrates the implementation of the trauma

model.

1.21. Evidence Based Practices

1.21.1. The Contractor shall ensure individuals receive the highest quality of

care and the best possible treatment outcomes by using evidence-

based practices to treat and manage the individual's mental health

needs, which may include, but not limited to:

1.21.1.1. Trauma-Focused Cognitive Behavioral Therapy,

1.21.1.2. Cognitive Behavior Therapy

1.21.1.3. Dialectic Behavior Therapy

1.21.1.4. Motivational Interviewing

1.21.2. The Contractor shall ensure clinical practices are drawn from

systematic, empirical studies that draw on observation or experiment

and rigorous data analyses that are adequate to rest slated

hypotheses justify conclusions, and/or randomized control trials.

1.21.3. The Contractor shall explore and implement practices that are

adaptive, flexible, and address the needs of the population in a

targeted way.

1.21.4. Contractors shall provide notice to the Department when they are

implementing a new Evidence Based Practice.

1.22. Clinical and Medical Standards

1.22.1. The Contractor shall provide clinical and medical services, which

align with accreditation and the level of care requirements.

1.22.2. The Contractor shall employ clinical professionals that ensure

effective treatment outcomes.

1.22.3. The Contractor shall provide clinical treatment services in a

.  frequency to quickly stabilize the individual's symptoms and to meet

each individual's clinical needs.

1.22.4. The Contractor shall explore new or promising clinical and

evidenced-based models over time.

1.22.5. The Contractor shall have personnel trained in CANS and those

personnel shall conduct the follow-up CANS when other appropriate

entities such as the CME have not conducted the CANS.

1.22.6. The contractor shall assure that treatment is clear across the

program and clear to the multidisciplinary tearh.
1.23. Aftercare
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1.23.1. The Contractor shall provide aftercare for Levels 2, 3, and 4 Unless
that program qualifies as CBAT or ICBAT.

1.23.2. The Contractor shall coordinate and work with the Department's CME

Contractors to provide six (6) months of aftercare services for an
individual who is being discharged from the residential treatment and
transitioned to their home and community. The Contractor shall work

with the CME and provide aftercare services which may include but
are not limited to the following activities:

1.23.2.1. Consultation with both the family, service providers and
CME.

1.23.2.2. Attendance at any child and family team meetings which
can be in person or virtually.

1.23.2.3. Phone calls with the family as needed.

1.23.3. The Contractor shall make referrals to the Department's CME

Contractors for any individual who is not involved in DCYF and who is
being discharged from the residential treatment and transitioned their
home and community. The Contractor shall work with the
Department's CME Contractor or other aftercare services providing
aftercare services with the goal of reducing recidivism and reentry into
the residential treatment and other levels of residential treatment.

1.24. Medication Procedures

1.24.1. The Contractor shall implement medication procedures in accordance
with applicable federal laws, and rules.

1.25. Policies and Procedures

1.25.1. The Contractor shall develop and implement written policies and
procedures governing all aspects of its operation and services
provided including but not limited to:
1.25.1.1. Those required in 1.8.2 and 1.8.3.

1.25.1.2. Written policies and procedures to include a Code of
Ethics, which addresses the Contractor and all staff, as

well as a mechanism for reporting unethical conduct;

1.25.1.3. A written policy and procedures mandating zero tolerance
toward all forms of sexual abuse and sexual harassment

and outlining the Contractor's approach to preventing,
detecting, and responding to such conduct;

1.25.1.4. A staffing plan that provides for adequate levels of staffing
to protect residents against sexual abuse;
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1.25.1.5. A written policy ensuring an administrative or criminal

Investigation is completed for all allegations of sexual

abuse and sexual harassment:

1.25.1.6. Progressive staff discipline, leading to administrative
discharge;

1.25.1.7. Reporting and appealing staff grievances;

1.25.1.8. Reporting employee.injuries

1.25.1.9. Client rights, grievance and appeals policies and

procedures;

1.25.1.10. Policies and procedure if the program conducts urine

specimen collection., as applicable, that:

1.25.1.10.1. Ensures that the collection is conducted in a

manner which preserves client privacy as

much as possible and is accordance with

New Hampshire Administrative Rules; and

1.25.1.10.2. Policies and procedures intended to

minimize falsification, * including, but not
limited to:

1.25.1.10.2.1. Temperature testing; and

1.25.1.10.2.2. Observations by same-sex

staff members.

1.25.1.11. Procedures for the protection of individual's records that

govern use of records, storage, removal, conditions for

release of information and compliance with 42 CFR, Part

2 and the Health Insurance Portability and Accountability

Act(HIPAA); and

1.25.1.12. Procedures related to, quality assurance and quality

improvement.

1.25.2. The Contractor shall have policies and procedures to implement a

comprehensive client record system, in either paper or electronic form,
or both, that communicates information within the client record of each

client served in a manner that is:

1.25.2.1. Organized

1.25.2.2. Easy to read and understand;

1.25.2.3. Complete, containing all the parts; and

1.25.2.4. Up-to-date,
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1.25.3. The Contractor shall have policies and procedures regarding

collections of client fees, collections from private or public insurance,

and collections from other payers responsible for the client's finances.

1.25.4. The Contractor shall develop, define and implement processes and

procedures for denial of service.

1.25.5. The Contractor shall be responsible for providing the following to any

client or the referral who is denied services:

1.25.5.1. Informing the client of the reason for denial;

1.25.5.2. Assisting the client in identifying or accessing appropriate
available treatment;

1.25.5.3. Maintaining a detailed record of the information or .
assistance provided. .

1.25.6. The Contractor shall establish policies and procedures establishing,
maintaining, and storing; in a secure and confidential manner, current

■  personnel files for staff, contracted staff, volunteers or student interns.

The Contractor shall ensure personnel files are maintained in

accordance with personnel requirements.

1.26. Residential Treatment Services Start up and Implementation for Tier 3

and Tier 4 Programs

1.26.1. The Contractor shall participate in a kick-off meeting with the
Department within thirty (30) calendar days of this Agreement's
Effective Date to review contract timelines, scope, and deliverables.

1.26.2. The Contractor shall participate in bi-weekly (every other week)
telephone calls with the Department to review the status of the
development and implementation for the residential treatment, for at
least the first six (6) months of the Agreement. The Contractor shall;
1.26.2.1. Provide a written bi-weekly progress report in advance of

the telephone call that summarizes:

1.26.2.1.1. Key work performed;

1.26.2.1.2. Encountered and foreseeable key issues

and problems and provides a solution or ■

mitigation strategy for each.

1.26.2.1.3. Scheduled work for the upcoming week.

1.26.2.2. Provide a report summarizing the results of the status

telephone call.

1.26.3. The Contractor shall participate in implementation and operational site

visits and review of individual's files on a schedule provided by the
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Department. All Agreement deliverables, programs, and activities shall
be subject to review during this time. The Contractor shall:
1.26.3.1. Ensure the Department has access sufficient for

monitoring of Agreement compliance requirements.

1.26.3.2. Ensure the Department is provided with access that
includes but is not limited to:

1.26.3.2.1. Data.

Financial records.

Scheduled access to Contractor work

sites/locations/work spaces and associated

facilities.

Unannounced access to Contractor work

sites/locations/work spaces and associated

facilities.

Scheduled phone access to Contractor

principals and staff.

1.26.3.2.6. Individual files.

1.26.3.2.2.

1.26.3.2.3.

1.26.3.2.4.

1.26.3.2.5.

2. Residential Treatment Levels of Care

2.1. The Contractor shall provide the residential treatment level(s) of care as
defined in this Section 2.

2.2. The Contractor shall have or obtain certification for residential treatment

levels of care by the Department within six (6) months of the Agreement's
effective date and maintain said certification and re-apply for certification

annually, in accordance with New Hampshire Administrative Rule He-C 6350
Certification for Payment Standards for Residential Treatment Programs.

2.3. The Contractor shall provide up to the number of beds at the identified
location for each of the residential treatment levels of care outlined in the

table in Section 2.3.2.

2.3.1. In the event that the Contractor changes their physical location where
the residential treatment services are provided, the Contractor shall
notify the Department within 30 days prior to the move and provide a
transition plan.

2.3.2 Residential Treatment Levels of Care and Number of Contracted Beds

Level of Care

Vendors

Name of the

Proqram

Location:

City/Town and
State

Maximum Number

of Contracted Beds
Shared Beds

Reserved
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Reserved

Reserved

Reserved

Reserved

Reserved

Level of Care 4, High You Inc. Worcester, MA 3 Yes, with level 4

Intensity/Sub-Acute,
Option B: Community-
Based Acute

Wetzel Center option C ICBAT

Treatment (CBAT)

Level of Care 4, High You Inc. Worcester, MA 3 Yes, with level 4

Intensity/Sub-Acute,
Option C: Intensive
Community-Based
Acute Treatment

Wetzel Center option B CBAT

(ICBAT)

Reserved

2.4. Reserved

2.5. Reserved

2.6. Reserved

2.7. Reserved

2.8. Reserved

2.9. Reserved

2.10. Level of Care 4, High Intensity/Sub-Acute, Option 8; Community-Based
Acute Treatment (CBAT)

2.10.1. The Contractor shall provide residential treatment services Level of
Care 4, High Intensity/Sub-Acute Option B: Community-Based Acute
Treatment (CBAT), to children, youth, and young adults experiencing
acute symptoms exacerbating clinical conditions that impede their
ability to function on a day-to-day basis and who may be at risk for
inpatient care without intensity therapeutic treatment to:

2.10.1.1. Support the rapid successful transition to the individuals

home and community by:

2.10.1.1.1. Stabilizing and treating the acute symptoms,
2.10.1.1.2. Transitioning children, youth, and young

adults from inpatient stabilizations to out of
home treatment,

2.10.1.1.3. Supporting a youth who likely would otherwise
require acute psychiatric settings,

Youth Opportunities Upheld, inc. Contractor InitialRFP-2021-DBH-12-RESID-16
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2.10.1.1.4. Stabilizing a reduction of acuity in emotional or
behavioral health functioning.

2.10.1.1.5. Helping the youth learn the skills and
behaviors that will help the individual" when
they return to their homes, schools, and
communities.

2.10.2. The Contractor shall provide services to children, youths and young

adults at this level of care twenty-four (24) hours per day, seven (7)
days a week, for a short term stay based on need, in an intensive,
acute residential unit, or community or hospital based, which
provides:

2.10.2.1. High intensity clinical treatment services in a community-
based setting similar to the intensity of an inpatient
treatment program with frequency of treatment settings of
two (2) to six (6) days a week for up to six (6) hours each
day.

2.10.2.2. Simulated everyday community living in a safe,
therapeutic environment

2.10.2.3. Highly structured treatment on a 24/7 basis,
2.10.2.4. Structured and safe, therapeutic milieu environment,

2.10.2.5. Medication Monitoring and management,

2.10.2.6. Supervision on a continuous line of sight or dependent on
the need of the individual.

2.10.2.7. Concentrated individualized treatment protocol.

2.10.2.8. Specialized assessment and treatment services.
2.10.2.9. Community Supports.

2.10.2.10.Access to public school education and/or an approved
special education program on site or subcontracted

2.10.2.11.Specialized social services.

2.10.2.12.Behavior management.

2.10.2.13.Recreation.

2.10.2.14.Clinical Services.

2.10.2.15.Family Services.

2.10.2.16.Vocational Training.

2.10.2.17.Medication Monitoring, as clinically indicated.

2.10.2.18.Crisis Intervention.

2.10.3. Staffing
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2.10.3.1. The Contractor shall comply with the staffing requirements

in New Hampshire Administrative Rule Part He-C 6350
Certification for Payment Standards for Residential

Treatment Programs and Part He-C 6420 Medicaid

Covered Services.

2.10.3.2. Unless otherwise approved by a waiver by the Department

for the staffing ratios shown in Section 3, the Contractor

shall maintain the required staffing ratios as follows:

2.10.3.2.1. Direct Care Staff/Milieu:

2.10.3.2.1.1. Milieu: Optimal Day staff ratio is
1:2 and shall include plans for
increased staffing depending
on acuity.

2.10.3.2.1.2. Awake overnight: 1:5 minimum
2 staff available for programs
(however could float on campus
or within building)

2-.10.3.2.2. Clinical Services

2.10.3.2.2.1. access to clinical 24/7 may be
telephonic or" face to face
depending on clinical need)

2.10.3.2.2.2. Clinical ratio: 1:6
2.10.3.2.2.3. Family Therapist 1:6
2.10.3.2.2.4. Family Worker: 1:8
2.10.3.2.2.5. Case Manager (may be the

same position as Family
.Worker) 1:8

2.10.3.2.2.6. A lower ratio must be used if the

clinician is fulfilling multiple
roles i.e. Family therapy and
family worker as well as primary

.  clinician.

2.10.3.2.2.7. Board Certified Behavioral

Analysts (BCBA) 1:10
2.10.3.2.3. Medical Care:

2.10.3.2.3.1. Nursing: available 24/7 and
shall be onsite regularly within
the campus or multiple
programs and may be a shared
resource.

2.10.3.2.3.2. Availability of
prescriber/psychiatry on site.
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2.10.3.2.3.3. Physical Therapy or
Occupational Therapy may be
included in the program, which
shall be billed directly to
Medicaid.

2.10.4. Supported Visits

2.10.4.1. The Contractor shall provide face-to-face supervised

visitation to the individual and their family at the

Contractor's residential treatment setting, and may be

provided at the individual's and family's home when safe
and appropriate.

2.10.4.2. The Contractor shall provide supported visits in an

appropriate space(s), which is safe, feels welcoming,

inviting, and natural, and creates a place of comfort and
'  connectedness for all ages being served in the residential

treatment setting.

2.10.5. Educational Services

2.10.5.1. The Contractor shall provide educational services as part

of this level of care and ensure the individual is provided

with the most appropriate educational services as

determined by their treatment team and sending school
district, when applicable.

2.10.5.2. The Contractor shall provide onsite or subcontracting with

Department approval for:

2.10.5.2.1. A nonpublic and special educational program
approved by the State of New- Hampshire
Department of Education.

2.10.5.2.2. A Tutoring program depending on the acuity
and length of stay for the individual.

2.10.5.2.3. An online educational curriculum approved by
the State of New Hampshire Department of
Education.

2.10.5.3. The Contractor shall connect the individual to higher

education for those who have graduated high school or

supporting individuals pursing higher education or

independent living with the following but not limited to:

2.10.5.3.1. Transitional'Services.

2.10.5.3.2. Vocational Services.

2.10.5.3.3. Formal Education.

2.10.5.3.4. Training Programs.
2.10.5.3.5. Independent Living Skills. ^Docusion-dby:
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2.10.5.4. The Contractor shall work with the individual's sending

school and receiving district to ensure their educational
needs are met. When doing so, the Contractor shall obtain
Release of Information signed by ■ the individual, or

individual's parent or guardian.

2.10.5.5. The Contractor shall retain client student records in

accordance with New Hampshire regulations.

2.10.5.6. Upon client discharge from residential treatment services,
the Contractor shall provide copies of the individual's

records of education and progress to the individual's

sending school.

2.10.6. Transportation

2.10.6.1. The Contractor shall ensure individuals have

transportation services to and from services and
appointments for the following but not limited to:
2.10.6.1.1. Court Hearings.
2.10.6.1.2. Medical/dental/behavioral (not provided by the

Department's contracted Medicaid Managed
Care organization (MCO) or if not appropriate
to be provided by the MCO).

2.10.6.1.3. School transportation for what is not provided
by an individual education plan (lEP).

2.10.6.1.4. Recreation (clubs, sports, work).
2.10.6.1.5. Family and sibling visits.
2.10.6.1.6. Other as required by the individual's treatment

plan.
2.10.6.2. The Contractor shall coordinate or provide such

transportation as follo\vs, including but not limited to:
2.10.6.2.1. Working with parents or guardians to have the

parent or guardian provide transportation for
their child, youth or young adult, when it is safe
and appropriate for a parent or guardian to
provide such transportation.

2.10.6.2.2. Working with any of the Department's
applicable Medicaid Managed Care
Contractors for transportation to Medicaid
appointments.

2.10.6.2.3. Use of Contractor-owned vehicles in
accordance with Section 2.3.3 below.

2.10.6.3. In the event the Contractor uses a Contractor-owned

vehlcle(s), the Contractor shall:
DoeuSigt>»d by:
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2.10.6.3.1. Comply with all applicable Federal and State
Department of Transportation and Department
of Safety regulations.

2.10.6.3.2. Ensure that all vehicles are registered
pursuant to New Hampshire Administrative
Rule Saf-C 500 and inspected in accordance
with New Hampshire Administrative Rule Saf-
C 3200, and are in good working order.

2.10.6.3.3. Ensure all drivers are licensed in accordance

with New Hampshire Administrative Rules.
Saf-C 1000, drivers licensing, and Saf-C 1800
Commercial drivers licensing, as applicable.

2.10.6.3.4. Ensure vehicle insurance coverage shall be in
amounts that are in keeping with industry
standards and that are acceptable to the
Contractor and the Department, the minimum
amounts of which shall be not less than

$500,000 for automobile liability to include
bodily injury and property damage to one
person for any one accident, and $750,000,
for bodily injury and property damage to two or
more persons for any one accident, including
coverage for all owned, hired, or non-owned
vehicles, as applicable.^

2.11. Level of Care 4, High Ihtensity/Sub-Acute, Option C: Intensive

Community-Based Acute Treatment (ICBAT)

2.11.1. The Contractor shall provide residential treatment services Level of

Care 4; High Intensity/Sub-Acute Option C: Intensive Community-
Based Acute Treatment (ICBAT) to individuals who are experiencing
acute symptoms exacerbating clinical conditions that impede their
ability to function on a day-to-day basis, and who may be at risk for

inpatient care without high intensity therapeutic treatment.

2.11.1.1. Support the rapid successful transition to the childs,

youths, or young adults home and community by:
2.11.1.1.1. Stabilizing and treating the acute symptoms,
2.11.1.1.2. Transitioniiig children, youth, and young

adults from inpatient stabilizations to out of
home treatment,

2.11.1.1.3. Supporting a youth who likely would otherwise
require acute psychiatric settings, and/or

RFP-2021-DBH-12-RESID-16 Youth Opportunities Upheld, Inc. Contractor Initials
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2.11.1.1.4. Stabilizing a reduction of acuity in emotional or
behavioral health functioning.

2.11.1.1.5. Helping the youth learn the skills and
behaviors that will help the individual when
they return to their homes, schools, and
communities.

2.11.2. The Contractor shall provide services to children, youths and young
adults at this level of care twenty-four (24) hours per day, seven (7)
days a week, for as long as based on need, in an intensive, acute

residential unit, or community or hospital based, which provides:
2.11.2.1. High intensity clinical treatment services in a community-

based setting similar to the intensity of an inpatient
treatment program with frequency of treatment settings of
two (2) to six (6) days a week for up to six (6) hours each
day.

2.11.2.2. Simulated everyday community living in a safe,
therapeutic environment

2.11.2.3. Individual, group, and family therapy

2.11.2.4. Educational Services

2.11.2.5. Frequent psychiatric evaluation
2.11.2.6. Medication Management

2.11.2.7. Other therapeutic distinctions

2.11.2.8. Highly structured treatment on a 24/7 basis,
2.11.2.9. Structured and safe, therapeutic milieu environment,
2.11.2.10.Medication Monitoring and management,

2.11.2.11 .Supervision on a continuous line of sight or dependent on
the need of the individual.

2.11.2.12.Concentrated individualized treatment protocol.

2.11.2.13.Specialized assessment and treatment services.

2.11.2.14.Community Supports.

2.11.2.15.Access to public school education and/or an approved
special education program on site or subcontracted

2.11.2.16.Specialized social services.

2.11.2.17.Behavior management.

2.11.2.18. Recreation.

2.11.2;19.Clinical Services.

2.11.2.20.Family Services.

2.11.2.21 .Vocational Training.

—DocuSigrMd by:
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2.11.2.22.Frequent psychiatric evaluation and Medication

Monitoring, as clinically indicated.

2.11.2.23.Crisis Intervention.

2.11.3. Staffing

2.11.3.1. The Contractor shall comply with the staffing requirements

in New Hampshire Administrative Rule Part He-C 6350

Certification for Payment Standards for Residential

Treatment Programs and Part He-C 6420 Medicaid
^  Covered Services.

2.11.3.2. Unless otherwise approved by a waiver by the Department

for the staffing ratios shown in Section 3, the Contractor

shall maintain the required staffing ratios as follows:

2.11.3.2.1. Direct Care Staff/Milieu:

2.11.3.2.1.1. Milieu: Optimal Day staff ratio is
1:2 and shall include plans for
increased staffing depending
on acuity.

2.11.3.2.1.2. Awake overnight: 1:5 and
minimum two staff available for

programs and position may
•  float on campus or within

building.
2.11.3.2.2. Clinical Services

2.11.3.2.2.1. Access to clinical 24/7 may be
telephonic or face-to-face
depending on clinical need.

2.11.3.2.2.2. Clinical ratio: 1:6.

2.11.3.2.2.3. Family Therapist 1:6.
2.11.3.2.2.4. Family Worker: 1:8.
2.11.3.2.2.5. Case Manager and may be the

same position as Family
Worker 1:8.

2.11.3.2.2.6. A lower ratio must be used if the

clinician is fulfilling multiple
roles i.e. Family therapy and
family worker as well as primary
clinician. '

2.11.3.2.2.7. Board Certified Behavioral

Analysts (BCBA) 1:10.
2.11.3.2.3. Medical Care:

OocuSigntd by:
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2.11.3.2.3.1. Nursing: available 24/7 and
shall be onsite regularly within
the campus or- multiple
programs and may be a shared
resource.

2.11.3.2.3.2. Availability of
prescriber/psychiatry on site.

2.11.3.2.3.3. Physical Therapy or
Occupational Therapy may be
included in the program, which
shall be billed directly to
Medicaid.

2.11.4. Supported Visits

2.11.4.1. The Contractor shall provide face-to-face supervised

visitation to the individual and their family at the

Contractor's residential treatment setting, and may be

provided at the individual's and family's home when safe

and appropriate.

The Contractor shall provide supported visits in an
appropriate space(s), which is safe, feels welcoming,
inviting, and natural, and creates a place of comfort and
connectedness for all ages being served in the residential
treatment setting.

2.11.5. Educational Services

2.11.5.1. The Contractor shall provide educational services as part

of this level of care and ensure the individual is provided

with the most appropriate educational services ' as

determined by their treatment team and sending school

district, when applicable.

2.11.5.2. The Contractor shall provide onsite or subcontracting with

Department approval for:

2.11.5.2.1. A nonpublic and special educational program
approved by the State of New Hampshire
Department of Education.

2.11.5.2.2. A Tutoring program depending on the acuity
and length of stay for the individual.

2.11.5.2.3. An online educational curriculum approved by
the State of New Hampshire Department of
Education.

2.11.5.3. The Contractor shall connect the individual to higher

education for those who have graduated high school or
—OocuSlgn*d by;
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supporting individuals pursing higher education or
independent living with the following but not limited to:
2.11.5.3.1. Transitional Services.

2.11.5.3.2. Vocational Services.

2.11.5.3.3. Formal Education.

2.11.5.3.4. Training Programs.
2.11.5.3.5. Independent Living Skills.

2.11.5.4. The Contractor shall work with the individual's sending
school and receiving district to ensure their educational

needs are met. When doing so, the Contractor shall obtain
Release of Information signed by the individual, or

individual's parent or guardian.

2.11.5.5. The Contractor shall retain client student records in

accordance with New Hampshire regulations.

2.11.5.6. Upon client discharge from residential treatment services,
the Contractor shall provide copies of the individual's
records of education and progress to the individual's
sending school.

2.11.6. Transportation

2.11.6.1. The Contractor shall ensure individuals have

transportation services to and from services and
appointments for the following but not limited to:.
2.11.6.1.1. Court Hearings.
2.11.6.1.2. Medical/dental/behavioral (hot provided by the

Department's contracted Medicaid Managed
Care organization (MCO) or if not appropriate
to be provided by the MCO).

2.11.6.1.3. School transportation (for what is not provided
by an individual education plan (lEP)). ■

2.11.6.1.4. Recreation (clubs, sports, work).
2.11.6.1.5. Family and sibling visits.
2.11.6.1.6. Other as required by the individual's treatment

plan.
2.11.6.2. The Contractor shall coordinate or provide such

transportation as follows, including but not limited to:
•  2.11.6.2.1. Working with parents or guardians to have the

parent or guardian provide transportation for
their child, youth or young adult, when it is safe
and appropriate for a parent or guardian to
provide such transportation.
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2.11.6.2.2. Working with any of the Department's
applicable Medicaid Managed Care
Contractors for transportation to Medicaid
appointments.

2.11.6.2.3. Use of Contractor-owned vehicles In

accordance with Section 2.3.3 below.

2.11.6.3. In the event the Contractor uses a Contractor-owned

vehicle{s), the Contractor shall:

2.11.6.3.1. Comply with all applicable Federal and State

Department of Transportation and Department
of Safety regulations.

2.11.6.3.2. Ensure that all vehicles are registered
pursuant to New Hampshire Administrative
Rule Saf-C 500 and inspected in accordance
with New Hampshire Administrative Rule Saf-
C 3200, and are in good working order.

2.11.6.3.3. Ensure all drivers are licensed in accordance

with New Hampshire Administrative Rules,
Saf-C 1000, drivers licensing, and Saf-C 1800
Commercial drivers licensing, as applicable.

2.11.6.3.4. Ensure vehicle insurance coverage shall be in
amounts that are in keeping with industry
standards and that are acceptable to the
Contractor and the Departnient, the minimum
amounts of which shall be not less than

$500,000 for automobile liability to include
bodily injury and property damage to one
person for any one accident, and $750,000,
for bodily injury and property damage to two or
more persons for any one accident, including
coverage for all owned, hired, or non-owned
vehicles, as applicable.

2.12. Reserved

3. Specific Residential Treatment Program Requirements

3.1. The Contractor shall provide the following staffing model(s) and/or

specialty services for each of their defined levels of care.

3.1.1. Should the Contractor have variations in their personnel and/or in their

specialty care, if any, in this Section 3, the Contractor shall submit a

plan in writing to the Department to come into compliance or an

alternative plan for Department for approval to meet the intent of the
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positions, which were negotiated. The Department will provide approval
in writing.

3.2. Reserved

3.3. Reserved

3.4. Reserved

3.5. Reserved

3.6. Reserved

3.7. Reserved

3.8. Level of Care 4, High Intensity/Sub-Acute, Option B: Community-Based
Acute Treatment (CBAT)

3.8.1. The Wetzel Center Community-Based Acute Treatment (CBAT)

3.8.1.1. The Contractor shall maintain the following staffing Ratios
for this level of care as outlined in the table below:

Title Position

Section 2

Staffing
Requirements

Ratio

Department
Approved
Variation

Direct Care 1st shift Milieu 1:2 1:3

Direct Care 2nd shift Milieu 1:2 1:3

Direct Care Overnight Awake overnight:
1:5 minimum 2

staff available for

programs

1:6

Clinical Ratio 1:6 1:6

Family Worker 1:8 Not allocated

Family Therapist 1:6 Shared with

Clinician

Transportation Not Required Provided by
residential staff

1:3

Case Manager 1:8 or see Family
Worker

1:16 Case

management

Board certified behavioral analyst
(BCBA)

1:10 Not allocated

RFP-2021-OBH-12-RESID-16
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Nursing Staff available, and

shall be onsite

regularly

3 PTE

Psychiatrist Availability of
prescriber or
psychiatry on site

.8; 1:12 PTE

Psychologist Availability of
prescriber or
psychiatry on site

1 PTE

Medical Doctor, APRN Not Required .25

"CMS Psychiatric Prescriber Not Required .8 PTE

CNS Psychiatrist (weekends) Not Required 1 PTE

Psychiatrist (weekends) Not required 1 PTE

Other * Not required
indicates that a

specific
position/personnel
was not required
or as a ratio

3.8.1.2. The Contractor shall provide residential treatment

services for individuals with the following specialty needs,

to be determined by an independent assessor, which

includes, but is not limited to:

3.8.1.2.1. Neurobehavioral needs;
3.8.1.2.2. Gender Identity;
3.8.1.2.3. Aggressive behavior;
3.8.1.2.4. Episodes Moderate Self-Injurious Behaviors;
3.8.1.2.5. Problematic Sexual Behavior

3.8.1.2.6. Human Trafficking

3.9. Level of Care 4, High Intenslty/Sub-Acute, Option C: Intensive

Community-Based Acute Treatment (ICBAT)

3.9.1. The Wetzel Center Intensive Community-Based Acute Treatment

fICBAT)

3.9.1.1. The Contractor shall maintain the following staffing Ratios
for this level of care as outlined in the table below:

Title Position Section 2 Ratio

Staffing Department
Requirements Approy^d>ocuston«a by.
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Variation

Direct Care 1 st shift Milieu 1:2 1:3

Direct Care 2nd shift Milieu 1:2 1:3

Direct Care Overnight Awake overnight:
1:5 minimtJm 2

staff available for

programs

1:6

Clinical Ratio 1:6 1:6

Family Worker 1:8 Not allocated

Family Therapist 1:6 Not allocated

Transportation Not Required Provided by
residential staff

1:3

Case Manager 1:8 or see Family
Worker

1:16

Board certified behavioral analyst
(BCBA)

1:10 Not allocated

Nursing Staff available, and
shall be onsite

regularly

3 FTE

Psychiatrist Availability of
prescriber or
psychiatry on site

1:10; .8 FTE

Psychologist Availability of
prescriber or
psychiatry on site

1 FTE.

Medical Doctor. APRN Not Required .25 FTE

CMS Psychiatric Prescriber Not Required 1:10; .8 FTE

CMS Psychiatrist (weekends) Not Required NA; FTE
unclear

Psychiatrist (weekends) Not required NA; FTE
unclear

* Not required
indicates that a .

specific
position/personnel
was not required
or as a ratio
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3.9.1.2. The Contractor shall provide residential treatment services for

individuals with the following specialty needs, to,be determined by
an independent assessor, which includes, but is not limited to:

3.9.1.2.1. Neurobehavioral needs;
3.9.1.2.2. Gender Identity;
3.9.1.2.3. Aggressive behavior;
3.9.1.2.4. Episodes Moderate Self-Injurious Behaviors;
3.9.1.2.5. Fire Setting
3.9.1.2.6. Problematic Sexual Behavior

3.9.1.2.7. Human Trafficking
3.10. Reserved

Exhibits Incorporated

4.1. The Contractor shall use and disclose Protected Health Information in

. compliance with the Standards for Privacy of Individually Identifiable Health

Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

4.2. The Contractor shall manage all confidential data related to this Agreement
in accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

4.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

Reporting Requirements

5.1. The Contractor shall submit quarterly reports to ensure compliance with the
federal requirements, the goals of the System of Care, and successful
delivery of the scope of work by reporting, at a minimum, on the data in Table
A Key Output and Process Data as follows:

Table A

Key Output and Process Data

The data below shall be for all individuals who are connected to, referred by or funded by
DHHS unless otherwise requested and identified by DHHS.

Number of children currently placed in the program
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Percent of contracted beds currently used

Turnover information (e.g., total number of staff, how many left, and reason why)

Number of days the program does not meet contractually required staffing ratios

Number of accepted referrals/new admissions (and location prior to admission)

Number of rejected referrals

Number of children discharged (and the reason for discharge)

Demographic information for each child (e.g., age, gender/sex, DCYF involvement,

race/ethnicity, primary language preference, identification with sex not assigned on birth
certification, sexual orientation)

Key dates per child; referral, acceptance, admission, discharge

Number of family planning tearfi treatment meetings (and caregiver, youth attendance)

Number of treatment meetings led by youth

Number of contacts with family/caregivers

Percent of children placed outside of their school district

CANS score information per child (from CANS system report - e.g., score # at referral, at
discharge)

Number of restraints

Number of seclusions

Discharge locations

Whether or not the CME was involved

5.2. The contractor shall provide any interpretation, justification or analysis of the
data provided in the report referenced in 4.1

5.3. The Contractor shall provide reports monthly with any change in
programming, clinical treatment, any changes in evidenced base practices or
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staffing ratios that can impact the quality of services delivered and individual
and staffing safety.

5.4. The Contractor shall submit data in accordance with RSA 126-U which

includes but is not limited to

5.4.T Incidents of RSA 126-U;10

5.4.2. New Hampshire Programs Monthly totals of all children during

residential time, regardless of referral source

5.4.3. Total number of restraints

5.4.4. Total number of seclusions

5.5. The Contractor shall submit data and reports based on the request of the

Department in the manner, format and frequency requested by the

Department which shall include but is not limited to:

5.5.1. Incident reports of

5.5.1.1. Restraint

5.5.1.2. Seclusion

5.5.1.3. Serious injury both including and not including restraint
and seclusion

5.5.1.4. Suicide attempt

5.6. The Contractor shall provide data monthly and work with the data team to

provide any clarity or correction of the material.

5.7. The Department reserves the right to establish additional data reporting and

deliverable requirements throughout the duration of the Agreement.

Performance Measures

6.1. The Department will monitor Contractor performance and evaluate program

results based on the key performance metrics in Table B as follows:

6.

Table B

Key pcrCormancc melrics:

Referral

% of referrals that receive a response to the referral source within 24 hours [e.g.,

email or phone call on availability and next steps]

Median time from referral to acceptance
OocuSl8n«<
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Family &

youth

engagement

Quality of

treatment

Transition &

discharge

Median time from referral to admission

• % of treatment meetings where youth participates

• % of treatment meetings where caregiver participates

• Median # of contacts with family/caregivers per month per child

% of children with improved CANS scores after 3 and 6 months {based on CANS

system report which DHHS will access)

Median # of restraint/seclusion incidents jjer child and % of children with any

restraint/seclusion during treatment stay

Median length of stay: days from admission to discharge to less restrictive setting

% children discharged to home-based setting - overall and within 30, 60, 90, 180,

and 365 days

% of children who remain in either a lower-treatment setting OR home-based

setting after 6 and 12 months {based on internal data which DHHS will access

through CME and DCYFsystem)

% of children receiving referral to after-care services (e.g., Residential treatment

oversight. Fast Forward) before discharge

% of DCYF-involvcd children who have achieved their permanency goal at 12

months after discharge {based on internal DCYF data which DHHS will access)

6.2. Performance Improvement

6.2.1.

RFP-2021-DBH-12-RESID-16

B-1.0

The Contractor shall participate in quality assurance and

improvement activities with the Department and other partners

and stakeholders to ensure that continuous performance and

program improvement contributes in a positive way to the lives of

individuals adults and their families by focusing on system level

outcomes such as:

6.2.1.1'. Reduced use of psychiatric and other residential

treatment.

6.2.1.2. Reduced use of juvenile corrections and other out of

home placements.

Mtu-eu
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6.2.1.3. Reduced use of emergency departments and other

physical health services.

6.2.1.4. Reduced use of out of district placement for school.

6.2.1.5. Increased school attendance and attainment.

6.2.1.6. Increased employment for caregivers.

6.2.2. The Contractor shall participate in quality assurance and
performance improvement activities requested by the
Department, including but not limited to;

6.2.2.1. Submitting reports at a frequency defined by the
Department on Agreement compliance reports.

6.2.2.2. Providing to the Department narrative reports that
express non-child specific aggregate successes in

the program, programmatic changes made and why,

and barriers to program success, upon request and
frequency determined by the Department.

6.2.2.3. Attending monthly meetings focused on
performance.

6.2.2.4. Adjusting key perforrhance metrics.

6.2.2.5. Participating in quality assurance reviews and
technical assistance site visits on alternating years.

6.2.2.6. Participating in electronic and in-person review of
case files to gain qualitative insight into treatment and
program quality and compliance.

6.2.2.7. Participating in inspections of any of the following;

6.2.2.7.1. The facility premises.

6.2.2.7.2. Programs and services provided.

6.2.2.7.3. Records maintained by the Contractor.

6.2.2.8. Participating in training and technical assistance
activities as directed by the Department.

6.2.2.9. Complying with fidelity measures or processes
required for evidence-based practices or models
being utilized.

6.2.2.10. Adjusting program delivery. /—oocusignwiby:
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6.2.2.11. .Focusing on a range of performance topics that

include but are not lirTiited to:

6.2.2.11.1. Rapid acceptance of referrals and .

quick engagement with individuals and

their families, as this is critical to

ensuring children can be stabilized

and begin to have their needs
addressed as quickly as possible.

6.2.2.11.2. Reduced use of restraints/seclusion to

make progress toward the goal of

eliminating the practice.

6.2.2.11.3. Improving long-term program

outcomes by regularly monitoring

outcome goals like improving CANS

scores (i.e., increase in strengths,

decrease in needs) and successful

discharge (i.e., whether child remains

in a home-based setting after),

6.2.2.11.4. Reducing lengths of stay to ensure

'  that treatment is being provided

briefly, episodically, and appropriately

at the level needed to achieve

treatment goals so children can

quickly return to home and community

settings.

6.2.2.11.5. Reducing staff turnover by retaining

. staff, while creating space for internal

advancement, in providing consistent,

high-quality services.

6.2.3. The Contractor shall implement quality assurance activities to

ensure fidelity towards the evidence-based practices and trauma

informed model. •.

6.2 A. Notwithstanding paragraphs 8 and 9 of the General Provisions of

this Agreement, upon identification of deficiencies in Quality

Assurance, the Contractor shall, within thirty (30) days from the

date the Contractor is notified of the final findings, provide a

corrective action plan that includes:
Ooeu5lgn«d by:

M-m-eii
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6.2.4.1. Actions to be taken to correct each deficiency;

6.2.4.2. Actions to be taken to prevent the reoccurrence of

each deficiency;

6.2.4.3. A time line for implementing the actions above;

6.2.4.4. A monitoring plan to ensure the actions above are

effective; and

6.2.4.5. A plan for reporting to the Department on progress of

implementation and effectiveness.

6.2.5. The Contractor shall actively and regularly collaborate with the
^  Department to enhance contract management, improve results,

and adjust program delivery and policy based on successful

outcomes.

6.2.6. The Contractor shall submit periodic reports, as stipulated

between DHHS and Contractor, which include, but are not limited

to Data to support performance improvement activities, DHHS

will provide to Contractor a list of Data needed and the format of

the Data.

6.2.7. The Department reserves the right to request and the Contractor

agency shall provide financial information on the following: what

individuals are benefitling from Contractor's services, how much

was spent per individual and what type of services are being

received by each individual.

6.2.8. The Department reserves the right to establish data reporting

and deliverable requirements throughout the duration of the

contract.

6.2.9. The Department reserves the right to request service plan and

other documentation to comply with federal requirements upon

request.

6.2.10. The Department reserves the right to request and the Contractor

agency shall provide financial information on the following: what

individuals are benefitting from Contractor's services, how much

was spent per individual and what type of services are being

received by each individual.

7. Additional Terms

7.1. Impacts Resulting from Court Orders or Legislative Changes

7.1.1., The Contractor agrees that, to the extent future state or federal

legislation or court orders may have an impact on the Services
DoeuSlgnwl by:
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described herein, the State has the right to modify Service

priorities and expenditure requirements under this Agreement so
as to achieve compliance therewith.

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

7.2.1. The Contractor shall submit, within ten (10) days of the
Agreement Effective Date, a detailed description of the
communication access and language assistance services to be

provided to ensure meaningful access to programs and/or
services to individuals with limited English proficiency: individuals
who are deaf or have hearing loss;-individuals who are blind or

have low vision; and individuals who have speech challenges.

7.3. Credits and Copyright Ownership

7.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement,
"The preparation of this (report, document etc.) was financed
under an Contract with the State of New Hampshire, Department

of Health and Human Services, with funds provided in part by the

State of New Hampshire and/or such other funding sources as

were available or required, e.g., the United States Department of
Health and Human Services."

A'

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

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

7.3.3.1. Brochures.

7.3.3.2. Resource directories.

7.3.3.3. Protocols or guidelines.

7.3.3.4: Posters.

7.3.3.5. Reports.

7.3.4. The Contractor shall not reproduce any materials produced under
the Agreement without prior written approval from the DeDaitoiQQi.d by:

7UJ0/?€l M-mei
RFP-2021-DBH-12-RESID-16 Youth OpportunUies Upheld. Inc. Contractor Initials^

B-1.0 Page 42 of 44 . Date



DocuSign Envelope ID; 56757009-3EFF-4A0D-B8B6-88E89CA5F696

New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT B

7.3.5. The Contractor shall ensure all educational and Informational

materials are understandable, free of jargon, family friendly and

written appropriately for the audience when such materials are

used to educate and inform individuals and their families about the

residential treatment program, services, and treatment.

8. Records

8.1. The Contractor shall keep records that include, but are not limited to:

8.1.1. Books, records, documents and other electronic or physical data

evidencing and reflecting all costs and other expenses incurred by

the Contractor in the performance of the Contract, and all Income

received or collected by the Contractor.

8.1.2. All records must be maintained in accordance with accounting

procedures and practices, which sufficiently and properly reflect
all such costs and expenses, and which are acceptable to the

Department, and to include, without limitation, all ledgers, books,

records, and original evidence of costs such as purchase

requisitions and orders, vouchers, requisitions for materials,

inventories, valuations of in-kind contributions, labor time cards,

payrolls, and other, records requested or required by the :
Department.

8.1.3. Statistical, enrollment, attendance or visit records for each

recipient of services, which records shall include all records of
application and eligibility (including all forms required to determine

eligibility for each such recipient), records regarding the provision
of services and all invoices submitted to the Department to obtain

payment for such services.

8.1.4. Medical records on each individual of services.

8.2. During the term of this Agreement and the period for retention hereunder,

the Department, the United States Department of Health and Human

Services, and any of their designated representatives shall have access to

all reports and records maintained pursuant to the Agreement for purposes

of audit, examination, excerpts and transcripts. Upon the purchase by the

Department of the maximum number of units provided for in the Agreement

and upon payment of the price limitation hereunder, the Agreement and all

the obligations of the parties hereunder (except such obligations as, by the

terms of the Agreement are to be performed after the end of the ter/n-^cit^by:
MChn-ei MtUeii
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Agreement and/or survive the termination of the Agreement) shall terminate,
provided however, that if, upon review of the Final Expenditure Report the
Department shall disallow any expenses claimed by the Contractor as costs
hereunder the Department shall retain the right, at its discretion, to deduct
the amount of such expenses as are disallowed or to recover such sums
from the Contractor.

■DocuStgncd by:
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Pavment Terms

1. This Agreement is funded by:

1.1. Funds from the Foster Care Program, Title IV-E, Catalog of Federal
Domestic Assistance (CFDA) #93.658, Federal Award Identification
Number (FAIN) 2101NHFOST

1.2. Funds from Temporary Assistance for Needy Families, Catalog of
Federal Domestic Assistance (CFDA) #93.558, Federal Award
Identification Number (FAIN) 2101NHTANF

1.3. Funds from Adoption Assistance (CFDA) #93.659, Federal Award
Identification Number (FAIN) 2101NHADPT

1.4. Funds from Medical Assistance Program (CFDA) #93.778,. Federal
Award Identification Number (FAIN) 2105NH5ADM

1.5. General funds.

2. Depending on the eligibility of the client, funding type is determined at the time
of payment. Possible account numbers to be utilized include the below.

2.1. 05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV,

BUREAU OF CHILDRENS BEHVIORAL HEALTH, SYSTEM OF CARE.

CLASS 102 - CONTRACTS FOR PROGRAM SERVICES

2.2. ■ 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES. DEPT'

OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES DIV,

CHILD PROTECTION. CHILD - FAMILY SERVICES, CLASS 636 -

TITLE IV-E FOSTER CARE PLACEMENT ■

2.3. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES DIV,
CHILD PROTECTION. CHILD - FAMILY SERVICES, CLASS 639 -
TITLE IV-ATTANF EMERGENCY ASSISTANCE PLACEMENT

2.4. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT

OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES DIV,
CHILD PROTECTION, CHILD - FAMILY SERVICES, CLASS 643 -

STATE GENERAL FUNDS FOR PLACEMENT

2.5. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES DIV,

CHILD PROTECTION, CHILD - FAMILY SERVICES, CLASS 646 -

TITLE IV-E ADOPTION PLACEMENT

2.6. 05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: 'OFC OF MEDICAID

Youth Opportunities Upheld, Inc.
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SERVICES, .OFC OF MEDICAID SERVICES, MEDICAID CARE
MANAGEMENT. CLASS 535 - OUT OF HOME PLACEMENTS

For the purposes of this Agreement:

3.1. The Department has identified the Contractor as a subrecipient, in
accordance with 2 CFR 200.331.

The Contractor shall bill and seek reimbursement for services provided to
individuals pursuant to this Agreement as follows:

4.1. For Medicaid enrolled individuals in the programs listed in section 4.1.1,
a daily rate will be awarded in the amount per client per day indicated in
the table listed under section 4.1.1. This per diem rate will be set for the
term of the contract. Rates may be reviewed every two years to follow
the State's biennium to consider rate adjustments.

4.1.1.

Proqram ■ The Welzel Center CBAT

Residential for lEP eligible youth per day $509.00

Residential Non-IEP eligible youth per day $509.00

Program ■ The Welzel Center ICBAT

Residential for lEP eligible youth per day $1,040.25

Residential Non-IEP"eligible youth per day $1,040.25

4.2.

4.3.

4.4.

4.1.2. Education for lEP eligible youth shall be billed to the youth's
sending school by the Contractor. The daily rate for education
for Non-IEP eligible youth will be paid in the amount per client
per day in accordance with the current, publically posted special
education tuition prices posted on Mass.gov by the State of
Massachusetts Operational Services Division (GSD).

4.1.3. Billings shall occur on at least on a monthly basis and shall follow
a process determined by the Department.

For Managed Care Organization enrolled individuals the Contractor
shall be reimbursed pursuant to the Contractor's agreement with the
applicable Managed Care Organization for such services.

For individuals with other health insurance or other coverage for the
services they receive, the Contractor will directly bill the other insurance
or payors.

For individuals without sufficient health insurance or other coverage for
the services they receive which the Contractor cannot otherwise seek
reimbursement from an insurance or third-party payor, the Contractor
will directly bill the Department to access contract funds provided
through this Agreement. The Contractor shall submit an invoice in a
form satisfactory to the Department with supporting docum^tatjon^^^

Youth Opportunities Upheld, inc.

RFP-2021-DBH.12-RESID-16

Exhibit C

Page 2 of 4

Contractor Initials

Date



OocuSign Envelope ID; 56757009-3EFF-4A0D-8886-88E89CA5F696

New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT C

including but not limited to the denial of claims. The Contractor shall ,
only be reimbursed up to the current Medicaid rate for the medicaid
eligible services provided;

4.4.1. In lieu of hard copies, all invoices with supporting documentation
may be assigned an electronic signature and emailed to
dhhs.dbhlnvoicesmhs@dhhs.nh.gov, or invoices may be mailed
to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301

4.4.2. The Department shall make payment to the Contractor within
thirty (30) days of receipt of each invoice'and supporting
documention for authorized expenses, subsequent to approval
of the submitted invoice.

4.5. Maximum allotment for daily rate expenditure for Department funded
expenditures by fiscal year is as follows:

4.5.1. Sub-total: $4,011,714.00

4.5.2. SPY 22; $1,337,238.00

4.5.3. SPY 23: $1,337,238.00

4.5.4. SPY 24: $1,337,238.00

5. Prior to submitting the first invoice, the Contractor must obtain a Vendor
Number by registering with the New Hampshire Department of Administrative
Services here (Vendor Resource Center I Procurement and Support Services

f  I NH Dept. of Administrative Services).

6. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

7. Audits

7.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:

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

Youth Opportunities Upheld, Inc. Exhibit C Contractor Initials
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7.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

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

7.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements,, Cost Principles,
and Audit Requirements for Federal awards.

7.3. If Condition 8 or Condition C exists, the Contractor shall submit an
annual, financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

7.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless of
the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

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

DocuSigntd by:

Youth Opportunities Upheld. Inc.

RFP-2021-DBH-12-RESID-16

Exhibit C

Page 4 of 4

Contractor Initials

Date

p^BS478...



DocuSign Envelope ID: 56757009-3EFF^A0D-B8B6-88E89CA5F696

New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages .
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to: •

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use'of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition:

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required t^y paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Fed^aJ^agency
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
.  rehabilitation program approved for such purposes by a Federal, State, or local health,

law enforcement, or other appropriate agency; .
1.7. Making a good faith effort to continue to maintain a drug-free workplace through

implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance (street address, city, county, state, zip code) (list each location)

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

Vendor Name:

— DocuSignad by:

7/28/2021

Date Name:'^®®TM§i. matthews
Title: yp Business & F

— OS
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

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

Programs (indicate applicable program covered):
"Temporary Assistance to Needy Families under Title IV-A
"Child Support Enforcement Program under Title IV-D
"Social Services Block Grant Program under Title XX
"Medicaid Program under Title XIX
"Community Services Block Grant under Title VI
"Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

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

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

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

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

Vendor Name:

■DoeuSlgned by:

7/28/2021

Date Matthews
Title:

sr. VP of Business & F
.■ DS

Ma,
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CERTIFICATION REGARDING DEBARWIENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part yS regarding Debarment,
Suspension, and Other Responsibiiity Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1-. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

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

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

5. The terms "covered transaction," "debarred," "suspended," "ineiigibie," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluritariiy excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineiigibility and Voluntary Exclusion -
Lower Tier Covered Transactions." provided by DHHS, without modification, in ail lower tier covered
transactions and in all solicitations for lower tier covered transactions.

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

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

Exhibit F ~ Certification Regarding Debarment, Suspension Contractor Initials^
And Other Responsibility Matters 7/28/2021
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

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

Contractor Name:

DocuStgntd by:

WttfV-gWS7/28/2021

Diti MATTHEWS

Sr. VP of Business & F

a
^ I— V

DS

AUW
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicabie
federai nondiscrimination requirements, which may include:

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

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

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

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

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

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

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federai financial assistance, it does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships vyith faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistieblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistieblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or govemment wide suspension or
debarment.

f  DS

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

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

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

OocuSlBHtd by:

7/28/2021

Date Matthews

Title, yp Business & F

. . . O . ̂
Exhibit G
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CERTIFICATION REGARDING ENVIRONIVIENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that srrioking not be permitted in any portion of any indoor facility owned or leased or •
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the Imposition of an administrative compliance order on the responsible entity.

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

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

— DocuSlgncd by:

7/28/2021

Date Name-'^'^<TO^L Matthews

Sr. VP of Business & F

— D8
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the Generai Provisions of the Agreement agrees to
comply with the Heaith Insurance Pbrtability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Departrnent of Health and Human Services.

(1) Definitions.

3- "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entitv" has the meaning olven such term in section 160.103 of Title 45

Code of Federal Regulations.

d. "Designated Record Set" shail have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aoareaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the.term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received-by
Business Associate from or on behalf of Covered Entity. Mm

3/2014 Exhibit I Contractor (nitlals^
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Business Associate Agreement 7/28/2021
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable; or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the"American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its. directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must.obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which It was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busifi^ij|^ ,
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0  The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. . The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (^1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business ̂ g^iate
agreements with Contractor's intended business associates, who will be ""eceivi^cj^ij^
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pursuant to this Agreement, with rights of enforcement and Indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions {P-37) of this Agreement for the purpose of use and disclosure of
protected health Information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the, Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and Incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

I. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
Individual for an accounting of disclosures of PHI In accordance with 45 CFR Section
164.528.

j. ■ Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such Information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any Individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forvyarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return'or destroy, as specified by Covered Entlty, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to In
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long as Business
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity'shall notify Business Associate of any changes or limitation{s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions oh the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of ,
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) IVIiscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as Is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resofved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. AlAl
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-3.7), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Youth opportunities upheld, inc.

^Eafisgrf.tb^ Contractor

Signature of Authorized Representative Signature of Authorized Representative

Katja FOX MICHAEL MATTHEWS

Name of Authorized Representative
Di rector

Name of Authorized Representative

sr. VP of Business & F

Title of Authorized Representative Title of Authorized Representative

7/29/2021 7/28/2021

Date Date

3/2014 Exhibit I

Health Insurance Portability Act
Business Associate Agreement
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ExhIbltJ

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT fFFATAI COMPLIANCE

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

3. . Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

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

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

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Comperisation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

— OocuSignkd by:

7/28/2021

Title. yp Qf Business & F

Exhibit J - Certification Regarding the Federal Funding Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit J

FORMA

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

198543712
1. The DUNS number for your entity is:

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

NO YES

if the answer to #2 above is NO, stop here

if the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer,to #3 above is YES, stop here

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

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHHS/l 10713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than .
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" In section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal Information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI). Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5; "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

— DS
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means, any network or segment of a network that Is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFl,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which Is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and.164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §

.  160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
Including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
-DS
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it Is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
6mail is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
^ hosting services, such as' Dropbox or Google Cloud Storage, to transmit

Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

>  DS
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DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders' used for transmitting Confidential Data will
be coded for 24-hour autp-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention .

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for Its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

— 08
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DHHS Information Security Requirements

whole, must have aggressive Intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted'standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,

•  regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (I.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of'NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the sen/ices for State of New Hampshire, the Contractor will maintain a
program 'of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements, as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

Al/U,
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy. Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at'all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if enervated and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived frorh DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty, hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in.all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential Information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor Is responsible for..oversight and compliance of their End Users. DHHS
reserves the right to conduct"'orisite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA.
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this-Contract.

V. LOSS REPORTING

The. Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notvvithstanding. Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification Is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C;20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPrjvacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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Date: March 08, 2021

To Whom It May Concern :

I hereby certify that according to the records of this office,

YOUTH OPPORTUNITIES UPHELD, INC.

is a domestic corporation organized on March 26,1971

1 further certify that there are no proceedings presently pending under the Massachusetts Gen

eral Laws Chapter 180 section 26 A, for revocation of the charter of said corporation; that the

State Secretary has not received notice of dissolution of the corporation pursuant to Massachu

setts General Laws, Chapter I SO, Section II, 11 A, or 11B; that said corporation has filed all

annual reports, and paid all fees with respect to such reports, and so far as appears of record said

corporation has legal existence and is in good standing with this office.

Q
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In testimony of which,

I have hereunto affixed the

Great Seal of the Commonwealth

on the date first above written.

Secretary of the Commonwealth

Certificate Number: 21030200610

Verify this Certificate at: http://corp.sec.state.nia.us/CorpWeb/CertificatesA'erify.aspx

Processed by: Bod
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/KCORD- CERTIFICATE OF LIABILITY INSURANCE
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DATE (MMfOOryWY)

06/16/2021

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

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

PRODUCER 413-663-6576
Greylock - North County
131 AshlandSt
North Adams, MA 01247
Greylock insurance Agency

gglKJACT Greylock Insurance Agency

Exo: ''13-663-6576 ,,,413-664-7558
SiSftlfess:

IN8URERI8I AFFORDING COVERAGE NAIC f

Insurer A; Philadelphia Indemnity Co

INSUREO

Seven Hills Foundationjnc.
Youth Opportunities Upheld Inc.
81 Hope Avenue
Worcester, MA 01603

INSURER Mutual
INSURER C:

INSURER D:

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR

JJ&.
TYPE OF INSURANCE

ADOL

itlSfi.
SU8R
WVD POLICY NUMBER

POLICY EFF
IMMIDDTYYYYl

POLICY EXP
(MMIOOffYYYI LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE '[ X | OCCUR
EACH OCCURRENCE

PHPK2221174 01/01/2021 01/01/2022
DAMAGE TO RENTED
PREMISES offurrgncal

MED EXP (Any one wrson)

PERSONAL &ADV INJURY

6EN1 AGGREGATE LIMIT APPUES PER:

POUCY

GENERAL AGGREGATE

PRODUCTS. CQMP/OP AGG

OTHER-

1,000,000

100,000

5,000

1,000,000

3,000,000

3,000,000

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
(Eaeccidenil

1.000,000

ANY AUTO

OWNED
AUTOS ONLY

PHPK2219632 01/01/2021 01/01/2022

TooONLY

SCHEDULED
AUTOS

aGTO

BODILY INJURY fPerpwson)

BODILY INJURY (Pec eccioeni)

=•61 flcclde'nflAMAGE

UMBRELLA LIAB

EXCESS LIAS

OED

OCCUR

aAlMS-MAOE

EACH OCCURRENCE
10,000,000

PHUB751334 01/01/2021 01/01/2022
AGGREGATE

10,000,000

X RETENTIONS 10,000
WORKERS COMPENSATION
AND EMPLOYERS'LIABILITY

ANT PROPRIETOR/PARTNER/EXECLmVE

II yes, describe under
IPTION OF OPERATIONS Below

ir yes, d

□ 1961A 01/01/2021 01/01/2022

PER
STATIITF

OTH-
£B

E.L. EACH ACCIDENT
500,000

E.L. DISEASE-EA EMPLOYEE 500,000

E.L. DISEASE • POLICY LIMIT
500,000

Professional

Sexual Abuse & Mol

PHPK2221174

PHPK2221174

01/01/2021

01/01/2021

01/01/2022

01/01/2022

Occurrenc

Aggregate
1,000,000
3,000,000

OESCRIP'nONOF OPERATIONS / LOCATIONS! VEHICLES (ACORO101. AdditlonalRenivkf Schedule, maybe attached IT mere epaee la requlrad)

CFRTIRCATE HOLDER CANCELLATION

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

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

AUTHORIZED REPRESENTATIVE

ACORD25 (2016/03) ® 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Foundation Affiliates

Organizational Mission Statement

The mission of Seven Hills Foundation is to promote and encourage the empowerment of people
with significant challenges so that each may pursue their highest possible degree of personal

well-being and independence.
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BOLLUS LYNCH
CERTIFIED PUBLIC ACCOUNTANTS S CONSULTANTS

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Seven Hills Foundation and Affiliates

Report on the Finnncinl Statements

We have audited the accompanying combined financial statements of Seven Hills Foundation and Affiliates
(collectively, the "Foundation"), which comprise the combined statement of financial position as of June 30, 2020, the
related combined statements of activities, functional expenses and cash flows for the year then ended, and the related
notes to the combined financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

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

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the combined
financial statements. The procedures selected depend on the auditor's judgment, including the assessment of the risks
of material misstatement of the combined financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the entity's preparation and fair presentation of the
combined financial statements in order to design audit procedures that are appropriate in the circumstances, but not for
the purpose of expressing an opinion on the effectiveness of the entity's internal control. Accordingly, we express no
such opinion. An audit also includes evaluating the appropriateness of accounting policies used and the reasonableness
of significant accounting estimates made by management, as well as evaluating the overall presentation of the
combined financial statements. V

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit
opinion.

Opinion

III our opinion, the combined financial statements referred to above present fairly, in all material respects, the financial
position of Seven Hills Foundation and Affiliates as of June 30, 2020, and the changes in its net assets and its cash
flows for the year then ended in accordance with accounting principles generally accepted in the United States of
America.

BOLLUS Lynch, LLP

An Independent Membep op the BOO Alliance USA

69 Shrewsbury Street • Worcester. MA 01604,

P-506.755.7107 • P • 508.755.3696

BOLLUSLYNCH.COM
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INDEPENDENT AUDITOR'S REPORT

(Continued)

Report on Summarized Comparative Information

We have previously audited Seven Hills Foundation and Affiliates' 2019 combined financial statements, and we
expressed an unmodified audit opinion on those audited combined financial statements in our report dated November 4,
2019. In our opinion, the summarized comparative information presented herein as of and for the year ended June 30,
2019, is consistent, in all material respects, with the audited combined financial statements from which it has been
derived.

Worcester, Massachusetts

December 29, 2020
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SEVEN HIELS FOUNDATION AND AFFILIATES

COMBINED STATEMENT OF FINANCIAL POSITION

JUNE 30, 2020

(With Summarized Financial Information for 2019)

Without Donor With Donor Totals

Restrictions Reslrictions 2020 2019

Assets

Current assets

Cash

Deposits with inislces
Accounts receivable, less allowance for doubtful accounts

of5623,961 and 5263,863 in 2020 and-20)9, respectively

Contributions receivable

Prepaid expenses and other assets

Assets held for sale

5  8,380,98!

2,910.655

30,984,562

1,395,571

3,195,999

5  1,372.653

147,000

5  9,753,634

2,910.655

30,984,562

147,000

1,395,571

3,195,999

S  8,970,515

3,443,445

23,126,735-

52,000

915,662

Total current assets 46,867,768 1,519,653 48,387,421 36,508,357

Contributions rcceiv.ible

Investments

Investment in unconsolidatcd alTiliatcs

Deposits with trustees

Deposits and other assets

Property and equipment, net

Cash value of life insurance

Beneficial interest in assets held by community foundation

36,651,235

2,268,874

5,546,703

488,384

121,948,451

4,359,319

1,050,294

8.676

8,143,621

160,038

11,000

8,676

44,794,856

2,268,874

5,546,703

648,422

121,948,451

4,359,319

1,061,294

95,400

42,670,849

2,533,397

5,511,576

285,255

118,592,431

5,105,321

5219,181,028 5  9,842,988 S 229j024£^ 5 211,302,586

Liabilities and Net Assets

Current liabilities

Note payable, bonk
Current maturities of long-term debt

Accounts payable

Accrued and other liabilities

5  5,267,250

8,868,716

7,689,175

15,150,688

5  > S  5,267,250

8,868,716

7,689,175

15,150,688

5  7,180,081

3,951,389

5,311,655

10,178,927

Total current liabilities 36,975,829
-

36,975,829 26,622,052

Advances from the Stale of Rhode Island

Long-tcnn debt, less current maturities

Hedging instrument liabilities

Deferred compensation liability

952,535

91,666,397

548,730

7.619,699
-

952,535

91,666,397

548,730

7,619,699

985,089

91,331,671

223,466

8,330,972

137,763,190 . 137,763,190 127,493,250

Net assets

Without donor restrictions

Undcsignated

Designated for endowment

With donor restrictions t

55,090,508

26,327,330

9,842,988

55,090,508

26,327.330

9,842.988

•  50,203,274

24,811,191

8,794,871

81,417,838 9,842,988 91,260,826 83,809,336

5 219.181,028 5 9,842,988 5 229,024,016 5 21 1.302,586

See'accompanying independent auditor's report and notes to combined financial statements.

3
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SEVEN HILLS FOUNDATION AND AFFILIATES

.  COMBINED STATEMENT OF ACTIVITIES

YEAR ENDED JUNE 30, 2020

Operating support and revenue:"
Government contracts and fees

M.U.D. rental subsidy
Private contracts and fees '

Trainee production

Rent, vending, ser\'icc fees

Interest income

Net investment return

Beano income

Contributions

Grants

Cafeteria

Gain (loss) on sale of property and equipment

Other

Net assets released from restrictions:

Satisfaction of purpose restrictions

Total support and revenue

Operating expenses:

Program sen-ices

Residential services

Family support

Vocational sen-ices

Nursing home sen-ices

Community services • Massachusetts

Community services - Rhode Island

Rental property operations
Children services

School sen-ices

Clinical services

Global outreach

Open door arts

Total program services

Supporting services

Management and general

Fundraising

Total expenses

Change in net assets from operations

Non-operating revenue:

Contributions restricted for capital purposes

Contributions associated with affiliation agreement activity

Unrealized loss on hedging instrument

Net assets released from restrictions:

Satisfaction of purpose restrictions

Change in net assets

Net assets, beginning of year

Net assets, end ofyear

ia) Information for 2019)

Without Donor With Donor Totals

Restrictions Restrictions 2020 2019

5 240,536,415 $ 5 240,536,415 S 207,240,266

499,968 . 499,968 461,708

2,878,581 - 2,878,581 2,074,053
114,615 114,615 175,849

6,057,002 . 6,057,002 5,956,881

182,761 182,761 229,734

2,140,936 32,159 2,173,095 2,539,872

1,097,721 - 1,097,721 1,622,163

661,472 . 661,472 1,274,940

1,424,204 . 1,424,204 923,844

251,074 - 251,074 330,868

(290,798) • (290.798) 328,118

1,402,108
-

1,402,108 2,041,664

323,577 (323.577) . .

257,279,636 (291,418) 256,988,218 225,199,960

81,040,614 81,040,614 • 73,197,400

24,716,456 24,716,456 21,816,447

10,030,978 10,030,978 11,324,995

16,838,543 16,838,543 15,439,038 ■

4,027,614 4,027,614 3,949,81!

23,994,613 23,994,613 24,290,047

560,783 560,783 565,926

55,088,424 55,088,424 40,283,779

14,235,985 14,235,985 15,323,106

5,651,314 5,651,314 -

198,053 198,053 202,658

515,082 515,082 623,520

236,898,459 236,898,459 207,016,727

17,665,767 17,665,767 IS,295,'615
1,045,218 . 1,045,218 1,436,722

255,609,444 . 255,609,444 223,749,064

1,670,192 (291,418) 1,378,774 1,450,896

. 771,260

5,016,445 1,381,535 6,397,980 -

(325,264)
•

(325,264) (273,849)

42,000 (42,000) . .

6,403,373 1,048,1 17 7,451,490 1,948,307

75,014,465 8,794,871 83,809,336 81,861,029

S 81,417,838 S  9,842,988 S 91,260,826 S 83,809,336

See accompanying independent auditor's report and notes to combined financial statements.
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SEVEN HILLS FOUNDATION AND AFFILIATES

COMBINED STATEMENT OF FUNCTIONAL EXPENSES

YEAR ENDED" JUNE 30, 2020
(With Summarized Financial Information for 2019)

Proitram Scn'ices

Residential Family Vocational Nursing Community Community Rental Property Children

Services Supoon Sen'ices Home Serx'ices • MA Setx-ices • RI Operations Sen'ices

Sui(T|>ayroll S 54.959.200 S  8.490.014 S  5,254.416 $  10,232.555 S  2.138,963 S  14,143.065 S S  4.483.537

Trainee payroll . 166.972 • - - ..

Payroll (axes 4.720.989 737.831 440.303 875.844 177.664 1.093,062 . 379.805

En^loyce bciKfils 6.710.168 751.820 882.023 1.277.746 346.114 3,311.824
•

537.321

Occupancy 3.706.850 290.009 773.731 983.156 367.121 771.231 208.724 393.371

Telephone, cable, internet 680.595 72.942 141.745 20,656 66.182 156.692- 14.262 82,291

General insurance 241.330 110.934 81.451 121,158 %.36l 122.322 17.472 88,231

Office and operating supplies 490.388 62.172 106.660 1.221,948 112.863 423.360 28.117 54,427

Dues and subscriptions 20.114 9.308 8,443 89 132 28.228 482 8,140

Printing end postage 5.356 20.670 6.203 2.246 8.873 19.364

Advertising 3.286 26.148 695 360 219 9.481

I..egal and audit • • - - 8.050 7.816

Client transportation 1.956.578 . 213.587 706.105 58,689 114.760 451.740 65.122

Specialized home care
-

10.799.744
• •

1.019.720
-

Clinical cortsultants 837.792 1.291.897 192.316 289.724 265..305 152.240 263 851.406

Purchased services - . 274,613 - 1.578.720 3,882 .

Family su)>|>ort 308,128 1.2.35,159 - 04.699 58.936 47.583.326

Staff training 12,433 34,835 1.017 17.332 4.672 15.611 • 12.409

Event expenses
- • • • • •

Cafeteria and food 2.163,853 4,957 264.268 291.695 2.129 16.986 402 99.716

Interest 1,793,611 124.613 379,681 414.412 34.1.30 76.806 120.474 120.982

Beano expenses - •, -  ' - - - -

Other 667,568 218.827 90,686 179.535 42.772 290.316 11,588 42.443

Total before depreciation 79.278.239 24.495.467 9.496.715 16.259.512 3.836.113 23.728.001 405,666 54.839.188

Depreciation 1.762.375 220.989 534.263 579.031 191.501 . 266.612 155.117 249.236

S 81.040.614 S 24.716.456 S  10.030,978 S  16.838.543 S  4.027.614 S 23.994,613 ' S 560.783 S 55.088.424
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ProRram Scr\'icM

School Clinicsl Global Opcit Door aitd Totals

Sen'iccs Services Outreach An» Total General FundraisinK 2020 2019

S  8.6S5.048 S  .3.815.476 S S  369.868 S 112.542.142 $  7.090.509 S S 119.632,651 S 108.424.795
- • • 166.972 - 166.972 189.725

730.171 399.562 32.699 9,587.930 597.830 10.185.760 8.662.460
1.350.176 399.249 14.327 15.580.768 2.300,575

•
17.881.343 15.400.194

1.071,130 343.647 600 48,045 8.957.615 1.053.875 155 10.011.645 9.818.631
53.805 85.221 - 3.336 1.377.727 284.415 . 1.662.142 1.512.043

257.699 66,347 3.971 • 1.207.276 282.980 1.490.256 1.190.758
184.43! 46.765 1.715 14.638 2,747.484 295.858 30,417 3,073.759 3.060.703
24.862 500 652 1.487 102,437 225.712 328.149 250.668

4.737 6,803 1,664 75,916 168,322 . 244,238 228.954
•

9.021
• 1,563 50.773 250.524 . 301.297 300.253

• - • 15,866 301,822 . 317,688 247,795
216.378 33.136 12.488 3.734 3.832,317 484.014 4.316,331 4,778,690

115.825
- 11,935.289

• 11.935.289 11.387,772

259.760 149.942 - 19.444 4,310.089 745.580 . 5.055.669 3.912.478
6.608

- • 1,863.823 36,920 - 1.900.743 1.945.170
21.286

• • 49,271.534 . 49.271.534 34.758.386
7.021 175 •  . 105.505 656.153 • 761.658 790.250

- - • •
-

113.897 113.897 137.150

390.386 52.048 . 2,110 3.288.550 6.658 3.373 3.298.581 3.265.356
39-1.045 59.162

• 3,517.916 601.999 4.119.915 4,254.219
• - . 358 . 897.260 897.618 1.303.898

135.975 5.649 178.627 2.167 1,866.153 1.552,740 116 3.419.009 2.709.116

13.763.518 5.588.528 198.053 515.082 232.404.082 16.936.844 1.045,218 250.386,144 218.529.464

472.467 62.786 . . 4.494.377 728.923 5.223.300 5.219.600

S  14.235.985 $  5.651.3)4 S  198.053 S  515.082 S 236,898.459 S  17.665.767 $  1,045.218 S 255.609.444 S 223.749.064

See accompanying independent auditor's report and notes to combined financial statements.

5
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SEVEN HILLS FOUNDATION AND AFFILIATES

COMBINED STATEMENT OF CASH FLOWS

YEAR ENDED JUNE 30, 2020

(With Summarized Financial Information for 2019)

2020 2019

Cash flou-s from operating aciiviiics:

Change in net assets $  7,451,490 S  1,948,307
Adjustments to reconcile change in net assets to net cash
' provided by operating activities:

Bad debt expense 196,865 279.050
Depreciation and omortiraiion 5,228,250 5,225,000

Amortintion or debt issuance costs 200,837 199,197
Amortization ofbond (xemium (237,684) (262,034)
Bquiiy in (comings) loss of unconsolidated afniiatcs 369.778 (47,350)

Unrealized loss on hedging instrument 325,264 273,849

Net investment gains (1.019,251) (1,473,907)
(Gain) loss on sale of property and equipment 290,798 (328,118)
Change in beneficial interest in assets held by community foundation (89,887) .

Contributions restricted for purchases of property and equipment - (771,260)
Non<ush contributions (6,397,980) (327,000)
Deferred compensation expense 893,028 1,008,976
Decrease (increase) in operating assets:

Accounts receivable (5,311,869) 2,765,931
Contributions receivable 55,000 .

Prepaid expenses and other assets 16,958 (319,016)

.  Increase (decrease) in operating liabilities:

Accounts payable 1,754,757 412,446
Accrued and other liabilities 2,378,066 (1^324,306)
Deferred revenue

•
(102,516)

(1,347.070) 5,208,942

Net cash provided by operating activities 6,104,420 7,157,249

Cash llou'S from investing activities:

Payments for purchases of investments (13,910,055) (15,943.219)
Proceeds from sale and maturities of investments 14,415,826 14.381,747

Net investment in unconsolidated afTiliaics (105,255) (406,596)
Increase in deposits and other assets (36,749) (1,850)
l^penditures for property and equipment (3,839,245) (4,106,270)
Proceeds from sale of property and equipment 1,042,699 4,206,096

Increase (decrease) in cash value of life insurance 746,002 (467,733)

Net cash used in investing activities (1,686.777) (2,337,825)

Cash (lows from finar)cing actixntics:

Net repayments on advances from the State of Rhode Island (32,554) -

Net pioceeds (payments) from note payable, bank (3,618,031) 2,311,663

Proceeds from issuance of long-term debt 4,034,000 .

Principal payments of long-term debt (4,975,255) (6,453,064)
Payments on deferred compensation (1,604,301) .

Contributions received for purchases of property and equipment 42,000 638,860

Net cash used in financing activities (6,154,141) (3,502,541)

Net increase (decrease) in cash, cash equivalents, and restricted cash (1,736,498) 1,316,883

Cash acquired through alHliation agreement with Family Service Organization -

of Worcester, Inc. and Youth Opportunities, Upheld, Inc. 2,021,954
•

Cash, cash equivalents, and restricted cash beginning of year 16,452,986 15,136,103

Cash, cash equivalents, and restricted cash end of year $  16,738,442 $  16,452,986

See accompanying independent auditor's report and notes to combined financial statements.
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SEVEN HILLS FOUNDATION AND AFFILIATES

NOTES TO COMBINED FINANCIAL STATEMENTS

1 - DESCRIPTION OF ORGANIZATION

Seven Hills Foundation and Affiliates has contracts with the Commonwealth of Massachusetts and the State of
Rhode Island to provide an array of health services and clinical support to children and adults challenged by
emotional, behavioral, cognitive, physical or developmental disabilities.

The combined financial statements include the accounts of Seven Hills Foundation and the following affiliates
which arc under common control: Seven Hills Holding Corp, Inc.; Seven Hills Family Services, Inc.; Seven Hills
Aspire, Inc.; Seven Hills Community Services, Inc.; Seven Hills Clinical Associates, Inc.; Seaside Education
Associates, Inc.; Seven Hills Disability Resources Advocacy, Inc.; Children's Aid & Family Services, Inc.; Seven
Hills Pediatric Center, Inc.; Seven Hills Behavioral Health, Inc.; Seven Hills Global Outreach, Inc.; Seven Hills
Rhode Island, Inc.; Seven Hills Neurocare, Inc.; Individual & Family Support Centers, Inc.; Stetson School, Inc.;
Stetson Home, Inc.; WAARC Really; Seven Hills New Jersey, Inc.; Open Door Arts; Children's Friend, Inc.;
Family Service Organization of Worcester, Inc.; and Youth Opportunities Upheld, Inc. (hereinafter collectively
referred to as the "Foundation"). All material intercompany balances and transactions have been eliminated in
combination.

2 - SUMMARY OF SIGNIEICANT ACCOUNTING POLICIES

The Foundation prepares its combined financial statements in accordance with generally accepted accounting
principles promulgated in the United States of America (U.S. GAAP) for not-for-profit entities. The significant
accounting and reporting policies used by the Foundation are described subsequently to enhance the usefulness and
understandability of the combined financial statements.

Affiliation agreements

The Board of Directors of the Foundation and the Board of Directors of Family Service Organization of Worcester,
Inc. and Affiliate voted to approve an affiliation agreement with the Foundation resulting in Family Service
Organization of Worcester, Inc. becoming an affiliate of the Foundation effective January 1, 2020. All contracts
and activities of Family Service Organization of Worcester, Inc. continued as an affiliate of the Foundation. The
assets, liabilities, and net (deficit) for Family Service Organization of Worcester, Inc. are as follows:

Assets S 594,874
Liabilities 660,367
Net assets (deficit) (65,493)

The Board of Directors of the Foundation and the Board of Directors of Youth Opportunities Upheld, Inc. voted to
approve an affiliation agreement with the Foundation resulting in Youth Opportunities Upheld, Inc. becoming an
affiliate of the Foundation effective April 1, 2020. All contracts and activities of Youth Opportunities Upheld, Inc.
continued as an affiliates of the Foundation. The assets, liabilities and net assets for Youth Opportunities Upheld,
Inc. are as follows:

Assets $ 17,011,075
Liabilities 10,547,602
Net assets 2,378,636
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2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Basis of accounting

The combined financial statements have been prepared on the accrual method of accounting. Accordingly, assets
are recorded when the Foundation obtains the rights of ownership or is entitled to claims for receipt, and liabilities
are recorded when the obligation is incurred.

Aceountine estimates

The preparation of the combined financial statements requires management to make estimates and assumptions that
affect the reported amounts of revenues and expenses during the reporting period and the reported amounts of assets
and liabilities at the date of the combined financial statements. On an ongoing basis, the Foundation's management
evaluates the estimates and assumptions based upon historical experience and various other factors and
circumstances. The Foundation's management believes that the estimates and assumptions are reasonable in the
circumstances; however, the actual results could differ from those estimates.

Net assets . . .

The combined financial statements report net assets and changes in net assets in two classes that are based upon the
existence or absence of restrictions on use that,are placed by its donors, as follows:

Net assets without donor restrictions • Net assets without donor restrictions are resources available to

support operations. The only limits on the use of these net assets are the broad limits resulting from the
nature of the Foundation, the environment in which it operates, the purposes specified in its corporate
documents and its application for tax-exempt status, and any limits resulting from contractual agreements

s  with creditors and others that are entered into in the course of its operations. In addition, the governing
board of the Foundation may elect to designate such resources for specific purposes. This designation
may be removed at the board's discretion.

Net assets with donor restrictions - Net assets with donor restrictions are resources that arc restricted by a
donor for use for a particular purpose or in a particular future period. Some donor-imposed restrictions
are temporary in nature, and the restriction will expire when the resources are used in accordance with the
donor's instructions or when the stipulated lime has passed. Other donor-imposed restrictions are
perpetual in nature; the Foundation must continue to use the resources in accordance with the donor's
instructions.

The Foundation's unspent contributions are included in this class if the donor limited their,use, as are its
donor-restricted endowment funds.

When a donor's restriction is satisfied, either by using the resources in the manner specified by the donor
or by the passage of time, the expiration of the restriction is reported in the combined financial statements
by reclassifying the net assets from net assets with donor restrictions to net assets without donor
restrictions. Net assets restricted for acquisition of buildings or equipment (or less commonly, the
contribution of those assets directly) are reported as net assets with donor restrictions until the specified
asset is placed in service by the Foundation, unless the donor provides more specific directions about the
period of its use.
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2 - SUMMARY OF SIGNIFICANT ACCOWTING POLICIES (Continued)

Summarized comparative information

The combined financial statements include certain prior year summarized comparative information in total but not
by net asset class. Such information does not include sufficient detail to constitute a presentation in conformity with
accounting principles generally accepted in the United States of America^ Accordingly, such information should be
read in conjunction with the Foundation's financial statements for the year ended June 30, 2019, from whiclvthe
summarized information was derived.

Classification of transactions

\

All revenues and net gains are reported as increases in net assets without donor restrictions in the combined
statement of activities unless the donor specified the use of the related resources for a particular purpose or in a
future period. All expenses and net losses other than losses on endowment investments are reported as decreases in
net assets without donor restrictions. Net gains on endowment investments increase net assets with donor
restrictions, and net losses on endowment investments reduce that net asset class.

Cash

The Foundation maintains its cash in bank deposit accounts which, at times, may exceed federally insured limits.
The Foundation has not experienced any losses in such accounts. The Foundation believes it is not exposed to any
significant credit risk on cash and cash equivalents.

Accounts receivable

Accounts receivable are primarily unsecured non-interest-bearing amounts due from agencies and grantors on cost
reimbursement or performance contracts. The reserve for uncollectible accounts is recorded based on
management's analysis of specific accounts and their estimate of amounts that may be uncollectible. Accounts
receivable are written off when deemed uncollectible. Recoveries of accounts receivable previously written off are
recorded when received.

Contributions receivable

Contributions receivable are unconditional promises to give that are recognized as contributions when the promise
is received. Contributions receivable that are expected to be collected in less than one year are reported at net
realizable value. Contributions receivable that are expected to be collected in more than one year are recorded at
fair value at the date of promise. That fair value is computed using a present value technique applied to anticipated
cash flows. Amortization of the resulting discount is recognized as additional contribution revenue. The allowance
for uncollectible contributions receivable is determined based on management's evaluation of the collectability of
individual promises. Promises that remain uncollected more than one year after their due dates are written off
unless the donors indicate that payment is merely postponed.

Assets held for sale

The board of directors of the Foundation approved a plan to sell a certain building that was originally acquired for a
program. The sale was completed on August 11, 2020.

Investments

Investments are reported at fair value. Alternative investments which do not have readily determinable fair values are
carried at estimated fair values using the net asset value per share of the investment as reported by the investment
managers. The Foundation reviews and evaluates the net asset values reported by the investment managers and has
determined that the net asset values are calculated in a manner consistent with the measurement principles of FASB
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2 ■ SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Investments (continued)

ASC Topic 946 as of the statement of fmancia! position date. Those estimated fair values may differ significantly
from the values that would have been used had a ready market for these securities existed.

The net investment retum is reported in the statement of activities as increases or decreases in net assets without donor
restriction unless its use is restricted by explicit donor stipulations or by law.

Endowment funds

The Foundation's endowment consists of both individual donor restricted funds and funds designated by the Board
of Directors to function as endowments. As required by generally accepted accounting principles, net assets
associated with endowment funds, including funds designated by the Board to function as endowments, are
classified and reported based on the existence or absence of donor-imposed or legal restrictions. Endowment funds
include invested gifts and cash.

As required by generally accepted accounting principles, the Foundation classifies as donor restricted net assets (a)
the original value of gifts donated to the permanent endowment, (b) the original value of subsequent gifts to the
permanent endowment, and (c) accumulations to the'permanent endowment made in accordance with the direction
of the applicable donor gift instrument at the time the accumulation is added to the fund. The remaining portion of
the donor-restricted endowment fund that is not classified as non-expendable net assets is classified as expendable
net assets until those amounts are appropriated for expenditure by the Foundation in a manner consistent with the
standard of prudence prescribed by state law.

In accordance with the Uniform Prudent Management of Institutional Funds Act, the Foundation may consider the
following factors in making a determination to appropriate or accumulate donor-restricted endowment funds: the
duration and preservation of the fund; the purposes of the Foundation and the donor-restricted endowment fund;
general economic conditions; the possible effect of inflation and deflation; the expected total retum from income
and the appreciation of investments; other resources of the Foundation; and the investment policies of the
Foundation.

The Foundation has adopted investment and spending policies for its board-designated and .other endowment assets
that attempt to provide a predictable stream of funding for its programs while seeking to maintain the purchasing
power of the endowment assets. Under this policy, as approved by the Board, the endowment assets are invested in
such a manner that the "investments will provide a spendable return consistent with a long-term goal of preserving
the funds in real terms. Actual returns in any given year may vary from this amount.

The Stetson Home, Inc. affiliate has. a spending policy of appropriating for distribution each year 7% of its
beginning of the year restricted balances. Amounts appropriated for expenditure were $268,579 and $282,912 in
2020 and 2019, respectively.

The Children's Friend, Inc. affiliate has a spending policy of appropriating for distribution each year 5% of the
endowment fund's twelve quarter moving average of market value, calculated quarterly. There were no
withdrawals for appropriation in 2020 and 2019.

To satisfy its long-term rate-of-return objectives, the Foundation relies on a total retum strategy in which investment
returns are achieved through both capital appreciation (realized and unrealized) and current yield (interest,
dividends and net rental income). The Foundation has invested in debt and equity securities that target a diversified
asset allocation that places a greater emphasis on equity-based investments to achieve its long-term retum objectives
within prudent risk constraints.

10
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2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Endowment funds (continued)

From lime to lime, the fair value of assets associated with individual donor-restricted endowment funds may fall
below the level that the donor imposed restrictions require the Foundation to retain as a fund of perpetual duration.
There were no such deficiencies as of June 30, 2020 and June 30, 2019.

Investment in unconsolidated affiliates

The Foundation has varying levels of investments in Group 7 Design, Inc., Empirical Asset Management, LLC,
Weilesley/Front, LLC, Honeydrop, Inc., SCIREM Three, LLC, Harding Green, LLC Mercantile Ventures, LLC, and
Franklin Realty Advisors, LLC which are accounted for by the equity method.

Property and equipment

Property and equipment are reported in the combined statement of financial position at cost, if purchased, and at fair
value at the date of donation, if donated. Ail land and buildings are capitalized. Equipment is capitalized if it has a
cost of $5,000 or more and a useful life when acquired of more than one year. Repairs and maintenance that do not
significantly increase the useful life of the asset are expensed as incurred^ Depreciation and amortization is
computed using the straight-line method over the estimated useful lives of the assets.

Impairment of long-lived assets and long-lived assets to be disposed of

Long-lived assets and certain identifiable intangibles are reviewed for impairment whenever events or changes in
circumstances indicate that the carrying amount of an asset may not be recoverable. No impairment losses were
recognized in the financial statements in the current period.

Unamortized debt issuance costs

Debt issuance costs, which represent fees and other costs associated with obtaining long-term financing, are being
amortized on a straight-line basis,-which approximates the level yield method, over the terms of the related debt
obligations. Debt issuance costs will be amortized at a monthly rate ranging from $14,367 to $1,383 through
September, 2047. Long-term debt is presented net of unamortized debt issuance costs on the statement of financial
position.

Hedging instrument

Hedging instrument, including interest rate swap agreements, are recorded on the statement of financial position as
either assets or liabilities measured at their fair value. All changes in the fair value of hedging instrument are
recognized currently in the combined statement of activities.

Rent, vending, service fees
1

Rental income represents amounts received from residents of residential homes. Vending income represents
amounts received under the vocational services program. Service fees represents amounts received under the respite
care, and various day programs.

II
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2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued) .

Contributions, sifts and grants

Contributions, including unconditional promises to give, are recognized when received. All contributions are
reported as increases in net assets without donor restrictions unless use of the contributed assets is specifically
restricted by the donor. Amounts received that are restricted by the donor to use in future periods or for specific
purposes are reported as increases in net assets with donor restrictions. Unconditional promises with payments due
in future years have an implied restriction to be used in the year the payment is due, and therefore are reported as
restricted until the payment is due, unless the contribution is clearly intended to support activities of the current
fiscal year. Conditional promises, such as matching grants, are not recognized until they become unconditional, that
is, until all conditions on which they depend are substantially met.

Gifis-in-kind contributions

The Foundation receives contributions in a form other than cash or investments. If material, donated supplies and
other items are recorded as contribution's at the date of gift and as expenses when the donated items are placed into
service or distributed. If the Foundation receives a contribution of land, buildings, or equipment, the contributed
asset is recognized as an asset at its estimated fair value at the date of gift, provided that the value of the asset and
its estimated useful life meets the Foundation's capitalization policy. Donated use of facilities is reported as
contributions and as expenses at the estimated fair value of similar space for rent under similar conditions. If the
use of the space is promised'unconditionally for a period greater than one year,' the contribution is reported as a
contribution and an unconditional promise to give at the date of gift, and the expense is reported over the term of
use.

Four residential programs and the one day program operated by Seven Hills Rhode Island are located in buildings
owned by the State of Rhode Island and are provided to Seven Hills Rhode Island at no cost. The estimated value
of this space ($386,400 for the period ended June 30, 2020 and 2019) has been recorded in the combined statement
of activities as both a revenue and expense item.

The Foundation received four contributed office condominiums during 2019. The estimated value has been
recorded in the combined statement of activities as contributions and in the statement of financial position as
property and equipment.

The Foundation benefits from personal services provided by a substantial number of volunteers. Those volunteers
have donated significant amounts of time and services in the Foundation's program operations and in its fund-
raising events. However, none of the contributed services met the criteria for recognition in financial statements.

Expense recognition and allocation

The cost of providing the Foundation's programs and other activities is summarized on a functional basis in the
combined statement of activities and combined statement of functional expenses. Expenses that can be identified
with a specific program or support service are charged directly to that program or support service. Costs common to
multiple functions have been allocated among the various functions benefited using a reasonable allocation method
that is consistently applied, as follows:

•  Salaries and wages, benefits, and payroll taxes are allocated based on activity reports prepared by key
personnel.

•  Occupancy, depreciation, and amortization, and interest are allocated on a square foot basis dependent on
the programs and supporting activities occupying the space.

•  Telephone and internet services, insurance, and supplies and miscellaneous expenses that cannot be
directly identified are allocated on the same basis as occupancy for each program and supporting activity.

12
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2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Expense recognition and aHocation (continued)

Management periodically evaluates the bases on which costs are allocated.

General and administrative expenses include those costs that are not directly identifiable with any specific program,
but which provide for the overall support and direction of the Foundation.

Fundraising costs are expensed as incurred, even though they may result in contributions received in future years.
The Foundation generally docs not conduct its fundraising activities in conjunction with its other activities. In the
few cases in which it does, Joint costs have been allocated between fundraising and general and administrative
expenses in accordance with standards for accounting for costs of activities that include fundraising. Additionally,
advertising costs are expensed as incurred. Advertising expense was approximately $301,297 and $300,253 in 2020
and 2019, respectively.

Tax-exempt status

The Foundation is exempt from federal income taxation under Section 501(c)(3) of the Internal Revenue Code
(IRC), though it would be subject to tax on income unrelated to its exempt purposes (unless that income is
otherwise excluded by the IRC). Contributions to the Foundation are lax deductible to donors under Section 170 of
the IRC. The Foundation is not classified as a private foundation.

Management annually reviews for uncertain lax positions along with any related interest and penalties and believes
that the Foundation has no uncertain tax positions that would have a material adverse effect, individually or in the
aggregate upon the Foundation's statement of financial position, or related statement of activities or cash flows.

The Foundation files income tax returns in the U.S. federal jurisdiction. The Foundation is no longer subject to U.S.
federal income tax examinations by tax authorities for years before 2017.

The State of Rhode Island imposes a Health Care Provider Tax at a rate of 6% of Medicaid revenues. This tax is
included in other expense on the combined statement of functional expenses. The amounts paid by the Foundation
for this tax are reimbursed by Medicaid funds.

Measure of operations

In its statement of activities, the Foundation includes in its definition of operations all-revenues and expenses that
are an integral part of its programs and supporting activities. - The Foundation's contributions received for capital
purpose, contributions associated with mergers, and the changes in the fair values of interest rate swap agreements
are recognized as non-operating activities.

3 - CHANGE IN ACCOUNTING PRINCIPLE

In 2020, the Foundation adopted the accounting alternative provided in FASB Accounting Standards Update (ASU)
No. 2016-18, Statement of Cash Flows (Topic 230) (ASU 2015-03). The update states that the statement of cash
flows shall explain the change during the period in the total of cash, cash equivalents, and restricted cash or
restricted cash equivalents. This change in accounting principle was applied retrospectively as of June 30, 2020 and
2019.

13
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4 - RISKS AND UNCERTAINTIES

The COVID-19 pandemic, whose effects first became known in January 2020, is having a' broad and negative
impact on commerce and financial markets around the. world. The United States and global markets e.xperienced
significant declines in value resulting from uncertainty caused by the pandemic. The Foundation is closely
monitoring its liquidity and is actively working to minimize the impact of these declines. The extent of the impact
of COVID-19 on the Foundation's operational and financial performance will depend on certain developments,
including the duration and spread of the outbreak and its impacts on the Foundation's members, employees, and
vendors, all of which at present, cannot be determined. Accordingly, the extent to which COVID-19 mayimpact
the Foundation's financial position and changes in net assets and cash flows is uncertain and the accompanying
financial statements include no adjustments relating to the effects of this pandemic.

Additionally, it is reasonably possible that estimates made in the financial statements have been, or will be,
materially and adversely impacted in the near term as a result of these conditions, including the allowances for
uncollectible accounts and contributions receivable, and the valuation of investments and beneficial interests in
trusts.

5 - LIQUIDITY AND AVAILABILITY

Financial assets available for general expenditure, that is, without donor or other restrictions limiting their use,
within one year of June 30, 2020 and 2019 are:

2020, 2019

Financial assets

Cash

Deposits with trustees
Accounts receivable, net
Contributions receivable, net
Investments

Beneficial interest in assets held by community foundation

Total financial assets

Less: Financial assets held to meet donor-imposed restrictions
Purpose-restricted net assets
Donor-restricted endowment funds, net of approximately $268,000

appropriated for expenditures in 2021
Contributions receivable '

Less: Financial assets not available within one year
Deposits with trustees
Board-designated endowment fund

Amount available for general expenditures within one year

$  9,753,634 $  8,970,515
8,457,358 8,955,021

30,831,779 23,126,735
155,676 147,400

44,794,856 42,670,849
1,061,294 -

95,054,597 83,870,520

1,165,978 50,717

8,253,334 8,328,754
155,676 147,400

8,457,358 8,955,021
26,327,330 24,811,191

$ 50,694,921 $ 41,577,437

The above table reflects the board-designated funds as unavailable because it is the Foundation's intention to retain
those resources for the long-term support of the Foundation. Note 16 provides more information about those funds
and about the spending policy for board-designated funds.

The Foundation regularly monitors liquidity required to meet its operating needs and other contractual
commitments, while also striving to maximize the investment of its available funds. Further, the Foundation
anticipates collecting sufficient revenue to cover general expenditures. Refer to the statement of cash flows, which
identifies the sources and uses of the Foundation's cash and shows positive-cash flows from operations for 2020 and
2019. As part of its liquidity management plan, the Foundation maintains a line of credit of $10,000,000 to cover
short-term cash needs. The available balance to draw on this line of credit was $4,732,750 and $2,819,919 as of
June 30, 2020 and 2019, respectively.

14
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6 - DEPOSITS WITH TRUSTEES

Deposits with trustees are held in various escrow accounts and are available for the following purposes;

2020 2019

Current

Future debt service

Long-terrn
Future debt service

$  2,910,655 $

5,546,703 .

3,443,445

5,511,576

$  8,457,358 ^ 8,955,021

Deposits with trustees are carried at fair value, which approximates cost, and are composed of the following;

2020 2019

Cash and cash equivalents
U.S. Government bonds

$  6,984,808 $
1,472,550

7,482,471
1,472,550

$  8,457,358 $ 8,955,021

CONTRIBUTIONS RECEIVABLE

Payments of contributions receivable are expected to be received.as follows:

2020 2019

Receivable in less than one year
Receivable in one to five years

$  147,000 $
138,400

52,000
95,400

Total contributions receivable 285,400 147,400

Less: Unamortized discount

Allowance for contributions receivable

(24,449)
(105,275)

■

$  155,676 $ I47,il00

INVESTMENTS

Investments are included in the following classes of net assets;

2020 2019

With donor restrictions

Donor restricted endowment funds

Without donor restrictions

Board-designated endowment funds
Undesignatcd

$  8,143,621 $

26,327,330
10,323,905

8,380,041

24,811,191
9,479,617

S 44 794,856 $ 42,670,849
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INVESTMENTS (Continued)

Investments are composed of the following:

2020 2019

Carrying
Value

Fair

Value

Carrying
Value

Fair

Value

U.S. government bonds $
Corporate bonds
Municipal bonds
Mutual funds

Real estate investment trusts

Common stock

Capital stock
Cash and money market accounts
Exchange traded funds
Partnership - Hedge funds

1,836,728
2,163,430

495,801
26,674,635

49,095 •
2,833,370

2,037,343
3,882,502
429,391

$  1,926,868
2,334,011

511,373
29,968,782

56,958
3,328,429

2,037,343
4,201,701
429,391

S  2,495,182
2,369,383

456,541

25,138,069
58,698

2,710,160
25,000

1,148,472
3,885,078

70,000

$  2,492,217
2,330,318

579,099
28,880,437

57,699
2,866,096

25,000
1,148,472
4,221,511

70,000

■  $ 40,402,295 $ 44,794,856 S 38.356,583 $ 42,670,849

Net investment return is composed of the following:

2020 2019

Interest and dividends

Net investment gains
Investment fees

$  1,238,681
1,019,251
(84,837)

$  2,173,095

$  1,126,773
1,473,907
(60,808)'

$  2,539,872

ENDOWMENT ASSETS

Endowment assets include donor restricted and Board-designated funds. Changes in endowment assets for the year
ended June 30, 2020 are as follows:

Without Donor

Restrictions

With Donor

Restrictions Total

Beginning of year $ 24,811,191 $  8,596,754 $ 33,407,945

Investment return:

Interest and dividends, net of fees
Net investment gains

606,967
466,119

202,581
(170,424)

809,550
295,695

Total investment return 1,073,086 32,157 1,105,245

Additions due to affiliation agreements 1,610,527 161,000 1,771,527

Appropriation for expenditure
- (268,577) (268,579)

Release of designation (1.167,474) - (1,167,474)

End of year $ 26,327,330 $  8,521,334 $ 34,848.664
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10 - BENEFICIAL INTEREST IN ASSETS HELD BY COMMUNITY FOUNDATION

The Foundation established two funds with the Greater Worcester Community Foundation (GWCF). These funds
encourage donations from individuals, organizations, estates and trusts in addition to contributions by the
Foundation. GWCF acts as custodian of the funds, and funds can only be expended by the Foundation if approved
by both the Foundation's Board of Directors and GWCF's Board of Directors.

The Foundation does not have control over, or legal ownership of, these funds. However, an asset representing the
fair value of this asset has been recorded in without donor restricted assets as the Foundation has the irrevocable

right to its share of annual income earned on these assets.

As of June 30, 2020, the estimated fair value of the funds held by GWCF on behalf of the Foundation is $1,061,294.
Changes in the estimated value of the funds are included in the statement of activities.

11 - PROPERTY AND EQUIPMENT

Property and equipment, together with estimated useful lives, consists of the following:

Estimated

Useful Lives 2020 2019

Land ■ $ 18,813,035 $ 17,204,115
Buildings and improvements 20 - 40 years 150,371,298 137,962,984
Furniture and equipment 3-20 years 16,849,964 14,694,572
Motor vehicles 5 years 2,065,533 2,000,041
Construction in progress - 3,840,355 1,497,431

191,940,185 173,359,143
Less: Accumulated depreciation and amortization 69,991,734 54,766,712

$ 121,948,451 $ 118,592.431

Depreciation expense was $5,223,300 and $5,219,600 in 2020 and 2019, respectively.

The Foundation classified a certain building as held for sale. The carrying value, which approximates fair value less
cost to sell, of the building of $3,195,999 is reported as an asset held for sale in the statement of financial position as
of June 30, 2020.

12 - ADVANCES FROM THE STATE OF RHODE ISLAND

Seven Hills Rhode Island has an agreement with the State of Rhode Island to operate residential facilities and day
programs. Under this agreement, the State of Rhode Island advances Seven Hills Rhode Island an amount
equivalent to forty-five days funding per client at the agreed-upon per diem rale to provide cash flow for the
programs. This advance has been classified as long-term debt as these funds are to be repaid to the State of Rhode
Island at the termination of the agreement. However, it is anticipated that the programs will continue to operate and
the State of Rhode Island will continue to provide these funds.
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13 - NOTE PAYABLE. BANK

The Foundatioh has a $10,000,000 revolving credit facility with a bank secured by substantially ail assets of the
Foundation. Interest is charged at the LIBOR lending rate plus 200 basis points (2.17% as of June 30, 2020). The
line of credit is available, through March, 2021, at which time the terms and conditions of the line of credit will be
reviewed. The balance outstanding on this line of credit was $5,267,250 and $7,180,081 as of June 30, 2020 and
2019, respectively.

14-LONG-TERM DEBT

Long-term debt consists of the following:

2020 2019

Bond notes payable, secured by real estate and cash flows from provider
contracts:

Due in annual installments of principal through September 2039.
Interest is due monthly at a weekly rate of interest determined by the
remarketing agent for each rate period to be the lowest rate on the
basis of prevailing financial market conditions (3.39% as of June 30,
2020) during the life of the obligation. A letter of credit securing this
note c.xpires May 2021. $ 7,379,923 $ 7,709,923

Due in annual installments of principal through September 2039.
Interest is due monthly at a weekly rate of interest determined by the
remarketing agent for each rate period to be the lowest rate on the
basis of prevailing financial market conditions (2.97% as of June 30,
2020) during the life of the obligation. A letter of credit securing this
noteexpires May 2021. . 3,389,962 3,544,962

Due in annual installments of principal with lump sum due
December 2041. Interest is due monthly at 76% of the sum of the 30-
Day LIBOR rate plus 2.00% (.14% as of June 30, 2020) during the
life of the obligation. 5,512,657 6,714,607

Due in monthly payments of $42,694, plus interest at variable rates
through November 2024. Principal payments increase by
approximately 5.50% annually through November 2024. 3,736,501 4,467,212

Due in annual installments of principal through May 2042. Interest is
due monthly at 76% of the sum of the 30-Day LIBOR rate plus 2.00%
(.14% as of June 30, 2020) during the life of the obligation. 902,135 977,135

Due in annual installments of principal through June, 2043. Interest is
due monthly at 76% of the sum of the 30-Day LIBOR rate plus 2.00%
(.14% as of June 30, 2020) during the life of the obligation. 1,268,831 1,323,998

Due in annual installments of principal through September, 2045.
Interest is due semi-annually at rates increasing from 3.039% to
5.00% during the life of the obligation. 43,215,000 44,295,000

Due in annual installments of principal through September, 2045.
Interest is due semi-annually at rates increasing from 3.039% to
5.00% during the life of the obligation. 4,377,157 5,202,157
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14-LONG-TERM DEBT (Continued)

2020 2019

Due in annual installments of principal through October, 2047. Interest
is due monthly at a fixed rale of 3.24% through October 2022.
Interest rate will be adjusted December 2022 and every five years to a
commensurate rate.

Borrowings under construction credit facility. Due in monthly installments
of $6,642 including interest at 9.00% through August 2032.

Non-interest bearing contingent loans from various sources to assist in
development of housing projects, generally not required to be repaid
unless the project fails to comply with the conditions of the loan. It is
the intention of the Board of Directors and management to maintain
the property as required. Loans are due at varying maturities through
June 2037.

Notes payable;

Note payable, bank, due in monthly installments of $35,035, including
interest at 3.60% through May, 2034, secured by mortgage of certain
buildings. In August 2020, the Foundation sold a certain building.
Proceeds were used to pay off certain long-term debt in the amount of
$4,537,511 and is included as a current maturity of long-term debt.

Note payable, bank, due in monthly installments of $4,284 including
interest at 4.55%, through June, 2034, secured by certain buildings.

Note payable, bank, secured by mortgage of certain buildings, due in
monthly installments of principal commencing July, 2020 of $17,715
through June, 2023, at which time the loan is due in full. Interest is
LIBOR plus 2.00% (2.19% as of June 30, 2020).

Unamortized bond premiums
Current maturities of long-term debt
Unamortized debt issuance costs

$  18,574,991 $ 19,012,346

588,127

2,254,093

5,766,918

529,372

4.034.000

101,529,667
1,730,027

(8,868,716)
(2,724,581)

$ 91,666,397

613,656

2,254,093

96,115,089
1,967,711

(3,951,389)
(2,799,740)

$ 91.331.671

In connection with certain note payable agreements, the Foundation has agreed to various restrictive covenants.

Maturities of long-term debt in subsequent years are as follows:

2021

2022

2023

2024

2025

Thereafter

$  8,868,716
4,527,566
8,102,752
4,696,172
5,561,587

69,772,874

$ 101,529,667
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15 - HEDGING INSTRUMENT

The Foundation maintains an interest-rate risk-management strategy that uses derivative instruments'"to minimize
significant, unanticipated earnings fluctuations caused by interest-rate volatility.

The Foundation entered into an interest rate swap agreement related to its long-term debt. The swap is utilized to
manage interest rate exposures and are designated as a highly effective cash flow hedges. The differential to be paid
or received on the swap agreement is accrued as interest rates change,and is recognized over the life of the
agreement in interest expense. The remaining swap agreement is as follows:

Notional Liability
Amount Interest Rate Expiration Date Value

$  6,501,963 1.886% November, 2025 $ (548,730)

Included in statement of activities is an unrealized loss of $(325,264) and $(273,849) relating to the change in fair
value of the swap agreement for the years ended June 30, 2020 and 2019, respectively.

16 - DEFERRED COMPENSATION LIABILITY AND LIFE INSURANCE

The Foundation has deferred compensation agreements providing benefits to certain key employees commencing at
retirement. Deferred compensation expense related to these agreements was $212,879 and $435,090 in 2020 and
2019, respectively. These amounts are required to accrue the present value of benefits at retirement.

The Foundation may make discretionary contributions to the 457(0 plan. The Foundation recorded deferred
compensation expense related to the'457(0 plan of $680,149 and $573,886 in 2020 and 2019, respectively.

The Foundation is the owner and beneficiary of life insurance policies covering certain members of management.
The policies had an aggregate cash surrender value of $4,359,319 and $5,105,321 at June 30, 2020 and 2019,
respectively.

17 - NET ASSETS WITHOUT DONOR RESTRICTIONS

The board has designated certain assets as reserved for endowment purposes. All spending from these reserves
must be approved by the governing board. See note 2 for spending policy of the endowment.
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18 - NET ASSETS WITH DONOR RESTRICTIONS

At June 31, 2020 and 2019, net assets with donor restrictions are available for the following purposes or periods:

2020 2019

Purpose restrictions, available for spending
Direct care services $ 2,792 $ 2,792
Scholarships 1,457 1,457
Treatment fund 42,468 42,468

Early learning center program 4,000 .4,000
Capital campaign 1,033,648
BRACE 12,842
PPT program ' 24,335
Kenya project 7,229
Other 20,888
Fairlawri psychiatrist 16,319 -

Total purpose restricted net assets 1,165,978 50,717

Time restrictions

Contributions receivable, which are unavailable forspending until due,
some of which are also subject to purpose restrictions 155,676 147,400

Endowment funds, which must be appropriated by the
Board of Directors before use

Children's Aid and Family Services operating activities
(original amount of $216,713) 216,713 216,713

Academic and residential program support (original amount of $355j263) 3,549,845 -3,836,840
Children's Friend operating activities (original amount of $3,492,117) 4,593,776 4,543,201
Dynamy fund (original gifts of $I 1,000) 11,000
Cottage Hill Academy (original gifts of $150,000) 150,000 -

Total endowment funds managed by the Foundation . 8,521,334 8,596,754

Total net assets with donor restrictions

During 2020 and 2019, net assets were released from donor restrictions by incurring expenses satisfying the
restricted purpose or by occurrence of other events specified by donors as follows:

2020 2019

Purpose restrictions:

Operating:
Investment return appropriated for expenditure $ 268,577 $ 282,912
Operating activities 55,000 -

323,577 282,912

Non-operating:
Expenditures for property and equipment 42,000 638,860

$  365,577 $ 921,772
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19 ■ STATE SURPLUS REVENUE RETENTION

The Commonwealth of Massachusetts has regulations governing the excess of state revenue over expenses for not-
for-profit organizations.subject to the Division of Purchased Services' Authority. Such a surplus, up to 20% of
current year state revenue, shall be retained by the organization for its charitable purposes. If an organization has a.
surplus in excess of the 20% rule, the Commonwealth may stipulate the use of such excess by the Foundation,
request the return of the surplus to the state, or reduce slate funding in future years. Amounts within the 20% rule
are included in net assets. Any amount in excess of these rules is owed to the Commonwealth. Through
June 30, 2020, the Foundation did not have surpluses in excess of the 20% rule.

20 - CONC^TRATION

The Foundation receives a significant portion of its support and revenue from the Commonwealth of Massachusetts,
Department of Developmental Services and Department of Early Education and Care. Total support and revenue
included the following:

2020 2019

•Department of Developmental Services $ 93,626,056 $ 92,580,022
. Department of Early Education and Care 51,361,769 36,199,720

21 - STATEMENT OF CASH FLOWS

Supplemental disclosure of cash flows information is as follows:

2020 2019

Cash paid during the year for interest $ 4,208,281 , $ 4,380,090

The following table provides a reconciliation of cash, cash equivalents, and restricted cash reported within the
statement of financial position that sum to the total of the same such amounts shown in the statement of cash flows.

2020 2019

Cash

Deposits with trustees, cash and cash equivalents

Total cash, cash equivalents, and restricted cash

22-LEASES

$  9,753,634 $  8,970,515

6,984,808 7,482.471

$  16.738,442 $  16,452,986

The Foundation leases office equipment, motor vehicles and certain property, plant, and equipment under various
lease agreements classified as operating leases for financial statement purposes!

Lease expense was $2,529,239 and $1,465,851 in 2020 and 2019, respectively.
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22 - LEASES (Continued)

Future minimum lease paynients under these operating leases are as follows:

Year Ending Operating

2021 $ 2,285,270
2022 1,789,724
2023 1,204,095
2024 575,004
2025 143,963
Thereafter 1^455

Total minimum lease payments $ 5,999,511

23 - RETFREMENT PLAN

The Foundation has a 403(b) retirement plan covering substantially all employees. The Foundation made matching
contributions to the plan in the amount of $953,524 and $863,642 in 2020 and 2019, respectively.

24 - FAIR VALUE MEASUREMENTS

The Foundation .reports fair value measures of its assets and liabilities using a three-level hierarchy that prioritizes
the inputs used to measure fair value. This hierarchy, established by GAAP, requires that entities maximize the use
of observable inputs and minimize the use of unobservable inputs when measuring fair value. The asset or
liability's measurement within the fair value hierarchy is based on the lowest level of input that is significant to the
measurement. The three levels of inputs used to measure fair value are as follows:

Level 1: Valuation is based on quoted prices in active markets for identical assets or liabilities that the
reporting entity has the ability to access at the measurement date.

Level 2: Valuation is based on observable inputs other than Level I prices, such as quoted prices for
similar assets or liabilities; quoted prices in markets that are not active; or other inputs that are observable
or can be corroborated by observable market data for substantially the full term of the assets or liabilities.

Level 3: Valuation is based on unobservable inputs that are supported by little or no market activity and
that are significant to the fair value of the assets or liabilities. Level 3 assets and liabilities include financial
instruments whose value is determined using pricing models, discounted cash flow methodologies, or
similar techniques, as well as instruments for which the determination of fair value requires significant
management judgment or estimation.

When available, the Foundation measures fair value using level 1 inputs because they generally provide the most
reliable evidence of fair value. However, level 1 inputs arc not available for many of the assets and liabilities that
the Foundation is required to measure at fair value (for example, unconditional contributions receivable and in-kind
contributions).
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24 ♦ FAIR VALUE MEASUREMENTS (Continued)

The primary uses of fair value measures in the Foundation's financial statements arc:

initial measurement of noncash gifts, including gifts of investment assets and unconditional contributions
receivable;

recurring measurement of deposits with trustees;

recurring measurement of endowment and long-term investments;

recurring measurement of beneficial interests in assets held by community foundation; and

recurring measurement of hedging instruments.

Determination offair value

Following is a description of the valuation methodologies used for items measured at fair value. There have been
no changes in the methodologies used during the year ended June 30, 2020.

U.S. Government bonds, corporate and municipal bonds: Determined using contractual cash flows and the
interest rate determined by the closing bid price on the last business day of the fiscal year if the same or the
obligation with a similar maturity'is actively traded.

Mutualfunds and real estate investment trusts: Valued at the dally'closing price as reported by the securities.
Securities held by the Foundation are open-ended funds that are registered with the SEC. These funds are
required to publish their net asset value (NAV) and to transact at this price. The securities held by the
Foundation are deemed to be actively traded.

Common stock and cash and money market accounts: Valued at the NAV of shares held by the Foundation at
year-end. NAV is valued at the closing price reported in the active market in which individual securities are
traded.

Capital slock: Valued by the issuing company's board of directors. This stock is not actively traded.

Exchange traded funds: Determined by the published closing price on the last business date of the fiscal year.

Beneficial interest in assets held by community foundation: The Foundation estimates the fair value based on
the value of the original deposits plus allocated income as calculated and reported by Greater Worcester
Community Foundation (GWCF). The Foundation has evaluated the valuation policies of GWCF and the
reported value of its holdings as of the statement of financial position date and believes that the reported value
is reasonable and reflects the valiie at which the Foundation can redeem its holdings.

Hedging instrument: Valued using both observable and unobservable inputs, such as quotations received from
counterparty, dealers or brokers, whenever available and considered reliable. In instances where models are
used, the value of the interest rate swap depends upon the contractual terms of, and specific risks inherent in,
the instrument as well as the availability and reliability of observable inputs. Such inputs include market
prices, for reference securities, yield curves, credit curves, measures of volatility, prepayment rates,
assumptions for nonperformance risk and correlations of such inputs..
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24 ■ FAIR VALUE MEASUREMENTS (Continued)

The Foundation's financial assets that arc measured at fair value on a recurring basis were recorded using the fair
value hierarchy at June 30, 2020 as follows:

Level 1 Level 2 Level 3 Total

Investments

U.S. Government bonds $ - $ 1,926,868 $ - $ 1,926,868
Corporate bonds - 2,334,011 - 2,334,011
Municipal bonds - 51 1,373 - - 511,373
Mutual funds 29,968,782 - - 29,968,782
Real estate investment trusts 56,958 - - 56,958
Common stock 3,328,429 - - 3,328,429
Cash and money market accounts 2,037,343 - - 2,037,343
Exchange traded funds 4,201,701 - - 4,201,701

Total investments within the

fair value hierarchy 39,593,213 4,772,252 - 44,365,465

Investments measured at net asset value 429,391

Total investments 44,794,856

Deposits with trustees
Cash and cash equivalents 6,984,808 - - 6,984,808
U.S. Government bonds - 1,472,550 - 1,472,550

Total deposits with trustees 6,984,808 -1,472,550 - 8,457,358

Beneficial interest in assets held by
community foundation - - 1,061,294 1,061,294

Total recurring fair value measurements ̂ £6^578^0^^

The Foundation's financial liabilities that arc measured at fair value on a recurring basis were recorded using the
fair value hierarchy at June 30, 2020 as follows:

Level I Level 2 Level 3 Total

Hedging instrument «

A reconciliation of assets (liabilities) measured at fair value using significant unobservable inputs (Level 3) follows:-

Beginning balance $ (223,466)
Total unrealized loss included in changes in net assets (325,264)

Ending balance
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24 - FAIR VALUE MEASUREMENTS (Continued)

The Foundation's financial assets that are measured at fair value on a recurring basis were recorded using the fair
value hierarchy at June 30,2019 as follows:

Level I Level 2 Level 3 Total

Investments

U.S. Government bonds

Corporate bonds
Municipal bonds
Mutual funds

Real estate investment trusts

Common stock

Capital stock
Cash and money market accounts
Exchange traded funds

Total investments within the

^air value hierarchy •

Investments measured at net asset value

Total investments

Deposits with trustees
C^h and cash equivalents
U.S. Government bonds

Total deposits with trustees

Total recurring fair value measurements

2,492,217
2,330,318

579,099
28,880,437

57,699
2,866,096

1,148,472
4,221,511

37,174,215

25,000

5,401,634 25,000

7,482,471

7,482,471

1,472,550.

I.'472,550

2,492,217
2,330,318

579,099
28,880,437

57,699
2,866,096

25,000
1,148,472
4,221,511

42,600,849

70,000

42,670,849

7,482,471
1,472,550

8,955,021

44,656,686 $ 6,874,184 $ 25,000 S 51,625,870

As disclosed in Note 2, the Foundation voted to approve an affiliation agreement with Family Service Organization
of Worcester, Inc. and Affiliate effective January 1, 2020. On the date of affiliation agreement. Family Service
Organization of Worcester, Inc. and Affiliate's financial assets (liabilities) were measured at fair value on a non
recurring basis and were recorded using the fair value hierarchy as follows:

Level 1 Level 2 Level 3 Total

Assets

Cash

Accounts receivable

Prepaid expenses and other assets
Investments

Property and equipment, net

Total Assets

Liabilities

Note payable, bank
Accounts payable
Accrued and other liabilities

Total Liabilities

$  56,599

369,709

$  426,308

152,369
12,744

165,113

(205,200)
(237,877)
(217,290)

(660,367)

3,453

3,453

56,599
152,369
12,744

369,709
3,453

594,874

(205,200)
(237,877)
(217,290)

$  (660,367)
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24-FAIR VALUE MEASUREMENTS (Continued)

As disclosed in Note 2, the Foundation voted to approve an affiliation agreement with Youth Opportunities Upheld,
Inc. effective April I, 2020. On the date of affiliation agreement, Youth Opportunities Upheld, Inc.'s financial
assets (liabilities) were measured at fair value on a non-recurring basis and were recorded using the fair value
hierarchy as follows:

Level 1 Level 2 Level 3 Total

Assets

Cash $ 1,965,354 $ .- $ - $ 1,965,354
Accounts receivable - 2,590,454 - 2,590,454
Contributions receivable - 105,276 - 105,276
Prepaid expenses and other assets - 815,491 - 815,491
Assets held for sale 3,195,999 - - 3,195,999
Investments 1,240,817 - - 1,240,817
Property and equipment, net - - 6,126,277 6,126,277
Beneficial interest in trust - - 971,407 971,407

Total Assets $ 6,402,170 $ 3,511,221 $ 7,097,684 $ 17,011,075

Liabilities

Note payable, bank $ - $ (1,500,000) $ - $ (1,500,000)
Long-term debt - (6,230,155) - (6,230,155)
Accounts payable - (441,044) - (441,044)
Accrued and other liabilities - (2,376,403) - (2,376,403)

Total Liabilities $ - $ (10,547,602) . $ -

There were no significant transfers between the levels during the year. The Foundation's policy is to recognize
transfers in and out of the levels at the end of the fiscal year; interim changes in the availability of fair value inputs
are not recognized.

As disclosed in footnote 2 to the financial statements, the Foundation estimates the fair value of its investments in
certain entities using the net asset value per share of the investment. Further information about these investments is
presented below.

Unfunded Redemption Redemption
Fair Value Commitments Frequency Notice Period

Alternative investments (a) S 429,391 $ - Semi-annual 30-90 days

(a) This fund invests across primary, secondary, and direct co-investments in an attempt to build a portfolio that is
diversified across vintage years as well as segments of the private equity market (buyout, growth equity,
venture, and credit). The Fund seeks to deploy capital more quickly than traditional fund of funds portfolios
while mitigating the J-curve and limiting fees through the use of secondary and direct investment. The fair
value of the investments in this category has been estimated using the net asset value per share of the
investments.
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25 • CONCENTRATIONS OF RISK-

The Foundation's investments are subject to various risks, such as interest rate, credit, and overall market volatility
risks. Further, because of the significance of the investments to the Foundation's financial position and the level of
risk inherent in most investments, it is reasonably possible that changes in the values of these investments could
occur in the near term and such changes could materially affect the amounts reported in the financial statements.

26 - COMMITMENTS AND CONTINGENCY"

The Foundation has claims and pending legal proceedings. The proceedings are, in the opinion of management;
routine matters incidental to the normal business conducted by the Foundation. In the opinion of management, such
proceedings are not expected to have a material adverse effect on the Foundation's financial position, results of
operations or cash flows.

The Foundation has signed non-interest bearing facilities consolidation promissory notes with the Community
Economic Development Assistance Corporation that are secured by real estate. The terms of the agreements require
the Foundation to hold the properties for a period of 30 years. In the event the Foundation disposes of these
properties prior to the required timeframe, the entire principal baiance(s) will become due.

As of year-end, the Foundation had approximately 182 employees who are represented by Local 5068, United
Nurses & Allied Professionals. The Foundation had negotiated a one year contract extension through June 2021.

The contracts with the states have been expended according to their respective terms contained in the agreements
and are subject to possible final audit determination by certain governmental agencies. In the opinion of
management, the results of such audits, if any, will not have a material effect on the combined financial position of
the Foundation as of June 30,2020, or on the changes in net assets for the year then ended.

The Foundation entered in a severance agreement with a key employee. The agreement requires payment upon
terminating events as defined. As of June 30, 2020, no such events had occurred and the Foundation had not
recorded any obligation for this agreement.

27 - RELATED-PARTY TRANSACTIONS

Contributions included $68,970 from members of the Foundation's Board of Directors for the year ended June 30
2020.

The Foundation had the following balances and transactions with its unconsolidated affiliates:

2020 2019

Accounts payable $ 40,221 $ 3,490
Expenditures for property, plant and equipment 152,276 166,507

The Foundation has a 6.96% ownership in an unconsolidated affiliate which is the investment advisor for certain
investments. Investment fees paid were $9,765 and $13,913 in 2020 and 2019, respectively.

In June 2018, the Seven Hills Family Services, Inc. affiliate entered into a long-term service and supports
community partner agreement. This affiliate is doing business as Massachusetts Care Coordination Network under
this agreement.
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28 • SUBSEQUENT EVENTS

Subsequent events have been evaluated through December 29, 2020, which is the date the financial statements were
available to be issued. Events occurring after that date have not been evaluated to determine whether a change in
the financial statements would be required.

In July 2020, the Foundation entered into a long term lease agreement for certain office space that will be accounted
for as an operating lease. Future minimum annual payments under the lease range from $465,016 to $580,741 through
2030.

In August 2020, the Foundation sold a certain building that was originally acquired for the Cottage Hill Academy
program under Youth Opportunities Upheld, Inc., an affiliate of the Foundation, and was accounted for as assets held
for sale on the statement of financial position. The Foundation sold the assets for $3,195,999, which resulted in no
gain. Proceeds were used to pay off certain long-term debt in the amount of $4,537,511.

29 - RECLASSIFICATION

Certain amounts in the 2019 comparative information have been reclassified to conform with the 2020 presentation.
Such reclassifications had no effect on the change in net assets as previously reported.
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ANNE L. FINE

Massachusetts Licensed Independent Clinical Social Wofker (LICSW): 114370

OBJECTIVE: To be a part of a visionar)- executive ream leading an innovative organization whose mission is to build
vibrant,

just, and healthy communities.

EXPERIENCE: "■
Youth OpDOftunities Upheld. Inc.
81 Plantation Street, Worcester, NLA 01604

Sr. AVP/DirectOf of Clinical Operations 9/2019 - present
Lead the financial, administrative and clinical operations for child and family ambulatory and acute residential behavdoral
health services in Central Massachusetts that encompass the following service areas:

•  Ambulatory care including; DPH- and BSAS-liccnscd outpatient clinic and 2 satellite clinics, outpatient outreach
services, CBHl services and DCF support and stabilization services.

•  Residential care including: acute care, hospital diversion programming.
•  Central referral and Family Resource Centers .
•  Qualit)' management and training department.

1  Vice President, Behavioral Health 11/2017 — 9/2019
Oversee behavioral health operations including DPH-licensed outpatient mental health and BSAS licensed
adolescent substance use services, CBHI services throughout Central Mass, the Southern Worcester Count)' CSA,
DCF contracted programs including Family Networks ^X-^X'AO), Support and Stabilization services, the Worcester
Family Resource Center, comprehensive foster care, DYS communit)' support services, and a \'ariet)' of other
grant-funded programs. Design, implement, and manage organizational structure and processes to integrate and
align behavioral health services in order to improve client experience and outcome as well as maximizing efficiency.
Serve as a member of the agency's senior management team. Responsible for:

•  De%'elopmcnt and management of a $20 million budget that exceeded forecasted expectations.
•  Oversight of more than 250 administrative and clinical staff.
•  Ensure high-quality, culturally-competent clinical care to more than 3,500 clients annually.
•  Create and support a workplace culture of compassion, collaboration, innovation and effectiveness.

Director of Outpatient Services 8/2015— 11/2017
Served as the clinical director of three DHP-liccnsed outpatient mental health clinics, pro\'iding individual and
family psychotherapy, group counseling, substance use services, psychiatry services, psychological e\'aluation, and
early-childhood mental health and consultation services to children, adolescents, and their families.

•  Implemented redesign of outpatient services to significantly reduce deficit programming.
•  Increased clinical staffing unth providers trained in evidence-based practice
•  Insured compliance with all aspects of DPH licensingand 3"^ part)- payer regulations.

Director, Worcester Counseling Center 6/2014 - 8/2015
Managed all aspects of the Worcester outpatient mental health clinic including budgeting, staffing and supervision,
administrative services, electronic mcdical-recordkeeping, qualit)- management and compliance, and clinical services.

Boston University School for Social Work 1/2013 - present
264 Bay State Rd, Boston, Mj-\ 02215

Adjunct Faculty. Courses taught include: Group Work, Trauma Treatment (Adult Trauma Treatment and Child Trauma
Treatment), Family Therapy, Child Psychopathology, and Family Violence.

Psychotherapy & Consultation Private Practice
47 Prospect Street, West Boylston, Mj\ 01583 1/2009 — 6/2018

Pro\ndcd individual, family, and couples counseling to clients who are struggling with anxict)', depression, trauma &
loss, adjustment disorders, sexualit)' and indmacy issues, relationship conflict, and/or life transition.

Youth Onnortunities Dt?hcld. Inc.
81 Plantation Street, Worcester, MA 01604

Program Director t 2/2009-12/2013
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ANNE L. FINE.

Massachusetts Licensed Independent Clinical Social Worker (LICSW): 114370

Outpatient Trauma Services, Group Sen,'ices, and Sexual Health Services
Developed, directed and super\'ised outpatient trauma-treatment program that udlized evidenced-based treatment:
ARC. TF-CBT, CPP, and EMDR,

Outpatient Clinician 9/2005 — 2/2009
Provided outpatient psychotherapy for children, adolescents, and adults in individual, group, family and couples therapy.
Consulted to multiple preschool classrooms on mental health, cliild development, and beha\noral issues.

Social Work Intern 9/2004-6/2005
Provided individual, family and group psychotherapy to children, adolescents, and adults in an outpatient clinic.

Wfstboroiigh State Hospital 9/2003 - 5/2004
Massachusetts Department of Mental Health, Lyman Street, VX'cstborough, \Lf\

Social Work Intern

provided individual and group therapy and case management for adults with severe and persistent mental illness on an
inpatient DTB unit.

Massachusetts Audubon Socictv

South Great Road, Uncoln, NLA

Fundraising assistant
Project Coordinator and Media Relations Assistant

COMMUNITY TNVOI.VKMRNT:

Children's Advocacy Center of Worcester County. Board member/steering committee
Child Traurha Training Center (at UiVL\SS): Advisory Board member
Central Mass Child Trauma Center (at LUIQ: Advisory Board member
Worcester Institute on Loss and Trauma: Committee Member

EDUCATION:

Smith College, Northampton, MA
Thesis on clinical application of Sensorimotor Psychotherapy in the Treatment of Trauma
Awarded a grant from the Sarah Haley Memorial Fund in support of thesis

Allegheny College, Meadville, MA
Alden Scholar, double major; English and Political Science

MAIOR CLINICAL TRAININGS:

Reflective Supervision
Advanced TF-CBT practice
Child-parent psychotherapy (CPP)
Advanced Training in ARC model of trauma treatment
Attachment, Self-Regulation, and Competency (ARQ model of Trauma Treatment
Trauma-Focused Cognitive Behavioral Therapy (TF-CB'Q
Sexuality Education Certification Training by PPLM
EMDR Part I training
Mental Health Consultation and Treatment of Preschool-agcdChildren
Family Therapy Institute: 87-hour training at VOU, Inc., in family systems treatment
School of Conscious Healing,.Scdona, AZ; 700-hourccriificaiion meditation & mindfulness

2001 -2002

1988- 1992

2013 - present
2013-2017

2013-2016

2012 - present

M.S.W. 2005

B.A.1986

2018-2019

2017

2014-2015

2013

2011-2012

2012 & 2006

2011

2009 .

2005 - 2006

2004 - 2005

1998-2002

References Available Upon Request
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Lie#: 113565

NPI: 1144367093

Judi Rock, MSW, LICSW

Education 1999-2001 Simmons College

Master of Social Woik

Boston, MA

Completed required course work and two graduate level Internships
specific to clinical work with children and adolescents

Wheaton College Norton, MA1995-1999

BA, Sociology

■ Cum Laude

■ Co-President, Alpha Kappa Delta, National Sociological Honor Society

■ Department Award for Excellence in Sociology

■ Minor in Family Studies

• Member, women's soccer team, 2 years

Professional

experience

1999-present Youth Opportunities Upheld, Inc. Worcester, MA

May 2018 through present Assistant Vice President, Behavioral Health
Services: Role change following the restructure of Community Based and
Outpatient services into an integrated Behavioral Health Services division at
YOU, Inc.

Responsible for assisting the Chief Operations Officer with
operations and fiscal management
Provide oversight and management of 3 Behavioral Health Centers
located in Southbridge, Worcester and Gardner where outpatient
and home based services are located

Provide supervision of and oversight to the Community Service
Agency (CSA) located in Southern Worcester County (Southbridge
and Milford)
Provide oversight and support to agency's Residential Acute
Services In the role of Senior Director, Wetzel Center

Provide strategic vision, leadership, and oversight of and for the in-

home and outpatient (BH) clinical services at YOU. Inc.

Develop and analyze programming and other initiatives in the
outpatient and in-home clinical service area such that agency
strategic goals are met and the service area is positioned to be a
leader in the industry
Ensure that the BH Directors are running their clinical areas such

that the highest quality clinical care is provided and documented in

keeping with best practice standards, regulatory standards and

agency standards.

Ensure that all training, quality assurance, compliance, productivity

standards and program specifications of Outpatient, CBHI, and

DCF contracted work are met.

Judi Rock, MSW. LICSW 11
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•  In conjunction with the BH Directors, develop a budget/s for the

programs to be reviewed and approved by the VP for Behavioral
Health, the CEO, and the CFO. Monitors budgets regularly and

ensures that all budgetary and productivity expectations are met or

exceeded.

•  Monitor issues of risk and/or potential risk, and report
issues of immediate concern to the VPs, and the CEO if

.needed

June 2017 through May 2018 Component Director, Community Based
Services; Responsible for program operations within Community Based
Services

2013-June 2017 Assistant Component Director, Community Based
Services

•  Assist the Component Director in the oversight of the continuum of
Community Based Services Program

•  Directly responsible for the management oversight and supervision of 5
of the 11 Community Based Services Programs

•  Assisted in the successful restructure of Community Based Services
(CBS), including the transition of all Home-Based Services programs to
CBS'

•  Assisted in the successful CCA accreditation process

•  Leadership role in agency initiatives including Co-Chair of Clinical Best
Practices Committee and co-facilitated the restructure of the Home-

Based Worker Safety Training

•  Personnel management

•  Program development

•  Budget development and monitoring

•  Collaboration on various program proposals

2010-2013 Youth Opportunities Upheld, Inc. Worcester, MA

Program Director, Family Stabilization Services
Oversee CBHI In-Home Therapy Services and Family Stabilization
treatment Sen/ices

Responsible for management of 21 FTEs

Monitoring and review of productivity, billing reports, and program
budget

Implementation and monitoring of program's use of electronic health
record

Responsible for the multidisciplinary.treatment team

Provide weekly clinical and licensure supervision

Develop and maintain strong relationships with other community based
providers

Program development and monitoring of outcomes

Adventure Based teaming Trained (ACE) Facilitator

CANS certified

JudI Rock, MSW, LICSW | 2
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2006-2010 Youth Opportunities Upheld, Inc. Worcester, MA

Program Director, Day Treatment Services

Oversee two therapeutic after-school programs; D.C.F. contracted
therapeutic day treatment milieu and adolescent substance abuse
outpatient services

Responsible for the direct clinical supervision staff clinicians and
graduate level intems

Responsible for the multidisciplinary treatment team

Co-developed PUNCH and ASCEND outpatient groups to enhance
Day Treatment Services

Develop and maintain strong relationships with other community based
providers and stakeholders

Program development

Clinical consultant to Worcester Juvenile Resource Center

Maintain individual therapy caseload and case management
responsibilities

Adventure Based beaming Trained (ACE) Facilitator

GAIN Certified

2004-2006 Youth Opportunities Upheld, Inc.Worcester, MA

Assistant Program Director, Day Treatment Services

•  Responsible for supervision of two therapeutic after-school programs

•  Develop and maintain strong relationships with other community based
providers

•  Conduct biopsychosocial assessment of at-risk youth, including
substance abuse assessment

•  Facilitate pshychoeducational and treatment oriented groups

•  Facilitate and/or attend meetings including utilization reviews, family
meetings and lEP Team meetings

•  .Provide individual and family therapy services to clients enrolled in the
Day Treatment SerMce programs

•  Provide clinical supervision to Day Treatment clinician and
programmatic supervision to graduate level intems

•  Facilitate weekly clinical treatment team meetings

•  Member of agency's Research Committee

2002-2004 Youth Opportunities Upheld, Inc.Worcester, MA

Clinical Supervisor, Day Treatment Services

•  Responsible for supervision of two therapeutic after-school programs

•  Developed standardized, multi-phased treatment system for the Youth
Making A Difference After-School Program

•  Develop and maintain strong relationships with other community based
providers

•  Conduct biopsychosocial assessment of at-risk youth, including
substance abuse assessment

•  Facilitate pshychoeducational and treatment oriented groups

•  Facilitate and/or attend meetings including utilization reviews, family
meetings and lEP Team meetings

Judi Rock, MSW, LICSW | 3
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•  Provide individual and family therapy services to clients enrolled in the
Day Treatment Service programs

•  Provide clinical supervision to Day Treatment clinician and
programmatic supervision to graduate level interns

•  Facilitate weekly Clinical Team meetings

•  Member of Y.O.U., Inc. Community Based Services management team

• . Member of Y.O.U.. Inc. Crisis Response Team

•  Participated in agency Risk Management Subcommittee, High Risk
Programming

•  Case management responsibilities including collateral and family
contact

2001-2002 Youth Opportunities Upheld, Inc.Worcester, MA

Program Coordinator, Youth Making A Di^ronce Program

•  Facilitated psychoeducational and treatment oriented groups for at-risk
adolescent clients in an after-school program setting

•  Developed proactive behavior management system

•  Responsible for managing referrals and program marketing

•  Developed strong relationships with other community based providers

•  Case management responsibilities including, collateral and family
contact, home-visits, utilization reviews, and case presentation

, • Active participant of the Day Treatrnent Services Clinical Team

•  Participated in Family Therapy Seminar and other agency trainings

•  Participated in agency Staff Advisory Committee

2000-2001 Worcester Youth Guidance Center Worcester,
MA

Graduate Intern, Outpatient Clinic and Juvenile Court Clinic
•  Provided individual and family psychotherapy services to a diverse

client population (age 4 through 13); developed treatment plans

•  Developed play therapy skills and enhanced clinical assessment and
writing skills

•  Conducted comprehensive clinical assessment, including risk and
substance abuse assessment of Court involved youth and provided and
presented recommendations to the Court

•  Case management responsibilities including collateral and family
contact

o Youth Opportunities Upheld, Inc. Grafton, MA

Clinical Counselor, Grafton House

•  Group home program for adolescent females with mental health issues

•  Supervision of client activities

•  Verbal and physical de-escalation of client behavior

1999- 2000 Youth Opportunities Upheld, Inc.Worcester, MA

Clinical Counselor, Wetzel Center Latency Unit

•  Hospital diversion program for latency aged children experiencing acute
crisis

•  Supervision of client activities

Judi Rock, MSW, LICSW | 4
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•  Verbal and physical de-escalation of client behavior

1999- 2000 Youth Opportunities Upheld, Inc.Worcester, MA

Graduate Intern, Day Treatment Services

•  Facilitated psychoeducational groups for at-risk adolescent clients in an
after-school program setting

•  Developed assessment, crisis intervention and behavior management
skills

•  Case management responsibilities including collateral and family
contact, home visits, and case presentation >

•  Program development

•  Participated in agency trainings

Awards received Employee of the Year, 2003

Committees/Other Activities/Notable Accomplishments:

Leadership Worcester, Class of 2019
Clinical Best Practices Committee, Co-Chair, 2014-2017

Training Committee, present member
Loss and Trauma Committee, 2017 - present

New Supervisor Training Series, Co-Facilitator, present
Profiler Leadership Committee, past member
Privacy Practices Committee, past member
Safety Committee, past member
Agency Orientation Trainer: Profiler/Ethics, past member
ACE facilitator 2007-2011

Co-developed PUNCH and ASCEND Day Treatment Services programs
Agency representative in the development of the state-wide In-Home Therapy Practice Profile, presently being
implemented within CBHI programs

JudI Rock, MSW. LICSW | 5



Paige Shotwell

EDUCATION

William James College (APA Accredited), Newton, MA
M.A. in Professional Psychology, June 2014
Psy.D in Clinical Psychology, December 2018

Tufts University, Medford, MA
M.A. in Child Development, May 2012

University of New Hampshire, Durham, NH
B.A. in Psychology, May 2010

CLINICAL EXPERIENCE

Y.O.U. Inc., Wetzel Center, Worcester, MA
Program Director, Acute Care [October 2019 - Present]
40 hours a week under the supervision of Judi Rock, LICSW (personal references upon request)
• Oversaw site operations for an ICBAT/CBAT/TCU program

• Developed clinical day programming mode! centered around domains of wellness
•  Provided weekly supervision to clinical team and residential counselors
•  Facilitated site trainings, developing a training series for clinical staff and residential

counselors

Y.O.U. Inc., Gardner, MA

Assistant Director, Behavioral Health Services-North [July 2018 — August 2019]
40 hours a week under the supervision of Lina Obando, LMHC and Judi Rock, LICSW (personal
references upon request)

•  • Oversaw site operations for outpatient and community-based (in-home therapy and
therapeutic mentoring) services

•  Provided weekly reflective supervision to staff, as well as provided support to staff
around crisis management and other client-related concerns

•  Led weekly team meetings which included providing on-site trainings to staff about
documentation, trauma-informed care, clinical interventions, and agency policies and
procedures

Y.O.U. Inc., Worcester, MA

Clinician 1 [September 2016-June 2018]
40 hours a week under the supervision of Elizabeth Cheyne, Psy.D. (personal reference upon
request)

•  Provided individual and family psychotherapy services to socio-culturally diverse
children diagnosed with mood disorders (e.g., depression, bipolar disorder), anxiety
disorders (e.g., social anxiety, posttraumatic stress disorder), pervasive developmental
delays (e.g., autism), and disruptive behavior disorders (e.g., ODD)



•  Coordinated therapeutic after-school program that served middle school girls between the
ages of 10 -14 who are at risk of violence, hospitalization, detainmcnt by the court,
removal from their home as well as at risk of both school suspensions and dropping out
entirely

•  Led healthy relationships group for adolescent females (ages 16-19) that focuses on
understanding healthy sexual development, navigating social media, and building
relationships that include safe boundaries and positive connections

•  Assisted site director in running the Intern Training Institute, which involves conducting
familylherapy sessions with an intern co-leader and a reflecting team

Y.O.U. Inc., Worcester, MA

Doctoral Intern [September 2014 - June 2016]
27 hours a week under the supervision of Evan Graber, Ph.D. and Elizabeth Cheyne, Psy.D.
(personal reference upon request)
•  Provided individual and family psychotherapy services to socio-culturally diverse

children diagnosed with mood disorders (e.g., depression, bipolar disorder), anxiety
disorders (e.g., separation anxiety, social anxiety, posttraumatic stress disorder),
pervasive developmental delays (e.g., autism), and disruptive behavior disorders (e.g.,
ODD)

•  Participated in weekly Family Therapy Institute as co-therapist and reflecting team
member

•  Co-led art therapy and healthy relationship groups for adolescent females (ages 14 - 18)
with trauma histories that focuses on increasing self-esteem, improving relationships and
communication, learning self-regulation and coping strategies, and developing self-
identity

•  Conducted psychological assessments with children and adolescents as well as facilitate
feedback sessions with parents

•  Received hands-on training in Trauma-Focused Cognitive-Behavioral Therapy (TF-CBT)
and participate in ongoing project through UMass Medical Center that requires clinicians
to utilize TF-CBT model with at least three clients

Riverside Community Care, Newton, MA
Practiciim Intern [September 2013 - June 2014]
24 hours a week under the supervision of Peter Gill, Psy.D. (personal reference upon request)
•  Provided individual psychotherapy services to socio-culturally diverse adults diagnosed

with anxiety disorders, personality disorders, substance abuse disorders, and mood
disorders

•  Provided individual and family psychotherapy services to socio-culturally diverse
children and adolescents diagnosed with adjustment disorders, depression, anxiety, and
attachment disruptions

•  Co-led group that focused on providing ongoing support and teaching mindfulness skills
to women aged 50 to 65 diagnosed with various mental illnesses

Mary Rowlandson Elementary School/Luther Burbank Middle School, Lancaster, MA
Practiciim Intern [September 2012 - June 2013]



16 hours a week under the supervision of Jay Ryan, Ed.D. (personal reference upon request)
•  Provided individual therapy students in grades K-8 with behavioral, emotional, and social

challenges
•  Co-led group that focused-on helping improve sixth grade students' academic

performance and social skills
•  Participated in weekly teachers' meetings to discuss student classroom performance
•  Participated in 504 and IE? meetings

Walker Home and School, Needham, MA
/n/er/7 [September 2011-June 2012]
10 hours a week under the supervision of Ellyn Seltzer, M.Ed, and Jennie Shaw, LICSW
(personal reference upon request)
•  Promoted positive,social relationships by encouraging interactions between students in

social skills groups and duo therapy groups
•  Designed and implemented a developmentally appropriate adaptive physical education

curriculum

•  Participated in clinical, academic case presentations, and assessment groups as part of a
multidisciplinary team

Boston Medical Center- Pediatric Primary Care Unit, Boston, MA
Intern for Reach Out and Read Program [January 2011 - May 2011]
10 hours a week under the supervision of Kate King, CCLS (personal reference upon request)
• Read to and interacted with children ages 5 months to 13 years
• Developed creative reading activities that engaged children in the waiting room
• Modeled reading strategies for parents and referred them to cost-effective community

resources that provide reading materials
•  Increased children's confidence, interest, and skills in reading

PROJECTS
Boston Medical Center, Boston, MA
Volunteer Guide, Reach Out and Read [May 2011]
• Wrote and illustrated new volunteer information guide describing developmentally

appropriate reading strategies for implementation and use by personnel in the Reach Out
and Read program starting in the Fall of 2011

William James College, Newton, MA
Doctoral Project, Short-term Manualized Support Group for Siblings of Children with
Internalizing Disorders
• Demonstration project, completed as part of school graduation requirements, that

involved creating a manualized support group for siblings and receiving feedback from
three expert reviewers about the structure and content of the manual



Jessica Pittsley, LICSW

Education

Simmons College, Boston, MA Graduated May 2017
Graduate School of Social Work

Master of Social Work Degree
Emmanuel College , Boston, MA Graduated May 2015
Bachelor of Arts Degree in Psychology with a concentration in Counseling and Health

Certiflcatlons: Certified Child and Adolescent Needs and Strengths (CANS) Assessor, Counseling on Access to Lethal
Means (CALM), Certified Trauma Focused Cognitive-Behavioral Therapy (TF-CBT) Clinician, Certified Adolescent
Community Reinforcement Approach (A-CRA) Clinician

Related Experience

Assistant Director-Adolescent Unit

The Wetzel Center, YOU Inc., Worcester, MA December 2019-Present

•  Ensure Wetzel Center is in compliance with DPH and EEC regulations on a daily basis.
•  Provide supervision to direct care staff, clinical staff, and clinical interns.

•  Complete risk assessments, psychosocial assessments, treatment plans, and discharge summaries for clients in care.
•  Facilitate de-escalation interventions on unit as needed.

• Manage referrals and admissions.

Coordinator of Substance Use Treatment Services

Y.O.U. Inc., Worcester, MA August 2018-December 2019
• Manage a treatment contract in collaboration with the Department of Public Health Bureau of Substance and

Addiction Services.

•  Provide consultation and training to clinicians throughout the agency.

•  Provide supervision to a clinician intern engaging in the A-CRA certification.

•  Complete substance use assessments to determine treatment needs and appropriate level

•  Carry a caseload of approximately 30 clients ages 10-65 who are seen for individual and family therapy.

•  Lead outpatient substance use treatment groups.

Substance Use Services and Outpatient Clinician
Y.O.U. Inc., Worcester, MA May 2017-August 2018
•  Led outpatient substance use group treatment sessions for adolescents ages 13-18 two times per week."

•  Carried a caseload of approximately 35 clients ages 6-50 who are seen for weekly and bi-weekly individual and
family outpatient therapy.

•  Engaged in consultation work with collateral contacts to coordinate care for clients.

•  Completed comprehensive assessments utilizing a bio-psycho-social lens.

•  Developed treatment plans collaboratively with clients and caregivers.

•  Coordinated a fire setting prevention program and led group therapy sessions to address fire setting behaviors.

•  Completed risk assessments for clients who had a history of engaging in risk behaviors.



DocuSign Envelope ID: AA59C702-0317-434A-ADE1-40A6D4AA440A

CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Anne Fine, LICSW Sr. AVP/Director of Clinical

Operations
$175,000 2.5 % $4,375.00

Judi Rock, LICW AVP, Acute Care &

Behavioral Health

$105,000 27% $28,880.00

Paige Shotwell, PsyD Director, Wetzel Center $70,000 100% $70,000.00 .

Jessica Pittsley,
LICSW

Assistant Director, Wetzel
Center

$60,000 100% $60,000.00


