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

State House

Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04, as
extended by Executive Orders 2020-05, 2020-08, 2020-09, and 2020-10, Governor Sununu
authorized the Department of Health and Human Services, Division for Behavioral Health, to enter
into Sole Source contracts with the vendors listed below in an amount not to exceed $1,731,950

for crisis intervention services, mental and substance use disorder treatment, and other related
recovery supports for youth and adults who are under or uninsured and are impacted by COVID-
19, and healthcare professionals with the option to renew for up to two (2) additional years,
effective June 23, 2020, through August 19, 2021. 100% Federal Funds.

Vendor Name
Vendor

Code
Area Served Contract Amount

Community Partners of
Strafford County

Foundation

177278 Dover, Region 9 $173,195

Northern Human Services 177222 Conway, Region 1 $173,195

West Central Behavioral

Health Foundation
177654 Lebanon, Region 2 $173,195

Lakes Region Mental
Health Center, Inc.

154480 Laconia, Region 3 $173,195

Riverbend Community
Mental Health, Inc.

177192 Concord, Region 4 $173,195

Monadnock Family
Services

177510 Keene, Region 5 $173,195

The Community Council
of Nashua, N.H.

154112 Nashua, Region 6 $173,195

The Mental Health Center

of Greater Manchester,

Inc.

177184 Manchester, Region 7 $173,195

Seacoast Mental Health

Center, Inc.
174089 Portsmouth, Region 8 $173,195

The Deixirlnienl 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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The Mental Health Center

of Southern New

Hampshire
174116 Derry, Region 10 $173,195

Total: $1,731,950

Funds are available in the following account for State Fiscal Years 2020 and 2021, and
are anticipated to be available in State Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

05-095-092-922010-19090000 HEALTH & SOCIAL SERVICES-DEPARTMENT OF HEALTH &

HUMAN SERVICES-DIV FOR BEHAVIORAL HEALTH-BUREAU OF MENTAL HEALTH

SERVICES-SAMHSA GRANT

State

Fiscal Year

Class /

Account
Class Title Job Number Total Amount

2020 102-500731 Contracts for Prog Svc 92201909 $108,247

2021 102-500731 Contracts for Prog Svc 92201909 $1,298,962

2022 102-500731 Contracts for Prog Svc 92201909 $324,741

Total $1,731,950

EXPLANATION

These items are Sole Source because the Department, in the interest of the public's
health and safety, determined that the State's community mental health centers are best
positioned to effectively provide crisis intervention services, mental health and substance use
disorder treatment, and other related recovery supports for youth and adults who are under or
uninsured and are impacted by COVID-19, and healthcare professionals. The Bureau of Mental
Health Services contracts for services through the community mental health centers that are
designated by the Bureau to serve the towns and cities within a designated geographic region as
outlined in NH RSA 135-C and State regulation NH He-M403.

Due to both COVID-19 and the State of Emergency, people with serious mental illness,
youth with serious emotional disturbance and new or early serious mental illness, general citizens,
and healthcare professionals are expected to develop new behavioral health problems or
exacerbations of such problems, including increases in depression, anxiety, trauma, and grief.
The Contractors will provide services to these individuals who are under or uninsured from June
23, 2020, to August 19, 2021.

The Contractors will increase the capacity of the New Hampshire community mental health
system to respond to people with behavioral health crises who are impacted by the COVID-19
pandemic using evidence-based practices. New and existing staff will receive training on COVID-
19-related treatment adaptations, including safety and telemedicine; guideline-based crisis
intervention: trauma-informed care; and the use of American Society of Addiction Medicine criteria
for Substance Use Disorder services. The Contractors will refer individuals in need of longer-term
services to other evidence-based practices.
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•  Reviewing quarterly reports to determine if the grant is progressing within the timeline
provided in the New Hampshire Rapid Response Grant project narrative.

As referenced in Exhibit A, Revisions to Standard Contract Provisions, Section 1.2 of the
attached contracts, the parties have the option to extend the agreements for up to two (2)
additional years, contingent upon satisfactory delivery of services, available funding, agreement
of the parties, and appropriate State approval.

Areas served: Statewide

Source of Funds: CFDA #93.665 FAIN #H79FG000210

Respectfully submitt

Lori A. Shibinette

Commissioner

The Deportment of Health and Human Services'Mission is to join communities and families
m providing opportunities for citizens to achieve health and independence.



FORM NUMBERP-37 (version 12/11/2019)

SubJect:_Rapid Response (SS-2020-DBH-07-RAPID-09)

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services ^

1.2 Slate Agency Address

t29'Pleasant Street

Concord,NH 03301-3857

1.3 Contractor Name

Behavioral Health & Developmental Services of
StrafTord County, Inc. d/b/a Community Partners of
Strafford County

1.4 Contractor Address

113 Crosby Rd., Suite 1
Dover, NH 03820

1.5 Contractor Phone

Number

(603)516-9300

1.6 Account Number

05-095-092-922010- ,

19090000-102:500731

1,7 Completion Date

August 19,2021

1.8 Price Limitation

$173,195

1.9 Contracting Officer for Stale Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603) 271-9631

l.ll Contractor Signature 1.12 Name and Title of Contractor Signatory

Kathleen Boisclair, President

I. f3 /^lalc Agency Siaaaturc 1.14 Name and Title of Stale Agency Signatory

ri5 ApprovaCby ific'N.H. Department of Administralion, Divi.sion of Personnel (ifltj^plicalfl^

By. Director, On:

1.16 Approval by the Attorney General (I'oim, Substance and Execution) (if applicable)

06/17/20

1.17 Approval by the Governor and Executive Council (if applicable)

G&C Item number: G&C Meeting Date:
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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 of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the ConU^ctor 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, arc
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 Stale be liable for any payments
hereunder in excess of such available apprq)riated funds. In the
event of a reduction or termination of appropriated fiinds, 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 tlic

event funds in that Account arc 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 ail 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 af^er 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 materially 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.
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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 ("Kvent
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, or 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 af^er 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 COTtractor 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 breached, 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 Defoult, 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
tlie 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

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIAUTY/

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, ail 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 Stale. 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
officers 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 oremployce.s, which arise out of (pr which
may be claimed to arise out of) the acts or omission of the

of 4

Contractor Initials K .



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 State, 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 maintain 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,(X)0,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
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 certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also fumish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance, policy. The certificale(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 fumish the Contracting Officer
identified in block 1.9, or, his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
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 after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances 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 parlies 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 of the provisions of this
Agreement arc 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 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
Rapid Response

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3. Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor issued under the Executive Order
2020-04, as extended by Executive Orders 2020-05, 2020-08, and 2020-
09 of the State of New Hampshire, this Agreement, and all obligations of
the parties hereunder, shall become effective upon Governor's approval.

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

3.3. The parties may extend the Agreement for up to two (2) years additional
yearns) from the Completion Date, contingent upon satisfactory delivery
of services, available funding, agreement of the parties, and approval of
the Governor and Executive Council.

1.3. 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
compliance 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.

SS-2020-DBH-07-RAPID-09 Exhibit A - Revisions to Standard Contract Provisions Contractor Initials
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

Scope of Services

1. Statement of work

1.1. The Contractor shall provide the services in this Agreement to address the
crisis intervention and peer support'needs for under-insured or uninsured
individuals who include:

1.1.1. Children, youth, and young adults with serious emotional disturbance
(SED):

1.1.2. Adults with severe mental illness (SMI), severe and persistent mental
illness (SPMI), and/or substance use disorder (SUD); and

1.1.3. Other individuals who are in need of behavioral health supports,
including health care personnel.

1:2. For the purposes of this Agreement, under-insured or uninsured individuals
include:

1.2.1. Individuals who are not covered by public or commercial health
insurance programs;

1.2.2. Individuals who, if covered by a commercial health insurance plan,
are not sufficiently covered under their plan to include services that
are authorized under this Agreement, require co-payments or
deductibles.

1.3. For the purposes of this Agreement, all references to days shall mean calendar
days.

1.4. The Contractor shall enhance its crisis service system and expand its existing
capacity to provide aisis intervention services by hiring,.training, and deploying
staff in Community Mental Health Region Nine (9).

1.5. The Contractor shall provide services in this Agreement during the COVID-19
pandemic in accordance with:

1.5.1. Applicable federal and state law, including administrative rules and
regulations;

1.5.2. The terms and conditions of the New Hampshire Rapid Response to
Behavioral Health Needs During COVID-19 grant as identified in
Exhibit C Payment Terms, Section 1; and,

1.5.3. The New Hampshire Rapid Response to Behavioral Health Needs
during COVID-19 grant objectives and timelines as follows:

1.5.3.1. Hire additional staff as described in Section 2, Staffing.

SS-2020.DBH-07-RAPID-09 Contractor Initials 4CJS_.
Behavioral Health & Developmental Services
of Strafford County. Inc. d/b/a Community i / / n
Partners of Strafford County Page 1 of 9 Date k?/



New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT 8

1.5.3.2. Train additional staff as described in Subsection 2.2.

1.5.3.3. Deploy the trained staff to provide the Crisis Services
described in this Agreement as described in Subsection 1.8.

The Department expects that the individuals served under this Agreement will
fall into specific allocations that will be used for outreach purposes:

1.6.1. Approximately 70% will have: SUD, with or without co-occurring SMI,

1.6.

1.7.

1.8.

SPMI or SED, or SMI. SPMI, or SED;

1.6.2. Approximately 10% will be healthcare personnel with mental disorders
less severe than SMI requiring mental health care; and

1.6.3. Approximately 20% will have a mental health disorder less severe
than SMI.

The Contractor shall provide optional access to these services through
telehealth, consistent with guidance provided by the Department, or as
authorized under other Federal and State regulations implemented due to
COVID-19.

The Contractor shall take all reasonable steps to have additional staff in place
to expand crisis services to the individuals under this Agreement no later than
August 20, 2020.

1.9. The Contractor shall conduct assessments and provide crisis interventions
under this Agreement based on the 10 core values identified in the SAMHSA-
published guidelines, "Core Elements in Responding to Mental Health Crises."

1.10. The Contractor shall evaluate and treat individuals during crisis interventions
to enable a comprehensive understanding of the situation and help individuals
served gain a sense of control over their situation.

1.11. The Contractor shall provide crisis services and interventions by:

1.11.1. Providing timely access to services and supports in the least restrictive
manner, including but not limited to providing peer support by
engaging and helping individuals manage their crises; assessments;
and interventions to help individuals cope with and navigate the crisis;

1.11.2. Developing crisis plans and emergency interventions for each
individual served that are strengths-based and consider the whole
context of an individual's plan of services;

1.11.3. Referring individuals to longer-term services, including but not limited
to specified evidence-based practices where, applicable and
appropriate;

SS-2020-DBH-07-RAPID-09

Behavioral Health & Developmental Services
of Strafford County, Inc. d/b/a Community
Partners of Strafford County
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

1.11.4. Identifying recurring crises and adjusting assessment and intervention
strategies as needed to meet the needs of the individual, including
taking additional measures to reduce the likelihood of future crises;

1.11.5. Providing crisis intervention services that adhere to the six (6) key
■ principles of trauma-informed care, including: safety; trustworthiness
and transparency; peer support; collaboration and mutuality;
empowerment, voice and choice; and attention to cultural, historical
and gender issues.

1.12. The Contractor shall assess and link adults who are not already in behavioral
health treatment to needed services for SMI/SPMi and other behavioral health

conditions , including but not limited to:

1.12.1. Assertive community treatment;

1.12.2. Supported employment:

1.12.3. Illness management and recovery;

1.12.4. Therapeutic behavioral services;

1.12.5. Family support; and

1.12.6. Medication management.

1.13. The Contractor shall assess and link youth who are not already in behavioral
health treatment to needed longer term services for SED, including but not
limited to:

1.13.1. Modular Approach to Therapy for Children (MATCH);

1.13.2. Trauma-focused cognitive behavioral therapy; and

1.13.3. Supported employment for individuals for whom it is developmentally
appropriate.

1.14. The Contractor shall assess and link youth and adults who are not already in
behavioral health treatment to a comprehensive array of needed SLID
treatment services, including but not limited to:

1.14.1. Evaluations;

1.14.2. Withdrawal management;

1.14.3. Outpatient counseling;

1.14.4. Residential services; and

1.14.5. Recovery supports.

1.15. The Contractor shall use strategies to address SUD that may include but-are
not limited to:

SS-2020-DBH-07-RAPID-09 Contraclor Initials

Behavioral Health & Developmental Services
of Stratford County, Inc. d/b/a Community i i • \
Partners of Stratford County Page 3 of 9 Date /-TjC/



New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

.  1.15.1. Medication Assisted Treatment (MAT);

1.15.2. Cognitive Behavioral Therapy (CBT);

1.15.3. Motivational Enhancement Therapy (MET);

1.15.4. Seeking Safety;

1.15.5. The Seven Challenges; and

1.15.6. Brief strategic family therapy.

1.16. The Contractor shall utilize American Society of Addiction Medicine criteria to
identify the appropriate initial level of care for the individual and assist the .
individual with accessing care, including but not limited to:

1.16.1. Identifying providers;

1.16.2. Assisting the individual with contacting providers and completing an
initial screening for treatment services;

1.16.3. Assisting the individual with meeting admission requirements,
including linking them wiih financial resources; and

1.17. For individuals who are already in care, reconnecting the individual to their
existing care provider(s) in addition to linking them to other appropriate
community and social support services as needed.

1.18. The Contractor shall provide crisis intervention services to children, youth and
young adults with SED in a manner that aligns with NH RSA 135-F, System of
Care for Children's Mental Health.

1.19. In Community Mental Health Region Nine (9), the Contractor, in collaboration
\Anth the Department, shall:

1.19.1. Ensure health care providers are informed of the availability of New
Hampshire Rapid Response services; and

1.19.2. Conduct messaging and marketing to health care providers about the
Contractor's capacity to provide these services to health care
personnel experiencing a behavioral health crisis and how to access
care.

1.20. The Contractor shall ensure that its own staff are aware of New Hampshire
Rapid Response resources to support them during a behavioral health crisis.

2. Staffing

2.1. The Contractor shall collaborate with the Department on the development and
provision of training for the Contractor's staff specific to the New Hampshire
Rapid Response no later than June 30, 2020.

SS-2020-DBH-07-RAPID-09 Contraclof Initials

B^avioral Health & Developmental Services
of Strafford County. Inc. d/b/a Community / j
Partners of Strafford County Page 4 of 9 Date In ̂



New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

5C

2.2. The Contractor shall ensure that Contractor staff receive training on:

2.2.1. New Hampshire Rapid Response goals and objectives:

2.2.2. COVID-19-reiated treatment adaptations, including safety and
telemedicine;

2.2.3. Guideline-based crisis intervention;

2.2.4. Trauma-informed care that is tailored to an individual's age, gender,
race, and other individual characteristics; and

2.2.5. Use of American Society of Addiction Medicine criteria for SUD
services.

2.3. The Contractor shall provide the staffing to conduct the services under this
Agreement as follows:

2.3.1. Clinical Project Director (0.1 PTE) to oversee New Hampshire Rapid
Response implementation and evaluation in concert with the
Department's State Project Director.

2.3.2. Crisis Team Clinician (1.0 PTE) to provide trauma-informed crisis and
emergency assessment and treatment to individuals served, and
facilitate interviews related to the Government Performance and

Results and Modernization Act of 2010 (GPRA).

2.3.2.1. Crisis Team Clinicians must be a master's level clinician with

at least two (2) years related experience and must be
supervised by the Contractor's Clinical Service Director.

2.3.3. Crisis Team Peer (1.0 PTE) to provide peer support, crisis planning
and project assessments for the New Hampshire Rapid Response in
addition to facilitating GPRA-related interviews.

2.3.3.1. Crisis Team Peer must be trained to provide these services
and must have lived experience.

2.3.3.2. Crisis Team Peer must be supervised by the Contractor's
Clinical Service Director. .

2.3.4. Administrative Support Person (0.2 PTE) to provide administrative
support for New Hampshire Rapid Response evaluation activities.

2.3.4.1. Administrative Support Person must have a bachelor's
degree in a related field or an equivalent combination of
education and experience.

2.3.5 If the Contractor is faced with a reduction in the ability to deliver said
services, the Contractor shall provide written notice to the Department
within thirty (30) calendar days of the Board approved decision.
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2.3.5.1 The Contractor shall consult and collaborate with the

Department prior to any anticipated reduction in its ability to
provide services under this Agreement or elimination of
sen/ices in order to reach a mutually agreeable solution as to
the most effective way to provide the services under this
Agreement.

2.3.6 The Contractor shall not redirect funds allocated in the budget for the
New Hampshire Rapid Response services provided under this
Agreement

3. Performance Measures and Data Reporting

3.1. The Contractor agrees to participate in periodic New Hampshire Rapid
Response monitoring meetings and teleconferences, based on scheduled
dates and times mutually agreeable to the Contractor, other New Hampshire
Rapid Response Contractors, and the Department.

3.2. The Contractor shall provide the Department with progress reports regarding
the implementation of staffing and training requirements' under this Agreement,
in the format and frequency determined by the Department.

3.3. The Contractor shall support the Department's effort to comply with the GPRA
as it pertains to services provided to the individuals specified in the Exhibit B,
Scope of Work of this Agreement.

3.4. The Contractor shall collect GPRA data through interviews vyith individuals
served under this Agreement, who agree to complete the GPRA interview
process upon admission, at the six-month mark of receiving services and upon
discharge from crisis and emergency services.

3.4.1. The Contractor shall provide a $20 gift card, per interview, to
individuals who agree to participate in the GPRA data collection
interview process, subject to the Department's provision of gift cards
to the Contractor for this express purpose.

3.4.1.1 The Contractor shall collaborate with the Department on
the replenishment of gift card inventories as needed,
subject to the Department's statewide supply. In no
instance shall the Contractor be liable for or required to
provide a gift card to the individual once Its supply of
Department-provided gift cards has been exhausted.

3.5. The Contract shall input GPRA data collected from individuals using the
SAMHSA GPRA data collection tool, via assessments identified in 3.4 or with
the use of separate GPRA data collection.

3.6. The Contractor shall enter GPRA information obtained from each individual into
SS-2020-DBH-07-RAPID-09 Conlractor Initials K . .S
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the SAMHSA Performance Accountabiiity and Reporting System (SPARS)
within the time period specified by SAMHSA.

3.6.1. The Contractor shall work with the Department's designated New
Hampshire Rapid Response evaluation team to ensure high-quality
data collection.

3.7. The Contractor may utilize funding in this Agreement designated for data
infrastructure projects, technological activities, and equipment, as allowable
under-the SAMHSA approved New Hampshire Rapid Response grant's terms

.  and conditions. The Contractor shall obtain the Department's prior approval
for such projects or activities.

4. 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.

5. AdditionalTerms

5.1. Impacts Resulting from Court Orders or Legislative Changes

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

5.2. Culturally and Linguistically Appropriate Services (CLAS)

5.2.1. The Contractor,shall submit and comply with a detailed description of
the language assistance services they will provide to persons with
limited English proficiency and/or hearing impairment to ensure
meaningful access to their programs and/or services within ten (10)
days of the contract effective date.
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5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement, "The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided by the United States Department
of Health and Human Services."

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

5.3.3. The Contractor shall not reproduce any materials produced under the
contract without prior written approval from the Department.

5.4. Operation of Facilities: Compliance with Laws and Regulations

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

6. Records

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

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

6.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
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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.

6.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United.States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the Department's payment of the
price limitation hereunder, the Agreement and all the obligations of the parties
hereunder (except such obligations as, by the terms of the Agreement are to
be performed after the end of the term of this Agreement and/or survive the
termination of the Agreement) shall terminate, provided however that if, upon
review of the Final Expenditure Report, the Department shall disallow any
expenses claimed by the Contractor as costs hereunder, the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.
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Payment Terms

1. This Agreement is funded by;

1.1. 100%, Emergency Grants to Address Mental Health and Substance Use
Disorders During COVID-19, as awarded on April 16, 2020, by the U.S.
Department of Health and Human Services, CFDA 93.665, FAIN #
H79FG000210.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient, in
accordance with 2 CFR 200.0. et seq.

2.2. The Indirect Cost Rate of 10.00% applies in accordance with 2 CFR
§200.414.

2.3. The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

3. Payment shall be on a cost reimbursement basis for authorized expenditures
incurred in the fulfillment of this Agreement, subject to the limitations herein,
and shall be in accordance with the approved line item budget table below:

BUDGET

Line Item Amount

Amount

Staffing $113,500
Fringe and Benefits - . $ 34,050
Personal Protective Equipment, Supplies, Technology, and Training $  5,400
Data Collection 1 . $. 4,500
Indirect Costs on Clinical Services $.15,295
Indirect Costs on Data Collection ,$■ ..-450
Total '$i73f1.95,.

3.1. Authorized expenditures for direct services • provided under the
Agreement to individuals are subject to the following limitations:
3.1.1. For uninsured individuals, expenditures will be limited to those

incurred by the Contractor to provide services to the individuals.

3.1.2. For under-insured individuals, expenditures will be limited to
those incurred by the; Contractor to provide to individuals
services that are not a covered service under the individual's
applicable insurance. For covered services that are subject to a

Behavioral Health & Developmental Services
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co-payment or deductible for which the individual served
indicates they cannot afford to pay, the Contractor is authorized
to waive payment from the individual and to charge the
corresponding amount as a cost incurred under this Agreement.

3.1.3. Data collection, including conducting Government Performance
and Results and Modernization Act of 2010 (GPRA) interviews
with individuals served, will not be considered a direct service
provided to individuals unless the> Contractor chooses to
complete the GPRA interview as part of providing clinical
services to the individual, such as for the assessment process.
In such event, the costs incurred to complete the GPRA
interview will be reimbursable under this Agreement but in no
instance shall the Contractor seek or obtain additional

reirnbursement from an individual's insurer for the same costs or

service. / ,

4. The Contractor shall submit an invoice in a form satisfactory to the Slate by the
fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, date.d and returned to the
Department in order to initiate payment.

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

4.1.1. Per 45 CFR Part 75.430(i)(1) Charges to Federal awards for
salaries and wages must be based on records that accurately
reflect the work performed.

4.2. The Contractor shall retain documentation to support evidence of actual
expenditures incun-ed in fulfillment.of this Agreement.

5. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to dhhs.'dbhinvoicesmhs@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager
Bureau of Behavioral Health

Department of Health and Human Services
105 Pleasant Street, Main Building .
Concord, NH 03301

6. The State shall make payment to the Contractor within thirty (30) days of receipt
of each invoice, subsequent to approval of the submitted invoice and if
sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.

Behavioral Health & Developmental Services
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7. The final invoice shall be due to the State no later than forty (40) days after the
contract completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

8. The Contractor must provide the services in Exhibit 8, Scope of Services, in
compliance with funding requirements.

9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the,event of non-compliance with the terms and conditions
of Exhibit 8, Scope of Services. .

10. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

11. Notwithstanding Paragraph 18 of the General Provisions Form P-37, changes,
limited to adjusting amounts within the price limitation, between budget line
items, and adjusting encumbrances between State Fiscal Years and budget
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.

12. Audits

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

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

12.1.2. 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.

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

12.2. 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
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200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

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

12.4. 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.

12.4.1. Whereas the Contractor has extensive and ongoing contractual
agreements with the Department, the Contractor agrees to notify
the Department's designee for the NH Rapid Response Program
if, during the contract period of this Agreement;

■  12.4.1.1. The Contractor undergoes any Federal, State, or
Independent audit that results in identified internal
control deficiencies, corrective action plans, material
weaknesses, or otherwise calls for remedies to
resolve financial compliance deficiencies.

12.4.1.2. The Contractor undergoes any Federal, State or
Departmental performance review that results in
deficient compliance with contractual or grant
performance requirements, or otherwise calls for
remedies to resolve performance defidencies.

12.4.1.3. The Contractor agrees to apply the same or similar
remedies, if materially applicable to this Agreement,
upon the Department's request.

12.5. 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.

Behavioral Health & Deveiopmental Services
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions 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, susperision 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 wili be taken against employees for violation of such
prohibition:

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

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

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) 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 Federal 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:
Behavioral Health & Developmental Services of Strafford County, Inc.
d/b/a Community Partners

Da N^e: Kathleen Boisclair
Title: President
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CERTlFiCATION 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.G. 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 fviember 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. :lf any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement {and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, {Disclosure Form to
Report Lobbying, In accordance with its instructions, attached and identified as Standard Exhibit E-1.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-award's 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:

Behavioral Health & Developmental Services of Stratford County, Inc.
d/b/a Community Partners

cv ̂  J)l 0
Dat Name: Kathleen Boisclair

Title: President

Exhibit E - Certification Regarding Lobbying Vendor Initials
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified 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 neceissarily 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 tp.pther 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.bf changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person." "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. Seethe -
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 ineligible, 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, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is' not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
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 Vendor Initials
And Other Responsibility Matters
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New Hampshire Department of Health and Human Services
Exhibit F

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 crirpinai 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. Stale 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 staternents 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 pailiclpant 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, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Jransactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Da

Vendor Name:

Behavioral Health & Developmental Services of Strafford County, Inc.
d/b/a Community Partners

d
Kathleen Boisclair
President

Exhibit F - Certification Regarding Debarment, Suspension Vendor Initials K.R.
And Other Responsibility Matters I I.
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New Hampshire Department of Health and Human Services

Exhibit G

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

WHISTLEBLOWER PROTECTIONS

The Vendor 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:

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements; which may Include:

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits 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 Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. 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 with faith-based and neighborhood.organizations;

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

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

Exhibit G ty
Vendor Initials iv ■■ Q .
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New Hampshire Department of Health and Human Services
Exhibit G

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

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

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

3
Dat

Vendor Name:

Behavioral Health & Developmental Services of Strafford County, Inc.
d/b/a Community Partners

Na

lite:

Kathleen Boisclair
President

Exhibit G

Vendor Initials.
Cenlficalion ol viith requirements pertaining (o Federal Nondiscrlmlnallon, Equal Treatment of Faltli-Besed Organizations

and WhlsDetXower protections ■
6/27/14 / 1 /
Rev. 10/21/14 Page 2 of 2 Dale if, I



New Hampshire Department of Health and Human Services
Exhibit H

CERTIFiCATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
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 resuH 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 Vendor 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 Vendor agrees to make reasonable efforts to comply with
alt applicable provisions of Public Law 103-227, Part 0, known as the Pro-Children Act of 1994.

Vendor Name:
Behavioral Health & Developmental Services of Strafford County, Inc.
drt)/a Community Partners

f^^me: Kathleen Boisclair
Title: President

Exhibit H - Certification Regarding Vendor Initials
Environmental Tobacco Smoke i i
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Exhibit)

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health insurance Portability 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, Department of Health and Human Services.

(1) Definitions.

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

I  ■

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 meanino Given such term in section 160.103 of Title 45

Code of Federal Regulations.

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

e; "Data Aggregation" 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, TitleXIH, 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.

3/2014 Exhibil I Contractor Initials
Health Insurance Porlability Act
Business Associate AgreementAssociate Agreement i l l
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Exhibit I

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 technoiogy standard that renders protected heaith 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
HI. 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 Business

3/2014 Exhibit I Contractor Inlllals
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New Hampshire Department of Health and Human Services

Exhibit!

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:

o 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
0 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 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

3/2014 Exhibil I Contractor Initials ^
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Exhibit I

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 accouhting 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 forwarding 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 Entity, 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 those
purposes that make the return or destruction infeasible, for so long as Business

3/2014 Exhibit I Contractor Initials
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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 limitatlon(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 or45 CFR Section 164.508. ,

c. Covered entity shall promptly notify Business Associate of any restrictions on 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) Miscellaneous

a. Definitions and Regulatory 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 acknovyledges 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 resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 Exhibit I Contractor Initials . IS >
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to any
per$on(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.

f. 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-37). 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
Behavioral Health & Developmental Serv

9.
ture of A th

ices of Strafford County. Inc.
d/bJa Community Partners

rized Representative

tO
ame of Authorized-^presentative

Tme of Authorized Representative

Sods::)

Name of the Contractor

Signature of Authorized Representative

Kathleen 6olsclalr

Name of Authorized Representative

President

Title of Authorized Representative

Date Date

3/2014 Exh!bil I

Health Insurance Ponability Act
Business Associate Agreement

Page 0 of 8

Conlractor Inillals

1 /.wbDate



New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT fFFATA) 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 sul>-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 Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed Information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name;
Behavioral Health & Developmental Services of Strafford County, Inc.
d/b/a Community Partners

Narne: Kathleen Boisclair
PresidentTi

Exhibft J - Certificalion Regarding the Federal Funding Contractor Initials ̂  i ^8 .
Accountability And Transparency Act (FFATA) Compliance
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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.

1. The DUNS number for your entity is: 149406691

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:

-4

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHHS/110713

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
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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 transmissioh of unencrypted PI, PFI,
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, blometric 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

V5. Last update 10/09/18 Exhibit K Contractor Initials,
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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 contairiing
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
email is encrvoted 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 Sen/ice. 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
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Exhibit K

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 ̂/irtua! private network (VPN) must be
Installed on the End User's mobile d0vice(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 auto-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
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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.

j

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 services 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
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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 sen/ices 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 irnmediately, 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 air 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 ioss, 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 encrypted 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 from 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 notibe
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 onsite 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
notwithstanding. 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:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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state of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the Slate of New Hampshire^ do hereby certify that BEHAVIORAL HEALTH &

DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. Is a New Hampshire Nonprofit Corporation registered

to transact business in New Hampshire on September 24, 1982. 1 further certify that all fees and documents required by the

Secretary of State's office have been received and is in good standing as far as this office is concerned.

Business ID: 62273

Certificate Number: 0004893274
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O

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 15th day of April A.D. 2020.

William M. Gardner

Secretary of State



State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of Slate of the State of New 1-lampshire, do hereby certify that COMMUNITY PARTNERS OP

STRAFFORD COUNTY is a New Hampshire Trade Name registered to transact business in New Hampshire on October 27,

2003. rfurthcr certify that all fees and documents required by the Secretary of State's ofTicc have been received and is in good

standing as far as this office is concerned.

Business ID: 455172

Certificate Number: 0004893281
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IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this I5th day of April A.D. 2020,

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY
s

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

1. 1 am a duly elected Secretary of .Behavioral Health & Developmental Services of Stratford County, Inc.
d/b/a Community Partners .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on Jfj 3 , 20 . at which a quorum of the Directors were present and voting.

(Date)
\

VOTED: That Kathleen Bolsciair, President ^ (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Behavioral Health & Developmental Services of Strafford County, Inc. d/b/a
Community Partners to enter into contracts or agreements with the State

(Name of Corporation/LLC) l,

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

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

Dated:

Signature of Elected Officer
Name: Ann Landry
Titie: Secretary

Rev. 03/24/20



AC^D CERTIFICATE OF LIABILITY INSURANCE DATE (MMIDD/YYYY)

02/19/2020

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 endorsementfs).

PRODUCER

FIAl/Cross Insurance

1100 Elm Street

Manchester NH 03101

Heather Prescott, AINS.CRIS

(603)669-3218 (6031645-4331

ATORESS; hPf®9cott®crossagency.com

INSURER(S)AFFORDINO COVERAGE NAICf

INSURER A: Philadelphia Indemnity Ins Co 16058

INSURED

Behavloral Health & Developmental Services of Strafford County Inc,

113 Crosby Road. Ste 1

Dover . ' NH 03820

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

INSURERC;

INSURER D:

INSURER E:

INSURER Fi

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITtON 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,

LTR TYPE OF INSURANCE IN» WYD POLICY NUMBER
POLICY EFF
IMM/DOTYVYYI

POLICY EXP
rMM/DOrYYYYI UMITS

A

X COMMERCIAL OENERAL UABIUTY

E  1 X| OCCUR

PHPK2057476 11/01/2019 11/01/2020

EACH OCCURRENCE , 1,000,000

CLAIMS-MAC
DAMAGE TO HkNftD
PREMISES (Ea oeeurrencat , 100,000

MEO EXP (Any ona oaraon) , 10,000

personal's adv injury , 1,000.000

GEr

X

i AGGREGATE LIMIT APPLIES PER:

POLICY n jECT dl LOC
OTHER:

GENERALAGGREGATE , 3,000,000 .

PRODUCTS • COMP/OP AGO , 3,000.000

s

A

AUT0M0B1LE UABIUTY

PHPK2057480 11/01/2019 11/01/2020

COMBINED SINGLE LIMIT
(Ea aeddani) S 1,000.000

X ANY AUTO

OVNNED
AUTOS ONLY
HIRED
AUTOS ONLY

BODILY INJURY (Par paraon) s

At TOS
>N-OWNED
ITOS ONLY

BODILY INJURY (Par acddanl) s

Nt
Al

PROPERTY DAMAGE
(Par aoMann s

Medical payments S 5.000

A

X UMBRELLA UAB

EXCESS UAB

xi OCCUR

CLAIMSMAOE
PHU 8699416 11/01/2019 11/01/2020

EACH OCCURRENCE , 5,000.000

AGGREGATE , 5,00(},000

DEO 1 X RETENTION S 10.000 s

B

WORKERS COMPENSATION
AND EMPLOYERS''LIABILITY y 1N
ANY PROPRIETOfUPARTNER/EXECUTIVE rTri-
OFFICERAieMBeR EXCLUDEO? "
(Mandatory In NH) '
iryaa, datcrfba under
DESCRIPTION OF OPERATIONS bekw

N/A HCHS202000000203 (3A.) NH 02/01/2020 02/01/2021

PER OTH-
^ STATUTE ER

E.L EACH ACCIDENT , 1,000,000

E.L DISEASE • ̂  EMPLOYEE , 1,000,000

E.L DISEASE - POLICY LIMIT , 1,000,000

A
Directors & Officers Uabllity

PHSD1492519 11/01/2019 11/01/2020

Limit:

Deductible:

55,000,000

535,000

DESCRIPTION OF OPERATIONS 1LOCATTONS1 VEHICLES (ACORD 101, Addltlonil R«ffl»r1(> Sch*dul«, may b* attaelvwl If mor« apae* la rvqulrvd)

CERTIFICATE HOLDER CANCELLATION

State of NH; Department of Health &

Human Services

129 Pleasant Street

Concord NH 03301

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

(S> 1988-2016 ACORD CORPORATION. All rights rcsorvod.
The ACORD name and logo are registered nrarks of ACORD



113 Crosby Road
Suite I

Dover, NH 03820
(603)516-9300
Fax:(603)743-3244

50 Chestnut Street

Dover, NH 03820

(603)516-9300
Fax; (603) 743-1850

25 Old Dover Road

Rochester, NH 03867
(603)516-9300
•Fax:(603)335-9278

A United Way
Partner Agency

Mission; Community Partners connects our clients and their families to the
opportunities and possibilities for full participation in their communities.

Vision: We serve those who experience emotional distress, mental illnesses,
substance use disorders, developmental disabilities, chronic health needs|
acquired brain disorder, as well as those who are in need of information and
referral to access long-term supports and services.

We strive to be an organization that consistently delivers outstanding services
and supports that are person-focused and dedicated to full participation in
communities.

We will take leadership roles in educating our community network, families, and
the public to reduce stigma and to increase self-determination and personal
empowerment.

We are committed to evidence-based and outcome-driven practices.

We will invest in our staff to further professional development and foster an
environment of innovation.

Community Partners
Behavioral Health «fe Developmental Services of Strafford County, Inc.
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Behavioral Health & Developmental Services of Stratford County, Inc.
d/b/a Community Partners and Subsidiaries

We have audited the accompanying consolidated financial statements of Behavioral Health &
Developmental Services of Stratford County, Inc. d/b/a Community Partners and Subsidiaries (the
Organization), which comprise the consolidated statements of financial position as of June 30, 2019
and 2018, and the related consolidated statements of activities, functional revenue and expenses and
cash flows for the years then ended, and the related notes to the consolidated financial statements.

Management's Responsibility for the Consolidated Financial Statements

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

Auditor's Responsibility

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

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

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

Maioo • Nuw Hampshire • Massnchuselts • Connoclicut • West Virginia • Arizona

berrydunn.com



Board of Directors

Behavioral Health & Developmental Services of Stratford County, Inc.
d/b/a Community Partners and Subsidiaries

Page 2

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, In all material
respects, the consolidated financial position of the Organization, as of June 30, 2019 and 2018, and the
changes in their net assets and their cash flows for the years then ended in accordance with U.S.
generally accepted accounting principles.

Other Matter-

Supplementary Information

lOur audits were conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The consolidating statements of financial position and consolidating statements
of activities are presented for purposes of additional analysis, rather than to present the financial
position and changes In net assets of the Individual entities, and are not a required part of the
consolidated financial statements. Such Information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the
consolidated financial statements. The information has been subjected to the auditing procedures
applied In the audits of the consolidated financial statements and certain additional procedures.
Including comparing' and reconciling such Information directly to the underlying accounting and other
records used to prepare the consolidated financial statements or to the consolidated financial
statements themselves, and other additional procedures in accordance with U.S. generally accepted
auditing standards. In our opinion, the Information Is fairly stated in all material respects in relation to
the consolidated financial statements as a whole

Change in Accounting Piinciple

As discussed In Note 1 In the consolidated financial statements, In 2019 the Organization adopted new
accounting guidance. Accounting Standards Update (ASU) No. .2016-14, Presentation of Financial
Statements for Not-for-Profit Entities (Topic 958). Our opinion is not modified with respect to this matter.

Manchester, New Hampshire
October 30, 2019



BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

N.

Consolidated Statements of Financial Position

June 30, 2019 and 2018

ASSETS

Cash and cash equivalents
Restricted cash

Accounts receivable, net of allowance for doubtful accounts
Grants receivable

Prepaid expenses
Property and equipment, net

Total assets

LIABILITIES AND NET ASSETS

Liabilities

Accounts payable and accrued expenses
Estimated third-party liability
Operating lease payable
Loan fund

Notes payable

Total liabilities

Net assets without donor restrictions

Total liabilities and net assets

2019

$ 4,023,971
112,436

1,171,501
162,264
401,402

2.118.838

2018

$ 3,653,350
93,425

888,387
58,222

379,559
2.064.440

$ 7.990.412 $ 7.137.383

$ 2,540,469
1,202,701

40,785
89,473

884.773

4,758,201

3.232.211

$ 7.990.412

$ 2,134,786
1,121,051

89,383
845.882

4,191,102

2.946.281

$ 7.137.383

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

-3-



BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Consolidated Statements of Activities ^

Years Ended June 30, 2019 and 2018

Changes in net assets without donor restrictions
Public support and revenue
Medicaid revenue

Medicare revenue

Client resources

Contract revenue

Grant income

Interest Income

Other program revenue
Public support
Other revenue

Totarpublic support and revenue

Expenses
Program services
Case management
Day programs and community support
Early support services and youth and family

.  Family support
Residential services

Combined residential, day and consolidated services
Adult services

Emergency services
Other

Total program expenses

Supporting services
General management

Total expenses

Change in net assets without donor restrictions

Net assets, beginning of year

Net assets, end of year

2019

$29,163,671
196.444

1,934,005

1,546,526
1,111,668

8,454
722,753
123,304
198.539

1,041,170
5,034,457
4,196,063
634,699

10,799,339
3,599,405
2,665,698
654,437

2.655.420

285,930

2.946.281

2018

$26,026,898
161,239

1,685,020

1,517,328
579,929

209

376,241
90,301
86.683

35.005.264 30.523.848

938,043
4,450,160
3,731,529
530,399

10,051,324
2,927,266
2,443.596
561,016

1.516.764

31,280,688 27,150,117

3.438.646 3.138.272

34.719.334 30.288.389

235,459

2.710.822

$ 3.232.211 $ 2.946.281

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

-4-
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Consolidated Statements of Cash Flows

Years Ended June 30, 2019 and 2018

2019 2Q18

Cash flows from operating activities
Change in net assets $  285,930 $ 235,459
Adjustments to reconcile change in net assets to net cash

provided by operating activities
Depreciation 482,088 436,895
Change In allowance for doubtful accounts 20,859 44,946
Gain on sale of assets - (775)
(Increase) decrease in

Restricted cash (19,011) 5,998
Accounts receivable, trade (303,973) 91,989
Grants receivable (104,042) (7.881)
Prepaid expenses (21,843) (19,170)

Increase (decrease) in
Accounts payable and accrued expenses 405,683 170,986
Estlmatedthird-party liability 81,650 (190,669)
Operating lease payable 40,785 -

Loan fund 90 89

Net cash provided by operating activities 868.216 767.867

Cash flows from investing activities
Acquisition of property and equipment (536,486) (353,892)
Proceeds from sale of equipment - 775

Net cash used by investing activities 1536.486) (353.117)

Cash flows from financing activities
Proceeds from long-term borrowings 300,000 -

Principal payments on long-term borrowings (261.109) (237.948)

Net cash provided (used) by financing activities 38.891 (237.948)

Net increase in cash and cash equivalents 370,621 176,802

Cash and cash equivalents, beginning of year 3.853.350 3.476.548

Cash and cash equivalents, end of year $ 4,023,921 $ 3i653,3^

The accompanying notes are an Integral part of these consolidated financial statements.

-7-



BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY. INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2019 and 2018

Nature of Activities

Behavioral Health & Developmental Services of Stratford County, Inc. d/b/a Community Partners
(Community Partners) is a New Hampshire nonprofit corporation providing a wide range of community-
based services (see consolidated statement of functional revenue and expenses for programs offered)
for individuals with developmental disabilities and/or mental Illness and their families. Community
Partners also supports families with children who have chronic health needs. Community Partners.Is
currently operating as two divisions: Developmental Services and Behavioral Health Services.

Community Partners .is the sole shareholder of Lighthouse Management Services, Inc., which was
organized to perform accounting and management functions for other not-for-profit entities.

Community Partners Is the sole beneficiary of the Community Partners Foundation (the Foundation),
which was established exclusively for the benefit and support of Community Partners. To that end, the
Foundation receives and accepts gifts and funds.

The Foundation received and disbursed the following funds:

2019 2018

\

Funds received $ 58,259 $ 30,156
Funds disbursed 40.064 19.685

$  18.195 £ 10.471

The Foundation has received and disbursed the following funds since Its inception in 2007:

Funds received $ 429,03.9
Funds disbursed 317.373

$  111.666 '

1. Summary of Significant Accounting Policies

Newly Adopted Accounting Principles and Reclasslfications

In 2019, the Organization adopted Accounting Standards Update (ASU) No. 2016-14, Presentation
of Financial Statements of Not-for-Profit Entities (Topic 958), which makes targeted changes to the
not-for-profit financial reporting model. The new ASU marks the completion of the first phase of a
larger project aimed at improving not-for-profit financial reporting. Under the new ASU, net asset
reporting is streamlined and clarified. The existing three category classification of net assets is
replaced with a simplified model that combines temporarily restricted and permanently restricted
into a single category called "net assets with donor restrictions." New disclosures highlight
restrictions on the use of resources that make othenwise liquid assets unavailable for meeting near
term financial requirements. The ASU also imposes several new requirements related to reporting
expenses.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2019 and 2018

Principles of Consolidation

The consolidated financial statements include the accounts of Community Partners, Lighthouse
Management Services, Inc., and the Foundation (collectively, the Organization). All material
intercompany balances and transactions have been eliminated in consolidation.

The Organization prepares its consolidated financial statements in accordance with U.S. generally
accepted accounting principles (U.S. GAAP) established by the Financial Accounting Standards
Board (FASB). References to U.S. GAAP in these notes are to the FASB Accounting Standards
Codification (ASC).

Use of Estimates

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

Basis of Presentation

Net assets and revenues, expenses, gains, and losses are classified as follows based on the
existence or absence of donor-imposed restrictions in accordance with FASB Accounting
Standards Codification Topic 958, Not-for-Profit Entities:

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

Net assets with donor restrictions - Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions will be met by
actions of the Organization or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be. maintained in perpetuity. Donor restricted
contributions are reported as increases in net assets with donor restrictions. When a restriction
expires, net assets are reclasslfied from net assets with donor restrictions to net assets without
donor restrictions in the statement of activities. At June 30, 2018, the Organization's maintained
restricted assets consisting of vehicles and equipment contributed to the Organization from the
State of New Hampshire under grant programs. With the adoption of ASU No. 2016-14, the
Organization no longer has the flexibility to choose how to release long-lived assets from
restrictions and .is now required to release long-lived assets when placed in service. As a result,
the Organization's restricted net assets of $83,392 reported at June 30, 2018 are now included
with net assets without donor restrictions.

At June 30, 2019 and 2018, the Organization did not have any net assets with donor,
restrictions.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2019 and 2018

Contributions

Contributions are considered to be available for use unless specifically restricted by the donor.
Amounts received that are designated for future periods or restricted by the donor for a specific
purpose are reported as Increases in net assets with donor restrictions, depending on the nature of
the restrictions. When a restriction expires, net assets with donor restrictions are reciasslfled to net
assets without donor restrictions and reported in the statement of activities as net assets released
from restrictions. The Organization records donor-restricted contributions whose restrictions are
met in the same reporting period as support without donor restrictions in the year of the gift.

Income Taxes

The Organization is exempt from federal Income taxes under Section 501(c)(3) of the U.S. internal
Revenue Code to operate as a not-for-profit organization.

FASB ASG Topic 740, Income Taxes, establishes financial accounting and disclosure
requirements for recognition and measurerfient of tax positions taken or expected to be taken.
Management has reviewed the tax provisions for the Organization under FASB ASC Topic 740.and
determined it did not have a material impact on the Organization's consolidated financial
statements. .

Cash and Cash Equivalents

The Organization considers all highly liquid investments with an original maturity date of less than
three months to be cash equivalents. The cash equivalents represent money market accounts and
repurchase agreements as of June 30, 2019 and 2018.

The Organization maintains its cash in bank deposit accounts which, at times, may exceed
federally insured limits. It has not experienced any losses in such accounts. Management believes
it Is not exposed to any significant risk on cash and cash equivalents.

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from balances
outstanding at year-end. Management provides for probable uncollectible accounts after
considering each category of receivable Individually, and estimates an allowance according to the
nature of the receivable. Allowances are estimated from historical performance and projected
trends. Balances that are still outstanding after management has used reasonable collection efforts
are written off through a charge to the valuation allowance and a credit to trade accounts
receivable. As of June 30, 2019 and 2018, allowances were recorded In the amount of $436,905
and $416,046, respectively.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2019 and 2018

Property and Equipment

Property and equipment are recorded at cost, while donations of property and equipment are
recorded as support at their estimated fair value at the date of donation. Expenditures for repairs
and maintenance are charged against operations. Renewals and betterments which materialiy
extend the life of the assets are capitaiized. Assets donated with explicit restrictions regarding their

' use and contributions of cash that must be used to acquire property and equipment are reported as
restricted contributions. Absent donor stipuiations regarding how long those donated assets must
be maintained, the Organization reports expirations of donor restrictions when the asset is piaced
into service. The Organization reclassifies net assets with dorior restrictions to net assets without
.donor restrictions at that time. Depreciation is provided on the straight-line method in amounts
designed to amortize the costs of the assets over their estimated lives as foilows:

Buiidings and improvements 5-39 years
Equipment and furniture 3-7 years
Vehicles 5 years

Estimated Thlrd-Partv Liability

The Organization's estimated third-party liability consists of funds received in advance for services
to be performed at a later date, amounts due to Medicaid and estimated amounts due to Medicaid
from eligibility, certification and other audits, and-certain,pass-through funds.

Functional Allocation of Expenses

The costs of providing various programs and activities are summarized on a functional basis in the
consolidated statements of activities and functional revenue and expenses. Accordingly, certain
costs have been allocated among the programs and supporting services benefited.

2. Availability and Llauidltv of Financial Assets

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

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

in addition to financial assets available to meet general expenditures over the next 12 months, the
Organization operates with a balanced budget and anticipates collecting sufficient revenue to cover
expenditures not covered by donor-restricted resources or, where appropriate, borrowings. Refer
to the consolidated statements of cash flows, which identifies the sources and uses of the
Organization's cash, and cash equivalents and the generation of positive cash from operations for
fiscal year 2019 and 2018.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2019 and 2018

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

2019 2018

Cash and cash equivalents $ 4,023,971 $ 3.653,350
Accounts receivable, net 1,171,501 > 888,387
Grants receivable 162.264 58.222

Financial assets available to meet general expenditures
within one year $ 5.357.736 $ 4.599.9^

3. Restricted Cash

The Organization serves as a pass-through entity for the Council for Children and Adolescents with
Chronic Health Conditions Loan Guaranty Prograrn. This progfarh. is operated and administered by
a New Hampshire bank. As of June 30, 2019 and 2018, the Organization held cash totaling
$89,473 and $89,383, respectively, which was restricted for this program. A corresponding amount
has been recorded as a liability.

Additionally, the Organization administers the Council for Children and Adolescents with Chronic
Health Conditions Program. As of June 30, 2019 and 2018, the Organization held cash totaling
$22,963 and $4,042, respectively, which was restricted for this program. A corresponding amount
has been recorded as a liability.

4. Propertv and Eoulpment

• Property and equipment consisted of the following:

2019 2018

Land and buildings $2,218,893 $ 1.908,893
Building improvements 1,818,475 1,687,705
Vehicles 844,502 848,507
Equipment and furniture - 2.909.242 2.831.525

7,791,112 7,276,630
Less accumulated depreciation 5.672.274 5.212.190

$2,118,838 S 2.064.440
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2019 and 2018

5. Line of Credit

The Organization has a revolving line of credit agreement with a bank amounting to $1,500,000,
collateraiized by a security interest In all business assets. Monthly interest payments on the unpaid
principaj balance are required at the rate of 0.5%-1% over the bank's stated index, which was
6.50% and ,6.00% at June 30, 2019 and 2018, respectively. The Organization is required to
annually observe 30 consecutive days without an outstanding balance. At June 30, 2019 and 2018,
there was no outstanding balance on the line of credit.

The Organization has an equipment line of credit agreement with a bank amounting to $250,000,
collateraiized by a security interest in equipment obtained by advances on the line. Advances are
limited to 80% of the invoice price. Monthly interest payments on the unpaid principal balance are
required at the rate of .5% over the Federal Home Loan Bank of Boston (FHLB) five-year index
through October 6, 2019, at which time it increased to 1.75% over the FHLB index., which was
2.85% at June 30, 2019. The line of credit has a maturity date of October 6, 2024.

6. Notes Payable

Notes payable consisted of the following:
2019 2018

Note payable to a bank, payable in monthly installments of
$4,029, including interest at 3.92%, through July 2022;
collateraiized by certain real estate. The note is a
participating loan with the New Hampshire Health and
Education Facilities Authority (NHHEFA). $ 139,608 $ 181,885

Note payable to a bank, payable in monthly installments of
$9,985, including interest at 3.37%, through September 2019
with one final payment which shall be the unpaid balance at
maturity; collateraiized by certain equiprrient. 29,961 146;556

Note payable to NHHEFA, payable in monthly installments of
$3,419, including interest at 1.00%, through April 2021 with
one final payment of all unpaid principal and interest due at
maturity; collateraiized by certain real estate. 74,660 114,621

Mortgage note payable to a bank, payable in monthly
installments of $1,580, including interest at 4.12%, through
April 2026 with one final payment which shall be the unpaid
balance at maturity; collateraiized by certain real estate. 111,028 125,060
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2019 and 2018

Note payable to a bank, payable In monthly interest only
Installments through January 2018 at which time monthly
principal and interest payments totaling $2,413 are due
through February 2023; the note bears interest at 4.50%;
collaterallzed by all assets.

Note payable to a bank, payable in monthly Installments totaling
$1,882, Including Interest at 3.49%, through August 2026;
collaterallzed by all the rights and benefits under the leases
attached to the related real estate.

Note payable to a bank, payable In monthly Installments totaling
, $3,162, including Interest at 4.85%, through April 2029;
collaterallzed by certain real estate.

90,940 117,996

142,559 159,764

296.117

$  884.773 $ 845.882

The scheduled maturities of long-term debt are as follows:

$2020 198,3
2021

2022

2023

2024

thereafter

88
166,906
137,687
73,061
66,949

241.782

$  884.773

Cash paid for Interest approximates Interest expense. ,

7. Commitments and Contingencies

Operating Leases
.y

The Organization leases various office facilities and equipment under operating lease agreements.
Expiration dates range from August 2018 through March 2033. Total rent expense charged to
operations was $376,670 In 2019 and $275,954 In 2018.

Future minimum operating lease payments are as follows:

2020

2021

2022

2023

2024

Thereafter

$  472.760
415,892
394,162
333,231
289,032

2.535.837

$ 4.440.914
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2019 and 2018

Litioation

The Organization Is involved in litigation from time to time arising in the normal course of business.
After consultation with legal counsel, management estimates these matters will be resolved without
a material adverse effect on the Organization's future financial position or results of operations.

8. Concentrations

For the years ended June 30, 2019 and 2018, approximately 83% and 85%. respectively, of public
support and revenue of the Organization was derived from Medlcaid. The future existence of the
Organization is dependent upon continued support from Medlcaid.

Accounts receivable due from Medlcaid were as follows:

2019 2018

Developmental Services $ 681,243 $ 549,635
Behavioral Health Services 133.889 115.373

$  815.132 $ 665.008

In order for the Developmental Services division of the Organization to receive this support, it must
be formally approved by the State of New Hampshire, Department of Health and Human Services,
Bureau of Developmental Services, as the provider of services for developmentally disabled
individuals for Strafford County in New Hampshire. This designation is received by the
Organization every five years. The current designation expires in September 2022.

In order for the Behavioral Health Services division of the Organization to receive this support, it
must be formally approved by the State of New Hampshire, Department of Health and .Human
Services, Bureau of Behavioral Health, as the community mental health provider for Strafford
County in New Hampshire. This designation is received by the Organization.every five years. The
current designation expires in August 2021.

9. Retirement Plan

The Organization maintains a tax-sheltered annuity plan that is offered to all eligible employees.
The plan includes a discretionary employer contribution equal to 3% of each eligible employee's
salary. During 2019 and. 2018, the Organization made an additional discretionary contribution
equal tO'1% of each eligible employee's salary. Total costs incurred for the plan during, the year
ended June 30, 2019 were $377,307 and during the year ended June 30, 2018 were $318,151.
The total expense for the year ended June 30, 2019 for the Developmental Services division was
$226,774, and for the Behavioral Health Services division was $150,533. The total expense for the
year ended June 30, 2018 for the Developmental Services division was $189,717, and for the
Behavioral Health Services division was $128,434.

-15-



BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2019 and 2018

10. Subsequent Events

For purposes of the preparation of these consolidated financial statements In conformity with U.S.
GAAP, management has considered transactions or events occurring through October 30, 2019,
which is the date that the consolidated financial statements were available to be issued.
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Community Partners
BOARD OF DIRECTORS 2020-2021

PRESIDENT

Kathleen Boisclair (Joined 9/25/12)
TREASURER

Anthony Demers (Joined 01/20/15)

VICE PRESIDENT

Wayne Goss (Joined 1/28/14)
SECRETARY

Ann Landry (Joined 08/23/2005) '

Ken Muske (Joined 03/05/02) Kerri Larkin (C) (Joined 11/23/10) BryantHardwick(Joined 2/22/tl)

Kristine Baber (Joined 4/26/13) Judge Daniel Cappiello (Joined 03/22/14) Tracy Hayes (Joined 12/15/15)

Sharon Reynolds (Joined 8/23/16) Phillip Vancelette (Joined 5/31/17) Gary Gletow (Joined 10/23/18)

Paula McWilllam (Joined 12/18/18) Mark Santoskl (Joined 9/24/19) Margaret (Maggie) Wallace (Joined 9/24/19)



BRIAN J. COLLINS

Summary:
A seasoned Executive Director with broad experience in managing complex nonprofit
organizations; manages with a hands-on, approachable style and a strong, mission-driven
value system.

Experience:
1995 - Present Executive Director

Behavioral Health & Developmental Services of Strafford County, Inc.,
D/B/A Community Partners of Strafford County, Dover, NH

CEO of a designated regional Area Agency for Developmental Disabilities and
Community Mental Health Center serving over 3200 people with 350 staff and $25
million budget; implemented needed programmatic changes stemming from long-term
financial losses, including negative fund balances; vastly improved quality outcornes after
assuming the position in 1995; report to a 15 member Board of Directors.

•  Turned around agency's S324K negative total net assets upon arrival to S3.6 million
positive total net assets today.

•  Successfully implemented corrective administrative measures, resulting in removal of
conditions imposed by the State of NH as a result of the impeding bankruptcy coupled
with unsatisfactory programming through FY95.

•  Provided 150 new services to waitlist consumers during the first 4 years with no
additional resources. /

• Merged a bankrupt mental health center into organization in 2001, creating one of
only two organizational models in New Hampshire.

•  Expanded agency mission, including becoming a Partners in Health site serving
children with chronic illness and their families, running State-wide loan program for
families with chronically ill members and expanded business office operations
through contractual means with other not for profit organizations.

•  Statewide Leadership role as a founder of both the Community Siipport Network Inc.,
a trade organization for the Area Agency system, and the NH Community Behavioral
Health Association, a trade organization for the mental health system.

•  Regional leader in a variety of social service organizations and associations that
advance human service causes including chronic illness, elder services, supporting
families of children with chronic illness, mental health court, sexual assault victims,
employment for people^ith disabilities and work with schools and pre-schools.

Area Agency responsibilities include Early Supports and Services for children birth-three,
Family Support Services for all families of children with disabilities (including respite,

parent to parent, transition supports, benefits application assistance, support groups,
clinical educaition). Adult Services including Service Coordination, employment and day
habilitation, residential, community and in-home supports, contract administration of
provider organizations, consumer directed programs.

Community Mental Health Centers serve individuals with severe and persistent mental
illness including psychiatry, case management, community functional supports, therapy,
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and medication management. For children and families this includes an at risk category,
but the same types of intervention as for adults, providing 24 hour/7 day emergency
services, working in local hospitals, assessing at risk to the individual or the community.

1989- 1995 Executive Director

The Plus Company, Nashua, NH

Chief Executive Officer of a non-profit human-service agency serving over 150 people
with disabilities in New Hampshire and Massachusetts. Agency provides residential,
vocational, and medical supports in over 50 locations. Agency employs 125 staff with a
total budget of $4.5 million. Report to a 15 member Board of Directors.

•  Eliminated debt service after Agency had lost $500,000 over a prior five-year period.
Agency's surplus exceeded $600,000 over five year tenure.

•  Increased operational budget over $1 million. Contract with 25 funding streams,
which include three states, numerous non-profit agencies, school systems, and private
companies. ^

• Eliminated the need for a sheltered workshop by developing community jobs and
individualized day options for over 75 consumers. Negotiated the sale of the
sheltered workshop building and relocated the agency headquarters. The move retired
all debt service.

•  Downsized all group home populations by developing individualized and small group
options. Grew the number of consumers living in small group settings from 45 to 70
people during a five-year period..

•  Increased furid raising and public relation, including a high profile annual breakfast
with over 400 people in attendance.

1985 - 1989 Program Planning and Review Specialist
New Hampshire DMHDS, Concord, NH

Responsible for managing $13 million of State and Federal funds, covering one-quarter of
the service system; areas of responsibilities include case management, housing,
vocational programming, respite care, early childhood intervention and family support
services. Reported to the Assistant Director of Developmental Services.

• Monitor contract compliance to ensure cost effective service delivery system. Oversee
implementation of Supported Employment Initiative to establish program models,
funding stream, staff re-education and training, and business and industry liaisons.

• Analyze budgets to determine maximum revenue sources and maintain controls over
expenditures.

•  Ensure that the Board of Directors policies and staff procedures enhance community
presence of people with severe disabilities.

•  Liaison for regional area agencies and State agencies to Division of Vocational
Rehabilitation.

•  Ensure compliance with $2 million federal grant, to fund a five-year plan to create
employment opportunities.

• Member of Governor's Task Force on Employment.
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1982- 1985 Quality Assurance Administrator,
Training Coordinator, New Hampshire DMHDS

Quality: Responsible for quality assurance function statewide for Community Service
Delivery System. Led seven-person team in annual reviews of each regional area agency.
Reported to the Director of Quality Assurance.

Training: Responsible for the coordination of statewide and regional training for
Community Service Deliver System; designed Training Needs Inventory using regional
priorities to establish training needs; procured funding to provide consultants for specific
regional training and technical assistance; originated special projects, including training
annual, audio visual training packages and leisure skills handbook.

\

Education:

Masters in Public Administration, University of New Hampshire
BA, Communications, Boston College Evening School

Advisory Boards:

Advisory Board, University of New Hampshire Institute on Disability (UAP)
University of Hartford Rehabilitation Training Program
Virginia Commonwealth University Rehabilitation Research and Training Center.
New Hampshire Governor's Appointment to Inter-Agency Coordinating Council. -
Overseeing services to children with disabilities from birth to age three.
HHS Commissioner Stephen's Advisory Council focused on increasing employment for
people with disabilities

Memberships:

The Association for Persons with Severe Handicaps (TASH)
American Association on Mental Retardation (AAMR) ,
National Rehabilitation Association (NRA)
New Hampshire Rehabilitation Association (NHRA)
American Network of Community Options and Resources



Christopher D. Kozak

SENIOR MANAGEMENT

High-performance executive providing leadership, innovation and direction to support infrastructure
change and development to maximize profitability. Proven ability to develop and implement strategic
approaches and methodologies to create a highly effective organization that operates at or below
budgetary requirements. Excel in understanding the insurance industry and the challenges faced by
insurers and providers. Skilled In identifying and capitalizing on technology to solve business problems.
Demonstrate broad-based strengths and accomplishments in:

Leadership & Accountability
P & L Responsibility
Strategic Planning
Staff Development and Team Building

MCO Contracting
Rate Negotiation
Process and Quality Improvement
Corporate Presentations & Marketing

Community Partners
A Slate designated Community Mental Health Program providing services to Individuals

Dover, NH October 2010 - Present

Chief Operating Officer (4/12 - present)
Director of Quality Improvement (10/10 - 4/12)

Senior member of the management team with responsibility for oversight of the Behavioral Health
Services Division.

Accomplishments

•  Successfully navigated the organization through the State's re-designatlon process. Preliminary
feedback indicated that the State will award the organization with another full 5-year designation
as a community mental heajth program..

•  Developed and implemented several new reports, forms and other management tools that created
efficiencies in daily paper work as well as providing mangers with a dashboard-like view of data
about their specific staff/program simply by opening a Microsoft Excel file.

•  Engaged in a major change management process that has challenged veteran staff to rethink and
analyze nearly every facet of their program operation.

Dynamic Solutions NE, LLC Portsmouth, NH September 2008 - Present
Independent consulting company specializing In revenue enhancement sthtegles, operational automation and small application
developmentfor behavioral health practices and small health plans.

Consultant

Founded Dynamic Solutions NE, LLC after spending nearly two decades in leadership positions In the
insurance, case management and technology fields.

Accomplishments

Developed proposal for a custom web-based outcome measurement application to be used by 14
psychiatric treatment centers spanning six states.

•  Provided expert witness consultation in a case related to software pirating.
•  Provide ad hoc consultation to information technology firms relative to healthcare informatics.

Cascnct Inc. Bedford, MA August 2006 - July 2008
A startup software company offering a platform care management solution for commercial Insurance carriers as well as Medlcald/
Medicare care management programs.

Vice President of Product Management
Key member of the management team with responsibility for developing client specific solutions as
well as creating the vision driving overall product direction.

A ccomplish metits

•  Visionary behind the base business solution platform for the care management marketplace.
•  Developed messaging that was Instrumental in landing first commercial payer accounts (>$9

million).

•  Member of the Senior Management Team that successfully secured $7.5 million of B-round



Christopher D. Kozak Page 2

financing.

Landmark Solutions, LLC (A.K.A. BHN) Concord, NH September 1998 - September 2006
regional managed behavioral healthcare company, national employee assistance program, and IT consulting group.

Vice President ofManaged Care Services (7/03 - 8/06)
Director of Behavioral Health Services (8/98 - 7/03)

Complete responsibility for the managed care product including $3.5 million operating budget, $18
million clinical capitation, strategic planning, vision, provider contracting, and oversight of five'
departments. Worked closely with IT to develop and Implement innovative and efficient processes
and systems to support process improvement, operational compliance, reporting and analysis, and
workflow Integration.

Accomplishments

•  Re-contracted provider network to simplify contracts and maximize flexibility in bringing on new
business lines.

•  Initiated and implemented on-line patient registration process and automated attendant resulting in
net operational savings of 3.5%.

•  Implemented a new Outpatient Treatment Report to reign in escalating outpatient claims costs
resulting In clinical savings of 4.5%.

•  Met aggressive budget requirements by Implementing tighter monitors on inpatient utilization
resulting in a net savings of 10.6%.

•  Brought credentialing process in-house resulting in a 66% reduction in operating costs.
•  Initiated and successfully implemented a complete overhaul of the utilization management

program resulting in improved NCQA delegation scoring from the Iow60's to 100 percent.
•  Collaborated with the director of information and technology to develop and implement a provider

Web portal allowing providers to submit updated clinical information directly to BHN/Landmark
Solutions'.

CNR Health, Inc. Milwaukee, W1 August 1991-September 1998
A national company offering medical, behavioral health, disability, and worker's compensation management services, employee
assistance programs, and software development. '
Director of Case Management

Directly responsible for the care management business unit including medical and behavioral health
utilization management, case management, disability management and workers compensation
managernent.

Accomplishments

•  Numerous positions of increasing responsibility during seven-year tenure: Behavioral Health Case
Manager, Clinical Operations Manager, Director of Behavioral Health, Director of Case
Management.

•  Directly responsible for a $2.5 million dollar operating budget.

North Dakota State University, Fargo, NO
Bachelor of Science in Psychology, 5/87
Minor: Statistics

Marquette University, Milwaukee, Wl
Master of Science in Clinical Psychology, 8/89
Thesis: Self-control deficits In depression: The contingent relationship between expectancies, evaluations
and reinforcements,

Available upon request



Suzanne Bagdasarian

Business Experience

2001 - Present Behavioral Health & Developmental Services of Strafford County, Inc., D/B/A Community
Partners of Strafford County, Dover, New Hampshire

Chief Financial Officer 2019 - Present

Responsible for directing the overall financial and administrative management of this $35 million agency, including
Facilities, and IT.

Controller 2001-2018

•  Responsible for the fiscal start of a new agency division including policy, procedures, compliance, training,
accounting & billing systems, payroll, and reporting.

•  Responsible for the conversion of financial software package including AR/AP/GL
•  Accomplished "clean" annual external audits.
•  Accountable for monthly financial statements in accordance to GAAP.
•  Manage a team of 14 billing and.acodunting personnel with"^oversite for cash management, accounts

payable, billing & cblleclioris, payroll and accounts receivable functions.
•  Developed the agency budget including reporting functionality for monitoring performance.
•  Project Manager for conversion of electronic health record.

1994-2001 Harvard Pilgrim Health Care, Wellcslcy, MA

Accounting Director - 2000-2001

•  Responsible for all internal and external financial functions including general accounting, financial
analysis, system operations, and reporting for Hospitals and Physicians.

•  Reorganized and redesigned department staff functions, improved quality of provider financial reporting
and reduced monthly financial close and reporting time by 30%.

•  Responsible for the quality and integrity of medical expense data representing 85% of the company's
expenses.

Budget Manager - 1999- 2000

•  Developed and prepared $1.7 billion medical care and $65 million Network Management administrative
budget in collaboration with department Directors and Vice Presidents.

•  Prepared scenario analysis, year-end, and multi-year financial projections and established cost allocations
for administrative budget.

SupervisorNNE- Financial & Utilization Analysis Department- 1997-1999

•  Established and supervised a new department responsible for financial and utilization analysis for Hospitals
and Physicians located in Maine and New Hampshire.

•  Created financial models and scenario analysis supporting contract negotiations with Hospitals and
Physicians.
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Financial & Utilization Analyst- 1994 - 1997

•  Monitored medical expenses and utilization patterns identifying cost saving opportunities.
•  Produced, analyzed, and presented financial and utilization data to Senior Management and external

Hospitals and Physicians.

1993- 1994 Federal Deposit Insurance Corporation, Franklin MA

Staff Accountant

•  Responsible for daily and monthly account receivable posting and reconciliation.
•  Performed internal audits of field offices and external bank audits.

Education

M.S.A., Economics, 1999, Bentley College, Waltham MA
B.S., Accounting & Business Management, 1991, Riyier College, Nashua, NH



Paul E. Bade

OBJECTIVE; Seeking position as individual therapist utilizing solution oriented brief modalities.

EMPLOYMENT / INTERNSHIPS:

EMERGENCY SERVICE CLINICIAN

COMMUNITY PARTNERS October 2001 to Present
STRAFFORD GUIDANCE CENTER September 2000 to September 2001
STRAFFORD COUNTY, NH

Provided immediate crisis and diagnostic assessment, rapid stabilization and triage for individuals
and families in psychiatric crisis within Strafford County, NH. On-call, mobile response 24 hours per
day for face-to-face and phone contact with full spectrum of mental Illnesses, personality disorders,
and substance abuse issues. Treatment coordination and provision of voluntary and involuntary
hospitalization facilitated. Continuous public relations, psycho-education, and communications with
associated providers, collaterals, and insurance providers.

INTERN PSYCHOTHERAPIST

WILLOWDALE CENTER FOR PSYCHOLOGICAL SERVICES September 1999 to May 2000
HAMILTON, MA

Counseling internship in private practice. Client base was high functioning adult individuals suffering
from acute and chronic psychological duress. Created individual treatment plan upon assessment
including Axis I and II DSM-IV diagnosis, Mental Status, evaluating necessity for psycho-
pharmacological assessment, treatment goals, discernment of most appropriate treatment modality,
means of assessment of progress towards goals, and prognosis/ anticipated duration of treatment.
Implementation of treatment plan and therapy. Documentation of progress towards goals.

GROUP LEADER & INTERN INDIVIDUAL COUNSELOR

DIVORCE RECOVERY GROUP

GRACE CHAPEL September 1999 to May 2000
LEXINGTON. MA

Co-led growth oriented psycho-educational support group for individuals struggling with trauma of
recent divorce. Topics covered included validation of confusion/pain, alienation, anger, loss, grieving,
depression, loneliness, new relationships, childcare, stabilization healing and.recovery. Themes of
trust, acceptance, personal worth, and transference were continuously discussed. Provided additional
support for men of the group through individual counseling.

COUNSELOR INTERNSHIP

TEWKSBURY STATE HOSPITAL / HATHORNE MENTAL HEALTH UNITS
TEWKSBURY, MA September 1998 to May 1999

Psychology internship in locked 180-bed inpatient setting for seriously mentally ill. Member of
' multidisciplinary treatment team and provided consultation to team regarding individual patients.

Clinical responsibilities included new patient psychiatric screening and evaluation (Mini Mental Status
Exam; Brief Psychiatric Rating Scale. COGNISTAT Cognitive testing), assessments, documentation,
and Individual and group therapy. Predominant patient population included individuals with medical
and substance abuse complexities; individuals posing difficult differential diagnostic questions; and
individuals with chronic treatment-resistant mental illnesses who require acute periodic and
intermediate care.



Paul E. Bade

EMPLOYMENT (continued)

DIRECT CARE TEAM LEADER June 1995 to August 1997
TIMSHEL, HEALTH & EDUCATION SERVICES
TOPSFIELD, MA

Front line middle manager at 8 bed transitional residence for high intensity, dual diagnosed
individuals. Trained and led team of direct care advisors in development and implementation of Mass
Rehab Option process. Medical/ psychiatric crisis intervention. Delegated and assisted team with
coordinating/ networking with associated care providers to determine resident advancement path.
Generated daily, monthly and quarterly reports on residents' progress and reactions to behavior
modification strategies.

OPERATIONS COORDINATOR I FOREMAN September 1991 to October 1992
ANTARCTIC SUPPORT ASSOCIATES

DENVER. CO / McMURDO, ANTARCTICA
Hired/ trained staff of 15 General Field Assistants to work in Antarctica. Supervised and evaluated
their performance at collection, compaction and containerization of entire solid waste stream at
McMurdo Station, Antarctica. Accountable for logistics of vvaste product transport to U.S.

OPERATIONS MANAGER (at three different concept restaurants) Aprif 1983 to December 1988
BENNIGAN'S / RUBY TUESDAY'S / SILVER SPOON CAF^
FLORIDA/GEORGIA

Accountable for all phases of operations of medium to high volume restaurants. Total managerial
and administrative exposure. Responsible for hiring, firing, scheduling, evaluating, and training. Daily
accounting and budget control. Quality control. Sales forecasting and marketing. Extensive customer
service and on-going public relations.

FIELD TENANT ENGINEER May 1981 to September 1982
TURNER CONSTRUCTION COMPANY

HOUSTON, TX
Member of field tenant engineering team whose duties included assessing building needs for a 75
story office tower, purchasing, / ordering, estimating costs and delivery times, scheduling work,
presenting building proposals. Acted as liaison between tenants, developer, owner and tradesmen.

EDUCATION / CERTIFICATION

Licensed Clinical Mental Health Counselor, NH - LCMHC # 698 Current

M.A. Counseling July 2000
Gordon-Conwell Theological Seminary Hamilton, MA

B.S. Civil Engineering May 1981
Rensselaer Polytechnic Institute Troy, NY
Pillsbury Corporation May 1985
Steak & Ale Restaurant Corp. Management Training Program Dallas, TX

Morrison's Specialty Restaurant Division January 1987
Management Training Program Mobile, AL

■ REFERENCES FURNISHED UPON REQUEST -



KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Vendor Name:

Behavioral Health & Developmental Services of StrafTord County, Inc.
d/b/a Community Partners

Name of Program/Service: Rapid Response Grant

mmmmm

MReripentag^fM

Coilins, Brian, Executive Director $225,780 0.00%

Kozak, Christopher, C. 0. O. $91,850 0.00%

Bagdasarian, Suzanne, C.F.O. $115,000 0.00%

Paul Bade. Emergencv Clinician $52,840 100.00%

$0 0.00%

$0 0.00%mmsm
$0 0.00%

$0 0.00%

$0 0.00%

$0 0.00%■Slyiffiol
$0 0.00%mskm

TOTAL SALARIES (Not to exceed Total/Salary Wages. Line Item 1 of Budget request)

Key Administrative Personnei are top-ievel agency leadership (Executive Director, CEO, CFO, etc.).
These personnei MUST be iisted, even If no salarv is paid from the contract. Provide their name,
title, annual salary and percentage of annual salary paid from the agreement.



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

Subjectr.Rapid Response (SS-2020-DBH-07.RAPID-01)

Nonce: This agrecinent and all of its aitachmeiiLs shall become public upon submission lo Govcnnw and
Executive Council for approval. Any infomiaiion that is private, confidential or proprieiary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREE.VIENT
The State of New Hampshire and the Conlrnctor hereby mutually agree as follows;

(JENERAL PROVTSIONS

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 Slate Agency Address

129 Pleasant Street

Concord, Nil 03301-3857

1.3 Contractor Name

Northern Human Services

1.4 Contractor Address

87 Washington St.

Conway, NH 03818

1.5 Contractor Phone

Number

(603)447-3347

1.6 Account Number

05-095-092-922010-

19090000-102-500731

1.7 Completion Date

August 19, 2021

1.8 Price Limitation

$173,195

1.9 Contracting Officer for State Agency

Nathan D. WTii^. Directory

1.10 State Agency Telephone Number

(603)271-9631

1.11 ^^(^^acto^^u^ire
// yfyt _ Date: 6.4.20

1.12 Name and Title of Contractor Signatory

Eric Johnson

1.1^ Stdie Agency Sig^lure) 1.14 Name and Title of State Agency Signatory

ITtT Approval by toe K-H. Department of Administration, Division of Personnel '(ifbf)pHc<w}tO

By; Dia-cior, On:

1.16 Approval by the Atlcmiey General (Fomr, Substance and Execution) (if applicable)

^  ̂ 06/17/20
1.17 Approval by the Governor and Executive Council (f (applicable)

G&C Item number: G&C Meeting Date;

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The Slate of New
Hampshire, acting through the agency identified in block 1.1
("State'"), engages contractor identified in block 1.3
("Contraaor") 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 DATF7C0MPLET10N OF SERVICES.
3.1 Notwithstanding any provision of ihi.s Agreement to the
contrary, and subject to the approval of die Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreemen l
shall become eflective on the date the Agreement is signed by
the Slate Agency as shown in block 1.13 ("Effective Dale").
3.2 If the Contractor commences the Sci"vices 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 payment.s hereunder, are
contingent upon the availability and continued appropriation of
fiinds aflcctcd 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 Slate 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 witlihold payment until such flmds
become available, if ever, and shall have the right to reduce or
terminate tlic Sci-vices under this Agreement immediately upon
giving the Conlraclor notice of such reduction or termination.
The State shall not be required to transfer fund."; fj-om any other
account or source to the Account identified in block 1.6 in the
event funds In that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LlMITATrONV

PA\'MENT.

5.1 The contract price, method of payment, and terms of payment
arc 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
performanee hereof, and .shall be the only and the complete

compensation to the Contractor for the Scr\'iccs. "Hie 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 Notwith.standing any provision in this Agreement to the
contrary, and notwith.standing 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

• cmplotnenl 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 al.so comply with all applicable intellectual
properly laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for emplo>7nent
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will lake affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the Stale or United Stales
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
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 othei-wisc authorized in writing, during the tcmi of
this Agreement, and for- a period of six (6) months after the
Completion Date in block 1.7, the Conu-actor shall not hire, and
shall not pennil 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 Slate employee
or official, who is materially involved In the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agrcemctit.
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 of4
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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 hcreunder C'Evcnt
of Default"):
8.1.1 failure to perform the Servicc.s satisfectorily or on
schedule; •
8.1.2 failure to submit any report required hcreunder; 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 Stale may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying tlie 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 ifthcEvent 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 dale 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 Slate may
owe to the Contractor any damages the Stale suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Defijult, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the Stale 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 exprc.ss 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
Dcfeult on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate tlie Agreement for any reason, in whole or
in pan, 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 Service.s, the
Contractor shall, at the Slate's discretion, deliver to the
Contracting Officer, not later than fifteen (15) day.s after the dale
of termination, a repcu-t ("Termination Report") describing in
detail all Services performed, and the contract price camed, to
and including the date of termination. Tlic form, subject matter,
content, and number of copies of the Termination Report sliall
be identical to those ofany Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contraaor
shall, within 15 da>'s of notice of early termination, develop and

submit to the State a Transition Plan for services under the
Agreement.

10. data/access/confidenttajlity/
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, (his
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
fini.shed or unfinished.
10.2 All data and any property which has been received from
the State or purchu.scd with funds provided for that purpose
under this Agreement, shall be the propeity of the State, and
shall be returned to the State upon demand or upon termination
of this Agrccniem 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. CX)NTRACT0R'S relation to TH E state. In the
pciformance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the Stale. 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. ASSIGNAfENT/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 Stale at least fifteen (15) days prior to
the assignment, and a written consent of the State. J'or purposes
of this paragraph, a Change of Control shall constitute
assignment. "Chajige 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
}K)wef of the Contractor, or (b) the sale of all or substantially all
of the a.sscts of the Contractor..
12.2 None of the Scjvices 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 Contjuctor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or properly damages,
patent or cop>Tighl infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omission of the
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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 State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive iJie
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require ajiy
subcontractor or assignee to obtain and maintain in force, the
following insurance;
14.1.1 commercial general liability insurance agaln.st all claims
of, bodily injury, death or propeity damage, in amounts of not
less than 51,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all propeity
subject to subparagraph 10,2 herein, in an amount not ks$ 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 ofNcw Hampsliirc.
14.3 The Contractor .shall fijmish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also flimish to the Contracting Officer identified
in block 1.9, or his or her successor, ccrtificate(s) of insurance
for all rencvval(s) of insurance required unda- this Agreement no
later Uian ten (10) days prior to the expiration date of each
insurance policy. The certificaie(s) of insurance and any
renewals thereof shall be attached and arc 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 renewal(s) thereof, whicli shall be
attached and arc 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 subcono'actor 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 addrc.ssed 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 instfument in writing signed by the
parties hereto and only after approval of .such amendment,
waiver or discharge by the Governor and Executive Council of
the Stale of New 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. CONFIjICTING 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
constnied to confer any such benefit.'

21. HEADINGS. The headings throughout the Agicement are
for reference purposes only, and the words coimined 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 EXHIBFr A are incoiporated
herein by reference.

23. SEVERABlLITV. In theeventany ofthc provision.sof this
Agreement arc held by a court of competent juri.sdiction 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 the entire agrccmenl and
understanding between the parties, and supersedes ail prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1:1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor issued under the Executive Order
2020-04, as extended by Executive Orders 2020-05, 2020-08, and 2020-
09 of the State of New Hampshire, this Agreement, and all obligations of
the parties hereunder, shall become effective upon Governor's approval.

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

3.3. The parties may extend the Agreement for up to two (2) years additional
year(s) from the Completion Date, contingent upon satisfactory delivery
of services, available funding, agreement of the parties, and approval of
the Governor and Executive Council.

1.3. 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
compliance 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.

SS-2020-DBH-07-RAPID-01 Exhibit A - Revisions to Standard.Contract Provisions Conlractorlnitlals
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

Scope of Services

1. Statement of work

1.1. The Contractor shall provide the services in this Agreement to address the
crisis intervention and peer support needs for under-insured or uninsured
individuals who include:

1.1.1. Children, youth, and young adults with serious emotional disturbance
(SED):

1.1.2. Adults with severe mental illness (SMI), severe and persistent mental
illness (SPMI), and/or substance use disorder (SUD); and

1.1.3. Other individuals who are in need of behavioral health supports,
including health care personnel.

1.2. For the purposes of this Agreement, under-insured or uninsured individuals
Include:

1.2.1. Individuals who are not covered by public or commercial health
insurance programs;

1.2.2. Individuals who, if covered by a commercial health insurance plan,
are not sufficiently covered under their plan to include services that
are authorized under this Agreement, require co-payments or
deductlbles.

1.3. For the purposes of this Agreement, all references to days shall mean calendar
days.

1.4. The Contractor shall enhance Its crisis service system and expand its existing
capacity to provide crisis intervention services by hiring, training, and deploying
staff in Community Mental Health Region One (1).

1.5. The Contractor shall provide services in this Agreement during the COVID-19
pandemic in accordance with:

1.5.1. Applicable federal and state law, including administrative rules and
regulations;

1.5.2. The terms and conditions of the New Hampshire Rapid Response to
Behavioral Health Needs During COVID-19 grant as identified in
Exhibit C Payment Terms, Section 1; and

1.5.3. The New Hampshire Rapid Response to Behavioral Health Needs
during COVID-19 grant objectives and timelines as follows:

1.5.3.1. Hire additional staff as described in Section 2, Staffing^
SS-2020-DBH-07-RAPID-01 Contractor Initials
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

■>

1.5.3.2. Train additional dtaff as described in Subsection 2.2.
1.5.3.3. Deploy the trained staff to provide the Crisis Services

described in this Agreement as described in Subsection 1.8.
1.6. The Department expects that the individuals served under this Agreement will

fall into specific allocations that will be used for outreach purposes:
1.6.1. Approximately 70% will have: SUD, with or without co-occurring SMI

SPMI or SED, or SMI, SPMI, or SED;
1.6.2. Approximately 10% will be healthcare personnel with mental disorders

less severe than SMI requiring mental health care; and
1.6.3. Approximately 20% will have a mental health disorder less severe

than SMI.

1.7. The Contractor shall provide optional access to these services through
telehealth. consistent with guidance provided by the Department, or as
authorized under other Federal and State regulations implemented due to
COVID-19.

1.8. The Contractor shall take all reasonable steps to have additional staff in place
to expand crisis services to the individuals under this Agreement no later than
August 20, 2020.

1.9. The Contractor shall conduct assessments and provide crisis interventions
under this Agreement based on the 10 core values identified in the SAMHSA-
published guidelines, "Core Elements in Responding to Mental Health Crises."

1.10. The Contractor shall evaluate and treat individuals during crisis interventions
to enable a comprehensive understanding of the situation and help individuals
served gain a sense of control over their situation.

1.11. The Contractor shall provide crisis services and interventions by:
1.11.1. Providing timely access to services and supports in the least restrictive

manner, including but not limited to providing peer support by
engaging and helping individuals manage their crises; assessments;
and interventions to help individuals cope with and navigate the crisis;

1.11.2. Developing crisis plans and emergency interventions for each
individual served that are strengths-based and consider the whole
context of an individual's plan of services;

1.11.3. Referring individuals to longer-term services, including but not limited
to specified evidence-based practices where applicable and
appropriate;

1.11.4. Identifying recurring crises and adjusting assessment and intervention
strategies as needed to meet the needs of the individual, including
taking additional measures to reduce the likelihood of future cris^

SS-2020-DBH-07-RAPID-01 Contractor Initials
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT 8

1.11.5. Providing crisis intervention services that adhere to the six (6) key
principles of trauma-informed care, including: safety; trustworthiness
and transparency; peer support; collaboration and mutuality;
empowerment, voice and choice; and attention to cultural, historical
and gender issues.

1.12. The Contractor shall assess and link adults who are not already in behavioral
health treatment to needed services for SMI/SPMI and other behavioral health
conditions , including but not limited to:

1.12.1. Assertive community treatment;

1.12.2. Supported employment;

1.12.3. Illness management and recovery;

1.12.4. Therapeutic behavioral services;

1.12.5. Family support; and

1.12.6. Medication management.

1.13. The Contractor shall assess and link youth who are not already in behavioral
health treatment to needed longer term services for SED, including but not
limited to:

1.13.1. Modular Approach to Therapy for Children (MATCH);
1.13.2. Trauma-focused cognitive behavioral therapy; and

1.13.3. Supported employment for individuals for whom it is developmentally
appropriate.

1.14. The Contractor shall assess and link youth and adults who are not already in
behavioral - health treatment to a comprehensive array of needed SUD
treatment services, including but not limited to:

1.14.1. Evaluations;

1.14.2. Withdrawal management;

1.14.3. Outpatient counseling;

1.14.4. Residential services; and

1.14.5. Recovery supports.

1.15. The Contractor shall use strategies to address SUD that may include but are
not limited to:

1.15.1. Medication Assisted Treatment (MAT);

1.15.2. Cognitive Behavioral Therapy (CBT);

1.15.3. Motivational Enhancement Therapy (MET);

1.15.4. Seeking Safety;

SS-2020-DBH-07-RAPfD-01 Contractor Initials
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

1.15.5. The Seven Challenges; and

1.15.6. Brief strategic family therapy.

1.16. The Contractor shall utilize American Society of Addiction Medicine criteria to
identify the appropriate initial level of care for the individual and assist the
individual with accessing care, including but not limited to:

1.16.1. Identifying providers;

1.16.2. Assisting the individual with contacting providers and completing an
initial screening for treatment services;

1.16.3. Assisting the individual with meeting admission requirements,
including linking them with financial resources; and

,1.17. For individuals who are already in care, reconnecting the individual to their
existing care provider(s) in addition to linking them to other appropriate
community and social support services as needed.

f

1.18. The Contractor shall provide crisis intervention services to children, youth and
young adults with SED in a manner that aligns with NH RSA 135-Fi System of
Care for Children's Mental Health.

1.19. In Community Mental Health Region One (1), the Contractor, in collaboration
with the Department, shall:

1.19.1. Ensure health care providers are informed of the availability of New
Hampshire Rapid Response services; and

1.19.2. Conduct niessaging and marketing to health care providers about the
Contractor's capacity to provide these services to health care
personnel experiencing a behavioral health crisis and how to access
care.

1.20. The Contractor shall ensure that its own staff are aware of New Hampshire
Rapid Response resources to support them during a behavioral health crisis.

2. Staffing

2.1. The Contractor shall collaborate with the Department on the development and
provision of training for the Contractor's staff specific to the New Hampshire
Rapid Response no later than June 30. 2020.

2.2. The Contractor shall ensure that Contractor staff receive training on:
2.2.1. New Hampshire Rapid Response goals and objectives;

2.2.2. COVID-19-related treatment adaptations, including safety and
telemedicine;

2.2.3. Guideline-based crisis intervention; ^
SS-2020-DBH-07-RAPID-01 Contractor Initials
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

2.2.4. Trauma-informed care that is tailored to an individual's age, gender,
race, and other individual characteristics; and

2.2.5. Use of American Society of Addiction Medicine criteria for SUD
services.

2.3. The Contractor shall provide the staffing to conduct the services under this
Agreement as follows;

2.3.1. Clinical Project Director (0.1 PTE) to oversee New Hampshire Rapid
Response implementation and evaluation in concert with the
Department's State Project Director.

2.3.2. Crisis Team Clinician (1.0 PTE) to provide trauma-informed crisis and
emergency assessment and treatment to individuals served, and
facilitate interviews related to the Government Performance and
Results and Modernization Act of 2010 (GPRA).

2.3.2.1. Crisis Team Clinicians must be a master's level clinician with
at least two (2) years related experience and must be
supervised by the Contractor's Clinical Service Director.

2.3.3. Crisis Team Peer (1.0 PTE) to provide peer support, crisis planning
and project assessments for the New Hampshire Rapid Response in

. addition to facilitating GPRA-related interviews.

2.3.3.1. Crisis Team Peer must be trained to provide these services
and must have lived experience.

2.3.3.2. Crisis Team Peer must be supervised by the Contractor's
Clinical Service Director.

2.3.4. Administrative Support Person (0.2 PTE) to provide administrative
support for New Hampshire Rapid Response evaluation activities.

2.3.4.1. Administrative Support Person must have a bachelor's
degree in a related field or an equivalent combination of
education and experience.

2.3.5 If the Contractor is faced with a reduction in the ability to deliver said
services, the Contractor shall provide written notice to the Department
within thirty (30) calendar days of the Board approved decision.
2.3.5.1 The Contractor shall consult and collaborate with the

Department prior to any anticipated reduction in its ability to
provide services under this Agreement or elimination of
services in order to reach a mutually agreeable solution as to
the most effective way to provide the services under this
Agreement.

SS-2020-DBH-07-RAPID-01 Contractor Initials

Northern Human Services Page 5 of 9 Date 6^4.20



New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

2.3.6 The Contractor shall not redirect funds allocated In the budget for the
New Hampshire Rapid Response services provided under this
Agreement

3. Performance Measures and Data Reporting

3.1. The Contractor agrees to participate in periodic New Hampshire Rapid
Response monitoring meetings and teleconferences, based on scheduled

. dates and times mutually agreeable to the Contractor, other New Hampshire
Rapid Response Contractors, and the Department.

3.2. The Contractor shall provide the Department with progress reports regarding
the implementation of staffing and training requirements under this Agreement,
in the format and frequency determined by the Department.

3.3. The Contractor shall support the Department's effort to comply with the GPRA
as it pertains to services provided to the individuals specified in the Exhibit B,
Scope of Work of this Agreement.

3.4. The Contractor shall collect GPRA data through interviews iwith individuals
served under this Agreement, who agree to complete the GPRAJnterview
process upon admission, at the six-month mark of receiving services and upon
discharge from crisis and emergency services.

3.4.1. The ̂Contractor shall provide a $20 gift card, per interview, to
individuals who agree to participate in the GPRA data collection
interview process, subject to the Department's provision of gift cards
to the Contractor for this express purpose.

3.4.1.1 The Contractor shall collaborate with the Department on
the replenishment of gift card inventories as needed,
subject to the Department's statewide supply. In no
instance shall the Contractor be liable for or required to
provide a gift card to the individual once its supply of
Department-provided gift cards has been exhausted.

3.5. The Contract shall input GPRA data collected from individuals using the
SAMHSA GPRA data collection tool, via assessments identified in 3.4 or with
the use of separate GPRA data collection.

3.6. The Contractor shall enter GPRA information obtained from each individual into
the SAfvlHSA Performance Accountability and Reporting System (SPARS)
within the time period specified by SAMHSA.

3.6.1. The Contractor shall work with the Department's designated New
Hampshire Rapid Response evaluation team to ensure high-quality
data collection.

3.7. The Contractor may utilize funding in this Agreement designated for^ta
SS-2020-DBH-07-RAP1D-01 Contractor Inilials
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

infrastructure projects, technological activities, and equipment, as allowable
under the SAMHSA approved New Hampshire Rapid Response grant's terms
and conditions. The Contractor shall obtain the Department's prior approval
for such projects or activities.

4. 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.

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes
5.1.1. The Contractor agrees that, to the extent future state or federal

legislation or court orders may have an Impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

5.2. Culturally and Linguistically Appropriate Services (CLAS)
5.2.1. The Contractor shall submit and comply with a detailed description of

the language assistance services they will provide to persons with
limited English proficiency and/or hearing Impairment to ensure
meaningful access to their programs and/or services within ten (10)
days of the contract effective date.

5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press, releases, research reports, and other
materials prepared during or resulting from the performance of the
services of the Contract shall include the following stalerrient, "The
preparation of this (report, document etc.) was financed, under a
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided by the United States Department
of Health and Human Services." ' /

/A
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EXHIBIT 8

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

5.3.3. The Contractor shall not reproduce any materials produced under the
contract without prior written approval from the Department.

5.4. Operation of Facilities: Compliance with Laws and Regulations

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

6. Records

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

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

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

6.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and ■
any of their designated representatives shall have access to all reports ̂ d
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records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the Department's payment of the
price limitation hereunder, the Agreement and all the obligations of the parties
hereunder (except such obligations as. by the terms of the Agreement are to
be performed after the end of the term of this Agreement and/or survive the
termination of the Agreement) shall terminate, provided however that if, upon
review of the Final Expenditure Report, the Department shall disallow any
expenses claimed by the Contractor as costs hereunder, the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

SS-2020-DBH-07-RAPID-01 Contractor Initials0
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New Hampshire Department of Health and Human Services
NH Rapid Response Program

EXHIBIT C

Payment Terms

1. This Agreement is funded by;

1.1. 100%, Emergency Grants to Address Mental Health and Substance Use
Disorders During COVID-19, as awarded on April 16, 2020, by the U.S.
Department of Health and Human Services, CFDA 93.665, FAIN #
H79FG000210.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient, in
■accordance with 2 CFR 200.0. et seq.

2.2. The Indirect Cost Rate of-10.00% applies in accordance with 2 CFR
. §200.414.

2.3. The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

3. Payment shall be on a cost reimbursement basis for authorized expenditures
incurred in the,fulfillment of this Agreement, subject to the limitations herein.
and shall be in accordance with the approved line item budget table below:

BUDGET
Line Item \ > Amount

Amount
Staffing $113,500
Fringe and Benefits $ 34,050
Personal Protective Equipment, Supplies, Technology, and Training $  5.400
Data Collection $ 4,500
Indirect Costs on Clinical Services $ 15,295
Indirect Costs on Data Collecllon $  450

, Total . $173; 195

3.1. Authorized expenditures for direct services provided under the
Agreement to individuals are subject to the following limitations:
3.1.1. For uninsured individuals, expenditures will be limited to those

incurred by the Contractor to provide services to the individuals.
3.1.2. For under-insured individuals, expenditures will be limited to

those incurred by the Contractor to provide to individuals
services that are not a covered service under the individual's
applicable insurance. For covered services that are subject to a
co-payment or deductible for which the individual served

Northern Human Services Exhibit C Contractor initials

SS-2020-DBH-07-RAPID-01 Page 1 of 4 Dale 6.4.20

Rev. 01/08/18



New Hampshire Department of Health and Human Services
NH Rapid Response Program

EXHIBIT C

indicates they cannot afford to pay, the Contractor is authorized
to waive payment from the individual and to charge the
corresponding amount as a cost incurred under this Agreement.

3.1.3. Data collection, including conducting Government Performance
and Results and Modernization Act of 2010 (GPRA) interviews
with individuals served, will not be considered a direct service
provided to individuals unless the Contractor chooses to
complete the GPRA interview as part of providing clinical
services to the individual, such as for the assessment process.
In such event, the costs incurred to complete the GPRA
interview will be reimbursable under this Agreement but in no
instance shall the Contractor seek or obtain additional
reimbursement from an individual's insurer for the same costs or
service.

4. The Contractor shall submit an Invoice in a form satisfactory to the State by the
fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

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

4.1.1. Per 45 CFR Part 75.430(i)(1) Charges to Federal awards for
salaries and wages must be based on records that accurately
reflect the work performed.

4.2. The Contractor shall retain documentation to support evidence of actual
expenditures incurred in fulfillment of this Agreement.

5. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to dhhs.dbhinvoicesmhs@dhhs.nh.gov, or invoices may be mailed to;

Financial Manager
Bureau of Behavioral Health

Department of Health and Human Services
105 Pleasant Street, Main Building
Concord. NH 03301

6. The State shall make payment to the Contractor within thirty (30) days of receipt
of each invoice, subsequent to approval of the submitted invoice and if
sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.

Northern Human Services ExhibitC Coniractor initlals y
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New Hampshire Department of Health and Human Services
NH Rapid Response Program

EXHIBIT C

7. The final invoice shall be due to the State no later than forty (40) days after the
contract completion date specified in Form P-37. General Provisions Block 1 7
Completion Date.

8. The Contractor must provide the services in Exhibit B. Scope of Services, in
compliance with funding requirements.

9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

10. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

11. Notwithstanding Paragraph 18 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation, between budget line
items, and adjusting encumbrances between State Fiscal Years and budget
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.

12. Audits .

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

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

12.1.2. 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.

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

12.2. 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, Subparl F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards

^<r
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New Hampshire Department of Health and Human Services
NH Rapid Response Program

EXHIBIT C

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

12.4. 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.

12.4.1. Whereas the Contractor has extensive and ongoing contractual
agreements with the Department, the Contractor agrees to notify
the Department's designee for the NH Rapid Response Program
if, during the contract period of this Agreement:

12.4.1.1. The Contractor undergoes any Federal, State, or
Independent audit that results In identified internal
control deficiencies, corrective action plans, material
weaknesses, or otherwise calls for remedies to
resolve financial compliance deficiencies.

12.4.1.2. The Contractor undergoes any Federal, State or
Departmental performance review that results in
deficient compliance with contractual or grant
performance requirements, or otherwise calls for
remedies to resolve performance deficiencies.

12.4.1.3. The Contractor agrees to apply the same or similar
remedies, if materially applicable to this Agreement,
upon the Department's request.

12.5. 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.

Northern Human Services Exhibit C
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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 0; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE 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 by paragraph (a) that, as a condition of

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

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 Federal agency

Exhibit D - Certification regarding Drug Free Vendor Initials "y
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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 O if there are workplaces on file that are not identified here.

Vendor fviorthern Human Services

June 4. 2020
Name: Eric Johnson •
Title: CEO

Exhibit D - Certification regarding Drug Free Vendor Initials
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New Hampshire Department of Health and Human Services
Exhibit E

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 Mer^ber
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.)

3. The undersigned shall require that the language of this 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: Northern Human Services

June 4. 2020
Date Na^Tie: Eric Johnson

Title: CEO
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New Hampshire Department of Health and Human Services
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified 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." "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definiiions 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 ineligible, 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, Ineliglbllity and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant In a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it Is not debarred, suspended, ineligible, or Involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which It determines the eligibility of Its principals. Each
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 record
in order to render In good faith the certification required by this clause. The knowledge and
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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 fordebarment. 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, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name: (viorthern Human Services

AJune 4; 2020
Date Narfle: Eric ibhnson

Title: CEO
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New Hampshire Department of Health and Human Services

Exhibit G

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

WHISTLEBLOWER PROTECTIONS

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

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may Include:

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits 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 Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. 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 with faith-based and neighborhood organizations;

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

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

Exhibit G

Vendor Initials
C«rtincatlon oi Complldnc« witn roqUmrrAnls rwrtdnlng to Ftdtrol Nondttvtmlnsnion, Equd Truimeni or Faim-ea»ed OrgartzaUona

and WMstleblower protoct'ons
6/27/14

R«v. 1CW21/14 Page 1 of 2 Date 6.4.20



New Hampshire Department of Health and Human Services
Exhibit G

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

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

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

Vendor N^mesNorthern Human Services

June 4. 2020
Date

nnsonNa6^e^ Eric J
Title: CEO

0/27/14

R*v. 10/21/14
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CERTIFICATION REGARDING ENVIRONfi/IENTAL TOBACCO SMQKF

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
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 Vendor 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 followino
certification;

1. By signing and submitting this contract, the Vendor 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.

Vendoi>Name^ N/rthern Human Services

June 4, 2020

Name: Eric JcMinson
Title: CEO
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability 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, Department of Health and Human Services.

(1) Definitions.

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

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

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

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

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

"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.
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'• "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 0, 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 Busines^,
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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;

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

0 Whether the protected health information was actually acquired or viewed
0 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.

8. 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 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI^
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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 ail
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 forwarding 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 Entity, 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 those ^
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) Obiiqations 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 on 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) Miscellaneous

a. Definitions and Regulatory 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 1, 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 resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule, y ̂
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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.

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-37). shall survive the termination of the Agreement.

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

DeMHtment of Health anA Human Services

TKe

«re of AlithOTized Representative

^esentatlawe of Authorized Rwesentative

Title epresentative

Date

Northerfl Hji^n Services
Narri^of theJ^niracior

Signature' of W)thorized Representative

Eric Johnson

Name of Authorized Representative

CEO
Title of Authorized Representative

June 4. 2020
Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABiLITY AND TRANSPARENCY
ACT IFFATA) 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 Heajth 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
6. 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 Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

ContractpriJan^: Northern Human Services

June4. 2Q2Q
Date Name: Eric J

Title; CEO
nson

Exhibit J - Certtflcalion Regarding the Federal Funding Contractor Initials
Accountability And Transparency Act (FFATA) Compliance
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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.

1. The DUNS number for your entity is; Q73Q73nFiQ

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?

X . NO YES

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

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

3. Does the public have access to information about the compensation of the executives in your
.  business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 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/OHHS/U0713
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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
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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 PFI
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 info'rmatlon 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 arid 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 S
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 0, 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. RESPONSIBILmES 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
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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.

II. 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
email 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
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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 auto-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

V5. Lasl update 10/09/18 Exhibit K Contractor Initials
DHHS Information

Security Requirements
Page4of9 Date 6.4.20



New Hampshire Department of Health and Human Services

Exhibit K

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 NIST 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 confidentiai information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services 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 Departrnent 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

V5. Last update 10/09/18 Exhibit K Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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 encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

V5, Last update 10/09/18 Exhibit K ConlraclorInitials'
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

0. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this. Contract and individually
identifiable data derived from 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,
blometric 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.

1. 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 onsite 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 a'nd 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
notwithstanding. 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

V5. Last update 10/09/18 Exhibit K Contractor Initials.
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine, whether Breach notification is required, and. if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
pptions, 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;

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOfflce@dhhs.nh.gov

V5. Last update 10/09/18 Exhibit K Contractorlnitials
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of Slate of the Stale of New Hampshire, do hereby certify that NORTHERN HUMAN

SERVICES is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on March 03, 1971.1
further certify that all fees and documents required by the Secretary of State's office have been received and is in good standing a
far as this office is concerned.

as

Business ID: 62362

Certificate Number: 0004890870

9^

Qo.

%

IN TESTIMONY WHEREOF,

I hereto set my hand*and cause to be affixed

the Sea! of the State of New Hampshire,

this 6th day of April A.D. 2020.

William M. Gardner

Secretary of Slate



CERTIFICATE OF AUTHORITY

1. Madelene Costello, hereby certify that:
(Name of the elected Officer of llie Corporation/LLC: cnnnol be contract signatoiy)

1. 1 am a duly elected Clerk/Secretary/Officer of Northern Human Services.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on May 14, 2020, at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED; That Eric Johnson, CEO (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Northern Human Services to enter into contracts or agreements with the State
(Name gf Corporation/ LLC)'

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

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

I: S 1^5120Dated: ^
Signalure of Elected Officer
Name: Madelene Costello

Title: President

Rev. 03/24/20



Client#: 1010836 NORTHHUM

ACORD,. CERTIFICATE OF LIABILITY INSURANCE DATE (MM/OO/YYYY)

THIS CERTIFICATE IS ISSUED AS A MA 11 tR 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 POLIcilES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S) AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER. iwouKtKta,. au IMUKIZED

an ADDITIONAL INSURED, the pol)cy(ies) must have ADDITIONAL INSURED provisions or bo endorsed.

L? ^ WAIVED, subject to the terms and conditions of the policy, certain poilclcs may require an endorsement. A statement onthis certificate does not confer any rights to the certificate holder In lieu of such endorsoment(s)
PRODUCER

US! Insurance Services LLC

3 Executive Park Drive. Suite 300

Bedford, NH 03110

855 874-0123

NAMef^' Christine.skehan
r«o,E..,: 855 874-0123
AOORESS: Chrlstine.skehan@usl.eom

INSURER(S) AFFORDING COVERAGE .NA1C0

INSURER A-: NH Eaiplay*r> Inturanef Company 13083
INSURED

Northern Human Services, Inc.
87 Washington Street
Conway. NH 03818-6044

INSURER a :

INSURERC :

INSURER 0 ;

INSURER E :

INSURER F ;

tNSR
LTR

POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

'NSURANCE afforded by THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONOmONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OF INSURANCE

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE □ OCCUR

QEN-L AGGREGATE LIMIT APPLIES PER;□ PRO-
JECT I I LOG

OTHER:

AUTOMOBILE UABILITY

ANY AUTO
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

UMBRELLA UAB

EXCESS UAB

OEO

OCCUR

CLAIMS-MADE

ADDL
ItiSS

RETENTIONS

WORKERS COMPENSATION
AND EMPLOYERS' LIABILflY y IN
ANY PROPRIETOfVPARTNER/EXECUTfVEr-^ I
OFFICEWMEMBER EXCLUDED? N |N'A
(Mandatory In NH) l—J
If y«s. de»cnb« undor
DESCRIPTION OF OPERATIONS Oolow

SUBR
mi POLICY NUMBER POLICY EXP"

(MM/OPrrYYYI UMfTS

EACH OCCURRENCE

,_NTEO
:a occurraneal

MED EXP (Any one peraon)

PERSONAL & AOV INJURY

GENERAL AGGREGATE

I F«00UCT8 • COMP/OP AGG

COMBINED SINClE UMrf'
(Ea acddcnil
BODILY INJURY (P«r pereon)

BODILY INJURY (Per acddenl)
PROPERTY DAMAGE
(Per accident)

EACH OCCURRENCE

AGGREGATE

ECC60040004322019A 09/30/2019 09/30/2020 PER
STATIITF

OTH-
£E_

E.L EACH ACCIDENT S500.000
E.L DISEASE - EA EMPLOYEE S500.000
E.L DISEASE - POLICY LIMIT $500,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD101. AddlHonal RemarKs Schedule, may t>e altachad If more space Is required)
Evidence of Insurance.

CERTIFICATE HOLDER CANCELLATION

NH DHHS
129 Pleasant Street
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#S26854241/M2670484B

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

DVPZP



Client#: 1010836 NORTHHUM

ACORD.. CERTIFICATE OF LIABILITY INSURANCE
DATE (MfcUDD/mY)

4/01/2020

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

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

NAMgf'^ Chrlstine.Skehan
iSVEx,.: 855 874-0123

amUrss: Christine.Skehanusl.com
INSURER(S) AFPORDING COVERAGE NAICe

INSURER A: Philadelphia Insurance Company 32204

INSURED

Northern Hurnan Services, Inc.

87 Washington Street '

INSURER B :

INSURER C :

INSURER 0 ;

Conway, NH 03818-6044
INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

TWIS IS TO CeRTlFY THAT THE POUICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDiTIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OP INSURANCE

AODL

N?R
SUBR

WYP POLICY NUMBER
POLICTJFF

(mmido/yyyy)
POUCYEXP
fMM/bB/YYrn LIMITS

A X COMMERCIAL GENERAL LIABIUTY

E  OCCUR

PHPK2115695 D3/31/2020 03/31/2021 EACH OCCURRENCE S1.000.000

CLAIMS-MAi: S100.000

MED EXP (Any one person) S5.000

PERSONAL & AOV INJURY s 1,000,000

GEN-L AGGREGATE UMIT APPLIES PER GENERAL AGGREGATE $3,000,000

X POLICY t 1 Jm 1 1 LOC
OTHER;

PRODUCTS • COMP/OP AGG $3,000,000

$

< <

AUTOMOBILE LIABIUTY iPHPK2115690 33/31/2020 03/31/2021
COMBINED SINGLE LIMIT
fEa aeddenll s1,000,000

X ANY AUTO
BODILY INJURY (Per person) s

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

scHEOULEO
TOS
NOWNED

TOS ONLY

DODILY INJURY (Per ecddom) $

NC PROPERTY DAMAGE
(Per Acddeni)

s

_X

s

UMBRELLA UA8

EXCESS UAB

X OCCUR

CLAIMS-MADE

PHUB716917 93/31/2020 03/31/2021 EACH OCCURRENCE S10.000.000

AGGREGATE S10.000.000

DEO RETENTIONS s

WORKERS COMPENSATION

AND EMPLOYERS' LIABILnY y IN
ANY PROPRIETOR/PARTNER/EXECUTIVEl 1
OFFICeWMEMBER EXCLUDED?
(M»ndafory In NH)
If fis. do&crlbe undor
DESCRIPTION OF OPERATIONS bolcpw

N/A

PER OTH-
STATIITF PR

E.L. EACH ACCIDENT s

E.L DISEASE EA EMPLOYEE s

E.L. DISEASE POLICY LIMIT s

A Entity Prof

Phys Prof

Occurrence form

PHPK2115695

PHPK2115695

93/31/2020

93/31/2020

03/31/20211 1,000,000/3,000,000

03/31/202li 1,000,000/3,000,000

I
oesCRlPnON op OPERATJONS /LOCATJONS /vehicles (ACORD 101, AddltlOMl R#m»fK» SchwJule, may be attaehwl if mom tpac* li rwu/red)

Evidence.

Physicians do not share in entity Prof Liab limits.

Physicians have their own separate Limits of insurance.
Evidence of Insurance.

CERTIFICATE HOLDER CANCELLATION

NH DHHS

129 Pleasant Street

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS,

Concord. NH 03301

1

AUTHORIIED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#828418818/M28405401

<S) 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
CASCA



Statement of Mission

"To assist and advocate for people affected by mental illness, developmental disabilities and
related disorders in living meaningful lives."

Stat'emcnt;Of Vision

Everyone who truly needs our services can receive them, as we strive to meet ever-changing
needs through advocacy, innovation, collaboration and skill.
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McDonnell
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Prcfsstioivd Aitociation

CEEtnFIED PUBLIC ACCOUOTANTS
\\OIJT?BOHO • NORTH CON^'AY

DOVOl . CONCC«U) • '
nTRATFlAM

To the Board of Directors of

Northern Human Services, Inc.

Conway, New Hampshire

INDEPENDENT AUDITORS' REPORT

We have audited, the accompanying financial statements of Northern Human Services, Inc. (a
New Hampshire nonprofit organization), which comprise the statements of financial position as
of June 30. 2019 and 2018, and the related statements of cash flows, and notes to the financial
statements for the years then ended, and the related statements of activities and functional
expenses for the year ended June 30, 2019.

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

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

misstatement.

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

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

Opinion
In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Northern Human Services, Inc. as of June 30, 2019 and 2018, and its
cash flows for the years then ended, and the changes in its net assets for the year ended June
30, 2019 in accordance with accounting principles generally accepted in the United States of
America.

1



Report on Summarized Comparative Information
We have previously audited Northern Human Services, Inc.'s June 30, 2018 financial
statements, and we expressed an unmodified opinion on those audited financial statements In
our report dated October 16, 2018. In our opinion, the summarized comparative information
presented herein as of and for the year ended June 30, 2018, is consistent, in all material
respects, with the audited financial statements from which it has been derived.

Report on Supplementary Information
Our audit was conducted for the purpose of forming an opinion on the financial statements as a
whole. The schedule of functional revenues and expenses on pages 26 - 34 is presented for
purposes, of additional analysis and is not a required part of the financial staterhents. Such
information is the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the financial statements. The
information has been subjected to the auditing procedures applied in the audit of the financial
statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in
accordance with auditing standards generally accepted in the United States of America. In our
opinion, the information is fairly stated in all material respects in relation to the financial
statements as a whole.

r

October 22. 2019

North Conway, New Hampshire



NORTHERN HUMAN SERVICES. INC.

STATEMENTS OF FINANCIAL POSITION

JUNE 30. 2Q19 AND 2018

ASSETS

CURRENT ASSETS

Cash and cash equivalents, undeslgnated

Cash and cash equivalents, board designated
Accounts receivable, less allowance of $328,000 and

$291,000 for 2019 and 2018, respectively

Grants receivable

Assets, limited use

Prepaid expenses and deposits

Total current assets

PROPERTY AND EQUIPMENT. NET

2019

$  11,282,632

318,202

1,965,991

227,519

501,911

295,077

14,591,332

364,455

2018

$  10,319,006.

318,202

1,431.724

103,744

619,951

294,263

13,086,890

527,343

OTHER ASSETS

Investments

Cash value of life insurance

Total other assets

Total assets

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable and accrued expenses

Accrued payroll and related liabilities

Compensated absences payable

Other grants payable

Refundable advances

Deferred revenue

Refundable advances, maintenance of effort

Client funds held in trust

Due to related party

Total liabilities

NET ASSETS

Net assets without donor restrictions

Undesignated

Board designated
'* V-

Total net assets without donor restrictions

Net assets with donor restrictions '

Total net assets

1,966,886

432,585

2,399,471

490,183

1,506,716

743,136

112.182

197,017

431,341

391,458

169,364

48,423

4,089,820

12,691,772

318,202

13,009,974

255,464

13,265.438

1,880,097

413,777

2,293.874

$  17.355,258 $ 15.908,107

370,452

1,711.570

704,026

69,801

337,926

115,685

971,522

294,867.

44,689

4,620,538

10,713,605

318,202

11,031,807

255,762

11,287,569

Total liabilities and net assets $  17,355,258 $ 15,908,107

See Notes to Financial Statements

3



NORTHERN HUMAN SERVICES. INC.

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30. 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

PUBLIC SUPPORT

State and federal grants

Other public support

Local and county support

Donations

Total public support

REVENUES

Program service fees

Production income

Other revenues

Total revenues

Total public support and revenues

EXPENSES

Procram Services

Mental health

Developmental sen/ices

Total program services

General management

Total expenses

EXCESS OF PUBLIC SUPPORT

AND REVENUES OVER EXPENSES

NON-OPERATING INCOME (LOSS)

Investment return

Change in cash value of life insurance

Interest income

Net assets released from restrictions

Total non-operating income (loss)

Change in net assets

NET ASSETS. BEGINNING OF YEAR

NET ASSETS. END OF YEAR

Without Donor

Restrictions

1,131.728

603,307

442,733

26,990

2.204.758

38,997,170

456,617

382,737

39,836,524

42,041,282

11,010,994

24,129,392

35,140,386

5,128,004

40,268,390 --

1,772,892

93,900

18,808

90,782

1,785

205,275

1,978,167

11,031,807

With Donor

Restrictions

1,487

(1,785)

(298)

(298)

255,762

2019

Total

1,131,728

603,307

442,733

26,990

2,204,758

38,997,170

456,617

382,737

39,836,524

42,041,282

11,010.994

24,129,392

35,140,386

5,128,004

40,268,390

1,772,892

93,900

18,808

92,269

204,977

1,977,869

11,287,569

2018

Summarized

927,662

553,387

306,732

24,296

1,812,077

37,962,172

437,758

261,640

38,661,570

40,473,647

10,914,180

23,962,509

34,876,689

4,774,159

39,650,848

822,799

139,759

18,447

10,590

168,796

991,595

10,295.974

$  13_^09,974 $ 255,464 $  13,265,438 $ 11,287.569

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES. INC.

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30. 2019 AND 2018

2019 2018

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets $  1,977,869 $  ' 991,595
Adjustments to reconcile change in net assets

to net cash from operating activities;
Depreciation 203,721 194,292

Unrealized (gain) loss on investments 30,002 (82,953)

Realized gain on investments (81,524) (23,391)

Change in cash value of life insurance (6,129) (5,977)

(Increase) decrease in assets:

Accounts, receivable (534,267) 64,419

Grants receivable (123,775) (45,884)

Assets, limited use 118,040 (18,198)

Due from related party - 202,643

Prepaid expenses and deposits (814) (45,341)

increase (decrease) in liabilities:

Accounts payable and accrued expenses 119,731 40,601

Wages payable (204,854) 163,371

Compensated absences payable 39,1.10 2,701

Other grants payable 42,381 56,667

Refundable advances .  (140,909) 38,615

Deferred revenue 315,656 67,885

Refundable advances, maintenance of effort (580,064) 939,469

Client funds held In trust (125,503) 18,530

Due to related party 3,734 44,689

NET CASH PROVIDED BY OPERATING ACTIVITIES 1,052,405 2,603,733

CASH FLOWS FROM INVESTING ACTIVITIES

Purchases of property (40,833) (221,468)

Purchases of investments (449,908) (219,532)

Proceeds from sales of Investments 457,019 232,472

Reinvested dividends (42,378) (33,415)

Change in cash value of life insurance (12.679) (12,470)

NET CASH USED IN INVESTING ACTIVITIES (88,779) (254,413)

NET INCREASE IN CASH AND CASH EQUIVALENTS 963,626 2,349,320

CASH AND CASH EQUIVALENTS. BEGINNING OF YEAR 10,637,208 8,287,888

CASH AND CASH EQUIVALENTS, END OF YEAR $  11,600,834 $  10,637,208

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

TOTALS FOR ALL PROGRAMS

FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Mental

Health

Developmental

Services Subtotals

General

Manaoement

2019

Total

2018

Summarized

EXPENSES

Salaries and wages $ 6,877,783 $ 8,271,846 $ 15,149.629 $ 3,354.596 $ 18,504,225 $ 17,799,659
Employee benefits 1,347,375 1,938,195 3,285,570 745,586 4,031,156 3,875,004
Payroll taxes 485,191 586,023 1,071,214 226,363 1,297,577 1,261,414
Client wages 126,389 139.906 266,295 - 266,295 283,437
Professional fees 232,781 10,927,612 11,160,393 267,669 11,428,062 11,708,365
Staff development

and training 25,417 ' 20,925 46,342 23,460 69,802 58,612
Occupancy costs 534,882 570,870 1,105,752 200,598 1,306,350 1,272,697
Consumable supplies 210,246 236,626 446,872 64,549 511,421 493,036
Equipment expenses 108,075 159,725 267,800 35.132 302,932 290,688
Communications - 124,747 120,583 245,330 42,123 287,453 320,836
Travel and transportation 248,647 809,689 1,058,336 42,405 1.100,741 1,114,976
Assistance to individuals 3,676 108,288 111,964 1,174 113,138 110,821
Insurance 53,176 72,670 125.846 24,641 150,487 147,775
Membership dues " 27,022 18,036 45,058 82,136 127,194 106,475
Bad debt expense 604,579 145,916 750,495 - 750,495 777,333
Other expenses 1,008 2,482 3,490 17,572 21,062 29,720

Total expenses $  11,010,994 $ 24,129,392 $ 35,140,386 $ 5,128,004 $ 40,268,390 $ 39,650,848

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30. 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Non-Specialized

Outpatient

State

Eligible Adult

Outpatient

Outpatient

Contracts

Children

and

Adolescents

EXPENSES

Salaries and wages
Employee benefits

Payroll taxes

Client wages

Professional fees

Staff development and training

Occupancy costs

Consumable supplies

Equipment expenses

Communications

Travel and transportation

Assistance to individuals

Insurance

Membership dues

Bad debt expense

Other expenses

Total expenses

345.971

42,395

24,250

16,503

1,161

45,353

16,795

7,401

18,557

290

3,523

2,199

75.727

67

600,192

$  859,932

93,060

57,358

20,167

6,226

64,859

10,620

9,264

14,291

838

75

7,557

5,354

77,150

47

$  1,226,798

303,860

63,915

21,057

6,356

925

20,793

2,941

2,536

2,265

5,192

2,351

1,905

32

73

434,201

$  710,018

122,397

49,685

31,106

4,197

53,759

11,550

7,579

10,570

25,980

904

6,433

3,466

19,663

^

$  1,057,352

See Notes to Financial Statements
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Continued

NORTHERN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Emergency
Services

Other

Non-BBH

Integrated
Health Grant

Bureau of

Drug & Alcohol

Services

EXPENSES

Salaries and wages

Employee benefits

Payroll taxes

Client wages

Professional fees

Staff development and training

Occupancy costs

Consumable supplies

Equipment expenses

Communications

Travel and transportation

Assistance to Individuals

Insurance

Membership dues

Bad debt expense

Other expenses

Total expenses

472,575

63,054

32,829

11,749

538

35.218

5,601

6.916

25.442

660

4,256

1,701

53,857

26

238.497

64,127

16,677

7.799

3,121.

16,969

3,479

2,816

2,310

10,105

2

1,875

1,322

183

401

65,498

11,418

4,684

8,102

10,215

154

1,026

918

66,972

19,949

4,836

1,241

1,386

4,923

663

637

478

668

555

862

7,411

3

714,422 369,683 $ 102,020 1'10,584

See Notes to Financial Statements
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Continued

NORTHERN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Drug

Court

Vocational

Services

Restorative

Partial

Hospital

Case

Management

EXPENSES

Salaries and wages
Employee benefits

Payroll taxes

Client wages

Professional fees

Staff development and training

Occupancy costs

Consumable supplies

Equipment expenses

Communications

Travel and transportation

Assistance to individuals

Insurance

Membership dues

Bad debt expense .

Other expenses

220,696

59.284

14.821

8,182

42

3,192

3.969

2,583

8,792

179

321,740

149,992

43,017

14,444

54,064

2,906

855

13,058

3,898

.7,774

1,152

17,094

1,369

447

2,505

10

312,585

56,038

12,122

4.028

959

164

4,477

27,757

720

234

488

150

8,505

148

115,790

$  764,670

146,735

54,548

18,302

1,735

50,724

12,467

8,574

12,304

49,227

6,812

2,238

168,045

$  1,296,432

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

EXPENSES

Salaries and wages
Employee benefits

Payroil taxes

Client wages

Professionai fees

Staff development and training
Occupancy costs

Consumable supplies
Equipment expenses

Communications

Travel and transportation

Assistance to individuals

insurance

Membership dues

Bad debt expense

Other expenses

Total expenses

Supportive

Living

726,054

186,922

51,316

14,835

751

46,687

18,427

8,721

7,047

59,066

1,610

6,907

2,605

46,838

50

Community

Residences

816,886

209.151

57,079

5,268

35

44,241

25,974

14,379

8,591

10,383

988

2,147

658

14,124

41

Disaster

Behavioral

Health fDBHRTI

Victims of

Crime Act

Program

362,184

63,399

24,804

8,873

1,724

27,375

3,771

3,861

3,252

13,358

3,306

1,361

5,396

22

$  1,177,836 $ 1,209,945 $ 522,686

See Notes to Financial Statements
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Continued

NORTHERN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30. 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Other Total

ACT IDN Mental Health Mental Health 2018

Team Grant Proarams Proarams Summarized

iXPENSES

Salaries and wages i»  655,740 $  22,499 $  39,701 $  6,877,783 $  6,663,485

Employee benefits 131,849 7,030 7,551 1,347,375 1.354.024

Payroll taxes 43,668 1,475 7,632 485,191 466,978

Client wages 3.605 - 68,720 126,389 119,425

Professional fees 68,233 - 2,200 232,781 230,888

Staff development and training 1,315 ■ 1,242 25,417 27,418

Occupancy costs • 83,191 - 23,255 534,882 542,490

Consumable supplies 9,005 - 43,891 210,246 205,410

Equipment expenses 7,019 4,711 11,044 108,075 115,737

Communications 5,688 2,175 6,782 124,747 142,581

Travel and transportation 36,959 33 9,084 248,647 254,925

Assistance to individuals 97 - - 3,676 9,573

Insurance 5,312 - 285 53,176 58,206

Membership dues 2,025 - 724 27,022 27,788

Bad debt expense 124,964 - - 604,579 693,320

Other expenses 22 - 2 1,008 1,932

Total expenses *E  1,178,692 $  37,923 $  222,113 $  11,010,994 $  10,914,180

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Service

Coordination

School

District

Contracts

Day

Programs

Early

Supports

& Services

Independent

Living

Services

EXPENSES

Salaries and wages $ 687,068
Employee benefits 183,609

Payroll taxes 47,486

Clientwages ••7:- ■-
Professional fees 21,817
Staff development and training 555
Occupancy costs 59,292
Consumable supplies 14,005
Equipment expenses 6,837
Communications 5,079
Travel and transportation 24,385
Assistance to individuals 520
Insurance 5,825
Membership dues 77
Bad debt expense
Other expenses 2^

Total expenses $ 1,056,790

57,206
8,461
4,277

1

291

9
2,670

792

457

295
2,578

492

3

3,450,025
955,352
252,686
121,436

69,540
4,281

256,472
70,438

106,191
43,599

543,093
38,805
30,544
11,673

5,956
1,776

499,489
76,066
36,019

223,084
7,665
6,725
9,333
3,939

15,828
91,951

4,271
189

134,349
25

77,536 $  5,961,867 $ 1,108,933

109,857
23,113

8,124

18,805
141

6,308
1,225
1,204

629
5,690

244

1,247
3

5,611
7

182,208

See Notes to Financial Statements
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Continued

NORTHERN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30, 2019 ,

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Combined Day/ Individual Combined Day/
Family Residential Supported Consolidated Residential

Residence Vendor Livino Services Services

XPENSES

Salaries and wages $  1,892,153 $ $  213,575 $  940,246 $  32,884

Employee benefits 404,997 - 54,218 155,379 4.736

Payroll taxes 137,778 - 14,982 53,982 2,459

Client wages 18,172 ■ 297 - -

Professional fees 3,190,569 1,879,591 56,690 1,138,668 1,418.954

Staff development and training 4,250 - 392 1,578 , 55

Occupancy costs 161,837 - 48,188 11,998 1,567

Consumable supplies 104,350 9,564 5,219 9,960

Equipment expenses 29,331 - 1.715 6,523 386

Communications 32,570 - 3,418 15,486 195

Travel and transportation 63,967 - 5,017 58,063 -

Assistance to individuals 1,730 - 874 32,960 180

Insurance 16,532 - 2,152 7,410 360

Memberstiip dues 378 - 4 5,701 ■  -

Bad debt expense - - ■ - -

Other expenses 329 - 13 54 2

Total expenses $  6,058,943 $  1,879,591 $  411,099 $  2,433,267 $  1,471,738

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

EXPENSES

Salaries and wages

Employee benefits

Payroll taxes

Client wages
Professional fees

Staff development and training

Occupancy costs

Consumable supplies

Equipment expenses

Communications

Travel and transportation

Assistance to individuals

Insurance

Membership dues

Bad debt expense

Other expenses

Total expenses

Acquired

Brain

Disorder

,29.770

9.815

2.075

207,851

44

1,051

317

289

163

1,024

271

1

252,673

Other

Developmental

Services

Programs

359.573

62,449

26,155

2.701,752

1,955

'  14,762

11,423

2,853

3.321

13,921

- 32,975

3,566

7

35

Total

Developmental

Services

Programs

8,271,846

1,938,195

586,023

139,906

10,927,612

20,925

570,870

236,626

159,725

120,583

809,689

108,288

72,670

18,036

145,916

2,482

2018

Summarized

8,051,232

1,813,646

584,666

164,012

11,202,974

.  15,681

534,222

227,095

149,865

122,787:

816,535

98,239

73,980

22,327,

84,013

1,235

$  3,234,747 $ 24,129.392 $ 23,962,509

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES INH

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2019 AND 2018

\

1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

General

Northern Human Services, Inc. (the Organization), is a New Hampshire nonprofit corporation, and
was created to develop and provide a comprehensive program of mental health, developmental
disabilities, and rehabilitative care to the residents of Northern New Hampshire.

Basis of Accounting

The financial statements of Northern Human Services. Inc. have been prepared on the accrual
basis of accounting and, accordingly, reflect all significant receivables, payables and other
liabilities.

Basis of Presentation

The Organization is required to report information regarding its financial position and activities
according to the following net asset classifications,.The classes of net assets are determined by
the presence or absence of donor restrictions.

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

Net assets with donor restrictions: Net assets subject to stipulations imposed by
donors and grantors. Some donor restrictions are temporary in nature; those
restrictions will be met by actions of the Organization. Other donor restrictions are
perpetual in nature, whereby the donor has stipulated the funds be maintained in
perpetuity.

As of June 30, 2019 and 2018, the Organization had net assets with donor restrictions and net
assets without donor restrictions.

Accounting Estimates

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

Contributions

All contributions are considered to be available for use without donor restrictions unless specifically
restricted by the donor. Amounts received that are restricted by the donor for future periods or for
specific purposes are reported as support with donor restrictions, depending on the nature of the
restrictions. However, if a restriction is fulfilled in the same period in which the contribution Is
received, the Organization reports the support as without donor restrictions.

Cash Eouivalents

The Organization considers all highly liquid financial instruments with original maturities of three
months or less to be cash equivalents.
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Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides for probable uncollectible amounts through a charge to activities
and a credit to a valuation allowance based on historical account write-off patterns by the payor,
adjusted as necessary to reflect current conditions. Balances that are still outstanding after
management has used reasonable collection efforts are written off through a charge to the
valuation allowance and a credit to accounts receivable. The Organization has no policy for
charging interest on overdue accounts nor are its accounts receivable pledged as collateral.

It is the policy of the Organization to provide services to all eligible residents of Northern New
Hampshire without regard to ability to pay. As a result of this policy, all charity care write-offs are
recorded as reductions of revenue in the period in which services are provided. The accounts
receivable allowance includes the estimated amount of charity care and contractual allowances
included in the accounts receivable balances. The computation of the contractual allowance is
based on historical ratios of fees charged to amounts collected.

Propertv and Depreciation

Property and equipment are recorded at cost or, if contributed, at estimated fair value at the date of
contribution. Material assets with a useful life in excess of one year are capitalized. Depreciation
is provided for using the straight-line method in amounts designed to amortize the cost of the
assets over their estimated useful lives as follows:

Vehicles 5-10 years
Equipment 3-10 years

Costs for repairs and maintenance are expensed when incurred and betterments are capitalized.
Assets sold or otherwise disposed of are removed from the accounts, along with the related
accumulated depreciation, and any gain or loss is recognized.

Investments

Investments consist of mutual funds and interest-bearing investments and are stated at fair value
on the statements of financial position based on quoted market prices. The Organization's
Investments are subject to various risks, such as interest rate, credit and overall market volatility,
which may substantially impact the fair value of such investments at any given time.

Accrued Earned Time

The Organization has accrued a liability for future compensated absences that its employees have
earned and which is vested with the employees.

Refundable Advances

Grants received in advance are recorded as refundable advances and recognized as revenue in
the period in which the related services are provided or costs are incurred.

Program Service Fee Revenue

The Organization has agreements with third-party payors that provide for payments to the
Organization at amounts different from its established rates. Payment arrangements include
reimbursed costs,' discounted charges, and per diem payments. Program service fee revenue is
reported at the estimated net realizable amounts from clients, third-party payors, and others for
services rendered, including estimated retroactive adjustments under reimbursement agreements
with the third-party payors. Retroactive adjustments are accrued on an estimated basis in the
period the related services are rendered and adjusted in future periods as final settlements are
determined.
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Advertising

The Organization expenses advertising costs as incurred. '

Summarized Financial Information

The financial statements include certain prior year summarized comparative information in total but
not by net asset class. Such information does not include sufficient detail to constitute a
presentation in conformity with accounting principles generally accepted in the United States of
America. Accordingly, such information should be read in conjunction with the Organization's
financial statements for the year ended June 30, 2018, from which the summarized information
was derived.

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been summarized on a
functional basis. Natural expenses are defined by their nature, such as salaries, rent, supplies,
etc. Functional expenses are classified by the type of activity for which expenses are incurred,
such as management and general and direct program costs. Expenses are allocated by function
using a reasonable and consistent approach that is primarily based on function and use. The costs
of providing certain program and supporting services have been directly charged.

income Taxes

The Organization is exempt from federal income taxes under Section 501(c)(3) of the Internal
Revenue Code. In addition, the Organization qualifies for the charitable contribution deduction

under Section 170(b)(1)(a) and has been classified as an organization that is not a private
foundation.

FASB ASC 740, Accounting for Income Taxes, establishes the minimum threshold for recognizing,
and a system for measuring, the benefits of tax return positions in financial statements, and is
effective for Northern Human Services' current year. Management has analyzed Northern Human
Services' tax positions taken on its information returns for all open tax years (tax years ending
June 30, 2017 - 2019), and has concluded that no additional provision for income tax is required in
Northern Human Services' financial statements.

New Accounting Pronouncement

On August 18, 2016, FASB issued ASU 2016-14, Not-for-Profil Entities (Topic 958) - Presentation
of Financial Statements of Not-for-ProfIt Entities. The update addresses the complexity and
understandability of net asset classification, deficiencies in information about liquidity and
availability of resources, and the lack of consistency in the type of information provided about
expenses and investment return. The Organization has adjusted the presentation of , these
statements accordingly. The ASU has been applied retrospectively to all periods presented.

2. AVAILABILITY AND LIQUIDITY

The following represents the Organization's financial assets as of June 30, 2019 and 2018:

Financial assets at year end:
Cash and cash equivalents
Accounts receivable, net

Grants receivable

Assets, limited use

Investments

Cash value of life insurance

Total financial assets

2019

11,600,834

1,965,991

227,519

501,911

1,966,886

432.585

16,695,726

2018

10,637,208

1,431,724

103.744

619,951

1,880,097

413.777

15,086,501
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Less amounts not available to be used within one year:
Cash and cash equivalents, designated 318,202 318,,202
Client funds held in trust 170,366 . 294,,867
Net assets with donor restrictions 255.464 255,,762

Total amounts not available within one year 744.032 868,,831
Financial assets available to meet general expenditures

over the next twelve months $  15.951.694 $

The Organization's goal is generally to maintain financial assets to meet 120 days of operating
expenses (approximately $13,423,131).

3. ASSETS. LIMITED USE

As of June 30. 2019 and 2018, assets, limited use consisted of the following:

2019 2018

Donor restricted cash $ 255,464 $ 255,762
Client funds held in trust 170,366 294,867
Employee benefits 76,081 69.322

Total assets^ limited use $ 501.911 $ 619.951

4. PROPERTY AND DEPRECIATION

As of June 30, 2019 and 2018, property and equipment consisted of the following:

2019 2018

Vehicles $ 647,048 $ 652,964
Equipment 2.696.501 3.231.824

Total property and equipment 3,343,549 3,884,788
Less accumulated depreciation 2.979.094 3.357.445

Property and equipment, net $ 364.455 $ 527.343

Depreciation expense totaled $203,721 and $194,292 for the. years ended June 30, 2019 and
2018, respectively.

5. INVESTMENTS

The Organization's investments are presented in the financial statements in the aggregate at fair
value and consisted of the following as of June 30, 2019 and 2018:
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2019 2018

Money Market Funds
Mutual Funds:

Domestic equity funds
international equity funds
Fixed income funds

Other mutual funds

Fair

Value

$  19,601 $

690,460
302,374

901,146

53.305 _

Total £  1.966.886

Cost

19,601 $

599,516

289,349

882,426

58.506 _

Fair

Value

15,340 $

802.467

361,346
634,134

66.810 _

Cost

15,340

669,110
333,154

649,092

72.266

Investments in common stock and U.S. government securities are valued at the closing price
reported in the active market in which the securities are traded. Management considers all
investments to be long term in nature.

Components of Investment Return:

Interest and dividends

Unrealized gains (losses) on investments
Realized gains on investments

2019

42,378
(30,002)
81.524

2018

33,415

82,953

23.391

$ 93.900 £ 139.759

Investment management fees for the years ended June 30, 2019 and 2018. were $14,064 and
$12,940, respectively.

6. FAIR VALUE MEASUREMENTS

FASB ASC. Topic No. 820-10 provides a definition of fair value which focuses on an exit price rather
than an entry price, establishes a framework in generally accepted accounting principles for
measuring fair value which emphasizes that fair value is a market-based measurement, not an entity-
specific measurement, and requires expanded disclosures about fair value measurements. In
accordance with FASB ASC 820-10, the Organization may use valuation techniques consistent with
market, income and cost approaches to measure^fair value. As a basis for considering market
participant assumptions in fair value measurements, ASC Topic 820 establishes a fair value
hierarchy, which prioritizes the inputs used in measuring fair values. The hierarchy gives the highest
priority to Level 1 measurements and the lowest priority to Level 3 measurements. The three levels of
the fair value hierarchy under ASC Topic 820 are described as follows:

Level 1 - Inputs to the valuation methodology are quoted prices available in active
markets for identical investments as of the reporting date.

Level 2 - Inputs to the valuation methodology are other than quoted market prices in
active markets, which are either directly or indirectly observable as of the reporting
date, and fair value can be determined through the use of models or other valuation
methodologies.
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Level 3 - Inputs to the valuation methodology are unobservable inputs in situations
where there is little or no market activity for the asset or liability and the reporting
entity makes estimates and assumptions related to the pricing of the asset or liability
including assumptions regarding risk.

The Organization's financial instruments consist of cash, short-term receivables and payables, and
refundable advances. The carrying value for all such instruments, considering the terms,
approximates fair value at June 30, 2019 and 2018.

The following is a description of the valuation methodologies used for assets at fair value. There
have been no changes in the methodologies used at June 30. 2019 and 2018.

Mutual Funds: All actively traded mutual funds are valued at the daily closing price as reported by
the fund. These funds are required to publish their daily net asset value (NAV) and to transact at
that price. All mutual funds held by the Organization are open-end mutual funds that are registered
with the Securities and Exchange Commission.

Life Insurance: The surrender value of life Insurance is valued at the cash value guaranteed to
policyowner upon cancellation of the life insurance policy. The surrender value is the value of
investments less any surrender charges.

The table below segregates all financial assets and liabilities as of June 30, 2019 and 2018 that are
measured at fair value on a recurring basis (at least annually) into the most appropriate level within
the fair value hierarchy based On the inputs used to determine the fair value at the measurement date:

2019

Level 1 Level 2 Level 3 Total

Money Market Funds
Mutual Funds

Domestic equity funds
International equity funds
Fixed income funds

Other funds

Cash Value of Life

Insurance

19,601 $

690,460

302,374

901,146

53,305

432,585

19,601

690.460

302,374

901,146

53,305

432.585

Total investments at

fair value S  432.585
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2018

Level 1 Level 2 Level 3 Total

Money Market Funds $ 15,340 $ - $ - $ 15,340
Mutual Funds

Domestic equity funds 802,467 - - 802,467
International equity funds 361,346 - - 361,346
Fixed income funds 634,134 - - 634,134

Other funds 66,810 - - 66,810
Cash Value of Life

Insurance r 413.777 : 413.777

Total investments at

fair value $ 1.880.097 $ 413.777 | ^ S 2.293.874

7. RETIREMENT PLAN

The Organization maintains a retirement plan for all eligible employees. Under the plan employees
can make voluntary contributions to the plan of up to 100% of pretax or after tax annual
compensation up to the maximum annual limit provided by the Internal Revenue Service. All
employees who work one thousand hours per year are eligible to participate after one year of
employment, as defined by the plan. During the year ended June 30, 2015, the Organization
implemented a 2% discretionary contribution allocated each pay period. During the year ended
June 30, 2020 the Organization will increase the discretionary contribution from 2% to 3%.
Contributions by the-organization totaled $276,510 and $270,725 for the years ended June 30,
2019 and 2018, respectively.

8. CONCENTRATION OF CREDIT RISK

The Organization maintains cash balances that, at times, may exceed federally insured
limits. The balances are insured by the Federal Deposit Insurance Corporation (FDIC) up
to $250,000 for the years ended June 30, 2019 and 2018. At June 30, 2019 and 2018,
cash balances in excess of FDIC coverage aggregated $11,239,183 and $10,301,484,
respectively. In addition to FDIC coverage, the Organization maintains a tri-party
collateralization agreement with its primary financial institution and a trustee. The trustee
maintains mortgage-backed collateralization of 102% of the Organization's deposits at its
financial institution. The Organization has not experienced any losses in such accounts
and believes it is not exposed to any significant risk with respect to these accounts.

(

9. CONCENTRATION OF RISK

For the years ended June 30, 2019 and 2018, approximately 87% and 88% of the total revenue
was derived from Medicaid, respectively. The future existence of the Organization is dependent
upon continued support from Medicaid.

In order for the Organization to receive Medicaid funding, they must be formally approved by the
State of New Hampshire, Department of .Health and Human Services, Division of Community
Based Care Services, Bureau of Behavioral Health, and Bureau of Developmental Services as the
provider of services for individuals with mental health illnesses and developmentally disabled
individuals, for that region. During the year ended June 30, 2017, the Organization was reapproved
as a provider of mental health services with the Bureau of Behavioral Health through August 2021.
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Medicaid receivables comprise approximately 75% and 65% of the total accounts receivable
balances at June 30, 2019 and 2018, respectively.

10. LEASE COMMITMENTS

The Organization has entered into various operating lease agreements to rent certain facilities and
office equipment. The terms of these leases range from one to five years. Rent expense under
these agreements aggregated $901,993 and $897,369 for the years ended June 30, 2019 and
2018, respectively.

The approximate future minimum lease payments on the above leases as of June 30, 2019 is as,
follows:

Year Ending
June 3D Amount

2020 $ 932,540

2021 38,336

2022 38:973

Total $ 1.009.849 , ^

See Note 11 for information regarding lease agreements with a related party.

11. RELATED PARTY TRANSACTIONS

The Organization is related to the nonprofit corporation Shallow River Properties, Inc. (Shallow
River) as a result of common board membership. Shallow River was incorporated under the laws
of the State of New Hampshire on September 13, 1988, for the purpose of owning, maintaining,
managing, selling, and leasing real property associated with the provision of residential, treatment,
and administrative services for the clients and staff of the Organization.

The Organization has transactions with Shallow River during its normal course of operations. The
significant related party transactions are as follows:

Due to/from Related Party

At June 30, 2019 and 2018, the Organization had a due to Shallow River balance in the amount of
$48,423 and $44,689, respectively.

Rental Expense

The Organization leases various properties, including office space, and properties occupied by the
Organization's clients from Shallow River under the terms of tenant at will agreements. The
Organization has the perpetual right to extend the leases. Total rental expense paid under the
terms of the leases was $766,575 and $728,529 for the years ended June 30, 2019 and 2018,
respectively. The Organization also leases space from a board member for $1,000 per month.

Management Fee

The Organization charges Shallow River for administrative expenses incurred on its behalf.
Management fee revenue aggregated $74,649 for each of the years ended June 30, 2019 and
2018.
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Donation

Although not required by agreement between Shallow River and the Organization, Shallow River
generally donates the excess of its revenues over expenses to the Organization in order to
maintain its 501(c)(2) tax-exempt status with the Internal Revenue Service. At June 30, 2019 and
2018, Shallow River did not make a donation to the Organization but retained its surplus of
$246,624 and $264,560, respectively, due to the purchase of a new building and for use in future

"renovation projects and maintenance costs.

12. REFUNDABLE ADVANCES. MAINTENANCE OF EFFORT

The Organization maintains contracted arrangements with multiple Medicaid managed care
organizations (MCOs) that provide a set per member per month payment for health care services
provided. This system helps manage costs, utilization, and quality of services. The Organization is
paid prior to services being provided each month and is required to maintain certain levels of
performance. A reconciliation is calculated at year end between the Organization and the MCOs to
determine if the Organization has been overpaid compared to actual utilization and services
performed, which the Organization would then be required to repay. At June 30, 2019 and 2018,
the outstanding capitated payment liability totaled $391,458 and $971,522, respectively.

13. COMIVIITIVIENTS AND CONTINGENCIES

The Organization receives funding under various state and federal grants. Under the terms of
these grants, the Organization is required to use the money within the grant period for purposes
specified in the grant proposal. If expenditures for the grant were found not to have been made in
compliance with the proposal, the Organization may be required to repay the grantor's funds.

Excess funds generated from state and/or Medicaid funded programs may be expended, at the
Organization's discretion, to increase or improve service delivery within the program. The excess

•  funds may not be used to increase spending for personnel, professional fees, fringe benefits, or
capital expenditures without prior written approval of the State of New Hampshire. .

The Organization has contracts with certain third-party payers requiring specific performance to
supervise and document certain events relating to client treatment. These agencies periodically
audit, the performance of the Organization in fulfilling these requirements. If the payments were
found not to have been made in compliance with the contracts, the Organization may be required
to repay the funds received under the contract.

The Organization insures its medical malpractice risks on a claims-made basis under a policy,
which covers all of its employees. The Organization intends to renew coverage on a claims-made
basis and anticipates that such coverage will be available.

Contracts with the State of New Hampshire and various federal agencies require that the
properties supported be used for certain programs and/or. to serve specified client populations. If
Shallow River or the Organization should stop using the property to provide services acceptable to
these grantors, the grantors would be entitled to all or part of the proceeds from the disposition of
the property. These stipulations affect substantially all of the properties owned by Shallow River.
The affected amount and the disposition are determined by negotiation with the granting authority
at the time the property is sold.
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14. NET ASSETS WITH DONOR RESTRICTIONS

At June 30, 2019 and 2018, net assets with donor restrictions consisted of the following:

2019 2018

Certificates of Deposit-Memoriar Fund $ 252,417 $ 252,417
Dream Team Fund 2,832 2,924
Income earned on the Memorial Fund 215 421

Total net assets with donor restrictions S 255.464 $ 255.762

15. ENDOWMENT FUND AND NET ASSETS WITH DONOR RESTRICTIONS
As a result of the June 30, 2006 merger of The Center of Hope for Developmental Disabilities, Inc.
(Center of Hope), with and into the Organization, the Organization assumed responsibility for
certain assets of Center of Hope that are subject to charitable restrictions and designated for
particular purposes, namely the Memorial Fund (the Fund).

The Fund was created by the Center of Hope in 1989 for the purpose of seeking out and funding
experiences that make life more interesting and full for people with disabilities. In or around 1992,
additional funds were added to the Fund as a result of a testamentary bequest of Dorothy M.
Walters, for the purpose of providing "maintenance funds" for programs for individuals with mental
and developmental disabilities. The Center of Hope interpreted the terms of this bequest as
consistent with the purpose of the Fund, and the bequest meets the definition of an endowment
fund.

The Not-for-Profit Entities Topic of the FASB ASC (ASC 958-205 and subsections) intends to
improve the quality of consistency of financial reporting of endowments held by not-for-profit
organizations, this Topic provides guidance on classifying the net assets associated with donor-
restricted endowment funds held by organizations that are subject to.an enacted version of the
Uniform Prudent Management Institutional Funds Act (UPMIFA). New Hampshire has adopted
UPMIFA. The Topic also requires additional financial statement disclosures on endowments and
related net assets.

The Organization has followed an investment and spending policy to ensure a total return (income
plus capital change) necessary to preserve the principal of the fund and at the same time, provide
a dependable source of support for life-enhancing activities of eligible individuals. The
Organization will only distribute income generated by the fund, leaving the original corpus intact.

In recognition of the prudence required of fiduciaries, the Organization only invests the fund in
certificates of deposits, which ensures that a majority of the balance of the Fund is covered by the
FDIC. The Organization has taken a risk adverse approach to managing the Fund in order to
mitigate financial market risk such as interest rate, credit and overall market volatility, which could
substantially impact the fair value of the Fund at any given time.

" As of June 30, 2019 and 2018, the endowment was entirely composed of net assets with donor
restrictions.
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Changes in endowment net assets (at fair value) as of June 30, 2019 and June 30, 2018 were as
follows:

2019 2018

Certificates of deposit, beginning of year $ 252,417 $ 252,417
Interest income 555 505

Withdrawals (555) (505)

Certificates of deposit end of year $ 252.417 $ 252.417

16. RECLASSIFICATION

Certain amounts and accounts from the prior year's financial statements were reclassified to enhance
comparability with the current year's financial statements.

17. SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of financial position
date, but before financial statements are available to be issued. Recognized subsequent events
are events or transactions that provide additional evidence about conditions that existed at the
statement of financial position date, including the estimates inherent in the process of preparing
financial statements. Nonrecognized subsequent events are events that provide evidence about
conditions that did not exist at the statement of financial position date, but arose after that date.
Management has evaluated subsequent events through October 22, 2019, the date the June 30,
2019 financial statements were available for issuance.
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NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

TOTALS FOR ALL PROGRAMS

FOR THE YEAR ENDED JUNE 30. 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Mental Developmental General 2019 2018

Health Services Subtotals Manaaement Total Summarized

REVENUES

Program service fees:

Client fees !5  700,461 $  77,790 $  778,251 $ $  778,251 $  716,997

Residential fees 69,379 253,324 322,703 - 322,703 322,343

Blue Cross 186,499 26,825 213,324 - 213,324 252,148

Medicaid 11,890,220 24,838,754 36,728,974 - 36,728,974- 35,567,982

Medicare 491,840 - 491,840 - 491,840 575,847

Other insurance 248,966 72,940 321.906 -  ' 321,906 '  354,880

Local educational authorities - 130,058 130,058 - 130,058 157,808

Vocational rehabilitation ' 1,863 7,111 8,974 - 8,974 11,011

Other program fees 1,140 - 1,140 - 1,140 3,156

Production/service income 253,865 202,752 456,617 - 456,617 437,758

Public support:

Local/county government 440,833 1,900 442,733 - 442,733 306,732

Donations/contributions 5,573 19,786 25,359 1,631 26,990 . 24,296

Other public support 343,307 - 343,307 - ' 343,307 333,880

Bureau of Developmental Services

and Bureau of Behavioral Health 523.328 325,125 848,453 - 848,453 620,079

Other federal and state funding:

HUD 129,535 - 129,535 - 129,535 129,530

Other 150,121 - 150,121 3,619 153,740 178,053

Private foundation grants 220,000 - 220,000 40,000 260,000 219,507

Other revenues 68,661 66,068 134,729 248,008 382,737 261,640

Total revenues 15,725,591 26,022,433 41,748,024 293.258 42,041,282 40.473,647

EXPENSES

j]

Salaries and wages !1 6,877,783 $ 8,271,846 $ 15,149,629 $ 3,354,596 $ 18,504,225 $ 17,799,659

Employee benefits 1,347,375 1,938,195 3,285,570 745,586 4,031,156 3,875,004

Payroll taxes 485,191 •  586,023 1,071,214 226,363 1,297,577 1,261,414

Client wages 126,389 139,906 266,295 - 266,295 283,437

Professional fees 232,781 10,927,612 11,160,393 267,669 11,428,062 11,708,365

Staff development and training 25,417 20,925 46,342 23,460 69,802 58,612

Occupancy costs 534,882 570,870 1,105,752 200,598 1,306,350 1,272,697

Consumable supplies 210,246 236,626 446,872 64,549 511,421 493,036

Equipment expenses 108,075 159,725 267,800 35,132 302,932 290,688

Communications 124,747 120,583 245,330 42,123 287,453 320,836

Travel and transportation 248.647 809,689 1.058,336 42,405 1,100,741 1,114,976

Assistance to individuals 3,676 108,288 111.964 1,174 113,138 110,821

insurance 53,176 72,670 125,846 24,641 150,487 147,775

Membership dues 27,022 18,036 45,058 82,136 127,194 106,475

Bad debt expense 604,579 145,916 750,495 - 750,495 777,333

Other expenses 1,008 2,482 3,490 17,572 21,062 29,720

Total expenses 11,010,994 24,129,392 35,140,386 5,128,004 40,268,390 39,650,848

EXCESS (DEFICIENCY) OF REVENUES

OVER EXPENSES !5 4,714,597 $  1,893,041 $ 6,607,638 $ (4,834,746) $  1,772,892 $  822,799
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NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Non-Specialized

Outpatient

REVENUES

Program service fees:

Client fees

Residential fees

Blue Cross

Medlcaid

Medicare

Other insurance

Local educational authorities

Vocational rehabilitation

Other program fees

Production/service income

Public support:

Local/county government

Donations/contributions

Other public support

Bureau of Developmental Services

and Bureau of Behavioral Health

Other federal and state funding:

HUD

Other

Private foundation grants

Other revenues

Total revenues

48,392

102,889

106,433

68,196

116,236

5,573

148,024

10,000

4,697

State

Eligible Audit

Outpatient

55,479 $ 114,127

82,231

1,207,184

303,723

100,097

665,919 1,807,369

Outpatient

Contracts

679,651

150

570

25,569

2,560

Children

and

Adolescents

39,917

38,196

2,437,517

39,075

3,840

708,500 2,558,545

EXPENSES

Salaries and wages

Employee benefits

Payroll taxes

Client wages

Professional fees

Staff development and training

Occupancy costs

Consumable supplies

Equipment expenses

Communications

Travel and transportation

Assistance to individuals

Insurance

Membership dues

Bad debt expense

Other expenses

Total expenses

345,971

42,395

24,250

16,503

1,161

45,353

16,795

7,401

18,557

290

3,523

2,199

75,727

67

859,932

93,060

57,358

20,167

6,226

64,859

10,620

9,264

14,291

838

75

7,557

5,354

77,150

47

303,860

63,915

21,057

6,356

.  925

20,793

2,941

2,536

2,265

5,192

2,351

1,905

32

73

710,018

122,397

49,685

31,106

4,197

53,759

11,550

7,579

10,570

25,980

904

6,433

3,466

19,663

45

600,192 1,226,798 434,201 1,057,352

EXCESS (DEFICIENCY) OF REVENUES

OVER EXPENSES 65,727 $  580,571 $ 274.299 $ 1,501,193
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Continued

NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

REVENUES

Program service fees:

Client fees

Residential fees

Blue Cross >

Medicaid

Medicare

Other insurance

Local educational authorities -

Vocational rehabilitation

Other program fees

Production/service income

Public support:

Local/county government

Donations/contributions

Other public support

Bureau of Developmental Services

and Bureau of Behavioral Health

Other federal and stale funding:

HUD

Other

Private foundation grants

Other revenues

Emergency

Services

44,232

7.463

106,570

7.256

17,031

98,304

Other

Non-BBH

210,000

Integrated

Health Grant

1,650 $

377,991

1,164

110,354

Bureau of

Drug & Alcohol

Services

6,299

6,789

28,890

8.358

11,654

Total revenues 280,856 590.805 110,354 61,990

EXPENSES

Salaries and wages

Employee benefits

Payroll taxes

Client wages

Professional fees

Staff development and training

Occupancy costs

Consumable supplies

Equipment expenses

Communications

Travel and transportation

Assistance to individuals

Insurance

Membership dues

Bad debt expense

Other expenses

472,575

63,054

32,829

11,749

538

35,218

5,601

6,916

25,442

660

4,256

1,701

53,857

26

238,497

64,127

16,677

7,799

3,121

16,969

3,479

2,816

2,310

10,105

2

1,875

1,322

183

401.

65,498

11,418

4,684

8,102

10,215

154

1,026

918

66,972

19,949

4,836

1,241

1,386

4,923

663

637

478

668

555

862

7,411

3

Totai expenses 714,422 369,683 102,020 110,584

EXCESS (DEFICIENCY) OF REVENUES

OVER EXPENSES $  (433,566) $ 221,122 $ 8,334 $ (48,594)
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Continued
NORTHERN HUMAN SERVICES. INC

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

REVENUES

Program service fees:

Client fees

Residential fees

Blue Cross

Medicaid

Medicare

Other insurance

Local educational authorities

Vocational rehabilitation

Other program fees

Production/service Income

Public support:

Local/county government

Donations/contributions

Other public support

Bureau of Developmental Services

and Bureau of Behavioral Health

Other federal and state funding:

HUD

Other

Private foundation grants
Other revenues

Total revenues

EXPENSES

Salaries and wages

Employee benefits

Payroll taxes

Client wages

Professional fees

Staff development and training

Occupancy costs

Consumable supplies

Equipment expenses

Communications

Travel and transportation

Assistance to individuals

Insurance

Membership dues

Bad debt expense

Other expenses

Total expenses

EXCESS (DEFICIENCY) OF REVENUES
OVER EXPENSES

Drug

Court

18,425

570

324,597

32,345

377,307

220,696

59,284

14,821

8,182

42

3,192

3,969

2,583

8,792

179

321,740

Vocational

Services

204,485

1.713

47,206

256,117

149,992

43,017

14,444

54,064

2,906

855

13,058

3,898

7,774

1,152

17,094

1,369

447

2,505

■  10

312,585

Restorative

Partial

Hospital

1,370 $ 2,713 $ 10,372

306,073

316,445

56,038

12,122

4,028

959

164

4,477

27,757

720

234

488

150

8,505

148

115,790

Case

Management

$  193,728

1,449,878

3,561

3,049

24,768

1,674,984

764,670

146,735

54,548

18,302

1,735

50,724

12,467

8,574

12,304

49,227

6,812

2,238

168,045

^

1,296,432

55,567 $  (56,468) $ 200,655 $ 378,552
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NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

REVENUES

Program service fees;

Client fees

Residential fees

Blue Cross

Medlcaid

Medicare

Other insurance

Local educational authorities

Vocational rehabilitation

Other program fees

Production/service income

Public support:

.  Local/county government

Donations/contributions

Other public support

Bureau of Developmental Services

and Bureau of Behavioral Health

Other federal and state funding:
HUD

Other

Private foundation grants

Other revenues

Supportive

Living

63,257

2,367,163

215

328

Community

Residences

13,911

54,909

1,162,641

Disaster

Behavioral

23

129,535

188

400

Victims of

Crime Act

9,607

3,053

144,433

16,346

7,887

317,738

Total revenues 2,430,986 1,361,184 400 499,064

EXPENSES

Salaries and wages

Employee benefits

Payroll taxes

Client wages

Professional fees

Staff development and training

Occupancy costs

Consumable supplies

Equipment expenses

Communications

Travel and transportation

Assistance to individuals

Insurance

Membership dues

Bad debt expense

Other expenses

726,054

186,922

51,316

14,835

751

46,687

18,427

8,721

7,047

59,066

1,610

6,907

2,605

46;838

50

816,886

209,151

57,079

5,268

35

44,241

25,974

14,379

8,591

10,383

988

2,147

658

14,124

41

362,184

63,399

24,804

8,873

1,724

27,375

3.771

3,861

3,252

13,358

3,306

1,361

5,396

22

Total expenses 1,177,836 1,209,945 522,686

EXCESS (DEFICIENCY) OF REVENUES

OVER EXPENSES $  1,253,150 $ 151,239 400 $  (23,622)
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Continued
NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30,,2019
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Other Total

ACT IDN Mental Health Mental Health 2018

Team Grant Proarams Proarams Summarized

REVENUES

Program service fees:
Client fees $  143,799 $  - $ . $  700,461 $  676,504
Residential fees 14,470 - 69,379 70,500
Blue Cross 375 - - 186,499 217,556

Medicaid 1.296.430 - - 11,890,220 11,596,955
Medicare 45.948 - - 491,840 575,847

Other insurance 485 - - 248.966 287,550
Local educational authorities - - -

Vocational rehabilitation - - - 1,863 5,917
Other program fees - - - 1,140 58

Production/service income - - 206,659 253,865 222,560

Public support; -

Local/county government - - 440,833 287,832

Donations/contributions - - - 5,573 4,403
Other public support - - - 343,307 333,880

Bureau of Developmental Services .

and Bureau of Behavioral Health 277,000 - - 523,328 379,308
Other federal and state funding: -

HUD - - - 129,535 129,530
Other

- 36,800 - 150,121 170,477
Private foundation grants - - - 220,000 219,507
Other revenues 921 - 1,879 68,661 47,724

Total revenues 1.779,428 36,800 208,538 15,725,591 15,226,108

EXPENSES

Salaries and wages $  655,740 $  22,499 $ 39,701 $  6,877,783 $  6,663,485
Employee benefits 131,849 7,030 7,551 1,347,375 1,354,024
Payroll taxes 43,668 1,475 7,632 485,191 466,978
Client wages 3,605 - 68,720 126,389 119,425
Professional fees 68,233 - 2,200 232,781 230,888
Staff development and training 1,315 - 1,242 25,417 27,418
Occupancy costs 83,191 - 23,255 534,882 542,490
Consumable supplies 9,005 - 43,891 210,246 205,410
Equipment expenses 7,019 4,711 11,044 108,075 115,737

Communications 5,688 2,175 6,782 124,747 142,581
Travel and transportation 36.959 33 9,084 248,647 254,925
Assistance to individuals 97 - 3,676 9,573
Insurance 5,312 - 285 53,176 58,206

Membership dues 2,025 .. 724 27,022 27,788
Bad debt expense 124,964 - . 604,579 693,320
Other expenses 22 - 2 1,008 1,932

Total expenses 1,178,692 37,923 222,113 11,010,994 10,914,180

EXCESS (DEFICIENCY) OF
REVENUES OVER EXPENSES $  600,736' '  $ (1,123) $ (13.575) $  4,714,597 $  4,311,928
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NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Service

Coordination

REVENUES

Program service fees:

Client fees

Residential fees

Blue Cross

Medicaid

Medicare

Other insurance

Local educational authorities

Vocational rehabilitation

Other program fees

Production/service income

Public support:

Local/county government

Donations/contributions

Other public support

Bureau of Developmental Services

and Bureau of Behavioral Health

Other federal and slate funding:

HUD

Other

Private foundation grants

Other revenues

Total revenues

EXPENSES

Salaries and wages

Employee benefits

Payroll taxes

Client wages

Professional fees

Staff development and training

Occupancy costs

Consumable supplies

Equipment expenses

Communications

Travel and transportation

Assistance to individuals

Insurance

Membership dues

Bad debt expense
Other expenses

Total expenses

EXCESS (DEFICIENCY) OF REVENUES

OVER EXPENSES

975,912

School

District

Contracts

Day

Programs

130,058

4,603,410

7,111

175,819

1,900

19,786

Early

Supports

& Services

$  77,790

26,825

1,118,540

72,940

104,498

Independent

Living

Services

373,404

41,122 ; 5,662 1,713 .

1,017,034 130,058 4,813,688 1,402,306 373,404

$  687,068 1£  57,206 $ 3,450,025 $  499,489 $  109,857

183,609 8,461 955,352 76,066 23,113

47,486 4,277 252,686 36,019 8,124

- 1 121,436 - -

21,817 291 69,540 223,084 18,805

555 9 4,281 7,665 141

59,292 2,670 256,472 6,725 6,308

14,005 792 70,438 9,333 1,225

6,837 457 106,191 3,939 1,204

5,079 295 43,599 15,828 629

24,385 2,578 543,093 91,951 5,690

520 38,805 ■ 244

5,825 492 .  30,544 4,271 1,247

77 3 11,673 189 3

- - 5,956 134,349 5,611

235 4 1,776 25 7

1,056,790 77,536 5,961,867 1,108,933 182,208

$  (39,756) $  52,522 $ (1.148,179) $  293,373 $  191,196
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NORTHERN HUMAN SERVICES. INC

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

DEVELOPMENTAL SERVICES

Continued

FOR THE YEAR ENDED JUNE 30. 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Combined Day/ Individual Combined Daj
Family Residential Supported Consolidated Residential

Residence Vendor Llvina Services Services

REVENUES

Program service fees:

Client fees $ $ $ $ $

Residential fees 207,811 - 37,950 . .

Blue Cross - - - -

Medicaid 7,438,382 1,969,301 332,928 2,700,710 1,589,858
Medicare - - - . •

Other insurance - - .

Local educational authorities - - . .

Vocational rehabilitation -
- . .

Other program fees - . - - .

Production/service Income 24,443 - 564 .

Public support:

Local/county government - - - -

Donations/contributions . - . .

Other public support - - .

Bureau of Developmental Services

and Bureau of Behavioral Health - . . .

Other federal and state funding:

HUD - . .

Other . - .

Private foundation grants - - . .

Other revenues 12,465 - 335 .

Total revenues 7.683,101 1,969,301 371,777 2,700,710 1,589,858

EXPENSES

Salaries and wages $  1,892,153 ■  $ $  213,575 $  940,246 $  32,884
Employee benefits 404,997 - 54,218 155,379 4,736

Payroll taxes 137,778 - 14,982 53,982 2,459
Client wages 18,172 - 297 - .

Professional fees . 3,190,569 1,879,591 56,690 1,138,668 1,418,954

Staff development and training .  4,250 - 392 1,578 55

Occupancy costs 161,837 - 48,188 11,998 1,567

Consumable supplies 104,350 . 9,564 5,219 9,960
Equipment expenses 29,331 - 1,715 6,523 386

Communications 32,570 - 3,418 15,486 195

Travel and transportation 63,967 - 5,017 58,063 -

Assistance to individuals 1,730 - 874 32,960 180

Insurance 16,532 - 2,152 7,410 360

Membership dues 378 - 4 5,701 .

Bad debt expense - - - - .

Other expenses 329 - 13 54 2

Total expenses 6,058,943 1,879,591 411,099 2,433,267 1,471,738

EXCESS (DEFICIENCY) OF REVENUES

OVER EXPENSES $  1,624,158 $  89,710 " $  (39,322) $  267,443 $  118,120
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Continued

NORTHERN HUMAN SERVICES. INC

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30. 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Other Total

Acquired Developmental Developmental
Brain Services Services 2018

Disorder Proa rams Proorams Summarized

REVENUES

Program service fees:

Client fees $ $ $  77,790 $  40,493

Residential fees - 7,563 253,324 251,843
Blue Cross - - 26,825 34,592

Medicaid 472,909 3,263.400 24,838,754 23,971,027

Medicare - - - .

Other insurance - - 72,940 67,330

Local educational authorities -
- 130,058 157,808

Vocational rehabilitation - - 7,111 5,094

Other program fees
- - - 3,098

Production/service income - 1,926 202,752 215,198

Public support:

Local/county government - - 1,900 18,900

Donations/contributions - - 19,786 17,983

Other public support - - - -

Bureau of Developmental Services

and Bureau of Behavioral Health - 220,627 325,125 240,771

Other federal and state funding:

HUD - - - -

Other - - .

Private foundation grants - - - .

Other revenues - 4,771 66,068 85,099

Total revenues 472,909 3,498,287 26,022,433 25,109,236

EXPENSES

Salaries and wages $  29,770 $  359,573 $  8,271,846 $  8,051,232
Employee benefits 9,815 62,449 1,938,195 1,813,646

Payroll taxes 2,075 26,155 586,023 584,666

Client wages
- - 139,906 164,012

Professional fees 207,851 2,701,752 10,927,612 11,202,974

Staff development and training 44 1,955 20,925 15,681

Occupancy costs 1,051 14,762 570,870 534,222

Consumable supplies 317 11,423 236,626 227,095

Equipment expenses 289 2,853 159,725 149,865

Communications 163 3,321 120,583 122,787

Travel and transportation 1,024 13,921 809,689 816,535

Assistance to individuals - 32,975 108,288 98,239

Insurance 271 3,566 72,670 73,980

Membership dues 1 7 18,036 22,327

Bad debt expense ■ - 145,916 84,013

Other expenses 2 35 2,482 1,235

Total expenses 252,673 3,234,747 24,129,392 23,962,509

EXCESS {DEFICIENCY) OF REVENUES

OVER EXPENSES $  220,236 $  263,540 $  1,893,041 $  1,146,727
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NORTHERN HUM/VN SERVICES BOARD OF DIRECTORS

Officers:

Staff:

Term

Expire

'22

'20

•20

Eric Johnson, CEO

Madelene Costello, President

Dorothy Borchers, Vice President

James Salmon, Treasurer

Secretary

Dale Heon, CFO

Susan Wiggin, Executive Assistant

Suzanne Gaetjens-OIsen, MH Reg Administrator
Liz Charles, DD Reg Administrator

The Mental Health Center

3 Twelfth St., Berlin, NH 03570

Margaret McClellan^
■"Stephen Michaud,
■"Dorothy Borchers,

Kassie Eafrati
Director of BH

Onicc
447-3347

Home

447-3347
447-3347
444-5358
447-3347

752-7404

Term MA'
Began / End
10.18/10.20
10.18/ 10.20
10.17/ 10.21
10.18/10.20

6/01
11/02
05/17

'20

'22

The Mental Health Center
25 W. Main St., Conway, NH 03818
70 Bay St., Wolfeboro 03894
New Horizons Shanon Mason
626 Eastman'Road, Center Conway, NH 03818 DS Director

447-21 1 1

569-1884
356-6310

■"Maddie Costello,
■"Carrie Duran, H
James Salmon, H

The Mental Health Center
55 Colby St., Colebrook 03576
69 Brooklyn St., Groveton 03582
Vershire Center
24 Depot Street, Colebrook, NH 03576

Georgia Caron,

White Mountain Mental Health

29 Maple St., Box 599, Littleton 03561
Common Ground
24 Lancaster Road, Whilcfield, NH 03584

237-4955

636-2555

237-5721

Bethany Isenberg
Director ofBH

Mark Vincent

DS Director

444-5358

837-9547

Bob Fink,

9/06
1/17
11/03

[5/08]

1/07, 3/13

Executive Committee: S. Michaud, M. McClellan, J. Salmon, M. Costello, D. Borchers, E. Johnson
Finance Committee J. Salmon, M. McClellan, S. Michaud, B. Fink, D. Borchers, M. Costello, D. Heon
Program Committee: M. McClellan, M. Costello, G. Caron, C. Duran, S. Gaetjens-Olsen, L. Charles
Development Committee: C. Duran, D. Borchers, M. McClellan, M. Costello, K. Blake, S. Mason, S. Gaetjens-Olsen, S. Wiggin

•Member representing consumer with developmental disability / NOTK: Bylaws state lliat a minimum of 7 meetings, including the Annual Business Meeting, must be held,

l.ast revised; 12/19.4/20



DALE HEON

EMPLOYMENT HISTORY:

Apr. 2007 - Present

NORTHERN HUMAN SERVICES INC., Conway, NH
Job Title: Chief Financial Officer

Provide strategic management of the accounting and finance functions of a private non-profit corporation.

Lead and super\'ise Controller, Accounting and Payroll staff. Direct accounting policies, procedures and internal
controls. Recorrimend and implement improvements to ensure the integrity of the company's financial
information.

Budget preparation and submission to State of NH Department of Health and Human Services. Quarterly
reporting to State of NH of budget vs. actual expenses and revenue. Oversee financial system implementations
and upgrades. Federal and State grant management and accounting.

Lead and super\'ise Director of Infonnation Technology and collaborate on technology decisions. Computer
network encompasses multiple sites in rural northern locations.

Manage relationships with banking, investment institutions, and outside audit firm. Identify and manage business
risks and insurance requirements. Present monthly financial data to the Finance Committee of the Board of
Directors.

Jan. 2007 - Apr. 2007

Robert Half International, Manchester, NH

Job Title: Interim Chief Financial Officer (client)

Worked exclusively at client location (Northern Human Services Inc). See list of duties and responsibilities
above. Hired directly by Northern after successful completion of budget submission to Slate of New Hampshire.

Jul. 1999-Oct. 2006

BRANDPARTNERS INC..(formerly Willey Brothers, Inc.), Rochester, NH
Job Title: Controller

Helped grow a new division (commercial construction management) from $5 million in revenue per year in 1999
to over $30 million in 2006. Total company revenue estimated to be over S50 million in 2006.

Instrumental in successful implementation of new project accounting software during period of high growth.

Responsible for revenue recognition and accruing all work-in-process costs each month using the percentage of
completion method. Full profit & loss report responsibility.

Balance sheet account reconciliation, A/P, A/R including collections, revenue forecasting, budgeting, and
exposure to SEC reporting lOQ/IO-K. Reviewed and signed off on SEC reporting related to my division.

Prepared corporate cash flow forecasting, prepared and entered monthly journal entries, helped create customized
detailed profitability analysis report by job.

Produced pro-forma income statements for new endeavors or potential acquisitions. Interfaced with outside
auditors at quarter-end and year-end for financial statement verification.

Dec 1995 -July 1999



CABLETRON SYSTEMS, INC., Rochester, NTT

Job Title: Senior Credit Analyst

Collected commercial overdue accounts receivable for this $1+ Billion revenue high tech company.
Collection territory consisted mostly of government resellers; leasing companies and averaged $12-$ 15 million
per month.

Set-up and maintained Escrow Agreements between banks and 8A or minority owned businesses to ensure
payment on multi-million dollar government contracts.'

Prepared journal entries for reconciliation of customer accounts; prepared short-tenn rental quotes for customers.

Acted as liaison between our sales force, outside leasing companies (GE Capital Etc.) and our customers.
Managed multi-million dollar stocking orders-including billing, collections, and inventory management. .

/

Recruited, supervised, and trained college interns.

Oct. 1989 to Dec 1995

WiLLEV BROTHERS, INC., Rochester, NH

Job Title: Assistant Financial Manager

As part of the Senior Management Team, maintained all accounting systems for this Slim manufacturing
company; G/L, A/R including collections, A/P, fixed assets, payroll, Personnel/l-luman Resources, state sales
taxes, cash flow analysis and projection, financial report generation, and budgets.

Responsible for computer network, all telecommunication needs, maintain rental property - collect rent, building
maintenance and upkeep, negotiate and prepare lease agreements.

EDUCATION:
I

1996-1999;

PLYMOUTH STATE UNIVERSITY, Plymouth, NH - Master of Business Administration Program
M.B.A. - Graduated with Honors -CPA 3.88/4.00; Member of Delta Mu Delta - National Honor Society

1987- 1991:

UNIVERSITY OF NEW HAMPSHIRE, Durham, NH - Whittemore School ofBusiness and Economics

B.S. in Business Administration

SOFTWARE RESOURCES:

Microsoft Great Plains Dynamics ERP (Project Accounting, A/R, A/P, Sales Order Processing); SAP ERP (Credit
Management, A/R, Order Entry); Solomon Accounting; Microsoft Excel, Word, and PowerPoint; Lotus 1-2-3;
Dbase IV.



ERIC M. JOHNSON

SENIOR MANAGEMENT EXECUTIVE

Cross-Functional Experience & Cross System Expertise

2013 - Present CEO

Responsible for the management of a S37 million mental health and developmental service organization. Assuring
the delivery and quality of essential services to individuals living in a rural environment. Northern Human Services

serves over 5,000 individuals and employs over 600 employees.

Highly qualified Executive Manager offering more than 25 years of non-profit management and diverse
program leadership experience within human service delivery systems. Results-focused and effectual
leader with proven ability to provide stability in business despite unpredictable external forces. Talent for
proactively identifying and resolving problems - reversing negative financial results, controlling costs,
maximizing productivity, and delivering positive results. Strength and direct experience in:

♦Contract Development & Monitoring
^Budget Development
^Consumer Rights Protection
^Policy Development
*Inter-Agency Collaboration

^Corporate Compliance
^Quality Assurance
*Program Development
*Grant Writing
*Personnel Management

PROFESSIONAL EXPERIENCE

Northern Human Services - Conway, NH

■ CHIEF OF OPERATIONS (1997 - Present)
- ASSOCIATE DIRECTOR OF DEVELOl^MENTAL

SERVICES (1996-1997)
- AREA DIRECTOR (1994-1996)
- REGIONAL COORDINATOR (1987 - 1995)

1984 - Present

Recruited initially as a Case Manager in 1984 to provide service coordination to individuals with long
term mental illness and developmental disabilities. Promoted to Team Leader/Supervisor within first year
of employment. Promoted again within two years to assume region-wide responsibilities, including the
supervision of Program Managers in regional offices.
Appointed Area Director in 1994 for a declining operation that had experienced major staff turnover and
financial losses over several years. Successfully stabilized the business and program functions and turned
around financial losses. Advanced quickly to role as Associate Director of Developmental Services
overseeing a budget of $8 million. Promoted again in 1997 to Chief of Operations, which included
absorbing the roles of two fonuer full-time Associate Directors.



ERIC M. JOI-INSON

-Page 2-

OURRENTLY: Direct all operations of the agency and maintain compliance with three major
State contracts totaling more than $34 million dollars. Provide leadership for a 500-person workforce and
hold full responsibility for the day to day management of the agency. Oversee Area Directors, Quality
Assurance/Corporate Compliance, Human Resources, specific Developmental Services program functions
and client complaint resolution processes. Also have provided coverage for the CEO and other
Management Team staff vacancies on an ongoing basis as needed.

V.

Examples of Leadership:

•  Led agency's consolidation with the former organization known as The Center of Hope, which
entailed hiring 200 employees and the integration of an $8 million dollar operations budget.

•  Successfully managed through the turnover of three previous Chief Financial Officers; oriented
and supported each of the new CFO hires in annual budget development as they learned the
complexities of the job.

•  Provided interim leadership and supported program operations of both New Horizons and the
Mental Health Center in Conway while reciuiting for new Area Directors on four separate
occasions.

• Have maintained strong collaborative relationships with all of the State Bureau's and various
funding sources over entire career with the agency.

•  Have led multiple agency projects by mentoring and supervising staff who were charged with
specific outcomes; this included the Tele-psychiatry Project, the recent Electronic Medical Record
initiative, the Columbia House Residential Treatment Program, the Family Support Program, and
numerous other program initiatives.

•  Have represented the agency at state-level meetings when the CEO has been unavailable. This has
included meetings with several DHHS Commissioners, all Bureau Chiefs and the Governor of
NH.

Northern NH Council on Alcoholism - Dummer, NH 1983 -1985

• DRUG yVND AECOHOL COUNSELOR

NH Office of Alcohol and Drug Abuse & Prevention - Concord, NH 1982 - 1983

• VISTA VOLUNTEER

/

EDUCATION

Masters of Human Service Administration (MSHSA)
Springfield College-Springfield, MA

Bachelor of Arts (BA)
University of NH - Durham, NH



Suzanne Gaetjens-Oleson, MACP, LCMHC

Educational History:

Bachelor of Arts, Psychology Major, Hampshire College, Amherst, MA, 1993

I Master of Counseling Psychology, Antioch New England Graduate School, Keene, NH^ 1996

Employment History:

Regional Mental Health Administrator, Northern Human Services, May 2013-present Direct the regional
management, operations and provision of services to individuals with mental illness and substance abuse in
accordance with Agency Policy, federal and state laws and regulations. Responsible for overseeing
compliance efforts in the Agency, supervising the Medical Records Auditor and the members of the
Quality Improvement and Compliance Teani Responsible for overseeing the Electronic Medical Record
team and leading the agencies efforts to comply with Meaningful Use Requirements.

Director, Quality Improvement/Compliance, Northern Human Services, February 2012-May 2013,
Responsibility for Corporate Compliance and Quality Improvement functions such as assisting
management with the ongoing review and amendment of administrative and treatment policies;
investigating and acting on matters related to compliance, including management of internal reports of
concern, leading and coordinating the preparation for reviews of the Agency by external entities,
maintaining quality improvement processes that measure outcomes of sendees delivered, using data from
information technology systems to analyze, create and disseminate reports that summarize service
utilization and trends; coordinating regional planning processes and developing plan documents for funding^
sources as required. Coordinate, synthesize and provide summary reports of quality indicators to MC on a
regular basis. Provide necessary compliance trainings to staff.

Director of Children's Services, June 2000-February 2012 Northern Human Services, White Mountain
Mental Health, June 2000 to present. Responsible for the supervision and management of the "children's
team", represent Northern Human Services at Children's Director's state team meeting, writing small
grants, developing and sustaining positive collaborative relationships with other child ser\'ing systems,
maintain children's chails to Medicaid and federal standards, maintain clinical caseload.

Clinician, White Mountain Mental Health and Developmental Ser\'ices, May 1996-June 2000. Assessment
and ongoing counseling with children and families. Daytime emergency service coverage.

Emergency Service Clinician, White Mountain Mental Health and Development Services, April 1995-
May 1996. Day and night coverage of emergency services to psychiatric patients including psychosocial
assessments and emergency evaluations and interventions.

Charge Counselor, Northern New Hampshire Youth Services, and Bethlehem NH. May 1993-November
1994. Conducted psychosocial assessments, emergency evaluations, provided direct counseling ser\'ices
and staff supervision at this group home for emotionally disturbed adolescent females. (This home has
changed ownership since 1 was employed there and is now part of the NFl system.)



Continuing Education Experiences:

-Two intensive weeklong seminars with Daniel Hughes, which focused on work with children who have
suffered trauma, loss, and disrupted attachment.

-Seminars required for License (total 65 continuing education credits during every two-year license period,
including six ethics credits)

-Trauma Focused Cognitive Behavioral Therapy-trained with Dartmouth, received weekly supervision
with Craig Donnelly, MD and Sarah Sterns, PhD.

Helping the Non-compliant Child-trained with Dartmouth, received weekly super\'ision with Sarah Stems,
PhD.

Goat: To continue working in a capacity that supports people affected by mental illness and promotes
their ability to he positive contributors and participants in their communities.

References Available Upon Request



Northern Human Services

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract
Eric Johnson CEO $164,133.32 50% $82,066
Dale Heon CFO $112,415.94 50% $56,207
Suzanne Gaetjens-
Olsen

MH Regional Administrator $80,995.20 100% $80,995



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

S<ibjeci:_Rapid Response (SS-2020-DBH-07-RAPID-02)

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

West Central Services, Inc.

1.4 Contractor Address

9 Hanover Si. Suite 2

Lebanon, NH 03766

1.5 Contractor Phone

Number

(603)448-0126

1.6 Account Number

05-095-092-922010-

19090000-102-500731

1.7 Completion Date

August 19, 2021

1.8 Price Limitation

S173,195

1.9 Contracting Officer for State Agency

Nathan D. White, Director

I.IO StateAgencyTclcphoncNumber

(603) 271-9631

1.11 Contractor Signature

Date:

1.12 Name and Title of Contractor Si^atory

Roger W. Osmun, PhD

President/CEO

yO Slan^gen^ Siepeiure 1.14 Name and Title of State Agency Signatory

1.15 Approvay^tlie Department of Administration, Division of Personnel (ifapplicable) '

By: Director, On:

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

06/17/20

1.17 Approval by the Governor attd Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date;

Page 1 of4
Coniractor Initials

Date



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, tlie
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 Notwitlistanding 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 of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall, become effective on the date tlie 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, arc
contingent upon the availability and continued appropriation of
funds affected by any stale 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
tenninatc 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. Tlie State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to ofTset 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 EMPLOmENT
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 tlie Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during tlie 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 materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive tennination 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.
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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, or 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,
tenninate this Agreement, effective two (2) days affer giving the
Contractor notice of termination;
8.2.2 give tlie Contractor a witten 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 breached, 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 a Her
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 writtert 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 (he State's discretion, deliver to the
Contracting Officer, not later than fifieen (15) days afier 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 temiination. 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.ofdata 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 tlie 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. ASSIGNM ENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in tliis Agreement without the prior written notice, which
shall be provided to the State at least fifieen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of ConU-ol 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 ConU-actor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
Tlie 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
officers 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 olTicers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omission of the
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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 State, 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 maintain in force, Ihe-
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 all 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 Slate
of New Hampshire, by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 'ITie Contractor shall furnish to the Contracting OfTicer
identified in block 1.9, or his or her successor, a cenificate(s) of
insurance for all insurance required under tliis 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 date 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 ofN.bl. 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 ConU-acting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The Stale
shall not be responsible for payment of any Workers'
Compensation premiums of 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 Agreemait.

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 after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
tlie State of New 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 tlie parties and their respective successors
and assigns. The wording used in this Agreement is tlie 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 tlie terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the tenns 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 arc incorporated
herein by reference.

23. SEVERABILITV. In the event any of the 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 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
Rapid Response

EXHIBIT A

"3̂ .

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor issued under the Executive Order
2020-04, as extended by Executive Orders 2020-05, 2020-08, and 2020-
09 of the State of New Hampshire, this Agreement, and all obligations of
the parties hereunder, shall become effective upon Governor's approval.

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

3.3. , The parties may extend the Agreement for up to two (2) years additional
year(s) from the Completion Date, contingent upon satisfactory delivery
of services, available funding, agreement of the parties, and approval of
the Governor and Executive Council.

1.3. 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
compliance 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.
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

Scope of Services

1. Statement of work

1.1. The Contractor shall provide the services in this Agreement to address the
crisis intervention and peer support needs for under-insured or uninsured
individuals who include:

1.1.1. Children, youth, and young adults with serious emotional disturbance
(SED):

1.1.2. Adults with severe mental illness (SMI), severe and persistent mental
illness (SPMI), and/or substance use disorder (SLID); and

1.1.3. Other individuals who are in need of behavioral health supports,
including health care personnel.

1.2. For the purposes of this Agreement, under-insured or uninsured individuals
include:

1.2.1. Individuals who are not covered by public or commercial health
insurance programs;

1.2.2. Individuals who, if covered by a commercial health insurance plan,
are not sufficiently covered under their plan to include services that
are authorized under this Agreement, require co-payments or
deductibles.

1.3. For the purposes of this Agreement, all references to days shall mean calendar
days.

1.4. The Contractor shall enhance its crisis service system and expand its existing
capacity to provide crisis intervention services by hiring, training, and deploying
staff in Community Mental Health Region Two (2).

1.5. The Contractor shall provide services in this Agreement during the C0\/ID-19
pandemic in accordance with:

1.5.1. Applicable federal and state law, including administrative rules and
regulations;

1.5.2. The terms and conditions of the New Hampshire Rapid Response to
Behavioral Health Needs During C0\/ID-19 grant as identified in
Exhibit C Payment Terms, Section 1; and

1.5.3. The New Hampshire Rapid Response to Behavioral Health Needs
during COVID-19 grant objectives and timelines as follows:

1.5.3.1. Hire additional staff as described in Section 2, Staffing.

1.5.3.2. Train additional staff as described in Subsection 2.2.

SS-2020-DBH-07-RAPID-02 Contractor Initials ^ '

West Central Services, Inc. Page 1 of 9 Date



New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

1.5.3.3. Deploy the trained staff to provide the Crisis Services
described in this Agreement as described in subsection 1.8.

1.6. The Department expects that the individuals served under this Agreement will
fall into specific allocations that will be used for outreach purposes:

1.6.1. Approximately 70% will have: SUD, with or without co-occurring SMI,
SPMI or SED, or SMI. SPMI, or SED;

1.6.2. Approximately 10% will be healthcare personnel with mental disorders
less severe than SMI requiring mental health care; and

1.6.3. Approximately 20% will have a mental health disorder less severe
than SMI.

1.7. The Contractor shall provide optional access to these services through
telehealth, consistent with guidance provided by the Department, or as
authorized under other Federal and State regulations implemented due to
COVID-19.

1.8. The Contractor shall take all reasonable steps to have additional staff in place
to expand crisis services to the individuals under this Agreement no later than
August 20, 2020.

1.9. The Contractor shall conduct assessments and provide crisis interventions
under this Agreement based on the 10 core values identified in the SAMHSA-
published guidelines, "Core Elements in Responding to Mental Health Crises."

1.10. The Contractor shall evaluate and treat individuals during crisis interventions
to enable a comprehensive understanding of the situation and help individuals
served gain a sense of control over their situation. _

1.11. The Contractor shall provide crisis services and interventions by:

1.11.1. Providing timely access to services and supports in the least restrictive
manner, including but not limited to providing peer support by
engaging and helping individuals manage their crises; assessments;
and interventions to help individuals cope with and navigate the crisis;

1.11.2. Developing crisis plans and emergency interventions for each
individual served that are strengths-based and consider the whole
context of an individual's plan of services;

1.11.3. Referring individuals to longer-term services, including but not limited
to specified evidence-based practices where applicable and
appropriate;

1.11.4. Identifying recurring crises and adjusting assessment and intervention
strategies as needed to meet the needs of the individual, including
taking additional measures to reduce the likelihood of future crises;
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

1.11.5. Providing crisis intervention services that adhere to the six (6) key
principles of trauma-informed care, including: safety: trustworthiness
and transparency; peer support; collaboration and mutuality;-
empowerment, voice and choice; and attention to cultural, historical
and gender issues.

1.12. The Contractor shall assess and link adults who are not already in behavioral
health treatment to needed services for SMl/SPMI and other behavioral health

conditions , including but not limited to:

1.12.1. Assertive community treatment;

1.12.2. Supported employment;

1.12.3. Illness management and recovery;

1.12.4. Therapeutic behavioral services;

1.12.5. Family support; and

1.12.6. Medication management.

1.13. The Contractor shall assess and link youth who are not already in behavioral
health treatment to needed longer term services for SED, including but not
limited to:

1.13.1. Modular Approach to Therapy for Children (MATCH);

1.13.2. Trauma-focused cognitive behavioral therapy; and

1.13.3. Supported employment for individuals for whom it is developmentally
appropriate.

1.14. The Contractor shall assess and link youth and adults who are not already in
behavioral health treatment to a comprehensive array of needed SLID
treatment services, including but not limited to:

1.14.1. Evaluations;

1.14.2. Withdrawal management;

1.14.3. Outpatient counseling;

1.14.4. Residential services; and

1.14.5. Recovery supports.

1.15. The Contractor shall use strategies to address SUD that may include but are
not limited to:

1.15.1. Medication Assisted Treatment (MAT);

1.15.2. Cognitive Behavioral Therapy (CBT);

1.15.3. Motivational Enhancement Therapy (MET);

1.15.4. Seeking Safety;
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

1.15.5. The Seven Challenges; and

1.15.6. Brief strategic family therapy.

1.16. The Contractor shall utilize American Society of Addiction Medicine criteria to
identify the appropriate initial level of care for the individual and assist the
individual with accessing care, including but not limited to:

1.16.1. Identifying providers;

1.16.2. Assisting the individual with contacting providers and completing an
initial screening for treatment services; and

1.16.3.^ Assisting the individual with meeting admission requirements,
including linking them with financial resources.

1.17. For individuals who are already in care, reconnecting the individual to their
existing care provider(s) in addition to linking them to other appropriate
community and social support services as needed.

1.18. The Contractor shall provide crisis intervention services to children, youth and
young adults with SED in a manner that aligns with NH RSA 135-F, System of
Care for Children's Mental Health.

1.19. In Community Mental Health Region Two (2), the Contractor, in collaboration
with the Department, shall:

1.19.1. Ensure health care providers are informed of the availability of New
Hampshire Rapid Response services; and

1.19.2. Conduct messaging and marketing to health care providers about the
Contractor's capacity to provide these services to health care
personnel experiencing a behavioral health crisis and how to access
care.

1.20. The Contractor shall ensure that its own staff are aware of New Hampshire
Rapid Response resources to support them during a behavioral health crisis.

2. Staffing

2.1. The Contractor shall collaborate with the Department on the development and
provision of training for the Contractor's staff specific to the New Hampshire
Rapid Response no later than June 30, 2020.

2.2. The Contractor shall ensure that Contractor staff receive training on:

2.2.1. New Hampshire Rapid Response goals and objectives;

2.2.2. COVID-19-related treatment adaptations, including safety and
telemedicine;

2.2.3. . Guideline-based crisis intervention; ■
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

2.2.4. Trauma-informed care that is tailored to an individual's age, gender,
race, and other individual characteristics: and

2.2.5. Use of American Society of Addiction Medicine. criteria for SUD
services.

2.3. The Contractor shall provide the staffing to conduct the services under this
Agreement as follows:

2.3.1. Clinical Project Director (0.1 PTE) to oversee New Hampshire Rapid
Response implementation and evaluation in concert with the
Department's State Project Director.

2.3.2. Crisis Team Clinician (1.0 PTE) to provide trauma-informed crisis and
emergency assessment and treatment to individuals served, and
facilitate interviews related to the Government Performance and

Results and Modemization Act of 2010 (GPRA).

2.3.2.1. Crisis Team Clinicians must be a master's level clinician with

at least two (2) years related experience and must be
supervised by the Contractor's Clinical Service Director.

2.3.3. Crisis Team Peer (1.0 PTE) to provide peer support, crisis planning
and project assessments for the New Hampshire Rapid. Response in
addition to facilitating GPRA-related interviews.

2.3.3.1. Crisis Team Peer must be trained to provide these services
~and must have lived experience.

2.3.3.2. Crisis Team Peer must be supervised by the Contractor's
Clinical Service Director.

, 2.3.4. Administrative Support Person (0.2 PTE) to provide administrative
support for New Hampshire Rapid Response evaluation activities.

2.3.4.1. Administrative Support Person must have a bachelor's
degree in a related field or an equivalent combination of
education and experience.

2.3.5 If the Contractor is faced with a reduction in the ability to deliver said
services, the Contractor shall provide written notice to the Department
within thirty (30) calendar days of the Board approved decision.

2.3.5.1 The Contractor shall consult and collaborate with the

Department prior to any anticipated reduction in its ability to
provide services under this Agreement or elimination of
services in order to reach a mutually agreeable solution as to
the most effective way to provide the services under this
Agreement.
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

2.3.6 The Contractor shall not redirect funds allocated in the budget for the
New Hampshire Rapid Response services provided under this
Agreement

3. Performance Measures and Data Reporting

3.1. The Contractor agrees to participate in periodic New Hampshire Rapid
Response monitoring meetings and teleconferences, based on scheduled
dates and times mutually agreeable to the Contractor, other New Hampshire
Rapid Response Contractors, and the Department.

3.2. The Contractor shall provide the Department with progress reports regarding
the implementation of staffing and training requirements under this Agreement,
in the format and frequency determined by the Department.

3.3. The Contractor shall support the Department's effort to comply with the GPRA
as it pertains to services provided to the individuals specified in the Exhibit B,
Scope of Work of this Agreement.

3.4. The Contractor shall collect GPRA data through interviews with individuals
served under this Agreement, who agree to complete the GPF^ interview
process upon admission, at the six-month mark of receiving services and upon
discharge from crisis and emergency services.

3.4.1. The Contractor shall provide a $20 gift card, per interview, to
individuals who agree to participate in the GPRA data collection
interview process, subject to the Department's provision of gift cards
to the Contractor for this express purpose.

3.4.1.1 The Contractor shall collaborate with the Department on
the replenishment of gift card inventories as needed,
subject to the Department's statewide supply. In no
instance shall the Contractor be liable for or required to
provide a gift card to the individual once its supply of
Department-provided gift cards has been exhausted.

3.5. The Contract shall input GPRA data collected from individuals using the
SAMHSA GPRA data collection tool, via assessments identified in 3.4 or with
the use of separate GPRA data collection.

3.6.' The Contractor shall enter GPRA information obtained from each individual into

the SAMHSA Performance Accountability and Reporting System (SPARS)
within the time period specified by SAMHSA.

3.6.1. The Contractor shall work with the Department's designated New
Hampshire Rapid Response evaluation team to ensure high-quality
data collection.

3.7. The Contractor may utilize funding in this Agreement designat
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

infrastructure projects, technological activities, and equipment, as allowable
under the SAMHSA approved New Hampshire Rapid Response grant's terms
and conditions. The Contractor shall obtain the Department's prior approval
for such projects or activities.

4. 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.

5. Additional Terms

5.1.. Impacts Resulting from Court Orders or Legislative Changes

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

5.2. Culturally and Linguistically Appropriate Services (CLAS)

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

5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement, "The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided by the United States Department
of Health and Human Services."
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New Hampshire Department of Health and Human Services
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EXHIBIT B

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

5.3.3. The Contractor shall not reproduce any materials produced under the
contract without prior written approval from the Department.

5.4. Operation of Facilities: Compliance with Laws and Regulations

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

6. Records

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

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

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

6.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all

SS-2020-DBH-07-RAPID-02 Contractor Initials
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the Department's payment of the
price limitation hereunder, the Agreement and all the obligations of the parties
hereunder (except such obligations as, by the terms of the Agreement are to
be performed after the end of the term of this Agreement and/or survive the
termination of the Agreement) shall terminate, provided however that if, upon
review of the Final Expenditure Report, the Department shall disallow any
expenses claimed by the Contractor as costs hereunder, the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

SS-2020-DBH-07-RAPID-02 Contractor Initials .
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New Hampshire Department of Health and Human Services
NH Rapid Response Program

EXHIBIT C

Payment Terms

1. This Agreement is funded by:

1.1. 100%, Emergency Grants to Address Mental Health and Substance Use
Disorders During COVID-19, as awarded on April 16, 2020, by the U.S.
Department of Health and Human Services, GFDA 93.665, FAIN #
H79FG000210.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subreciplent, in

accordance with 2 GFR 200.0. et seq.

2.2. The Indirect Cost Rate of 10.00% applies in accordance with 2 GFR
§200.414.

2.3. The Department has identified this - Contract ■ as NON-R&D, in
accordance with 2 GFR §200.87.

3. Payment shall be on a cost reimbursement basis for authorized expenditures
incurred in the fulfillrnent of this Agreement, subject to the limitations herein,
and shall be in accordance with the approved line item budget table below:

BUDGET

Line Item Amount

Arriount

Staffing $113,500
Fringe and Benefits $ 34,050

Personal Protective Equipment, Supplies, Technology, and Training $  5,400
Data Collection $ 4,500
Indirect Costs on Clinical Services $ 15,295
Indirect Costs on Data Collection , . $  450

Tbtai - $173,195

3.1. Authorized expenditures for direct services provided under the
Agreement to individuals are subject to the following limitations:

3.'1.1. For uninsured individuals, expenditures will be limited to those
incurred by the Contractor to provide services to the individuals.

3.1.2. For under-insured individuals, expenditures will be limited to
those incurred by the Contractor to provide to individuals
services that are not a covered service under the individual's

applicable insurance. For covered services that are subject to a
co-payment or deductible for which the individual

West Central Services, Inc. Exhibit C Contractor Initials ̂
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New Hampshire Department of Health and Human Services
NH Rapid Response Program

EXHIBIT C

indicates they cannot afford to pay, the Contractor is authorized
to waive payment from the individual and to charge the
corresponding amount as a cost incurred under this Agreement.

3.1.3. Data collection, including conducting Government Performance
and Results and Modernization Act of 2010 (GPRA) interviews
with individuals served, will not be considered a direct service
provided to individuals unless the Contractor chooses to
complete the GPRA interview as part of providing clinical
services to the individual, such as for the assessment process.
In such event, the . costs incurred to complete the GPRA
interview will be reimbursable under this Agreement but in no
instance shall the Contractor seek or obtain additional

reimbursement from an individual's insurer for the same costs or

service.

4. The Contractor shall submit an invoice in a form satisfactory to the State by the
fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

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

4.1.1. Per 45 CFR Part 75.430(i)(1) Charges to Federal awards for
salaries and wages must be based on records that accurately
reflect the work performed.

4.2. The Contractor shall retain documentation to support evidence of actual
expenditures incurred in fulfillment of this Agreement.

5. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to dhhs.dbhinvoicesmhs@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager
Bureau of Behavioral Health

Department of Health and Human Services
105 Pleasant Street, Main Building
Concord, NH 03301

6. The State shall make payment to the Contractor within thirty (30) days of receipt
of each invoice, subsequent to approval of the submitted invoice and if
sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.

West Central Services, Inc. Exhibit C
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EXHIBIT C
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7. The final invoice shall be due to the State no later than forty (40) days after the
contract completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

8. The Contractor must provide the services in Exhibit 8, Scope of Services, in
compliance with funding requirements.

9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services. ^

10. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

11. Notwithstanding Paragraph 18 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation, between budget line
items, and adjusting encumbrances between State Fiscal Years and budget
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.

12. Audits

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

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

12.1.2. 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.

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

12.2. if Conditioh 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.

West Central Services, Inc. Exhibit C Contractor initials;
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New Hampshire Department of Health and Human Services
NH Rapid Response Program

EXHIBIT C

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

12.4. 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.

12.4.1. Whereas the Contractor has extensive and ongoing contractual
-  agreements with the Department, the Contractor agrees to notify

the Department's designee for the NH Rapid Response Program
if, during the contract period of this Agreement:

12.4.1.1. The Contractor undergoes any Federal, State, or
Independent audit that results in identified internal
control deficiencies, corrective action plans, material,
weaknesses, or otherwise calls for remedies to
resolve financial compliance deficiencies.

12.4.1.2. The Contractor undergoes any Federal. State or
Departmental performance review that results in
deficient compliance with contractual or grant
performance requirements, or otherwise calls for
remedies to resolve performance deficiencies.

12.4.1.3. The Contractor agrees to apply the same or similar
remedies, if materially applicable to this Agreement,
upon the Department's request.

12.5. 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.

West Central Services, Inc. Exhibit C
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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 0; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12.of the General Provisions execute the following Certification:

ALTERNATIVE 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 by paragraph (a) that, as a condition of

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

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 Federal agency

Exhibit D - Certification regarding Drug Free Vendor Initials
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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 beiow 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)
Substance tJse Services - 251 Elm Street, Claremont, Sullivan County, NH 03743
Newport Child and Family Services - 71 Belknap Avenue, Newport, Sullivan County, NH 03773
Claremont Adult Services - 52 West Pleasant Street, Claremont, Sullivan County, NH 03743
Lebanon Adult, Child and Family Services - 85 Mechanic Street, Lebanon, Grafton County. NH 03766

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

Vendor Name:

West Central Services, Inc.

Date Name: Roger W Osmun, PhD
President/CEO
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New Hampshire Department of Health and Human Services
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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:

West Central Services, Inc.

Date Name:Koger W. Usmun, HhU
Title: President/CEO

Exhibit E - Certification Regarding Lobbying Vendor Initials
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified 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," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing 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 lovyer tier covered
transaction with a person who is debarred, suspended, declared ineligible, 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, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
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 Vendor Initials
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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

IT. 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, ̂ tate 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.
1,3.2. 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, Ineligibitity, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all loWer tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name:

West Central Services, Inc.

Date Name: Roger Osmun, PhD

President/CEO
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

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

The Vendor 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:

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits 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 Federal financial assistance, it does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. 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 with faith-based and neighborhood organizations;

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

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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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 Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

Vendor Name:

West Central Services, Inc.

Date Name: Roger W. Osmun, PhD

President/CEO
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
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 Vendor 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 Vendor 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.

Vendor Name:

West Central Services. Inc.

Date Name: pQggi-yy Osmun, PhD

' ̂ President/CEO

Exhibit H - Certification Regarding Vendor Initials
^iji

Environmental Tobacco Smoke
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Exhibit I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability 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 inforrhation under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions!

a. "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 160.1Ci3 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

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

8. "Data Aggregation" 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.

3/2014 Exhibit I Contractor Initials,
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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. "Secretarv" 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.

o. "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 Business

3/2014 Exhibit I Contractor Initials
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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;

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

0 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 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

3/2014 ' Exhibit I Contractor Initials,
Health Insurance Portability Act ^ y ,
Business Associate Agreement 3/o? C

Page 3 of 6 Date



New Hampshire Department of Health and Human Services

Exhibit I

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 forwarding 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 Entity, 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 othen/vise 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 those
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 on 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 Ehtity 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) Miscellaneous

a. Definitions and Regulatory 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 resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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e. Seoreoation. 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.

f. Sun/ival. 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-37), shall survive the termination of the Agreement.

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

an Sen/icesDep of Hea th and

Sta

ure of Authorized Representative

West Central Services, Inc.

Name of the Contractor

..

Signature of Authorized Representative

Roger W. Osmun

Name of Authorized Representative

President/CEO

of Authorized ROTfesentatiye

Tiffe of Authorized Representative Title of Authorized Representative

Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATAI 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
suliaward 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 Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

I

Contractor Name:
West Central Services, Inc.

Date Name:Roger W. Osmun, PhD

President/CEO

Exhibit J - Certification Regarding the Federal Funding Contractor Initials
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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.

150883403
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/110713

Exhibit J - Certification Regarding the Federal Funding
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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
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DHHS Information Security Requirements

mail, ail 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, PFI,
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, persona!
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
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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.

II. 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
email is encrvoted 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
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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 auto-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.

III. 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
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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 NIST 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.).

V5. Last update 10/09/18 Exhibit K Contractorlnitials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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 services 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
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Exhibit K

DHHS Information Security Requirements

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
PFIare encrypted and password-protected.

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

f. Confidential Information received under this Contract and individually
identifiable data derived from 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.

1. ■ 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 onsite 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
notwithstanding. 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

V5, Last update 10/09/18 Exhibit K Conlractor Initials * '
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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 RSA359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Last Update 10/09/18 ExJiibit K Contractor Initials
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of Stale of the State of New Hampshire, do hereby certify that WEST CENTRAL SERVICES,

INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on June 06, 1985. I further

certify that al) fees and documents required by the Secretary of State's office have been received and is in good standing as far as

this office is concerned.

Business ID: 85174

Certificate Number: 0004914867

aom

o

d)

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 14th day of May A.D. 2020.

William M. Gardner

Secretary of State



State of New Hampshire

Department of State

CERTIFICATE-

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that WEST CENTRAL

BEHAVIORAL HEALTH is a New Hampshire Trade Name registered to transact business in New Hampshire on February 05,

2001. I further certify that all fees and documents required by the Secretary of State's olTice have been received and is in good

standing as far as this office is concerned.

Business ID: 367817

Certificate Number; 0004914868

Ui

o

5^

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afTtxed

the Seal of the State of New Hampshire,

this 14th day of May A.D. 2020.

William M. Gardner

Secretary of State
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T; Peter Blcylcr, licrcby certify that:

1. I am a duly elected c:iei:fc/Sccreiflry/()lTicerdr \Vesl t'eniriil Services, Ittc. dba West C'cnlral
Rcbbvioral HcHUh.,

7. 'Ilic ibllowing is q tmc copy of.a vole lakcii at an mcciiinj pi' the JUiarO of
l)ircciors/sliarcholdcrs,,duly called and held on May 26,2020,;at wlilch a quomm ot^ihe
l)ireeioi^;jharehoiders wwepnosetiia^^^ voting.

VOTICI); ;i;iiai Roger Osmtin, President and <;hiof l;;xccuti;v.e <)rnccr, and Rolx-ri; (Johyo, Chief
I'inancial Oili.ccr, Sre duly authorised (ni lKhali\>l'West CdninU SeiVic^^ Inc. dba'

, Ccnliol Bcjwvioral to enter into contmcts or agreements with the St^ of New
IUimpshiroandlaiy^oritsagenciesordcrKJrtrntmiSmid rurthtTisauliwri/ed tdaxccutcany and
all.docunvcnts,ajKrc^ncntsaJKlpdtcriits^ any anVchdnicms, rcVisipos, or
modificairons thereto. Which may in liis/licr judgment j>c.dcslra.bl^ or nec-cssiuy to cll'ccl the
purpose of this vole..

X I hereby certify ihaisuulyotc hus not been tuncndodor repealed and remains in full force and
effect as of-thc date Of the cqnlract/contjract amcndmcail to which this certificate is ailndied;
11ns- authdiity ircnwins for thirty (30) . days ijom the dale oi Ui^ Ccrlilicntc ,ol
.Autlidrity. T furthcr ccrt^ d is uridcrbipod that the State of New-Hampshire \vill rely
tins, ccitificnte -as evidence that'the. pcrson($) listed
indicatcil and ilial they J^dvc full authdrity ld bind the corjMiraiion. To the extent that there are
luiy limits ontiie authority'of any listed indhdduuTtp bind tlic'corporation in contracts wltlithe Slate of New Hampshire, all such limitat^ns ̂ ^pressly ^

Sigiialure.pf.lvltieted OJliccr
Nanic: Peter Blcylcr
Title; Chair of the Board of DireclorS

Stale ofNow Ilainpshiro
Cdinity of Gralton

:riie foregoing inslrumcni wa.i ackiiowledgcd before me lhi.s 26lb day of May, 2020.

(nI^w ttmnpsbirc Notary Public

My<\>mmLS$ionl{xpiresO^C^f Z^2 3

NANCY NOWELL, Justice of the Peace
Slate of New Hampshire

My Comrtilsslpn E;<plro8 October 17, 2023



ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE |MM/DOrrYYY)

05/14/2020

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

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

PRODUCER
MARSH USA. INC.

99 HIGH STREET
BOSTON. MA 02110
A(tn; Bos(on.certrequestig!Marsh.(xm

CN102105463"gaup-19-20

CONTACT
NAME;

phone fax
lAIC. No Ftd: (A/C.No):

E-MAIL
ADDRESS;

INSURERIS) AFFORDING COVERAGE NAICK

INSURER A Capitol Specially Insurance Corooration 10328

INSURED

West Central Services, Inc

dba West Central Behvibral Health

9 Hanover Street. Si^te 2
Letianon, NH 03766

INSURER 8 N/A N/A

INSURERC N/A N/A

INSURERD

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: NYC^10893543-01 REVISION NUMBER: 1

INSR

UB.

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

AODL SUBR POUCY EFF POUCY EXP
TYPE OF INSURANCE

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN-L AGGREGATE LIMIT APPLIES PER:

POLICY n jEcf (HI LOC
OTHERj

AUTOMOBILE LIABIUTY

ANY AUTO

OWNED

AUTOS ONLY
HIRED

AUTOS ONLY

UMBRELLA LIAS

EXCESS LIAB

DEO

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

OCCUR

CLAIMS-MADE

RETENTION $

WORKERS COMPENSATION
AND EMPLOYERS'LIABILITY - y/N
ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBEREXCLUOED?
(Mandatory In NH)
II yes. descril>e under
DESCRIPTION OF OPERATIONS below

□

WVD

N/A

POLICY NUMBER

HS0272$188-04
IMM/DD/YYYYI

11/01/2019
IMM/DD/YYYY>

11/01/2020 EACH OCCURRENCE
[5XKK(SrT0*ReNTro
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea acddentl
BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE
(Per ecddent)

EACH (XCURRENCE

AGGREGATE

PER
STATUTE

OTH
ER

E.LEACH ACCIDENT

E.L. DISEASE • EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

1.000,000

1.000.000
5.000

1,000.000

3.000.000

3,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached II more space Is required)
Evidence of Coverage

CERTIFICATE HOLDER CANCELLATION

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

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

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

ManashI Mukherjee

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

The ACORD name and logo are registered marks of ACORD



ACO/ZD® CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/VYYY)

5/18/2020

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 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

Hays Companies Inc.

133 Federal Street, 4th Floor

Boston MA 02110

NAME*^' Housman
PHONE f** ,
fA/C No R*lV fA/C.No);

AnnRFSS- thousmanghaysconpanies. com

INSURERfS) AFFORDING COVERAGE NAIC *

INSURER A Technoloov Insurance Companv, Inc. 42376

INSURED

West Central Behavioral Health

9 Hanover Street, Suite 2

Lebanon NH 03766

INSURERS

INSURER C

INSURER 0

INSURERE

INSURER F

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

INSR
iJR. TYPE OF INSURANCE

AODL

MSQ.
§Dbr

POLICY NUMBER
POLICY EFF

(MMioorrrrt)
POLICY EXP

(MM/DD/YYYYI LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE □ OCCUR
EACH OCCURRENCE
BAMASETOftEhiTEB
PREMISES lEa occurrence)

MED EXP (Any one pef»on)

PERSONAL « ADV INJURY

GEN-L AGGREGATE LIMIT APPLIES PER:

□ ̂§1 □POLICY LOO

GENERAL AGGREGATE

OTHER;

PRODUCTS - COMP/OP AGG

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
(Ea accklenU

ANY AUTO
ALL OWNED
AUTOS

HIRED AUTOS

BODILY INJURY (Par paraon)

SCHEDULED
AUTOS
NON-OWNED
AUTOS

BODILY INJURY (Par acddani)
PROPERTY DAMAGE
(Per acddenll

UMBRELLA LIAB

EXCESS LIAB

DEO

OCCUR

CLAIMS-MAOE

EACH OCCURRENCE

AGGREGATE

RETENTION $

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRIETORff'ARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes. descr1t>a under
DESCRIPTION OF OPERATIONS below

PER
STATUTE

OTH-
ER

□HI A
E.L EACH ACCIDENT 500,000

TWC3877057 6/1/2020 6/1/2021 E.L. DISEASE • EA EMPLOYEE 500,000

E.L. DISEASE - POLICY LIMIT 500,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORO 101. Additional Remarks Schedule, may be attached If more space Is required)

NH DHHS

129 Pleasant Street
Concord, NH 03301

1

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

AUTHORIZED REPRESENTATIVE

James Hays/GSCHIC

ACORD 25 (2014/01)
INS025 (201401)

The ACORD name and logo are registered marks of ACORD



WEST CENTRAL
UEHAVIORAL HEALTH

Adalt I Clii'tf I F«iuj^^

May 15,2018

Mission

West Central Behavioral Health's mission is to promote the health and quality of life of
individuals, families and communities by providing treatment for mental illness and
substance use disorders, while helping to reduce the stigma associated with these
challenging conditions. \

9 Hanover Street, Suilc 2H-cbanon, NH 03766 I 603.44fi.0l26 I 24'HoMf ScrJ'/ces 800.564.2578 I mvw.wcbh.org
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Kittell Branagan & Sargent
Certified Public Accoiintonts

Vermont License <^167

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors

West Central Services, Inc.

d/b/a West Central Behavioral Health

We have audited the accompanying financial statements of West Central Services. Inc. d/b/a West Central
Behavioral Health (a nonprofit prganizatioh) which comprise the statement of financial position as of June
30,„20T9 'and 2018, and the related statement, of activities and changes in net assets and cash flows for the
years then erided, and the related notes to the financial statements.

Wlanagemenf s Responsibility for the Financial Statements

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

Auditor's Responsibility

Our responsibility is to express an opinion on these 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
financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial staternehts. The procedures selected depend on the auditor's judgment, including the assessment
of the iris.ks of material misstatement of the financial statements, whether due to fraud or error. In making
those risk assessments, the auditor-coriside.rs internal control relevant to the entity's preparation and fair
presentation of the 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
accouhtihg policies used and the reasonableness of significant accounting estimates made by
managemefit. as well as evaluating the overall presentation of the financial statements.

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

154 North Main Street. St. Albans, Vermont 05478 ) P 802.524.9531 | 800.499.9531 | F 802.524.9533
www.kbscpa.com



To the Board of Directors

West Central Services, Inc.

d/b/a West Central Behavioral Health

Page 2

Opinion

In bur opinion, the financial:staterrients referred to above present fairly, in all material respects, the financial
position of West Central Services,. Inc. d/b/a West Central Behavioral Health as of June 30. 2019 and 2018,
and the Changes ip its net assets and its cash flows for the years then ended in accordance with accounting
principles, geheraliy accepted in the United States of America.

Report on Supplementary Information

Gur audit was-'COhducted for the purpose of forming an opinion on the.financial stateitients as a whole. The
supplerheritary iriforrhation oh pages 1.5-18 is presented fpr purposes of.additional analysis and is not a
required part' of the financial statements; Such information is the. responsibility of mafiagemeht and was
derived frbm< arid relates directly tip The underlying accounting and other. records used to prepare the
financial statements. The inforrnation has been subjected to the auditing procedures applied in the audit of
the financial statements and certain additional procedures, including eomparipg and recohcilipg'such
ihformation directly to the underlying accounting and other records used to prepare the financial statements
or to the financial statements themselves, and other additional procedures in accordance with' auditing
standards generally accepted in the United States of America. In our opinion, the information is fairly stated
in all material respects in relation to the financial statements as a whole.

Effect of Adopting New Accounting Standard

As discussed in Note 15 to the financial statbnients, the Center cbriformed to ASU 2016-14, change in
accounting principal. The change was adopted, retroactively. Our opiriion is not modified with respect to that
matter.

M ̂

St. Albans, Vermont
September 23. 2019



West Central Services, Inc.

d/b/a West Central Behavioral Health

STATEMENTS OF FINANCIAL POSITION

June 30,

ASSETS

2019 2018

CURRENT ASSETS

Cash and cash equivalents $ 393,604 $ 438,761

Investments 504,270 463,548

Restricted cash 98,074 125,744

Accounts receivable - trade, net 348,486 351,371

Accounts receivable - other 262,035 203,720

Due from affiliates 19,276 1,413

Prepaid expenses 80,064 109,844

TOTAL CURRENT ASSETS 1,705,809 1,694,401

PROPERTY AND EQUIPMENT, net 601,659 623,133

OTHER ASSETS

Investment 105,219 101,340

Deposits 31,880 27,417

TOTAL OTHER ASSETS 137,099 128,757

TOTAL ASSETS $ 2.444,567 $ 2.446,291

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Line of credit $ 328,462 $ 429,493

Accounts payable 88,493 56,187

Accrued payroll and related expenses 89,506 25,801

Deferred revenue 121,817 103,838

Deposits and other current liabilities 34,063 8,921

Current portion of long-term debt payable 29,003 98,739

TOTAL CURRENT LIABILITIES 691,344 .  722,979

LONG-TERM DEBT, less current portion above 548,312 577,313

TOTAL LIABILITIES 1,239,656 1,300,292

NET ASSETS

Net Assets without donor restrictions 1,204.911 1,145,999

TOTAL LIABILITIES AND NET ASSETS $ 2,444,567 $ 2,446,291

See Accompanying Notes to Financial Statements
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West Central Services, Inc.

d/b/a West Central Behavioral Health

STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS

For the Years Ended June 30,

2019

PUBLIC SUPPORT AND REVENUES

Public support:

State of New Hampshire Bureau of Behavioral Health

Other public support

Grants

In-Kind support

Total public support

Revenues:

Program service fees

Contracted services

Rental income

Other revenue

Total revenues

TOTAL PUBLIC SUPPORT AND REVENUES

EXPENSES

State of New Hampshire Bureau of Behavioral Health

funded program services:

Adult Maintenance

Adult Vocational

Children

ACT Team

Emergency services

Housing services .

General adult

Other Non-BBH funded program services

TOTAL EXPENSES

CHANGE IN NET ASSETS FROM OPERATING ACTIVITIES

OTHER INCOME

Investment Income

INCREASE (DECREASE) IN NET ASSETS ,

NET ASSETS, beginning of year

NET ASSETS, end of year

Net Assets Net Assets

without Donor with Donor All

Restrictions Restrictions Funds 2018

$  321,876 $ $  321,876 $  317,878

325,928 - 325,928 404,132

483,227 - 483,227 146,426
- - - 17,224

1,131,031 - 1,131,031 885,660

7,762,189 7,762,189 7,771,399

596,044 - ,596,044 517,481

152,606 - 152,606 154,069
47,364 - 47,364 40,846

8,558,203 - 8,558,203 8,483,795

9,689,234 .  9,689,234 9,369,455

3,272,214 3,272,214 3,279,315

174,085 - 174,085 181,466

2,837,525 - 2,837,525 2,973,854

648,120 - 648,120 598,962

528,632 - 528,632 565,341

1.227,417 - 1,227,417 1,188,954

482,044 - 482,044 504,366

502,258 - 502,258 357,278

9,672,295 9,672,295 9,649,536

16,939 - 16,939 (280,081)

41,973 41,973 37,409

58,912 - 58,912 (242,672)

1,145,999 . 1,145,999 1,388,671

$  1,204,911 $ $ 1,204,911 S 1,145,999

See Accompanying Notes to Financial Statements
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West Centra! Services, Inc.

d/b/a West Central Behavioral Health

STATEMENTS OF CASH FLOWS

For the Years Ended June 30,

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets

Adjustments to reconcile change in net assets to net cash

provided by (used in) operating activities;

Depreciation

Unrealized gain on investment in partnership

(Increase) decrease In the following assets:

Accounts receivable - trade .

Accounts receivable - other

Due from affiliates

Prepaid expenses

Restricted Cash

Security Deposits

Increase (decrease) in the following liabilities:

Accounts payable

Accrued payroll and related expenses

Deferred revenue

Deposits and other current liabilities

NET CASH PROVIDED (USED) BY OPERATING ACTIVITIES

2019

85,997

(3.879)

2,885

(58,315)

(17,863)

29.780

27,670

(4,463)

32,306

63,705

17,979

25,142

2018

$  58,912 $ (242,672)

89,166

(447)

124,749

(45,228)

(757)

(17,422)

(1,555)

(1,000)

(11,787)

(152,593)

22,377

(3,841)

259,856 (241.010)

CASH FLOWS FROM INVESTING ACTIVITIES

Purchases of property and equipment
Investment activity, net

NET CASH USED BY INVESTING ACTIVITIES

(64,523)
(40,722)

(105,245)

(24,253)
(45,335)

(69,588)

CASK FLOWS FROM FINANCING ACTIVITIES

Proceeds on line of credit

Repayment on line of credit
Repayment of notes payable

NET CASH PROVIDED (USED) BY FINANCING ACTIVITIES

8,834,298

(8,935,329)
(98,737)

(199,768)

6,194,779

(5,984,732)
(106,849)

103,198

NET DECREASE IN CASH AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS, Beginning of year

(45,157)

438,761

(207,400)

646,161

CASH AND CASH EQUIVALENTS, End of year $  393,604 $ 438,761

SUPPLEMENTAL DISCLOSURE

Cash paid during the year for interest 17.799 $ 21,692

See Notes to Accompanying Financial Statements

3



West Central Services. Inc.

d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

West Central Services, Inc. d/b/a West Central Behavioral Health (the Center) is a not-for-
profit corporation, organized under New Hampshire law to provide services in the areas of
mental health and related non-mental health programs; it is exempt from income taxes under
Section 501(c)(3) of the Internal Revenue Code (Code). In addition, the Center qualifies for
the charitable contribution deduction under Section 170(b)(1)(a) and has been classified as
an organization that is not a private foundation under Section 509(a)(2).

Income Taxes

The Center is exempt from federal income tax under Internal Revenue Code Section
501(c)(3) and is not a private foundation. Therefore no provision for income tax expense has
been reflected in these financial statements.

Consideration has been given to uncertain tax positions. The federal income tax returns for
the years ended after June 30, 2016 remain open for potential examination by major tax
jurisdictions generally for three years after they were filed.

Basis of Presentation

The financial statements have been prepared on the accrual basis in accordance with
accounting principles generally accepted in the United States of America. The financial
statements are presented in accordance with Financial Accounting Standards Board (FASB)
Accounting Standards Codification (ASC) 958 dated August 2016, and the provisions of the
American Institute of Certified Public Accountants (AlCPA) "Audit and Accounting Guide for
Not-for-profit Organizations" (the "Guide"). (ASC) 958-205 was effective January 1, 2018.

Under the provisions of the Guide, net assets and revenues and gains and losses are
classified based on the existence or absence of donor-imposed restrictions. Accordingly, the
net assets of the Center and changes therein are classified as follows:

Net assets without donor restrictions: Net assets that, are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of
the Center. The Center's board may designate assets without restrictions for specific
operational purposes from time to time.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors
and grantors. Some donor restrictions are temporary in nature; those restrictions will be
met by actions of the Non-profit Organization or by the passage of time. Other donor
restrictions are perpetual in nature, whereby the donor has stipulated the funds be
maintained in perpetuity.

Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect certain reported amounts and disclosures. Accordingly, actual results
could differ from those estimates.



West Central Services. Inc.

d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Cash and Cash Equivalents

The Center considers cash on hand, cash in banks and all highly liquid debt instruments
purchased with a maturity of three months or less to be cash and cash equivalents.

Accounts Receivable

Accounts receivable are recorded based on the amount billed for services provided, net of
respective allowances.

Policy for Evaluating Collectabilitv of Accounts Receivable

In evaluating the collectability of accounts receivable, the Center analyzes past results and
identifies trends for each major payer source of revenue for the purpose of estimating the
appropriate amounts of the allowance for doubtful accounts. Data in each major payer
source is regularly reviewed to evaluate the adequacy of the allowance for doubtful accounts.
Specifically, for receivables relating to services provided to clients having third-party
coverage, an allowance for doubtful accounts and a corresponding provision for bad debts
are established for amounts outstanding for an extended period of time and for third-party
payers experiencing financial difficulties; for receivables relating to self-pay clients, a
provision for bad debts is made in the period services are rendered based on experience
indicating the inability or unwillingness of clients to pay amounts for which they are financially
responsible.

Based on management's assessment, the Center provides for estimated uncollectible
amounts through a charge to earnings and a credit to a valuation allowance. Balances that
remain outstanding after the Center has used reasonable collection efforts are written off
through a change to the valuation allowance and a credit to accounts receivable.

During 2019, the Center decreased its estimated percentage in the allowance for doubtful
accounts from 33% to 28% of the total patient receivables. The allowance for doubtful
accounts decreased to $134,356 as of June 30, 2019 from $177,142 as of June 30, 2018.

r

Prooertv and Equipment

All property and equipment is recorded at cost, or estimated fair value at date of acquisition.
The Center follows the policy of charging to costs and expenses annual amounts of
depreciation, which allocates the cost of property and equipment over estimated useful lives.
The Center has a policy of capitalizing assets with a cost in excess of $1,000,and a life
greater than one year. The Center uses the straight-line method for determining the annual
charge for depreciation. Asset lives range from 2-40 years.

Expenditures for repairs and maintenance are expensed when incurred and betterments are
capitalized.



West Central Services. Inc.
d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

The Center reviews the carrying value of property and equipment for impairment whenever
events and circumstances indicate that the carrying value of an asset may not be
recoverable from the estimated future cash flows expected to result from its use and eventual
disposition. In cases where undiscounted expected future cash flows are less than the
carrying value, an impairment loss is recognized equal to an amount by which the carrying
value exceeds the fair value of assets. The factors considered by management in performing
this assessment include current operating results, trends and prospects, as well as the
efifects of obsolescence, demand, competition and other economic factors.

Client Service Revenue

The Center recognizes client service revenue relating to services rendered to clients that
have third-party payer coverage and are self-pay. The Center receives payment from
Medicare, Medicaid and Insurance Companies at defined rates for services to clients
covered by such third-party payer programs. The difference between the established billing
rates and the actual rate of reimbursement is recorded as allowances when received. For
services rendered to uninsured clients (i.e., self-pay clients), revenue is recognized on the
basis of standard or negotiated discounted rates. At the time services are rendered to self-
pay clients, a provision for bad debts is recorded based on experience and the effects of
newly identified circumstances and trends in pay rates. Client service revenue (net of
contractual allowances and discounts but before taking account of the provision for bad

, debts) recognized during the year ended June 30, 2019 totaled $7,762,189,'of which
$7,493,806 was revenue from third-party payers and $268,383 was revenue from self-pay
clients.

Third-Party Contractual Arrangements

A significant portion of patient revenue is derived from services to patients insured by third-
party payers. The Center receives payment from Medicare, Medicaid, Blue Cross and other
third-party payers at. defined rates for services rendered to patients covered by these
programs. The difference between the established billing rates and the actual rate of
payment is recorded as allowances when received and/or billed. A provision for estimated
contractual allowances is provided on outstanding patient receivables at the balance sheet
date.

State Grants

The Center receives a number of grants from and has entered into various contracts with the
State of New Hampshire related to the delivery of mental health services.

Functional Allocation of Expenses

The costs of providing the various programs and other activities has been summarized on a
functional basis in the statement of activities. Accordingly, certain costs have been allocated
among the programs and supporting services benefited.

Vacation Pav and Fringe Benefits

Annual vacation allotments are granted in full to employees at the beginning of the fiscal year
and are to be utilized by June 30th: unused time is forfeited. Fringe benefits are allocated to
the appropriate program expense based on the percentage of actual time spent on the
program.



West Central Services, Inc.

d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Advertising

Advertising costs are expensed to operating expenses as incurred. Advertising expense for
the years ended June 30, 2019 and 2018 was $21,209 and $17,728, respectively.

Concentration of Credit Risk

The Center maintains cash balances at several financial institutions. Accounts at financial
institutions are insured by the Federal Deposit Insurance Corporation up to $250,000. At
times throughout the year, cash balances with these institutions exceed That amount. The
Center has not incurred any losses related to uninsured cash.

New Accounting Pronouncement:

On August 18, 2016, FASB issued ASU 2016-14, Not-for-Profit Entities (Topic 958) -
Presentation of Financial Statements of Not-for-Profit Entities. The update addresses the
complexity and understandability of net asset classification, deficiencies in information about
liquidity and availability of resources, and the lack of consistency in the type of information
provided about expenses and investment return. The Center has adjusted the presentation of
these statements.

NOTE 2 CLIENT SERVICE REVENUES FROM THIRD PARTY PAYORS

The Center has agreements with third-party payers that provide payments to the Center at
established rates. These payments include:

New Hampshire and Managed Medicaid

The Center is reimbursed for services from the State of New Hampshire and Managed
Care Organizations (MCOs) for services rendered to Medicaid clients. Payments for
these services are received in the form of monthly capitation amounts that are
predetermined in a contractual agreement with the MCOs.

Approximately 88% of program service fees is from participation in the State and Managed
Care Organization sponsored Medicaid programs for the year ended June 30, 2019. Laws
and regulations governing the Medicaid programs are complex and subject to interpretation
and change. As a result, it is reasonably possible that recorded estimates could change
materially in the near term.

As part of the contractual arrangement with the MCOs, the Center is required to provide a
specific amount of services under an arrangement referred to as a Maintenance of Effort
(MOE). Under the MOE, if levels of service are not met the Center may be subject to
repayment of a portion of the revenue received. The MOE calculation is subject to
interpretation and a source of continued debate and negotiations with MCOs. This MOE
calculation may result in a liability that would require a payback to the MCOs.



West Central Services, Inc.

d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 3 LIQUIDITY

The following reflects the Center's financial assets available within one year of June 30, 2019
for general expenditures are as follows;

Cash and Cash Equivalents

Accounts Receivable (net)
Investments

$  393,604

610,521

504,270

Financial assets available within one

year for general expenditures $ 1,508,395

Restricted deposits, and reserves are restricted for specific purposes and therefore are not
available for general expenditures.

Investments in real estate and partnerships are not included as they are not considered to be
available within one year.

As part of the Center's liquidity management, it has a policy to structure its financial assets to
be available as its general expenditures, liabilities and other obligations come due.

NOTE 4 ACCOUNTS RECEIVABLE

Fee for service accounts receivable of the Center consisted of the following at June 30:

ACCOUNTS RECEIVABLE - TRADE

2019 2018

Medicaid $ 255,122 $ 281,498

Medicare 81,453 86,527

Third party Insurance companies ■  80,205 107,021

Clients 66,062 53,467

482.842 528,513

Allowance for doubtful accounts and

estimated contractual allowances (134,356) (177,142)

TOTAL ACCOUNTS RECEIVABLE - TRADE $ 348.486 $ 351,371



NOTE 4

NOTE 5

West Central Services, Inc.

d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS
June 30i 2019

ACCOUNTS RECEIVABLE (continued)

Other accounts receivable of the Center consisted of the following at June 30:
2019 2018

ACCOUNTS RECEIVABLE - OTHER

Various contracts $  93,274 $  78,911

Rents 461 5,416.

Bureau of Behavioral Health .  26,073 52,151

IDN Grant 71,607 34,596

Other 70,620 32,646

TOTAL ACCOUNTS RECEIVABLE - OTHER $  262.035 $  203,720

PROPERTY AND EQUIPMENT

The Center had property and equipment consisting of the following at June 30:

2019 2018

Land $  20,695 $  20,695

Building and improvements 833,557 791,807

Furniture, fixtures and equipment 612,905 591,173

Vehicles 21,3'75 21,375

Project in Progress 7,500 6,459

1,496,032 1,431,509

Accumulated depreciation (894,373) (808,376)

Net book value ^ $  601,659 $  623.133

Depreciation expense for the years ended June 30, 2019 and 2018 was $85,997 and
$89,166, respectively.

NOTE 6 INVESTMENTS

The Center has invested funds in various mutual funds with The Vanguard Group. The
approximate breakdown of these investments are as follows at June 30,;

2019 Cost

Unrealized

Gain (Loss)

Market

Value

Equity Funds $  353,727 $ 150,543 $ 504.270



West Central Services, inc.

d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 6 INVESTMENTS (continued)

2018 Cost

Unrealized

Gain (Loss)

Market

Value

Equity Funds $  343,269 $ 120,279 $ 463,548

Investment income consisted of the following at June 30,:

2019 2018

Interest and dividends

Unrealized gains
11,709

30,264

11,007

26,402

$  41,973 $ 37,409

2019 2018

Investments in Behavioral Information Systems, LLC $ 105,219 $ 101,340

The Center entered into a joint venture with another New Hampshire Community Mental
Health Center. Under the terms of the venture, the Center invested $88,625 for a 50%
interest in the new company. Behavioral Information Systems, LLC (BIS). The investment is
being accounted for under the equity method. Accordingly, 50% of the BIS operating activity
for the year is reflected on the books of the Center. The Center's recorded operating gains
for the years ended June 30, 2019 and 2018 was $3,879 and $447, respectively.

NOTE 7 FAIR VALUE MEASUREMENTS

Professional accounting standards established a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities (level 1
measurement) and the lowest priority to unobservable inputs (level 3 measurements). The
three levels of the fair value hierarchy are described below:

Basis of Fair Value Measurement

Level 1 Unadjusted quoted prices in active markets that are accessible at the measurement
date for identical, unrestricted assets or liabilities;

Level 2 Quoted prices in markets that are not considered to be active or financial
instruments for which all significant inputs are observable, either directly or

.  indirectly.
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West Central Services, Inc.

d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 7 FAIR VALUE MEASUREMENTS (continued)

Levers Prices or valuations that require inputs that are both significant to the fair value
measurement and unobservable.

All investments are categorized as Level 1 and recorded at fair value, as of June 30, 2019.
As required by professional accounting standards, investment assets are classified in their
entirety based upon the loNwest level of input that is significant to the fair value measurement.

NOTE 8 DEFERRED REVENUE .

The Center's deferred revenue consisted of the following at June 30:

2019 2018

Operational Funding

In-Shape

Substance Abuse Grant

IT Grant

MATCH Grant

CEO Search

Facility Upgrades

$ 79,000 $

15,759

19,558

7,500

61,500

5,000

11,838

12,000

13,500

$  121,817 $ 103,838

NOTE 9 LONG-TERM DEBT

Long-term debt consisted of the following at June 30:

Rivermill Housing leasehold note payable, 0% interest,

principal only payment of $5,000 made annually,

due July 2019 $

Mascoma Term Loan, 4.0% interest, principal and

interest payments of $6,130 made monthly, due

April 2019

Mascoma Term Loan, 4.0% interest, principal and

interest payments of $2,953 made monthly, due

April 2020

2019 2018

$  5,000

60,201

29,003 62,539
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West Central Services, Inc.

d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTES LONG-TERM DEBT (continued)

2019 2018

Affordable Housing Fund, 0% interest, 30 years.

payment based on 50% surplus cash flow from
High Street property, due September 2034. 548,312 548,312

577,315 676,052

Less: Current portion (29,003) (98,739)

$  548,312 $ 577,313

Aggregate principal payments on long-term debt due within the next five years and in the
aggregate are as follows;

June 30,

2020

2021

2022

2023

2024

Thereafter

$  29,003

548,312

Total $  577,315

Interest expense was $17,799 and $21,692 for the years ended June .30, 2019 and 2018,
respectively.

NOTE 10 LINE OF CREDIT

As of June 30, 2019 and 2018, the Center had available a line of credit with maximum
amounts available of $500,000, and collateralized by all property and the investment account
held with Vanguard. The amount available is limited to 75% of receivables less than 90 days
old. As of June 30, 2019 and 2018, the outstanding balance was $328,462 and $429,493
respectively. The'effective interest rate at June 30, 2019 and 2018 was 4.25% and 4.25%,
respectively. The line of credit expires in April, 2020.

NOTE 11 RELATED PARTY TRANSACTIONS

Behavioral Information Systems. LLC fBIS)

The Center is a 50% owner in BIS for which it contracts for management information systems
and information technology support. During 2019 and 2018, the Center paid BIS $58,124 and
$22,701, respectively, for services rendered. At June 30, 2019 and 2018, the Center owed
BIS $4,559 and $150, respectively, for current services.

12



West Central Services, Inc.

d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS
June 30, 2019

NOTE 11 RELATED PARTY TRANSACTIONS (continued)

The Center from time to time provides advances to BIS for payroll and other operating costs
for which BIS reimburses the Center. As of June 30. 2019 and 2018, BIS owed the Center
$19,276 and $1,413, respectively, for advances that had not been repaid.

The Geisel School of Medicine at Dartmouth

The Center contracts with The Geisel School of Medicine at Dartmouth (Geisel) for a variety
of services including administrative and clinical personnel. During fiscal years ended June
30. 2019 and 2018 the Center paid $165,003 and $168,162. respectively.

NOTE 12 EMPLOYEE RETIREMENT PLAN

The Center maintains a tax deferred employee retirement plan for its employees. The plan is
a defined contribution plan that covers substantially all full-time employees who meet certain
eligibility requirements. During the years ended June 30. 2019 and 2018. there were no
employer contributions to this retirement plari.

NOTE 13 CONCENTRATIONS OF CREDIT RISK

The Center grants credit without collateral to its clients, rriost of whom arefarea residents and
are insured under third-party payer agreements. The mix of receivable^ due from clients and
third-party payers is as follows:

2019 2018

Due from clients 14 % 10

Insurance companies 17 20

Medicaid 53 53

Medicare 16 17

\

100 % 100 %

NOTE 14 OPERATING LEASES

The^Center leases real estate and equipment under various operating leases. Minimum
future rental payments under non-cancelable operating leases excluding common area
maintenance fees as of Juhe 30, 2019 for each of the next five years and in the aggregate
are:

13



West Centra! Services, Inc.

d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30. 2019

NOTE 14 OPERATING LEASES (continued)

June 30,

2020 .

2021

2022

2023

2024

Thereafter

716,259

611,900

291,191

45,903

218

SI .665.471

Total rent expense for the years ended June 30. 2019 and 2018, including rent expense for
leases with the remaining term of one year or less and applicable common area maintenahce
fees, was $643,010 and $666,123, respectively.

NOTE 15 CHANGE IN ACCOUNTING PRINCIPAL - RETROSPECTIVE APPLICATION

On January 1, 2018, the Center changed its method of accounting for net assets to conform
with ASU 2016-14, effective for fiscal years beginning after December 15, 2017. The change
was adopted retroactively. Under the new accounting method, the Center must now report
their net assets as either with donor restrictions or without donor restrictions. As a result, the

cumulative effect of applying the new method, the following amounts increased/ (decreased):

2018

Unrestricted Net Assets

Net Assets without Donor Restrictions

(1,145,999)

1,145,999

NOTE 16 SUBSEQUENT EVENTS

In accordance with professional accounting standards, the Center has evaluated subsequent
events through September 23, 2019, which is the date these financial statements were
available to be issued. All subsequent events requiring recognition as of June 30, 2019,
have been incorporated into the basic financial statements herein.
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West Central Services, Inc.

d/b/a West Central Behavioral Health

ANALYSIS OF ACCOUNTS RECEIVABLE

For the Year Ended June 30, 2019

CLIENT FEES

OTHER INSURANCE

MEDICAID

MEDICARE

^ TOTAL

Accounts

Receivable

Beginning
of Year Gross Fees

Contractual

Allowances

and Other

Discounts

Given

Cash

Receipts

Accounts

Receivable

End

of Year

$  53,467 $ 1,217,021 $' (948,638) $ 255,788 $, 66,062

107,021 824,808 (416,882) 434,742

281,498 8,040,866 (1,214,324) 6,852,918

86,527 1,045,177 (785.839) 264,412

80,205

255,122

81,453

$  528,513 $ 11,127,872 $ (3,365,683) $ 7,807,860 $ 482,842
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West Central Services, Inc.

d/b/a West Central Behavioral Health

ANALYSIS OF BUREAU OF BEHAVIORAL HEALTH REVENUES AND RECEIVABLES

For the Year Ended June 30, 2019

Receivable

(Deferred

Income)

From

BBH

Beginning
of Year

BBH

Revenues

Per Audited

Financial

Statements

Receipts
for Year

Receivable

(Deferred

Income)

From

BBH

End of Year

CONTRACT YEAR. June 30. 2019 $  52,146 $ 321,876 $ (347,949) $ 26,073

Analysis of Receipts

Date of Receipt
Deposit Date.

07/16/18

07/16/18

08/22/18

08/22/18

09/12/18

10/01/18

10/01/18

10/18/18

,  10/18/18

11/14/18

11/14/18

12/13/18

12/13/18

02/15/19

02/15/19

03/21/19

03/21/19

04/22/19

04/22/19

05/20/19

05/21/19

05/28/19

05/30/19

05/30/19

06/26/19

06/26/19

Amount

7,323

18,750

7,323

18,750

4,000

7,323

18,750

7,323

18,750

7,323

18,750

7,323

18,750

14,646

37,500
7.323

18,750

7,323

18,750

7,323

18,750

5,000

7,323

18,750

7,323

18,750

$  347,949
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West Central Services. Inc.

d/b/a West Central Behavioral Health

STATEMENT OF FUNCTIONAL REVENUES

Program Services Fees:

Net client fees

Medicaid

Medicare

Other insurance

Public Support - Other:

Local/County Government

Donations/Contributions

Grants

In-Kind Support

Other Public Support

BBH:

Community Mental Health

Other BBH

Rental Income

Other Revenues

Total

Aqency

Total

Admin.

Total

Programs

For the Year Ended June 30. 2019

Comparative Totals for 2018

Adult Adult

Maintenance Vocational Children

ACT

Team Emergency Housing

General

Adult Non-BBH 2018

$  268.383 $ $  268.383 5  130.967 $  2.394 5  46.518 $ 24.008 5  9.264 $  8.882 5  38.501 $  7.849 $ . 234.337

6.826.542 - 6.826.542 2.210.499 73.950 3.011.675 374.109 92.770 975.787 46.511 41.241 6.664.969

259.338 . 259,338 187,853 282 4.944 12,430 2,558 3.937 39,653 7.681 380,303

407.926 407,926 145.218 707 129,513 1.290 5.064 3.745 100,810 21.579 491.790

79.367 79.367 26.191 1.587 27.779 4.762 4.762 8.730 3.175 2.381 56.173

222,066 222.066 73.282 4,441 77.723 13.324 13.324 24.427 8.883 6.662 324.314

483.227 483,227 131,487 3.704 175,022 27.297 39.981 21.961 26.649 57.126 146.426

.
. . - . - - • - 17,224

24.495 24,495 - -
24.495 • -

• - -

23.645

321.876 321.876 2.970 160 3,150 225.540 88.416 990 360 270 317,878

596.044 596.044 58.080 -
39.109 29.870 170,998 •

102.815 195.172 517,481

152.606 152.606 2,086 . . 150.520 . . 154.069

47,364 47.364 2,787 ' 84 1.745 189 41.803 276 227 253 40.846

TOTAL PUBLIC SUPPORT

AND REVENUES S 9.689,234 S $9,689,234 S 2.971.420 $ 87.329 S 3.541.673 $ 712.819 S 468.940 $1.199.255 $ 367.584 $ 340.214 $ 9.369.455
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West Central Services. Inc.

d/b/a West Central Behavlorai Health

STATEMENT OF FUNCTIONAL EXPENSES

For the Year Ended June 30. 2019

Comparative Totals for 2018

Total

Agency

Total

Admin.

Personnel Costs:

Salary & Wages

Em(^oyee Benefits

Payroll Taxes

Professional Fees:

Professional Fees

6,202.511

703,224

438.769

282.222

483,460

35.880

32.782

28,190

Total

Programs

5,719,051

667,344

405,987

254.032

Adult

Maintenance

S  1.972,470

238,943

131,323

134.959

Adult

Vocational

97,658

18,756

7,604

3,486

Children

1,691.319

213.606

127.469

61,035

ACT

Team

409.165

44,255

13,510

10,458

Emergency

349.791

23.811

26,979

12,058

Housing

General

Adult

618.460

65,235

44,852

19,173

253,570

39,715

29,269

6,972

Other

Non-BBH

326,618

23,023

24.981

5,891

2018

S 6 264.781

680.531

441,833

270.096

Staff Devel. & Training:
40,101

Staff Development 29,508 12,775 16,733 6,514 2.390 2,697 1,816 • 875 462 1,684 295 ■

Occupancy Costs:

Rent 672,012 19,500 652,512 207,621 10.861 207,645 42,155 26,064 86,728 39,917 31,521 673,123

Other Utilities 91,395 . 91.395 16,037 816 .  20,925 3,445 1,767 • 46,744 1,661 -
83,470

Maintenance & Repairs 97,735 1,654 96.081 23,454 1,572 27,729 5,562 3.439 28,130 1,610 4,585 91,184

Taxes 36,000 . 36,000 - • - - -
36,000 - -

36,000

Other Occupancy Costs 182,692 -
182,692 47,334 1,691 64,883 6,437 6,046 31,673 24,497 131 160,964

Consumable Supplies:
52,743Office/Building/Household 61,914 15,912 46,002 13,943 888 12,013 3,070 1,808 11,597 1,419 1,264

Food 41,352 4,012 37.340 3,177 71 4.778 1.085 159 27,241 507 322 36,042

Equipment Rental 21,591 8,246 13,345 4,998 292 3,931 1,128 628 803 473 1,092 18,766

Equipment Maintenance 10.676 10,080 596 242 18 156 54 46 49 18 13 13,404

Depreciation 85.997 2,476 83,521 17,623 2,130 14,962 627 1.618 44,430 1,054 1,077 89,166

Advertising 21.209 - 21,209 6,999 424 7,423 1,273 1.273 2,333 648 636 17,728

Membership Dues - - - - - -
• • -

•
-

14,265

Telephone/Communications 65,078 10,884 54,194 12,728 574 17,765 3,923 . 8,192 6,921 1,541 2,550 63,904

Postage/Shipping 8,986 4,124 4,862 1.740 102 2,005 388 227 132 151 117 8,384

Transportation:
4,341 116,798

Staff /Clients 118,539 5.599 112,940 42,572 608 36,484 16,724 4,190 4,210 3,811

Insurance:

General/Liability 147.523 . 147,523 47,297 2,867 50,163 8,599 8,599 19,966 5,732 4,300 142,546

Interest Expense 17,799 . 17,799 5,874 356 6,229 1,068 1,068 1,958 712 534 21,692

Other Expenditures 335,563 53,879 281,684 100,319 4,153 93.880 14,639 13,924 29,486 10,362 14,721 294,791

17,224
In-Kind Expense . . -

- • - - • • • •

9,672,295 729,453 8,942,842 3,036,167 157.317 2.667,097 589,581 492.562 1,126,583 425,523 448,012 9,649,536

f729.453) 729,453 236.047 16.768 170,428 58,539 36,070 100,834 56,521 54,246
-

TOTAL PROGRAM

EXPENSES S  9,672.295 S -  S 9.672,295 S 3,272,214 S 174,085 $ 2.837.525 S 648.120 $ 528,632 $■ 1,227,417 S 462,044 $ 502,258 S 9,649,536
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Louise C. Jones

Education:

Boston University School of Social Work
Boston, MA

Master in Social Work, 1992

University of Pennsylvania
Philadelphia, PA
Bachelor of Arts, 1973

Roger Williams Hospital School of Nursing
Providence, RI
Registered Nurse, 1968

Clinical Experience:
West Central Behavioral Health, Lebanon, NH •

Emergencv Services Clinician (July 2011 to Present)
Provide rapid response to all phone calls and face-to-face crisis intervention requests.
Consult, triage, or actively participate in facilitating appropriate voluntary inpatient hospital
admissions, partial hospital program referrals, conditional discharge revocations, and
involuntary emergency admissions. Provide crisis stabilization follow-up for patients as
necessary.

Team Leader (July 2008-July 2011

Clinician (November 1995-July 2008)

Greater Manchester Mental Health, Manchester, NH
Counselor/Social Work Intern TAueust 1991-Mav 19921

Provided intensive group and individual therapy to severely disturbed adolescents and their
families in a day treatment program. Co-led a group for sexually and physically abused
women.

!

Child and Family Services, Concord, NH
Counselor/Social Work Intern (Sept. 1990-June 1991)

■ Provided outpatient therapy to individuals, couples and families. Co-led groups in local
schools for adolescents at risk of substance abuse. Involved in community networking
groups providing resources an host homes to families in crisis.



CURRICULUM VITAE

NANCY NOWELL

EDUCATION

Predoctoral Internship in Clinical Psychology
Albany Psychology Internship Consortium
Albany, New York
American Psychological Association (APA)-accredited program

Ph.D. (1992); Clinical Psychology
Northern Illinois University (NIU)
APA-accredited program

M.A. (1988): Clinical Psychology
Northern Illinois University (NIU)

B.A. (1985): Psychology
The University of Kansas

CLINICAL EXPERIENCE

February, 2008 - Present: Vice President of Clinical Service organizes the development
of all clinical programs within WCBH. Also, develops, implements, and updates
clinical procedures to ensure high quality of care.

September 2003 - February 2008: Vice President of Outpatient Operations responsible
for planning, organizing, directing and evaluating outpatient clinical services of
the WCBH.

March 2002 - September 2003: Vice President ofQuality Improvement and Training at
WCBH maintaining high standards of care and compliance with requirements
stipulated by funding sources and regulatory bodies. Support and guide all quality
improvement efforts. Write policies and procedures; serve as resource for quality
assurance and improvement activities. Supervise the Risk Management Director
and QA Manager.

February 1999 - March 2002: Director of Risk Management at WCBH ensuring all
clinical programs maintain high standards of care and were in compliance with
requirements stipulated by funding sources and regulatory bodies. Write policies
and procedures, develop educational risk management and safety programs and
train employees.



July 1998 - February 1999: Psychologist proving psychotherapy to clients. An active.
member of the treatment team. Document and coordinate care and offer clinical

testing and supervised staff.

July, 1995 - July, 1998: Licensed Clinical Psychologist in group psychology practice.
Evaluation, therapy, and psychological testing tor adults, families, couples,
adolescents, and children. State disability evaluations. Areas of specialization and
interest include women's issues; the cognitive-behavioral treatment of eating
disorders, depression, and anxiety; marital therapy; adjustment to divorce in
adults and children; and grief and loss issues.

July, 1994 - June, 1995: Psychologist in hospital-atTiliated outpatient mental health
agency. Hurley Mental Health in Burton, Michigan. Therapy and psychological '
testing for adults, adolescents, and children. ADHD evaluations. Assessment and
treatment upon referral from the State child protective services agency. Intake
evaluations and triage. Supervision of Limited Licensed Psychologists.

July, 1994- June, 1995: Psychologist in group practice, Center for Personal Growth in
Huron Michigan. Therapy for adults, families, couples, adolescents, and children.
Specialization in the outpatient treatment of eating disorders, marital therapy, and
the treatment of mood and anxiety disorders.

January,- 1992 - June, 1994: Counselor at Rensselaer Polytechnic Institute's (RPI)
College Counseling Center in Troy, New York. Responsibilities included
counseling, assessment (including learning disabilities assessments), frequent on-
call duties, crisis intervention, consultation with campus community, health
education committee work, supervision of graduate students in training, and
participation in quality assurance. Presentations and workshops on suicidal
students, family problems, relationship issues, depression, anxiety, stress .
management, academic underachievement, learning disabilities, adjustment to
college, substance abuse, eating disorders, assertiveness, and psychological
aspects of sexual harassment.

September, 1990 - August, 1991: Predoctoral intern at Albany Psychology Internship
Consortium. Included three four-month rotations on inpatient unit (Albany
Medical College), outpatient services (Capital District Psychiatric Center, Albany
County Mental Health Clinic), and health/neuropsychology (VA Hospital).
Inpatient and outpatient psychotherapy and psychological testing. Year-long
family therapy practicum. Training in child custody evaluations. General
psychotherapy groups. Weight management and cardiac rehabilitation groups.
Presentations on PTSD, grief, panic disorder, eating disorders, and depression.'
Supervision of extemship students from the State University of New York
(SUNY) at Albany.

Spring, 1990: Psychology Trainee. Co-led a women's issues therapy group at Family
Service Agency in DeKalb, Illinois



January, 1990 - June, 1990: Behavioral Consultant at Bethesda Lutheran Home in
Aurora, Illinois, a residential facility for the developmentally disabled.

Fall, 1989: Neuropsychology Extern at the University of Wisconsin Medical School,
Mount Sinai Campus in Milwaukee, Wisconsin, under the supervision of Dr.
Kerry Hamsher. Externship provided exposure to assessment and differential
diagnosis in neurobehavioral disorders.

July, 1988 - August, 1989: Clinical Assistant at the NiU Psychological Services Center.
Responsibilities included conducting individual, child, marital, group, and family
psychotherapy; intake interviews; participation in administrative functions; and
external workshops.

Spring, 1987 and Spring, 1988: Psychology Trainee. Co-led eating disorders therapy
groups at the NIU Counseling and Student Development Center.

August, 1985 - May, 1988: Psychology Trainee. Six semesters of psychotherapy
practicum at the NIU Psychological Services Center. Conducted individual and
family psychotherapy and intellectual and personality assessments with children
and adults.

TEACHING EXPERIENCE

Spring, 1998: Auxiliary Instructor of Social Sciences at Jefferson Community College.
One section of General Psychology and one section of Child Development.

Fall, 1997: Auxiliary instructor of Social Sciences at Jefferson Community College.
One section of General Psychology and one section of Abnonnal Psychology.

'  Summer, 1997: Auxiliary Instructor of Social Sciences at Jefferson Community College.
One section of General Psychology.

Spring, 1997: Auxiliary Instructor of Social Sciences at Jefferson Community College.
Two sections of General Psychology and one section of Child Development.

Spring 1988: Teaching Assistant for graduate level course at NIU, Clinical Psychology
ID: Personality Assessment.

Fall, 1987: Teaching Assistant for graduate level course at NIU, Clinical Psychology 1:
Theory and Assessment of Intellectual Functioning.

Spling, 1987: Teaching Assistant for two sections of Introductory Psychology at NIU.
Fall, 1986: Teaching Assistant for two sections of Introductory Psychology at
NIU.



RESEARCH EXPERIENCE

May, 1992: Nowell, N.A.S. Investigation of dimensions associate with bulimic
symptomatology. Unpublished Dissertation, Northern Illinois University, DelCalb,
Illinois.

August, 1989 - August, 1990: Awarded Dissertation Completion Award fromNIU
Graduate School.

May, 1988: Sheldon, N.A. & McCanne, T.R. Impulsivity in bulimic syndrome.
Presented at the meeting of the Midwestern Psychological Association, Chicago.

November, 1987: Sheldon, N.A. Impulsivity in the bulimic syndrome. Unpublished
Thesis, Northern Illinois University, DeKalb, Illinois.

August, 1985 - August, 1986: Research Assistant at NIU. Participated in a wide variety
of research activities including design, implementation, and data analysis of
psychophysiological studies and eating disorders research.

PROFESSIONAL AFFILIATIONS

American Psychological Association



Robert E. Hutchinson III, BA

OBJECTIVE

To continue to take my life in a positive direction. To be able to continue to use my schooling and learning
capability to promote a healthy therapeutic envionment for those in need. I will utilize strong teamwork skills
alng with professional people skills to ensure sfety for others. Ihave a strong desire to help others in the most
professional way posible.

PROFESSIONAL SKILLS

•  Professional Therapeutic Skills

• Crisis Support Counselor
•  Professional Inpatient Caretaker Skills/Residence Counselor Skills

•  Expert People and Computer Skills

SUMMARY OF QUALIFICATIONS

• A powerful sense of safety, quality and well-being of those around

•  Focused on the care of the patients

•  Excellent crisis management/intervention skills

• - Self-motivated people person

PROFESSIONAL EXPERIENCE

West Central Behavioral Health, Claremont, NH

.  6/J9-Present Emergency Services Clinician: rapid response to all phone calls and face-to-face crisis

intervention requests. Consult, triage, or actively participate in facilitating appropriate voluntary inpatient

hospital admissions, partial hospital program referrals, conditional discharge revocations, and involuntary

emergency admissions. Provide crisis stabilization follow-up for patients as necessary.

Habit OPCO, West Lebanon, NH

Z' 9/J8-6/J9 Mental Health & Addictions Counselor: Office-based mental health and addictions

counseling focused on evidence based practices such as CBT and trauma focused care while providing wrap
around and case management services. Professional attention to ethics, privacy and confidentiality.

Mountain View Counseling, Newport, NH
9/16-9/18 Home Based.Thcrapy Professional: Work in home with at risk children, youth, and families

providing personalized individual and group family therapy using various methodologies pertaining to mental
health and substance use disorder. Professional standards of privacy and ethical excellence. Excellent
communication and documentation skills

Lowell Treatment Center, Lowell, MA
4/16-9/16 Mental Health Technician: Worked with treatment team to provide a safe therapeutic

inpatient setting for patients. Facilitated therapeutic group activities. Provided professional 1 on 1 care.
Professional attitude with patients, families, and co-workers. Excellent communication skills. Proper handling
and filing of all state and hospital documentation.

McLean Hospital, Bclmont, MA
10/13-4/16 Community Residence Counselor: Providing professional support through coaching,

positive attitude and action reinforcement to adolescents with mental illness, substance use and abuse.
Professional crisis management skills. Acute attention to safety, ethical, and privacy standards.



Easter Seals, Stratum, NH
5/72-JO/I3 Direct Support Professional: Duties include one on one/group supervision with individuals

that have mental/physical disabilities. Assisting individuals in their daily living routines. Assess current mental
and physical conditions daily and report appropriately. Coaching, mentoring and positive attitude-
reinforcement.

VOLUNTEERING

6/01-Present: Mentoring one on one and/or group situations with young adults and adults that are suffering
from substance use and abuse.

EDUCATON

•  Completed Associates Degree in L.A. w/Psych. Concentration: Nashua Community College 01/14
•  Completed B.A. in Psychology: Southern New Hampshire University 05/16
•  Completed MS CMHC; Southern New Hampshire University 09/19
• Guest Lecturer: Intro to Psychology Class @ RVCC, 9/2018,10/2018 and 11/2018
•  Practicum and Internship: Crisis Counselor^ Stevens High School, Claremont, NH, 2017/2018 school year



Sandra Orndorff

Employment:

West Central Behavioral Health, Lebanon, NH

Administrative Assistant. November 1997-Present

Provides administrative and receptionist duties at the front desk of the Administration Office.
Screens and routes incoming calls, processes incoming and outgoing mail, and maintains
conference room schedules. Coordinates scheduling and registration of participants for the
Child Impact Program, as well as maintains communications with the Court representatives.

Processes many data functions for the organization, including but not limited to: staff
productivity, quality metrics and service utilization

For many years, supported the arrangements for Paddle Power a community event involving
a number of local business and nonprofit organizations.



Willard Metcalfe

Director of Emergency Services

Objective: To support individuals in need. To ensure that people who are less fortunate with less
resources attain a better quality of life. To help all individuals reach their full potential
in caring for their own needs.

Education

2007-2010 Master of Social Work, Springfield College, Springfield, MA
1989-1993 Bachelor of Science, College of St. Joseph, Rutland, VT

Experience

04/16-Current West Central Behavioral Health

Emergency Ser\'ices Director
• Manage the day-to-day operations of the ES Division at West Central Services (WCS). We

manage walk-in's for individuals in crisis, people who present at Valley Regional Hospital in
crisis, conduct MH assessments, and facilitate either voluntary or involuntary hospitalizations to
include both ISA's and CE revocations.

•  Point person for Valley Regional Hospital for all psychiatric assessments through a contract with
WCS.

•  Supervise 2 individual ES clinicians and five Per Diem staff who assist with after hour's
coverage.

o  Completes on-call schedule for day time hours and after hour's for ES clinicians, Valley
Regional Hospital, admin support staff, and the answering service.

Emergency Services Clinician
•  Rapid response to all phone calls and face-to-face crisis intervention requests.
•  Consult, triage, or active participate in facilitating appropriate Voluntary Inpatient Hospital

Admissions, Partial Hospital Program referrals, Conditional Discharge Revocations, and
Involuntary Emergency Admissions.

•  Provide crisis stabilization follow-up for patients as necessary.

Clinician

•  Caseload of roughly 30 individuals provided individual psychotherapy. Individuals with a range
of diagnoses: post-traumatic stress disorder, borderline personality disorder, severe and
persistent mental illness.

Community Involvement
2012-2015 School Board Director for the Rockingham School District and the Windham Northeast
Supervisory Union (WNESU)



Barbara Bishop

EDUCATION

September 1993- Master's in Business Administration, New Hampshire College Graduate School of

Business, Manchester, NH (now Southern NH University)

December 1989- Bachelor of Arts Degree in Educational Psychology, Keene State College, Keene

NH

Current Student- Southern New Hampshire University, Master's in Forensic Psychology

EXPERIENCE .

April 2019 - Present

West Central Behavioral Health

Emergency Services Clinician - rapid response to all phone calls and face-to-face crisis

intervention requests. Consult, triage, or actively participate in facilitating appropriate voluntary

inpatient hospital admissions, partial hospital program referrals, conditional discharge revocations,

and involuntary emergency admissions. Provide crisis stabilization follow-up for patients as

necessary.

May 2019 to Present

State of New Hampshire, DHHS, NHEP

Employment Counselor Specialist- assists TANF recipients in barrier removal and finding

stabilized employment or activities related to future employment such as training and education.

Barrier removal includes activities such as addressing mental health, substance misuse, domestic or

family violence, transportation and child care assistance.

2015-March, 2018

State of New Hampshire, DHHS, DCYF

Child Protective Service Worker III- assessment worker responsible for receiving screened

in reports of abuse or neglect of children in a geographic area and performing investigative work to

assess for safety and risk of children for abuse or neglect from caregivers. Core Academy graduate.

May 2016.

2014-2015

Southwestern Community Services

Program Manager- Workplace Success Coordinator responsible for working with referrals of

TANF population candidates to assist them with preparing for and pursuing work and educational

programs to build their skill base to find employment. Duties include; assessment testing and

monitoring, resume writing, skill building and management of volunteer responsibilities.



2012-2014

HCRS, Springfield, Vermont

Residential Specialist- providing guidance and assistance \A/ith daily living skills and

community interaction for adults and children with pervasive, complex mental health diagnoses. This
included being certified to administer and monitor medications and being trained in de-escalation
techniques.

2009 to 2011

Pathways of the River Valley, Claremont NH

,  Employee Resource Manager, Charlestown Area- Supervisor of 20+ direct reports providing
services to developmentally disabled adults in a variety of settings. Specific duties include, but not

limited to; scheduling 24/7 coverage at three residential programs and one day out program, monthly
supervisory meetings for all direct reports, interviewing/screening of direct support candidates,
coordination and implementation of ongoing training for staff.

HR Coordinator- Responsible for a volume of activities for the HR department including:

hiring/background screening of all candidates, orientation and training of new employees,
coordination of information for payroll processing, worker's compensation handling from filing through
follow up, employee benefits coordination and enrollment and employee relations for the organization.

2008- 2009

Structal Bridge/A division of Canam Steel Corporation, Claremont NH

HR Manager- responsible for all HR functions for 100 + person plant location including, but not

limited to: recruitment, candidate screening, staffing. Affirmative Action Plan writing, policy drafting

and implementation, legal compliance, leaves of absence processing and approving, workers
compensation processing and safety compliance. Also responsible for representing the company at
any state or federal compliance hearings with the DOL, Employment Security or other agencies.

2006-2008

The Home Depot- West Lebanon NH and Claremont NH

Store HR Manager- responsible for all recruitment, interviewing, background screening and
other hiring activities for all store staff. Additionally, responsible for all training activities, performance
management and government compliance.

2001-2006

Girl Scouts of Swift Water Council- Bedford, NH

Director of HR- responsible for the management of all HR functions for a nonprofit

organization with a staff of 50+ employees and a seasonal staff of an additional 300 serving most of
New Hampshire and Vermont. Included in responsibilities were, budget management, orientation,
legal compliance, interface with information for payroll purposes, all benefits contracting and
administration. Additionally, responsible for Crisis and Risk planning, management of all workers



compensation issues, secondary insurances and employee safety compliance. Recruitment

responsibilities included international recruitment of seasonal camp staff and all camp positions (i.e.
nursing, kitchen staff etc.)

1988-2001

Osram Sylvania Inc- various positions including HR Generalist, Customer Service Supervisor and
Marketing Services Representative.

Human Resources- worked as part of a team of HR professionals for a plant of 1,000 of which

700 were manufacturing employees and the others were various professionals including engineers,

sales and marketing and production professionals. Responsibilities included; benefits management,
wage surveying, staffing for both hourly and salaried positions, assistance with managing time off and
attendance, assistance with manufacturing safety program implementation and monitoring, policy

writing and administration and all HR functions for the plant.

Customer Service- started as a Customer Service Representative handling major

aftermarket automotive accounts which included: order entry, expediting shipments, warehouse

distribution management, recipient of the Customer Service Rep of the Year annual award.
Promoted to Marketing Services Rep and handled supervisory skills and worked on major project in

coordination with our Marketing Department. These included: Customer Satisfaction Surveys

(construction and administration) problem resolution with shipping and receiving of all products to key

customers, handling complex accounts such as International Automotive (Toyota, Honda, Mitsubishi,
etc.), OEM Automotive (Ford, GM, and Chrysler), Electronic and continued support of Aftermarket
Accounts. Also assisted with the implementation of Vendor Managed Inventory systems and EDI
order systems. Promoted to OEM/International Supervisor of 16 direct and indirect reports within

the department and at feeder locations including support of the forecasting of over 3000 different
product types. Also, continued support of raw materials and shipping coordination and indirect
support of raw materials vendor management. Responsible for annual reviews, feedback and training

of direct reports to handle accounts efficiently.
)

Systems and Software Experience- include Windows and all office software programs- Microsoft
Excel, Word, Publisher, Outlook, Access and PowerPoint as well as Lotus 123 and Lotus Notes.

HRIS systems: Peoplesoft, ADP, Kronos, Selectrax, and Bridges. Also assisted with the development

of new websites and updates to websites as needed.



West Central Behavioral Health

Emergency Services

Kev Personnel

Name Job Title Salarj' % Paid from

this Contract

Amount Paid

from this Contract

Willard Metcalfe Director of Emergency
Ser\'ices

$70,800.24 10% $7,080.02

Robert Hutchinson Emergency Services Clinieian $47,000.16 0% $0.00

Barbara Bishop Emergency Ser\'ices Clinician $47,500.44 0% $0.00

Louise Jones Emergency Sendees Clinician $33,384.00 0% $0.00

Vacant Emergency Services Clinician $47,000.16 100% $47,000.16

Vacant Peer Support Specialist $31,200.00 100% $31,200.00

Sandra OmdorfT Administrative Assistant $28,957.50 20% $5,791.50

Nancy Nowell Vice President of Clinical

Services

$97,850.16 0% $0.00



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

SubJcct;_Rapid Response (SS-2020-DBH-07-RAPID-03)

Noiice: This ajpeement and all of its attachments shall become public upon submission to Govemor and
Executive Council for approval. Any information that is private, confidential or prt^rieiary 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

I. IDENTIFICATION.

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

Lakes Region Mental Health Center, Inc.

1.4 Contractor Address

40 Beacon St.

E. Laconia, NH 03246

J .5 Contractor Phone

Number

(603) 524-1100

1.6 Account Number

05-095-092-922010-

19090000-102-500731

1.7 Completion Date

August 19,2021

1.8 Price Limitation

$173,195

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telq>hone Number

(603)271-9631

1.11 Contractor Signature

Datc:fc']4|Z02L<!^

1.12" Name and Title of Contractor Signatory

O^ici' ̂%ec.u.hr< O-C-fice.*'

1.1^ ^tc Agency Si^uire 1.14 Name and Title of State Agency Signatory

fTl5 Approval b^'thcN.fl. Department of Administration, Divi.sion ofPcrsonnel ^

By: Director, On:

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

06/18/20

1.17 Approval by the Govemor and Executive Council C^fapplicable)

QSiC Ilcm number; G&C Meeting Date;
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2. SERVICES TO BE PERFORMED. The Stale 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 of the parties hcreunder, shall
become effective on the date the CovemOT and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in \^^ich 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 pcrftjimcd 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 docs 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 perfonncd.
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, arc
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 EXHtBIT B, in whole or in
part. In no event shall the Stale be liable for any payments
hereunder in excess of such available appropriated funds. Tn the
event of a reduction or termination of appropriated funds, tJie
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 Agrecmoit inuncdiately 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
arc identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 TTic payment by the State of the contract price shall be Uic
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 ofTsct fî om 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
hcreunder, 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 witli any rules, regulations and guidelines as the
Slate or the United Stales issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religicHi, 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 ofthe 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 pCTSonnel 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 materially involved in the procurement,
administration or perfonnance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 Tlie 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.
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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, or 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 die 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
Defeult and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to tlie Contractor during the

. period from the date of such notice until such time as the State
determinevS 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
Defeult, treat the Agreement as breached, 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
Defeull. No express failure to enforce any Event of Defiiult 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
Defeult 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 writtoi notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In tlic event of an early termination of this Agi ecment 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 ('Temiination 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/CONFTDENTIALITV/

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, rqjorts,
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 Slate, and
shall be returned to the State upon demand or upon temiination
of this Agreement for any rcasmi.
10.3 Confidentiality of data shall be govemed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. 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 scries 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 tlie 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 a.s.signment
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
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,

" patent or copyright infiingcment, or other claims asserted against
the Stale, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omission of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intcntional 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 State, 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 maintain 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 all 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 hCT successor, a ccrtificate(s) of
in.surancc for all insurance required under this Agreement.
Contractor shall also fiimish to the Contracting OflBcer identified
in block 1.9, or his or her successor, ccrtificate(s) of insurance
for all rcnewal(s) of insurance required under this Agreement no
later thai^ ten (10) days prior to the expiration date 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 rcncwal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payrhent 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 ̂ ven 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 after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances 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 iqson 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 Hahipsliire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the tcnn.s of this P-37 form (as modified in EJGHBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXIEBIT 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 contauicd therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of tlie provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set foi1h in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. In tiic 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 counierpaiis, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supereedcs all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows;

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor issued under the Executive Order
2020-04, as extended by Executive Orders 2020-05, 2020-08, and 2020-
09 of the State of New Hampshire, this Agreement, and all obligations of
the parties hereunder, shall become effective upon Governor's approval.

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

3.3. The parties may extend the Agreement for up to two (2) years additional
year(s) from the Completion Date, contingent upon satisfactory delivery
of services, available funding, agreement of the parties, and approval of
the Governor and Executive Council.

1.3. 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
compliance 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.

SS-2020-OBH-07-RAPID-03 Exhibit A - Revisions to Standard Contract Provisions Contractor initials
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New Hampshire Department of Health and Human Services
Rapid Response ^

EXHIBIT B

Scope of Services

1. Statement of work

1.1. The Contractor shall provide the services In this Agreement to address the
crisis intervention and peer support needs for under-insured or uninsured
individuals who Include:

1.1.1. Children, youth, and young adults with serious emotional disturbance
(SED):

1.1.2. Adults with severe mental illness (SMI), severe and persistent mental
illness (SPMI), and/or substance use disorder (SUD); and

1.1.3. Other Individuals who are in need of behavioral health supports,
including health care personnel.

1.2. For the purposes of this Agreement, under-insured or uninsured individuals
include:

1.2.1. Individuals who are not covered by public or commercial health
insurance programs;

1.2.2. Individuals who. if covered by a commercial health insurance plan,
are not sufficiently covered under their plan to include services that
are authorized under this Agreement, require co-payments or
deductibles.

1.3. For the purposes of this Agreement, all references to days shall mean calendar
days.

1.4. The Contractor shall enhance its crisis service system and expand its existing
capacity to provide crisis intervention services by hiring, training, and deploying
staff in Community Mental Health Region Three (3).

1.5. The Contractor shall provide services in this Agreement during the COVID-19
pandemic in accordance with;

1.5.1. Applicable federal and state law, including administrative rules and
regulations;

1.5.2. The terms and conditions of the New Hampshire Rapid Response to
Behavioral Health Needs During C0\/ID-19 grant as identified in
Exhibit C Payment Terms, Section 1; and

1.5.3. The New Hampshire Rapid Response to Behavioral Health Needs
during C0\/ID-19 grant objectives and timelines as follows:

1.5.3.1. Hire additional staff as described in Section 2, Staffing.

1.5.3.2. Train additional staff as described in Subsection 2.2.

SS-2020-DBH-07-RAPID-03 Contractor Initials
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

7e.
5®

1.5.3.3. Deploy the trained staff to provide the Crisis Services
described in this Agreement as described in Subsection 1.8.

1.6. The Department expects that the individuals served under this Agreement will
fail into specific aliocations that will be used for outreach purposes:

1.6.1. Approximately 70% will have: SUD, with or without co-occurring SMI,
SPMi or SEP. or SMI, SPMi, or SED:

1.6.2. Approximately 10% will be healthcare personnel with mental disorders
less severe than SMI requiring mental health care; and

1.6.3. Approximately 20% \Mli have a mental health disorder less severe
than SMI.

1.7. , The Contractor shall provide optional access to these services through
telehealth, consistent with guidance provided by the Department, or as
authorized under other Federal and State regulations implemented due to
COVID-19.

1.8. The Contractor shall take all reasonable steps to have additional staff in place
to expand crisis services to the individuals under this Agreement no later than
August 20, 2020.

1.9. The Contractor shall conduct assessments and provide crisis interventions
under this Agreement based on the 10 core values identified in the SAMHSA-
published guidelines, "Core Elements in Responding to Mental Health Crises."

1.10. The Contractor shall evaluate and treat individuals during crisis interventions
to enable a comprehensive understanding of the situation and help individuals
served gain a sense of control over their situation.

1.11. The Contractor shall provide crisis services and interventions by:

1.11.1. Providing timely access to services and supports in the least restrictive
manner, including but not limited to providing peer support by
engaging and helping individuals manage their crises; assessments;
and interventions to help Individuals cope with and navigate the crisis;

1.11.2. Developing crisis plans and emergency Interventions for each
individual served that are strengths-based and consider the whole
context of an individual's plan of services:

1.11.3. Referring individuals to longer-term services, including but not limited
to specified evidence-based practices where applicable and
appropriate;

1.11.4. Identifying recurring crises and adjusting assessment and intervention
strategies as needed to meet the needs of the individual, including
taking additional measures to reduce the likelihood of future crises;

SS-2020-DBH-07-RAPI003 Contractor Initials
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

1.11.5. Providing crisis Intervention services that adhere to the six (6) key
principles of trauma-informed care, including; safety: trustworthiness
and transparency; peer support; collaboration and mutuality;
empowerment, voice and choice; and attention to cultural, historical
and gender issues.

1.12. The Contractor shall assess and link adults who are not already in behavioral
health treatment to needed services for SMI/SPMI and other behavioral health
conditions , Including but not limited to:

1.12.1. Assertive community treatment;

1.12.2. Supported employment;

1.12.3. Illness management and recovery;

1.12.4. Therapeutic behavioral services;

1.12.5. Family support: and

1.12.6. Medication management. ^

1.13. The Contractor shall assess and link youth who are not already in behavioral
health treatment to needed longer term services for SED, including but not
limited to:

1.13.1. Modular Approach to Therapy for Children (MATCH);

1.13.2. Trauma-focused cognitive behavioral therapy; and :

1.13.3. Supported employment for Individuals for whom it is developmentally
appropriate.

1.14. The Contractor shall assess and link youth and adults who are not already in
behavioral health treatment to a comprehensive array of needed SLID
treatment services, including but not limited to:

1.14.1. Evaluations;

1.14.2. Withdrawal management;

1.14.3. Outpatient counseling;

1.14.4. Residential services; and

1.14.5. Recovery supports.

1.15. The Contractor shall use strategies to address SUD that may Include but are
not limited to:

1.15.1. Medication Assisted Treatment (MAT);

1.15.2. Cognitive Behavioral Therapy (CBT):

1.15.3. Motivational Enhancement Therapy (MET);

1.15.4. Seeking Safety;

SS-2020-DBH-07-RAPID-03 Contractor Initials
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

1.15.5. The Seven Challenges; and

1.15.6. Brief strategic family therapy.

1.16. The Contractor shall utilize American Society of Addiction Medicine criteria to
identify the appropriate initial level of care for the individual and assist the
individual with accessing care, including but not limited to:

1.16.1. Identifying providers;

1.16.2. Assisting the individual with contacting providers and completing an
initial screening for treatment services; and

1.16.3. Assisting the individual with meeting admission requirements,
including linking them \A/ith financial resources;

1.17. For individuals-Who are already in care, reconnecting the individual to their
existing care provider(s) in addition to linking them to other appropriate
community and social support services as needed.

1.18. The Contractor shall provide crisis intervention services to children, youth and
young adults with SED in a manner that aligns with NH RSA 135-F, System of
Care for Children's Mental Health.

1.19. In Community Mental Health Region Three (3), the Contractor, in collaboration
with the Department, shall:

1.19.1. Ensure health care providers are informed of the availability of New
Hampshire Rapid Response services; and

1.19.2. Conduct messaging and marketing to health care providers about the
Contractor's capacity to provide these services to health care
personnel experiencing a behavioral health crisis and how to access
care.

1.20. The Contractor shall ensure that its own staff are aware of New Hampshire
Rapid Response resources to support them during a behavioral health crisis.

2. Staffing

2.1. The Contractor shall collaborate with the Department on the development and
provision of training for the Contractor's staff specific to the New Hampshire
Rapid Response no later than June 30, 2020.

2.2. The Contractor shall ensure that Contractor staff receive training on:

2.2.1. New Hampshire Rapid Response goals and objectives;

2.2.2. COVID-19-related treatment adaptations, including safety and
telemedicine;

2.2.3. Guideline-based crisis intervention;
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

2.2.4. Trauma-Informed care that Is tailored to an Individual's age, gender,
race, and other individual characteristics; and

2.2.5. Use of American Society of Addiction Medicine criteria for SUD
services.

2.3. The Contractor shall provide the staffing to conduct the services under this
Agreement as follows;

2.3.1. Clinical Project Director (0.1 PTE) to oversee New Hampshire Rapid
Response implementation and evaluation in concert with the
Department's State Project Director.

2.3.2. Crisis Team Clinician (1.0 PTE) to provide trauma-informed crisis and
emergency assessment and treatment to Ihdividuals served, and
facilitate interviews related to the Government Performance and
Results and Modemlza|tion Act of 2010 (GPRA).
2.3.2.1. Crisis Team Clinicians must be a master's level clinician with

at least two (2) years related experience and must be
supervised by the Contractor's Clinical Service Director.

2.3.3. Crisis Team Peer (1.0 PTE) to provide peer support, crisis planning
and project assessmerits for the New Hampshire Rapid Response in
addition to facilitating GPRA-related interviews.

2.3.3.1. Crisis Team Peer must be trained to provide these services
and must have lived experience.

2.3.3.2. Crisis Team Peer must be supervised by the Contractor's
Clinical Service Director.

2.3.4. - Adrninistrative Support' Person (0.2 PTE) to provide administrative
support for New Hampshire Rapid Response evaluation activities.

I

2.3.4.1. Administrative Support Person must have a bachelor's
degree in a ijelated field or an equivalent combination of
education and experience.

2.3.5 If the Contractor Is faced with a reduction In the ability to deliver said
services, the Contractor shall provide written notice to the Department
within thirty (30) calendar days of the Board approved decision.

2.3.5.1 The Contractor shall consult and collaborate with the

Department piior to any anticipated reduction In its ability to
provide services under this Agreement or elimination of
services in order to reach a mutually agreeable solution as to
the most effective way to provide the services under this
Agreement. .(
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT 8

2.3.6 The Contractor shall not redirect funds allocated in the budget for the
New Hampshire Rapid Response services provided under this
Agreement

3. Performance Measures and Data Reporting

3.1. The Contractor agrees to participate in periodic New Hampshire Rapid
Response monitoring meetings and teleconferences, based on scheduled
dates and times mutually agreeable to the Contractor, other New Hampshire
Rapid Response Contractors, and the Department.

3.2. The Contractor shall provide the Department with progress reports regarding
the implementation of staffing and training requirements under this Agreement,
in the format and frequency determined by the Department.

3.3. The Contractor shall support the Department's effort to comply with the GPRA
as it pertains to services provided to the individuals specified in the Exhibit B,
Scope of Work of this Agreement.

3.4. The Contractor shall collect GPRA data through interviews with individuals
served under this Agreement, who agree to complete the GPRA interview
process upon admission, at the six-month mark of receiving services and upon
discharge from crisis and emergency services.

3.4.1. The Contractor shall provide a $20 gift card, per interview, to
individuals who agree to participate In the GPRA data collection
interview process, subject to the Department's provision of gift cards
to the Contractor for this express purpose.

3.4.1.1 The Contractor shall collaborate with the Department on
the replenishment of gift card inventories as needed,
subject to the Department's statewide supply. In no
instance shall the Contractor be liable for or required to
provide a gift card to the individual once its supply of
Department|provided gift cards has been exhausted.

■ 3.5. The Contract shall input GPRA data collected from individuals using the
SAMHSA GPRA data collection tool, via assessments identified in 3.4 or with
the use of separate GPRAdatajCollection.

I

3.6. . The Contractor shall enter GPRA information obtained from each individual into

the SAMHSA Performance Accountability and Reporting System (SPARS)
within the time period specified by SAMHSA.

3.6.1. The Contractor shall work with the Department's designated New
Hampshire Rapid Response evaluation team to ensure high-quality
data collection. |

3.7. The Contractor may utilize funding in this Agreement designated for data

SS-2020-DBH-07-RAPID-03 Contractor Ntials
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New Hampshire Department of Health and Human Services
Rapid Response I

EXHIBIT B

infrastructure projects, technological activities, and equipment, as allowable
under the SAMHSA approved New Hampshire Rapid Response grant's terms
and conditions. The Contractor shall obtain the Department's prior approval
for such projects or activities.

I

4. Exhibits incorporated
I

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.

i  . ' ■ •
4.2. The Contractor shall manage all confidential data related to this Agreement in

accordance with the terms jof Exhibit K, DHHS Information Security
Requirements. j

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

5. Additional Terms I

5.1. Impacts Resulting from Court Orders or Legislative Changes

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

5.2. Culturally and Linguistically App^ropriate Services (CLAS)
5.2.1. The Contractor shall submit and comply with a detailed description of

the language assistance services they will provide to persons with
limited English proficiency and/or hearing impairment to ensure
meaningful access to their programs and/or services within ten (10)
days of the contract effective date.

5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement, "The
preparation of this (report, document etc.) was financed under a
Contract with the Statejof New Hampshire, Department of Health and
Human Services, with fdnds provided by the United States Department
of Health and Human ̂ervices."

SS-202C>-DBH-07-RAPID-03 i Contractor Initials
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

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

5.3.3. The Contractor shall not reproduce any materials produced under the
contract without prior written approval from the Department.

^5.4. Operation of Facilities: Compliance with Laws and Regulations
5.4.1. In the operation of any facilities for providing services, the Contractor

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

6. Records

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

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

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

6.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and

SS-2020-DBH-07-RAPID-03 Contractor Initials
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

records maintained pursuant to the Agreement for purposes of audit,,
examination, excerpts and transcripts. Upon the Department's payment of the
price limitation hereunder, the Agreement and all the obligations of the parties
hereunder (except such obligations as. by the terms of the Agreement are to
be performed after the end of the term of this Agreement and/or survive the
termination of the Agreement) shall terminate, provided however that if, upon
review of the Final Expenditure Report, the Department shall disallow any
expenses claimed by the Contractor as costs hereunder, the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

SS-2020-DBH-07-fW!D-03 Contractor Initials
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New Hampshire Department of Health and Human Services
NH Rapid Response Program

EXHIBIT C

Payment Terms

1. This Agreement is funded by;

1.1. 100%, Emergency Grants to Address Mental Health and Substance Use
Disorders During COVID-19, as awarded on April 16, 2020, by the U.S.
Department of Health and Human Services, CFDA 93.665, FAIN #
H79FG000210.

2. For the purposes of this Agreement:

2.1. The Department has idehtified the Contractor as a Subrecipient, in
accordance with 2 CFR 200.0. et seq.

2.2. The Indirect Cost Rate of 10.00% applies In accordance with 2 CFR
§200.414.

2.3. The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

3. Payment shall be on a cost reimbursement basis for authorized expenditures
incurred in the fulfillment of this Agreement, subject to the limitations herein.
and shall be in accordance with the approved line item budget table below:

BUDGET

Line Item Amount

Amount

Staffing $113,500

Fringe and Benefits $ 34,050

Personal Protective Equipment, Supplies. Technology, and Training $  5,400

Data Collection $ 4,500

Indirect Costs on Clinical Services $.15,295

indirect Costs on Data Collection $  450

Total $173,195

3.1. Authorized expenditures for direct services provided under the
Agreement to individuals are subject to the following limitations:

3.1.1. For uninsured individuals, expenditures will be limited to those
incurred by the Contractor to provide services to the individuals.

3.1.2. For under-insured individuals, expenditures will be limited to
those incurred by the Contractor to provide to Individuals
services that are riot a covered service under the individual's

applicable insurance. For covered services that are subject to a
co-payment or deductible for which the individual served

Lakes Region Mental Health Center, Inc. Exhibit 0 ContrBctor initials >rf
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New Hampshire Department of Health and Human Services
NH Rapid Response Program

EXHIBIT C

indicates they cannot afford to pay, the Contractor is authorized
to waive payment from the individual and to charge the
corresponding amount as a cost incurred under this Agreement.

3.1.3. Data collection, including conducting Government Performance
and Results and Modernization Act of 2010 (GPRA) interviews
with individuals served, will not be considered a direct service
provided to individuals unless the Contractor chooses to
complete the GPRA interview as part of providing clinical
services to the individual, such as for the assessment process.

In such event, the costs incurred to complete the GPRA
interview will be reimbursable under this Agreement but in no
instance shall the Contractor seek or obtain additional

reimbursement from an individual's insurer for the same costs or

service.

4. The Contractor shall submit an invoice in a form satisfactory to the State by the
fifteenth {15th) working day of the following month, which Identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

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

4.1.1. Per 45 CFR Part 75.430(i)(1) Charges to Federal awards for
salaries and wages must be based on records that accurately
reflect the work performed.

4.2. The Contractor shall retain documentation to support evidence of actual
expenditures incurred in fulfillment of this Agreement.

5. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to dhhs.dbhinvoicesmhs@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager
Bureau of Behavioral Health

Department of Health and Human Services
105 Pleasant Street, Main Building
Concord, NH 03301

6. The State shall make payment to the Contractor within thirty (30) days of receipt
of each invoice, subsequent to approval of the submitted invoice and if
sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.

Lakes Region Mental Heaith'Center, Inc. Exhibit 0 Contractor Initials
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New Hampshire Department of Health and Human Services
NH Rapid Response Program

EXHIBIT C

7. The final Invoice shall be due to the State no later than forty (40) days after the
contract completion date specified In Form P-37, General Provisions Block 1.7
Completion Date.

8. The Contractor must provide the services In Exhibit B, Scope of Services, in
compliance with funding requirements.

9. The Contractor agrees that funding under this Agreement may be withheld, In
whole or in part In the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

10. Notvwthstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, In \A4iole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or If the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

11. Notvwthstanding Paragraph 18 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation, between budget line
Items, and adjusting encumbrances between State Fiscal Years and budget
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.

12. Audits

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

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

12.1.2. 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.

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

12.2. 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.

Lakes Region Mental Health Center, Inc. Exhibit c Contractor Initials
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New Hampshire Department of Health and Human Services
NH Rapid Response Program

EXHIBIT C

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

12.4. 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, maybe 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.

12.4.1. Whereas the Contractor has extensive and ongoing contractual
agreements with the Department, the Contractor agrees to notify
the Department's designee for the NH Rapid Response Program
if, during the contract period of this Agreement:

12.4.1.1. The Contractor undergoes any Federal, State, or
Independent audit that results in identified internal
control deficiencies, corrective action plans, material
weaknesses, or otherwise calls for remedies to

resolve financial compliance deficiencies.

12.4.1.2. The "Contractor undergoes any Federal, State or
Departmental performance review that results in
deficient compliance with contractual or grant
performance requirements, or otherwise calls for
remedies to resolve performance deficiencies.

12.4.1.3. The Contractor agrees to apply the same or similar
remedies, if materially applicable to this Agreement,
upon the Department's request.

12.5. 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.

Lakes Region Mental Health Center, Inc. Exhibit c Contractor initials
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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 6151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L 100-690, Title V. Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE 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, siib-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 by paragraph (a) that, as a condition of

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

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 Federal agency

Exhibit D - Certincatlon regarding Drug Free Vendor Initials
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(8) 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 s"rte(s) for the performance of work done in
connection with the specrftc 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:'T)^«l Lit. ^  Xjur.

Date Narne: U.
Title:
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New Hampshire Department of Health and Human Services
Exhibit E

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 . r
•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:-^^t^5

lO

Date Name: M-
Title: dhic-f-
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFiCATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Vendor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified 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," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing 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 ineligible, 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, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification Is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of Its principals. Each
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. ThCrknowledge and

Exhibit F - Certlficatjon Regarding Debarment, Suspension Vendor Initials
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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 govemment, 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-bellef, that It and its

principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared tneliglble, 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, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

:x^c.

tfk

Vendor Name-.The. La-Ker
i

t:Date Naifie: M.
Title:
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CERTIFICATION OF COMPUANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor 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;

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may Include:

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

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits 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 Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. 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 with faith-based and neighborhood organizations;

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

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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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 Vendor identified- in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections ̂ 'A^ and 1.12 of the Generai Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
Indicated above.

Vendor Name:.

Date Nanw:

Title:

-The. pnetnhe-t Uea-lH^
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act)! requires that smoking not be permitted in any portion of any indoor facility owned or leased or
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 Medicald 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 Vendor 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 Vendor 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.

Vendor Name"

uJ-dLoj^
Date Najhe. /vf

Title:

Exhibit H - Certification Regarding Vendor initials
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability 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, Department of Health and Human Services.

(1) Definitions.

a. "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 given such term in section 160.103 of Title 45,
Code of Federal Regulations.

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

e. "Data Aoareaatlon" 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 Upited 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.

3/2014 ExNbit I Contractor Initials
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Exhibit I

I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

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

"Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart 0, 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 Business

3/2014 Exhibit I Contractor initials
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Exhibit I

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 additionai 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;

0 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 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's Intended business associates, who will be receiving PHI

3/2014 Exhibit I Contractor Initials
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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 forwarding 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 Entity, 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 those
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) ObllQations 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 on 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 Businiess 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^shali report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Regulatory 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 resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 ExhlWtl Contractor Initials
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Seareaation. If arty term or condition of this Exhibit I or the application thereof to any
person(8) 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, retum or
desfruction 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-37), shall survive the termination of the Agreement.

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

Departm^flf^ Health and H^an Services "The La. Kes M JlMO
The S6te /i . / / Name of the Contracto;

SignaJkJi^of AuthorJe^^Reprgsentative Slgptufff of Authorized Representative

A

.fcJuxxjCj/

Name dt Authorized Representative

Title orAu^orized Representative Title of Authorized Representative

L  ̂
Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABrLfTY AND TRANSPARENCY

ACT fPFATAI 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 60% 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 Compensation Information), and further agrees
to have the Contractor's representative, as identified In Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with ail applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:•The

kh
Da Name:

Title.

Ejdiibit J - Certffteatton Regarding the Federal Funding Contractor Initials ..
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ii'

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.

1. The DUNS number for your entity Is; f ^ —>

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percenter 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/t10713
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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 refem'ng 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 coliection, 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
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DHHS Information Security Requirements

mall, 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, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can t^e 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. RESPONSIBILrriES 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

Security Requirements (oltl /-*/^
Page 2 of 9 Date j
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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.

II. 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
email is encrvoted 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
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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 devlce(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 auto-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

Security Requirements
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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 llfecycle, 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 services 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 ail 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
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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 Infonmation. 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/dolt/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 encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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0. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
Identifiable data derived from 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 ail 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.

1. 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 onsite inspections to monitor compliance with this
Contract, including the privacy and security requirerrients 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
notwithstanding. 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 notificalbn 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;

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Sccrciary of Slate of the State of New Hampshire, do hereby certify that THE LAKES REGION

MENTAL HEALTH CENTER, INC is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on July 14, 1969. 1 further certify' that all fees and documents required by the Secretary of Slate's offtce have been

received and is in good standing as far as this ofTice is concented.

Business ID: 64124

Certificate Number: 0004904592

Ub

o

IN TESTIMONY.WHEREOF,

I hereto set my hand and cause to be affixed

the Seal ofthe Stale ofNcw Hampshire,

this 30th day of April A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

1 . \)^nf%in€-, c5a/^ ^ . hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of The Lakes Reoion Mental Health Center. Inc. .
(Corporation/LLC Name)

2. The following Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on June 2 , 2020 at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Margaret M. Pritchard (may list more than one

person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of The Lakes Region Mental Health Center. Inc.. to enter into contracts or

agreements with the State (Name of Corporation/ LLC)

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

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

Dated: June 2. 2020 ^
Si^ature of Elected Officer vTi
Name: 'JAnmnc fSu-/c//-/'-/ie
Title:

Rev. 03/24/20



A^^tf CERTIFICATE OF LIABILITY INSURANCE OAtE(MIM)DrYYYY)

06/26/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFRRMATTVELY OR KEOATTVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING IN8UR£R(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If ths cartineets holdar Is en ADDITIONAL INSURED, ths pollcy(lsa) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms end condRIOfts of the policy, certain policies may require an endorsement A statement on
this ueittflcals does not confer rights to the certlflcats holder In lieu of such endofsement(s).

PRODUCER

MTM Insurance Associates

1320 Osgood Street

NorthAndovsr MA 01849

Jeffrey Morrfssette

5r,S.r-„ (9?8)M1.S700 | (978)681.6777
certtflcetesOmtminsure.com

INSURER(S) AFFORDtNO COVEIUOE NAICf

MSURERA ACE AMERICAN INSURANCE COMPANY

■rSUREO

The Lakes Region Mentsl Health Center, Inc.
40 Beecon Street Eest

Laconia NH 03246

IKSURCRe AIM Mutual Insurance Company

IMSURERC

INSURER D

WSUReRE

StSURERP
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CERTIFICATE HOLDER CANCELLATION

State of New Hampshire Depertment of Heelth & Human Senrlces
129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELXED BEFORE
THE EXnRATION DATE THEREOF, NOTICe WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHOfUZEO REPRESENTATIVE

ACORD 29 (2016/03)
e 1088-2015 ACORD CORPORATION. All rights marvsd.

Ths ACORD nams and logo am raglstsrtd marks of ACORD



Our Mission:

lakes Region Mental Health Center's mission is to provide integrated mental

and physical health care for people with mental illness while
creating wellness and understanding in our communities.

Our Vision:

lakes Region Mental Health Center is the community leader providing quality, accessible
and integrated mental and physical health services, delivered with dedication and

compassion.

H cspcct

A dvocacy

I ntegrity

S tcwardship

E xcellence

Our Values:

We conduct our business and provide services with respect and

professionalism.

We advocate for those we serve through enhanced collaborations,

community relations and political actions.

We work with integrity and transparency, setting a moral compass for

the agency.

We are effective stewards of our resources for our clients and our

agency's health.

We are committed to excellence in all programming and senices.

(Beuiscd & lipproced by the Hoard ojBirectors, 9115/2015)
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Kitteli Branagan & Sargent

Certified Public Accountants

Vermont License ♦ 187

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors

of The Lakes Region Mental Health Center, Inc.

We have audited the accompanying financial statements of The Lakes Region Mental Health Center, Inc.
(a nonprofit organization) which comprise the statement of financial position as of June 30, 2019, and the
related statement of activities and changes in net assets and cash flows for the year then ended, and the
related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

Our responsibility is to express an opinion on these 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
financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditor's judgment, including the assessment
of the risks of material misstatement of the 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 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 wall as evaluating the overall presentation of the financial statements.

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

IBANorthMamStreei, St. Albans. Vermont 06478 | P 802.624.9531 j 800.499.9531 j T 802.524.9633

vvww.kbscpD.com



To the Board of Directors

of The Lakes Region Mental Health Center, Inc.
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, In all material respects, the financial
position of The Lakes Region Mental Health Center, Inc. as of June 30, 2019, and the changes in its net
assets and its cash flo\ws for the year then ended In accordance with accounting principles generally
accepted in the United States of America.

Report on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
Analysis of Accounts Receivables, the Analysis of BBH Revenues, Receipts & Receivables and schedules
of functional public support, revenues and expenses on pages 13-16 are presented for purposes of
additional analysis and are not a required part of the financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying accounting and
other records used to prepare the financial statements. The information has been subjected to the auditing
procedures applied in the. audit of the financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional procedures
In accordance with auditing standards generally accepted In the United States of America. In our opinion,
the Information is fairly stated in all material respects in relation to the financial statements as a whole.

Effect of Adopting New Accountino Standard

As discussed in Note 13 to the financial statements, the Center conformed to ASU 2016-14, change in
accounting principal. The change was adopted retroactively. Our opinion is not modified with respect to that
matter.

St. Albans, Vermont
September 16, 2019



The Lakes Region Mental Health Center, Inc.
STATEMENT OF FINANCIAL POSITION

June 30, 2019

ASSETS

CURRENT ASSETS

Cash

Investments

Restricted cash

Accounts receivable (net of $906,500 allo\A/ance)
Prepaid expenses and other current assets

TOTAL CURRENT ASSETS

PROPERTY AND EQUIPMENT - NET

TOTAL ASSETS

$  871,867

1,676,200

214,299

1,245,023

143,584

-4,150,973

5,622,649

$ 9,773,622

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable

Current portion long-term debt

Accrued payroll and related
Deferred income

Accrued vacation

Accrued expenses

TOTAL CURRENT LIABILITIES

$  161,584

105,394

364,517

100,035

377,451

292,305

1,401,286.

LONG-TERM DEBT, less current portion

Notes and Bonds Payable

Less; unamortized debt issuance costs

, TOTAL LONG-TERM LIABILITIES

TOTAL LIABILITIES

4,187,210

(90,156)

4,097,054'

5,498,340

NET ASSETS

Net assets without donor restrictions

TOTAL LIABILITIES AND NET ASSETS

4.275,282

$ 9,773,622

See Notes to Financial Statements

1



The Lakes Region Mental Health Center, Inc.

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

For the Year Ended June 30, 2019

PUBLIC SUPPORT AND REVENUES

Public support -

Federal

State of New Hampshire - BBH

Other public support

. Total Public Support

Revenues -

Program service fees

Rental income

Other revenue

Total Revenues

TOTAL PUBLIC SUPPORT AND REVENUES"

EXPENSES

BBH funded program services -

Children Services

Multi-service

ACT

Emergency Services

Housing Services

Non-Eligible

Non-BBH funded program services

TOTAL EXPENSES

DECREASE IN NET ASSETS FROM OPERATIONS

OTHER INCOME

Loss on sale of fixed asset

Investment income

TOTAL OTHER INCOME (LOSS)

TOTAL DECREASE IN NET ASSETS

Net Assets

without Donor

Restrictions

572,299

406,208

435.857

1,414,364

11,700,600

84,867

263,839

12,049.305

13,463.669

3,090,476

5,628,380

1.280,968

1,063,295

501,160

508,556

1,570,427.

13,643,262

(179,593)

(170,446)

130,763

(39,683)

(219,276)

NET ASSETS, beginning

NET ASSETS, ending

4,494.558

?  4,27§,292

See Notes to Financial Statements.
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The Lakes Region Mental Health Center, Inc.
STATEMENT OF CASH FLOWS

For the Year Ended June 30, 2019

CASH FLOWS FROM OPERATING ACTIVITIES

(Decrease) in net assets

Adjustments to reconcile to net cash

provided by operations:
Depreciation and Amortization

Loss on sale of asset

Value of Donated Assets

Unrealized gain on investments

(Increase) decrease in:
Accounts receivable

Prepaid expenses

Restricted Cash

Increase (decrease) in:

Accounts payable & accrued liabilities
Deferred income

$  (219,276)

328,568

170,466

(26,925)

■  (1.417)

402,937

(45,288)

34,234

73,329
(22,344)

NET CASH PROVIDED BY OPERATING ACTIVITIES 694,284

CASH FLOWS FROM INVESTING ACTIVITIES

Purchases of property and equipment
Net investment activity

NET CASH (USED) BY INVESTING ACTIVITIES

(51,238)
(122,355)

(173,593)

CASH FLOWS FROM FINANCING ACTIVITIES

Principal payments on long-term debt (801,932)

NET DECREASE IN CASH

CASH AT BEGINNING OF YEAR

CASH AT END OF YEAR

(281,241)

1,367,407

$  1,086,166

SUPPLEMENTAL DISCLOSURE

Cash Payments for Interest $  172,108

See Notes to Financial Statements

3



The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

OrQanization

The Lakes Region Mental Health Center, Inc. (the Center) Is a not-for-profit corporation,
organized under New Hampshire law to provide services in the areas of mental health, and
related non-mental health programs; it Is exempt from income taxes under Section 501 {c)(3)
of the Internal Revenue Code. In addition, the Center qualifies for the charitable contribution
deduction under Section 170 (b)(1)(a) and has been classified as an organization that is not
a private foundation under Section 509(a)(2).

Eistlmates

The preparation of financial statements in conformity with generally accepted accounting
principles require management to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results could differ from those
estimates.

Depreciation

The cost of property, equipment and leasehold improvements is depreciated over the
estimated useful life of the assets using the straight line method. Estimated useful lives
range from 3 to 40 years.

State Grants

The Center receives a number of grants from and has entered into various contracts with the
State of New Hampshire related to the delivery of mental health sea^ices.

Vacation Pav and Frinoe Benefits

Vacation pay Is accrued and charged to the programs when earned by the employee. Fringe
benefits are allocated to the appropriate program expense based on the percentage of actual
time spent on the programs.

Revenue

Revenue from federal, state and other sources Is recognized in the period earned.

Client Sen/ice Revenue

The Center recognizes client service revenue relating to services rendered to clients that
have third-party payer coverage and are self-pay. The Center receives reimbursement from
Medicare, Medicaid and Insurance Companies at defined rates for services to clients
covered by such third-party payer programs. The difference between the established billing
rates and the actual rate of reimbursement is recorded as allowances when received. For
services rendered to uninsured clients (i.e., self-pay clients), revenue is recognized on the
basis of standard or negotiated discounted rates. At the time services are rendered to self-
pay clients, a provision for bad debts is recorded based on experience and the effects of
newly identified circumstances and trends in pay rates. Client service revenue (net of
contractual allowances and discounts but before taking account of the provision for bad
debts) recognized during the year ended June 30, 2019 totaled $10,463,319, of which
$10,211,374 was revenue from third-party payers and $251,945 was revenue from self-pay
clients.



The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Third Party Contractual Arrangements

A significant portion of patient revenue is derived from services to patients Insured by third-
party payors. The center receives reimbursement from Medicare. Medicald, Blue Cross, and
other third-party insurers at defined rates for services rendered to patients covered by these
programs. The difference betv/een the established billing rates and the actual rate of
reimbursement is recorded as allowances when recorded. A provision for estimated
contractual allowances is provided on outstanding patient receivables at the balance sheet
date.

Basis for Presentation

The financial statements of the Center have been prepared on the accrual basis in
accordance with accounting principles generally accepted in the United States of America..
The financial statements are presented in accordance with Financial Accounting Standards
Board (FASB) Accounting Standards Codification (ASC) 958 dated August, 2016, and the
provisions of the American Institute of Certified Public Accountants (AlCPA) "Audit and
Accounting Guide for Not-for-Profit Orgnizations" (the "Guide"). (ASC) 958-205 was effective
March 1,2018.

Under the provisions of the Guide, net assets and revenues and gains and losses are
classified based on the existence or absence of donor-imposed restrictions. Accordingly, the
net asset of the Center and changes therein are classified as follows:

Net assets without donor restrictions: Net assets that are not subject to donor
imposed restrictions and may be expended for any purpose in performing the primary
objectives of the Center. The Center's board may designate assets without
restrictions for specific operational purposes from time to time.

Net assets with donor restrictions: Net assets subject to stipulations imposed by
donors and grantors. Some donor restrictions are temporary in nature; those
restrictions will be met by actions of the Center or by the passage of time. Other
donor restrictions are perpetual in nature, whereby the donor has stipulated the funds
be maintained in perpetuity.

Accounts Receivable

Accounts receivable are recorded based on the amount billed for services provided, net of
respective allowances.



The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Policy for Evaluating CoHectabllitv of Accounts Receivable

In evaluating the collectabiiity of accounts receivable, the Center analyzes past results and
identifies trends for each major payer source of revenue for the purpose of estimating the
appropriate amounts of the allowance for doubtful accounts. Data in each major payer
source is regularly reviewed to evaluate the adequacy of the allowance for doubtful accounts.
Specifically, for receivables relating to services provided to clients having third-party
coverage, an allowance for doubtful accounts and a corresponding provision for bad debts
are established for amounts outstanding for an extended period of time and for third-party
payers experiencing financial difficulties; for receivables relating to self-pay clients, a
provision for bad debts is made in the period services are rendered based on experience
indicating the inability or unwillingness of clients to pay amounts for which they are financially
responsible.

Based on management's assessment, the Center provides for estimated uncollectible
amounts through a charge to earnings and a credit to a valuation allowance. Balances that
remain outstanding after the Center has used reasonable collection efforts are written off
through a change to the valuation allowance and a credit to accounts receivable.

The allowance for doubtful accounts was $906,500 and $760,000 for the years ended June
30, 2019 and 2018. Total patient accounts receivable decreased to $1,871,450 as of June
30, 2019 from $1,950,374 at June 30, 2018. As a result of changes to payer mix present at
year end the allowance as a percentage of total accounts receivable increased from 39% to
48% of total patient accounts receivable.

Advertising

Advertising costs are expensed as incurred. Total costs were $83,347 at June 30, 2019 and
consisted of $41,322 for recruitment, $37,242 for agency advertising and $4,784 related to
fundrasing.

New Accounting Pronouncement:

On August 18, 2016, FASB issued ASU 2016-14, Not-for-Profit Entities (Topic 958) -
Presentation of Financial Statements of Not-for-Profit Entities. The update addresses the
complexity and understandability of net asset classification, deficiencies in information about
liquidity and availability of resources, and the lack of consistency in the type of information
provided about expenses and investment return. The Center has adjusted the presentation of
these statements.

NOTE 2 PROPERTY AND EQUIPMENT

The Center elects to capitalize all purchases with a useful life of greater than one year and a
cost of $1,000 or more. Property and equipment, at cost, consists of the following:



The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 2 PROPERTY AND EQUIPMENT (continued)

Land, buildings and improvements

'Computer equipment

Fumiture, fixtures and equipment

Vehicles

Artwork

Construction in progress

Accumulated depreciation

$ 6,588,630

1,064,066

685,916

139,738

26,925

700

8,505,975

(2,883,326)

NET BOOK VALUE

NOTE 3 ACCOUNTS RECEIVABLE

ACCOUNTS RECEIVABLE - TRADE

Due from clients

Receivable from insurance companies

Medicaid receivables

Medicare receivables

'  Allowance for doubtful accounts

Total Receivable - Trade

ACCOUNTS RECEIVABLE - OTHER

Housing Rent

HUD

Mount Prospect Academy

Capital Campaign Pledges

NFI North. Inc.

SAMS HA

BBH - Bureau of Behavioral-Health

Lakes Region Healthcare
Other Grants and Contracts

Total Receivable - Other

140,436

494,624

990.582

245,808

1,871,450

(906,500)

964,950

1,840

42,899

5.200

2,584

2.325

32.031

81.102

31.815

80,277

280,073

TOTAL ACCOUNTS RECEIVABLE $ 1,245,023



The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 4 LINE OF CREDIT

As of June 30, 2019, the Center had available a line of credit with an upper limit of
$1,000,000 with a local area bank. At that date, $-0- had been borrowed against the line of
credit. These funds are available at a variable rate of Interest, with a floor no less than 4.0%
per annum, currently 6.50%. The availability under this line will be limited to 70% of the
current market value of the Vanguard Funds which have been pledged to the local area
bank. This line of credit expires June 9, 2021, and Is secured by ail business assets.

NOTE 5

NOTE 6

COMMITMENTS

The corporation leases real estate and equipment under various operating leases. Minimum
future rental payments under non cancelable operating leases as of June 30. 2019 for each
of the next four years and In the aggregate are;

June 30.

2020

2021

2022

2023

2024

Amount

79,935
40,773

.  38,604
38,043
38,043

Total rent expense for the year ended June 30, 2019, including rent expense for leases with
a remaining term of one year or less was $114,964.

EMPLOYEE BENEFIT PLAN

The Center has the option to rinake contributions to a defined contribution 403(b) plan on
behalf of Its employees. This program covers substantially all full-time employees. During the
year ended June 30, 2019 the total contributions into the plan were $131,726. Total
administrative fees paid into the plan for the year ended June 30, 2019 were $10,W3.

NOTE 7 LONG-TERM DEBT

As of June 30, 2019, long-term debt consisted of the following:

2.97% bond payable - Meredith Village Savings Bank due in monthly

installments of $19,288 (principal and interest) beginning In

June 2019. Secured by building through June, 2047.

Unamortized debt issuance costs

Total long-term debt

Less: Current Portion

$4,292,604

(90,156)

4,202.448

(105,394)

Long-term debt, excluding current installments $4,097,054



The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 7 LONG-TERM DEBT (continued)

Expected maturities for the next five years are as follows:

Year Ending
June 30,

2020

2021

2022

2023

2024

Thereafter

105,394

108,568

111,836

115,203

118,672

3,732,931

NOTE 8

$ 4,292,604

CONTINGENT LIABILITIES

The Center receives money under various State and Federal grants. Under the terms of
these grants, the Center Is required to use the money within the grant period for purposes
specified in the grant proposal and is subject to compliance reviews and audits by the grantor
agencies. It is the opinion of management that any liability, resulting from future grantor
agency audits of completed grant contracts, would not be material in relation to the overall
financial statements.

NOTE 9 INVESTMENTS

Investments consist of amounts invested in various Vanguard Equity and Bond Funds. At
. June 30, 2019, the status of these funds were as follows:

Cost

Unrealized

Gain (Loss) Market

Large Blend

Health

Large Growth

Mid-Cap Value
Short-Term Bond

$  393,044 $ 231,451 $ 624,495

266,910

167,367

171,706

206,462

32,814

(960)

149,540

57,866

299,724

166,407

321,246

264,328

$ 1,205,489 $ 470,711 $ 1,676,200



The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 9 INVESTMENTS (continued)

The related unrealized gain (losses) have been Included in the Investment income line on the
accompanying statement of activities. Investment Income Is as follows;

Interest and Dividends

Realized Gains

Unrealized Gains '

$ 33,512

95,834

1,417

$  130.763

NOTE 10 FAIR VALUE MEASUREMENTS

Professional accounting standards require a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets or liabilities (level 1
measurements) and the lowest priority to unobservable inputs (level 3 measurements). The
three levels of the fair value hierarchy under these professional accounting standards are-
described below:

Basis of Fair Value Measurement

Level 1 Unadjusted quoted prices in active markets that are accessible at the measurement
date for identical, unrestricted assets or liabilities.

Level 2 Quoted prices in markets that are not considered to be active or financial
instruments for which all significant inputs are observable, either directly or
indirectly.

Level 3 Prices or valuations that require inputs that are'both significant to the fair value
measurement and unobservable.

A financial instrument's level within the fair value hierarchy is based on the lowest level of
any input that is significant to the fair value measurement.

All investments are categorized as Level 1 and recorded at fair value, as of June 30, 2019.
As required by professional accounting standards, investment assets are classified in their
entirety based upon the lowest level of input that is significant to the fair value measurement.

NOTE 11 CONCENTRATIONS OF CREDIT RISK

At June 30, 2019, the carrying amount of the cash deposits is $1,086,166 and the bank
balance totaled $1,174,696. Of the bank balance, $485,033 was insured by Federal Deposit
Insurance and $689,664 was offset by debt.
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 11 CONCENTRATIONS OF CREDIT RISK (continued)

The Center grants credit without collateral to Its clients, most of who are area residents and
are insured under third-party payor agreements. The mix of receivables due from clients and
third-party payers at June 30, 2019 is as follows:

Due from clients

Insurance companies

Medicaid

Medicare

8 %

26

53

13

100 %

NOTE 12 LIQUIDITY

The following reflects the Center's financial assets available within one year of June 30, 2019.
for general expenditures:

Cash

Investments

Accounts receivable

Various Deposits

$ 871,867

1,676,200

1.245,023

6,000

$3,799,090

Restricted deposits and reserves are restricted for specific purposes and therefore not
available for general expenditures.

As part of the Center's liquidity management, it has a policy to structure its financial assets
available as its general expenditures, liabilities and other obligations come due.

NOTE 13 CHANGE IN ACCOUNTING PRINCIPAL - RETROSPECTIVE APPLICATION

On January 1, 2018, the Center changed its method of accounting for net assets to conform
with ASU 2016-14, effective for fiscal years beginning after December 15, 2017. The change
was adopted retroactively. Under the new accounting method, the Center must now report
their net assets as either with donor restrictions or without donor restrictions. As a result, the
cumulative effect of applying the new method, the following amounts increased/ (decreased):

2018

Unrestricted Net Assets

Net Assets without Donor Restrictions

$(4,494,558)
$ 4,494.558
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 14 SUBSEQUENT EVENTS

In accordance with professional accounting standards, the Center has evaluated subsequent
events through September 16, 2019 which is the date the financial statement was available
to be issued. All events requiring recognition as of June 30, 2019, have been Incorporated
into the financial statements herein.

12
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The Lakes Region Mental Health Center, Inc.
ANALYSIS OF ACCOUNTS RECEIVABLE

For the Year Ended June 30, 2019

CLIENT FEES

BLUE CROSS / BLUE SHIELD

MEDICAID

MEDICARE

OTHER INSURANCE

ALLOWANCE FOR

DOUBTFUL ACCOUNTS

TOTAL

Contractual

Accounts ' Allowances Accounts

Receivable and Other Receivable

Beginning Discounts Cash End
of.Year Gross Fees Given Receipts of Year

$  128,119 $ 1,930.321 $(1,678,376) $ (239,628) $ 140.436

304,382 784,226 (596,139) (333,786) 158,683

1,018.470. 14,182,948 (5,220,473) (8,990,363) 990,582

185,899 1,510,927 (837,531) (613,487) 245,808

313,504 979,757 (592.341) (364,979) 335,941

(760,000) .  (906,500)

$ 1,190,374 $ 19,388,179 $ (8,924,860) $ (10,542,243) $ 964,950
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The Lakes Region Mental Health Center, Inc.
ANALYSIS OF BBH REVENUES. RECEIPTS AND RECEIVABLES

For the Year Ended June 30, 2019

Receivable

(Deferred ,

Income)

From

BBH

Beginning
of Year

BBH

Revenues

Per Audited

Financial

Statements

Receipts
for Year

Receivable

(Deferred

Income)

From

BBH

End of Year

CONTRACT YEAR, June 30, 2019 $  1,408 $ 406,208 $ (326.514) $ 81,102

Analysis of Receipts

Date of Receipt
Deposit Date Amount

07/16/18 $  1,260

07/20/18 148

08/10/18 9,603

08/21/18 51,180

09/06/18 52,510

09/13/18 7,848

10/04/18 57,076

10/31/18 13,505

11/21/18 5,602

,11/29/18 4,221

12/07/18 95,759

12/13/18 16,553

12/21/18 7,848

12/31/18 34,198

01/04/19 6,087

01/09/19 7,848

01/31/19 14,340

02/08/19 7,848

03/06/19 7,995

04/03/19 10,081

04/08/19 7,995

05/01/19 2,624

05/21/19 21,553

05/30/19 7,848

06/14/19 22,972

06/26/19 19,388

Federal Monies (167,376)

$  326,514
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Th« LalMi Raglon Mtnlal Htallh Canttr. Inc.

STATEMENT OF FUNCTIONAL PUBUC SUPPORT AND REVENUES

For the Year En4ad June 30, 2019

Houiinq Servteae

ProOfam Sarvlca Faas:

NetClani Fee

Blue Crett/Blua SlWeJd

Meelcaid

Medicare

Other Inauranoe

Program Salaa:

Service

PuMic Support - Other

United Way

LocairCounty Govammertt

DonatlonarContributlona

Other PubBc Support

Div. Voc. Rehab.

Federal Fundng;

HUD Grant

Other Federal Grants

Rental Income

D8H & OS:

Community Mental Health

DCYF

Other BBH

Interest Income

Other Revenuae

AdrnMstradcn

TOTAL PU8UC SUPPORT AhBJ

REVENUES

Total

S  251.945

188,Od7

8,962,475

673,396

387,416

1,237.279

TotM

Proarami
MiM

•SerMce ACT

Emergency
SerMcae

Apts. S.L
Summer

ApU. $.L
McGrath

Non

ElWbte

Non BBH

Funded

Prooramt

S  251.945 S 45,340 S 68.935 S 27.354 < 35,288 $

1.525

140.970

215,828 215.278

76,454 37,200

1,080

154.435

417.864 3.023

64,807 3,827

385,544

064

40.000 40,000

642 642

283.197 186.639

188.087

8,962,475

673,396

387,416

1.237.279

1,525

140,970

550

39.254

1.080

154,435

414.641

61,040

365.544

664

76.558

80.169

3,027.437

1

63.163'

78.779

22.604

2.852

5,064

604

16,533

(486.609) 486.609 126.203

75.024

4.958,600

588,453

•  135;621

82.400

1.S25

11.250

1.080

2.952

25.410

42.019

13,463.669 486.609 12,977,060 3,365.606 5.003.260
224,733

0,600

542,120

24.330

5.002

2.250

492

240,000

651.230
31.910

75,774

363.600

3,343

40.041

7,400

117,070

2.025

94,170

15.993

765.603

28.708

275

00,123

35.760

96.158

3,606

27

94,312

36,302

5  75,028 I

(52,480)

70,619

57,269

113.500

5,160 1,003,540

23,000

450 675

414,841

492

132,970
4,986

13

292,058
10.074

1.470.548

55,480

5 13,463.660 6 . t 13,463.669 > 3,401.609 $ 6.218.002 I 883.158 $ 794.311 S 99.764 5 137.965 t 303.632 i 1,535.026



The Lakec Reglen MaMil Kaan> Cento, ktc.
STATEMENT OP PUNCT10NAL EXPENSES

Per Pia Year Ended June 30, 2019

Hcualnn Servlcea NanBBH

Total Total Emcgency Apta. S.L. ApM. S.L.' Ftaidad
Aaernv AdniniataOon Pronrama CnMrm Mi4D-6arMca • ACT Bar^aa ■  Stjmmar MeOta»< Nen-ElkilWa Pranrama

PwMnntl Ccitt:

S*brY*Ad A  A.sts.nz A  808.030 0  7,802,462 0 1,774,022 6  3,141,327 9 911.990 9  688,074 t  101.660 A  110.595 9  267,932 8  976.782

Efflploy** bfn*U> t,90$,778 127.748 1,778,030 413,883 778,808 182.296 147,577 (5) 332 128.060 147.256

PayrolTvM AM.JM 48.418 517,819 119,677 230,038 03.388 47,714 7.648 9.054 19,577 51.825

SubttBuUStaR li},9M 098 153,342 2,557 108,799 994 6,945 199 35,948

PKOnSSIONAL ms AND CONSULTANTS:

AecMiOno'tudft htt 58.030
- . .

LcBil fa«( ».7A4 23,310 3.044 48 3,423 18 18 29 4 8

OSw pcofMdanal !••• 1)1,980 7,430 124.470 3.318 4,179 43 39 25,800 25.560 9 85,420

StiB D*v«l, STnMng:

Jouinab S pufaKcatfona 978 134 942 13 620 - - 3 1

IrvSarrfc* bMig 10.823 080 10282 2.384 6,731 868 789 196 294

Cpnfsfenea* A c»nvtnSon« 9).019 8213 78202 13.151 38,955 4,183 3,849 83 63 379 19.379

OCiM lUff divalspmMl M.973 1,028 33.947 7,352 17,742 288 8,002 - 268 2.317

Occupancy CMit:

ftinl ' 90.138 3.203 88.883 29.975 48.802 812 722 5,911 2.811

Mcnpagc (MciccQ 189.782 188,277 1285 1.337 74 ' 74

Hcalkig CmI* 48.108 11.124 30.082 8,121 8.412 757 281 10,726 7,294 TOO 771

Other UtMc* 91.088 24.541 89,020 18,819 19,639 1,806 11.689 13,597 1,105 2,330

MalnlenBncr A rtpaki 17i.948 44.072 1)1,388 41,059 44.568 7,187 2.372 12.864 18.014 027 6,577

TtXM 18.910 18.910 . 1 ' . .

CcnwmaMt SuppUcc:

once '  33,088 8.998 23,090 7,640 9.831 1,428 1.531
.

131 1,454 1,139

BuiMbvg^hcucchcM ■■ 88,808 13.797 44,981 6,076 11.368 1,928 1,889 3.814 18,172 854 782

McCkal 11,093 11,093 . 3.718 . 7,177

Opicr 178,801 9.484 187,367 41,526 82,868 15822 13,909 3.428 10,220

Dcpradatkn-EqulptiMM 89,8n 17.118 72,058 23,209 31,221 5,317 2.971 1.078 3,848 988 . 1,648

Ocpiedallcn-RuUine 238,888 84.007 104,889 48,840 48,878 8.O70 13 19.168 25,554 3 6,185

Equ^xnant ranlal 22,410 5.798 18,612 6,377 8,867 986 737 850 1,015

Equipment mdntanance 41.238 3.489 38,789 9,877 19,704 3.704 3.282 84 823 U39

Advar11alr»o 83.347 7,687 70,880 14.699 50,040 ' 4.457 3.983 1,024 1.497

Pitntkig 1.549 89 1.490 . 307 857 119 118 . . 47' 34

TelaphenaleotnmunicaSani 237.764 32,31,1 205,453 81222 82,179 9.238 21,887 9,180 229 13.692 8.029

PoatagcMilpptng 13,904 988 12,918 3.483 6S80 1.081 943 . 363 408

TrampcrtaSon:

Sull 247,839 1210 248.829 81202 132,444 38,903 5,296 1,850 1.964 2.869 4.211

CUtnb 21,835 . 21.835 21,810 .

Aaakl tc IndMduda:

CUani aetvlcea 38,138 - 38,138 19,134 16,778 20 8)0 1,474 104

biaurance;

Ma^aeSeaJbondng 56.832 14,850 42,002 10,284 20,183 4.711 2,510 . 620 3.714
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KiMB£RLY A. GODFREY, BS, MS

EDUCATION:
New England College, Ueimikcr, NH
Master of Science, 2003
Commimity Mental Health Connseling

University of Tuba, Tuba, OK
Bachelor of Science, Ectucation 1984
Health, Physical Education, Recreation & Dance

Greenfield Community College, Greenfield, MA
Associate of Science, 1981
Leadership Develoj)incnt, Recreation &. Human Service
SiKoYMENT;

January 2005 - Current
New England College, Henniker, NH
Instructor

^Responsibilities include presenting material to master level students in counseling skills,
human development and Dialectical Behavior Therapy.

May 2006 ~ September 2006
Riverbend Community Mental Health, Concord, NH
Emergency Service Clinician
^Responsibilities include crisis interventions, q^propriate dispositions either
hospitalizations, discharged home with a safety plan, follow up treatment and providing
commuTuty resources such as housing options, food pantries. Health and Human Sendees
and Medicare resources.

October, 2003-August 2006
Riverbend Community Mental Health, Concord, NH
Clinician, Community Support Program
♦Responsibilities include intake assessments, mdi\iduaJ psychotherapy, group therapy,
crisis assessment/intervention and updating clmical databases. Skills in Dial^tica]
Behavior Therapy and Eye Movement Desensitization Reprocessing.



Kimberly A. Godfrey 2

August 2002 to August 2003
Capita] Region Fanjily HcaJth Center
Behavioral Health Therapist, Iniem
*R«^nsibiIitics inciud^ intake screenings, risk assessments, crisis interventions,
individual, toily, couples counseling and trcatmwit plans. FaciUtated depression and
anxiety groups.

October 1996 to October 2003
Mcrrimack Farm & Countiy Stone, Bradford, Nil
Manager

"RcsponsibUities included purchasing invcntoiy for a retail tack shop, tracking inventory
costs and retail. Adhering to an annual budget '

January 2001 to 2002
Kearsargc Regional School District, New Ix»ndon, NH & Newport School System
Newport, NH *
Substitute Teacher

•Responsibility to implement the head teacher's lesson plan for the day.

September 1997 to September 2000
Colby Sawyer College, New London, NH
Assistant Equestrian Coach
Responsibilities were to assist the head coach with teaching and practicing equestrian
riding skills and coachitig at equestrian competitions.

January 1996 to April 1996 - November 1996 to April 1997
Mt. Sunsqjee Ski Area, Sunapcc, NH
Ski Instructor

•Responsibilities included teaching skiing to ages three and up. Prepared lesson plans for
group and individual lessons.

June 1993-Judc 1995
DMC Services, Chelsea, MA
Program Manager, ConcoTxl, NH for Energy Services

October 1990 to June 1993
GTE

International Sales Administrative Assistant

November 1989 to September 1990
Konica Quality Photo, Saco, ME
Sales Analyst



Kimberiy A. Godfrey ^
November 1987 to October 1989

DMC Services, Chelsea, MA
Administrative Assistant

September 1985 tb October 1987
Pro^azn Manager & Health Educator
YMCA of Greater Worcester, Worcester, MA

June 1985 to August 198S
Head Lifeguard & Head Swim Instructor, Swift Water Giri Scout Council, Bolton, MA

September 1984 to May 1985
Pre-School Teacher, YMCA of Greater Manchester, Manchester, NH

Membership: American Counseling Assodation

Phi Mu Fraternity

Self Care Activilies: Riding and comppting Morgan horses, reatUng, downhill siding
and time alone.

References availahk upon reqd^^



Fmshetiaii

OBJECTIVE;

KDirrATION!

1980

KMyLOVMKNTr

April 2066
to

PFOsent

December 97

to

Juile99

Mareh 1992

to

September 97

To place myself in a position ̂ eie there will be ongoing
opportunity for professional advancement

Burdett Sohool, Bostoa. MA
Graduate of Executive Secretarial Program

Winchester Hiih School Winchester^ MA.

NH 03246

Office Assistant

Provide various responsibilities which include; Interact with
daily customers and ooatactfi. Maintain monthly reports and .
expenditures. Prepare bids, proposals and invoices. Assist ovmer
with various daily functions as required.

rMCI/Engflge TBchnotogy/Wgvishe^ inc., Andover, MA 01^5
Aeconntaot Assistant
Dtities included: A/P, A/R, process checks, POs assigning,
filing, telephone contacts, processed invoioes, purchase or^s.
Lease Administrator - Notify affiliate companies of leases
coming to term and equipment per entity. Tracking POs for
leases. Notify vendor with billing information and confinnatioiis.
Process lease schedule. Cross-reference POs to lease schedules.
Resolve discrepancies on lease paperwork.

F.M«faen GrQBp.fnc,. Wakefield. MA 01880
Benefits Administrator

Provide infonuatioti with BCTs benefits and 40IK packages
to employees. Coordinate die etirollments of internal and external
employees. Interact with daily calls of consultants and vendors.
Maintain current records of invoices and expenditures. Assist
Accounting Department with daily functions.



November 88

to

September 89

September 87

March 86

to

March 87

Digital Equlpmeiit rflrpnrfltfa>n, TftctB Ca Q-yfj.OA
Senior Secretary
Suppon oiie manager and three exeoutivea of the Installed Base
Area. Vaiioua responsibilities include; Telephone coverage,
assist manager to prepare monthly reports, goal sheets and job
plans. Maintain manager's calendar and daily schedule. Working
knowledge of Digital's systems.

Dtgitel Equipment Burlington. MA 01803
Sontor Secretory
Working in a tost paced Northeast Sales Environment
Supporting one manager and seven sales representatives ofthe
Technology Unit. Various responsibilities include: Answering
telephones, interacting with various customer calls. Produces and
assists manager to prepare salary reviews, account plans, monthly
reports, goal sheets and job plans. Maintaining menage's
calendar and daily schedule. Schedule and set up of district
meetings. Along with daily responsibilities, hdp to train
secretaries, bringing them up to speed quioldy to help provide
support for other sales units. Working knowled^ of Digital's
AU-In-One Word Processing. LN03,AQS.CIC reports, Wax
Games. Forecast and Mail Systems. Volunteered to be the
Difitrict'e Coordinator for Solo Training,

Tnfta Unlversitv. Buildinfn A Cronnds Dpti. Medford, 02155
Staff AssUtont

Provide secretarial and administzative assistance to the Director,
Responsibilities include: Compose and coordinate department
correspondence. Collect data and prepared statistica] reports for
super>^r'8 review. Monitor and report on department budget.
Ntointain information on union employees. Plan and execute
special projects and reports as request^. Prepare and distribute
industrial and vehicular accident reports. Process and record
service contracts, vouchers and requisitions. Maintain personnel
records and department files. Handle appointment calendars,
screen calls and visitors.

July 85
to

March 87

Tuftw UntverBitv. Center for Environmmt Matiflgfempnt
Staff Assistant

Delegate all secretarial responstoilities to the Director. Compose
conespondence, updating and recording staff personnel records.

Page 2



August S3
to

July 85

Coordinate meetings with faculty and outside organizations.
Maintained Director's calendar, travel arrangements and flies.
Training of new clerical staff, supetvise student and temporary
help.

Penionnrf PepHrtmeiit
Secretary
Oemonstrate all secretarial duties for professional staff of three,
including: Type oorrespondence, job descriptions, statistios and
government forms. Or^ visitors, screen q^cants and provide
policy and procedures information. Arrange for temporaiy help
through outside agencies. Schedule and ootifirm appointments.
Screen and route calls for Personnel Department. Process new hire
documents and schedule orientations.

March 82

to

July 83

Polydon. Inc^ Wobuxn, MA 01801
Secretary
Provide secretarial support to President, Vice President. Sales
and Er^gineering Professionals. Typt reports, manuals, sales
reports and statistics. Operated switch board and telex machine.

REFERENCES: Furnished upon requests.
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Kimberly Goldberg Coordinator, Emergency
Services

$53,000 0% 0%

Jeanette Adamkowski Administrative Support Staff, . $33,800 0% 0%

TBD Peer Support Specialist $40,000 0% 0%

TBD Clinician $50,000 0% 0%





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

$ubject:_Rapid Response (SS-2020-DBH-07-RAP1D-04)

Notice: Hiis ogrcement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any Infonnatlon that is private, confidential or prt^etary must
be clearly identified to the agency and agreed to in writing prior to signing the contnict.

agreement

The State of New Hampshire and the Contractor ha-d>y mutually agree as follows:

GENERAL PROVISIONS

1. IDENTOTCATION.

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

Rivcrbend Community Mental Health, Inc.

1.4 Contractor Address

3 N. State St.

PO Box 2032

Concord, NH 03301

1.5 Contractor Phone

Number

(603) 226-7505

1.6 Account Number

05-095-092-922010-

19090000-102-500731

1.7Con:4>leiion Date

August 19, 2021

1.8 Price Limitation

$173,195

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature

Date

1.12 Name and Title of Contractor Signatory

U9Q

1.13 State Agency Signature 1.14 Name and Title of State Agency Signatory

Urr
1.15 Approval by theN.H. Department of Administration, Division of Personnel (Ifapplicable)

By:| Director, On:

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

06/16/20

1.17 Approval by tlie Governor and Executive Council (if applicable)

O&C Item number; G&C Meeting Date:

Page I of 4
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block l.I
("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 C'Serviccs").

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 of the parties hereunder, shall
become effective on the date the Governor and Executive

Council t^prove this Agreement as indicated in block 1.17,
unless no such approval is required, in wiiich 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, ̂ d 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
-Cohtroctor 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 ftmding 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 tlic 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 ofpayment, and terms of payment
are identified and more particularly described in EXI1U3IT C
which is incorporated herein by reference.
5.2 Tlic 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 offtet 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 tills Agrecmoit is
funded in any part by monies ofthe 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 torn of this Agreement, the Contractor shall not
discriminate a^inst 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
AgreemenL

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 otha person, firm or
corporation with it is engaged in a combined effort to
perform the Services to hire, any person who is a State en^loyee
or official, who is materially 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.
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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
ofDefeult"):
8.1.1 failure to perform the Services satisfectorily 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 cm- condition of
this Agreement
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a 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
Defrult and set off against any other obligations the State may
owe to the Contractor any damages the Stale suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, taminate 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 Defeult shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express feilure 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 fiirtha- 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, delivw 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 canicd, 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

Page

submit to the State a Transition Plan for services under the

AgreemcnL

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 fimds provided for that purpose
imder 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 reasai.
10.3 Confidentiality of data shall be governed by N.R 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/UELEGATTON/SUBCONTRACTS.
12.11"he Contractor shall not assign, or othci-wise 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 intcrCvSts, 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 Stale.
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 a.s.signment 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
officers 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, it.s officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omis.sion of the
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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 theforegoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 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 maintain 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 all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole r^laccment value of the prt^rty.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the Stale
of New Hampshire by the N.R Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall fiimish to the Contracting Officer
identified in block 1.9, or his or her successor, a ccrtificatc(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 rcncwal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificatc(s) of insurance and any
renewals thereof shall be attached and arc incorporated herein by
reference.

15. WORKERS' COMPENSATION.
15.1 By signing this agreement, the Contractor agrees, certifies
and vrarrants that the .Contractor is in compliance with or exempt
fi-om, the requircmaits 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 \\4iich 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 rcncwal(s) thereof, which shall be
attached and arc incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation prentiums 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 iostruraeot in writing signed by the
parties hereto and only afler approval of such amaidment,
waiver or discharge by the Governor and Executive Council of
the State of New 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 fevor 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/of 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.

I

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 EXHTBTT A arc incorporated
herein by reference.

23. SEVERABILITY. In the event any ofthc provisions of this
Agreement arc held by a court of competent jurisdiction to be
contrary to any stale or federal law, the remaining provisions of
this Agreement will remain in foil 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, constitutc.s the entire agreement and
understanding between tlie 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
Rapid Response

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor Issued under the Executive Order
2020-04, as extended by Executive Orders 2020-05, 2020-08, and 2020-
09 of the State of New Hampshire, this Agreement, and all obligations of
the parties hereunder, shall become effective upon Governor's approval.

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

3.3. The parties may extend the Agreement for up to two (2) years additional
year(s) from the Completion Date, contingent upon satisfactory delivery
of services, available funding, agreement of the parties, and approval of
the Governor and Executive Council.

1.3. 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
compliance 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.
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

Scope of Services

1. Statement of work

1.1. The Contractor shall provide the services in this Agreement to address the
crisis intervention and peer support needs for under-insured or uninsured
individuals who include:

1.1.1. Children, youth, and young adults with serious emotional disturbance
(SED):

1.1.2. Adults with severe mental illness (SMI), severe and persistent mental
illness (SPMI), and/or substance use disorder (SUD); and

1.1.3. Other individuals who are in need of behavioral health supports,
including health care personnel.

1.2. For the purposes of this Agreement, under-insured or uninsured individuals
include;

1.2.1. Individuals who are not covered by public or commercial health
insurance programs;

1.2.2. Individuals who, if covered by a commercial health insurance plan,
are not sufficiently covered under their plan to include services that
are authorized under this Agreement, require co-payments or
deductibles.

1.3. For the purposes of this Agreement, all references to days shall mean calendar
days.

1.4. The Contractor shall enhance its crisis service system and expand its existing
capacity to provide crisis intervention services by hiring, training, and deploying
staff in Community Mental Health Region Four (4).

1.5. The Contractor shall provide services in this Agreement during the COVID-19
pandemic in accordance with:

1.5.1. Applicable federal and state law, including administrative rules and
regulations;

1.5.2. The terms and conditions of the New Hampshire Rapid Response to
Behavioral Health Needs During COVID-19 grant as identified in
Exhibit C Payment Terms, Section 1; and

1.5.3. The New Hampshire Rapid Response to Behavioral Health Needs
during COVID-19 grant objectives and timelines as follows:

1.5.3.1. Hire additional staff as described in Section 2, Staffing.

1.5.3.2. Train additional staff as described in Subsection 2.2.

SS-2020-DBH-07-RAPtD-04 Contractor initials
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EXHIBIT B

1.5.3.3. Deploy the trained staff to provide the Crisis Services
described in this Agreement as described in Subsection 1.8.

1.6. The Department expects that the individuals served under this Agreement will
fall into specific allocations that will be used for outreach purposes:

1.6.1. Approximately 70% will have: SUD. vwth or without co-occurring SMI,
SPMI or SED, or SMI, SPMI, or SED;

1.6.2. Approximately 10% will be healthcare personnel with mental disorders
less severe than SMI requiring mental health care; and

1.6.3. Approximately 20% will have a mental health disorder less severe
than SMI.

1.7. The Contractor shall provide optional access to these services through
telehealth, consistent with guidance provided by the Department, or as
authorized under other Federal and State regulations implemented due to
COVID-19.

1.8. The Contractor shall take all reasonable steps to have additional staff in place
to expand crisis services to the individuals under this Agreement no later than
August 20, 2020.

1.9. The Contractor shall conduct assessments and provide crisis interventions
under this Agreement based on the 10 core values identified In the SAMHSA-
published guidelines, "Core Elements in Responding to Mental Health Crises."

1.10. The Contractor shall evaluate and treat individuals during crisis interventions
to enable a comprehensive understanding of the situation and help individuals
served gain a sense of control over their situation.

1.11. The Contractor shall provide crisis services and interventions by:

1.11.1. Providing timely access to services and supports in the least restrictive
manner, including but not limited to providing peer support by
engaging and helping individuals manage their crises; assessments;
and interventions to help individuals cope with and navigate the crisis;

1.11.2. Developing crisis plans and emergency interventions for each
individual served that are strengths-based and consider the whole
context of an individual's plan of services;

1.11.3. Referring individuals to longer-term services, including but not limited
to specified evidence-based practices where applicable and
appropriate;

1.11.4. Idenfifying recurring crises and adjusting assessment and intervention
strategies as needed to meet the needs of the individual, including
taking additional measures to reduce the likelihood of future crises;

SS-2020-DBH-07-RAPID-04 Contractor Inttials

Riverbend Community Mental Health. Inc. Page 2 of 9 Date



New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

1.11.5. Providing crisis intervention services that adhere to the six (6) key
principles of trauma-informed care, including: safety; trustworthiness
and transparency; peer support; coilaboration and mutuality;
empowerment, voice and choice; and attention to cultural, historical
and gender issues.

1.12. The Contractor shall assess and link adults who are not already in behavioral
health treatment to needed services for SMI/SPMI and other behavioral health

conditions , including but not limited to:

1.12.1. Assertive community treatment;

1.12.2. Supported employment;

1.12.3. Iliness management and recovery;

1.12.4. Therapeutic behavioral services;

1.12.5. Family support; and

1.12.6. Medication management.

1.13. The Contractor shall assess and link youth who are not already in behavioral
health treatment to needed longer term services for SED, induding but not
limited to:

1.13.1. Modular Approach to Therapy for Children (MATCH);

1.13.2. Trauma-focused cognitive behavioral therapy;.and

1.13.3. Supported employment for individuals for whom it is developmentally
appropriate.

1.14. The Contractor shall assess and link youth and adults who are not already in
behavioral health treatment,to a comprehensive array of needed SLID
treatment services, induding but not limited to:

1.14.1. Evaluations;

1.14.2. Withdrawal management;

1.14.3. Outpatient counseling;

1.14.4. Residential services; and

1.14.5. Recovery supports.

1.15. the Contractor shall use strategies to address SUD that may include but are
not limited to:

1.15.1. Medication Assisted Treatment (MAT);

1.15.2. Cognitive Behavioral Therapy (CBT);

1.15.3. Motivational Enhancement Therapy (MET);

1.15.4. Seeking Safety; ^
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1.15.5. The Seven Challenges; and

1.15.6. Brief strategic family therapy.

1.16. The Contractor shall utilize American Society of Addiction Medicine criteria to
identify the appropriate initial level of care for the individual and assist the
individual with accessing care, including but not limited to:

1.16.1. Identifying providers;

1.16.2. Assisting the individual with contacting providers and completing an
initial screening for treatment services; and

1.16.3. Assisting the individual with meeting admission requirements,
including linking them with financial resources.

1.17. For individuals who are already in care, reconnecting the individual to their
existing care provider(s) in addition to linking them to other appropriate
community and social support services as needed.

1.18. The Contractor shall provide crisis intervention services to children, youth and
young adults with SED in a manner that aligns with NH RSA 135-F, System of
Care for Children's Mental Health.

1.19. In Community Mental Health Region Four (4), the Contractor, in collaboration
with the Department, shall:

1.19.1. Ensure health care providers are informed of the availability of New
Hampshire Rapid Response services; and

1.19.2. Conduct messaging and marketing to health care providers about the
Contractor's capacity to provide these services to health care
personnel experiencing a behavioral health crisis and how to access
care.

1.20. The Contractor shall ensure that its own staff are aware of New Hampshire
Rapid Response resources to support them during a behavioral health crisis.

2. Staffing

2.1. The Contractor shall collaborate with the Department on the development and
provision of training for the Contractor's staff specific to the New Hampshire
Rapid Response no later than June 30, 2020.

2.2. The Contractor shall ensure that Contractor staff receive training on:

2.2.1. New Hampshire Rapid Response goals and objectives;

2.2.2. COVID-19-related treatment adaptations, including safety and
telemedicine;

2.2.3. Guideline-based crisis intervention;
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2.2.4. Trauma-informed care that is tailored to an individual's age, gender,
race, and other individual characteristics; and

2.2.5. Use of American Society of Addiction Medicine criteria for SUD
services.

2.3. The Contractor shall provide the staffing to conduct the services under this
Agreement as follows:

2.3.1. Ciinicai Project Director (0.1 PTE) to oversee New Hampshire Rapid
Response implementation and evaluation In concert with the
Department's State Project Director.

2.3.2. Crisis Team Clinician (1.0 PTE) to provide trauma-informed crisis and
emergency assessment and treatment to individuals served, and
facilitate interviews related to the Government Performance and

Results and Modernization Act of 2010 (GPRA).

2.3.2.1, Crisis Team Clinicians must be a master's level clinician with

at least two (2) years related experience and must be
supervised by the Contractor's Clinical Service Director.

2.3.3. Crisis Team Peer (1.0 PTE) to provide peer support, crisis planning
and project assessments for the New Hampshire Rapid Response in
addition to facilitating GPRA-related interviews.

2.3.3.1. Crisis Team Peer must be trained to provide these services
and must have lived experience.

2.3.3.2. Crisis Team Peer must be supervised by the Contractor's
Clinical Service Director.

2.3.4. Administrative Support Person (0.2 PTE) to provide administrative
support for New Hampshire Rapid Response evaluation activities.

2.3.4.1. Administrative Support Person must have a bachelor's
degree in a related field or an equivalent combination of
education and experience.

2.3.5 If the Contractor is faced with a reduction in the ability to deliver said
services, the Contractor shall provide written notice to the Department
within thirty (30) calendar days of the Board approved decision.
2.3.5.1 The Contractor shall consult and collaborate with the

Department prior to any anticipated reduction in its ability to
provide services under this Agreement or elimination of
services in order to reach a mutually agreeable solution as to
the most effective way to provide the services under this
Agreement.
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2.3.6 The Contractor shall not redirect funds allocated In the budget for the
New Hampshire Rapid Response services provided under this
Agreement

3. Performance Measures and Data Reporting

3.1. The Contractor agrees to participate in periodic New Hampshire Rapid
Response monitoring meetings and teleconferences, based on scheduled
dates and times mutually agreeable to the Contractor, other New Hampshire
Rapid Response Contractors, and the Department.

3.2. The Contractor shall provide the Department with progress reports regarding
the implementation of staffing and training requirements under this Agreement,
in the format and frequency determined by the Department.

3.3. The Contractor shall support the Department's effort to comply with the GPRA
as it pertains to services provided to the individuals specified In the Exhibit B,
Scope of Work of this Agreement.

3.4. The Contractor shall collect GPRA data through interviews with Individuals
served under this Agreement, who agree to complete the GPRA interview
process upon admission, at the six-month mark of receiving services and upon
discharge from crisis and emergency services.

3.4.1. The Contractor shall provide a $20 gift card, per interview, to
individuals who agree to participate in the GPRA data collection
interview process, subject to the Department's provision of gift cards
to the Contractor for this express purpose.

3.4.1.1 The Contractor shall collaborate with the Department on
the replenishment of gift card inventories as needed,
subject to the Department's statewide supply. In no
instance shall the Contractor be liable for or required to
provide a gift card to the individual once its supply of
Department-provided gift cards has been exhausted.

3.5. The Contract shall input GPRA data collected from individuals using the
SAMHSA GPRA data collection tool, via assessments identified in 3.4 or with
the use of separate GPRA data collection.

3.6. The Contractor shall enter GPRA information obtained from each individual into
the SAMHSA Performance Accountability and Reporting System (SPARS)
within the time period specified by SAMHSA.

3.6.1. The Contractor shall work with the Department's designated New
Hampshire Rapid Response evaluation team to ensure high-quality
data collection.

3.7. The Contractor may utilize funding in this Agreement designated for data
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infrastructure projects, technological activities, and equipment, as allowable
under the SAMHSA approved New Hampshire Rapid Response grant's terms
and conditions. The Contractor shall obtain the Department's prior approval
for such projects or activities.

4. 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.

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes

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

5.2. Culturally and Linguistically Appropriate Services (CLAS)

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

5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement, "The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided by the United States Department
of Health and Human Services."
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5.3.2. All materials produced or purchased under the contract shall have prior
approval from the Department before printing, production, distribution
or use.

5.3.3. The Contractor shall not reproduce any materials produced under the
contract without prior written approval from the Department.

5.4. Operation of Facilities: Compliance with Laws and Regulations

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

6. Records

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

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

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

6.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
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records maintained pursuant to the Agreement* for purposes of audit,
examination, excerpts and transcripts. Upon the Department's payment of the
price limitation hereunder, the Agreement and all the obligations of the parties
hereunder (except such obligations as, by the terms of the Agreement are to
be performed after the end of the term of this Agreement and/or survive the
termination of the Agreement) shall terminate, provided however that If, upon
review of the Final Expenditure Report, the Department shall disallow any
expenses claimed by the Contractor as costs hereunder, the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.
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Payment Terms

1. This Agreement is funded by:

1.1. 100%, Emergency Grants to Address Mental Health and Substance Use
Disorders During COVID-19, as awarded on April 16,2020, by the U.S.
Department of Health and Human Services, CFDA 93.665, FAIN #
H79FG000210.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subredpient, in
accordance with 2 CFR 200.0. et seq.

2.2. The Indirect Cost Rate of 10.00% applies in accordance with 2 CFR
§200.414.

2.3. The Department has Identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

3. Payment shall be on a cost reimbursement basis for authorized expenditures
incurred in the fulfillment of this Agreement, subject to the limitations herein,
and shall be in accordance with the approved line Item budget table below:

BUDGET

Line Item Amount

Amount

Staffinq $113,500
Fringe and Benefits $ 34,050

Personal Protective Equipment, Supplies, Technology, and Training $  5,400

Data Collection $ 4,500.

Indirect Costs on Clinical Services $ 15,295

Indirect Costs on Data Collection $  450

Total $173,195

3.1. Authorized expenditures for direct services provided under the
Agreement to individuals are subject to the following limitations:

3.1.1. For uninsured individuals, expenditures will be limited to those
incurred by the Contractor to provide services to the individuals.

3.1.2. For under-insured individuals, expenditures will be limited to
those incurred by the Contractor to provide to individuals
services that are not a covered service under the individual's

applicable insurance. For covered services that are subject to a
co-payment or deductible for which the individual served
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indicates they cannot afford to pay, the Contractor is authorized
to waive payment from the individual and to charge the
corresponding amount as a cost incurred under this Agreement.

3.1.3. Data collection, including conducting Government Performance
and Results and Modernization Act of 2010 (GPRA) interviews
with individuals served, will not be considered a direct service
provided to individuals unless the Contractor chooses to
complete the GPRA interview as part of providing clinical
services to the individual, such as for the assessment process.

In such event, the costs Incurred to complete the GPRA
interview will be reimbursable under this Agreement but in no
instance shall the Contractor seek or obtain 'additional
reimbursement from an individual's insurer for the same costs or

service. ^

4. The Contractor shall submit an invoice in a form satisfactory to the State by the
fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

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

4.1.1. Per 45 CFR Part 75.430(i)(1) Charges to Federal awards for
salaries and wages must be based on records that accurately
reflect the work performed.

4.2. The Contractor shall retain documentation to support evidence of actual
expenditures incurred in fulfillment of this Agreement.

5. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to dhhs.dbhinvoicesmhs@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager
Bureau of Behavioral Health

Department of Health and Human Services
105 Pleasant Street, Main Building
Concord, NH 03301

6. The State shall make payment to the Contractor within thirty (30) days of receipt
of each invoice, subsequent to approval of the submitted invoice and if
sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.
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SS-2020-DBH-07-RAPID-04 Page 2 of 4 Date

Rev.01/08/19



New Hampshire Department of Health and Human Services
NH Rapid Response Program

EXHIBIT C

7. The final invoice shall be due to the State no later than forty (40) days after the
contract completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

8. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

10. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in \Arhole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

11. Notwithstanding Paragraph 18 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation, between budget line
items, and adjusting encumbrances between State Fiscal Years and budget
lines through the Budget Office may be made by written agreement of both
parties, without obtaining approval of the Governor and Executive Council, if
heeded and Justified.

12. Audits

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

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

12.1.2. 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.

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

12.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified PublicAccountant(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.
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12.3. If Condition B or Condition C exists, the Contractor shall submit'an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

12.4. 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 perfornned by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

12.4.1. Whereas the Contractor has extensive and ongoing contractual
agreements with the Department, the Contractor agrees to notify
the Department's designeeforthe NH Rapid Response Program
if, during the contract period of this Agreement:

12.4.1.1. The Contractor undergoes any Federal, State, or
Independent audit that results in identified internal
control deficiencies, corrective action plans, material
weaknesses, or othenA/ise calls for remedies to
resolve financial compliance deficiencies. .

12.4.1.2. The Contractor undergoes any Federal, State or
Departmental performance review that results in
deficient compliance with contractual or grant
performance requirements, or otherwise calls for
remedies to resolve performance deficiencies.

12.4.1.3. The Contractor agrees to apply the same or similar
remedies, if materially applicable to this Agreement,
upon the Department's request.

12.5. 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.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified In Sections
1.11 and 1.12 of the General Provisions 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<ontractors) 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 perfoimance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee In the statement required by paragraph (a) 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 Federal agency

Exhibit D - Certification regarding Drug Free Vendor Initials
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has designated a centra! 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.

^^iYerl?6ndvendor Name: ]

Date 'hiame
Title:

9^ /^
■■ Li6ci k. n^add-en
presidthf-t cS
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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 Certiftcatlon;

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 ^
•Medicald 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 17(71
tTierrfci)

^ llZ-l 2-0
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Vendor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified 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 vrill 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 knovringly 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 \vas erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "Ineligible," "lower tier covered
transaction." "participant," "person," "primary covered transaction." "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out In the Definitions and
Coverage sections of the rules implementing 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 ineligible, 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. Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS. without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it Is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
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 Vendor initials
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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 thre^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.(I)(b)
of this certification; and

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

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective 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, Inellgibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

VandorName:^y

c£)
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH»BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor 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;

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the 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)) wtiich adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The. Act includes Equal
Employment Opportunity Plan requirements;

-the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits 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 Federal financial assistance. It does not include
employment discrimination;

28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. 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 with faith-based and neighborhood organizations;

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

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

ExhlbilG y
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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 Sen/ices, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

Vendor Name: fOCnW tkAlthi [PC-

fIt'/

Pl26i(knf-i (}£D
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CERTiFiCATiON REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any Indoor facility owned or leased or
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 16, If the services are funded by Federal programs either
directly or through State or local govemments, by Federal grant, contract, loan, or ban 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 Vendor 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 Vendor 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.

fPen/aJ fj-totth, mc-

Date

Title: Udci K. ma<^kkn
Presi4cot-i tED
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ExhibH I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability 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, Department of Health and Human Services.

(1) Definitions.

a. "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 Entity" has the meaning given such term In section 160.103 of Title 45,
Code of Federal Regulations.

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

e. "Data Aoareoation" 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 meariing 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.

3/2014 Exhibit I Contractor irttlals
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I. "Reaulred bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

"1- "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 othenwise 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 Business

3/2014 Exhibit I Contractor initials
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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
shali 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 reHdentification;

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

0 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 shali 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 (i). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI
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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 v/ritten 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 fonvard such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding 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 Entity, 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 those
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 shail certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entltv

a. Covered Entity shall notify Business Associate of any changes or iimitation(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 on 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.

(6) 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) Miscellaneous

a. Definitions and Reauiatorv References. Ail terms used, but not othenwise 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 resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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e. SeoreQatlon. if any term or condition of this Exhibit I or the application thereof to any
person(8) 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.

\

f. 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) a and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

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

R(vert)erd (^/yiK^uni'VnYnfe) taifi), inc.Department of Health and Human Services

The State

Signature of Authorized Representative Signature of Authorized Representative

Lovi L'ftn Id-madden
Name of Authorized Representative Name of Authorized Representative

CiD
Title of'Author&ed Representative Title of Authorized Representative

U . .-2-6 o-o Uf/zlTo
Date Date

3/M14 ExhIWM Contrador Initials
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New Hampshire Department of Health and Human Services
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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 sutiject 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 Compensation Information), and further agrees
to have the Contractor's representative, as ideintlfled 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:

i'hzl-zo

mi(knUi!g)

Exhibit J - Certification Regarding the Federal Funding Contractor Initials
Accountability And Transparency Act (FFATA) CompDance . />-»/ -9
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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.

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?

A 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/DHH3/U0713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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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
Inforrnation," 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

V5. Last update 10/09/18 Exhibit K Contractor Inillais
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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) vwll be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
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. blometric 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

V5. Last update 10/09/18 Exhibit K Contractor Inlliais —
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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.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidenfai 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
email is encrvoted 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 knovwi as File Sharing Sites. End User may not use file
hosting sen/ices, 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

V5. Last update 10/09/16 Exhibtt K Contractor Initials.
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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 auto-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, othenwise 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

V5. Lasl update 10/09/18 Exhibit K Contractor I nillals
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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 NiST 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.).

vs. Last update 10/09/18 ExhibitK Contractor Initials
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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 services for State of New Hampshire, the Contractor will maintain a
program of an intemal 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(8). 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
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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 Infonnatlon, 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 goverri protections for individually identifiable health
Jnfonmatlon 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/dolt/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 from 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;
blometric 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 onslte 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
notwithstanding, 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;

bHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformatlonSecurltyOfflce@dhhs.nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

I, Wilham M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that RTVERBEND COMMUNTTY

MENTAL HEALTH, INC. is a New Hampshire Nonprofit Coiporation registered to transact business in New Hampshire on ■
March 25,1966.1 fiuthcr certify that all fees and documents required by the Secretary of State's office have been received and is
in good standing as far as this office is concerned.

Business ID: 62509

Certificate Number; 0004885005

Urn

6®

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 6th day of April A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

I, Andrea P. Beaudoin, do hereby certify that:

1. I am the duly elected Assistant Board Secretary of Riverbend Community Mental Health. Inc.

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of
Directors of the Corporation duly held on February 27. 2020.

RESOLVED: That the President and/or Treasure is hereby authorized on behalf of this
Corporation to enter into the said contract with the State and to execute any and all documents,
agreements and other instruments, and any amendments, revisions, or modifications thereto, as
he/she may deem necessary, desirable or appropriate.

3. The forgoing resolution has not been amended or revoked, and remain in full force and effect
as of the day of June 2020.

4. Lisa K. Madden is duly'elected President & CEO of the Corporation.

Signature of Assistant Secretary

state of N' ■eJU^

County of LJprr/nr)ac.k^

The forgoing instrument was acknowledged before me this /^ day of \uA^ 2019
bv Andrea D. Beaudoin.

MY

I  DEC. 5,2023 j |

"(Notary l^u^lic/Justice of the Peace)

Commission Expires:



ACORD.

Client#; 1364844 RIVERC0M12

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

6/15/2020

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

US! Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford. NH 03110

855 874-0123

CONTACT
NAME:

E«l: 855 874-0123 L*,?
E-MAIL
ADDRESS;

INSURER(S) AFFORDING COVERAGE NAIC »

INSURER A Philadelphia Indemnity Insurance Co. 18058
INSURED

Rlverbend Community Mental Health Inc.

278 Pleasant Street

Concord, NH 03301

INSURER B Granite State Healthcare & Human Svc WC NONAIC

INSURERC

INSURER D

INSURERE

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR
LTR TYPE OF INSURANCE

AOOL

INSR
ISU8R
WVD POLICY NUMBER

POLICY EFF
(MM/OO/YYYY)

POLICY EXP
(MM/DD/YYYYI LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE ra OCCUR
PHPK2042932 10/01/2019 10/01/2020 EACH OCCURRENCE

fl occurrerKftl

MED EXP (Any one person)

PERSONAL 8 ADV INJURY

GEWL AGGREGATE LIMIT APPLIES PER:

LOCPOLICY I I JECT I X I
OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

ILOOO.OOO

$100,000

$5,000

$1,000,000

$3,000,000

$3,000,000

AUTOMOBILE LIABILITY PHPK2042929 10/01/2019 10/01/2020
COMBINED SINGLE LIMIT
(Ea acxidenil s1.000,000

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

BODILY INJURY (Per person)
SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per acddenll

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

PHUB695250 10/01/2019 10/01/2020 EACH OCCURRENCE $10,000,000

AGGREGATE $10,000,000

X RETENTION $$10K

B WORKERS COMPENSATION

AND EMPLOYERS' UABILITY y , ̂
ANY PROPRIETOR/PARTNER/EXECUTIVEl j
OFFICERIMEMBER EXCLUDED? N
(Mandatory In NH)
If yes, descdbe under
DESCRIPTION OF OPERATIONS below

N/A

HCHS20200000230

HCHS20200000228

02/01/2020

02/01/2020

02/01/2021

02/01/2021

PER
STATUTE

OTH
ER-

E.L EACH ACCIDENT $1,000,000

E.L. DISEASE ■ EA EMPLOYEE $1,000,000

E.L. DISEASE - POLICY LIMIT $1,000,000
Professional

Liability
PHPK2042932 10/01/2019 10/01/2020 $1,000,000 Ea. Incident

$3,000,000 Aggregate

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

CERTIFICATE HOLDER CANCELLATION

NH DHHS

129 Pleasant St.

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

Concord, NH 03301
AUTHORIZED REPRESENTATIVE

1
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i'K. Riverbend
COMMUNITY MENTAL HEALTH. INC.

Mission

We carefor the mental health ofour community.

Vision

• We provide responsive, accessible, and effective mental health services.

• We seek to sustain mental health and promote wellness.

• We work as partners with consumers and families.

• We view recovery and resiliency as an on-going process in which choice, education, advocacy, and
hope are key elements.

• We are fiscally prudent and work to ensure that necessary resources are available to support
work, now and in thefuture.

our

Values

• We value diversity and see it as essential to our success.

• We value staffsand their outstanding commitment and compassion for those we serve.

• We value quality and strive to continuously improve our services by incorporating feedback from
consumers, families and community stakeholders.

• We value community partnerships as a way to increase connections and resources that help
consumers and families achieve their goals.

Revised 8-23-07
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Kittell Branagan B Sargent
Certified Public Accountants

Vermont License # 167

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors
RIverbend Community Mental Health. Inc.
Concord, New Hampshire

Report on the Financial Statements

We have audited the accompanying financial statements of RIverbend Community Mental Health, Inc. (a
nonprofit organization), which comprise the statement of financial position as of June 30, 2019 and 2018,
and the related statements of operations and cash flows for the year then ended, and the related notes to
the financial statements.

Management's Responefbllity for the Financial Statements

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

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We conducted
our audit In accordance with auditing standards gerierally accepted in the United States of America and the
standards appiicable to financial audits contained in Go/emmenf Auditing Standards, Issued by the
Comptroller General of the United States. Those standards require that we plan and perform the audit to
obtain reasonable assurance about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditor's judgment, including the assessment
of the risks of material misstatement of the 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 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 woll as evaluating the overall presentation of the financial statements.

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

154 North Main Street, St. Albans, Vermont 05478 | P 802.524.9531 | 800.499.9531 ( F 802.524.9533
wuvz-hbscpc-coni



Riverbend Community Mental Health, Inq.
Page 2

Opinion

In our opinion, the financial statements referred to, above present fairly, in at| material respects, the financial
position of Rivertjend'Community Mental Health, Inc. as of June 30, 2019, and the changes in its net assets
and its cash flpvvs for the year then ended in accordance with accounting principles generally accepted In
the United States of America.

Report on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplementary information on Pages 17 through 20 is presented for purposes of additional analysis and is
net a required part of the financial staterrients. Such inforrnation is the resporisibnity of management and
was derived from and relates directly to the underlying accounting and other records used to prepare the
financial statements. The iriformation has been subjected to the auditing procedures applied in the audit of
the financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial staiements
or to the financial sta.ternents themselves, and other additional procedures in accordance with auditing
standards generally accepted in the United States of America. In our opinion, the information Is fairly stated
in all material respects in relation to the financiai statements as a whole.

Effect of Adopting New Accounting Standard

As discussed in Note 16 to the financial Statements, the Organization conformed to ASU 2016-14, change
in accounting principal. The change was adopted retroactively. Our opinion is not modified with respect to
that matter.

Other Matters

Other Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
accompanying schedule of expenditures of federal awards, as required by Title 2 U.S. Code of Pedoral
Regulalloits Part 200, Uniform Administrative Requirements, Cost PrincJples, and Audit Requirements for
Pedeial Awaids. is presented foi purposes of additional analysis and is nol a roquirecl pait of the financial
statements. Such Information is the responsibility of management and was derived from and relates directly
to the underlying accounting and other records used to prepare the (inanclal siatemonls Ihe informatioii
has been subjected to the auditing procedures applied in tlie audit of Ihe financial stafemenU] and certain
additional procedures, Including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the financial statements or to the; financial statements
themselves, and other adciitional procedures in accordance with auritling standards generally accepted in
the United Slates of Airtftica. In our opinion, the infonnation is faiily staled in all material icspecls. in
relation to the financial statements as a whole.
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Other Reporting Required by Gbverhiiient Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated September 18,
2019, on our consideration of Riverbend Community Mental Health, Inc.'s internal control over finamcial
feportirig and on our tests of its gbrnplidnpe with eertain provisions of laws, regulations, contracts, and grant
agreements and other matters. The purpose of that report is solely to describe the scope of our testing of
internal control over financial repdrting and compliance and the results of that testing, and not to provide an
opinion on (he effectiyfeness of Ri^rijend Community Mental Health. InC.'s Internal control over financial
reportirig or on compjiance. That report is an integral part of ah audit performed In accordance with
Gqvemm&nt Auditing Standards In considering Riverbend Community Mental Health, Inc.'s internal control
over financial reporting and compliance.

I

St. Albans, Vermont
September 18, 2019



Riverbend Community Mental Health, Inc.

STATEMENTS OF FINANCIAL POSITION
June 30,

ASSETS

2018
CURRENT ASSETS

Cash and cash equivalents $ 2,392,018 $ 2,926.405
Client service fees receivable, net 1,929,981 1.221,980
Other receivables 1,430,061 501,028
Investments 7,718,954 7,580.964
Prepaid expenses 107,016 89,261
Tenant security deposits 26.286 23,836

TOTAL CURRENT ASSETS 13.604,316 12.343.474

PROPERTY & EQUIPMENT, NET 12,344,584 10.441,620

OTHER ASSETS

Interest rate sv^ap 50,135
Investment in Behavioral Information Systems 105,125 101,340

TOTAL OTHER ASSETS 105.125 151,475.

TOTAL ASSETS $ 26,054,025 $ 22,936,569

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable $ 314,218 $  281,650
Accrued expenses 1,148,220 566,806
Tenant security deposits 26.286 23,961
Accrued compensated absences 766,213 723.251
Current portion of long-term debt 229,808 200,000
Deferred revenue 27,362 68,170

TOTAL CURRENT LIABILITIES 2,512,107 1,863.838

LONG-TERM LIABILITIES
'

Long-term debt, less current portion 7,505.192 6,535,000
Unamortized debt issuance costs (248.865) (274.759)
Long-term debt, net of unamortized debt issuance costs 7,256.327 6.260.241

Interest rate swap liability 155,125 .

TOTAL LONG-TERM LIABILITIES 7.411.452 6.260.241

NET ASSETS

Net Assets without donor restrictions 13,441,914 12,050,820
Net Assets with donor restrictions 2,688.552 2.761,670

TOTAL NET ASSETS 16,130.466 14,812.490

TOTAL LIABILITIES AND NET ASSETS $ 26,054,025. $ 22.936.569

See Accompanying Notes to Financial Statements.
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RIverbend Community Mental Health, Inc.
STATEMENTS OF OPERATIONS

For the Years Ended June 30,

2019

PUBLIC SUPPORT AND REVENUES

Public support •

Federal

State of New Hampshire - BBH

In-kind donations

Contributions

Other

Total Public Support
Revenues -

Client service fees, net of provision for bad debts
Other

Net assets released from restrictions

Total Revenues

TOTAL PUBLIC SUPPORT AND REVENUES

PROGRAM AND ADMINISTRATIVE EXPENSES

Children and adolescents

Emergency services

Behavioral Crisis Treatment Ctr

ACT Team

Outpatient - Concord

Outpatient - Franklin

Multi-Service Team - Community Support Program
Mobile Crisis Team

Community Residence - Twitchell

Community Residence - Fellowship
Restorative Partial Hospital

Supportive Living - Community
Other Non-BBH

Administrative

TOTAL PROGRAM & ADMINISTRATIVE EXPENSES

EXCESS/(DEFICIENCY) OF PUBLIC SUPPORT AND
REVENUE OVER EXPENSES FROM OPERATIONS

OTHER INCOME (EXPENSE)
Loss on Extinguishment of Debt

Investment Income

TOTAL OTHER INCOME

TOTAL INCREASE (DECREASE) IN NET ASSETS

NET ASSETS. BEGINNING OF YEAR

Change in fair value of interest rate swap

NET ASSETS. END OF YEAR

Net Assets

without Donor

Net Assets

with Donor

Restrictions Restrictions All Funds 2018

$  1,669.950 $ $  1.669.950 $  609.347
1,415,132 3.260 1.418.392 1,598,676
170.784 - 170,784 170.784
158.523 - 158.523 104.724
740.599 - 740.599 789.533

4.154.988 3.260 4.158.248 3.273.064

23.739.832 . 23.739.832 20,872.012
5,396.063 - 5.396.063 4.778,125

96.431 (96.431)

29.232.326 (96.431) 29.135.895 25.650.137

-  33.387.314 (93.171) 33,294.143 28.923.201

5.412,364 . 5,412.364 5.361.920
984.337 - 984.337 1.036.643
319.996 - 319.996 .

1.662.062 - 1.662.062 1.562.392
5,219.641 - 5.219,641 4.369.800
2.371,863 - 2,371.863 2,021,989
6,311.862 - 6.311.862 5.610.044
2.259.419 - 2,259,419 2.224.997
995.823 - 995,823 954.765
539.079 - 539.079 586.760
554.519 - 554,519 601.282

1.441,949 - 1.441.949 1.383.857
3.811.589 - 3,811.589 3.073.506

35.308 - 35.308 (51.885)

31.919.811 - 31.919.811 28,716.070

1.467.503 (93,171) 1,374.332 207.131

.

(138.302)
128.851 20,053 148.904 275,333

128,851 20.053 148.904 137.031

1.596,354 (73,118) 1,523.236 344,162

12.050.820 2.761.670 '14.812.490 14.300,555

(205.260) :(205.2601 176.773

$ 13.441.914 $ 2,688.552 $ 16,130.466 $ 14.821.490

to Financial Statements.



Riverbend Community Mentat Health, Inc.
STATEMENTS OF CASH FLOWS

For the Years Ended June 30,

2019 2018

CASH FLOWS FROM OPERATING ACTIVITIES

Changes In net assets

Adjustments to reconcile change In net assets to net

cash provided by operating activities:

Depreciation and amortization

Unrealized (gain) loss on investments

Loss on disposal of fixed assets
Loss on extinguishment of debt

Changes In:

Client service fee receivables

Other receivables

Prepaid expenses

Tenant security deposits

Accounts payable and accrued expenses
Deferred revenue

NET CASH PROVIDED BY OPERATING ACTIVITIES

$  1.523,236 $ 344,162

986,676

58,896

3,422

(708,001)

(929,033)

(17.755)

(125)

656.944
(40,808)

1,533,452

878,768

(100,619)

138,302

(150,415)

154,974

37,483

125

260.187
5,812

1.568.779

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of fixed assets

Investment activity, net

NET CASH (USED) BY INVESTING ACTIVITIES

(1,667,168)
(200,671)

(1,867.839)

(811,994)
(46.930)

(858,924)

CASH FLOWS FROM FINANCING ACTIVITIES

Debt issuance cost

Principal payments on long-term debt

NET CASH (USED) BY FINANCING ACTIVITIES

(200,000)

(30.078)
(215,981)

(200,000) (246,059)

NET INCREASE (DECREASE) IN CASH

CASH AT BEGINNING OF YEAR

CASH AT END OF YEAR

(534,387) 463,796

2,926.405 2,462,609

$  2,392,018 .$ 2,926,405

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION

Cash payments for interest

Fixed assets acquired through issuance of long-term debt
$  215.104 ,$_
$  1,200,000 $"

286,387

See Accompanying Notes to Financial Statements.
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Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Oraanizatlon

Riverbend Community Mental Health, Inc. (Riverbend) Is a nonprofit corporation, organized
under New Hampshire law to provide services In the areas of mental health, and related non-
mental health programs. The organization qualifies for the charitable contribution deduction
under Section 170 (b)(1)(a) and has been classified as an organization that is not a private
foundation under Section 509(a)(2). It operates In the Merrlmack and Hillsborough counties
of New Hampshire.

Income Taxes

Riverbend Community Mental Health, Inc., is exempt from Income taxes under Section
501(c)(3) of the Internal Revenue Code. Therefore, it is exempt from income taxes on its
exempt Unction Income.

Consideration has been given to uncertain tax positions. The federal Income tax returns for
the years ended after June 30, 2016, remain open for potential examination by major tax
jurisdictions, generally for three years after they were filed.

Related Oroanizations

Riverbend Is an affiliate of Capital Region Health Care (CRHC). CRHC Is a comprehensive
healthcare sen/Ice system consisting of one hospital, one visiting nurse association, real

'  estate holding companies and a variety of physician service companies. The affiliation exists
for the purpose of Integrating and improving the delivery of healthcare services to the
residents of the central New Hampshire area.

Penacook Assisted Living Facility (PALP) Is managed by Riverbend. PALF Is a 501(c)(3)
organization and operates the "John H. Whrtaker Place" assisted care community located In
Penacook, New Hampshire.

Basis of Presentation

The financial statements have been prepared on the accrual basis In accordance with
accounting principles generally accepted in the United States of America. The financial
statements are presented In accordance with Financial Accounting Standards Board (FASB)
Accounting Standards Codification (ASC) 958 dated August 2016, and the provisions of the
American Institute of Certified Public Accountants (AlCPA) "Audit and Accounting Guide for
Not-for-Profit Organizations" (the "Guide"). (ASC) 958-205 was effective January 1, 2018.

Under the provisions of the Guide, net assets and revenues and gains and losses are
classified based on the existence or absence of donor-imposed restrictions. Accordingly, the
net assets of Riverbend and changes therein are classified as follows;

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of
Riverbend. Riverbend's board may designate assets without restrictions for specific
operational purposes from time to time.



Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors
and grantors. Some donor restrictions are temporary in nature; those restrictions wili be
met by actions of the Non-Profit Organization or by the passage of time. Other donor
restrictions are perpetual In nature, whereby the donor has stipulated the funds be
maintained in perpetuity.

Estimates'
The preparation of financial statements In conformity with generally accepted accounting
principles require management to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results could differ from those
estimates.

Propertv^

Property is recorded at cost or, If donated, at fair market value at the date of donation.
Depreciation is provided using both straight-line and accelerated methods, over the
estimated useful lives of the assets.

Depreciation

The cost of property, equipment and leasehold improvements is depreciated over the
estimated useful life of the assets using the straight-line method. Estimated useful lives
range from 3 to 40 years.

Grants

Riverbend receives a number of grants from and has entered into various contracts with the
State of New Hampshire and the federal govemment related to the delivery of mental health
services.

Vacation Pav and Fringe Benefits

Vacation pay is accrued and charged to the programs when earned by the employee. Fringe
benefits are allocated to the appropriate program expense based on the percentage of actual
time spent on the programs.

In-Kind Donations

Various public and private entities have donated facilities for Riverbend's operational use.
The estimated fair value of such donated services is recorded as offsetting revenues and
expenses in the accompanying statement of revenue support and expenses of general
funds.

Revenue

Grant revenue received by Riverbend is deferred until the related services are provided.

Accounts Receivable

Accounts receivable are recorded based on the amount billed for services provided, net of
respective allowances.



Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Policy for Evaluatlno Gollectabllltv of Accounts Receivable
In evaluating the collectabllity of accounts receivable, Riverbend analyzes past results and
identifies trends for each major payor source of revenue for the purpose of estimating the
appropriate amounts of the allowance for doubtful accounts. Data In each major payor
source is regularly reviewed to evaluate the adequacy of the allowance for doubtful accounts.
Specifically, for receivables relating to services provided to clients having third-party
coverage, an allowance for doubtful accounts and a corresponding provision for bad debts
are established for amounts outstanding for an extended period of time and for third-party
payers experiencing financial difficulties; for receivables relating to self-pay clients, a
provision for bad debts is made in the period sen/ices are rendered based on experience
indicating the inability or unwillingness of clients to pay amounts for which they are financially
responsible.

Based on management's assessment, Riverbend provides for estimated uncollectible
amounts through a charge to earnings and a credit to a valuation allowance. Balances that
remain outstanding after Riverbend has used reasonable collection efforts are written off
through a charge to the valuation allowance and a credit to accounts receivable.

Riverbend has recorded an estimate in the allowance for doubtful accounts of $2,133,943
and $1,383,510 as of June 30, 2019 and 2018, respectively. The allowance for doubtful
accounts represents 53% of total accounts receivable as of June 30, 2019 and 2018,
respectively.

Client Service Revenue

Riverbend recognizes client service revenue relating to services rendered to clients that have
third-party payor coverage and are self-pay. Riverbend receives reimbursement from
Medicare, Medicaid and Insurance Companies at defined rates for services to clients
covered by such third-party payor programs. The difference between the established billing
rates and the actual rate of reimbursement is recorded as allowances when received. For
services rendered to uninsured clients (i.e., self-pay clients), revenue is recognized on the
basis of standard or negotiated discounted rates. At the time services are rendered to self-
pay clients, a provision for bad debts is recorded based on experience and the effects of
newly identified circumstances and trends in pay rates. Client service revenue (net of
contractual allowances and provision for bad debts) recognized during the year ended June
30, 2019 totaled $23,739,832, of which $23,270,551 was revenue from third-party payers
and $469,281 was revenue from self-pay clients.

Riverbend has agreements with third-party payers that provide payments to Riverbend at
established rates. These payments include:

New Hamoshire Medicaid

Riverbend is reimbursed for services rendered to Medicaid clients on the basis of fixed
Fee for Service rates.

Cenoatico

This a managed care organization that reimburses Riverbend Medicaid funds for services
rendered on a fee for service and capitated structure.



Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Beacon Wellness

This a managed care organization that reimburses Riverbend Medicaid funds for services
rendered on a fee for service and capitated structure.

State of New Hampshire

Riverbend is reimbursed for certain expenses through support from the State of New
Hampshire general funds accounts. Assertive Continuous Treatment Teams (ACT) for
both adults and children. Mobile Crisis Teams, Refugee Interpreter Services are such
accounts.

Concord Hosoltai

Riverbend Is reimbursed for certain projects through support from the Concord Hospital
for behavioral health services rendered In the emergency room inpatient psychiatric unit
and for general administrative services are ail reimbursed on a contractual basis.

Approximately 83% of net client service revenue is from participation in the state-sponsored
Medicaid programs for the year ended June 30, 2019. Laws and regulations governing the
Medicare and Medicaid programs are compiex and subject to interpretation and change. As
a result, it Is possible that recorded estimates couid change materially In the near term.

Interest Rate Swao Agreements

Riverbend has adopted professional accounting standards which require that derivative
instruments be recorded at fair value and included In the statement of financial position as
assets or liabilities. Riverbend uses Interest rate swaps to manage risks related to interest
rate movements. Interest rate swap contracts are reported at fair value. Riverbend's interest
rate risk management strategy is to stabilize cash flow requirements by maintaining contracts
to convert variable rate debt to a fixed rate.

Advertlsino

Advertising costs are expensed as incurred.
June 30, 2019 and 2018, respectively.

Total costs were $168,402 and $103,965 at

New Accounting Pronouncement:

On August 18, 2016, FASB issued ASU 2016-14, Not-for-Profit Entities (Topic 958) -
Presentation of Financial Statements of Not-for-Profit Entities. The update addresses the
complexity and understandability of net asset classification, deficiencies in information about
liquidity and availability of resources, and the lack of consistency in the type of information
provided about expenses and investment return. Riverbend has adjusted the presentation of
these statements.

NOTE 2 CASH

At June 30, 2019 and 2018, the carrying amount of cash deposits was $2,418,304 and
$2,950,241 and the bank balance was $2,578,539 and $3,017,642. Of the bank balance,
$631,957 and $1,050,649 was covered by federal deposit insurance under written agreement
between the bank and Riverbend, $1,946,453 and $1,966,993 was offset by debt, and the
remaining $129 and $-0- Is uninsured.



Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTES ACCOUNTS RECEIVABLE

2019 2018

ACCOUNTS RECEIVABLE - TRADE

Due from clients $1,386,938 $ 937,441

Receivable from insurance companies 643,200 387,198

Medicaid receivable 1,672,318 1.089,321

Medicare receivable 355,388 191,871
Housing fees 6,080 (341)

4,063,924 2,605,490
Allowance for doubtful accounts (2,133,943) (1,383,510)

$1,929,981 $1,221,980

2019 2018

Accourrrs receivable - other

Merrimack County Drug Court $  125,244 $  146,425

Concord Hospital 560,969 131,690

Federal Grant 556,152 99,216

Behavioral Information System - BIS 58,910 40,131

Beacon Health Options - MCO 76,081 32,836

Due from Penacook Assisted Living Facility 23,104 13,761

Other 29,601 36,969

$1,430,061 $ 501,028

NOTE 4 INVESTMENTS

Riverbend has invested funds in various pooled funds with Harvest Capital Management.
The approximate breakdown of these investments are as follows at June 30,:

2019 Cost

Unrealized

Gain (Loss)
Market

Value

Cash & Money Market

Corporate Bonds

Exchange Traded Funds

Equities
Mutual Funds

$  104,999 $

636,487

4,323,234

115,144

2,200,571

-  $ 104,999

(17,410)

414,084

(7,966)
(50,189)

619,077

4,737,318

107,178

2,150,382

$7,380,435 $ 338,519 $7,718,954



Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 4 INVESTMENTS (continued)

Investment income (losses) consisted of the following at June 30,:

Unrealized Market

2018 Cost Gain (Loss) Value

Cash & Money Market $ 297,168 $ $ 297,168

U.S. Treasuries 49,426 496 49,922

Corporate Bonds 885,154 (25,303) 859,851

Exchange Traded Funds 3.874,998 329,768 4,204,766

Equities 111,042 (7.096) 103.946

Mutual Funds 2,083,238 .  (17,927) 2,065.311

$7.301,026 $ 279.938 $7,580,964

2019 2018

Interest and dividends $ 217,991 $  195,629

Realized gains (losses) (90,398) 221,703

Unrealized gains (losses) 58,896 (100,619)

Fee expenses (42,748) (41,827)
Returns ffom BIS 3.785 447

TOTAL $  147.526 $ 275,333

NOTES FAIR VALUE MEASUREMENTS

Professional accounting standards established a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. The hierarchy gives-the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities (level 1
measurement) and the lowest priority to unobservable inputs (level 3 measurements). The
three levels of the fair value hierarchy are described below:

Basis of Fair Value Measurement

Level 1- Unadjusted quoted prices in active markets that are accessible at the
measurement date for identical, unrestricted assets or liabilities;

Level 2- Quoted prices in markets that are not considered to be active or financial
instruments for which all significant Inputs are observable, either directly or
indirectly.



Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 5 FAIR VALUE MEASUREMENTS (continued)

Level 3- Prices or valuations that require inputs that are both significant to the fair
value measurement and unobservable.

All investments are categorized as Level 1 and recorded at fair value, as of June 30, 2019.
As required by professionat accounting standards, investment assets are classified In their
entirety based upon the lowest level of Input that is significant to the fair value measurement.

NOTE 6 PROPERTY AND EQUIPMENT

Property and equipment, at cost:

2019 2018

Land

Buildings

Leasehold Improvements

Furniture and Fixtures

Equipment

Software licenses

CIP

Accumulated Depreciation

NET BOOK VALUE

$ 1,275,884

17,183,576

439.942

3,770,563

1,930,086

162,848

37,024

24,799,923

(12,455.339)

5  953,387

14,886,509

410.706

3,585,143

1,686,694

162.848

.  252,598

21.937,885

(11,496,265)

$ 12,344,584 $10,441,620

NOTE 7 OTHER INVESTMENTS

Behavioral Information System

Riverbend entered into a joint venture with another New Hampshire Community Mental
Health Center. Under the terms of the Joint venture, Riverbend invested $52,350 for a 50%
interest in Behavioral Information Systems (BIS).

The investment is being accounted for under the equity method. Accordingly, 50% of the BIS
operating income for the year has been reflected on the books of Riverbend.

During the years June 30, 2019 and 2018, Riverbend paid BIS $278,271 and $40,239,
respectively, for software support and services.

BIS owed Riverbend $58,910 and $40,131 at June 30, 2019 and 2018, respectively.
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Riverbend Communrty Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 8 LONG-TERM DEBT

Long-term debt consisted of the following as of June 30,:

2019 2018

Mortgage payable, $1,200,000 note dated 6/10/19, secured

by Pleasant St. property. Interest at 3.8%. annual

principal and interest payments of $5,630 with

a final balloon payment of $946,441 due

June, 2029

Bond payable, TD Banknorth dated February 2003, Interest

at a fixed rate of 3.06% with annual debt service

payments of varying amounts ranging from $55,000 in

July 2004 to $375,000 in July 2034. Matures July 2034.

The bond Is subject to various financial covenant

calculations.

Bond payable, NHHEFA dated September 2017, interest

at a fixed rate of 2.76% through a swap agreement

expiring 9/1/2028 annual debt service payments of varying

amounts ranging from $55,000 in July 2017 to $475,000

in July 2038. Matures July 2038. The bond is subject to

various financial covenant calculations.

Bond payable, NHHEFA dated July 2008, interest at a

fixed rate of 3.435% through a swap agreement expiring

7/1/2018, annual debt service payments of varying

amounts ranging from $45,000 in July 2012 to $475,000

in July 2038. Matures July 2038. The bond was
refinanced September 2017.

Less: Current Portion

Long-term Debt

Less: Unamortized debt issuance costs

$1,200,000 $

3,205,000 3,340,000

3,330,000

3,395,000

7,735,000 6.735.000
(229.808) (200.000)

7,505.192 6,535,000

(248.865)- (274,759)

$7,256,327 $6,260,241
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Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 8 LONG-TERM DEBT (continued)

The aggregate principal payments of the long-term debt for the next five years and thereafter
are as follows:

Year Ending
June 30.

2020

2021

2022

2023

2024

Thereafter

Amount

229,808

242,472

253.357

264.272

275,109

6,469,982

$  7,735,000

Riverbend has an irrevocable direct pay letter of credit which is associated with the 2008
bond. The letter of credit Is for the favor of the Trustee of the bond for the benefit of the bond
holders under the bond indenture dated September 1, 2017. The letter is for $3,395,000 and
expires September 1. 2028.

As part of the change in account principal discussed in Note 16. $45,272 of long-lived grants
previously included in long-term debt were restated under the adoption of ASU 2016-14.

NOTE 9 DEFERRED INCOME

2019 2018

Concord Hospital/Dartmouth Hitchcock $  27.362 $ 68.170

NOTE 10 LINE OF CREDIT

As of June 30, 2019, Riverbend had available a line of credit with an upper limit of
$1,500,000. At that date no borrowings were outstanding against the line of credit. These
funds are available with an interest rate of TD Bank, N.A. base rate plus .25%, adjusted
daily. This line of credit is secured by ail accounts receivable of the company and is due on
demand. The next review date will be November 30, 2020 and the decision to review the line
of credit will be at the sole discretion of the lender.

12



NOTE 11

Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2019

RELATED PARTY

Penacook Assisted Living Facility. Inc., an affiliate, owed Riverbend at year end.

The balance is comprised of the following at June 30,: -

2019 2018

Ongoing management and administrative services,
recorded in other accounts receivable S  21.243 s 13.761

Riverbend collected $95,992 and $82,855 for property management services, $54,710 and
$78,109 for contracted housekeeping services and $75,000 and $-0- for a developers fee
from the affiliate during the years ended June 30, 2019 and 2018, respectively.

NOTE 12 EMPLOYEE BENEFIT PLAN

Riverbend makes contributions to a 403(b) plan on behalf of its employees. This program
covers substantially ail full-time employees. During the years ended June 30, 2019 and
2018, such contributions were $338,574 and $297,889, respectively.

NOTE 13 OPERATING LEASES

Riverbend leases operating facilities from various places. The future minimum lease
payments are as follows:

Year Ending
June 30,

2020

2021

2022

2023

.2024

Amount

$ 119.863

121,492

123,171

90,121
73,226

$ 527,873

Total rent expense for the years ended June 30, 2019 and 2018 was $144,593 and $76,440,
respectively.
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Rrverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30. 2019

NOTE 14 LIQUIDITY

The following reflects Riverbend's financial assets available within one year of June 30, 2019
for general expenditures are as follows:

Cash and Cash Equivalents
Accounts Receivable (net)
Investments

$ 2,392,018

3,360,042
7.718.954

Financial assets, at year end 13,471.014

Less those unavailable for genera! expenditures within one year due to:
Restricted by donor with time or purpose restrictions (2,688,552)

Financial assets available within one

year for general expenditures $10.782,462

Restricted deposits, and reserves are restricted for specific purposes and therefore are not
available for general expenditures.

Investments in real estate and partnerships are not Included as they are not considered to be
available within one year.

As part of the Riverbend's liquidity management, it has a policy to structure its financial
assets to be available as its general expenditures, liabilities and other obligations come due.

NOTE 15 NET ASSETS WITH.DONOR RESTRICTIONS

Net Assets with donor restrictions are restricted and summarized as follows ais of June 30
2019:

2019

Purpose Perpetual
Restricted in Nature Total

Babcock Fund $  144,835 $ $  144,835
Capital Campaign Fund - 2.412,487 2,412.487
Development Fund 131.230 - 131,230

$  276.065 $ 2,412.487 $ 2.688,552
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RIverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 15 NET ASSETS WITH DONOR RESTRICTIONS (continued)

2018

Babcock Fund

Charles Schwab

Development Fund

Purpose

Restricted

. Perpetual
in Nature Total

$  149,635 $ $ 149,635
- 2.482.225 2,482,225

129,810 - 129,810

$  279,445 $ 2,482.225 $■ 2,761,670

On December 28, 1978 the Jo Babcock Memorial Fund was established by Henry Frances
Babcock of Belmont, MA. in memory of their daughter. Designated for the treatment of
outpatients, in particular those who are unable to pay for services, the Babcock Fund, may
also be used to purchase equipment for research or treatment.

The initial gift consisted of 250 shares of Merck stock, in street form. The stocks were
subsequently sold. In 1979, the Babcock Family sent additional funds in the form of bonds,
etc.

Capital Campaign Fund - (Charles Schwab)

In the spring of 2003, Riverbend Community Mental Health completed a campaign seeking^to
raise capital support from community leaders, families, friends, corporations, and
foundations. The campaign was intended to identify urgent capital projects that could expand
and Improve services to a relatively underserved population of clients.

The overall campaign is also intended to provide new and improved facilities for the
Riverbend community, and enhance the services provided to the patients at RIverbend
Community Mental Health. Inc.

The Development Fund - (Chailes Schwab)

The Development Fund consists of agreements with various corporations and foundations
that specifically designate their contributions to be utilized for supporting program service
expenses: funds are restricted in order for Riverbend to ensure that almost all of each
Individual contribution received can go toward supporting programs and initiatives that
benefit the community.
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RIverbend Community Menta! Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30. 2019

NOTE 15 NET ASSETS WITH DONOR RESTRICTIONS (continued)

Below is the breakdown of the restricted activity above for the year ending June 30,2019:

Investment Income

Unrealized Gain on Investments

Investment Fees

Total Annuity Activity

New Grants

Net assets released from restrictions

Beginning Assets with Donor Restrictions

Ending Assets with Donor Restrictions

$  21,918

16,098

(17,963)

20,053

3.260

(96,431)

2,761,670

$ 2,688,552

NOTE 16 CHANGE IN ACCOUNTING PRINCIPAL - RETROSPECTIVE APPLICATION

On January 1, 2018, Riverbend changed its method of accounting for net assets to conform
with ASU 2016-14, effective for fiscal years beginning after December 15, 2017. The change
was adopted retroactively. Under the new accounting method, Riverbend must now report
their net assets as either with donor restrictions or without donor restrictions. As a result, the
cumulative effect of applying the new method, the following amounts increased/ (decreased):

Unrestricted Net Assets

Temporarily Restricted Net Assets

Long-lived Grants

Net Assets without Donor Restrictions

Net Assets with Donor Restrictions

2018

$(11,416,536)

$ (3,350,682)

$  (45,272)
$ 12,050,820

$ 2,761.670

NOTE 17 SUBSEQUENT EVENTS

In accordance with professional accounting standards, Riverbend has evaluated subsequent
events through September 18. 2019, which is the date the financial statements were
available to be issued. Events requiring recognition as of June 30. 2019, have been
incorporated into the financial statements herein.

16



SUPPLEMENTARY INFORMATION



Rlv*rt>«nd CamvjTl^ ManUf HMAh frK.
SCHEDULE OF FUNCTIONAL REVENUES

For (he Yecr Endod Jvsw 30,2016. ««tth

ComperBtlve Totals for 2018

TOTAL PROGRAM

REVENUES

2019

Total

NMCIanlPatts 8  489281
HMOa 962.740

Blua Crosa/BhM SNdd 534.156

Marflcald 19.761.476
Medicara 895.652
Ochar Insuranea 655.435

Otter Program Feas 441.092

PROGRAM SALES

Sarvlca 5.396.063
PUBUC SIPPORT

UrftadWay 3.368
LeceUCourty Govt. 4.000

PonellCTw/ContttiuUoro 158.523
Otter PiMc Si^port 650.050

FEDERAL FUNOtNG

Otter Fadaral Grants 1.633,700
PATH 36,250

(NMND DONATIONS 170.764
OTHER REVOft^ • 63.183
B8H 1.416392

Total

Admin.

191,492

705

(1,188)

35.683

EmefBcncy Baftavlofat RastoraKva
Total ChHdrenS Ser^cesf Crisis Partd

Programs Adolescartts Assacsmanl TreatmertC^.

$  469281 8  36.063 $  62.976 8  12575 8  14.620
962.740 304.721 42.456 ,1.737
534.156 123.061 16,363 200 1.920

19.589.984 4.369.06S 114.469 4.664 355,418
895,652 2.622 7.726 611 12394
655,435 194.752 35,051 . 7.047
440.387 18,831 401 373 6.658

5.396,063
•

1,192.471
- -

3.366 3.366 .

4.000 4.000 .

156523 23.415 • 70
651236 33,932 (145)

■

1.633.700 . 1.471 173,343
36250 . _ ,

170.784 5200 . .

47200 4.626 15 . .

1.416337 8 108 6.237 173.343 .

8 33.067.149 $ 5.127.624 8  1.481.493 8  386646 8  396127

Oioicas. RCA.

mpMera. Autftm.

Orug Court
(Non-FBoMial ACTToam

Uiffi- '

Servteo

Toam

1.443,256

40.344

578.706

55.908

772

2a.»s

1.060

96,853

356

270.147

93.530

20

21.908

5.000

10.974

3.000

MobSo

Cilsts

Tom

Comm.

Res.

TwIUwa

Comm.

Roo.

Folowtonio

ComrTL

Si4Jp.

_LMna_

08iv

(NorveBHl 2018

100.660 S 53.785 S 70.556 %
394.864 15.123 154.587

284.213 9.748 79.471
1.549.384 897.418 10.570.048

338.948 26.233 506.555

295.230 14.298 .105.658

1.806 . za27

28.575 I 57.084 S 3.352 S 18.414 $
49.122

17.100

327.333 420.308 169.294
663

3201

599 132.061

579.225

245.790

10.000

14,109

467,354

90

930,962

144.886

10.421 t 462.222

638.136
60 453.928

203.340 17.378.074

668,816

527,880
33,039 512.957

2668.806 4.778.125

11.960

4.000

64.874 104.724

1.565 713,884

832.171 573.100
36250 . 36247
20.698 - 17a784

23 30,342 59.669

:  ; 1.598.676

111

_5JJ2£ia 8 1,387.009 $11,624.332 8 1.649.008 8 754.317 $ 202.648 8 900.511 $3.882.418



(OnrMM ComrunBy H«M HMSllne.
SOGJUE OP FlMrnONM. 09ENSES
ForOm Y«« Ended Juna 90.2019. «ei

CemperaOw TetA ter 2018

2019

Toute

Cmvgency
SMVlMaf

Oehe»>eiil

Crttlt

RMteraOva

Ptttial

CheiMs.ftCA.

mpaDert. AtiSan,

OtugCotfl
UiO-

8«v1ea

MeOia

Ottt

Cocnw.

Res.

PStSOrWB. COSTS

Sitary&Wiges
Effployea Bensils
PaindTBes

PROFESSlOrML FEES

S 20.281.709 9

4.100.848

1.471^32

1J37.919

292J25

100,188

3 18.943.793 S

3808.023

1.371.344

3.175.539 3

737890

231.796

703.899

76.152

52.302

t  1M8S9 1

1)842

12.585

1 lUMAil

263887 1

89.751

19,438

8175.002 1

404.410

209833

ACTTaeffl

1.004.762 )

281879

78342

Tssm

5847812 t

1838162

304833

Tasni

1.410.414 t

228.317

105.030

TaedMl

468809

121.668

36883

SuOftttes Stiff SM.780 74.823 519.957
34SJ82ABcauning 48.38) 4SJS3 • -•

LegMFea* 35.305 35 JOS ■
•

- •

Otar PieC. FaesAansul.

STAFF CCV.8TRAINW0

1.324.110 480 J94 e3.048 31JS1 1.067 60.868 19.782 42.432 4.070 738B8 24884 1.773

JoumtbSPub.

Conftrencei «nd c«nv.
8.808

77.539

1.450

17JC9

7.1S8

60,170

1,492

12.999

3

632

107

1)9

141 2812 62 937 85 504

OCOJPANCY COSTS 1809 11.429 7887 1890

Rent

HesSig Costs

OOwrUlXlls*

MaMenancs and RvpaJrs
Taxes

1C9.440

82.127

195,146

171.832

5.304

14.432

5,820

23.907

23^08

155.008

58.567

171J39

147824

5J04

21.708

5837

28.327

24.512

254

507

810

356

527

2.788

39.6)1

3,777

8.989

5.859

43888

5888

18869

17878

782

816

$.710

3.625

480

18539

41843

29.011

6841

15861

18,844
10.647

6.488

Otner Oeeuponey Costs 42.249 12J80 29.669 3.908 42 5.478 806 8747
■

- -

CONSUMABLE SUPPLIES 6.749 8502 919

OfDes

BuMnplHoutabeH
288,883

89.529

73.948 192.915 38,331

7.088

20.088 '

5.794

783

8813

1.810

1.159

244

302

(101)

438

1827

3892

575

84

527

3.422

5.144

CO)

3824 28833 10.106 59.786 M804 7.444

Edoe0etMyrrA*i9
Food

UadU

ADVERT1SMC

PRtNTme

33.330

83.203

97.348

188.401

M.065

14.912

344

110,838

27J75

33830

88J96

97.002

57,785

10.990

213

16875

281

622

8.769

3843

48.073

5.458

.  180$

239

448

1.983

15.787

1/447

6.312

3807

12879

4800

(33)

14.106

X069

7.764

9806

32

16830

266

1.305

TELEPHONE/ (173) 190

C0UMUMCAT10NS

POSTAQBSHIPPINQ
333.2S5

19.1)4

S1.9n

ejso

281.340

128S4

51.880

2.418

25,562

242

71)

382

2822 38890 11898 75.342 *3.080 0.164

TRANSPORTATION 495 4836 001 200

6ta!T

Ctents

385.394

38.144

55.077

2J8a

330,317

35.778

89.478

5.348

757 282 44

18,474

21,302 35825 180.350 3836 660

INSURANCE (9) 845 3861 4.068

UaipneSee «id Banffng
VUMes

184.333

14.142

18.131

1.100

148JQ2 28.044 1.«6 1857 3.061

4,892

71

(2.161)

10.562 9.476 44837 21855 4.575

Camp. PrepartyS Lbo. 21.173 3J82 95

' 1.898
101

885

•
•

745
- 3889

OiTERESTEVGdSE

Puerto EtPENSE

21S.104

170.734

88883 126841

170.784

67/480

5800
34812 8780

5.125 1.465

5.330

60

DEPREOATKmAND • ■ • 144888

AMORTIZATION

EDUPUENT UAINTENANCE
888.878

37 JOS

400.494

9.940

578.182 165.029

6.833

850

38400

3,101

725

1.783

34

8457

95)

113858 17852 106.881 59.606 4.694

UEMBStSHPOUES 43,325 38.0)4
1.115 e.m 3.609 1816

OnCR EXPEFOXTURES

TOTAL EXPENSES

AOWN ALLOCATION

147.109 71577 123 532 780 ZV49 8164

401.967

68652

021 530 223

)JSSJ82

OJS2.9741
28.531.529

3852.974

4,001.828

810538

87)899

111.038

2S3.S99

38 007

4.630.843 1874874 7.704.164 8004.547

254.072

663.400

TOTAL PROGRAM

E»>ENSSS 31919 311 35.308 31.884.503 &4I2.3S4 984837 319998 »4819 6.219 841 1.6S2.0S? 8803J2S 2850.410 995823

6URPLUSr(DCF)Cn) S  1.374^32 9 191888 5  1.182846 3 (2B484CD t 497.158 3  45850 5 (196.3923 S <107.0231 1 I27S8S3I 5 8040.607 1 (410.411) 3 (241808)

Canwa.

Res.

F«8wreh(»

S27.U4

S27.»4e

ii.m

Comm.

8i»p. 09m

Udna fften-BBHI 2016

1  7548U 5 2.456.006) 16.573.428
197.778 445861 3,766.171
5785$ 170821 1.935837

. 171.175 132890

• • 40875

• - 13881

1805 78874 1.045.952

3 010 6896

1.439' 0800 101.451

. 40.110 06.057

20833 1.714 54,056
36860 7859 183.062
33.022 6.706 159.643
5804 . 6848
1.705 4896 46.763

8.435 20.910 2S7860
8.743 Z003 0.034
64 1672 33.101

9.067 1.702 03.166

217 *5802 41.034
1.035 0.306 103.965
40 1.673 33.714

13.079 10800 301867
623 660 2S.'9«5

6807 11.6M 377.010
4.175

•
*0.750

6.945 7.674 1SD879
1804

• 15827

2.722 774 16.002
14833 1.487 296.387
20836

•
170.764

66860 33871 •71.768

724 1.650 28.826
3 151 65.16*

4824 UOTS 164.789
1870831 3876863 28.716.070
162.660 236301

.

.SiSa ^M\Ma 1911.SW 28.718.070



Riverbend Community Mental Health, Inc.
ANALYSIS OF DHHS-BBH REVENUES. RECEIPTS AND RECEIVABLES

For the Year Ended June 30, 2019

Receivable

From

BBH

Beginning
.  of Year

BBH

Revenues

Per Audited

Financial

Statements

Receipts

for Year

Receivable

from

BBH

End of Year

Contract Year. June 30. 2019 $ 74 $ 1.418.392 $ (1.261.376) $ 137,090

Analvsis of Receipts:

BBH & Federal Fund Payments

07/19/18 $ 74 12/05/18 $ 27,032 03/20/19 $ 166,396
08/01/18 99,216 12/05/18 107 03/25/19 23,968
08/07/18 4,000 12/05/18 122,558 03/25/19 13,641
09/05/18 11,741 12/05/18 3.416 04/05/19 7,493
09/05/18 24,488 12/07/18 7.968 04/18/19 14,333
09/10/18 84,208 ■ 01/10/19 6,530 04/18/19 25,648
09/11/18 74 01/11/19 153 04/18/19 171,143
09/11/18 5,000 01/11/19 13,615 04/18/19 3,579
09/11/18 3,314 01/11/19 24,538 04/24/19 ■ 163,270
09/28/18 17,807 01/11/19 183,922 05/14/19 21,579
09/28/18 36,568 01/11/19 3,415 05/14/19 15,973
09/28/18 2,050 02/04/19 6,472 05/14/19 197,600
10/02/18 133,725 02/06/19 14,601 05/14/19 5,249
10/17/18 92 02/06/19 23,959 05/17/19 6,908
10/17/18 5,475 02/11/19 8,153 05/23/19 9,925
10/26/18 126,597 02/11/19 117,493 05/23/19 10,389
10/30/18 6,936 02/14/19 2,941 05/23/19 13,595
11/02/18 628 02/14/19 303 05/23/19 50,329
11/02/18 13,501 02/14/19 213,294 06/11/19 303
11/02/18 22,649 02/14/19 3,518 06/12/19 5,005
11/02/18 85 02/28/19 2,273 06/12/19 516
11/02/18 123,117 03/04/19 530 06/12/19 73,890
11/02/18 5,000 03/04/19 14,310 06/12/19 2,353
11/02/18 3,603 03/04/19 24,145 06/12/19 1,202
11/27/18 4.767 03/04/19 148 06/14/19 3,501
12/05/18 228 03/04/19 3.479 06/28/19 38,346
12/05/18 13,507 03/07/19 7,080

Less:Federal Monies (1,349.1621

$ 1,281,376
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Riverbend Community Mental Health. Inc.
ANALYSIS OF CLIENT SERVICE FEES

For the Year Ended June 30, 2010

Accounts

Receivable, Gross

Fees

Contractual

Allowances

& Discounts

Bad Debts

and Other Cash

Accounts

Receivable,

Client fees $  937,440 $  3.648.493 $  (2,213,240) $ (510,677) $  (475,077) $ 1,386,939

Blue Cross/Blue Shield 81,073 818,121 (284,568) 5,839 (531,067) 89,398

Medlcaid 1,089,323 39,023,788 (19,242,645) (10,106) (19,188,042) 1,672,318

Medicare 191,871 1,215.836 (320,184) 54,328 (786,463) 355,388

Other Insurance 306,125 2,508,422 (890,238) 82,470 (1.452,977) 553.802

Housing fees (342) 389,597 546 (940)- (382,782) 6.079

TOTALS $  2,605,490 $ 47,604,257 $ (22,950,329) $ (379.086) $ (22.816.408) S 4.063,924
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Riverbend Community Mental Health, Inc.
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

For the Year Ended June 30, 2019

Report 1

Federal Grantor/Prooram Title

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
Passed through the State of New Hampshire.

Department of Health and Human Services:

Pass-Through
Entity

Numtjer

NH State Opiold Response

Medical Assistance Program
Medical Assistance Program
Medical Assistance Program

CFDA

Numt)er Expenditures

93.788 $ 265.940

93.778 1,471
93.778 41.722
93.778 57.131

100,324

SAMSHA Projects of Regional and National Significance

Projects for Assistance in Transition from Homelessness

5H79SM062163-02

95-42-123010-7926

93.243 566.231

93.150 .. 36.250

TOTAL EXPENDITURES OF FEDERAL AWARDS
$  968.745

NOTE A BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards (the Schedule) includes the federal award
activity of Riverbend Community Mental Health. Inc. under programs of the federal government for the year
ended June 30, 2019. The information In this Schedule is presented In accordance with the requirements of
Title 2 U.S. Code of Federal Regulations Part 200. Uniform Administrative Requirements. Cost Principles
and Audit Requirements for Federal Awards (Uniform Guidance). Because the Schedule presents only a
selected portion of the operations of Riverbend Community Mental Health. Inc. it Is not Intended to and does
not present the financial position, changes in net assets, or cash flows of Riverbend Community Mental
Health. Inc.

NOTES SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such expenditures
are recognced following the cost principles contained in the Uniform Guidance, wherein certain types of
expenditures are not allowable or are limited as to reimbursement.

Riverbend Community Mental Health. Inc.. has not elected to use the 10 percent de miminis Indirect cost rate
as allowed under the Uniform Guidance.



Report 2

Kittefl Branegan & Sargent
Certified Public Accountants

Vermont License #167

INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
\NACCOnDAUCB\Nm GOVERNMENTAUOITfNG STANDARDS

To the Board of Directors
Riverbend Community Mental Health, Inc.
Concord, New Hampshire

We have Qucfted, in accordance with the auditing standards generally accepted in the United States of
America arid the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United Stales, the financial statements of Riverbend Community
So® ® organization), whfch comprise the statement of financial position as of June30 2019, and the related statements of operations and cash flows for the year then ended, and the related
notes to the financial statements, and have issued our report thereon dated September 16, 2019.

Internal Control over Financial Reporting

financial statements, we considered Riverbend Community
Ment^ Health, Inc. s internal control over financial reporting (internal control) to determine the audit
procedures that are appropnate in the circumstances for the purpose of expressing our opinion on the
hnancial statements, but not for the purpose of expressing an opinion on the effectiveness of Riverbend
Cornrnunity Mental Health, Inc.'s internal control. Accordingly, we do not express an opinion on the
effectiveness of Riverbend Community Mental Health. Inc.'s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow management
or employees, in the norrnal course of performing their assigned functions, to prevent, or detect and correct,

®  ̂ weakness is a deficiency, or a combination of deficiencies. Ininternal control, such that there is a reasonable possibility that a material misstatemeni of the entity's
financial statements will not be prevented, or detected and corrected, on a timely basis. A significant
deficiency Is a deficiency, or a combination of deficiencies, in Internal control that is less severe than a
material weakness, yet important enough to merit attention by those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify anv
deficiencies in internal control that we consider to be material weaknesses. However, material weaknesses
may exist that have not been identified.

154 North Main street Si Albans,Vermon,0B478 | f 802.524.9631 | 800.499.8631 | f 802.624.9633
wwv/.kb.icpecom



To the Board of Directors Reoort. 2 (cont'dt
Riverbehd Com/nunlty Mental Health, Inc.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Riverbend Community Mental Health. Inc's
financial statements are free from material misstaternent, we performed tests of its compliance with certain
provisions of laws, regulations, contracts, and grant agreements, noncompliance with which cotiid have a
dirert and material effect on the detefmination of flnainclal statement amounts. However, providing an
opiriion on compliance with those provisions was not an objective of our audit, and accordingly, We, do not
express such an opinion. The results of our tests disclosed no instances of nohcompliance or other matters
that are required to be reported under Govemmen/Aud/f/ng Standards.

Purpose of this Report

Tlie purpose of this report is solely to describe the scope of our testing of Internal control and compllanGe
and the results of that testing, and riot to provide an opinion on the effectiveness of the organization's
Internal control or on compliance. This report is an Integrai part of an Oudit performed in accordance with
Government Auditing Standards in considering the organization's internal control and compliance.
Accordingly, this communicatipn Is not suitable for any other purpose.

St. Albans, Vermont
September 18, 2019



D
D

Reports

Kitteli Branegan & Sargent
Certified Public Aceountanls

Vermont License 167

INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE
FOR EACH MAJOR PROGRAM AND ON INTERNAL

CONTROL OVER COMPLIANCE REQUIRED
BY THE UNIFORM GUIDANCE

To the Board of Directors of
Riverbend Community Mental Health, Inc.
Concord, New Hampshire

Report on Compliance for Each Mcyor Federal Program

We have audited Rivertond Community Mental Health, Inc.'a compliance with the types of compliance
requirements described In the 0MB Compliance Supplement that could have a direct and material effect on.

Riverbend Community Mental Health, Inc.'a major federal programs for the year ended June 30,
1?' Community Mental Health, Inc.'s m^or federal programs are identified In the summary ofauditors results section of the accompanying schedule of findings and questioned costs.

Management's Responsibility

Managemerit is responsible for compllahce with federal statutes, regulations, and the terms and conditions
of its federai awards applicable to its federal programs.

Auditor's Responsibility

Our responsibility is to express an opinion on compliance for each of Riverbend Community Mental Health,
nc. s major federal programs based on our audit of the types of compliance requirements referred to above
we conducted our audit of compliance in accordance with auditing standards generally accepted In the
United States of America; the standards applicable to financial audits contained in Government Audltino
Standards, issued by the Comptroller General of the United States; and the audit requirements of Title 2
U.S. Code of Federal Regulations Part 200. Uniform Administrative Requirements. Cost Principles, and
Audit Requirements for Federal Awards (Uniform Guidance). Those standards and the Uniform Guidance
require that we plan and perfomri the audit to obtain reasonable assurance about whether noncompliance
with the types of compliance requirements referred to above that could have a direct and material effect on
a major federal.program occuned, An audit includes examining, on a test basis, evidence about Riverbend
Community Mental Health, Inc.'s compliance, with those requirements and performing such other
procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major federal
program. However, our audit does not provide a legal determination of Riverbend Community Mental
Health, Inc.'s compliance.

164 North Main Street, St. Albans, Vermont 06478 | P 602.624.9531 | 800.499.9631 | F 802.524.9633
wwvv.kbscpa.coni



To the Board of Directors Report 3 (cont'd)
Rjverbend Community Mental Healthi Inc.

Opinion on Ediih Major Federal Program

In our opinion, Riverbend Community Mental Health, Inc. complied, In all material respects,-with the types of
compliance requirements referred to above that could have a direct and material effect on each of its major
federal programs for the year ended June 30, 2019.

Report on internal Control Over Compliance

Management of Riverbend Community Mental Health, Inc. Is responsible for establishing and maintaining
effective internal confrof over compliance with the types of compliance requirements referred to above. In
planning and performing pur audit of compliance, we considered Rjverband Community Mental Health,
Inc.'s internal coritroJ over corripliance with the types of requirernents that could have a direct and material
effect on each major federal program to determine the auGliling prooedures that are appropriate in the
Circumstances for the purpose of expressing ah opinion ori compliance for each major federal program and
to test and report on internal control over compliance in accordance with the Uniform Guidance, but not for
the purpose of expressing an opinion on the effectiveness of Internal control over compliance. Accordingly,
we do not express an opinion on the effectiveness of Riverberid Community Mental Health, Inc.'s Internal
control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow managemerit or employees, in the normal course of performing their assigned
functions, to prevent, or detect and correct, nonoompliance with a type of compliance requirement of a
federal program on a timely basis. A meierial weakness in ihfemal control over corhpliance is a deficiency,
or a combination of deficiencies, in internal control over compiiance. such that there is a reasonable
possibility that material nohcompliance yyith a type of compliance requirement of a federal program will not
be prevented, or detected and corrected, on a timely basis. A signihcant deficiency in internal control over
compliance is a deficiency, or a combination of deficiencies, In intemal control over compliance with a type
of compliance requirement of a federal program that is less severe than a material weakness in internal
control over compliance, yet important enough to merit attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in Internal control over compliance
that might be material weaknesses or significant deficiencies. We did hot identify any deficiencies in internal
control over compliance that we consider to be material weaknesses. Hov>/ever, material weaknesses may
exist that have not been identified.

The purpose of this report on intDfnal control over compliance is solely to riesorlbe the scof.ie of bur testing
of internal control compliance and the results of that testing bacecl on the tequirom^mtr; of the Uniform
Guidance. Accordingly, this report is not suitable for any other purpose.

St. Albans, Vermont
September 18, 2019



.  Report 4
Riverbend Community Mental Health, Inc.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
June 30, 2019

A. SUMMARY OF AUDIT RESULTS

1. The auditor's report expresses an unmodified opinion on whether the financial statements of
Riverbend Community Mental Health. Inc. were prepared in accordance with GAAP.

2. There were no significant deficiencies disclosed during the audit of the financial statements No
material weaknesses are reported.

3. No instances of noncompliance material to the financial statements of Riverbend Community
Mental Health. Inc., which would be required to be reported in accordance with Government
Auditing Standards, were disclosed during the audit.

4. There were no significant deficiencies In intemal control over major federal award programs
disclosed during the audit. No material weaknesses are reported.

5. The auditor's report on compliance for the major federal award programs for Riverbend
Community Mental Health, Inc. expresses an unmodified opinion on all major federal programs.

6. There were no audit findings required to be reported in accordance with 2 CFR Section
200.516(a).

7. The programs tested as a major program were;

93.788 - Peer Recovery Support Svs. (PRSS)
93.788 - The Doorways - Hub & Spoke Concord
93.788 - Medication Assisted Treatment (Waypoint FKA Child & Fam Svs)
93.243 - PBHCI SAMHSA Grant

8. The threshold used for distinguishing between Types A and B programs was $750,000.

9. Riverbend Community Mental Health, Inc. was determined to not be a low-risk audltee.

B. FINDINGS - FINANCIAL STATEMENTS AUDIT

There were no findings related to the financial statements audit.

C. FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

There were no findings or questioned costs related to the major federal award programs.
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JENNIFER M, MULRYAN, MSW, LICSW

PROFESSIONAL SUMMARY

An experienced social worker with over 5 years of experience leading teams, developing training
materials, and completing process improvement projects. Experience also includes providing targeted
assessment and evaluation that included diagnostic impressions and functional status.

QUALIFICATION SUMMARY

• Master's Degree in Social Work
•  New Hampshire Licensed Independent Clinical Social Worker-License No. 2207
•  Secret Security Clearance
•  Excellent problem solving and critical thinking skills

EXPERIENCE

RJVERBEND CMHC January 2019-present
Director of Psychiatric Emergency Services Concord, NH
Provide oversight and leadership to all departments within the Psychiatric Emergency Department. This
includes administrative oversight of the operations of hospital-based emergency department staff, mobile
crisis services, crisis apartments and Behavioral Health Treatment Center (BHCTC)
• Actively involved with opening the first crisis treatment center in the state of New Hampshire
•  Supervises staff of 4 clinical managers responsible for approximately 50 staff members
• Have established a training program within emergency services

BRANDMAN UNIVERSITY June 2018-December 2018

Adjunct Professor JBLM, WA
5+ hours per week

Instruct Bachelor of Social Work students on Social Welfare Policies in a blended course format. This

includes 3 hours of in-class instruction as well as oversight of the course's online forum. Responsible for
preparing class lectures, promoting student participation and interaction and grading student assignments.
•  Created supplemental course material to better identify assignment due dates

SERCO, mo. June 2016-Dccember 2018
J.^ad Outreach Coordinator JBLM, WA

Co-lead a team of 6 staff that provides outreach services for approximately 10,000 Marine and Navy ,
Reservists in 11 states. Complete needs assessments that include diagnostic impression and functional
status based on presenting stat us. Supervise staff of assessments and outreach. Refer Service Members to
follow up services. Oversee training of new staff on local policies and procedures. Responsible for
ensuring documentation and other tasks are done in a timely manner and per standard operating
procedures. Manage a travel budget of $23,000 by ensuring ̂ ds are used appropriately. Conduct briefs
for service members and unit leadership around Suicide, Stress Management, and other areas.
•  Created training manual for new staff that is now being used program wide.
• Region went from being out of compliance in all areas to being one of top performing in the

entire program.
•  Received Serco's Excellence Award for successfully managing region with no other staff for over

6 months

GEORGIA REGIONAL HOSPITAL March 2014-Febmary 2016
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Chief of Social Work Savannah, GA

Oversaw a department with 20 staff which included 12 direct reports. Completed bio-psychosocial
assessments with patients on the acute unit that included diagnostic impressions. Completed functional
status evaluations daily with patients to determine fit for discharge. Provided follow up services to
patients upon hospital discharge. Supravised staff on completion of bio-psychosocial assessments and
diagnostic impressions. Worked closely with Quality Management Department on Performance
Improvement Projects to ensure adherence with Joint Commission and CMS standards. Developed
procedures based on data collection, activity reports, planning documents, program plans and objectives.
Served as the liaison between the hospital and community providers to promote timely information
exchange, establish resource links and community partnerships and ensure continuity of care. This
involved working with 6 regional offices across the state, multiple community providers in each region
and the state office.

•  Completed a Performance Improvement Project on an issue identified in prior Joint Commission
survey. There were no negative findings for the entire Social Work Department during the most
recent Joint Commission Survey

•  Reduced percentage of patients awaiting discharge fix)m 20% to less than 10% in 6 months

ASSOCIATES IN COUNSELING, LLC November 20n-December 2013

Therapist Colorado Springs, CO

Conducted Psychosocial Assessments on adolescents and adults involved with Department of Human
Resources and Probation. Conducted client intake assessments and individual therapy on children,
adolescents, adults, couples and families around issues of child abuse (physical, emotional and sexual),
domestic violence, trauma, PTSD, anxiety, depression, mood disorders and personality disorders. Also
conducted couples and family therapy. Provided group facilitation for Dialectical Behavior Therapy
(DBT) Group for adults with multiple diagnoses including Borderline Personality Disorder, Bipolar
Disorder, substance abuse issues, PTSD, anxiety and depression. Participated in weekly individual and
group clinical supervision. Prepared discharge summaries, treatment plans and trl^tment notes in a timely
manner. Coordinated with other treatment providers and outside community agencies to maintain,
continuity of care. Conducted safety and risk assessments on high risk clients.
•  Created new employee training manual which included writing office policies and procedures
•  Trained new employees regarding office policies and procedures

MERCY BEHAVIORAL HEALTH AND WELLNESS September 2010-May 2011
Social Work Intern Watertown, NY

Developed comprehensive knowledge of the medical records process which included processing releases
of records and opening and closing charts. Provided individual counseling for adults, adolescents and
children with a broad range of diagnoses. Provided group facilitation for Coping Skills Group for children
and Stress Management Group for adults participating in CDT (Continuing Day Treatment).

Developed an in-service program and resource guide to educate staff on the military structure to
better prepare them to work with military members and their families
Participated in weekly individual and group clinical supervision
Worked under staff psychologist on completing assessments and diagnostic criteria

BEHAVIORAL HEALTH CARE CLINIC September 2009-May 2010
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Social Work Intern Fort Drum. NY

Participated in the operations of the Family Advocacy Program which aides in the prevention, education,
intervention and treatment of spouse and child abuse. Trained, to complete risk assessments in the
Warrior Transition Unit and completed service intakes under the direct supervision of a Marriage and
Family Therapist in the Social Work Services department.
•  Researched best practice in providing clinical intervention for individuals with PTSD and made

recommendations that resulted in acquiring resources for clinicians

EDUCATION AND TRAINING

MASTER'S DEGREE IN SOCUL WORK-SYRACUSE UNIVERSITY, Syracuse, NY May 2011

BAS IN LEGAL STUDIES-ST PETERSBURG COLLEGE, Clearwatcr, FL December 2007

EMDR Level 1 Certified jjjy 2013

REFERENCES AVAILABLE UPON REQUEST
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Riverbend Community Mental Health, Inc.

Key Persormel

Name Job Title Salary % Paid fix)m

this Contract

Amoimt Paid from

this Contract

Jennifer Mulryan Clinical Project Director $79,000 10% $7,900

To Be Determined Administrative Support 20% .

To Be Hired Clinician 100%

,To Be Hired Peer Support Specialist 100%



FORM NUMBER P-37 (version\V\ 1/2019)

Subjeci:_Rapid Response (SS-2020-DBH-07-RAPID-05)

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

AGREEMENT

The State ofNcw Hampshire and the Contractor hereby mutually agree as follows:,

GENERAL PROVISIONS

I.I State Agency Name

New Hampshire Department of Health and Human Service.*

1.2 State Agency .Address

129 Pleasant Street

Concord. NH 0.3301-3857

1.3 Contractor Name

Monadnock Family Services

1.4 Contractor Address

64 Main St. Suite 301

Keenc.NH 03431

1.5 Contractor Phone

Number

(603)357-4400

1.6 Account Number

05-095-092-922010-

19090000-102-500731

1.7 Completion Date

August 19,2021

1.8 Price Limitation

$173,195

1.9 Contracting Officer for State Agency

Nathan D. While, Director

1.10 Slate Agency Telephone Number

(60.1)271-9631

1.11 ContractorSiwiaiurc 1.12 Name and Title of Contractor Signatory

/'Ml,/- Kj'fii/c:

UTS State Anpf»6^ignaiiire 1.14 Name and Title of State Agency Signatory

1.15 Approval by the N.H. Department of Administration. Divisidn^rPersiinncI (Ifojfiflicahl6)

By: Director, On:

1.16 Approval by the Attorney General (Form. Substance and Execution) (ifnppUcable)

6/17/20

1.17 Approval by the Govcmor.and Executive Council (if applicoble)

G&C Item number: G&C Meeting Date:

Page 1 of 4
Contractor Initials/

Datc7y^^/?



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 of the parties hereunder, shall
become effective on the dale 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 cfTcctivc on the date the Agreement is signed by
the State Agency as shown in bloek 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
EfTcclivc Dale, all Services performed by the Contractor prior to
the EfTcclivc Date shall be performed at the .sole risk of the
Contractor, and in the event that this Agreement does not become
cfreclivc, the Stale 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 Slate hereunder, including,
without limitation, the continuance of payments hereunder, arc
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 Hinding for this Agreement and
the Scope for Services provided in EXHIBIT B. in whole or in
part. In no event shall the Slate be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated fimds, (he
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
tcrrninate the Services under-liiis Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The Slate 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 arc reduced or unavailable.

5. CONTRACT PRICE/PRICE IMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which i.s 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
cxpcn.sc.s, 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 Stale shall
have no liability to the Contractor other than the contract price.
5.3 The Stale 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 8D: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, arid orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Conlraclur, 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 siatulc-s, and with any rules, regulations and guidelines as the
State or tlic United Slates 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 affinnativc action to
prevent such discrimination.
6.3. The Contractor agrees to permit the Stale or United Slates
access to any of the Contractor's books, records and accoiints for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covcnanLs, terms and conditions of this
Agreement,

7. PERSONNE!,.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. 'Htc 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 wiling, during the term of
this Agreement, and for a period of six (6) months afier the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not pennil any subcontractor or other pci'son, 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 offieial, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive Icnninalion of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the Stale's representative. In the event ofany.
dispute concerning the interpretation of this Agreement, the
Contracting Ofiiccr's decision shall be final for (he State.

Page 2 of 4
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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 ofdefault 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 Agrecmatt.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a 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 specifyirig the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of (he contract price,
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Slate
dcterminc.s 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 Stale 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 spcci^ng the Event of
Default, treat iJic Agreement as breached, terminate the
Agreement and pursue any of iLs rcmcdie.s at law or in equity, or
both.

8.3. No failure by the Slate 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 Slate 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 Stale may, at its sole
di.scrction, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor thai
the Slate 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 Stale's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the dale
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
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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 Slate or purchased with funds provided for that purpose
under this Agreement,'shall be the property of the Stale, and
shall be returned to the State upon demand or upon termination
olThis Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data requires
prior wi iltcn 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 Slate to its employees.

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement witliout the prior written notice, which
shall be provided to the Stale at Ica.sl fifteen (15) days prior to
the assignment, and a written consent of the Stale. For purpo.scs
of this paragraph, a Change of Control shall constitute
assignment. ' "Change of Control" means (a) merger,
consolidation, or a transaction or scries 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 Slate.
The Slate is entitled to copies of all subcontracts and assignment
agrccmcnis and shall not be bound by any provisions contained
in a subcontract or an a.ssignmcnt agreement to which it i.s not a
party.

\

13. INDEMNIFICATION. Unless otherwise exempted bylaw,
the Contractor shall indemnify and hold hannlcss the Stale, its
officers 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 claim.s asserted against
(he State, its officers or employees, which arise out of (or which
may be claimed to arise out ol) the acts or omission of the

Contractor



Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. Tlic State shall not
be liable for any costs incuncd 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 State, 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 requite any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against ail 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 all property
subject to subparagraph 10.2 herein, iri an amount riol 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 Stale
of New Mampshirc 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 Orficcr
identified in block 1.9, or his or her successor, a ccrtificatc(s) of
insurance for all insurance required under this Agreement.
Coniraclor shall also fumish to the Contracting Officer identified
in block 1.9, or his or her successor, ccnificatc(s) of insurance
for all rcncwal(s) of insurance required under this Agrccincnl no
later than ten (10) days prior to the expiration date of each
insurance policy. The ccrtificatc{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 ofN.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 Contiactor shall ftimish the Contracting Ofilccr
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 rcncwal(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 lime
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 after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the Stale of New f famp.shirc unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agiccmcnt shall
be governed, interpreted and construed in accordance with the
laws of the Stale 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 parly.
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 confiict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amaidnient 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 parlies and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. Tlie headings throughout the Agreement arc-
for rel'erenee purjioscs only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
inlcrjirelalion, 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 of the provisions of this
Agreement arc held by a court of competent jurisdiction to be
contrary to any slate or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

Page 4 of 4
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor issued under the Executive Order
2020-04, as extended by Executive Orders 2020-05, 2020-08, and 2020-
09 of the State of New Hampshire, this Agreement, and all obligations of
the parties hereunder, shall become effective upon Governor's approval.

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

3.3. The parties may extend the Agreement for up to two (2) years additional
year(s) from the Completion Date, contingent upon satisfactory delivery
of services, available funding, agreement of the parties, and approval of
the Governor and Executive Council.

1.3. 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
compliance 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.

SS-2020-DBH-P7-RAPID-05 Exhibit A - Revisions to Standard Contract Provisions CdnVBClor inlti
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

Scope of Services

1. Statement of work

1.1. The Contractor shall provide the services in this Agreement to address the
crisis intervention and peer support needs for under-insured or uninsured
individuals who include:

1.1.1. Children, youth, and young adults with serious emotional disturbance

,  (SED):

1.1.2. Adults with severe mental illness (SMI), severe and persistent mental
illness (SPMI), and/or substance use disorder (SUD); and

1.1.3. Other individuals who are in need of behavioral health supports,
including health care personnel.

1.2. For the purposes of this Agreement, under-insured or uninsured individuals
include:

1.2.1. Individuals who are not covered by public or commercial health
insurance programs;

1.2.2. Individuals who, if covered by a commercial health insurance plan,
.  are not sufficiently covered under their plan to include services that
are authorized under this Agreement, require co-payments or
deductibles.

1.3. For the purposes of this Agreement, all references to days shall mean calendar
days.

1.4. The Contractor shall enhance its crisis service system and expand its existing
capacity to provide crisis intervention services by hiring, training, and deploying
staff in Community Mental Health Region Five (5).

1.5. The Contractor shall provide services in this Agreement during the COVID-19
pandemic in accordance with:

1.5.1. Applicable federal and state law, including administrative rules and
regulations;

1.5.2. The terms and conditions of the New Hampshire Rapid Response to
Behavioral Health Needs During COVID-19 grant as identified in
Exhibit C Payment Terms, Section 1; and

1.5.3. The New Hampshire Rapid Response to Behavioral Health Needs
during COVID-19 grant objectives and timelines as follows:

1.5.3.1. Hire additional staff as described in Section 2, Staffing.

1.5.3.2. Train additional staff as described in Subsection 2.2.

SS-2020-DBH-07-RAPID-05 Contraclor Initials _
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

1.5.3.3. Deploy the trained staff to provide the Crisis Services
described in this Agreement as described in Subsection 1.8.

1.6. The Department expects that the individuals served under this Agreement will
fall into specific allocations that will be used for outreach purposes:

1.6.1. Approximately 70% will have: SLID, with or without co-occurring SMI,
SPMI or SED. or SMI, SPMI, or SED;

1.6.2. Approximately 10% will be healthcare personnel with mental disorders
less severe than SMI requiring mental health care; and

1.6.3. Approximately 20% will have a mental healthidisorder less severe
than SMI.

1.7. The Contractor shall provide optional access to these services through
telehealth, consistent with guidance provided by the Department, or as
authorized, under other Federal and State regulations implemented due to
COVID-19.

1.8. The Contractor shall take all reasonable steps to have additional staff in place
to expand crisis services to the individuals under this Agreement no later than
August 20, 2020.

1.9. The Contractor shall conduct assessments and provide crisis interventions
under this Agreement based on the 10 core values identified in the SAMHSA-
published guidelines, "Core Elements in Responding to Mental Health Crises."

1.10.. The Contractor shall evaluate and treat individuals during crisis Interventions
to enable a comprehensive understanding of the situation and help individuals
served gain a sense of control over their situation.

1.11. The Contractor shall provide crisis services and interventions by:

1.11.1. Providing timely access to services and supports in the least restrictive
manner, including but not limited to providing peer support by
engaging and helping individuals manage their crises; assessments;
and Interventions to help individuals cope with and navigate the crisis;

1.11.2. Developing crisis plans and' emergency interventions for each
individual served that are strengths-based and consider the whole
context of an individual's plan of services;

1.11.3. Referring individuals to longer-term services, including but not limited
to specified evidence-based practices where applicable and
appropriate;

1.11.4. Identifying recurring crises and adjusting assessment and Intervention
strategies as needed to meet the needs of the individual, including
taking additional measures to reduce the likelihood of future crises;

SS-2020-DBH-07-RAPID-05 Conlractor InilialJ
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

1.11.5. Providing crisis intervention services that adhere to the six (6) key
principles of trauma-informed care, including: safety; trustworthiness

, and transparency; peer support; collaboration and mutuality;
empowerment, voice and choice; and attention to cultural, historical
and gender issues.

1.12. The Contractor shall assess and link adults who are not already in behavioral
health treatment to needed services for SMI/SPMI and other behavioral health

conditions , including but not limited to:

1.12.1. Assertive community treatment;

1.12.2. Supported employment;

1.12.3. Illness management and recovery;

1.12.4. Therapeutic behavioral services;

1.12.5. Family support: and

1.12.6. Medication management.

1.13. The Contractor shall assess and link youth who are not already in behavioral
health treatment to needed longer term services for SED, including but not
limited to:

1.13.1. Modular Approach to Therapy for Children (MATCH):

1.13.2. Trauma-focused cognitive behavioral therapy: and

1.13.3. Supported employment for individuals for whom it is developmentally
appropriate.

1.14. The Contractor shall assess and link youth and adults who are not already in
behavioral health treatment to a comprehensive array of needed SUD
treatment services, including but not limited to:

1.14.1. Evaluations;

1.14.2. Withdrawal management;

1.14.3. Outpatient counseling:

1.14.4. Residential services; and

1.14.5. Recovery supports.

1.15. The Contractor shall use strategies to address SUD that may include but are
not limited to:

1.15.1. Medication Assisted Treatment (MAT);

1.15.2. Cognitive Behavioral Therapy (CBT);

1.15.3. Motivational Enhancement Therapy (MET);

1.15.4. Seeking Safety;

SS-2020-DBH-07-RAPID-05 Conlractor Initials.
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

1.15.5. The Seven Challenges; and

1.15.6. Brief strategic family therapy.

1.16. The Contractor shall utilize American Society of Addiction Medicine criteria to
identify the appropriate initial level of care for the individual and assist the
individual with accessing care, including but not limited to:

1.16.1. Identifying providers;

1.16.2. Assisting the individual with contacting providers and completing an
initial screening for treatment services; and

1.16.3. Assisting the individual with meeting admission requirements,
including linking them with financial resources.

1.17. For individuals who are already in care, reconnecting the individual to their
existing care provider(s) in addition to linking them to other appropriate
community and social support services as needed.

1.18. The Contractor shall provide crisis intervention services to children, youth and
young adults with SED in a.manner that aligns with NH RSA 135-F, System of
Care for Children's Mental Health.

1.19. In Community Mental Health Region Five (5), the Contractor, in collaboration
with the Department, shall:

1.19.1. Ensure health care providers are informed of the availability of New
Hampshire Rapid Response services; and

1.19.2. Conduct messaging and marketing to health care providers about the
Contractor's capacity to provide these services to health care
personnel experiencing a behavioral health crisis and how to access
care.

1.20. The Contractor shall ensure that its own staff are aware of New Hampshire
Rapid Response resources to support them during a behavioral health crisis.

2. Staffing

2.1. The Contractor shall collaborate with the Department on the development and
provision of training for the Contractor's staff specific to the New Hampshire
Rapid Response no later than June 30, 2020.

2.2. The Contractor shall ensure that Contractor staff receive training on:

2.2.1. New Hampshire Rapid Response goals and objectives;

2.2.2. COVID-19-related treatment adaptations, including safety and
telemedicine;

2.2.3. Guideline-based crisis intervention;

SS-2020-DBH-07-RAPID-05 Contractor Initials
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New Hampshire Department of Health and Human Services
Rapid Responsie

EXHIBIT B

2.2.4. Trauma-informed care that is tailored to an individual's age, gender,
race, and other individual characteristics; and

2.2.5. Use of American Society of Addiction Medicine criteria for SUD
services.

2.3. The Contractor shall provide the staffing to conduct the services under this
Agreement as follows:

2.3.1. Clinical Project Director (0.1 PTE) to oversee New Hampshire Rapid
Response implementation and evaluation in concert with the
Department's State Project Director.

- 2.3.2. Crisis Team Clinician (1.0 PTE) to provide trauma-informed crisis and
emergency assessment and treatment to individuals served, and
facilitate interviews related to the Government Performance and
Results and Modernization Act of 2010 (GPRA).

2.3.2.1. Crisis Team Clinicians must be a master's level clinician with

at least two (2) years related experience and must be
supervised by the Contractor's Clinical Service Director.

2.3.3. Crisis Team Peer (1.0 PTE) to provide peer support, crisis planning
and project assessments for the New Hampshire Rapid Response in
addition to facilitating GPRA-related interviews.

2.3.3.1. Crisis Team Peer must be trained to provide these services
and must have lived experience.

2.3.3.2. Crisis Team Peer must be supervised by the Contractor's
Clinical Service Director.

2.3.4. Administrative Support Person (0.2 PTE) to provide administrative
support for New Hampshire Rapid Response evaluation activities.

2.3.4.1. Administrative Support Person must have a bachelor's
degree in a related field or an equivalent combination of
education and experience.

2.3.5 If the Contractor is faced with a reduction in the ability to deliver said
services, the Contractor shall provide written notice to the Department
within thirty (30) calendar days of the Board approved decision.

2.3.5.1 The Contractor shall consult and collaborate with the
Department prior to any anticipated reduction in its ability to
provide services under this Agreement or elimination of
services in order to reach a mutually agreeable solution as to
the most effective way to provide the services under this
Agreement.

SS-2020-DBH-07-RAPID-05 Conlraclor Initials.
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

2.3.6 The Contractor shall not redirect funds allocated in the budget for the
New Hampshire Rapid Response services provided under this
Agreement

3. Performance Measures and Data Reporting

3.1. The Contractor agrees to participate in periodic New Hampshire Rapid
Response monitoring meetings and teleconferences, based on scheduled
dates and times mutually agreeable to the Contractor, other New Hampshire
Rapid Response Contractors, and the Department.

3.2. The Contractor shall provide the Department with progress reports regarding
the implementation of staffing and training requirements under this Agreement,
in the format and frequency determined by the Department.

3.3. The Contractor shall support the Department's effort to comply with the GPRA
as it pertains to services provided to the individuals specified in the Exhibit B.
Scope of Work of this Agreement.

3.4. The Contractor shall collect GPRA data through interviews with individuals
served under this Agreement, who agree to complete the GPRA interview
process upon admission, at the six-month mark of receiving services and upon
discharge from crisis and emergency services.

3.4.1. The Contractor shall provide a $20 gift card, per interview, to
individuals who agree to participate in the GPRA data collection
interview process, subject to the Department's provision of gift cards
to the Contractor for this express purpose.

3.4.1.1 The Contractor shall collaborate with the Department on
the replenishment of gift card inventories as needed,
subject to the Department's statewide supply. In no
instance shall the Contractor be liable for or required to
provide a gift card to the individual once its supply of
Department-provided gift cards has been exhausted.

3.5. The Contract shall input GPRA data collected from individuals usjng the
SAMHSA GPRA data collection tool, via assessments identified in 3.4 or with
the use of separate GPRA data collection.

3.6. The Contractor shall enter GPRA information obtained from each individual into
the SAMHSA Performance Accountability and Reporting System (SPARS)
within the time period specified by SAMHSA.

3.6.1. The Contractor shall work with the Department's designated New
Hampshire Rapid Response evaluation team to ensure high-quality
data collection.

3.7. The Contractor may utilize funding in this Agreement designated for data

SS-2020-DBH-07-RAPID-05 Contractor Ihilial
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

'•H

infrastructure projects, technological activities, and equipment, as allowable
under the SAMHSA approved New Hampshire Rapid Response grant's terms

.  and conditiohs. The Contractor shall obtain the Department's prior approval
for such projects or activities.

4. 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 0 through K, which are attached
hereto and incorporated by reference herein.

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes

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

5.2. Culturally and Linguistically Appropriate Services (CLAS)

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

5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement, "The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided by the United States Department
of Health and Human Services."

SS-2020-DBH-07-RAPID-05 Contractor Initials
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

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

5.3.3. The Contractor shall not reproduce any materials produced under the
contract without prior written approval from the Department.

5.4. Operation of Facilities: Compliance with Laws and Regulations

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

6. Records

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

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

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

6.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and

SS-2020-DBH-07-RAPID-05 Contractor Initials,
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

i

records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the Department's payment of the
price limitation hereunder, the Agreement and all the obligations of the parties
hereunder (except such obligations as, by the terms of the Agreement are to
be performed after the end of the term of this Agreement and/or survive the
termination of the Agreement) shall terminate, provided however that if, upon
review,of the Final Expenditure Report, the Department shall disallow any
expenses claimed by the Contractor as costs hereunder, the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

SS-2020-DBH-07-RAPID-05 Conlractor Initials
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New Hampshire Department of Health and Human Services
NH Rapid Response Program

EXHIBIT C

Payment Terms

1. This Agreement is funded by:

1.1. 100%, Emergency Grants to Address Mental Health and Substance Use
Disorders During COVID-19, as awarded on April 16, 2020, by the U.S.
Department of Health and Human Services, GFDA 93.665, FAIN #
H79FG000210.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient, in
accordance with 2 CFR 200.0. et seq.

2.2. The Indirect Cost Rate of 10.00% applies in accordance with 2 CFR
§200.414.

2.3. The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

3. Payment shall be on a cost reimbursement basis for authorized expenditures
incurred in the fulfillment of this Agreement, subject to the limitations herein,
and shall be in accordance with the approved line item budget table below:

BUDGET

Line Item Amount

Amount

Staffing $113,500

Fringe and Benefits . .. $ 34,050

Personal Protective Equipment, Supplies. Technology, and Training $  5,400'
Data Collection $ 4,500

Indirect Costs on Clinical Services S 15,295

Indirect Costs on Data Collection $  450

total $173,195

3.1. Authorized expenditures for direct services provided under the
Agreement to individuals are subject to the following limitations:

3.1.1. For uninsured individuals, expenditures will be limited to those
incurred by the Contractor to provide services to the in^yiduals.

3.1.2. For under-insured individuals, expenditures will be limited to
those incurred by the Contractor to provide to individuals
services that are not a covered service under the individual's
applicable insurance. For covered services that are subject to a
co-payment or deductible for which the individual served

Monadnock Family Services Exhibit C Contractor initials
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New Hampshire Department of Health and Human Services
NH Rapid Response Program

EXHIBIT C

indicates they cannot afford to pay; the Contractor is authorized
to waive payment from the individual and to charge the
corresponding amount as a cost incurred under this Agreement.

3.1.3. Data collection, including conducting Government Performance
and Results and Modernization Act of 2010 (GPRA) interviews
with individuals served, will not be considered a direct service
provided to individuals unless the Contractor chooses to
complete the GPRA interview as part of providing clinical
services to the individual, such as for the assessment process.

In such event, the costs incurred to complete the GPRA.
interview will be reimbursable under this Agreement but in no
instance shall the Contractor seek or obtain additional,

reimbursement from an individual's insurer for the same costs or

service.

4. The Contractor shall submit an invoice in a form satisfactory to the State by the
fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

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

4.1.1. Per 45 CFR Part 75.430(i)(1) Charges to Federal awards for
salaries and wages must be based oh records that accurately
reflect the work performed.

4.2. The Contractor shall retain documentation to support evidence of actual
expenditures incurred in fulfillment of this Agreement.

5. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to dhhs.dbhinvoicesmhs@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager
. Bureau of Behavioral Health

Department of Health and Human Services
105 Pleasant Street, Main Building
Concord, NH 03301

6. The State shall make payment to the Contractor within thirty (30) days of receipt
of each invoice, subsequent to approval of the submitted invoice and if
sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.

Monadnock Family Services Exhibit C Contractor Initials
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New Hampshire Department of Health and Human Services
NH Rapid Response Program

EXHIBIT C

7. The final invoice shall be due to the State no later than forty (40) days after the
contract completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

8. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

10. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

,11. Notwithstanding Paragraph 18 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation, between budget line
items, and adjusting encumbrances between State Fiscal Years and budget
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.

12, Audits

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

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

12.1.2. 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.

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

12.2. 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.

Monadnock Family Services Exhibit C Contraclor inliiais
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New Hampshire Department of Health and Human Services
NH Rapid Response Program

EXHIBIT C

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

12.4. 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.

12.4.1. Whereas the Contractor has extensive and ongoing contractual
agreements with the Department, the Contractor agrees to notify
the Department's designee for the NH Rapid Response Program
if, during the contract period of this Agreement:

12.4.1.1. The Contractor undergoes any Federal, State, or
Independent audit that results in identified internal
control deficiencies, corrective action plans, material
weaknesses, or othenvise calls for remedies to
resolve financial compliance deficiencies.

12.4.1.2. The Contractor undergoes any Federal, State or
Departmental performance review that results in
deficient compliance with contractual or grant
performance requirements, or otherwise calls for
remedies to resolve performance deficiencies.

12.4.1.3. The Contractor agrees to apply the same or similar
remedies, if materially applicable to this Agreement,
upon the Department's request.

12.5. 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
disallo\wed because of such an exception.

Monadnock Family Services Exhibit C Coniroclor initials
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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
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12ofthe 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
rriay elect to make one certification to the Department in each federal fiscal year in l^u 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 suspensiori 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 empleyees for drug abuse violations

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

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) 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 Federal agency

Exhibit D - Certification regarding Drug Free Vendor initials
Workplace Requirements
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New Hampshire Department of Health and Human Services
Exhibit D

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:

/ ^6
Date Name:

Title:

CU/OHMSyi 10713
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New Hampshire Department of Health and Human Services
Exhibit E

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:

Date Name
Title:

Exhibit E - Certification Regarding Lobbying Vendor Initials,
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTiFICATtON

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

I

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' (OHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant tp furnish a certification of 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
avaiiatjle to the Federal Government, DHHS may terminate this.transaction for cause or default.

4. The prospective primary participant shall provide imrriediate 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," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal." and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing 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 ineligible, 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, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineilgible, or involuntariiy exciuded
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 exciuded 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 - Ccrtifrcation Regarding Debarment, Suspension Vendor Ihitfals
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vr.

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 Stale 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, Ineligibility, and
Voluntary .Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name:

'J u

Date Name:

Title:
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New Hampshire Department of Health and Human Services
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

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

The Vendor 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:

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

-  the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3769d) which prohibits
recipients of federal funding under this statute 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
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits 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 Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. 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 with faith-based and neighborhood organizations;

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

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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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 Vendor 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 Vendor agrees to comply with the provisions
indicated above.

Vendor Name:

wht
Date Name:

i»lA-Title:
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C • Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
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 govemments, 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^r the imposition of an administrative compliance order on the responsible entity.

The Vendor 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 Vendor agrees to make reasonable efforts to comply with
ail applicable-provisions of Public Law 103-227, Part 0, known as the Pro-Children Act of 1994.

Vendor Name:

Date Name:

Title:

CU/OHHSM10713
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New Hampishire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability 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. Department of Health and Human Services.

(1) Definitions.

a. "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 Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

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

e. "Data Aadreaation" 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, TitleXllI, 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.
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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.

o. "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 indiyiduals 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 InTormation.

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 sen/ices 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 Business ^
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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:

o 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;

0 Whether the protected health information was actually acquired or viewed
0  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 imrriediately 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 ail 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 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI
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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 fonvard such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests., However, if forwarding 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 Entity, 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 j
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so lorig 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 or45 CFR Section 164.508. '

c. Covered entity shall promptly notify Business Associate of any restrictions on 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) Miscellaneous

a. befihitions and Regulatory 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 1, 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 resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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Seareaation. 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-37), shall survive the termination of the Agreement.

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

>anmenl of Health and Human Services

Name of the C^ntra6tor 7"

jre <0,Aphorized Regresentalive Sigrfbture of Ailihorized Representative

Name of Authorized RepresentativeNarop of Authorized R^j^servtative^

fltls of Authorized Representative Title of Authorized Representative

Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABiUITY AND TRANSPARENCY
ACT IFFATAI 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 Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

2^

Date Nanhe:

Title: /

Exhibit J - Certification Regarding the Federal Funding Contractor Initials
Accountability And Transparency Act (FFATA) Compliance
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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.

I. 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

-y
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.7Bm(a), 7Bo(d)) or section 6104 of the Internal Revenue Code of
1986?

..NO YES

4.

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

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

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/OHHS/nO/13
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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
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mail, ail of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification ordestnjction.

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, PFI,
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 organizatio'n that is accredited by
the American National Standards Institute.

I. RESPONSIBILtTIES 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
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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
email 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
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via ah 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 auto-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.

II). 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
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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 NIST 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 wilt be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless othenA/ise 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
delect 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 services 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

V5. Last update 10/09/18 ExhibilK Conlraclor Initials
DHHS Infofmation

Security Requirements
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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 fumished 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 encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

vs. Last update 10/09/18 Exhibit K Contractor Inlti
DHHS information

Security Requirements
Page 7 of 9 Date



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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 from 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 ail 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 onsite 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 Vl.

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
notwithstanding. 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

V5. Lasl update 10/09/18 Exfi'bil K Contractor Initials'
DHHS information
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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.

V|. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

vs. Last update 10/09/18 Exhibit K Contractor Inlii
DHHS information

Security Requirements
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state of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify thai MONADNOCK FAMILY

SERVICES is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on March 05. 1924.1

further certify that all fees and documents required by the Secretary of Stale's office have been received and is in good standing as

far as this office is concerned.

Business ID: 62930

Certificate Number: 0004888363

0&

y 5?^

d

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the Slate of New Hamp.shirc,

this lOth day of April A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

1, Aaron Moody, Secretary, hereby certify that;
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Monadnock Family Services,
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on June 4, 2020, at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Philip Wyzik, CEO (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Monadnock Family Service to enter into contracts or agreements with the State
(Name of Corporation/ t.LC)

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

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

Dated:
Signature of Elected.Offtcdr./
Name:

Title: ^ ' '

5.ecrcf^(S
1

GIGI A. BATCHELOER, Notary Public
My Commission Explree May 1, 20^

Rev. 03/24/20



AiZOpcf CERTIFICATE OF LIABILITY INSURANCE DATE (MMJDDWYYY)

05/20/2020

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.

IIWPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the poIicy{le8) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsemonL A statement on
fhi« rnrtifiratn does not confer riahts to the coillficate holder In lieu of such ondorsementis).

PRODUCER

Brown 4 Brown ol New Hampshire

309 Daniel Webster Highway

Merrimack 03054

CONTACT Patricia LeBlanc

(603)424-9901 Ta/C-HoI: (868)848-1223

AiwRF«?«!- pleW3"c®bbnhlns.com
IN SURER(S) AFFORDING COVERAGE NAICN

iNsiiRFRA- The Hanover Insurance Company 22292

INSURED

Monadnock Family Services Inc

84 Main Street

Keene NH 03431

iNqiiRFR B • Allmerica Financial Benefit Insurance Company 41840

iNsiiRFR r - Technology Insurance Company, Inc. 42376

INSURER 0- Massachusetts Boy Insurance Company 22306

INSURER E;

INSURERF :

TfJ53
LTR

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

TYPE OF INSURANCE jilsa

X COMMERCIAL GENERAL LIABIUTY

OCCURCLA1MS.MADE X

G^AGC^GATE LIMIT APPLIES PER:

LOCPOLICY
j  I PRO

JECT

OTHER:

SDOT
1^ POLICY NUMBER

ZOV D360398-02

WLicvefiprT
IMM/OOffYYYl

09/01/2019

MLicvevi*
IMM/DWYYYYI

09/01/2020

LIMITS

EACH OCCURRENCE
urancrroTJEBTEO—r
PREMISES (Eb oeeuffwiwi

MEO EXP (Afiv on* PW*on)

PERSONAL & AOV INJURY

GENERALAGGREGATE

PRODUCTS • COMP/OPAGG

1.000,000

100,000

10.000

1,000.000

3.000,000

3,000.000

AUTOMOBILE LIABIUTY

ANYAUTOX

COMBINED SMGLE UMIT
fEa ■cddanft "

1,000,000

X

eOOILY INJURY (Par parion)

OVMEO
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA UAD

EXCESS LIAB

OEDm

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

AVW D30O874-O2 09/01/2019 09/01/2020 BODILY INJURY (Par acddani)
PrOP^ItW DAMAGE
(Per eccldenO

Medical payments 5.000

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE
2,000.000

UHV D380401-02 09/01/2019 09/01/2020 AGGREGATE
2,000,000

RETENTION $
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFlCERn-IEMBER EXCLUDED?
(Mandatory In NH)
Kyai, daicribe undar
DESCRIPTION OF OPERATIONS below

I -Vl OTH-
STATUTE I ̂  ER 3A State: NH

I I

□ N/A TWC3823009 09/01/2019 09/01/2020 E.L EACH ACCIDENT
500,000

EL DISEASE-EA EMPLOYEE 500,000

E.L DISEASE - POLICY LIMIT 500,000

Human Services Professional Liability
ZDV 0380398-02 09/01/2019 09/01/2020

Each Claim

Aggregate

$1,000,000

$3,000,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101, Addltlonil RamarKs Schadula, may ba adachad Kmoro space U required)
General Liability: Certificate holder is an additional insured when required by written contract. Employees 8 Volunteers are an additional insured.
All licensed staff. dlnWans, except for doctors/psychiatrists are covered under the Monadnock Family Services policies while employed at Monadnock
Family Service. "Hiis Professional Liability provides Contingent Coverage for Monadnock Family Services for "actions of the doctor/psychiatrist" named In the
suit. Primary coverage lor the doctor/psychiatrist Is not provided however is verified to be elsewhere.

Stale Of NH Dept of Health and Human Services
129 Pleasant Street

Concord NH 03301
1  -

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) The ACORD name and logo are registered marka of ACORD
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Our mission is to be a source of health and
hope for people and the communities in which
they live. We foster mental and emotional
wellness for individuals of all ages. We create
services that heal, education that transforms,
and advocacy that brings a just society.

MONADNOCK
FAMILY

SERVICES \QS^
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To the Board of Directors of

Monadnock Family Services, Inc.
Keene, New Hampshire

INDEPENDENT AUDITORS' REPORT

We have audited the accompanying financial statements of Monadnock Family Services,
Inc. (a New Hampshire nonprofit organization), which comprise the statement of financial
position as of June 30, 2019 and 2018, and the related statements of cash flows, and the
notes to the financial statements for the years then ended, and the related statements of
activities and functional expenses for the year ended June 30, 2019.

Management's Responsibilitv for the Financial Statements

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

Auditors' Responsibilitv

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

material misstatement.

An audit involves performing procedures to, obtain audit evidence about the amounts and
disclosures in the financial statements., The procedures selected depend on the auditors'
judgment, including the assessment of the ,ri.sks of material misstatement of the 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
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 financial statements.

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



Opinion

In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of Monadnock Family Services. Inc. as of June 30, 2019
and 2018, and its cash flows for the years then ended, and the changes in its net assets
for the year ended June 30, 2019 in accordance with accounting principles generally
accepted in the United States of America.

Report on Summarized Comparative Information
We have previously audited Monadnock Family Services, Ihc.'s June 30, 2018 financial
statements, and we expressed an unmodified opinion on those audited financial
statements in our report dated October 5, 2018. In our opinion, the summarized
comparative information presented herein as of. and for the year ended June 30, 2018, is
consistent, in all material respects, with the audited financial statements from which it has
been derived.

Report on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements
as a whole. The schedule of functional revenues on pages 18 - 20 is presented for
purposes of additional analysis and is not a required part of the financial statements. Such
information is the responsibility of management and was derived from and relates directly
to the underlying accounting and other records used to prepare the financial statements.
The information has been subjected to the auditing procedures applied in the audit of the
financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used
to prepare the financial statements or to the financial statements themselves, and other
additional procedures in accordance with auditing standards generally accepted in the
United States of America. In our opinion, the information is fairly stated in all material
respects in relation to the financial statements as a whole.

October 31, 2019

Wolfeboro, New Hampshire



MQNADNOCK FAMILY SERVICES. INC.

STATEMENTS OF FINANCIAL POSITION
JUNE 30. 2019 AND 2018

ASSETS

2019 2018

CURRENT ASSETS

Cash and equivalents

Accounts receivable:

Client fees

Medicatd and Medicare

Insurance

Other

Allowance for doubtful accounts

Prepaid expenses

$  1,129,329

309,150

266,341

84,409

344.184

(385,497)
103,587

$ 1,253.641

190,060

259,762

60,994

113,609

(267,102)
57,163

Total current assets 1,851,503 1,668,127

PROPERTY

Furniture, fixtures and equipment

Vehicles

Building and leasehold improvements

465,669

194,863

131,596

475,199

183,790

159,459

Total

Less accumulated depreciation

792,128

535.393

818,448

661.425

Property, net 256,735 157,023

OTHER ASSETS

Interest in net assets of Foundation 1,029,832 828,482

Total other assets 1,029,832 828,482

Total assets

LIABILITIES AND NET ASSETS

a  .3 138 070 5- 7 653 632

CURRENT LIABILITIES

Accounts payable

Accrued salaries, wages, and related expenses
Refundable advance

Other current liabilities

Due to affiliates

$  163,631

381,710

320,093

65,875

552,139

$ 69,235

338,323

461,097

65,521

187,225

Total liabilities 1,483,448 1,121,401

NET ASSETS

Without donor restrictions

With donor restrictions

1,399,625

254,997

1,246,014

286,217

Total net assets 1,654,622 1,532,231

Total liabilities and net assets 3 1.3ft 070

See Notes to Financial Statements

3



MONADNOCK FAMII Y SERVICES. INC.

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30. 2019 WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Without Donor With Donor 2019 2018

Restrictions Restrictions Total Total

CHANGES IN NET ASSETS

Public support and revenue

Program service fees $  9,160,937 $  - :%  9,160,937 $  8,447,297

Other public support 570,423 -
570,423 38,490

Federal funding 561,592 -
561,592 679,095

Donations 299,902 -
299,902 251,949

United Way 208,012 -
208,012 191,208

Locai/County government 182,439 -
182,439 197,247

Program sales 87,739 -
87,739 72,424

Rental income 2,338 -
2,338 2,807

Net gain on beneficial Interest

in Foundation 186,638 14,712 201,350 194,494

Other income 72,251 - 72,251 9,055

11,332,271 - 14,712 - 11,346,983 - 10,084,066

Net assets released from restriction 45,932 (45,932) -

Total public support and revenue 11,378,203 (31,220) 11,346,983 10,084,066

Expenses

Program services

Children & adolescents 2,578,426 2,578,426 2,186,563

Multi-service team 1.767,386 -
1,767,386 1,507,656

ACT team 883,226 -
883,226 858,393

Maintenance 862,688 -
862,688 699,037

Other non-BBH 769,447 -
769,447 764,141 ■

Emergency services/assessment 734,862 -
734,862 704,342

Older adult services 478,031 -
478,031 431,845

Community residence 462,577 -
462,577 439,231

Intake 269,475 -
269,475 262,311

Supportive living 176,066 -
176,066 174,787

Vocational services 169,095 -
169,095 116.884

Non-eiigibies 163,183 -
163,183 148,998

Restorative partial hospital 38,151 -
38,151 52,123

Community education & training 10,276 -
10,276 56,446

Supporting activities

Administration 1,861,703 - 1,861,703 1,415,066

Total expenses 11,224,592 11,224,592 9,817,823

CHANGES IN NET ASSETS 153,611 (31,220) 122,391 266,243

NET ASSETS. BEGINNING OF YEAR 1,246,014 286,217 1,532,231 1,265,988

NET ASSETS, END OF YEAR ^  1 .399 625 S  254 997 £  1 654 622 $  1.532.231

See Notes to Financial Statements
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MONADNOCK FAMILY SERVICES. INC.

STATEMENT OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30. 2019 AND 2018

2019 2018

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets

Adjustments to reconcile change in net assets

to net cash from operating activities:

Depreciation

Change in allowance for doubtful accounts

Gain on beneficial interest in Foundation

(Increase) decrease in assets;

Accounts receivable

Prepaid expenses

Increase (decrease) in liabilities:

Accounts payable

Accrued salaries, wages and related expenses

Refundable advance

Other current liabilities

NET CASH (USED IN) PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES

Increase in due to affiliates, net

Property and equipment additions

NET CASH PROVIDED BY INVESTING ACTIVITIES

NET (DECREASE) INCREASE IN CASH AND EQUIVALENTS

CASH AND EQUIVALENTS. BEGINNING OF YEAR

CASH AND EQUIVALENTS, END OF YEAR

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION:

Cash paid for interest

122,391 $ 266,243

43,367

118,395

(201,350)

(379,659)

(46,424)

94,396

43,387

(141,004)

354

(346,147)

364,914

(143,079)

221,835

(124,312)

1,253,641

66,140

(64,322)

(194.494)

(520)

7,880

(34,212)

34,113'
(111,714)

46,070

15,184

48,753

(45,148)

3,605

18,789

1,234,852

S  1129 329 £ 1253R41

See Notes to Financial Statements
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MQNADNQCK FAMILY SERVICES. INC. Continued

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30. 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Emergency • Restorative

Children & Older Adult Services/ Partial

Maintenance Adolescents Services Intake Assessment Hosoital

PERSONNEL COSTS

Salaries and wages $ 609,755 $ 1,657,246 $  331,607 $  173,181 $  512,790 $  27,931

Employee benefits 105,198 408,429 60.659 44,477 104,744 5,591

Payroll taxes 44,876 '  121,249 24,070 13,146 37,525 2,028

PROFESSIONAL FEES

Substitute staff 250 8,299 r -
233 -

Audit fees 2,401 7,757 1,440 1,190 2,014 , 151

Legal fees 1,287 6,621 1,179 103 349 110

Other professional fees 154 38,695 -
- - 20

STAFF DEVELOPMENT AND TRAINING

Journals and publications 26 932 10 13 8 -

In-service training - ■  - - -
- -

Conferences and conventions ■ 3,592 6,623 931 '236 2,157 -

Other staff development 1,007 1,409 256 191 294 -

OCCUPANCY COSTS

Rent 45,311 145,252 , 20,495 16,656 32,015 32

Heating costs - - - - - -

Repairs and maintenance 391 275 190 135 279 3

Other occupancy costs 6,847 21,524 3,089 2,805 4,771 111

CONSUMABLE SUPPLIES

Office supplies and equipment 5,641 7.523 1,241 1,436 2,046 109

Building, and household 1,356 1,907 422 421 587 115

Educational and training 12 - - -
- -

Food 228 7,028 528 242 135 -

Medical supplies 208- 409 6,222 5 272 54

Other consumable supplies 12,570 37,008 7,023 5,797 ■  10,588 706

DEPRECIATION 134 280 87 72 130 -

EQUIPMENT RENTAL 1,783 7,901 621 1,986 -
-

EQUIPMENT MAINTENANCE 762 2,289 454 399 622 30

ADVERTISING 351 653 218 42 72 5

PRINTING 271 477 105 102 151 46

TELEPHONE 7,974 25,035 5,105 3,994 10,214 657

POSTAGE 1,078 2,944 338 241 522 9

TRANSPORTATION

Staff 1,775 34,785 7,594 200 5,875 137

Clients 19 - 158 - 35 -

ASSISTANCE TO INDIVIDUALS

Client services 141 6,241 3 2 90 -

INSURANCE

Malpractice and bonding 3,271 6,624 1,574 410 2,973 52

Vehicles - - - - -
-

Comprehensive property and liability 4,019 12,986 2,412 1,993 3,371 254

MEMBERSHIP DUES - -
-

-
-

-

INTEREST EXPENSE - -
- - -

-

CONTRIBUTION EXPENSE - - - - -
-

OTHER - 25 - - - -

TOTAL FUNCTIONAL EXPENSES 3, RR2 RRfi S 2 R7R42fi S  478031 S  2R9 475 S  734 862 S  38 151

See Notes to Financial Statements
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MONADNQCK FAMILY SERVICES. INC. Continued

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Vocational Multi-Service ACT Community

Services Non-Elioibles Team Team Residence

PERSONNEL COSTS

Salaries and wages $  104.837 $  105,378 $ 1,112,376 $  586,748 $  308,207

Employee benefits 27,945 28,751 259,007 90,840 67,432

Payroll taxes 7,581 7,753 81,321 41,949 23,019

PROFESSIONAL FEES

Substitute staff 50 - 1,041 2 36

Audit fees 276 500 5,371 3,340 1,558

Legal fees 174 . 224 3,439 2,051 973

Other professional fees - - 72,266 - -

STAFF DEVELOPMENT AND TRAINING

Journals and publications "  1 6 426 103 277

In-service training - - - - -

Conferences and conventions 1,577 1,054 12,813 1,472 174

Other staff development 50 417 879 173 _ 285

OCCUPANCY COSTS

Rent 17,999 8,908 58,486 73,936 7,982

Heating costs - - - -

. Repairs and maintenance 19 58 363 456 1,192

Other occupancy costs 689 1,154 9,2W 10,762 231

CONSUMABLE SUPPLIES

' Office supplies and equipment 249 195 7,875 2,438 1,361

Building and household 70 146 1,511 981 3,637

Educational and training - 48 - - -

Food 196 66 2,461 708 22,919

Medical supplies 41 2 639 766 686

Other consumable supplies 1,470 2,532 28,127 16,259 7,548

DEPRECIATION 8 24 134 212 1,353

EQUIPMENT RENTAL - 878 3,620 - -

EQUIPMENT MAINTENANCE 65 169 1,364 1,024 501

ADVERTISING 11 336 545 457 60

PRINTING 18 51 484. 233 36

TELEPHONE 2,067 1,579 27,319 15,999 7,370

POSTAGE 44 137 1,439 877 189

TRANSPORTATION

Staff 2,471 1,707 35,457 12,858 593

Clients - - 205 1,560 266

ASSISTANCE TO INDIVIDUALS

Client services 141 - 20,136 10,231 8

INSURANCE

Malpractice and bonding 583 172 9,213 1,165 884

Vehicles - ■ 213 - 1,192

Comprehensive property and liability 463 836 8,992 5,591 2,608

MEMBERSHIP DUES - 102 150 - -

INTEREST EXPENSE - - - - -

CONTRIBUTION EXPENSE - - - - -

OTHER . - 450 35 -

TOTAL FUNCTIONAL EXPENSES S  169 095 $  163183 S 1,rS7.3SB S  aS2.22B S  462 677

Living

6,446

2,415

438

164,890

28

837

362

2

71

36

10

177

1

6

4

15

112

91

63

10

47

S  176 066

See Notes to Financial Statements



MONADNQCK FAMH Y SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30, 2019

PERSONNEL COSTS

Salaries and wages

Employee benefits

Payroll taxes

PROFESSIONAL FEES

Substitute staff

Audit fees

Legal fees"
Other professional fees

STAFF DEVELOPMENT AND TRAINING

Journals and publications

In-service training

Conferences and conventions

Other staff development.

OCCUPANCY COSTS

Rent

Heating costs

Repairs and maintenance
Other occupancy costs ^

CONSUMABLE SUPPLIES

Office supplies and equipment
Building and household

Educational and training

Food

Medical supplies

Other consumable supplies

DEPRECIATION

EQUIPMENT RENTAL

EQUIPMENT MAINTENANCE

ADVERTISING

PRINTING

TELEPHONE

POSTAGE

TRANSPORTATION

Staff

Clients

ASSISTANCE TO INDIVIDUALS

Client services

INSURANCE

Malpractice and bonding
Vehicles

Comprehensive property and liability
MEMBERSHIP DUES

INTEREST EXPENSE

CONTRIBUTION EXPENSE

OTHER

TOTAL FUNCTIONAL EXPENSES

Community

Education & Other Total 2019 ' 2018

Trainina Non-BBH Proarams Administration Totals Totals

S  6,918 S  415,514 S  5,958,934 S  659,630 S  6,618,564 5  5,901,725

667 70,439 1,276,594 ' 156.414 . 1,433,008 1,269,250

527 31,653 437,135 47,065 484,200 433,032

174,801 174,801 204,618

2,349 28,375 2,025 30,400 38,099

_ 738 18,085 3,624 21,709 15,081

•  - . 17,889 129,024 91,257 220,281 135,031

380 2,184 491 2,675 3,357

. - - - 492

727 1,185 32.542 3,899 36,441 20,645

1,433 918 7,312 1,150 8,462 5,906

2 66,107 493,543 106,044 599,587 574,774

. . - 2,376

. 1,125 4,488 255 4,743 9,004

-

4,233 65,551 26,123 91,674 87,789

5,119 35,269 5,508 40,777 35,148

_ 2,258 13,421 1,168 ' 14,589 V  9,695
. . 60 - 60 508

16,378 50,891 226 51,117 49,059

1,498 10.802 - 10,802 11,977

1 15,606 145.412 33,781 179,193 39,609

18,967 21,402 21,965 43,367 66,140

. 16.789 1,860 18,649 ^  19,520

1,305 8,990 29,314 38,304 34,813

10,176 12,930 8,072 21,002 39,818

8,411 10,400 1,669 12,069 8,979

1 10,179 117,605 13,580 131,185 143,246

-
2,776 10,685 1,649 12,334 12,561

1,165 104,680 5,836 110,516 106,476

-

29,667 31,910 17 31,927 25,392

-
1,429 38,422 -

38,422 44,196

808 27,739 697 28,436 42,401

. 3,576 4,981 - 4,981 4,079

. 4,243 47,815 3,502 51,317 39,162

852 1,104 2,226 3,330 3,759

. . 987 987 422

. 600,000 600,000 325,000

-
22,504 23,014 31,669 54,683 54.684

S  10276 S  769447 S  9 362 889 S  1.861.703 S 11 224 592 S  9817823

See Notes to Financial Statements

8



MnNADNQCK FAMILY SERVICES. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2019 AND 2018

1. ORGANIZATION OF THE CORPORATION
Monadnock Family Services, Inc. (the Organization) is a nonprofit corporation, organized
under New Hampshire law to provide services in the areas of mental health, and related
non-mental health programs.

The Organization operates in the Monadnock region of the State of New Hampshire.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The financial statements of Monadnock Family Services, Inc. have been prepared on the
accrual basis of accounting and. accordingly, reflect all significant receivables, payables
and other assets and liabilities.

Basis of Presentation

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

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

Net assets with donor restrictions - Net assets subject to stipulations imposed by
donors and grantors. Some donor restrictions are„ temporary in nature; those
restrictions will be met by actions of the Organization or by passage of time. Other
donor restrictions are perpetual in nature, whereby the donor has stipulated the
funds be maintained in perpetuity.

Donor restricted contributions are reported as increases in net assets with donor
restrictions. When restriction expires, net assets are reclassified from net assets with
donor restrictions to net assets without donor restrictions in the statement of activities.

Accounting Estimates

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



Contributions

All contributions are considered to be available for unrestricted use unless specifically
restricted by the donor. Amounts received that are restricted by the donor for future
periods or for specific purposes are reported as net assets with donor restrictions,
depending on the nature of the restrictions. However, if a restriction is fulfilled in the same
period in which the contribution is received, the Organization reports the support as net
assets without donor restrictions.

Cash Equivalents

The Organization considers all highly liquid financial instruments with original maturities of
three months or less to be cash equivalents.

Propertv and Depreciation

Property and equipment are recorded at cost or, if donated, at estimated fair value at the
date of donation. Material assets with a useful life in excess of one year are capitalized.
Depreciation is provided for using the straight-line method in amounts designed to
amortize the cost of the assets over their estimated useful lives as follows;

Furniture, fixtures and equipment 3-10 Years
Vehicles 5-10 Years

Building and leasehold improvements 5 - 40 Years
)

Costs for repairs and maintenance are expensed when incurred and betterments are
capitalized. Assets sold or otherwise disposed of are removed from the accounts, along
with the related accumulated depreciation, and any gain or loss is recognized.

Depreciation expense was $43,367 and $66,140 for the years ended June 30, 2019 and
2018, respectively.

Accrued Earned Time

The Organization has accrued a liability for future compensated leave time that its
employees have earned and which is vested with the employee.

Refundable Advances

Grants received in advance are recorded as refundable advances and recognized as
revenue in the period in which the related services are provided or expenditures are
incurred.

Revenue

Net patient revenue is reported at the estimated net realizable amounts from patients,
third-party, payors and others for services rendered, including estimated retroactive
adjustments under reimbursement agreements with third-party payors. Retroactive
adjustments are accrued on an estimated basis in the period the related services are
rendered and are adjusted in future periods, as final amounts are determined.
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A significant portion of patient revenue is derived from services to patients insured by third-
party payers. The Organization receives reimbursement from Medicare, Medicaid and
private third party payers at defined rates for services rendered to patients covered by
these programs. The difference between established billing rates and the actual rate of
reimbursement is recorded as an allowance when received. A provision for estimated
contractual allowances is provided on outstanding patient receivables at the statement of
financial position date.

Advertising

The Organization expenses advertising costs as incurred.

Summarized Financial Information

The financial statements include certain prior-year summarized comparative information in
total but not by net asset class. Such information does not include sufficient detail to
constitute a presentation in conformity with accounting principles generally accepted in the
United States of Arherica. Accordingly, such information should be read in conjunction
with the Organization's financial statements for the year ended June 30, 2018, from which
the summarized information was derived.

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been summarized on
a functional basis. Accordingly, costs have been allocated among the program services
and supporting activities benefited. Such allocations have been determined by
management on an equitable basis.

The expenses that are allocated include the following:

Expense Method of allocation

Salaries and benefits Time and effort

Occupancy Square footage/revenues
Depreciation Square footage

All other expenses Direct assignment

Fair Value of Financial Instruments

FASB ASC Topic No. 820-10, Financial Instruments, provides a definition of fair value
which focuses on an exit price rather than an entry price, establishes a framework in
generally accepted accounting principles for measuring fair value which emphasizes that
fair value is a market-based measurement, not an entity-specific measurement, and
requires expanded disclosures about fair value measurements. In accordance with ASC
820-10, the Organization may use valuation techniques consistent with market, income
and cost approaches to measure fair value. As a basis for considering market participant
assumptions in fair value measurements. Topic 820-10 establishes a fair value hierarchy,
which prioritizes the inputs used in measuring fair values. The hierarchy gives the highest
priority to Level 1 measurements and the lowest priority to Level 3 measurements. The
three levels of the fair value hierarchy under ASC Topic 820-10 are described as follows:

jLeve/1 - Inputs to the valuation methodology are quoted prices available in
active markets for identical investments as of the reporting date.
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Level 2 - Inputs to the valuation methodology are other than quoted market
prices in active markets, which are either directly or indirectly observable as
of the reporting date, and fair value can be determined through the use of
models or other valuation methodologies.

Level 3 - Inputs to the valuation methodology are unobservable inputs in
situations where there is little or no market activity for the asset or liability
and the reporting entity makes estimates and assumptions related to the
pricing of the asset or liability including assumptions regarding risk.

The carrying amount of cash, prepaid expense, other assets and current liabilities,
approximates fair value because of the short maturity of those instruments.

Management has determined the beneficial interest in net assets held by Monadnock
Regional Foundation for Family Seh/ices, Inc. to be in Level 2 of the fair value hierarchy as
defined above (also see Note 4).

Income Taxes

The Organization is exempt from income taxes under Section 501(c)(3) of the Internal
Revenue Code. In addition, the Organization qualifies for the charitable contribution
deduction under Section 170(b)(1)(a) and has been classified as an Organization that is
not a private foundation under Section 509(a)(2). However, income from certain-activities
not directly related to the tax-exempt purpose is subject to taxation as unrelated business
income. Under Internal Revenue Code Section 512, certain parking related expenses
determined to be qualified transportation fringes are treated as an increase in the amount
of unrelated business taxable income. As a result of these taxable fringes, a tax liability of
$7,203 has been recognized in the financial statements as of June 30, 2019. No tax
liability was accrued for the year ended June 30, 2018. .

Management has evaluated the Organization's tax positions and concluded that the
Organization has maintained its tax-exempt status and has taken no uncertain tax
positions that would require adjustment to the financial statements. With few exceptions,
the Organization is no longer subject to. income tax examinations by the United States
Federal or State tax authorities prior to 2015.

New Accounting Pronouncement

On August 18. 2016, FASB issued ASU 2016-14, Not-for-Profit Entities (Topic 958) -
Presentation of Financial Statements of Not-for-Profit Entities. The update addresses the
complexity and understandability of net asset classification, deficiencies in information
about liquidity and availability of resources, and the lack of consistency in the type of
information provided about expenses and investment return. The Organization has
adjusted the presentation of these statements accordingly. The ASU has been applied
retrospectively to all periods presented.
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3. AVAILIBILITY AND LIQUIDITY

The following represents the Organization's financial assets as of June 30. 2019 and
2018:

Financial assets at year-end:
2019 2018

Cash and cash equivalents $ 1,129,329 $ 1,253,641
Accounts receivable, net 618,587 357,323
Beneficial interest in Foundation 1.029.832 828.482

Total financial assets $ 2.777.748 $ 2.439.446

Less amounts not available to be used

within one year:
Net assets with donor restrictions $ 246,997 $ 286,217
Less net assets with purpose and time

restrictions to be met in less than a year - (45,932)
Beneficial interest in Foundation 1,029.832 828.482

Amounts not available within one year 1.276.829 1.068.767

Financial assets available to meet general
X expenditures over the next twelve, months $ 1.500.919 $ 1.370.679

The Organization's goal is generally to maintain financial assets to meet 45 days of
operating expenses (approximately $1.38 million). As part of its liquidity plan, excess cash
is invested in short-term investments, including money market accounts.

4. INTEREST IN NET ASSETS OF FOUNDATION

The Organization is the sole beneficiary of assets held by Monadnock Regional
Foundation for Family Services, Inc. The Organization and the Foundation are considered
financially interrelated Organizations under FASB ASC Topic No. 958-605, Not-forrProfit

. Entities - Transfers of Assets to a Nonprofit Organization or Charitable Trust That Raises
■or Holds Contributions for Others. The fair value of the Foundation's assets, which
approximates the present value of future benefits expected to be received, was
$1,033,171 and $832,126 at June 30, 2019 and 2018, respectively. The cost basis of the
Foundation's assets was $971,974 and $806,069 at June 30, 2019 and 2018,
respectively.
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5. DEMAND NOTES PAYABLE

The Organization maintains the following demand notes payable:

Demand note payable with a bank, subject to bank renewal on June 30, 2020. The
maximum amount available at June 30, 2019 and 2018 was $250,000. At June 30, 2019
and 2018 the interest rate was stated at 6.25% and 5.75%, respectively. The note is
renewable annually, collateralized by all the business assets of the Organization and
guaranteed by a related nonprofit organization (see Note 10). There was no balance
outstanding at June 30. 2019 and 2018.

The Organization maintains a demand note payable with a bank. The demand note
payable is examined and reviewed on a yearly basis. The maximum amount available at
June 30, 2019 and 2018 was $150,000. At June 30, 2019 and 2018 the interest rate was
stated a 7% and 6.50%, respectively. The hote is collateralized by all the business assets
of the Organization, real estate and assignment of leases and rents owned by Monadnock
Community Service Center, Inc. (a related party, see Note 10) and is guaranteed by
Monadnock Community Service Center, Inc. (a related party, see Note 10). There was no
balance outstanding at June 30, 2019 and 2018.

6. NET ASSETS

Net assets with donor restrictions were as follows for the years ended June 30, 2019 and
2018:

2019 2018

Special Purpose Restrictions:
Beneficial interest in Foundation $ 173,783 $ 159,071
Timken contribution - 45,932

Restricted in Perpetuity:
Beneficial interest in Foundation 81.214 81.214

Total net assets with donor restrictions $ 254.997 " $ 286.217

Net assets released from net assets with donor restrictions are as follows:

2019 2018

Satisfaction of Purpose Restrictions:
Timken contribution $ 45.932 $ 18.687

Total net assets released ' $ 45.932 $ 18.687

7. RETIREMENT PLAN

The Organization maintains a retirement plan for all eligible employees. Under the plan
employees can make voluntary contributions to the plan of up to approximately 15% of
gross wages. All full-time employees are eligible to participate when hired, and are eligible
to receive employer contributions after one year of employment. The Organization's
matching contributions to the plan for the years ended June 30, 2019 and 2018 were
$50,204 and $49,522, respectively.

14



8. CONCENTRATION OF RISK

For the years ended June 30, 2019 and 2018 approximately 73% and 76%, respectively of
the total revenue \A/as derived from Medicaid. The future existence of the Organization, In
its current form, is dependent upon continued support from Medicaid.

Medicaid receivables comprise approximately 26% and 42% of the total accounts
receivable balances at June 30. 2019 and 2018, respectively. The Organization has no
policy for charging interest on past due accounts, nor are its accounts receivable pledged
as collateral, except as discussed in Note 5.

9. OPERATING LEASE OBLIGATIONS

The Organization has entered into various operating lease agreements to rent certain
facilities and office equipment. The terms of these leases range from 36 to 63 months.
Rent expense under these agreements aggregated $618,239 and $594,294 for the years
ended June 30, 2019 and 2018, respectively.

The approximate future minimum lease payments on the above leases are as follows;

Year Eliding
June 30 Amount

2020 $ 16,200

2021 15,270
2022 9.560

Total S 41.030

See Note 10 for information regarding a lease agreement with a related party.

10. RELATED PARTY TRANSACTIONS
Monadnock Family Services, Inc. is related to the following nonprofit corporations as a
result of their articles of incorporation and common board membership.

Related Partv Function
Monadnock Community Service Center, Inc. Provides real estate services and

property management assistance.

Monadnock Regional Foundation for Endowment for the benefit of Monadnock
Family Services, Inc. Family Services, Inc.

Monadnock Family Services, Inc. has transactions with the above related parties during its
normal course of operations. The significant related party transactions are as follows:
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Due to Affiliate

At June 30, 2019 and 2018 the Organization had a payable due to Monadnock Community
Service Center, Inc. in the amount of $394,444 and $123,853, respectively. At June 30,
2019 and 2018 the Organization had a payable due to Monadnock Regional Foundation
for Family Services, Inc. in the amount of $157,695 and $63,372, respectively. There are
no specific terms of repayment and no stated interest.

Rental Expense

The Organization leases office space from Monadnock Community Service Center, Inc.
under the terms of tenant at will agreements. Monadnock Family Services, Inc. has the
perpetual right to extend the leases. Total rental expense paid under the terms of the
leases was $576,250 and $556,500 for the years ended June 30, 2019 and 2018,
respectively.

Contribution

During the years ended June 30, 2019 and 2018 the Organization made a contribution to
Monadnock Community Service Center, Inc. in the amount of $400,000 and $125,000,
respectively. During each of the years ended June 30, 2019 and 2018 the Organization
made a contribution to Monadnock Regional Foundation of Family Services, Inc. in the
amount of $200,000.

Management Fee

The Organization charges Monadnock Community Service Center, Inc. for administrative
expenses incurred on its behalf. Management fee revenue aggregated $84,899 and

' $64,724 for the years ended June 30, 2019 and 2018, respectively.

Guarantee

One of the Organization's demand notes payable is guaranteed by Monadnock
Community Service Center, Inc.

Co-obligation

The Organization is co-obligated on certain mortgage notes of Monadnock Community
Service Center, Inc.

11. CONTINGENCIES

Grant Compliance

The Organization receives funds under various state grants and from Federal sources.
Under the terms of these agreements, the Organization is required to use the funds within
a certain period and for purposes specified by the governing laws and regulations. If
expenditures were found not to have been made in compliance with the laws and
regulations, the Organization might be required to repay the funds. No provisions have
been made for this contingency because specific amounts, if any, have not been
determined or assessed by government audits as of June 30, 2019.
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12. CONCENTRATION OF CREDIT RISK

The Organization maintains cash balances that, at times may exceed federally insured
limits. The balances are insured by the Federal Deposit Insurance Corporation (FDIC) up
to $250,000 at June 30, 2019 and 2018. The Organization has not experienced any
losses in such accounts and believes it is not exposed to any significant risk with these
accounts. At June 30, 2019 and 2018, cash balances in excess of FDIC coverage
aggregated $707,613 and $826,500, respectively. .

13. RECLASSIFICATIONS

Certain reclassifications have been made to the prior years' financial statements to
conform to the current year presentation. These classifications had no effect on the
previously reported results of operations or retained earnings.

14. SUBSEQUENT EVENTS

Events occurring after the statement of financial position date are evaluated by
management to determine whether such events should be recognized or disclosed in
the financial October 31, 2019, the date when the financial statements were available to
be issued.
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MQNADNOCK FAMILY SERVICES. INC. Continued

SCHEDULE OF FUNCTIONAL REVENUES .

FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Maintenance

Children &

Adolescents

Older Adult

Services Intake

Emergency

Services/

Assessment

Restorative

Partial

Hospital

Program fees:

Net client fees

Medicaid

Medicare

Other Insurance

Other program fees

Program sales:

Service and production

Public support:

United Way

Local/county government

Donations

Other public support

Div. for Children, Youth & Families

Federal funding:

Other federal grants

PATH

Bureau of Behavioral Health

Rental income

Net gain on beneficial

interest in Foundation

Other

30,851 $ . 13,176

390,979 3,690.102

167,302 1,493

90,572 110,152

2,665

32.317

18,750

ilPP)

175

62,975

36,315

7,150

15,389

1,425

23,232

4,050

205

22,922

349,191

1,586

(814)

2,293

8,825

44,396

(141)

17,764

32,388

108,624

26,614

194,078

9,545

38,684

31,796

30,000

6,825

37,000

132,590

679

87,419

2,327

TOTAL FUNCTIONAL REVENUES £ 733 336 £ 3 965 839 £ 375 179 £ 211 856 £ 507.136 £ 90 425
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MONADNOCK FAMILY SERVICES INC Continued

SCHEDULE OF FUNCTIONAL REVENUES

FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED COIVIPARATIVE INFORMATION

Vocational Multl-Senfice ACT Community Supportive

Services Non»Ellqibles Team Team Residence Living

Program fees;

Net client fees

Medicaid

Medicare

Other insurance

Other program fees

Program sales:

Service and production

Public support:

United Way

Locai/county government

Donations

Other public support

Div. for Children, Youth & Families

Federal funding:

Other federal grants

PATH

Bureau of Behavioral Health

Rental income

Net gain on beneficial

interest In Foundation

Other

537

66,293

1,550

423

1,460

4,320

4,938

278

11,597

20,'638

7,500

150

17.500

52,326

2,064,754

20,203

6,042

1,650

12,094

235,478

17,882

487,313

24,712

13,416

1,000

46

225,000

21,915

396,230

1,106

(668)

32,330

(311)

346,208

(956)

1,042

10 1,635

TOTAL FUNCTIONAL REVENUES S 70 264 S 66 931 S 2 394 182 S 769 369 £ 451 956 S 344 941
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MONADNOCK FAMILY SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES

FOR THE YEAR ENDED JUNE 30. 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Community

Education &

Training

Other Total 2019

Non-BBH Programs Administration Totals

2018

Totals

Program foes:

Net client fees

Medicaid

Medicare

Other insurance

Other program fees

Program sales;

Service and production

Public support:

United Way

Local/county government

Donations

Other public support

Div. for Children, Youth & Families

Federal funding;

Other federal grants

PATH

Bureau of Behavioral Health

Rental income

Net gain on beneficial

interest in Foundation

Other

19,573

$  68,692

138.859

61,648

375

60,215

277,508

98,762

2,338

420

$  268,428

8.260,760

227,634

350,187

53,928

2,840

208,012

182,439

297,902

294,850

1,425

158,244

37,000

361,640

2,338

2,177

84,899

2,000

274,148

4,708

201,350

70,074

268,428

8,260,760

227,634

350,187

53,928

87,739

208,012

182,439

299,902

568,998

1,425

158,244

37,000

366,348

2,338

201,350

72,251

236,159

7,639,201

250,741

293,761

27,435

72,424

191,208

197,247

251,949

38,490

282,716

36,938

359,441

2,807

194,494

9,055

TOTAL FUNCTIONAL REVENUES £ 19 573 £ 708 817 £10 709 804 £ 637.179 £ 11 346.983 5 1Q,Q81,Q66
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Kaien Barilani

Summary

1 am a personable and proactive Mental Health Counselor focused on building a positive rapport with
a diverse range of clients, with my passion being in working with Military Veterans. 1 am a critical'
tliinker who thrives under pressure and who welcomes challenges.

Skills

• Documentation

• Ability to work with a broad range of clients and co-workers
• Advocacy .
• Attention to Detail

• Good communication skills

• Ability to multi-task in a high stress environment
• Staff management
• Excellent time majiagement

e Krs OA
Emergency Services Mental Health Clinician 09/2018 to Current

Riverbend Community Mental Health Concord, NH

• Conducts phone triage, screening, and crisis counseling
• Provides comprehensive psychiatric evaluations to adults and children in crisis in the
community and in office

• Facilitates connecting clients to community mental health and substance programs
• Assess appropriate level of care for clients in crisis situations and facilitate dispositions
• Provide emergency mental health services on the crisis line
• Experienced in filling out and utilizing Involuntary Emergency Admissions (TEA) forms
• Assisted in training new employees, developed training binder
• Military Liaison, serving on several committees representing organization on veterans issues,

provides support to Veteran clients accessing community and VA care

Clinical Mental Health Intern 9/2017 to 9/2018

Riverbend Community Mental Health Concord, NH

• Co-facilitated Juvenile Social Skills Groups
• Co-facilitated Art Therapy based groups
• Co-facilitated Substance Abuse Recovery Groups
• Provides comprehensive psychiatric evaluations to adults and children in crisis in the
community and in olfice while on Mobile Crisis Team

• Military Liaison representing Riverbend on several Veteran Committees and facilitated
connecting veterans to services



Graduate Assistant Department of Veteran Affairs 9/2017 to 9/2018

New England College Henniker, New Hampshire

• Developed and implemented a Veterans Expo to provide Veterans with a central location to
connect to services (still active)

• Assisted in multiple duties in Veteran Department

Police Dispatcher 3/2006 to Current

Hillsboro Police Department Hillsboro, NH

• Answered emergency and non-emergency phone lines
• Determined and dispatched emergency and non-emergency personnel as necessary
• Maintained logs of all calls received
• Maintained arrest logs on PD webpage
• Maintained records for State and FBI audits

• Developed and implemented new training program for new hires as Ceilified Training Officer
' Maintained officer and civilian safely while working in a high stress environment
• Performed additional duties as required

Security Officer 3/2006 to 9/2006

Securitas Manchester, NH

• Maintained security of NH National Guard base in Concord during overnight hours
• Supervised third shift personnel

Radio Operator 3/2001 to 3/2005

United States Marine Corps Camp Pendleton, CA

• Kept equipment working at optimal levels by inspecting components and completing repairs
• Set up and tuned radio equipment, including antennas and power sources to handle field
communication needs

• Established and maintained clear and secure contact with field personnel and specific locations
• Updated frequencies and ciyptographic codes, maintaining currently on required protocols
• Organized projects by delegating tasks to appropriate personnel and overseeing quality control

duties

• Supervised lower ranking Marines while working in a high stress environment

Education

Master of Science: Clinical Mental Health Counseling 9/2018

New England College Henniker, NH

Bachelor of Arts: Psychology 6/2015

New England College Henniker, NH



Additional Service

• Serving on the Justice Involved Veterans Task Force
• Serving on the Suicide Prevention Council - Military and Veterans Subcommittee
• Active Disaster Behavioral Health Response Team Volunteer

Trainings

• Military Cultui-e
• CALM

• Dialectical Behavior Therapy (DBT)
• Burn Out

• Preventing Workplace Harassment Discrimination

• Quality Assurance/Improvement
• Policy and Procedures
• Liability and Lawsuits
• Critical Incident Stress Management
• Active Shooter Situations

"• FEMA; Single Resources and Initial Action Incident
• Domestic Minor Sex Trafficking Training

Accomplishments

• Developed and implemented a Veterans Expo at New England College that is currently on its
third successful year

• Served on the planning committee for the VA Mental Health Summit, 2018, 2019

Awards

Manchester VA Medical Center Director's Community Partnership Appreciation Award
Marine Corps Good Conduct Medal
Global War ori Terrorism" Service Medal

Sea Service Deployment Ribbon
Global War on Terrorism Expeditionary Medal
National Defense Service Medal

Presidential Unit Citation

Letter of Appreciation
Rifle Marksmanship Badge



Glenn A. Kqshar. m a., ladc

SUMMARY;

Experience:

29 years experience, to include;

•. More than 15 years of management experience in the human service field.

•  Oversight of 20+ salaried and per diem staff covering two counties on a 24/7 basis.

•  Designing and directing innovative programs, including establishing the first two Crisis
Care Centers In Vermont (in Windham & Windsor Counties) and establishing the first
Public Inebriate bed in Windham County.

•, Providing direct service to clients; consulting vyith colleagues,

•  Leadership of both clinical and administrative meetings for muitidisciplinary team.

•  Collaboration with and liaison to numerous community providers, including being the
liaison to New Hampshire Hospital for Region 5';(Southwest NH). ..

•  Providing supervision and training to.managerial and direct service staff.

•  Active role in recruiting, interviewing and hiring a broad range of staff.

•  Management of annual budget.

•  Restructuring of numerous forms to ensure efficiency and accountability.

►  Comprehensive experience in writing reports, operations manuals, crucial documents,

»  Participation on committees; presentation of program to agencies and community groups.

Erneraencv Services Coordinator
MONADNOCK FAMILY SERVICES

Eniieraencv Services Clinician
MONADNOCK FAMILY SERVICES

Self-Emploved Home Renovator
FORMER GLORY HOMES

Emeraencv Services Coordinator
HEALTH CARE & REHABILITATION SERVICES

Program Manader. Community Support Services
CLINICAL & SUPPORT OPTIONS, INC.

Director. Substance Abuse Services
HAMPSHIRE HOUSE OF CORRECTION

Client Services. Manager
MONADNOCK FAMILY SERVICES

Treatment CoordiriMor. Dual Focue UnIt
SPOFFORDHALL

June 2014 to Present
Keene, NH

December 2013 to June 2014
Keene, NH

April 2012 to November 2013
Keene, NH

July 2009 to IVIarch 2012
Springfield, VT

November 2004 to June 2009
Northampton. MA

April 1999 to October, 2004
Northampton, MA

January 1993 to April 1999
Keene, NH

May 1992 to November 1992
Spofford, NH



Case Manager. Continuous Treatment Team January 1990 to Mav 1992
MENTAL HEALTH CENTER OF GREATER MANCHESTER ^ Manchester NH

November 1986 to September 1988
Newton, MA

EDUCATION: Licensed Alcohol and Drug Counselor In New Hampshire 2014
Prior llcehsure In Mass., NH & VT since 1992.

Master of Arts Pegree, Counseling Psychology iggg
LESLEY COLLEGE Cambridge. MA

Bachelor of Arts Degree, Sociology .,00-,
BRANDEIS UNIVERSITY Waltham MA



Philip F. Wyzik MA

EXPERIENCE:

Monadnock Family Services, 64 Main St, Keene NH (6/2012 to present)
Chief Executive Officer

Responsible for all aspects of the leadership of a community mental health center in Cheshire
County, New Hampshire. Services focus on clientele considered eligible for state supported
care, out patient behavioral health counseling, prevention services and adult care for seniors.

Certified instructor Mental Health First Aid, July 2014

The Mental Health Association of Connecticut, 20-30 Beaver Rd, Wethersfield CT 06109
President and CEO (9-08 to 6 -1-12)

Responsible for all aspects of executive leadership of a $9 million dollar private not for
provide mental health agency. Services offered to adults with severe and persistent mental
illness include housing, psychosocial rehabilitation, and supported employment; provide
leadership and supervision to Executive staff and Program Directors. Work includes
interface and coordination with Board of Directors, direct supervision of advocacy, lobbying
and public education efforts.

West Central Behavioral Health, Inc., 9 Hanover St, Lebanon, New Hampshire 03766
Senior Vice President of Operations (1-91 to 9-08)

Responsible for the executive leadership and management of a private not-for-profit
community mental health center. Duties include:

Program development and performance management: responsible development and
monitoring of annual operation plan to achieve key service outcomes and fiscal effectiveness,
intemal quality assurance and management, including leading workgroups to implement new
treatment paradigms and improvements. Accomplished successful grant applications and
negotiated contracts, including US Government contract procurement and management under
the'javitts Wagner b'Day program. Assisted with marketing and ihterhpl and external
^stpmef service. Planned conversion of two day rehab programs into pioneering supported
employment service., , ,j .

jSupervislon and training of agency leaders: responsible for personnel development,
quality assurance and risk management; designed and implemented a new, proactive
employee review and development process. Planned and supervised the renovation and
relocation of three clinical offices. Lead agency wide staff satisfaction survey process;
developed work life committee to improve employee input into agency decisions.

Public Relations / fundraising: Conceived, organized and promoted all aspects of a two
day fundraiser ("Paddlepower") that increased public awareness about suicide and visibility



Philip F, Wyzik
KceneNH

for the agency. Current member of NH Suicide Prevention Advisory Committee and Garrett
Lee Smith Advisory Committee.

Information Technology: Supervised IT department of three PTEs since 2006,
including the implementation of an electronic medical record for improved clinical flow,
efficiency and compliance. Lead system improvement efforts to accommodate regulatory
and reimbursement changes and mandates, and accompanying staff training efforts.

Substitute for the CEO: Handle internal, external, and State responsibilities.

Little Rivers Health Care Inc, PO Box 377, Bradford VT
Interim Chief Executive Officer (Sept 2005 to June 2006)

Under management service agreement with current employer, served as first CEO of a
Federally Qualified Health Center. Duties involved all aspects of merging three disparate
primary care offices into one organization. Developed initial Human Resource policies and
plans, facilitated clinical and quality policy development, initiated start up fiscal plan and
structure. Served as the liaison to Health Resource Services Administration Office of Grants
Management and Project Development and facilitated development of Board members.
Elected to the Board of Directors of Bi State Primary Care Association.

University System of New Hampshire, Granite State College
Faculty Member (November 2000 to present)

Teaching HLTC 600 Continuous Quality Improvement, HLTC 629 Legal and Ethical Issues
in Health and Human Services, and HLTC 627 Financing and Reimbursement in Healthcare,
and HLTC 550 The US Healthcare Industry (all online courses.) Taught numerous students
on independent contract learning projects. Familiar with Blackboard, WebCT, and Moodle
course management systems, ^

Worcester Area Community Mental Health Center, Inc, Worcester, Ma. 01609
Director of Rehabilitation (12-84 to 12-90)

Organized and lead social/vocational rehabilitation department serving mentally ill adults.
Responsibilities included:

Day-to-day management of a psychosocial rehabilitation program for severely mentally ill
adults, program development, strategic planning and evaluation activities. Assisted in
interdepartmental and interagency communication and public relations. Primary liaison to
Mass Rehab Commission for vocational rehabilitation. Completed grant applications, hired
and supervised staff; Held previous roles including Program Coordinator, Rehabilitation
Counselor, Group Leader and Clinician.

Chandler St. Center, Inc., 162 Chandler St., Worcester, Ma. 01609
Substance Abuse Counselor (5-83 to 12-84)



Philip F. Wyzik
KecneNH

Performed intake, crisis intervention, assessment, case management and addiction therapy
around heroin and cocaine abuse for teen and adult clients. Facilitated support groups and
completed court ordered assessments.

St. Joseph Church, 41 Hamilton St, Worcester, Ma. 01604
Religious Education Coordinator (6-81 to 6-83)

Supervised and coordinated all aspects of church based education program; recruited and
trained volunteer teachers. Provided instruction for child, teen and adult classes.

Notre Dame High School, Fitchburg, Ma.
Teacher (9-82 to 6-83) - Taught junior and senior high students in Religious Education

and substitute taught Spanish I.

St Joseph School, Somerville, Ma.
Teacher (9-78 to 6-80) - Instructed five grade levels in Religion, Art, and Social

Studies.

COMMUNITY SERVICE

Outreach House, Hanover NH (501.3C assisted living facility for nine seniors)
Board of Director, October 1998 to 2000 [approximately]

Ivy Place Condominiums, Lebanon NH (50 unit condominium facility)
Board of Director, 1992 thru 1997 [approximately]

Lebanon Riverside Rotary
Club member, chair of International Services Committee, 1992 thru 1996

EDUCATION:

Master of Arts. Counseling Psychology, Assumption College, Worcester Ma. 1984
Bachbldr bf Arts. Religious Studies (magna cum laude), Assumption College, Worcester,
Ma. 1978

•  "Leadership Upper Valley," May 2008 sponsored by the Lebanon Chamber of
Commerce.

.• "Institute for.Non Profit Management," Antioch New England Graduate School,
Hanover NH, Spring 2004

•  "FIPSE (Fund for Improvement of Postsecondary Education) Training for Part Time
Faculty Teaching Adult Learners," College for Lifelong Learning, Concord, NH,
Fail, 2002



Philip F.Wyzik
Keene NH

•  "Improving Managerial Leadership and Effectiveness", "The Art of Negotiation,"
"Delivering Superior Customer Service," and "Contract Pricing," NISH Institute for
Leadership and Professional Development

PUBLICATIONS:

Munetz MD. Bimbaum A, Wyzik PF: An Integrative Ideology to Guide Community
Based Multidisciplinary Care of Severely Mentally III Patients. Hospital and Community
Psychiatry, June 1993, vol. 44, no 6.

Drake RE, Becker DR, Biesanz JO, Torrey WC, McHugo GJ, Wyzik PF: Rehabilitative
Day Treatment vs Supported Employment; I Vocational Outcomes. Community Mental Health
Journal, October 1994;30:519-532.

Torrey W, Clark RE, Becker D, Wyzik P, Drake RE: Switching from Rehabilitative Day
Treatment to Supported Employment. Continuum: Developments in Ambulatory Care, Jossey-
Bass Inc. Spring, 1997, vol 4, no 1.

Drake RE, Becker D, Biesanz J, Wyzik P: Day Treatment Versus Supported Employment
for Persons with Severe Mental Illness: A Replication Study. Psychiatric Services, October
1996, vol 47, no 10.

Becker D, Torrey W, Toscano R, Wyzik P. Fox T: Building Recovery Oriented Services:
Lessons from Implementing IPS in Community Mental Health Centers. Psychiatric
Rehabilitation Journal, Summer 1998, vol 22, no 1.

Torrey, W, Wyzik PF: New Hampshire Clinical Practice Guidelines for Adults in
Community Support Programs, (unpublished monograph).

Torrey, W. Wyzik PF: The Recovery Vision as a Service Improvement Guide for
Community Mental Health Journal, April 2000, vol 36, No 2.

Torrey, W, Drake RE, Cohen M, Fox L, Lynde 0, Gorman P, and Wyzik PF: The
Challenge of Implementing and Sustaining Integrated Dual Disorders, Community Mental
Health Journal, December 2002, Vol 38, no 6

Salyers MP, Becker DR, Drake RE, Torrey WC, and Wyzik PF: A Ten Year Follow up
of Supported Employment (in press)

Torrey WC, Finnerty M, Evans A, Wyzik P: Strategies for leading the implementation of
Evidence-based practices, Psychiatric Clinics of North America, 26(4): 883-897,2003

Wyzik L, "Grassroots Armada for Suicide Prevention" Behavioral Healthcare
Tomorrow, 14(4); 14-15, 2005

"Tragedy Casts Attention on Mental Illness" Keene Sentinel, January 4,2013, op ed.
"Mental Health Care is a part of health care" Keene Sentinel, March 19, 2013, op ed.
"There is Room for Medicaid Expansion" Keene Sentinel, June 2, 2013, op ed.
"No Medicaid Expansion Strains Mental Health Services" Fosters Daily Democrat,
December 25, 2013, op ed.
"The Story that Changed Christmas" Monadnock Ledger Transcript, December 26, 2013,
op ed.



MONADNOCK FAMILY SERVICES

Key Personnel

(

Name Job Title -Salary % Paid from

this Contract

Amount Paid from

this Contract

Karen Barilani Emergency Services Clinician 44,595 100% 44,595

Glenn Koshar Emergency Ser\'ices
Coordinalor

58,000 5% 2,900

Phil Wyzik Chief Executive Officer 144,835 0 0



FORM NUMBER P-37 (verilon 12/1172019)

SubJect:_Rapid Response (SS-2020-DBH-07-RAPID-06)

Notice: This agreement ond all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any inrormalioQ (Ital is private, conndential or proprietary must
be clearly ideniiiled to the agency and agreed to in writing prior to signing tbc contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mumalJy agree os follows:

GENERAL PROVISIONS

1. roENTIFICATION.

I.I State Agency Name

New Hampshire Department of Health and Human Services

1.2 Slate Agency Address

129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

The Community Council of Nashua, N.H.

1.4 Contractor Address

100 W. Pearl St.

Nashua, NH 03060

1.5 Contractor Phone

"" Number

(603)889-6147

1.6 Account Number

05-095-092-922010-

19090000-102-500731

1.7 Completion Date

August 19,2021

1.8 Price Limitation

$173,195

1.9 Contracting Officer for State Agency

Nathan D. While, Director

1.10 State Agency Telephone Number

(603)271-9631

1.12 Name and Title of Contractor Signatory
C-ynthfOL-L k/A/itufee/;

Cht'ef of St^vCces
\.yf IState Si^^c 1.14 Name and Title of State Agency Signatory

1.15 Approval ̂ ^^N.H. Department of AdministTatlon, Division of Personnel (ifop'pticobie)

Dy; Director, On:

1.16 Approval by the Attorney General (Fonn, Substance and Execution) (fapplicable)

(2-^vt^JLA.6*UL ' 06/18/20
1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of4
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting dirough &e agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and die Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in die 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 die approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations ofdie parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in wdiidi 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 die 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.
Ckintractor must complete all Services by the Completion Date
sproifi^ 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 affect^ by any state or federal legislative or executive
action that reduces, eliminates or odierwise 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
hcrcimdcr in excess of such available appropriated funds. In the
event of a reduction or tcnnination of appropriated funds, the
State shall have the right to withhold paynient until such funds
become available, if ever,' and shall have the right to reduce or
terminate tiic Services under tiiis Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds fî  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 ofpayment
are identified and more particularly described in EXIBBIT 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 thw the contract price.
5.3 The State reserves the right to affect from any amounts
otherwise payable to the Contractor under tiiis Agreement those
liquidated amounts required or pennittcd by N.H. RSA 80:7
tiirough RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circtimstances,'in no
event shall fric 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, die
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 ofthe 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 die State or United States
access to any ofthc 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 po^onnel 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 b writbg, during the term of
this Agreement, and for a period of six (6) months after die
Completion Date m 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 b a combmed effort to
perform the Services to hire, any person wtio is a State employee
or official, who is materially involved b die procurement,
administration or performance of this Agreement This
provision shall survive termination of this Agreement.
7.3 The Conlractbg Officer specified m block 1.9, or his or her
successor, shall be the State's representative, b the event of any
dispute concembg the interpretation of this Agreement, the
Contractbg Officer's decision shall be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor diall constitute an event of defoult hereunder ("Event

ofDefeult"):
8.1.1 failure to perform the Services satisfoctorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 feilure to perform any other covenant, term or condition of
this Agreement
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice ̂ >ecifying the Event of
Default and requiring it to be remedied wifoin, in the abscnec of
a greater or lesser specification of time, thirty (30) days fixim the

date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, cfFcctive two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice spccii^g 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 foe Contractor a written notice specifying foe Event of
Defoult and set off against any other obligations foe State may
owe to foe Contractor any damages foe State suffers by reason of
any Event of Default; and/or
8.2.4 give foe Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate foe
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 subsequoit Event of
Default. No express feilure 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. TERjMINATrON.

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 foe Contractor that
the State is exercising its option to terminate foe Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, foe
Contractor shall, at the State's discretion, deliver to foe
Contracting Officer, not later than fifteen (15) days after the dale
of termination, a repot ('Termination Report") describing in
detail all Services performed, and the contract price eame4 to
and including foe date of termination. The form, subject matter,
content, and numbw of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at foe State's discretitm, foe Contractor
shall, within 15 days of notice of early termination, develop and

Page 3 of4

submit to the State a Transition Plan for services under foe

Agreemoit.

10. DATA/ACCESS/CONFTOENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, foe word "data" shall mean all
information and things developed or obtained during foe
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, gr^hic
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
foe State or purchas^ with fUnds provided for that purpc^
imder this Agreement, shall be foe 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 govcmed by N.R RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the Slate.

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

performance of this Agreem^t foe Contractor is in all respects
an indq>endent contractor, and is neither an agent nor an
employee of the State. Neither foe Contractor nor any of its
officers, employees, agents or members shall have authority to
bind foe Stale or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SIIBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement wifoout the prior written notice, wfoich
shall be provided to foe State at least fifte^ (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 foe
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 foe 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 \^ich it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
office's 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
foe State, its officers or employees, which arise out of (or which
may be claimed to arise out of) foe acts or omission of the

Contractor Initials CMD
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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 s^U be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hcrdjy 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 ^all require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability Lnsurancc 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 all property
subject to subparagrapb 10.2 herein, in an amount not less than
80% of the whole r^laccment value of the property.
14.2 The policies described in subparagrapb 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by flic N.R 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 certificatc(s) of
insurance for all insurance required under this. Agreement
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or bis 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 date of each
insurance policy. The ccrtificatc(s) of insurance and any
renewals thereof shall be attached and arc incorporated herein by
referracc.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement the Contractor a^ecs, certifies
and warrants that flic Contractor is in compliance with or exempt
from, the requirements of N.R RSA chapter 281-A ("Workers'
Compensation").
15.2 To the extent the Contractor is subject to the requirements
of N.R 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 wdiich 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.R 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 wifli the
performance of the Services under this Agrccmoit.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at flic 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 instrumoit in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and constiucd 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 flicir 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 brou^t and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction flicrcof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBrT
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 arc
for reference purposes only, and flie words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of flie provisions of this
Agreemenl.

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

23. SEVERABILITV. Inthcevcntanyoftheprovisionsofthis
Agreement arc 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 the entire agreement and
understanding between die 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
Rapid Response

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows;

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor issued under the Executive Order
2020-04, as extended by Executive Orders 2020-05, 2020-08, and 2020-
09 of the State of New Hampshire, this Agreement, and ail obligations of
the parties hereunder, shall become effective upon Governor's approval.

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

3.3. The parties may extend the Agreement for up to two (2) years additional
year(s) from the Completion Date, contingent upon satisfactory delivery
of services, available funding, agreement of the parlies, and approval of
the Governor and Executive Council.

1.3. 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
compliance 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.

-
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

Scooe of Services

1. Statement of work

1.1. The Contractor shall provide the services in this Agreement to address the
crisis intervention and peer support needs for under-insured or uninsured
individuals who include:

1.1.1. Children, youth, and young adults with serious emotional disturbance
(SED):

1.1.2. Adults with severe mental illness (SMI), severe and persistent mental
illness (SPMl), and/or substance use disorder (SUD); and

9

1.1.3. Other individuals who are in need of behavioral health supports,
including health care personnel.

1.2. For the purposes of this Agreement, under-insured or uninsured individuals
include:

1.2.1. Individuals who are not covered by public or commercial health •
insurance programs;

1.2.2. Individuals who, if covered by a commercial health insurance plan,
are not sufficiently covered under their plan to include services that
are authorized under this Agreement, require co-payments or
deductibles.

1.3. For the purposes of this Agreement, all references to days shall mean calendar
days.

1.4. The Contractor shall enhance its crisis service system and expand its existing
capacity to provide crisis intervention services by hiring, training, and deploying
staff in Community Mental Health Region Six (6).

1.5. The Contractor shall provide services in this Agreement during the COVID-19
pandemic in accordance with:

1.5.1. Applicable federal and state law, including administrative rules and
regulations;

1.5.2. The terms and conditions of the New Hampshire Rapid Response to
Behavioral Health Needs During COVID-19 grant as identified in
Exhibit C Payment Terms, Section 1; and

1.5.3. The New Hampshire Rapid Response to Behavioral Health Needs
during COVID-19 grant objectives and timelines as follows:

1.5.3.1. Hire additional staff as described in Section 2, Staffing.

1.5.3.2. Train additional staff as described in Subsection 2.2.

SS-2020-DBH-07-RAPID-06 Contractor Initials
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT 8

1.5.3.3. Deploy the trained staff to provide the Crisis Services
described in this Agreement as described in Subsection 1.8.

1.6. The Department expects that the individuals served under this Agreement will
fall into specific allocations that will be used for outreach purposes:

1.6.1. Approximately 70% will have: SUD, with or without co-occurring SMI,
SPMI or SED, or SMI, SPMl, or SED;

1.6.2. Approximately 10% will be healthcare personnel with mental disorders
less severe than SMI requiring mental health care; and

1.6.3. Approximately 20% will have a mental health disorder less sevef;e
than SMI.

1.7. The Contractor shall provide optional access to these services through
telehealth, consistent with guidance provided by the Department, or as
authorized under other Federal and State regulations implemented due to
COVID-19.

1.8. The Contractor shall take all reasonable steps to have additional staff in place
to expand crisis services to the individuals under this Agreement no later than
August 20, 2020.

1.9. The Contractor shall conduct assessments and provide crisis interventions
under this Agreement based on the 10 core values identified in the SAMHSA-
published guidelines, "Core Elements in Responding to Mental Health Crises."

1.10. The Contractor shall evaluate and treat individuals during crisis interventions
to enable a comprehensive understanding of the situation and help individuals
served gain a sense of control over their situation.

1.11. The Contractor shall provide crisis services and interventions by:

1.11.1. Providing timely access to services and supports in the least restrictive
manner, including but not limited to providing peer support by
engaging and helping individuals manage their crises; assessments;
and interventions to help individuals cope with and navigate the crisis;

1.11.2. Developing crisis plans and emergency interventions for each
individual served that are strengths-based and consider the whole
context of an individual's plan of services;

1.11.3. Referring individuals to longer-term services, including but not limited
to specified evidence-based practices where applicable and
appropriate;

1.11.4. Identifying recurring crises and adjusting assessment and intervention
strategies as needed to meet the needs of the individual, including
taking additional measures to reduce the likelihood of future crises;

SS-2020-DBH-07-RAPID-06 Contractor Initials
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

1.11.5. Providing crisis intervention services that adhere to the six (6) key
principles of trauma-informed care, including; safety; trustworthiness
and transparency; peer support; collaboration and mutuality;
empowerment, voice and choice; and attention, to cultural, historical
and gender issues.

1.12. The Contractor shall assess and link adults who are not already in behavioral
health treatment to needed services for SMI/SPMI and other behavioral health

conditions , including but not limited to:

1.12.1. Assertive community treatment;

1.12.2. Supported employment;

1.12.3. Illness management and recovery;

1.12.4. Therapeutic behavioral services;

1.12.5. Family support; and.

1.12.6. Medication management.

1.13. The Contractor shall assess and link youth who are not already in behavioral
health treatment to needed longer term services for SED, including but not
limited to:

1.13.1. Modular Approach to Therapy for Children (MATCH);

1.13.2. Trauma-focused cognitive behavioral therapy; and

1.13.3. Supported employment for individuals for whom it is developmentally
appropriate.

1.14. The Contractor shall assess and link youth and adults who are not already in
behavioral health treatment to a comprehensive array of needed SLID
treatment services, including but not limited to:

s

1.14.1. Evaluations;

1.14.2. Withdrawal management;

1.14.3. Outpatient counseling;

1.14.4. Residential services; and

1.14.5. Recovery supports.

1.15. The Contractor shall use strategies to address SUD that may include but are
not limited to:

1.15.1. Medication Assisted Treatment (MAT);

1.15.2. Cognitive Behavioral Therapy (CBT);

1.15.3. Motivational Enhancement Therapy (MET);

1.15.4. Seeking Safety; H
SS-2020-DBH-07-RAPID-06 Contractor Initials L^^>gC^
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

1.15.5. The Seven Challenges: and

1.15.6. Brief strategic family therapy.

1.16. The Contractor shall utilize American Society of Addiction Medicine criteria to
identify the appropriate initial level of care for the individual and assist the
individual with accessing care, including but not limited to:

1.16.1. Identifying providers;

1.16.2. Assisting the individual with contacting providers and completing an
initial screening for treatment services; and

1.16.3. Assisting the individual with meeting admission requirements,
including linking them with financial resources.

1.17. For individuals who are already in care, reconnecting the individual to their
existing care provider(s) in addition to linking them to other appropriate
community and social support services as needed.

1.18. The Contractor shall provide crisis intervention services to children, youth and
young adults with SED in a manner that aligns with NH RSA 135-F, System of
Care for Children's Mental Health.

1.19. In Community Mental Health Region Six (6). the Contractor, in collaboration
with the Department, shall:

1.19.1. Ensure health care providers are informed of the availability of New
Hampshire Rapid Response services; and

1.19.2. Conduct messaging and marketing to health care providers about the
Contractor's capacity to provide these services to health care
personnel experiencing a behavioral health crisis and how to access
care.

1.20. The Contractor shall ensure that its own staff are aware of New Hampshire
Rapid Response resources to support them during a behavioral health crisis.

2. Staffing

2.1. The Contractor shall collaborate with the Department on the development and
provision of training for the Contractor's staff specific to the New Hampshire
Rapid Response no later than June 30, 2020.

2.2. The Contractor shall ensure that Contractor staff receive training on:

2.2.1. New Hampshire Rapid Response goals and objectives:

2.2.2. COVID-19-related treatment adaptations, including safety and
telemedicine;

2.2.3. Guideline-based crisis intervention;

SS-2020-DBH-07-RAPID-06 Contractor Initials
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

2.2.4. Trauma-informed care that is tailored to an individual's age, gender,
race, and other individual characteristics: and

2.2.5. Use of American Society of Addiction Medicine criteria for .SUD
services.

2.3. The Contractor shall provide the staffing to conduct the services under this
Agreement as follows:

2.3.1. Clinical Project Director (0.1 PTE) to oversee New Hampshire Rapid
Response implementation and evaluation in concert with the
Department's State Project Director.

2.3.2. Crisis Team Clinician (1.0 PTE) to provide trauma-informed crisis and
emergency assessment and treatment to individuals served, and
facilitate interviews related to the Government Performance and
Results and Modernization Act of 2010 (GRRA).

2.3.2.1. Crisis Team Clinicians must be a master's level diniciari with

at least two (2) years related experience and must be
supervised by the Contractor's Clinical Service Director.

2.3.3. Crisis Team Peer (1.0 PTE) to provide peer support, crisis planning
and project assessments for the New Hampshire Rapid Response in
addition to facilitating GPRA-related interviews.

2.3.3.1. Crisis Team Peer must be trained to provide these services
and must have lived experience.

2.3.3.2. Crisis Team Peer must be supervised by the Contractor's
Clinical Service Director.

2.3.4. Administrative Support Person (0.2 PTE) to provide administrative
support for New Hampshire Rapid Response evaluation activities.

2.3.4.1. Administrative Support Person must have a bachelor's
degree in a related field or an equivalent combination of
education and experience.

2.3.5 If the Contractor is faced with a reduction in the ability to deliver said
services, the Contractor shall provide written notice to the Department
within thirty (30) calendar days of the Board approved decision.

2.3.5.1 The Contractor shall consult and collaborate with the

Department prior to any anticipated reduction in its ability to
provide services under this Agreement or elimination of
services in order to reach a mutually agreeable solution as to
the most effective way to provide the services under this
Agreement.
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT 8

2.3.6 The Contractor shall not redirect funds allocated in the budget for the
New Hampshire Rapid Response services provided under, this
Agreement

3. Performance Measures and Data Reporting

3.1. The Contractor agrees to participate in periodic New Hampshire Rapid
Response monitoring meetings and teleconferences, based on scheduled
dates and times mutually agreeable to the Contractor, other New Hampshire
Rapid Response Contractors, and the Department.

3.2. The Contractor shall provide the Department with progress reports regarding
the implementation of staffing and training requirements under this Agreement,
in the format and frequency determined by the Department.

3.3. The Contractor shall support the Department's effort to comply with the GPRA
as it pertains to services provided to the individuals specified tn the Exhibit B,
Scope of Work of this Agreement.

'  3.4. The Contractor shall collect GPRA data through interviews with individuals
served under this Agreement, who agree to complete the GPRA interview
process upon admission, at the six-month mark of receiving services and upon
discharge from crisis and emergency services.

3.4.1. The Contractor shall provide a $20 gift card, per interview, to
individuals who agree to participate in the GPRA data collection
interview process, subject to the Department's provision of gift cards
to the Contractor for this express purpose.

3.4.1.1 The Contractor shall collaborate with the Department on
the replenishment of gift card inventories as needed,
subject to the Department's statewide supply. In no
instance shall the Contractor be liable for or required to
provide a gift card to the individual once its supply of
Departnrtent-provided gift cards has been exhausted.

3.5. The Contract shall input GPRA data collected from individuals using the
SAMHSA GPRA data collection tool, via assessments identified in 3.4 or with

the use of separate GPRA data collection.

3.6. The Contractor shall enter GPRA information obtained from each individual into

the SAMHSA Performance Accountability and Reporting System (SPARS)
within the time period specified by SAMHSA.

3.6.1. The Contractor shall work with the Department's designated New
Hampshire Rapid Response evaluation team to ensure high-quality
data collection.

3.7. The Contractor may utilize funding in this Agreement designated for data

SS-2020-DBH-07-RAPID-06 Contractor Initials
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

infrastructure projects, technological activities, and equipment, as allowable
under the SAMHSA approved New Hampshire Rapid Response grant's terms
and conditions. The Contractor shall obtain the Department's prior approval
for such projects or activities.

4. 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.

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes

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

5.2. Culturally and Linguistically Appropriate Services (CLAS)

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

5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement, "The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire. Department of Health and
Human Services, with funds provided by the United States Department
of Health and Human Services."
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

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

5.3.3. The Contractor shall not reproduce any materials produced under the
contract without prior written approval from the Department.

5.4. Operation of Facilities: Compliance with Laws and Regulations

5.4:1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or duty
upon the Contractor with respect to the operation of the facility or the
provision of the services at such facility. If any governmental license
or permit shall be required for the operation of the said facility or the
performance of the said services, the Contractor will procure said
license or permit, and will at all times comply with the terms arid
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Contract the facilities shall comply with all
rules, orders, r^ulations, and requirements of the State Office of the
Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations.

6. Records

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

6.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs-and other expenses incurred by the
Contractor In the performance of this Agreement, and all Income
received or collected by the Contractor.

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

6.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the Department's payment of the
price limitation hereunder, the Agreement and all the obligations of the parties
hereunder (except such obligations as, by the terms of the Agreement are to
be performed after the end of the term of this Agreement and/or survive the
termination of the Agreement) shall terminate, provided however that if, upon
review of the Final Expenditure Report, the Department shall disallow any
expenses claimed by the Contractor as costs hereunder, the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

/
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New Hampshire Department of Health and Human Services
NH Rapid Response Program

EXHIBIT C

Payment Terms

1. This Agreement is funded by:

1.1. 100%, Emergency Grants to Address Mental Health and Substance Use
Disorders During COVID-19, as awarded on April 16, 2020, by the U.S.
Department of Health and Human Services, CFDA 93.665, FAIN #
H79FG000210.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient, In
accordance with 2 CFR 200.0. et seq.

2.2. The Indirect Cost Rate of 10.00% applies in accordance with 2 CFR
§200.414.

2.3. The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

3. Payment shall be on a cost reimbursement basis for authorized expenditures
incurred in the fulfillment of this Agreement, subject to the limitations herein,
and shall be in accordance with the approved line item budget table below:

BUDGET

Line Item Amount

Amount

Staffing $113,500

Fringe and Benefits $ 34,050

Personal Protective Equipment, Supplies. Technology, and Training $ 5,400

Data Collection $ 4,500

Indirect Costs on Clinical Services $ 15,295

Indirect Costs on Data Collection $  450

Total $173,195

3.1. Authorized expenditures for direct services provided under the
Agreement to individuals are subject to the following limitations:

3.1.1. For uninsured individuals, expenditures will be limited to those
incurred by the Contractor to provide services to the individuals.

3.1.2. For under-insured individuals, expenditures will ,be limited to
those incurred by the Contractor to provide to individuals
sen/ices that are not a covered service under the individual's

applicable insurance. For covered services that are subject to a
co-payment or deductible for which the individual served
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New Hampshire Department of Health and Human Services
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EXHIBIT C

indicates they cannot afford to pay. the Contractor is authorized
to waive payment from the individual and to charge the
corresponding amount as a cost incurred under this Agreement.

3 1.3. Data collection, including conducting Government Performance
and Results and Modernization Act of 2010 (GPRA) interviews
with individuals served, will not be considered a direct service
provided to individuals unless the Contractor chooses to
complete the GPRA interview as part of providing clinical
services to the individual, such as for the assessment process.
In such event, the costs incurred to complete the GPRA
Interview will be reimbursable under this Agreement but in no
Instance shall the Contractor seek or obtain additional

reimbursement from an individual's insurer for the same costs or

service.

4. The Contractor shall submit an invoice in a form satisfactory to the State by the
fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

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

4.1.1. Per 45 CFR Part 75.430(i)(1) Charges to Federal awards for
salaries and wages must be based on records that accurately
reflect the work performed.

4.2. The Contractor shall retain documentation to support evidence of actual
expenditures incurred in fulfillment of this Agreement..

5. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to dhhs.dbhinvoicesmhs@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager
Bureau of Behavioral Health

Department of Health and Human Services
105 Pleasant Street, Main Building
Concord, NH 03301

6. The State shall make payment to the Contractor within thirty (30) days of receipt
of each invoice, subsequent to approval of the submitted invoice and if
sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreerrrent.
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New Hampshire Department of Health and Human Services
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EXHIBIT C

7. The final invoice shall be due to the State no later than forty (40) days after the
contract completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

8. The Contractor must provide the services in Exhibit 8, Scope of Services, in
compliance with funding requirements.

9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions

,  of Exhibit B, Scope of Services.

10. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

11;; Notwithstanding Paragraph 18 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation, between budget line
items, and adjusting encumbrances between State Fiscal Years and budget
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.

12. Audits

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

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

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

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

12.2. 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.

m)The Community Council of Nashua, N.H. Exhibit C Contractof initials,
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EXHIBIT C

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

12.4. 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.

12.4.1. Whereas the Contractor has extensive and ongoing contractual
agreements with the Department, the Contractor agrees to notify
the Department's designeeforthe NH Rapid Response Program
if, during the contract period of this Agreement:

12.4.1.1: The Contractor undergoes any Federal, State, or
Independent audit that results in identified internal
control deficiencies, corrective action plans, material
weaknesses, or othenvise calls for remedies to
resolve financial compliance deficiencies.

12.4.1.2. The Contractor undergoes any Federal, State or
Departmental performance review that results in
deficient compliance with contractual or grant
performance requirements, or otherwise calls for
remedies to resolve performance deficiencies.

12.4.1.3. The Contractor agrees to apply the same or similar
remedies, if materially applicable to this Agreement,
upon the Department's request.

12.5. 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.

The Community Council of Nashua, N.H. Exhibit C Contrector initials .
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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
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE 1 - 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 11 of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
coritractors), 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^ree workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

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

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

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

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) 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 fiye 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 Federal agency

Exhibit D - Certification regarding Drug Free Vendor Initiais
WotXplace Requirements
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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 empbyee. up to and Including

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

1.6.2. Requiring such empbyee 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 slte(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.

OjoVwwvOvnc^ CoOrcA ^ ^
Vendor

Date Name: du kt C uO Wv+rifesFTRwE
Title:

Exhibit D - Certification regarding Drug Free Vendor Initials
Workplace Reqiirements
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New Hampshire Department of Health and Human Services
Exhibit E

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, Govemment 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 Certiiication;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDlJCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Progriams (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
'Medlcaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Cane 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 ofHcer or employee of Congress, or an employee of a Merhber 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. ^ i \x, i

Courot .jj
Vendor Name;^^©^ nCoXtVy

Date

Title:

Exhibit E - Certification Regarding Lobbying Vendor Initials^ _ -
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's -
representative, as identified 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 Sendees' (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 detemriined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Govemment, 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 chariged
circumstances.

5. The terms "covered transaction," "debarred," "suspended." "ineligible,* 'lovyer tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used In this clause, have the meanings set out in the Definitions and
Coverage .sections of the rules implementing 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 riot knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

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

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which It determines the eligibility of its principals. Each
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 Vendor Initials
And Other Responsibility Matters / J
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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 proposar(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 shali 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, ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,' without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name;

Dat ^ame:
Title:

Exhibit F - Cartiflcatlon Regarding Debarment, Suspension Vendor initiais
And Other Responslbiiity Matters
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Exhibit G

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

WHISTLEBLOWER PROTECTIONS

The Vendor 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:

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrlminatlon requirements, which may Include:

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

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits 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 empbyment 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 arid 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 Federal financial assistance. It does not Include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice R^ulatlons - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrlminatlon; 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 with faith-based and neighborhood organizations;

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

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

Exhibit G
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New Hampshire Department of Heaith and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
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 Vendor 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 Vendor 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.

CcjortoL\
Vendor Name:

Dat

Title: CJWjyj- O'
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor Identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability 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, Department of Health and Human Services.

(1) Definitions.

a. "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 given such term in section 160.103 of Title 45,
Code of Federal Regulations.

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

e. "Data Aggregation" 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. "Individuar.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. "Privacv 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.

3/2014 Exhibit I Contractor initials
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i. "Required by Law" shall have the same meaning as the term "required by law" In 45 CFR
Section 164.103.

m. "Secretarv" 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 Heatth 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 Business

3/2014 Exhibit I Contractor InltlaisO^^—L
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Exhibit I

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:

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

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

0 Whether the protected health information was actually acquired or viewed
0 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 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHj ^
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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 Coyered 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 vrith 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 fonward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to fonwarded requests. However, if forwarding 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 Entity, 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 those
purposes that make the return or destruction infeasible, for so long as Business 1
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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 vrfiose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section i 64.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on 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.

(6) Termination for Cause

In addition to Paragraph iO 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) Miscellaneous

a. Definitions and Regulatorv 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 resolved
to permit Covered Entity to comply vwth HIPAA, the Privacy and Security Rule,
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SeoreQation. H 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-37), shall survive the termination of the Agreement.

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

ent of Health and Human Services oV ,. , i
~  ̂ ^ Name of the Contractor DBA 6v*a4cr-KkiAV\ocuU€rTx.t

Dep

ate

mL
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rtf Authorized Reoresentative Title of Authorized RepresentativeTitle of Authorized Representative lepresentative

Representative ^i^nature of Auth'or&ed Represf
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Carafe of Authorized Representative

Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILfTY AND TRANSPARENCY
ACT (FFATAICOMPUANCE

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 govemment, 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, pius 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 Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed Information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability ahd Transparency Act.

(liprrtrr\o'A{^ Gcha'/
Contractor Name: JiBR-

3/aoao
Date ' X^Name:

Tide:

Exhibit J - Cortlfication Regarding the Federal Funding Contractor InHiab
AccountabiDty And Transparency Ad (FFATA) Compiiance
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FORMA

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

.  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?

X NO YES

If the answer to #2 at>ove 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

CUA)HHS/U0713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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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 controi. 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
conserit. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Last update 10/09/18 E)diibit K Contractorlnitials
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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") rheans 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 0, 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 lirriited 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

V5. Last update 10/09/16 Exhibit K Contractof Initials
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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.

11. 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 transmissiori 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
email is encrypted and being sent to and being received by email addresses of
persons authorized to recejve such information.

4. Encrypted Web Site. If End User is employing the Web to transrnit 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
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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 auto-deletion cycle (i.e. Confidential Data v/ill be deleted every 24
hours).

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

RETENTION AND DISPOSITiQN 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 sen/ice 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, anthspam, anti-spyware, and anti-malware utilities. The environment, as a
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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 iri 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 v\ripe 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 NIST SpeciaUPublication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. 8.
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.).

V5. Last update 10/09/18 Exhibit K Contractor Initials
OHHS Information

Security Requirements
Pages of 9 Date

(W-



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

A. 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 services 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 ail 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. iThe 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 altemate 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

V5. Last update 10/09/16 E>d)iblt K Contractor Initials
DHHS Information

Security Requirements
Page 6 of 9 Date



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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 witn 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/doitA/endor/lndex.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 encrvpted and being
sent to and being received by email addresses of persons authorized to
receive such information.

vs. Last update 10/09/18 Exhibit K Cwrtractorlnltials
DHHS Information

Security Requirements
Page 7 of 9 Dale



New Hampshire Department of Health and Human Services
Exhibit K

DHHS Information Security Requirements

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 from 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 onsite 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
notwithstanding. Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Coritractor 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

V5 Last update 10/09/18 Exhibit K Contractor Initials
DHHS InrormaUon

Security Requirements />»
Paqeaors Date ^



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

vs. Last update 10/09/16 Exhibit K Contractor Initials
DHHS InformationSecurity Requirements ^
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary' of State of the State of New Hampshire, do hereby certify that THE COMMUNITY COUNCIL

OF NASHUA, N.H. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on December

24, 1923. I further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned; and the attached is a true copy of the list of documents on file in this ofTice.

Business ID: 63050

Certificate Number: 0004927149

%

y >
u.

O

(§>

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 8ih day of June A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

1 , Pamela Burns- - ^ ^hereby certify thai;
(Narrie of <he>le0ed Officer of (he Corporetwn/LLC: can hoi be oonlrocl sig nalory)

M . I am 0 duly elected Ctefk/S&cretarv/Ofricer of The Community Council of Nashua. N.H. d/b^a'fefeater Nashua
•Mental Health fCorboratlonL/LLC Name)

2. The fotio^ylng Is'.a true copy .of a Vote taken at a meeting of the Board of Directors/shareholders^ duty.caDed arid .
held on TTi mp. .. 20^^/0 . at which'aguorum of the Olredors/shareholders were preseni and voting;

^ (Dato)

VOTED: Thai Cvnthia L Whliakof: Chief of Services ^ (may Ifst more than one person)'
(Namo'and Tltto of Contract Signatory)

duly autho^zed ori tehalf of Thie Community Council of Nashua. NiH. d/b/a Greaier Nashua Mental Health
(■Name ot Corporetkvn/LLC)

\

lb enter into contracts or agreements vrlth.ihe State of New Hampshire and eny of:ft5 agencies or departments and'
further ts authpi^ed to execute any end all docurhents. agreements end other'ihstruments, and eriy eriiendfrierits.
'revisfons/or mbdincatlohs^thefetp. vrhlch may In his/her judgment be desirable or necessary lo effect the purpose of
•this vote.

;-3. I hereby-certlfy that &atd<wte' has.nol been amended or repealed and remairis in full force end effect as of the
' date of the cohlract/cbntraot "amendment to which.this certificate Is' aiiached. Thiis authority .remalnaVvalid for^'
thirty (30) days from'the date of this Certificate of Aaihorlty. I further certify ihai'lt Is understood that,the State of

■New Hampshire wilCrely on'thfe certificale as evidence that the,persbri(s)''iist'ed above; currently"^dccupy the
,:posaj6n(slirklicaied,erid that they'ha\^ full aulho'rfty to bind ihelcprporaildn. Tp the exieni that .there are any
(lmlts,pn ihe-eulhortty of any listedJndlviduafio bind the corporation 'in contracts with the'Siate of hi^v'Hampshire,/
ali such limltaiidns-are eiqjressly stated herein. f N- . .

-Oai.ed:AlsL2Dfl^ xVQrQvty'i '
- Signature'cf eiqclecl Officer,

Title: ■

Rev. 0%J24f20



yACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OD/YYYY)

6/8/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

Eaton & Berube Insurance Agency, LLC
11 Concord St

Nashua NH 03064

Cathy beaureqard

ri/c'Nn F<tv 603-882-2766 fwc NoL 603-886-4230
ac^Ufss: mberube^eatonberube.cxim

INSURER(S) AFFORDING COVERAGE NAICI

INSURER A Scottsdale Insurance Co

INSURED C0MC03
The Community Council of Nashua NH Inc
100 West Pearl St
Nashua NH 03060

INSURERS Selective Insurance Group Inc. 14376

INSURERC Eastern Alliance Insurance Group

INSURERS

INSURERS

INSURERP

COVERAGES CERTIFICATE NUMBER: 177046000 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
^05r
WVDTYPE OF INSURANCE

ADOL

INSD POUCY NUMBER
POUCYEFF
IMM/DD/YYYYt

POLICY EXP
(MM/OD/YYYYl LIMITS

IKSR
LTR .

COMMERCIAL GENERAL LIABIUTY

CLAIMS-MADE OCCUR

OPS 1585686 11/12/2019 11/12/2020 EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea occurreftcal

MED EXP (Any one person)

PERSONALS ADV INJURY

GEWL AGGREGATE LIMIT APPLIES PER;

□ □POLICY LOC

GENERAL AGGREGATE

OTHER:

PRODUCTS ■ COMP/OP AGG

S 2.000.000

$300,000

$ 5.000

$2,000,000

$ 2.000.000

$ 2.000.000

AUTOMOBILE UABIUTY

ANY AUTO

82261649 11/12/2019 11/12/2020 COMBINED SINGLE LIMIT
(Ea acc><lent> $1,000,000

BODILY INJURY (Per person)
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident)
PROPERTY DAMAGE
(Per acddenil

UMBRELLA LIAB

EXCESS UAB -

OCCUR

CLAIMS-MADE

UMS0026329 11/12/2019 11/12/2020 EACH OCCURRENCE $5,000,000

AGGREGATE $ 5,000,000

DED RETENTION $ in nnn
WORKERS COMPENSATION -
AND EMPLOYERS' LIABILITY y,
ANYPROPRIETOR/PARTNER/EXECLTTIVE
OFFICER/MEMBEREXCLUOE07
(Mandatory In NH)
If yes, des<^be under
DESCRIPTION OF OPERATIONS below

t I

03000011395901 1/15/2020 1/15/2021 PER
STATUTE

OTH
ER

n

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

E.L. DISEASE • EA EMPLOYEE $1,000,000

E.L. DISEASE - POLICY LIMIT $1,000,000

Professional Liability
Claims Made
Retro Date; 11/12/1986

OPS1585686 11/12/2019 11/12/2020 Each Claim
Aggregate

$5,000,000
$5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS 11/EKICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)
Workers Compensation coverage: NH; no excluded officers.

NH DHHS is additional insured with regard to General liability.

CERTIFICATE HOLDER CANCELLATION

NH DHHS
129 Pleasant Street
Concord NH 03301

1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-201S ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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LmJ Mental Health

Mission Statement oF Greater Nashua Mental Health

Empowering people to lead full and satisPying lives through ePPective

treatment and support.

Administrative Office (603) 889-6147

100 West Pearl Street, Nashua, NH 03060 www.gnmh.org
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

The Community Council of Nashua, NH d/b/a Greater Nashua Mental Health

We have audited the accompanying financial statements of The Community Council of Nashua, NH
d/b/a Greater Nashua Mental Health (the Organization), which comprise the statement of financial
position as of June 30, 2019, and the related statements of activities and changes in net assets,
functional revenues and expenses, and cash flows for the year then ended, and the related notes to
the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance vi/ith U.S. generally accepted accounting principles: this includes the design,
implementation and maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free frorn material misstatement, whether due to fraud or error.

Auditor's Responsibility

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

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

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

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of the Organization as of June 30, 2019, and the changes in its net assets and its
cash flows for the year then ended in accordance with U.S. generally accepted accounting principles.

Maine ■ New Hampshire • Massachusetts ■ Connecticut • West Virginia • Arizona

berrydunn.com



Board of Directors

The Community Council of Nashua, NH
d/b/a Greater Nashua Mental Health

Page 2

Report on Summarized Comparative Information

We previously audited the financial statements of the Organization as of and for the year ended June
30, 2018, and in our report dated October 24, 2018 we expressed an unmodified opinion on those
statements. As part of our audit of the 2019 financial statements, we also audited the adjustments to
the 2018 financial statements to retrospectively apply the change in accounting as described In the
following paragraph. In our opinion, such adjustments are appropriate and have been properly applied,
and the summarized comparative information presented herein as of and for the year ended June 30,
2018 is otherwise consistent, in all material respects, with the audited financial statements from which it
has been derived;

Other Matter

Change in Accounting Principle •

As discussed in Note 1 to the financial statements, the Organization adopted Financial Accounting.
Standards'Board Accounting Standards Update No. 2016-14, Presentation of Financial Statements of
Not-for-profit Entities (Topic 958), during the year ended June 30, 2019. Our opinion is not modified
with respect to this matter.

f

Manchester, New Hampshire
October 23, 2019



THE COMMUNITY COUNCIL OF NASHUA, NH

D/B/A GREATER NASHUA MENTAL HEALTH

Statement of Financial Position

June 30, 2019

(With Comparative Totals for June 30, 2018)

2019 2018

ASSETS

Cash and cash equivalents
Accounts receivable, net of allowance for doubtful accounts and

contractuals of $868,900 in 2019 and $174,846 in 2018

Investments

Prepaid expenses
Property and equipment, net

Total assets

LIABILITIES AND NET ASSETS

Liabilities

Accounts payable and accrued expenses
Accrued payroll and related activities
Estimated third-party liability
Accrued vacation

Deferred revenue

Notes payable, net of unamortized deferred issuance costs
Capital lease obligation

Total liabilities

Net assets

Without donor restrictions..

Undesignated
Board designated

Total without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

$ 2,450,691 $ 1.464,134

1,327,181

1,853,735

215,098

1,829,455

1,763,228

177,199

3.051.239 2.933.666

$ 8.897.944 $ 8.167.682

575,082 $  271,513

914,303 371,681
- "■ 950,075

372,238 322,611
..8,930 -

1,460,491 1,544,974
5.759

3.331.044 3.466.613

3,195,674 2,397,774
2.096.407 2.044.023

5,292,081 4,441,797
274.819 259.272

5.566.900 4.701.069

$ 8.897.944 $ 8.167.682

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

Statement of Activities and Changes in Net Assets

Year Ended June 30, 2019
(With Comparative Totals for Year Ended June 30, 2018)

2019

without

Donor

Restrictions

With Donor

Restrictions Total 2018

Revenues and support
Program service fees, net
New Hampshire Bureau of Behavioral .

Health

Federal grants
Rental income

Contributions and support
Other

$  12,564,103

2,244,369
305,915

8,886
153,665
462.233

$  - $ 12,564,103 $

2,244,369

305,915
8,886

153,665
462.233

10,542,550

1,667,297
523,627
10,638

138,800

189.711

Total revenues and support ■  15.739.171 15.739.171 13.072.623

Expenses
Program services
Children's and adolescents'

services

Adult services

Elderly services
Deaf services

Substance abuse disorders

Medical services

Other programs

1,880,533
.3,952,548

513,666
391,655
610,322

1,572,645
1.648.908

-

1,880,533
3,952,548
513,666
391,655
610,322

1,572,645
1.648.908

1,449,647

3,988,401
453,161
344,051

532,094
1,540,437
1.181.923

Total program services 10,570,277 - 10,570,277 9,489,714

General and administrative

Development
4,370,159

40.834

- 4,370,159
40.834

2,995,802
70.885

Total expenses 14.981.270 14.981.270 12.556.401

Income from operations 757.901 757.901 516.222

Other income

Investment income, net
Realized and unrealized gains on

investments

26,241

66.142

4,418

11.129

30,659

77.271

26,103

41.184

Total other income 92.383 15.547 107.930 67.287

Excess of revenues and support
and other income over

expenses and change in net
assets 850,284 15,547 865,831 583,509

Net assets, beginning of year 4.441.797 259.272 4.701.069 4.117.560

Net assets, end of year S  5.292.081 $  274.819 $ 5.566.900 $ 4.701.069

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

Statement of Functional Revenues and Expenses

Year Ended June 30, 2019

Children's

and Substance

Adolescents' Adult Elderly Deaf Abuse Medical Other Total General and Total

Services Services Services Services Disorders Services Proorams Proorams Administrative Develonment Oroanlzatlon

Revenues and support and other income
Program service fees, net S 4,118,951 $ 5,187,019 5  882,865 i  218,269 $  283,540 5  851,596 5  563,190 $  12,105,430 $ • 458,673 $ S  12,564,103
New Hampshire Bureau of Behavioral

Health 142,426 663,132 - 326,407 2,581 1,104,823 2,239,369 5,000 . 2,244,369
Federal grant . 37,413 . . 122,178 146,324 305,915 - - 305,915

Rental income . 3,320 . . ' . 3,320 5,566 . 8,886

Contributions and support . . 100 . 100 418 153,147 153,665

Other . 1.024 9.608 . 307.213 . 317.845 252.318 - 570.163

Total revenues and support and
•

other income 5 4.261.377 S 5.891.908 5  892.573 S  544.676 $  715.512 S  851.596 $  1.814.337 S  14.971.979 S  721.975 i  153.147 5  15.847.101

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

Statement of Functional Revenues and Expenses (Concluded)

Year Ended June 30, 2019

Children's

and Substance

Total revenues and support and
other income

Expenses
Salaries and wages
Employee benefits
Payroll taxes
Substitute staff

Accounting

Legal fees
Other professional fees
Journals and publications
Conferences

Other staff development
Mortgage interest
Heating costs
Other utilities

Maintenance and repairs
Other occupanr^ costs
Office
Buildirtg and household
Food

Advertising
Printing
Communication

Postage
Staff

Client services

Malpractice insurance
Vehicle insurance

Property and liability insurance
Other interest

Depredation
Equipment rental
Equipment maintenance
Membership dues
Other

Total expenses before allocation

General and administrative allocation

Total expenses

Change in net assets

Adolescents' Adult Elderly Deaf Abuse Medical Other Total General and Total

Services Services Services Services Disorders Services Proarams Proarams Administrative Develooment Oraanizatlon

$ 4.2ei.377 S 5.891.908 S  892.573 S  544.676 $  715.512 S  851.596 $  1.814.337 i  14.971.979 $  721.975 S 153.147 S  15.847.101

1,359,295 2,787,149 368,596 250,612 472,082 789,291 1,126,059 7,153,084 1,957,669 18,446 "9,129,199

280,281 482,280 62,740 43,991 44,502 99,149 180,640 1,193,583 312,863 4,407 1,510,853

101,401 207,115 27,607 18,994 35,225 53,823 76,229 520,394 145,350 1,407 667,151

. . . . . . 13,574 - 13,574

. . . . . 130 130 86,611 23 86,764

. 8.724 2,524 , . 2,699 13,947 41,082 - 55,029

6,989 14,576 6,884 22,429 7,664 608,745 153,766 821,053 180,959 5,118 1,007,130
. . . . . . • 175 - 175

2,229 2,476 49 5,186 5,293 894 4,253 20,380 10,749 - 31,129

2,110 2,428 490 . - 538 6,486 12.052 30,904 - 42,956
, .. . . - 75,835 • 75,835
. . . . . - 26,036 • 26,036

365 . . . 365 108,650 - 109,015

. 3,480 '  . . . 3,480 265,464 . 268,944

. . . . . 83,337 . 83,337

6,938 8,371 522 330 3,732 5,550 19,670 45,113 457,500 5,259 507,872

162 . . . . . . 162 39,424 • 39,586

326 1,248 . . 510 132 991 3,207. 8,591 32 11,830

. . . . . . 3,686 3,686 - 65 3,751

1,236 2,699 184 287 144 292 534 5,376 1,737 4,639 11,752

10,215 36,007 4,540 5,310 2,512 147 7,900 66,631 122,874 - 189,505

22 16 . . . 28 . 66 7,303 611 7,980

40,446 144,210 20,539 31,723 3,033 1,384 19,514 260,849 8,898 166 269,913

30,200 181,975 220 5 15,118 215 3,247 230,980 1,200 • 232,180
_ . . . . . . . 147,439 • 147,439

. . . . . . 1,294 . 1,294
. -

. . . . . 61,289 - 61,289
. , . . . . . . i;316 1,316

37,844 69,346 18,496 12,389 20,381 12,457 37,672 208,585 55,877 409 264,871
. . . . - 90 90 53,490 • 53,580

. _ . . . . . . 3,573 - 3,573

786 75 275 399 126 . 2,255 3,916 43,356 - 47,272

53 8 . . . . 3.087 . 3.148 15.740 252 19.140

1,880,533 3,952,548 513,666 391,655 610,322 1,572,645 1,648,908 10,570,277 4,370,159 40,834 14,981,270

972.845 2.389.165 351.277 154.286 276.221 (721.0491 191.727 3.614.472 (3.630.2331 15.761 -

2.853.378 6.341.713 864.943 545.941 886.543 851.596 1.840.635 14.184.749 739.926 56.595 14.981.270

S  1.407.999 5  (449.8051 S  27.630 $  11.2651 S  (171.0311 $ S  (26.298) 5  787.230 S  (17.951) % 96.552 S  865.831

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

Statement of Cash Flows

Year Ended June 30, 2019
(With Comparative Totals for Year Ended June 30, 2018)

2019 2018

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash

provided by operating activities
Depreciation and amortization
Net realized and unrealized gains on investments
Provision for bad debt

Gain on sale of assets

Changes in operating assets and liabilities
Accounts receivable

Prepaid expenses
Accounts payable and accrued expenses
Accrued payroll and related expenses and vacation
Estimated third-party liability •
Deferred revenue

Net cash provided by operating activities

Cash flows from investing'activities
Purchases of investments

Proceeds from the sale of investments

Purchase of property and equipment

Net cash used by investing activities

Cash flows from financing activities
Net repayment on the line of credit
Principal payments on notes payable and capital lease obligations

Net cash used by financing activities

Net increase in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

Supplemental disclosures of noncash flow activities
Acquisition of property and equipment included in

accounts payable and accrued expenses

$  865,831 $ 583,509

265,718
(77,271)

1,763,837

407,847

592,249

(950,075)
8.930

(561,223)
547,987

i486J24)

(91.087)

(91.087)

986,557

1.464.134

251,257
.  (41,184)
1,286,950

441

(1,261,563) (1,658,315)
(37,899) 14,164

20,655

17,690

817,600

1.577.604 1.292.767

(618,427)
629,301

(207.305)

(499.960) (196.431)

(248,224)
(128.532)

(376.756)

719,580

744.554

$ 2.450.691 $ 1.464.134

$  42.563 $ 146.843

The accompanying notes are an integral part of these financial statements.
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THE COMMUNITY COUNCIL OF NASHUA, NH

D/B/A GREATER NASHUA MENTAL HEALTH

Notes to Financial Statements

June 30, 2019

(With Comparative Totals for June 30, 2018)

Organization

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

1. Summarv of Significant Accounting Policies

Use of Estimates

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

Recentiv Adopted Accounting Pronouncement

In August 2016, Financial Accounting Standards Board (FASB) issued Accounting Standards
Update (ASU) No. 2016-14, Presentation of Financial Statements of Not-for-Profit Entities {Topic
958), which makes targeted changes to the not-for-profit financial reporting model. The new ASU
marks, the completion of the first phase of a larger project aimed at improving not-for-profit
financial reporting. -Under the new ASU, net asset reporting is streamlined and clarified. The
previous three category classification of net assets is replaced with a simplified model that
combines .temporarily restricted and permanently restricted into a single category called "net
assets with donor restrictions." The guidance for classifying deficiencies in endowment funds and
on accounting for the lapsing of restrictions on gifts to acquire property, plant, and equipment has
also been simplified and clarified. New disclosures highlight restrictions on the use of resources
that make otherwise liquid assets unavailable for meeting near-term financial requirements. The
ASU was adopted by the Organization for the year ended June 30. 2019.

Basis of Presentation

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

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Organization. These net assets may be used at the discretion of the Organization's
management and the board of directors.
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THE COMMUNITY COUNCIL OF NASHUA, NH
D/B/A GREATER NASHUA MENTAL HEALTH

Notes to Financial Statements

June 30, 2019

(With Comparative Totals for June 30, 2018)

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors
and grantors. Some donor restrictions are temporary in nature: those restrictions will be met
by actions of the Organization or by the passage of time. Other donor restrictions are
perpetual in nature, whereby the donor has stipulated the funds be maintained in perpetuity.
Donor restricted contributions are reported as increases in net assets with donor restrictions.

. When a restriction expires, net assets are reclassified from net assets with donor restrictions
to net assets without donor restrictions in the statement of activities.

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

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

The financial statements include certain prior year summarized comparative information in total,
but not by net asset class. Such information does not include sufficient detail to constitute a
presentation in conformity with U.S. GAAP. Accordingly, such information should be read in
conjunction with the" Organization's June 30, 2018 financial statements, from which the
summarized information was derived.

Cash and Cash Equivalents

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

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

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances reduced by an allowance for uncollectible accounts. In evaluating the collectibility of
accounts receivable, the Organization monitors the amount of actual cash collected during each
month against the Organization's outstanding patient accounts receivable balances, as well as the
aging of balances. The Organization analyzes its past history and identifies trends for each of its
major payer sources of revenue to estimate the appropriate allowance for uncollectible accounts
and provision for bad debts. Management, as well as the Finance Committee of the Organization,
regularly reviews the aging and collection rate of major payer sources.
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THE COMMUNITY COUNCIL OF NASHUA, NH

D/B/A GREATER NASHUA MENTAL HEALTH

Notes to Financial Statements

June 30, 2019

(With Comparative Totals for June 30, 2018)

Investments

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

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

•  Increases (decreases) in net assets with donor restrictions if the terms of the

gift require that they be maintained with the corpus of a donor restricted
endowment fund;

•  Increases (decreases) in net assets with donor restrictions if the terms of the

gift or state law imposes restrictions on the use of the allocated investment
income (loss): and

•  Increases (decreases) in net assets without donor restrictions in all other

cases.

Propertv and Equipment

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

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

Functional Allocation of Expenses

The costs of providing various programs and other activities have been summarized on a
functional basis in the statements of functional revenues and expenses. Accordingly, certain costs
have been allocated among the programs and supporting services benefited. Expenses are
allocated based on client service revenue related to services by department.

Estimated Third-Partv Liability

The Organization's third-party liability consists of estimated amounts due to Medicaid under
capitation contract agreements. At June 30, 2019, management determined the Organization was
within minimum threshold levels and did not need to recognize a potential repayment to third party
organizations.
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THE COMMUNITY COUNCIL OF NASHUA, NH
D/B/A GREATER NASHUA MENTAL HEALTH

Notes to Financial Statements

June 30, 2019

(With Comparative Totals for June 30, 2018)

Income Taxes

The Organization is exempt from federal income taxes under Section 501(c)(3) of the Internal
Revenue Code. There was no unrelated business income tax incurred by the Organization for the
years ended June 30, 2019 and 2018. Management has evaluated the Organization's tax positions
and concluded the Organization has maintained its tax-exempt status, does not have any
significant unrelated business income and has taken no uncertain tax positions that require
adjustment to, or disclosure within, the accompanying financial statements.

Subsequent Events

For purposes of the preparation of these consolidated financial statements in conformity with U.S.
GAAP, management has considered transactions or events occurring through October 23, 2019,
which is the date that the financial statements were available to be issued.

2. Availabilitv and Liquidity of Financial Assets

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

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

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

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

2019 2018

Cash and cash equivalents available for operations $ 1,933,201 $ 924,067
Accounts receivable, net 1.327.181 1.829.455

Financial assets available to meet general expenditures
within one year $ 3,280,382 $ 2,753,522

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

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

D/B/A GREATER NASHUA MENTAL HEALTH

Notes to Financial Statements

June 30, 2019

(With Comparative Totals for June 30, 2018)

The Organization has an available line of credit of $1,000,000 \which was fully available at June 30,
2019. See Note 8. - .

3. Program Service Fees and Concentrations of Credit Risk

Program service fees are charged.at established rates and recognized as services are rendered.
Discounts, allowances and other arrangements for services provided at other than established
rates are recorded as an offset to program service fees. The State of New Hampshire has
implemented payment reform in which certain patients covered under Medicaid were transitioned
to coverage under a managed care system. Net revenues from managed care represented
approximately 85% and 76% of the Organization's net program service fees for 2019 and 2018,
respectively. Net revenues from the Medicaid program accounted for approximately 8% and 11 %
of the Organization's net program service fees for 2019 and 2018, respectively.

An estimated breakdown of program service fees, net of the provision for bad debt, capitation
adjustments and contractual allowances, recognized in 2019 and 2018 from those major sources
is as follows:

2019 2018

Private pay $  1,162,551 $ 1,401,634

Medicaid 1,997,276 1,880,676

Medicare 1,083,321 1,147,556

Other payers 797,098 916,677

Managed care 19.050.284 16.899.789

24.090.530 22.246.332

Less: Contractual adjustments (2,912,404) (4,426,265)

Capitation adjustments (6,850,186) (5,990,567)

Provision for bad debt (1.763.837t n.286.950)

n 1.526.427) n 1.703.782)

Program service fees, net $  12.564.103 $ 10.542.550

The increase in bad debt expense in 2019 as compared to 2018 is primarily due to collection
issues'relating to self pay patients.

The Organization grants credit without collateral to its patients, most of whom are insured under
third-party payer agreements. Following is a summary of gross accounts receivable by funding
source as of June 30:

2019 2018

Private pay 34 % 34 %
Medicaid - 31 31
Medicare 6 15

Other 9 10
Managed care 20 10

100 % 100 %
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THE COMMUNITY COUNCIL OF NASHUA, NH
D/B/A GREATER NASHUA MENTAL HEALTH

Notes to Financial Statements

June 30, 2019
(With Comparative Totals for June 30, 2018)

4. Investments

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

2019 2018

Common stocks

Equity mutual funds
U.S. Treasury bonds
Corporate bonds
Corporate bond mutual funds

$ 738,894 $
258,423
487,623

255,204

113.591

554,946

403,223
436,769

270.297

97.993

$  1.853.735 $ 1.763.228

The Organization's investments are subject to various risks, such as interest rate, credit and
overall market volatility, which may substantially impact the values of investments at any given
tirne.

5. Fair Value of Financial Instruments

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

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

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

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

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.
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THE COMMUNITY COUNCIL OF NASHUA, NH
D/B/A GREATER NASHUA MENTAL HEALTH

Notes to Financial Statements

June 30, 2019

(With Comparative Totals for June 30, 2018)

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

Common stocks

Equity mutual funds
U.S. Treasury bonds
Corporate bonds
Corporate bond mutual funds

Level 1

$  738,894 $
258,423
487,623

113.591

2019

Level 2

255,204

Total

738,894

258,423
487,623

255,204

113.591

$ 1.598.531 $ 255.204 $ 1.853.735

Common stocks

Equity mutual funds
U.S. Treasury bonds
Corporate bonds
Mortgage-backed securities

Level 1

$. 554,946 $

403,223

436,769

97.993

2018

Level 2

270,297

Total

$  554,946

403,223

436,769
270,297

97.993

$ 1.492.931 $ 270.297 $ 1.763.228

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

6. Propertv and Equipment

Property and equipment consists of the following:

Land, buildings and improvements
Furniture and equipment
Computer equipment
Software

Vehicles

Construction in process

Less accumulated depreciation

Property and equipment, net

2019 2018

$ 5,539,240 $ 5,028.346
318,374

278,083

706,407

33,191

6,875,295

13.824.0561

284,824

254,861
684,047

240.773

6,492,851

(3.559.185)

$ 3.051.239 $ 2.933.666
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THE COMMUNITY COUNCIL OF NASHUA, NH

D/B/A GREATER NASHUA MENTAL HEALTH

Notes to Financial Statements

June 30, 2019

(With Comparative Totals for June 30, 2018)

7. Endowment

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

Interpretation of Relevant Law

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

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

(1) The duration and preservation of the fund;
(2) The purposes of the Organization and the donor-restricted endowment fund;
(3) General economic conditions;
(4) The possible effect of inflation and deflation;
(5) The expected total return from income and the appreciation of investments;
(6) Other resources of the Organization; and
(7) The investment policies of the Organization.

Spending Policv

Effective for the year ended June 30, 2019, the Organization implemented a total return spending
rate policy which limits the amount of investment income used to support current operations. The
long-term target is to limit the use of the endowment to 4% of the moving average of the market
value of the investments over the previous twelve quarters ending June 30 of the prior fiscal year.
In 2019, the Board of Directors elected to forego the newly adopted spending policy until 2020. In
2019 and 2018, the Board of Directors appproved a flat appropriation of $40,000 from board-
designated endowment funds to support current operations.
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(With Comparative Totals for June 30, 2018)

Return Obiectives and Risk Parameters

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

Funds with Deficiencies

From time to time, the fair value of assets associated with individual donor-restricted endowment
funds may fall below the level that the donor or th^Act requires the Organization to retain as a
fund of perpetual duration. Deficiencies result from unfavorable market fluctuations that occurred
shortly after the investment of new contributions with donor-imposed restrictions to be maintained .
in perpetuity and continued appropriation for certain programs that was deemed prudent by the
Board of Directors. The Organization has a policy that permits spending from underwater
endowment, funds, unless specifically prohibited by the donor or relevant laws and regulations. Any
deficiencies are reported in net assets with donor-imposed restrictions. There were no deficiencies
of this nature as of June 30, 2019 and 2018.

Endowment Composition and Changes In Endowment

The endowment net asset composition by type of fund as of June 30, 2019 was as follows;

Without

Donor With Donor

Restrictions Restrictions Total

Donor-restricted endowment funds $ - $ 274,819 $ 274,819

Board-designated endowment funds 1.596.406 : 1.596.406

$  1.596.406 $ 274.819 $ 1.871.225
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The changes in endowment net assets for the year ended June 30, 2019 were as follows:

Without

Donor With Donor

Restriction Restriction

Endowment net assets, June 30, 2018

Investment return

Appropriation of endowment assets for
expenditure -

Endowment net iassets, June 30, 2019

$  1,544,023 $ 259,272 $

92,383 15,547

f40.000) :

Total

1,803,295

107,930

f40.000^

$  1.596.406 $ 274.819 $ 1.871.225

The endowment net asset composition by type of fund as of June 30, 2018 was as follows:

Without

Donor With Donor

Restrictions Restrictions

Donor-restricted endowment funds

Board-designated endowment funds

The changes in endowment net assets for the year ended June 30, 20.18 were as follows:

Without

Donor With Donor

Restriction Restriction

Endowment net assets, June 30, 2017

Contributions

Investment return

Appropriation of endowment assets for.
expenditure

Endowment net assets, June 30, 2018

200

57,812

MO.OOOV

Total

$  - - $ 259,272 $ 259,272

1.544.023 : 1.544.023

$  1.544.023 $ 259.272 $ 1.803.295

Total

$  1,526,011 $ 249,797 $ 1,775,808

9,475

200

67,287

(40.0001

S  1.544.023 S 259.272 $ 1.803.295
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8. Debt Obligations

Line of Credit

The Organization maintains a $1,000,000 revolving line of credit \with TD Bank, collateralized by a
mortgage on real property and substantially all business assets, carrying a variable interest rate of
Prime plus 1.0% adjusted daily with a floor rate of 4.00% (5.5% at June 30, 2019). Interest is
payable monthly. The line of credit had no outstanding balance at June 30, 2019 or 2018. The line
of credit agreement has a maturity date of February 28, 2020.

Notes Payable

The Organization had the following notes payable:

2020

2021

2022

2023

2024

77,170

81,662
86,192

90,972

1,125,679

2019 2018

Note payable, to TD Bank. During 2019, the Organization
refinanced the existing note payable to extend the maturity
date of the borrowing. Under the terms of the refinanced note
payable, monthly principal and interest payments of $8,114
are due through February 2024, at which time a balloon
payment for the remaining principal is due. Interest rate is
fixed at 5.33%; collateralized by mortgaged property.

Note payable to TD Bank. During 2019, the Organization
refinanced the existing note payable to extend the maturity
date of the borrowing. Under the terms of the refinanced note
payable, monthly principal and interest payments of $4,768
are due through February 2024, at which time a balloon
payment for the remaining principal is due. Interest rate, is
fixed at 5.35%; collateralized by mortgaged property. The
note is a participating loan with New Hampshire Health and
Education Facilities Authority.

Less: unamorlized deferred issuance costs

Total notes payable

The scheduled maturities on notes payable are as follows:

$

$  836,858 $ 888,676

624.817

1,461,675
f 1.1841

658-329

1,547,005

$ 1.460.491 $ 1.544.974

Cash paid for interest approximates interest expense.
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TD Bank requires that the Organization meet certain financial covenants. The Organization was in
compliance with covenants as of June 30, 2019.

9. Commitments and Contingencies

Operating Leases

Rent expense of $13,823 and $12,079 for various equipment was ihcurred for the years ended
June 30, 2019 and 2018, respectively, under noncancellable operating lease agreements covering
a term greater than one year.

Future minimum lease payments required under noncancellable lease agreements for the years
ending June 30 are as follows:

2020 . . $ 11.474
2021 2.093

2022 2.093

2023 .. 2.093

2024 349

$  18.102

Malpractice Insurance

The Organization insures its medical malpractice risks on a claims-made basis. At June 30, 2019,
there were no known malpractice claims outstanding which, in the opinion of management, will be
settled for amounts in excess of insurance coverage nor are there any unasserted claims or
incidents known to management which require loss accrual. The Organization intends to renew
coverage on a claims-made basis and anticipates that such coverage will be available.

10. Tax Deferred Annuitv Plan

The Organization maintains a 403(b) employer-sponsored retirement plan. Employees are eligible
to participate as of the date of hire. Effective July 1. 2017 the Organization established a matching
contribution of 100% of employee deferrals up to 3% of, eligible compensation. In order to be
eligible for the match, an employee must work or earn a year of service, which is defined as at
least 1,000 hours during the 12-month period immediately following date of hire. In addition the
Organization may elect to provide a discretionary contribution. There was no discretionary
contribution made for the year ended June 30, 2019 and 2018. Expenses associated with this plan
were $141,033 and $102,941 for the years ended June 30. 2019 and 2018, respectively.
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Jessica A Gagnon

Education:

Licensed Clinical Mental Health Counselor (NH): LCMHC issued 3/17/2006. No. 621

M.A. Mental Health Counseling, Notre Dame College, Manchester, NH: Class of.2003

BA Psychology, Rivier College, Nashua: Class of 1999

Work Experience:

November 2017-current Acute Care Services Director, ACT Team Director, Greater Nashua Mental Health

Center. Nashua NH.

Responsible for the coordination of the GNMHC emergency services program. Tasked with managing and

monitoring emergency/crisis situations, providing clinical support and evaluation for patients who need screening,

crisis evaluation and disposition. Creating linkages to community partners, stakeholders and other agencies.. Develop

TQM protocol to track effective outcomes. Oversight and supervision provided to acute care ser\'ices clinicians and

also to the agency PATH/NHH liaison. Oversight of two Assertive Community Outreach Teams, ensuring

compliance with standards put forth in Quality Service Review audits and ACT Fidelity audits. Supervision

provided to coordinators of the two ACT teams. Provide clinical supervision to LCMHC candidates.

February 2015- November 2017 Technical Assistant Team Lead, Beacon Health Options, Manchester NH.

Responsible for the oversight and implementation of the NH Medicaid clinical/ value based payment business

model. Oversight of the 10 NH Community Mental Health Center's value based payment contract compliance.

Oversight of CMHC member's coordination of care. Oversight of CMHC's quality performance metrics as it

pertains to Hedis measures. Implementation of quality improvement plans. Provide clinical supervision to 3

Technical Assistant Clinicians. Duties to work collaboratively with CM and utilization review team to efficient

communication regarding member needs and planning.

October 2014-Fcbruary 2015- Technical Assistant, Beacon Health Options. Manchester NH.

Responsible for Utilization Management for Well Sense (Medicaid) members. Duties to provide care management

and utilization review to Well Sense members served by community mental health centers in NH. Direct technical

assistance, consulting and training facilitation for local CMHC's on a range of issues relating to behavioral health.

Management of client/state contracts including contract compliance. Monitoring of CMHC BH HeM regulation

compliance.

March 2005-Sept 2014 - Emergency Services Clinician, Manchester Mental Health Center. Manchester, NH.

Responsible to perfonn emergent psychiatric evaluations in office, at 2 local

Emergency rooms and local police departments. Includes appropriate placements at psychiatric units, managed care

authorizations, and referral to mental health agencies. Also responsible to perform brief outpatient therapy to a

caseload of 40-60 clients.

October 2004-March 2005- Clinical Coordinator. Psychiatric Evaluation Program- Elliot

Hospital/Manchester Counseling Ser\'ices, Manchester, NH





Responsible for the management of the Psychiatric Evaluation Program at Elliot Hospital. Includes the super\'ision

of mental health clinicians to ensure quality services rendered to consumers in the emergency room at Elliot

Hospital. Part- time outpatient psychotherapy at Manchester Counseling Services to a variety of consumers.

July 2004-October 2004- Mental Health Counselor, Psychiatric Evaluation Program Elliot Hospital/Manchester
Counseling Services, Manchester, NH

Responsible to perform mental health crisis evaluations within the Elliot Hospital Emergency Department. Includes
appropriate placements at psychiatric units, managed care authorizations and referral to a variety of mental health
services. Part time outpatient psychotherapy at Manchester Counseling services to a variety of consumers.

Sept 2003- July 2004 - Emergency Services Clinician, Manchester Mental Health Center, Manchester, NH

Responsible to perform mental health crisis evaluations, treatment and disposition at 2 local Emergency rooms and

police departments. Brief outpatient therapy to a caseload of 40-60 clients.

August 2002-September 2003- Residential Supervisor, Manchester Mental Health Center. Manchester, NH

Responsible to provide leadership and supervision that facilitates the daily operations of Social/Rehabilitative

facilities, in order to assure an appropriate quality of life for those residents occupying agency sponsored housing.

March 1999-August 2002- Residential Specialist, Manchester Mental Health Center, Manchester, NH

Working as a support counselor for those that suffer chronic mental illness. Duties include treatment plan

implementation, ADL and basic living skills support. Utilization of crisis intervention as needed.

Related Experience:

James Foster and Associates, Internship. Notre Dame College, Manchester, NH

Completed a 700 hour internship, which included experience in individual psychotherapy for a variety of

populations, including court mandated cases; served as co-facilitator for a 44 week domestic violence group

program. -

Manchester Mental Health's Gemini Program, Notre Dame College Practicum, Manchester NH

Assisted in the therapeutic support of adults dually diagnosed. Attended AA meetings with residents on a weekly

basis.

April 2007- DBT (Dialectical Behavioral Therapy) Training- 32 hours- Specialized behavioral treatment specific
to Borderline Personality Do

2013-2014- Clinical Supervisor- Supervised a license eligible employee weekly. Goals to include preparation for

examination, coaching, awareness of ethical code, and therapy principles/practice. •
;

Jan 2019- Situational Leadership Training- 16 hours- Sarah Scala Consulting. Model designed to instruct

supervisors in matching leadership style to staffs developmental level in order to produce positive performance

outcomes.





Community Council of Nashua, Inc. DBA/Greater Nashua Mental Health

Key Personnel

Name ' Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

(13.5 months)

Jessica Gagnon Director of Acute Care Services 74,000 10% 8,330

TBD Acute Care Therapist 50,000 100% 56,250

TBD Crisis Peer Support Specialist 36,400 100% 40,950

TBD Administrative Support 35,000 20% 7,970
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The Slate ol* New I lampshirc and ihe Conttaeioj' hereby muUially ayrce as loliows;

CKNF.KAL PROVISIONS

1. IDENTIFICATION.

1 ,1 Stoic Agcric) Name

New Hampshire Dcparlmcoi ot'Mcalih and lUnnan Services

j  1.2 State .Agenc) Address

j no I'lcusant Street
i Concord. Ml Oj30I-:>857

1 ,3 Coniractw Name

Sciicoiisl Mcnuil Ilcaitli Ccmer. Inc.

;  I ,-l Contractor Address

1

j  1 US Sygamorc Avc.
;  I'orl.srnoiilh. N'II03K()

1 ,5 Contractor Phone

Number

1.6 Account Number

05-095-092-922010-

19090000-1()2-50()7:>

1.7 Completion Date

August 19. 2021

1.8 Price Limitation

SI 73.1 95

1.9 Contracting OfTiccr for Stale Agency

Nathan I). White. Director

I  1.10 Slate .Agency Iclcphune Number
1

! (603)271-9631

Cojitraelur Signature

I .Id I State .Agcnc) gna lire

1.12 Name and 'I'ltle of Cotitraetor Signatory

I .U .Name aiKl Title of Stale Ageney Signatory

!.I5 A|>provnl ny llie N.ll. Department of Adininisinition. Division of Pcis'onnci (iftip/Jiicohk-)

By: Director. (,)n:

^■r

1. 16 Approval by the Attorney Ocneral (I'nrm. Substance and TNeention) (if'niiplicohk)

'  06/17/20

1.17 Approval by the Governor and (•Executive Council (if np/ilicohL;)

GitC Item number: O&C Meeting Date:
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2. SRRVICRS TO BR PRRFORMRD. The Slate of New

Hampshire, acting througli the agency identified in block 1.1
("State"), aigagcs 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 RXHIBIT B which is incorporated

herein by reference ("Services").

3. RFFRCTIVR DATR/COMPLRTION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
l-.\cctitivc Council ofthe State of^Ncw Hampshire, if applicable,
this Agreement, and all obligation.s ofthe parties hcreunder. shall
become cfTeciivc on the date the Governor and E.xecutive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which ca.sc 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
EfTectivc Date, all Services performed by the Ctxilructor prior to
the Effective f3ale shall be performed at the sole risk of the
Coniruclor. and in the event that this Agreement docs not become
elTcclivc. the Stale shall have no liability to the Contractor,
including wilhoiil 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 AGRREMENT.

Nolwiihsianding any provision of this AgreemenV to the
contrary, all obligations of the Slate hcreunder. including,
without limitation, the continuance of payments hcreunder. are
contingent upon the availability and continued appropriation of
funds afTeclcd by any state or federal legislative or c.^ccuiivc
action that reduces, eliminates or otherwise modifies the

appropriaiiott 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 payntcnts
hcreunder in c.xccss of such available appropriated funds, in the
event of a reduction or termination of appropriated lunds, the
State shall have the right to withhold payment until sudi 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,
'ilic State sitall 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 arc reduced or unavailable.

5. CONTRACT PRICFJPRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of pa>'mcnt, and terms of pajTiicnl
arc identified and more particularly described in EXHIBi T 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
c.spcnses, 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 Slate shall
have no liability to the ContraciCH' other than the contract price.

3.3 'Hie Slate reserves the fight 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
hcreunder. exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCF. 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, slate, 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 Agrceinem is
funded in any part by monies of the United Slates, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rulc.s. regulations and guidelines as the
State <jr the United States issue to implement ihc.sc regulations.
The Contractor shall also comply vviih ull 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 OTigin and will take affirmiilive action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United Stales
access to any of the Contractor's books, records and accounts for
iJic 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 c.xpcnsc provide all personnel
necessary to perform the Services. The Contractor warrants that
alt personnel engaged it) the Services shall be qualified to
perform the Services, and shall be properly liccn.scd and
otherwise authorized to do so under ail 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 painit any subcontractor or other pcrsoti, firm or
corporation with whom it is engaged in n cotnbincd effort to
perform the Services to Itirc, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision .shall survive teniiination ofthis Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, slinll be the State's representative. In the event of any
dispute concerning llie interpretation of this Agreement, tlic
Contracting Officer's decision shall be final for the Slate.

Page 2 of4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of ihe following acts or omissions of the
Contractor shall constitute an event of default hercunder ("Event
of Default'"): ^
8.1. 1 failure to perfprni the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hercunder; and/or
8.1.3 failure to perform any other covenant, term or ccuidition of
this Agreement.
8.2 Upon the occurrence of any I-'vent of Default, the State may
take any one, or more, or all. of the following actions:
8.2.1 give the Coniraclor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of

a greater or lesser specification ofiitnc, thirty (30) days from the
date of the notice; and if the Event of Default is not limciy cured,
icnninnic this Agreement, cnective two (2) days aficr giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the l-ivent of
Dcfuult and suspending all pasmcnts to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
periotl from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shnii never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event ol
Default and set off against any other obligations the State may
owe to the Contractor any damages the Stale suffers by reason of
any Event of Default; nnd/or
8.2.4 give the Coniraclor a written notice spcci fying the Event of
Default, treat the Agreement as brcaclied, lermimiic lite
Agreement and pursue any of its remedies at law or in equity, or
bolh.

8.3. No failure by the State to enforce any provisions hereof a fler
any Event of Default sliall 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. TF.RMINATION.

9.1 Notwithstanding paragraph-8, the Stale may. at its sole
discretion, icrminate the Agreement for any roa.son, in whole or
in part, by thirty (30) days wriltat notice to the Contractor that
lilt Slate i.s c.vercising its option to icrminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, ihe
Coniructor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fi Occn (15) days aflcr the dale
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of tennination. The form, subject mailer,
content, and number of copies of the "rennination Report shall
be idenlicul to those of any Final Report described in the attached
RXMIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 da>'S of notice of early termination, develop and

Page

submit to the Slate a Transition Plan for services under the

AgrecmoU.

10. DATAMCCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" sitall mean alt
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. svirvc>*s, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and d(H:umcni,s, all whether
fi nished 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 ol'the Slate, and
shall be returned to the Slate upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data sliall be governed by N.M. RSA
chapter 91 -A or other c.visiing law. Disclosure of data requires
prior writliai approval of the Stale.

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' compcn.saiion or
other emoluments provided by the Slate to its employees.

12. ASSlCNMENT/DEI.ECATION/SUBCONTRACr.S.

12.1 The Contractor shall nut assign, or otherwise transfer any
interest in this Agreement without the prior wTilten notice, which
shall be provided to the State at least fiflcen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignmcm, "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third parly, together with its affiliates, becomes the
direct or indirect owner of fi fty 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.
I he Stale is entitled to copies dfali subcontracts and assignment
agreements and sltall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is tiot u
parly.

13. INDEMNIFICATION. Unless otherwise exempted by iasv.
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any jMtrsonal in jury or properly damages,
patent or copyright infringement, or other claims asserted against
the Stale, its ofTiccrs or employees, which arise out of (or which
may be claimed to ari.sc out oQ the acts or omissitm of the
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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. 'nii.s covenant in paragraph 13 shall survive the
termination olThis Agreement.

14. INSUHANCK.

14.1 The Contractor shall, at its sole c.\pcnsc. obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain 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 51.000,000 per occurrence and 52.000.000 aggregate
or e.\ccss; and
14.1.2 special cause of loss coverage form covering all property
subject to subparngraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property,
14.2 fhc policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New l-lamp.shirc by the N.H. Deparimcnl of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 ilic Contractor shall furnish to the Contracting OfTiccr
identified in block 1.9, or his or her .successor, a certiticatc(.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 ot her successor, ccrtiricalc(s) of insurance
for'all rencwal(s) of insurance required under this Agreement no
later than ten (10) da>'S prior to the c.\piration date of each
insurance policy, "fhc ccrtificaic(s) of insurance and any
ratewals thereof shall be attached and arc incorporated herein by
reference.

15. WORKERS'COMrENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warmnis that tlie Contractor is in compliance vvith or c.Kcmpt
from, the requirements of N.H. RSA chapter 281-A ("Workcra'
Conipcnsuiion

15.2 To the extent the Contractor is subject to the requirements
of N.H. KSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain.
pa)inent of Workers' Cwnpcnsalion in connection with
activities which the person proposes to undertake pursuant to this
AgrcemaU. Tlie Contractor .shall fuml.sh the Contracting OHlcer
idehlified in block 1.9. or his or her successor. priHjf of Workers'
Compensation in the manner described in-N.H. RSA chapter
281-A and any applicable renCNv-alCs) thereof, which shall be
attached and are incorporated licrein by reference. The Stale
shall not be responsible for pasmieni of any Workers'
Compensation premiums or for any other claim or bencfll 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 parly 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 n United States
Post Office addressed to the panics at the addresses given in
blocks 1.2 and 1.4. herein.

17. AMENDMENT. I'his Agreement may be amended, waived
or discharged only by an inslrumail in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Idxcciitivc Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law. rule or policy.

18. CHOICE OK LAW A.ND EORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the Suiic 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 «*• 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
exelii.sive 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/t*- attachments and umcndment thereof, the Icnns of the
P-37 (as modified in EXHIBIT A) shall control.

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

21. HEADINGS. The headings throughout the Agreement arc
for reference piir]>oscs 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
Agrccmeril.

22. SPECIAL PKOVISION.S. Additional or modifying
provisions set Ibrlh in iheoltnchcd EXHIBIT A arc incorporated
herein by reference.

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

24. ENTIRE AGREEMENT, 'nils Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding Ijelwccn 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
Rapid Response

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor issued under the Executive Order
2020-04, as extended by Executive Orders 2020-05, 2020-08, and 2020-
09 of the State of New Hampshire, this Agreement, and all obligations of
the parties hereunder, shall become effective upon Governor's approval.

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

3.3. The parties may extend the Agreement for up to two (2) years additional
year{s) from the Completion Date, contingent upon satisfactory delivery
of services, available funding, agreement of the parties, and approval of
the Governor and Executive Council.

1.3. 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
compliance 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.

SS-2020-DBH-07-RAPIO-08 Exhibit A - Revisions to Standerd Contract Provisions Contractor '
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

Scope of Services

1. Statement of work

1.1. The Contractor shall provide the services in this Agreement to address the
crisis intervention and peer support needs for under-insured or uninsured
individuals who include:

1.1.1. Children, youth, and young adults with serious emotional disturbance
(SED);

1.1.2. Adults with severe mental illness (SMI), severe and persistent mental
illness (SPMI), and/or substance use disorder (SLID); and

1.1.3. Other individuals who are in need of behavioral health supports,
including health care personnel.

1.2. For the purposes of this Agreement, under-insured or uninsured individuals
include:

1.2.1. Individuals who are not covered by public or commercial health
insurance programs;

1.2.2. Individuals who, if covered by a commercial health insurance plan,
are not sufficiently covered under their plan to include services that
are authorized under this Agreement, require co-payments or
deductibles.

1.3. For the purposes of this Agreement, all references to days shall mean calendar
days.

1.4. The Contractor shall enhance its crisis service system and expand its existing
capacity to provide crisis intervention services by hiring, training, and deploying
staff in Community Mental Health Region Eight (8).

1.5. The Contractor shall provide services in this Agreement during the COVID-19
pandemic in accordance with:

1.5.1. Applicable federal and state law, including administrative rules and
regulatipns;

1.5.2. The terms and conditions of the New Hampshire Rapid Response to
Behavioral Health Needs During C0\/ID-19 grant as identified in
Exhibit C Payment Terms, Section 1; and

1.5.3. The New Hampshire Rapid Response to Behavioral Health Needs
during COVID-19 grant objectives-and timelines as follows:

1.5.3.1. Hire additional staff as described in Section 2, Staffing.

1.5.3.2. Train additional staff as described in Subsection 2.2.

SS-2O2O-D0H-O7-RAPIO-O8 Contractor
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

1,5.3,3, Deploy the trained staff to provide the Crisis Services
described in this Agreement as described in Subsection 1.8,

1.6. The Department expects that the individuals served under this Agreement will
fall into specific allocations that will be used for outreach purposes;

1.6.1. Approximately 70% will have: SUD, with or without co-occurring SMI,
SPMI or SED, or SMI, SPMI. or SED;

1.6.2. Approximately 10% will be healthcare personnel with mental disorders
less severe than SMI requiring mental health care; and

1.6.3. Approximately 20% will have a mental health disorder less severe
than SMI,

1.7. The Contractor shall provide optional access to these services through
telehealth, consistent with guidance provided by the Department, or as
authorized under other Federal and State regulations implemented due to
COVID-19.

1.8. The Contractor shall take all reasonable steps to have additional staff in place
to expand crisis services to the individuals under this Agreement no later than
August 20, 2020,

1.9. The Contractor shall conduct assessments and provide crisis interventions
under this Agreement based on the 10 core values Identified in the SAMHSA-
published guidelines, "Core Elements in Responding to Mental Health Crises,"

1.10. The Contractor shall evaluate and treat individuals during crisis interventions
to enable a comprehensive understanding of the situation and help individuals
served gain a sense of control over their situation.

1.11. The Contractor shall provide crisis services and interventions by:

1.11.1. Providing timely access to services and supports in the least restrictive
manner, including but not limited to providing peer support by
engaging and helping individuals manage their crises; assessrnents;
and interventions to help individuals cope with and navigate the'crisis;

1.11.2. Developing crisis plans and emergency interventions for each
Individual served that are strengths-based and consider the whole
context of an individual's plan of services;

1.11.3. Referring individuals to longer-term services, including but not limited
to specified evidence-based practices where applicable and
appropriate;

1.11.4. Identifying recurring crises and adjusting assessment and intervention
strategies as needed to meet the needs of the individual, including
taking additional measures to reduce the likelihood of future crises;

SS-2020-DBH-07-RAPIO-08 ' Conlraclor Initial^^^^
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT 8

1.11.5. Providing crisis intervention services that adhere to the six (6) key
principles of trauma-informed care, including: safety; trustworthiness
and transparency; peer support; collaboration and mutuality;
empowerment, voice and choice; and attention to cultural, historical
and gender issues.

1.12. The Contractor shall assess and link adults who are not already in behavioral
health treatment to needed services for SMI/SPMI and other behavioral health

conditions , including but not limited to:

1.12.1. Assertive community treatment;

1.12.2. Supported employment;

1.12.3. Illness management and recovery;

1.12.4. Therapeutic behavioral services;

1.12.5. Family support; and

1.12.6. Medication management.

1.13. The Contractor shall assess and link youth yvho are not already in behavioral
I. health treatment to needed longer term services for SED, including but not

limited to:

1.13.1. Modular Approach to Therapy for Children (MATCH);

1.13.2. Traurria-focused cognitive behavioral therapy; and

1.13.3. Supported employment for individuals for whom it is developmentally
appropriate.

1.14. The Contractor shall assess and link youth and adults who are not already in
behavioral health treatment to a comprehensive array of needed SUD
treatment services, including but not limited to:

1.14.1, Evaluations;

1.14.2, Withdrawal management;

1.14.3, Outpatient counseling;

1.14.4, Residential services; and

1.14.5, Recovery supports.

1.15. The Contractor shall use strategies to address SUD that may include but are
not limited to:

1.15.1. Medication Assisted Treatment (MAT);

1.15.2. Cognitive Behavioral Therapy (CBT);

1.15.3. Motivational Enhancement Therapy (MET);

1.15.4. Seeking Safety;

SS-2020-DBH-07-RAPID-08 Contractor Initials
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1.15.5. The Seven Challenges; and

1.15.6, Brief strategic family therapy.

1.16. The Contractor shall utilize American Society of Addiction Medicine criteria to
identify the appropriate initial level of care for the individual and assist the
individual with accessing care, including but not limited to:

1.16.1. Identifying providers;

1.16.2. Assisting the individual with contacting providers and completing an
initial screening for treatment services; and

1.16.3. Assisting the individual with meeting admission requirements,'
including linking them with financial resources.

1.17. For individuals who are already in care, reconnecting the individual to their
existing care provider(s) in addition to linking them to other appropriate
community and social support services as needed.

1.18. The Contractor shall provide crisis intervention services to children, youth and
young adults with SED in a manner that aligns with NH RSA 135-F, System of
Care for Children's Mental Health.

1.19. In Community Mental Health Region Eight (8), the Contractor, in collaboration
with the Department, shall:

1.19.1. Ensure health care providers are informed of the availability of New
Hampshire Rapid Response services; and -

1.19.2. Conduct messaging and marketing to health care providers about the
Contractor's capacity to provide these services to health care
personnel experiencing a behavioral health crisis and how to access
care.

1.20. The Contractor shall ensure that its own staff are aware of New Hampshire
Rapid Response resources to support them during a behavioral health crisis.

2. Staffing

2.1. The Contractor shall collaborate with the Department on the development and
provision of training for the Contractor's staff specific to the New Hampshire
Rapid Response no later than June 30, 2020.

2.2. The Contractor shall ensure that Contractor staff receive training on:

2.2.1. New Hampshire Rapid Response goals and objectives;

2.2.2. COVID-19-related treatment adaptations, including safety and
telemedicine;

2.2.3. Guideline-based crisis intervention;

SS-2020-DBH-07-RAPID-08 Conlrac(of InitialsVr;-—
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2.2.4. Trauma-informed care that is tailored to an individual's age. gender,
race, and other individual characteristics; and

2.2.5. Use of American Society of Addiction Medicine criteria for SUD
services,

2.3. The Contractor shall provide the staffing to conduct the services under this
Agreement as follows;

2.3.1. Clinical Project Director (0.1 FIE) to oversee New Hampshire Rapid
Response implementation and evaluation in concert with the
Department's State Project Director.

2.3.2. Crisis Team Clinician (1.0 PTE) to provide trauma-informed crisis and
emergency assessment and treatment to individuals served, and
facilitate interviews related to the Goverriment Performance and

Results and Modernization Act of 2010 (GPRA),

2.3.2.1. Crisis Team Clinicians must be a master's level clinician with

at least two (2) years related experience and must be
supervised by the Contractor's Clinical Service Director.

2.3.3. Crisis Team Peer (1.0 PTE) to provide peer support, crisis planning
and project assessments for the New Hampshire Rapid Response in
addition to facilitating GPRA-related interviews.

2.3.3.1. Crisis Team Peer must be trained to provide these services
and must have lived experience,

2.3.3.2, Crisis Team Peer must be supervised by the Contractor's
Clinical Service Director.

2.3.4. Administrative Support Person (0,2 PTE) to provide administrative
support for New Hampshire Rapid Response evaluation activities.

2.3.4,1, Administrative Support Person must have a bachelor's
degree in a related field or an equivalent combination of
education and experience,

2,3,5 If the Contractor is faced with a reduction in the ability to deliver said
services, the Contractor shall provide written notice to the Department
within thirty (30) calendar days of the Board approved decision.

2.3.5.1 The Contractor shall consult and collaborate with the

Department prior to any anticipated reduction in its ability to
provide services under this Agreement or elimination of
services in order to reach a mutually agreeable solution as to
the most effective way to provide the services under this
Agreement.

SS-2020-DBH-07-RAPID-08 Cpnlractor Inili
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2.3.6 The Contractor shall not redirect funds allocated in the budget for the
New Hampshire Rapid Response services provided under this
Agreement

3. Performance Measures and Data Reporting

3.1. The Contractor agrees to participate in periodic New Hampshire Rapid
Response monitoring meetings and teleconferences, based on scheduled
dates and times mutually agreeable to the Contractor, other New Hampshire
Rapid Response Contractors, and the Department. -

3.2. The Contractor shall provide the Department with progress reports regarding
the implementation of staffing and training requirements under this Agreement,
in the format and frequency determined by the Department.

3.3. The Contractor shall support the Department's effort to comply with the GPRA
as It pertains to services provided to the individuals specified in the Exhibit B,
Scope of Work of this Agreement.

3.4. The Contractor shall collect GPRA data through interviews with individuals
served under this Agreement, who agree to complete the GPRA interview
process upon admission, at the six-month mark of receiving services and upon
discharge from crisis and emergency services.

3.4.1. The Contractor shall provide a $20 gift card, per interview, to
individuals who agree to participate in the GPRA data collection
interview process, subject to the Department's provision of gift cards
to the Contractor for this express purpose.

3.4.1.1 The Contractor shall collaborate with the Department on
the replenishment of gift card inventories as needed,
subject to the Department's statewide supply. In no
instance shall the Contractor be liable for or required to
provide a gift card to the individual once its supply of'
Department-provided gift cards has been exhausted.

3.5. The Contract shall input GPRA data collected from individuals using the
SAMHSA GPRA data collection tool, via assessments identified in 3.4 or with
the use of separate GPRA data collection.

3.6. The Contractor shall enter GPRA information obtained from each individual into

the SAMHSA Performance Accountability and Reporting System (SPARS)
within the time period specified by SAMHSA.

3.6.1. . The Contractor shall work with the Department's designated New
Hampshire Rapid Response evaluation team to ensure high-quality
data collection.

3.7. The Contractor may utilize funding in this Agreement designated for data

SS-202O-DOH-O7-RAPID-O8 Contractor Initi^
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infrastructure projects, technological activities, and equipment, as allowable
under the SAMHSA approved New Harripshire Rapid Response grant's terms
and conditions. The Contractor shall obtain the Department's prior approval
for such projects or activities.

s

4. 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.

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes

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

5.2. Culturally and Linguistically Appropriate Services (CLAS)

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

5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement, "The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided by the United States Department
of Health and Human Services."

SS-2020-DBH-07-RAPID-08 ConUactor Initt^i^
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5.3.2. All materials produced or purchased under the contract shall have prior
approval from the Department before printing, production, distribution
or use.

5.3.3. The Contractor shall not reproduce any materials produced under the
contract without prior written approval from the Department.

5.4. Operation of Facilities; Compliance with Laws and Regulations

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

6. Records

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

6.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of this Agreement, and all income
recel>>ed or collected by the Contractor.

6.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the

Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and other
records requested or required by the Department.

6.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
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records maintained pursuant to .the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the Department's payment of the
price limitation hereunder, the Agreement and all the obligations of the parties
hereunder (except such obligations as. by the terms of the Agreement are to
be performed after the end of the term of this Agreement and/or survive the
termination of the Agreement) shall terminate, provided however that if, upon
review of the Final Expenditure Report, the Department shall disallow any
expenses claimed by the Contractor as costs hereunder, the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.
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Payment Terms

This Agreement is funded by:

1.1. 100%; Emergency Grants to Address Mental Health and Substance Use
Disorders During COVID-19, as awarded on April 16. 2020, by the U.S.
Department of Health and Human Services, CFDA 93.665, FAIN #
H79FG000210.

For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient, in
accordance with 2 CFR 200.0. et seq.

2.2. The Indirect Cost Rate of 10.00% applies in accordance with 2 CFR
§200.414.

2.3. The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

Payment shall be on a cost reimbursement basis for authorized expenditures
incurred in the fulfillment of this Agreement, subject to the limitations herein.
and shall be in accordance with the approved line item budget table below:

BUDGET

Line Item Amount

Amount

Staffing $113,500

Fringe and Benefits $ 34,050

Personal Protective Equipment, Supplies, Technology, and Traininq $  5,400

Data Collection $ 4,500

Indirect Costs on Clinical Services $ 15,295
Indirect Costs on Data Collection S  450

Total $173,195

3.1. Authorized expenditures for direct services provided under the
Agreement to individuals are subject to the following limitations:

3.1.1. For uninsured individuals, expenditures will be limited to those
incurred by the Contractor to provide services to the individuals.

3.1.2. For under-insured individuals, expenditures will be limited to
those incurred by the Contractor to provide to individuals
services that are not a covered service under the individual's

' applicable insurance. For covered services that are subject to a
co-payment or deductible for which the individual served

Seacoast Mental Health Center. Inc.
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^  indicates they cannot afford to pay, the Contractor is authorized
to waive payment from the individual and to charge the
corresponding amount as a cost incurred under this Agreement.

3.1.3. Data collection, including conducting Government Performance
and Results and f^odernization Act of 2010 (GPRA) interviews
with individuals served, will not be considered a direct service
provided to individuals unless the Contractor chooses to
complete the GPRA interview as part of providing clinical
services to the individual, such as for the assessment process.
In such event, the costs incurred to complete the GPRA
interview will be reimbursable under this Agreement but in no
instance shall the Contractor seek or obtain additional

reimbursement from an individual's insurer for the same costs or

service.

4. The Contractor shall submit an invoice in a form satisfactory to the State by the
fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

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

4.1.1. Per 45 CFR Part 75.430(i)(1) Charges to Federal awards for
salaries and wages must be based on records that accurately
reflect the work performed.

4.2. The Contractor shall retain documentation to support evidence of actual
expenditures incurred in fulfillment of this Agreement.

5. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to dhhs.dbhinvoicesmhs@dhhs-nh.gov, or invoices may be mailed to:

Financial Manager
Bureau of Behavioral Health

Department of Health and Human Services
105 Pleasant Street,^ Main Building
Concord, NH 03301

6. The State shall make payment to the Contractor within thirty (30) days of receipt
of each invoice, subsequent to approval of the submitted invoice and if
sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.

Seacoast Menial Health Center, Inc. Exhibii c Coniractoi
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7. The final invoice shall be due to the State no later than forty (40) days after the
contract completion date specified in Form P-37. General Provisions Block 1.7
Completion Date.

8. The Contractor must provide the services in Exhibit B, Scope of Services, In
compliance with funding requirements.

9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

10. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law. rule or regulation applicable
to the services provided, or If the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

11. Notwithstanding Paragraph 18 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation, between budget line
items, and adjusting encumbrances between State Fiscal Years and budget
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,

12. Audits

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

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

12.1.2. 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.

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

12.2. 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.

Seacoasl Mental Health Center, Inc. Exhlbli C Contractor lnltials|
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12.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

12.4. 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.

12.4.1. Whereas the Contractor has extensive and ongoing contractual
agreements with the Department, the Contractor agrees to notify
the Department's designee for the NH Rapid Response Program
if, during the contract period of this Agreement:

12.4.1.1. The Contractor undergoes any Federal, State, or
Independent audit that results in identified internal
control deficiencies, corrective action plans, material
weaknesses, or otherwise calls for remedies to
resolve financial compliance deficiencies.

12.4.1.2. The Contractor undergoes any Federal. State or
Departmental performance review that results in
deficient compliance with contractual or grant
performance requirements, or otherwise calls for
remedies to resolve performance deficiencies.

12.4.1.3. The Contractor agrees to apply the same or similar
remedies, if materially applicable to this Agreement,
upon the Department's request.

12.5. 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.
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CERTIFICATiON REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 {Pub, L. 100-690, Title V, Subtitle 0:41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE 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 by paragraph (a) that, as a condition of,

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

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 Federal agency

Exhibit D - Certification regarding Drug Free Vendor Initi^a^ "
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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 ope 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 woi1< 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:

_  -- =

Date Name:
Title:
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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

1
t

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 ail 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:

Date Rame: (^-ro. ^

Title: ci-r-d
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS -

The Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified 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
availat^le 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," "ineligible." "lower tier covered
transaction." "participant." "person," "primary covered transaction," "principal." "proposal." and
'voluntarily excluded," as used In this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing 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 shalj not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared Ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

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

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
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 - Certificatlor Regarding Debarment. Suspension Vendor lnitiais^?^|^^_
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Now Hampshiro Dopartmont of Health and Human Services
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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 dettarment, 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 'CertiHcation Regarding Debarment, Suspension. Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name:

j

Dale Name: OrCCc.\ \ v
Title: FfccS-: ^
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFiCATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor 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;

Vendor will comply, and will require any subgranlees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

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

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits 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 Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R, pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. 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 writh faith-based and neighborhood organizations;

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

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

exhibit G
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New Hampshire Department of Health and Human Sch/ices
Exhibit G

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

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

1. 8y signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Name:

O*o.
Date Name:

Title:

Exhibit G
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New Hampshire Department of Health and Human Services
Exhibit H

CERTiFiCATiON REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
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^r the imposition of an administrative compliance order on the responsible entity.

The Vendor 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 Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part 0, known as the Pro-Children Act of 1994.

Vendor Name:

Date Name:<o'W^^6v<-NJu ^
Title:

Exhibil H - Ceitificotion Regarding Vendor Initials
Environmental Tobacco Smoke
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees^to
comply with the Health Insurance Portability 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, Department of Health and Human Services.

(1) Definitions.

a. "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 Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

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

e. "Data AQoreaation" 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. "H1TECH 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.

3/2014 Exhibit I Contractor Initiat
Health Insurance Portability Act
Business Associate Agreement ^ —\
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New Hampshire Department of Health and Human Services

Exhibit I

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 bthenwise 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
ill. 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 Business

3/2014 Exhibit! Contractor Initials
Health Insurance Portability Act
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New Hampshire Department of Health and Human Services

Exhibit I

V./

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) Obtiqations 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;

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

0 Whether the protected health information was actually acquired or viewed
0  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
restriction's 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 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

3/2014 ExhibiM Coniractor Initia
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New Hampshire Department of Health and Human Services

Exhibit I

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.

A

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 fonwarding 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 Entity, 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 those
purposes that make the return or destruction infeasible, for so long as Business

3/2014 Exhibit I . Contractor Inilials,
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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 on 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) IVlisceHaneous

a. Definitions and Regulatory 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 resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 Exhibit! Contractor Initials
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SeoreQation. 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-37). shall survive the termination of the Agreement.

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

Departmenl of Health and Human Services

Name of the Contractor

igijature o^I^utfiorized Representative Signature of Authorized Representative

lamaof Authorized Rseresentative "^ani^of Authorized K^reseniaiive Name of Authorized Representative

TKe State

Title of Authorized Representative Title of Authorized Representative

/o. S. OV'. . IfSl-
Date Date
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New Hampshire Department of Health and Human Services
Exhibit J

CERTiFiCATION REGARDING THE FEDERAL FUNDING ACCOUNTABiLrTY AND TRANSPARENCY
ACT fPFATAi 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 L.aw 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

Date Name:
Title;

Exhibit J - Certification Regarding the Federal Funding Contractor Initials
Accountability And Transparency Act (FFATA) Compliance . ̂
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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.

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:

CLWOHHS/110713
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DHHS Information Security Requirements

A. Definitions

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

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 (FT!), 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 accessTo 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
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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, PFI,
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
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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.

II. 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 hot 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
email is enervated 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
mall 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
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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 auto-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
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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 Slate 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 induslryraccepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST 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 services 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 froni the breach.
The State shall recover from the Contractor all costs of response and recovery from

vs. L«9i update 10/09/18 Exhibit K Coniraclorlniiiatj
DHHS Iniormation

Security Requirements ,
Page 6 of 9 Date CSo



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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 encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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6. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from 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 onsite 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
notwithstanding, Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor wilt:

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:

DHHSPrivacyOfficer@dhhs.nh.90v

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs,nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

!, William M. Gardner, Secretary of Slate of the Stale of New Hampshire, do hereby certify that SEACOAST MENTAL

HEALTH CENTER, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

January 21, 1963. 1 further certify that all fees and documents required by the Secretary of State's ofTice have been received and is

in good standing as far as this ofilcc is concerned.

Business ID: 65254

Certificate Number; 0004902648

do.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New.Hampshire,

this 22nd day of April A.D. 2020.

William M. Gardner

Secretary of State



State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Sccretar>' of Slate of the State of New Hampshire, do hereby certify that SEACOAST MENTAL

HEALTH CENTER RESOURCE GROUP, INC. is a New Hampshire Nonprofit Corporation registered to transact business in

New Hampshire on October 25, 1985. 1 further certify that all fees and documents required by the Secretary of State's office have

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

Business ID: 66834

Certificate Number: 0004902645

y
So.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 22nd day of April A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

1, Monica Kleser, hereby certify that:

1. 1 am a duly elected Clerk/Secretary/Officer of Seacoast Mental Health Center, Inc.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on May 19, 2020, at which a quorum of the Directors/shareholders were present and voting.

VOTED: Geraldine Couture, Chief Executive Officer

is duly authorized oh behalf of Seacoast Mental Health Center, Inc. to enter into contracts or agreements with the
State

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

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

Dated: June 3, 2020
Signature of Elected Offic^
Name: Monica Kieser

Title: President. Board of Directors

Rev. 03/24/20



/XCORD CERTIFICATE OF LIABILITY INSURANCE
DATE <MM/DO/YYYY)

3/11/2020

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

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

PRODUCER

Fred C. Church Insurance
41 Wellman Street
Lowell MA 01851

CONTACT
NAMFr

PHONE

E-MAIL
ADDRESS;

PAY

V 978-458-1865 ia/C. NoI: 978-454-1865

inorton(®fredcchurch.com

INSURER(S) AFFORDING COVERAGE NAicm

INSURER A Philadelphia Indemnity Insurance Company 18058

INSURED SEACMEN.01
Seacoast Mental Health Center, Inc.
1145 Sagamore Avenue
Portsmouth NH 03801

INSURERS Granite State HC & HS Trust

INSURERC

INSURER □

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER; 1678635611 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OP INSURANCE

ADDL
INSO

SUBR
VYvn POLICY NUMBER

POLICY EFF
IMM/DD/YYYY\

POLICY EXP
IMM/DD/YYYY1 LIMITS

A X COMMERCIAL GENERAL LIABILITY

E 1 X 1 OCCUR
PHPK2101354 3/1/2020

I

3/1/2021 EACH OCCURRENCE $1,000,000

CLAIMS-MAC
DAMAGE TO RENTED
PREMISES (Ea occurrencei $1,000,000

MED EXP (Any one person) $20,000

PERSONAL & ADV INJURY $1,000,000

GEIVL AGGREGATE LIMIT APPLIES PER; GENERALAGGREGATE $3,000,000

policy I 1 [Jij LOG
OTHER:

PRODUCTS - COMP/OP AGO $3,000,000

$

A AUTOMOBILE LIABILITY PHPK2101356 3/1/2020 3/1/2021 COMBINED SINGLE LIMIT
fEa accidenil

$1,000,000

X ANY AUTO

HEDULED
TOS
N-OWNED
TOS ONLY

$1,000

BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY.

CompSf.OOO

SC BODILY INJURY (Per acddeni) s

X

X

X NC PROPERTY DAMAGE
/Per accident) $

X Co $

A X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

PHUB712434 3/1/2020 3/1/2021 EACH OCCURRENCE $5,000,000

AGGREGATE $

DED RETENTIONS in nnn $

B WORKERS COMPENSATION
AND EMPLOYERS'LIABILITY . y/N
ANYPROPRIETOWPARTNER/EXECUTIVE rrn
OFFICEfVMEMBEREXCLUDED?
(Mandatory in NH) '
If yes, describe under
DESCRIPTION OF OPERATIONS below

NfA

HCHS20200000262 3/1/2020 2/1/2021 y  PER 1 OTH-
^  STATUTE 1 FR

E.L EACH ACCIDENT $1,000,000

E.L DISEASE EA EMPLOYEE $1,000,000

E.L. DISEASE POLICY LIMIT $1,000,000

A Professional Liabillly PHPK2101354 3/1/2020 3/1/2021 SI.OOO.OOO
$3,000,000

Per Occurrence
Annual Aggregate

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER CANCELLATION

j

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

1

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

AUTHORIZED REPRESENTATIVE

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

The ACORD name and logo are registered marks of ACORD



SEACOAST MENTAL HEALTH CENTER, INC.

MISSION STA TEMENT

Seacoast Mental Health Center Inc. is a private, not-for-profit, comprehensive mental
health facility serving the eastern half of Rockingham County, New Hampshire. The
mission of the Center is to provide a broad, comprehensive array of high quality,
effective and accessible mental health services to residents of the eastern half of ,

Rockingham County.
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INDEPENDENT AUDITOR'S REPORT

To the Board of Directors of

Seacoast Mental Health Center Resource Group. Inc. ^
Portsmouth, New Hampshire

We have audited the accompanying financial statements of Seacoast Mental Health Center Resource
Group, Inc. (a nonprofit organization) which comprise the statements of financial position as of June 30,
2019 and 2018. and the related statements of activities and cash flows for the years then ended, and the
related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

Our responsibility is to express an opinion on these 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
financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditor's judgment, including the assessment
of the risks of material misstatement of,the financial statements, whether due to fraud or error. In making
those risk assessments, the auditor considers internal control relevant to the entity's preparation arid fair
presentation of the 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 financial statements.

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

Seacoast Mental Health Center Resource Group, Inc.
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of Seacoast Mental Health Center Resource Group, Inc. as of June 30, 2019 and 2018, 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.

Effect of Adopting New Accounting Standard

As discussed in Note 3 to the financial statements, the Organization conformed to ASU 2016-14, change in
accounting principal. The change was adopted retroactively. Our opinion is not modified with respect to that
matter.

f

St. Albans, Vermont
August 26, 2019



Seacoast Mental Health Center Resource Group, Inc.

STATEMENTS OF FINANCIAL POSITION

June 30,

ASSETS

2019 2018

CURRENT ASSETS

Cash $ 2,375.104 $ 1,433,548

Prepaid expenses - . 3,903

TOTAL CURRENT LIABILITIES 2,375,104 1,437,451

PROPERTY AND EQUIPMENT

Land 239,434 239,434

Buildings and improvements 3,167,058 3,254,182

Computer system 311,135 311,135

Furniture 81,628 81,628

Phone system 242,359 242,359

Vehicles 66,954 41,575

4,108,568 4,170,313

Accumulated depreciation (3,136,595) (3,152,475)

TOTAL PROPERTY AND EQUIPMENT 971,973. 1,017,838

TOTAL ASSETS $ 3,347.077 $ 2,455,289

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Due to related party $ - $ 4,885

NET ASSETS WITHOUT DONOR RESTRICTIONS 3,347,077 2,450,404

TOTAL LIABILITIES AND NET ASSETS $ 3,347,077 $ 2,455,289

See Notes to Financial Statements
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Seacoast Mental Health Center Resource Group, Inc.

STATEMENTS OF OPERATIONS & CHANGES IN NET ASSETS

For the Years Ended June 30.

REVENUE

Rental revenue

2019 2018

$  752,666 $ ^ 585,608

EXPENSES

Depreciation

Management Fees

Miscellaneous

Professional Fees

Repairs and maintenance

137,265

84,000

36,157

5,000

158,898

84,000

35,688

5,000

2,077

TOTAL EXPENSES 262,422 285,663

OTHER INCOME/(EXPENSES)

Interest income

Gain (Loss) on sale of property and equipment

8,385

398,044

3,458

144,267

TOTAL OTHER INCOME/(EXPENSES) 406,429 147,725

CHANGE IN NET ASSETS 896,673 447,670

NET ASSETS WITHOUT DONOR RESTRICTIONS, beginning of year 2.450,404 2,002,734

NET ASSETS WITHOUT DONOR RESTRICTIONS, end of year $ 3,347,077 $ 2.450,404

See Notes to Financial Statements



Seacoast Mental Health Center Resource Group, Inc.

STATEMENTS OF CASH FLOWS

For the Years Ended June 30,

2019 2018

CASH FLOWS FROM OPERATING ACTIVITIES

Increase in net assets

Adjustments to deficiency of revenue over expenses

to net cash provided by operating activities:

Depreciation

Gain on disposal of assets

(Increase) decrease in:

Prepaid expenses

(Decrease) increase in:

Due to related party.

NET CASH PROVIDED BY OPERATING ACTIVITIES

$  896,673 $ 447,670

137,265

(398,044)

3,903

(4,885)

634,912

158,898

(144,267)

(3,903)

4,885

463,283

CASH FLOWS FROM INVESTING ACTIVITIES

Proceeds from sale of assets .

Purchase of property and equipment

412,759 208,621

(106,115) (119,983)

NET CASH PROVIDED BY INVESTING ACTIVITIES 306,644 88,638

NET INCREASE IN CASH 941,556 V 551,921

CASH AT BEGINNING OF YEAR 1,433,548 881,627

CASH AT END OF YEAR $ 2,375,104 $ 1,433,548

See Notes to Financial Statements



Seacoast Mental Health Center Resource Group, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Oroanization

Seacoast Mental Health Center Resource Group, Inc. (Resource Group) was incorporated
on November 11, 1985. Resource Group's purpose is to support and benefit the Seacoast
Mental Health Center, Inc. (the Center). Resource Group raises and contributes funds to the
Center as well as managing property and equipment for lease to the Center. Seacoast
Mental Health Center Resource Group owns and rents property in the Seacoast area of the
State of New Hampshire.

Basis of Presentation

The financial statements of the Organization have been prepared on the accrual basis in
accordance with accounting principles generally accepted in the United States of America.
The financial statements are presented in accordance with Financial Accounting Standards
Board (FASB) Accounting Standards Codification (ASC) 958 dated August 2016, and the
provisions of the American Institute of Certified Public Accountants (AlCPA) "Audit and
Accounting Guide for Not-for-Profit Organizations" (the "Guide"). (ASC) 958-205 was
effective July 1, 2018.

Under the provisions of the Guide, net assets and revenues and gains and losses are
classified based on the existence or absence of donor-imposed restrictions. Accordingly, the
net assets of the Organization and changes therein are classified as follows:

Net assets without donor restrictions: Net assets that are not subject to donor-
imposed restrictions and may be expended for any purpose in performing the primary
objectives of the Organization. The Organization's board may designate assets
without restrictions for specific operational purposes from time to time.

Net assets with donor restrictions: Net assets subject to stipulations imposed by
donors and grantors. Some donor restrictions are temporary in nature; those
restrictions will be met by actions of the Non-Profit Organization or by the.passage of
time. Other donor restrictions are perpetual in nature, whereby the donor has
stipulated the funds be maintained in perpetuity.

Basis of Accounting

Income and expenses are reported on the accrual basis, which means that income is
recognized as it is earned and expenses are recognized as they are incurred whether or not
cash is received or paid out at that time.

Revenue Recognition

Amounts received from grants and contracts received for specific purposes are generally
recognized as income to the extent that related expenses are incurred. Contributions of cash
and other assets are reported as restricted if they are received with donor stipulations that
limit the use of the donated assets. Contributions can be without donor restriction or with

donor restriction.



Seacoast Mental Health Center Resource Group? Inc.
NOTES TO FINANCIAL STATEMENTS

June 30. 2019

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Property and Eauipment

Property and equipment are recorded on the balance sheet at their historical cost. Property
and equipment on the balance sheet represents items, which are leased to the Center.
Depreciation is computed using the straight-line method over the following estimated useful
lives;

Years

Buildings and improvements 3-31.5
Vehicles 5

Equipment 5-7

Income Tax Status

Resource Group has received a letter of determination from the Internal Revenue Service
advising it that it qualifies as a not-for-profit corporation under Section 501(c)(3) of the
Internal Revenue Code, and, therefore, is not subject to income tax. In addition, the
organization qualifies for the charitable contribution deduction under Section 170(b)(1)(a) and
has been classified as an organization that is not a private foundation under section
509(a)(3).

Consideration has been given to'uncertain tax positions. The federal income tax returns for
the years ended after June 30, 2016, remain open for potential examination by major tax
jurisdictions, generally for three years after they were filed.

Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles require management to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results could differ from those
estimates.

NOTE 2 RELATED PARTY TRANSACTIONS

During the years ended June 30, 2019 and 2018 the Resource^ Group paid $84,000 in
management fees for administrative services to Seacoast Mental Health Center, Inc.

j  ✓

The Resource Group maintains a line of credit issued to the Center with a limit of $500,000.
Interest is charged at prime plus'1%. As of June 30, 2019 the interest rate was 6.5%. There
were no outstanding balances on this line as of June 30, 2019 and 2018. During the years
ended June 30, 2019 and 2018 $-0- was collected in interest related to this line of credit.

Qperatino Leases

The Resource Group leases property and equipment to the Center. Rent received from
affiliates for the years ended June 30. 2019 and 2018 was $752,666. The Center is obligated
to the Resource Group under cancelable leases to continue to rent these facilities and
equipment at an annual rate of approximately $758,724. The annual rates of rents are
revisited on an annual basis.



Seacoast Mental Health Center Resource Group, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTES CHANGE IN ACCOUNTING PRINCIPAL- RETROACTIVE APPLICATION

On July 1, 2018, Seacoast Mental Health Center Resource Group, Inc. changed its method
of accounting for net assets to conform with ASU 2016-14, effective for fiscal years beginning
after December 15, 2017. The change was adopted retroactively. Under the new accounting
method, the Organization must now report their net assets as either with donor restrictions or
without donor restrictions. As a result, the cumulative effect of applying the new method, the
following amounts increased/ (decreased);

s.

2018

Net assets

Net assets without donor restrictions

$ (2,450,404)

2,450,404

NOTE 4 LIQUIDITY

The following reflects the Organization's financial assets available within one year for general
expenditures as of June 30. 2019:

Cash and Cash Equivalents $ 2,375,104

Financial assets available within one year for general expenditures $ 2,375,104

As part of the Organization's liquidity management, it has a policy to structure its financial
assets to be available as its general expenditures, liabilities, and other obligations come due.

NOTE 5 SUBSEQUENT EVENTS

In accordance with professional accounting standards, the Resource Group has evaluated
subsequent events through August 26, 2019, which, is the date these basic financial
statements were available to be issued. All subsequent events requiring recognition as of
June 30, 2019, have been incorporated into these basic financial statements herein.



Seacoast Mental Health Center, Inc.

Listing

Flm Last Employer/AfJiHadon Term Begin Term End Officer Committees

Monica Kicscr Attorney Jan-12' Jan-21 President

Audil/Fingnce

Board Govemancc/Nomination

Facilities

Kimbcrlv Hvcr

Pediatrician. Mampton

Pcdiatric Associates Apr-97 Jun-20 Vice President

Audit/Finance

Chair - Board

Governance/Nomination

Facilities

Mark Cochran

Regional Sales Dia-ctor
132W Software Nov-17 Nov-20 Secretory

l>:vclopmcnt

IT

Brian Carolan

Principal & Chief

Investment Officer Mar-18 Mar-21 Treasurer Finance

Jason

Colcman.

SMSri NHANG

Financial Systems Analyst,

United States Air Force Feb-03 Fcb-21 N/A

Development

Facilities

IT

Kathleen Dwycr

Assistant City Attorney

Citv of Poasmouth Aug-13 AU8-22 N/A !>cvclopmcnt

Sandi Hcnncquin

Vice Ih'csident, U.S. Public

AfTairs, Fmera Fnergy May-17 Mav-20 N/A Development

Dave Kcavcnv

Ponsmouih Police

l>;partmcni Fcb-20 Fcb-23 N/A

l->in Lawson Principal Jan-16 Jan-22 N/A IX'velopmeni

Andv Mamczak

Owner AMM Consulting.

LLC May-19 Mav-22 N/A IT

John I'cndleton Judge • NM Court Svstcm Fcb-06 Fcb-21 N/A Nominating

Ned Kavnolds

limployce/Owncr -

Commercial Solar

Consultant May-14 May-20 N/A Facilities

Paul Sorii

Proprietor, Portsmouth Gas

Li^it Companv 1-eb-OO Fcb-21 N/A

Audit/Finance

Chair • Facilities

liric Spear

Owner I f Company

Precision Campus Mar-19 Mar-22 N/A IT

I'etcr Taylor Atiomcv jan-19 Jan-22 N/A IXvcIopmcni

Mar\' Toumpxs

Independent Compliance

Consultant Jan.l9 Jah-22 N/A

IXvclopmcni

Finance

/-

Revised February 19, 2020 New Board Member:
Dave Keaveny



Geraldine A. Couture

Professional ExDoriencc

Seacoast Mental Health Center, Inc.. Portsmouth, NH

Executive Director, April 2002

.Seacoast Mental Health Center. Inc.. Portsmouth. NH

Associate Director. March 1993 - April 2002

Interim Director of Child Adolescent and Family Services, November 2000 -
Compliance Officer

Oversee fiscal and administrative functions of larye coninuinity mental health center.
Coordinate developihent and monitoring of animal budget and state contract.
Facilitate ongoing development of team model Child, Adolescent and Family Service.s
Department including direct supervision of management staff, regional planning and inter-
agency collaboration.
Chair; Compliance Committee.
Member: Personnel, Staff Growth and Development and Quality Improvement Committees

Strafford Guidnnce Center, Inc., Dover. NH

Business Manager. December 1991 - March 1993
AssUtant l^siness Manager', January 1991 - December 1991
Accounts Receivable Manager, August 1987 - January 199J
.Actively oversee daily operations of .Accounts Recei\'ab!e Department in a community meittal
health center.

Participate in development and monitoring of annual budget and contract with the New
Hampshire Division of Mental Health.

Rochester Site Office Manger. December 1986 - August 1987
Responsible for all daily operation.s of satellite office.

Administrative Assi.stant. June 1986 - December 1986

Provided administrative support services to the Director of the Community Support
Program.

Fradoo Holdings. Inc., Greensburg, PA
President. June 1984 - April 1986

Administered all functions of company dealing in coal, timber and natural gas holding.s.

Educational Exncrience

University of New Hampshire, Durham. NH
Master of Health Administration, May 2001.

University of New Hampshire. Durham, NH
Bachelor of Science. College of Life Sciences and Agriculture, Family and Consumer Studies,
Mav 1984



Honors and Awards

Kederal Traineeyhip in Ht-alth Management and Policy, Academic Year 2000-200

Membership

National Association of Reimbursement Officers, Past President



WASSPY M. HAfMNA. M O,

Experience

Medical Director

Responsible.for insuring the delivery of quality psychiatric care
Seacoast Mental Health Center

Portsmouth. New Hampshire
1975-Present

Medical Director

Responsible for insuring delivery of psychiatric care to children, adolescents,
and their families

Portsmouth Pavilion Adolescent Unit

Portsmouth, New Hampshire
1988-Present

Private Practice

Psychiatric treatment of adults and of children and their families
1968-Present

Chief of Psychiatry
Insure quality of psychiatric care delivered at Portsmouth Pavilion
Portsmouth Hospital
1987-1993

Director of Training
Responsible for training of Harvard Fellows in Child Psychiatry
Gaebler Training Program in Child Psychiatry
Gaebler Children's Center

Waltham, Massachusetts
1975-1985

Staff Psychiatrist
Gaebler Children's Center

Waltham, Massachusetts
1968-1975

Staff Psychiatrist
Metropolitan Hospital
Waltham, Massachusetts
1963-1965

Teaching Appointments

Assistant Clinical Professor of Psychiatry
Responsible for the education of third year Tufts University Medical Students
during their rotation in Child Psychiatry and for Tufts University residents in
Adult Psychiatry during their rotation in Child Psychiatry

Tufts University Medical School
Boston, Massachusetts
1979-1985



WASSFY M. HANNA. M. D.

Page 2 ol 4

Clinical Instructor in Psychiatry
Responsible for training of Harvard Fellows in Child Psychiatry
Harvard Medical School

Cambridge, Massachusetts
1968-1985

Appointments

Examiner

Child Psychiatry
American Bpard of Psychiatry and Neurology
1986-Present

Trustee

Portsmouth Regional Hospital and Pavilion
Portsmouth, New Hampshire

• 1992-Present

Education

Graduated Cairo University Medical School
Cairo, Egypt
January, 1957

Rotating Internship
Cairo University Hospital
Cairo, Egypt
1957-1958

Residency in Neurology
Cairo University Hospital
Cairo. Egypt
1958-1960

Residency in Adult Psychiatry
Metropolitan Hospital ^
Waltham, Massachusetts
1961-1963

Fellowship in Child Psychiatry
Harvard Medical School

Gaebler Children's Center

Waltham, Massachusetts
1985-1967

Board Certifications

Board Certified in Neurology
Cairo University
Cairo, Egypt
1960



WASSFY M. HANNA. M. 0.

Pago 3 of 4

Board Certified in Adult Psychiatry
American Board of Psychiatry and Neurology
1971

Board Certified in Child Psychiatry
American Board of Psychiatry and Neurology
1984

Licensure

Licensed to practice medicine in New Hampshire

Licensed to practice medicine in Massachusetts

Hospital Affiliations

Portsmouth Regional Hospital and Pavilion
Portsmouth, New Hampshire

Exeter Hospital '
Exeter, New Hampshire

Saint Elizabeth Hospital (past affiliation)
Brighton, Massachusetts

Gaebler Children's Center (past affiliation)
Waltham, Massachusetts

Professional Memberships

American Psychiatric Association

New England Council of Child Psychiatry

New Hampshire Medical Society

New Hampshire Psychiatric Society

Publications

"Attention Deficit Disorder", 1978
American Psychiatric Association Continuous Medical Education Course, Child
Psychiatry for the General Psychiatrist

Presented at the Annual Meeting of the American Psychiatric Association, 1979-
1983

"Elective Mutism", 1978
American Psychiatric Association Continuous Medical Education Course, Child
Psychiatry for the General Psychiatrist

Presented at the Annual Meeting of the American Psychiatric Association, 1979-
1983



WASSFYM. HANNA, M. 0.
Page 4 ol4

'Enuresis", 1978
American Psychiatric Association Continuous Medical Education Course, Child
Psychiatry for the General Psychiatrist

Presented at the Annual Meeting of the American Psychiatric Association, 1979-
1983

'The Importance of Follow-up in Latency" (Gair and Hanna), 1971
Presented at the Ortho-Psychiatry Annual Meeting, 1971

"Imaginary Companion and Superego Development" (Gair and Hanna), 1968
Presented at the Annual Meeting of the American Academy of Child Psychiatry,
1968



Linda S. Every

FMPTOVAfFNT;

2nfl2-Prp_senf; Associate Director, Seacoast Mental Health Center, inc. 1145 Sagamore Ave,
Portsmouth, Nl-J 03801. Responsible for fiscal and administrative functions; Oversee development of
annul budget and contract; Monitor and ensure proper financial controls are in place. Supervision of
Management Staff Member: Personnel, Compliance, and Quality Improvement Committees.

199:^2002! Business Office Manager, Seacoast Mental Health Center, Inc. 1145 Sagamore Avenue,
Portsmouth, NH 03801. Responsible for all the accounting functions, non-client Accounts Receivable,
Accounts Payable, Payroll and Purchasing. Duties include supervision and annual appraisal of
accounting staff; preparation and analysis of financial statements; grants management; cash
management; and coordinating the annual financial audit; prepare financial reports for various funding
sources; Write and review polices and procedures as they pertain to the business functions. Ensure
proper accounting controls are in place.

19S9-1993: Promoted to Business Office Manager, Seacoast Mental 1-Iealth Center Inc., 1 145

Sagamore Ave., Portsmouth, NH 03801. Responsible for Accounts Payable, Payroll, Purchasing, non-
client Accounts Receivable. Assisted with preparation of financial statements, and year end audit.
Participated in the selection of new computer system, both hardwai'e and sofhvafe, and the
implementation of that system. Provided backup up for the computer department.

19SfL19S9 Accountant, Seacoast Mental Health Center, Inc. 1145 Sagamore Ave., Portsmouth, NH
03801, Responsible for processing semimontJiJy Payroll and Accounts payable. Prepared
daily deposits, maintained fixed assets, posted all non-client cash receipts. Streamlined the accounts
payable process. Assisted with month end close.

198S-19ftfir Accountant, G&M Construction Corporation. 205 Lafayette Rd., North Hampton, NH.

Responsible for processing Accounts Payable, Accounts Receivable, Payroll, Job Costing and
Equipment Charges. Verified acairacy of financial information.

i9ft4-i9SS- Accounts Payable/Payroll Clerk, Griffin Construction Company Inc., PO Box 149

Portsmouth, NH. Responsible for verifying and processing all incoming invoices, processed weekly-
computerized payroll for 60 employees. Assisted in preparing audit work papers.

FniirATin\-

Bachelors Degree, June 1989, in Business administration. New Hampshire College, Greenleaf Ave.



Portsmouth, NH 03801. .

Associate Degree, August 1983, in Accounting and Business Management, Mclntosh College,
Cataract Ave. Dover, NH 03820.

\fFMRF.RSHIP.<;-

Member Institute of Management Accountants.

L Available on request



CONTRACTOR NAME: Scacoast Mental Health Center, Inc.

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Gcraldine Couture President/CEO 179,897 0%

Linda Every Associate Director 114,515 0%

Wassfy Hanna Medical Director 116,825 0%

FY 2020 Levels



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

Subjcct:_Rflpid Response (SS-2020-DBH-07-RAPID-07)

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 identiSed 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. XDENTEFICATION.

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

The Mental Health Center of Greater Manchester,

Inc.

1.4 Contractor Address

401 Cypress St.
Manchester, NH 03103

1.5 -Contractor Phone

Number

(603)668-4111

1.6 Account Number

05-095-092-922010-

19090000-102-500731

1.7 Completion Date

August 19,2021

1.8 Price Linaitation

$173,195

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature

Date:

1.1 Agcnc

Date:

!T5 Approval bj^lKc N.H. Department of Administration, Divt.sion ofPersonncl Of a^iccmlc)

Director, On:By:

1.12 Name and Title of Contractor Signatory

\nJt\\\flLrv\ JC60
1.14 Name and Title of State Agency Signatory

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

06/17/20

1.17 Approval by the Governor and Execvuivc Council 0/opp^'coble)

G&C Item number: G&C Meeting Date:

Page 1 of4
Contractor Initials

Date C.vS7jo>o



2. SERVICES TO BE PERl-ORMED. The Stale of New

Hampshire, acting tlirough the agency identified in block 1.1
("Stale"), 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 Uie
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
ihi.s Agreement, and all obligations of the parties hercundcr, sliall
become effective on the date tlie 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 SeI^'ices performed by the Conlractor pnor to
the Effective Dale shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, Ibc 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 hereuiider, including,
without limitation, (he continuance of payments hereunder, are
contingent upon die availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies tiie
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 pa>'ments
hercundcr 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 tcnninalion.
The State shall not be required to transfer fimds fixim 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 ofpayment, and tcnns 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 tiic complete reimbursement to the Contractor for all
expenses; of whateva- naturclncurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Conoactor 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 oflset 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
hercundcr, 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,
rcgulations, 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. Di addition, if this Agreement is
funded in any part by monies of the United Slates, the Contractor
shall comply with all federal executive orders, rules, rcgulations
and statutes, and \vith 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 mlcllcctual
property laws.
6.2 During the term of tiiis 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 afrltmative action to
prevent such discrimination.
6.3. The Contractor agrees to pennit the State or United States
access to any ofthe Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, rcgulations
and orders, and tlie covenants, tenns and conditions of this
AgrcemcnL

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. Tlie Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Semces, 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 blockT.7, the Contractor shall not hire, and
shall, not pennit any subcontractor of otiier 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 materially involved in the procurement,
administration or performance of this Agrecmeht 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 tiie event of any
dispute concerning the interpretation of this Agreement, the
Contraciing Officer's decision shall bc final for the Slate.
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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 hcreunder ("Event
of Default");
8.1.1 feilurc to perform ■ the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hcreunder; 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 Defeult, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice qjeci^ng the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, tliirty (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 ̂ >ecifying 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 Defeult; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as brcadiisd, taminatc the
AgrcCTient 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 ofits rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event ofDefault 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, tlie
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 dale of termination. The form, subject matter,
content, and niunbcr 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/CONFTOENTIAUTY/

PRESERVATION.

10.1 As used in this Agreement, the word "data", shall mean all
information and Ihmgs developed or obtained during the
performance of, or acquir^ or devel<^ed 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
rqjrescntations, 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 Agrceraen.t, shall be the property of the State, and
shall be returned to the Stale upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other ccisting 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 (IS) 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 transactioo 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 a.ss!gnment
agreements and sliall 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 flic State, its
officers 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 of) the acts or omission of the
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Conlraclor, or subcontractors, including but not limited to tlic
negligence, reckless or intcntionai 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
Stale. Tliis covenant in paragraph 13 shall survive the
termination of this Agreement.

14. CNSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and sliall require any
subcontractor or assignee to obtain and maintain 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 51,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsemcnt.s approved for use in the State
of New Hampshire by tlie N.H. Department of Insurance, and
issued by insurers licensed in the Slate of New Hampsliire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement
Contractor shall also furnish to Uie Contracting Officer identified
in block 1.9, or his or her successor, ccrtificate(s) of insurance
for al 1 renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
ihsurancc. policy. The ccrtificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATIOiN.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
fi-om, the requirements of N.IL 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 fiimish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the rhanner described in N.H. RSA chapter
281-A and any applicable rcncwal(s) thereof, which shall be
attached and are incorporated herein by reference. The Slate
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 tlic Services under this Agreement

16. NOTICE. Any notice by a party hereto to the other party
shall bc deemed to have been duly delivered or given at die time
of mailing by certified mail, postage prepaid, in a United States
Po.st 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 uriling signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State ofNew Hampshire unlcss.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 vviih 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 tliis 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 tlic words contained therein
shall in no way be held to explain, modify, amplify' or aid in tlie
intdprctation, 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. Inthceventanyoftheptrovisionsofthis
Agreement arc held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
Ihi.s 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 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
Rapid Response

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows: ,

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor Issued under the Executive Order
2020-04, as extended by Executive Orders 2020-05, 2020-08, and 2020-
09 of the State of New Hampshire, this Agreement, and all obligations of
the parties hereunder, shall become effective upon Governor's approval.

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

3.3. The parties may extend the Agreement for up to two (2) years additional
year(s) from the Completion Date, contingent upon satisfactory delivery
of services, available funding, agreement of the parties, and approval of
the Governor and Executive Council.

1.3. 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
compliance 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.
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

Scope of Services

1. Statement of work

1.1. The Contractor shall provide the services in this Agreement to address the
crisis intervention and peer support needs for under-insured or uninsured
Individuals who include:

1.1.1. Children, youth, and young adults with serious emotional disturbance
(SED):

1.1.2. Adults with severe mental illness (SMI), severe and persistent mental
illness (SPMI), and/or substance use disorder (SUD); and

1.1.3. Other individuals who are In need of behavioral health supports,
including health care personnel.

1.2. For the purposes of this Agreement, under-insured or uninsured individuals
include:

1.2.1. Individuals who are not covered by public or commercial health
insurance programs;

1.2.2. Individuals who, if covered by a commercial health insurance plan,
are not sufficiently covered under their plan to include services that
are authorized under this Agreement, require co-payments or
deductibles.

1.3. For the purposes of this Agreement, ail references to days shall mean calendar
days.

1.4. The Contractor shall enhance its crisis service system and expand its existing
capacity to provide crisis intervention services by hiringi training, and deploying
staff in Community Mental Health Region Seven (7).

1.5. The Contractor shall provide services in this Agreement during the COVID-19
pandemic in accordance with:

1.5.1. Applicable federal and state law, including administrative rules and
regulations;

1.5.2. The terms and conditions of the New Hampshire Rapid Response to '
Behavioral Health Needs During COVID-19 grant as identified in
Exhibit C Payment Terms, Section 1; and ■

1.5.3. The New Hampshire Rapid Response to Behavioral Health Needs
during COVID-19 grant objectives and timelines as follows:

■  1.5.3.1. Hire additional staff as described in Section 2, Staffing.

1.5.3.2. Train additional staff as described in Subsection 2.2.

SS-2020-DBH-07-RAPID-07 Contractor Initials.
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

K-

1.5.3.3. Deploy the trained staff to provide the Crisis Services
described in this Agreement as described in section 1.8.

1.6. The Department expects that the individuals served under this Agreement will
fall into specific allocations that will be used for outreach purposes:

1.6.1. Approximately 70% will have: SUD, with or \Mthput co-occurring SMI,
SPMI or SED, or SMI, SPMI, or SED;

1.6.2. Approximately 10% will be healthcare personnel with mental disorders
less severe than SMI requiring mental health care; and

I

1.6.3. Approximately 20% will have a mental health disorder less severe
than SMI.

1.7. The Contractor shall provide optional access to these services- through
telehealth, consistent with guidance provided by the Department, or as
authorized under other Federal and State regulations implemented due to
COVID-19.,

1.8. The Contractor shall take all reasonable steps to have additional staff in place
to expand crisis services to the individuals under this Agreemeiit no later than
August 20, 2020.

1.9. The Contractor shall conduct assessments and provide crisis interventions
under this Agreement based on the 10 core values identified in the SAMHSA-
pubiished guidelines, "Core Elements in Responding to Mental Health Crises."

1.10. The Contractor shall evaluate and treat individuals during crisis interventions
to enable a comprehensive understanding of the situation and help individuals
served gain a sense of control over their situation.

1.11. The Contractor shall provide crisis services and interventions by:

1.11.1. Providing timely access to services and supports in the least restrictive
manner, including but not limited to providing peer support by
engaging and helping individuals manage their crises; assessments;
and interventions to help individuals cope with and navigate the crisis;

1.11.2. Developing crisis plans and emergency interventions for each
individual served that are strengths-based and consider the whole
context of an individual's plan of services;

1.11.3. Referring individuals to longer-term services, including but not limited
to specified evidence-based practices where applicable and
appropriate;

1.11.4. Identifying recurring crises and adjusting assessment and intervention
strategies as needed to meet the needs of the individual, including
taking additional measures to reduce the likelihood of future crises;

SS-2020-DBH-07-RAPID-07 Contractor Initials,
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBITS

1.11.5. Providing crisis Intervention services that adhere to the six (6) key
principles of trauma-informed care, including: safety: trustworthiness
and transparency; peer support; collaboration and mutuality;
empowerment, voice and choice; and attention to cultural, historical
and gender issues.

1.12. The Contractor shall assess and link adults who are not already in behavioral
health treatment to needed services for SMI/SPMI and other behavioral health

conditions , including but not limited to:

1.12.1. Assertive community treatment;

1.12.2. Supported employment;

1.12.3. Illness management and recovery;

1.12.4. Therapeutic behavioral services;

1.12.5. Family support; and

1.12.6. Medication management.

1.13. The Contractor shall assess and link youth who are not already in behavioral
health treatment to needed longer term services for SED, Including but not
limited to:

1.13.1. Modular Approach to Therapy for Children (MATCH);

1.13.2. Trauma-focused cognitive behavioral therapy; and

1.13.3. Supported employment for Individuals for whom it is developmentally
appropriate.

1.14. The Contractor shall assess and link youth and adults who are not already In
behavioral health treatment to a comprehensive array of needed SUD
treatment services, including but not limited to:

1.14.1. Evaluations;

1.14.2. Withdrawal management;

1.14.3. Outpatient counseling;

1.14.4. Residential services; and

1.14.5. Recovery supports.

,  1.15. The Contractor shall use strategies to address SUD that may include but are
not limited to:

1.15.1. Medication Assisted Treatment (MAT);

1.15.2. Cognitive Behavioral Therapy (CBT);

1.15.3. Motivational Enhancement Therapy (MET);

1.15.4. Seeking Safety;
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

1.15.5. The Seven Challenges: and

1.15.6. Brief strategic family therapy.

1.16. The Contractor shall utilize American Society of Addiction Medicine criteria to
identify the appropriate initial level of cafe for the individual and assist the
individual with accessing care, including but not limited to:

1.16.1. Identifying providers;

1.16.2. Assisting the individual with contacting providers and completing an
initial screening for treatment services; and

1.16.3. Assisting the individual with meeting admission requirements,
including linking them with financial resources.

1.17. For individuals who are already in care, reconnecting the individual to their
existing care • provider(s) in addition to linking them to other appropriate
community and social support services as needed.

1.18. The Contractor shall provide crisis intervention services to children, youth and
young adults with SED in a manner that aligns with NH RSA 135-F, System of
Care for Children's Mental Health.

1.19. In Community Mental Health Region Seven (7), the Contractor, in collaboration
with the Department, shall:

'  1.19.1. Ensure health care providers are informed of the availability of New
Hampshire Rapid Response services; and

1.19.2. Conduct messaging and marketing to health care providers about the
Contractor's capacity to provide these services to health care
personnel experiencing a behavioral health crisis and how to access
care.

1.20. The Contractor shall ensure that its own staff are aware of New Hampshire
Rapid Response resources to support them during a behavioral health crisis.

2. Staffing

2.1. The Contractor shall collaborate with the Department on the development and
provision of training for the Contractor's staff specific to the New Hampshire
Rapid Response no later than June 30, 2020.

2.2. The Contractor shall ensure that Contractor staff receive training on:

2.2.1. Nevy Hampshire Rapid Response goals and objectives;

2.2.2. COVID-19-related treatment adaptations, including safety and
telemedidne;

2.2.3. Guideline-based crisis intervention:
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2.2.4. Trauma-informed care that is tailored to an individual's age, gender,
race, and other individual characteristics; and

2.2.5. Use of American Society of Addiction Medicine criteria for SUD
services.

2.3. The Contractor shall provide the staffing to conduct the services under this
Agreement as follows:

2.3.1. Clinical Project Director (0.1 PTE) to oversee New Hampshire Rapid
Response implementation and evaluation in concert with the
Department's State Project Director.

2.3.2. Crisis Team Clinician (1.0 PTE) to provide trauma-inforrrted crisis and
emergency assessment and treatment to individuals served, and
facilitate interviews related to the Govemment Performance and

Results and Modernization Act of 2010 (GPRA).

2.3.2.1. Crisis Team Clinicians must be a master's jevel clinician with
at least two (2) years related experience and must be
supervised by the Contractor's Clinical Service Director.

2.3.3. Crisis Team Peer (1.0 PTE) to provide peer support, crisis planning
and project assessments for the New Hampshire Rapid Response in
addition to facilitating GPRA-related interviews.

2.3.3.1. Crisis Team Peer must be trained to provide these services
and must have lived experience.

2.3.3.2. Crisis Team Peer must be supervised by the Contractor's
Clinical Service Director.

2.3.4. Administrative Support Person (0.2 PTE) to provide administrative
support for New Hampshire Rapid Response evaluation activities.

2.3.4.1. Administrative Support Person must have a bachelor's
degree in a related field or an equivalent combination of
education and experience.

2.3.5 If the Contractor is faced with a reduction in the ability to deliver said
services, the Contractor shall provide written notice to the Department
within thirty (30) calendar days of the Board approved decision.

2.3.5.1 The Contractor shall consult and collaborate with the

Department prior to any anticipated reduction in its ability to
provide services under this Agreement or elimination of

' services in order to reach a mutually agreeable solution as to
. the most effective way to provide the services under this
Agreement.

The Mental Health Center of Greater Manchester, Inc. Page 5 of 9 Date
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2.3.6 The Contractor shall not redirect funds allocated in the budget for the
New Hampshire Rapid Response services provided under this
Agreement

3. Performance Measures and Data Reporting

3.1. The Contractor agrees to participate in periodic New Hampshire Rapid
Response monitoring meetings and teleconferences, based on scheduled
dates and times mutually agreeable to the Contractor, other New Hampshire
Rapid Response Contractors, and the Department.

3.2. The Contractor shall provide the Department with progress reports regarding
the implementation of staffing and training requirements under this Agreement,
in the format and frequency determined by the Department.

3.3. The Contractor shall support the Department's effort to comply with the GPRA
as it pertains to services provided to the individuals specified in the Exhibit B,
Scope of Work of this Agreement.

3.4. The Contractor shall collect GPRA data through interviews with individuals
served under this Agreement, who agree to complete the GPRA interview
process upon admission, at the six-month mark of receiving services and upon
discharge from crisis and emergency services.

3.4.1. The Contractor shall provide a $20 gift card, per interview, to
individuals who agree to participate in the GPRA data collection
interview process, subject to the Department's provision of gift cards
to the Contractor for this express purpose.

3.4.1.1 The Contractor shall collaborate with the Department on
the replenishment of gift card inventories as needed,
subject to the Department's statewide supply. In no
instance shall the Contractor be liable for or required to
provide a gift card to the individual once its supply of
Department-provided gift cards has been exhausted.

3.5. The Contract shall input GPRA data collected from individuals using the
SAMHSA GPRA data collection tool, via assessments identified in 3.4 or with
the use of separate GPRA data collection.

3.6. The Contractor shall enter GPRA information obtained from each individual into
the SAMHSA Performance Accountability and Reporting System (SPARS)
within the time period specified by SAMHSA.

3.6.1. The Contractor shall work with the Department's designated New
Hampshire Rapid Response evaluation team to ensure high-quality
data collection.

3.7. The Contractor may utilize funding in this Agreement designated for data
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infrastructure projects, technological activities, and equipment, as allowable
under the SAMHSA approved New Hampshire Rapid Response grant's terms
and conditions. The Contractor shal| obtain the Department's prior approval
for such projects or activities.

4. 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.

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes
V

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

5.2. Culturally and Linguistically Appropriate Services (CLAS)

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

5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the.
services of the Contract shall include the following statement, "The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire. Department of Health and
Human Services, with funds provided by the United States Department
of Health and Human Services."
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5.3.2. All materials produced or purchased under the contract shall have prior
approval from the Department before printing, production, distribution
or use.

5.3.3. The Contractor shall not reproduce any materials produced under the
contract without prior written approval from the Department.

5.4. Operation of Facilities: Compliance with Laws and Regulations

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

/  conformance "with local building and zoning codes, by-laws and
regulations.

6. Records

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

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

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

6.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and

SS::^020-DBH-07-RAPID-07 Contractor Initials
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New Hampshire Department of Health and Human Services ̂
Rapid Response

EXHIBIT B

records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the Department's payment of the
price limitation hereunder, the Agreement and all the obligations of the parties
hereunder (except such obligations as, by the terms of the Agreement are to
be performed after the end of the term of this Agreement and/or survive the
termination of the Agreement) shall terminate, provided however that if, upon
review of the Final Expenditure Report, the Department shall disallow any
expenses claimed by the Contractor as costs hereunder, the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

SS-2020-DBH-07-FWID-07 ' Contractor Inillals
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New Hampshire Department of Health and Human Services
NH Rapid Response Program

EXHIBIT C

Payment Terms

This Agreement is funded by:

1.1. 100%, Emergency Grants to Address Mental Health and Substance Use
Disorders During COVID-19, as av/arded on April 16, 2020, by the U.S.
Department of Health and Human Services, CFDA 93.665, FAIN #
H79FG000210.

For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a. Subreclpient, In
accordance with 2 CFR 200.0. et seq.

2.2. The Indirect Cost Rate of 10.00% applies in accordance with 2 CFR
§200.414.

2.3. The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

Payment shall be on a cost reimbursement basis for authorized expenditures
Incurred in the fulfillment of this Agreement, subject to the limitations herein,
and shall be In accordance with the approved line item budget table below:

BUDGET

Line item Amount

Amount

Staffing $113,500

Fringe and Benefits $ 34,050

Personal Protective Equipment, Supplies, Technolopy, and Training $  5,400

Data Collection $ 4,500

Indirect Costs on Clinical Services $15,295

Indirect Costs on Data Collection $  450

Total $173,195

3.1. Authorized expenditures for direct services provided under the
Agreement to individuals are subject to the following limitations:

3.1.1. For. uninsured individuals, expenditures will be limited to those
incurred by the Contractor to provide services to the individuals.

/3.I.2. For under-insured individuals, expenditures will be limited to
those incurred by the Contractor to provide to individuals
services that are not a covered service under the individual's

applicable insurance. For covered services that are subject to a
co-payment or deductible for which the individual served

The Mental Health Center
of Greater Manchestw. Ina
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New Hampshire Department of Health and Human Services
NH Rapid Response Program

EXHIBIT C

indicates they cannot afford to pay. the Contractor is authorized
to waive payment from the individual and to charge the
corresponding amount as a cost incurred under this Agreement.

3.1.3. Data collection, including conducting Government Performance
and Results and Modernization Act of 2010 (GPRA) interviews
with individuals served, will not be considered a direct service

provided to individuals unless the Contractor chooses to
complete the GPRA interview as part of providing clinical
services to the Individual, such as for the assessment process.
In such event, the costs incurred to complete the GPRA
interview will be reimbursable under this Agreement but in no
instance shall the Contractor seek or obtain additional

reimbursement from an individual's insurer for the same costs or

service.

4. The Contractor shall submit an invoice in a form satisfactory to the State by the
fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to Initiate payment:

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

4.1.1. Per 45 CFR Part 75.430(i)(1) Charges to Federa! awards for
salaries and wages must be based oh records that accurately
reflect the work performed.

4.2. The Contractor shall retain documentation to support evidence of actual
expenditures incurred in fulfillment of this Agreement.

5. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to dhhs.dbhinvoicesrhhs@dhhs.nh.gov,,or invoices may be mailed to:

Financial Manager
Bureau of Behavioral Health

Department of Health and Human Services
105 Pleasant Street, Main Building
Concord, NH 03301

6. The State shall make payment to the Contractor within thirty (30) days of receipt
of each invoice, subsequent to approval of the submitted invoice and if
sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.

iit
The Mental Health Center
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New Hampshire Department of Health and Human Services
NH Rapid Response Program

EXHIBIT C

7. The final invoice shall be due to the State.no later than forty (40) days after the
contract completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

8. The Contractor must provide the services in Exhibit 8, Scope of Services, in
compliance with funding requirements.

9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

10. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the-said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

11. Notwithstanding Paragraph 18 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation, between budget line
items, and adjusting encumbrances between State Fiscal Years and budget
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.

12. Audits

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

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

12.1.2. 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.

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

12.2. 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.

The Mental Health Center
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New Hampshire Department of Health and Human Services
NH Rapid Response Program

EXHIBIT C

w.

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

12.4. 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 Departrrient's
risk assessmerit determination indicates the Contractor is high-risk.

12.4.1. Whereas the Contractor has extensive and ongoing contractual
agreements with the Department, the Contractor agrees to notify
the Department's designee for the NH Rapid Response Program
if, during the contract period of this Agreement:

12.4.1.1. The Contractor undergoes any Federal, State, or
Independent audit that results in identified internal
control deficiencies, corrective action plans, material
weaknesses, or otherwise calls for remedies to

resolve financial compliance deficiencies.

12.4.1.2. The Contractor undergoes, any. Federal, State or
Departmental performance review that results in
deficient compliance with contractual or grant
performance requirements, or otherwise calls for
remedies to resolve performance deficiencies.

12.4.1.3. The Contractor agrees to apply the same or similar
remedies, if materially applicable to this Agreement,
upon the Department's request.

12.5. 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.

The Menial Heallh Center

of Greater Manchester, Inc. Exhibit C Contractor Initials,
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New Hampshire Department of Health and Human Services
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified In Section 1.3 of the General Provisions agrees to compiy with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L 100-690, Title V. Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions 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 etseq.). The January 31,
1989 regulations were amended and published as Part li 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 Stale
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 by paragraph (a) that, as a condition of

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

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 Federal agency

Exhibit D - Certtficatlon regarding Drug Free Vendor initials
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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)
4o\ Cypress 2>V.

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

Vendor Name: TVic
(br-e^vKT [Y\cyvcivcsV<-^

lau^
Date Name: VOaVia^ ^\A-tr

Title: 'Prtf:>\duLAT/ceT^
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New Hampshire Department of Health and Human Services
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CERTIFICATION REGARDING LOBBYING

The Vendor Identified In Section 1.3 of the Genera! Provisions agrees lo 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 HUfWAN 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 sutxontractor).

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; "TVtt

(p 1^/
Date Name:

Title:
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Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified 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 v/ill 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 determine 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 teims "covered transaction," "debarred," "suspended," "ineligible." "lower tier covered
transaction.' "participant." "person," "primary covered transaction." "principal," "proposal," and
"voluntarily excluded." as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing 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 tie entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

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

/

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
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 Vendor Initials
And Other Responsibility Matters . .
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infofmation 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 ch/i! judgment render^ against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, Stale 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.
'l 3.2. 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, Ineligibiiity, and
Voluntary Exclusion - Lower Tier Covered Transactions." without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name:

Date NameTv^Uov-v
Title:
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH.BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor 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:

Vendor will comply, and will require any subgrar)tees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1988 (42 U.S.C, Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits 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 educatbn programs;

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

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - 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 with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for FiscarYear2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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In the event a Federal or Slate 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 Vendor 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 Vendor agrees to comply with the provisions
indicated above.

Vendor Name: Thc.
(ofccMT

u\^\>or>0
Date Name: voAhav^v Mt-r

Title:
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Pubiic Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
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 governmerrts, 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^ Vendor 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 Vendor 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.

Vendor Name: oS-

Date Name:

Title:

I

Exhibit H - Certification Regarding Vendor Initials.
Environmental Tobacco Smoke
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New Hampshire Department of Health and Human Services

Exhibit!

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability 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, Department of Health and Human Services.

(1) Definitions.

a. "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 Entity" has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

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

e. "Data Aggregation" 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.

3/2Q14 Exhibit I Contractor Initials
Health Insurance Portability Act
Business Associate Agreement ^ /^/
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Exhibit I

I. "Required by 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.

o. "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 ortranSrnit
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 Business

3/2014 Exhibiil Contractor Initials
Health Insurance Portability Act
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New Hampshire Department of Health and Human Services

Exhibit 1

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
0 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 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

3/2014 Exhibit I Contractor initials _
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Exhibit 1

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 disclosur.es 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 forwarding 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 Entity, 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 those
purposes that make the return or destruction Infeasible, for so long as Business

3/2014 ' Exhibit! Contractor initials.
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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 on 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.

(6) 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) Miscellaneous

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. Interbretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 Exhibill Conlractorlnilials.
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SeareQation. 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-37). shall survive the termination of the Agreement.

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

Oe

St

nt of Health and Human Services

Signature of u

menw;.! r 0^
Name of the Contfactor

t  '
brlze^Represenlative - Signature of Authorized Representative

u)-.\h6v.. :
Name of Authorized Representative0 of Authorized Representative

Title of Authorized Repre^talive

Date

Title of Authorized Representative

[pIsl^o'^O
Date

a«)i4 Exhibit I
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New Hampshire Department of Health and Human Services
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCQUNTABILrTY AND TRANSPARENCY
ACT fFFATAl 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 t>elow $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
6. 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 Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name: Th<

Date Name: VOv\"\\i(Ai

ClM)HH5/1107ia
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FORM A

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

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:

CUrt)HHS/l107l3

Exhibit J - Certtflcdtion Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance

Page 2 of 2

Contractor Initials

Date



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 Incidenf 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

V5. Lasl update 10/09/18 Exhibit K Contractor Initials,
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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" rneans 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, PFI,
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
Stales 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 Infomnation.

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

V5. Lost update 10/09/18 Exhibit K Contractor initials,
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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. v.

II. 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
email 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
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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 devic0(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 disctosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-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.

III. 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 rriay 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
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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
sanltization, or otherwise physically destroying the media (for example,
degaussing) as described In NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanltization, 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 certificatton 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.).

V5. Lssl updale 10/09/18 Exhibit K Contractor I nllials,
DHHS Information
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V.New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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 inforrhation 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 services 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 corbpliance 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

V5. Lost update 10/09/18 Exhibit K Contractorlnltials.
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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^/wvw.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 encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

VS.Losl update 10/09/18 Exhibit K Conlractorlnitlals.
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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 from 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
assessmentof 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 onsite 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
notwithstanding, Contractor's compliance vvith 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

V5. Lasl update 10/09/18 Exhibit K Contractor initials.
DHHS information
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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;

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

vs. Last update 10/09/18 Exhibit K Contractor Initials,
DHHS Information
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify thai THE MENTAL HEALTH
CENTER OF GREATER MANCHESTER, INC. is a New Hamp-shire Nonprofit Corporation registered to transact business in
New Hampshire on October 17, I960. 1 further certify that all fees and documents required by the Secretary of State's office have

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

Business ID: 63323

Certificate Number: 0004902617

as.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal oftJie State of New Hampshire,

this 21st day of April A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

I, Philip Hastings . hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. I am a duly elected Clerk/Secretary/Officer of The Mental Health Center of Greater Manchester .
{Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on April 28 . 2020 at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That \Mlliam Rider. President/Chief Executive Officer (may list more than one person)
(Name and Title of Contract Signatory)

is duty authorized on behalf of The Mental Health Center of Greater Manchester to enter Into contracts or
agreements with the Slate

(Name of Corporation/ LLC)

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

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

Dated:
^ Signature of fflected Officer T*
Name: Phil Hastings
Title: Chairman of the Board of Directors

Rev. 03/24/20



ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DOrrrYY)

03/26/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

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

PRODUCER

CGI Business Insurance

5 Dartmouth Drive

Auburn NH 03032

contact Teri Davis

Ko F.,v (866)841-4600 (603)622-4618
ADDRESS- TDavis^CGIBusinesslnsurance.com

INSURERISIAFFORDINC COVERAGE NAJC $

INSURER A Philadelphia Insurance-

INSURED

The Mental Health Center of Greater Manchester, he.

401 Cypress Street

Manchester NH 03103-3628

INSURER B Philadelphia Indemnity

INSURER C
A.I.M. Mutual

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 20-21 Master REVISION NUMBER:

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

INSR
LTR TYPE OF INSURANCE

ADDL

INSO

SUBR

WYP POUCYNUMBER
POLICY EFF

fMM/DO/YYYY»
POUCY EXP
IMM/DO/YYYY) LIMITS

A

COMMERCIAL GENERAL LIABILITY

E (3 OCCUR
ability $2M Agg

PHPK2110552 04/01/2020 04/01/2021

EACH OCCURRENCE j 1.000.000

CLAIMS-MAO
DAMAGE TO RENTED
PREMISFS fFfl iVAirrnnrfll

5 IW.WO

X Professional U<
MED EXP (Any we person) , 5.000

PERSONAL & ADV INJURY , -1.000.000

GEf

X

fU AGGREGATE LIMIT APPLIES PER:

POLICY n JECT CH LOC
OTHER:

GENERAL AGGREGATE , 3.000.000

PRODUCTS • COMP/OPAGG j 3.000,000

Sexual/Physical Abuse or s 1.000.000

B

AU1OMOBILE UAeiUTY

PHPK2109943 04/01/2020 04/01/2021

OOMBINEOGINGLE LIMPT
(Ea acddent)

S 1.000.000

X ANY AUTO

HEDULED
rros

)N-OWN£D
rros ONLY

BODILY INJURY (Per person) s
OWNED

AUTOS ONLY

HIRED
AUTOS ONLY

sc

Al
BODILY INJURY (Per accident) s

X X
NC
Al

PROPERTY DAMAGE
(Per aeddanl) s

Medical Payments S 5.000

B

X UMBRELLA UAB

EXCESS LlAB

OCCUR

CLAIMS-MADE
PHUB715114 04/01/2020 04/01/2021

EACH OCCURRENCE J 10.000,000

AGGREGATE J 10.000,000

OED X RETENTIONS 10.000 s

C

WORKERS COMPENSATION

AND EMPLOYERS' UABIUTY y,
ANY PROPRIETOR/BWTNER/EXECUTIVE f~rn
0FFICER/MEM8ER EXCLUDED?
(Mandatory In NH) ' '
If yes. describe urtder
DESCRIPTION OF OPERATIONS below

N/A ECC6004000298-2019A 09/12/2019 09/12/2020

SX PER OTH-
STATUTE FR

E.L EACH ACCIDENT J 500,000

E.L. DISEASE - EA EMPLOYEE 5 500,000

E.L. DISEASE • POLICY LIMIT
J 500,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101, Additional Remarlis Schedule, may be attached If more space Is required)

"Supplemental Names" Manchester Mental Health Foundation. Inc.. Manchester Mental Health Realty. Inc.. Manchester Mental Health Services. Inc..
Manchester Mental Health Ventures. Inc.

This Certificate is issue for insured operations usual to Mental Health Sen/ices.

CERTIFtCATE HOLDER CANCELLATION

DHHS

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

©1988-2015ACORD CORPORATION. AH rights reserved.
The ACORO name and logo are registered marks of ACORD



.  The Mental Health Center
o/Greater Manchester

MISSION

To empower individuals to achieve recovery and promote
personal and community wellness through an accessible,
comprehensive, integrated and evidence-based system of
behavioral health care.

VISION

To promote prevention recovery and wellness, and strive to be
a center of excellence and sought after partner in developing
and delivering state-of-the-art behavioral health treatment
integrated within our community.

GUIDING VALUES AND PRINCIPLES

We treat everyone with respect, compassion and dignity.

We offer hope and recovery through individualized, quality
behavioral health services.

We provide evidence-based, culturally responsive and consumer,
family focused care.

We support skilled staff members who work together and strive for
excellence.

We pursue partnerships that promote wellness and create a
healthy community.

Revised and Approved by the Board of Directors on September 25, 2018
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INDEPENDENT AUDITORS' REPORT

To the Board of Directors

Manchester Menial Health

Foundation, Inc. and Affiliates

Wc have audited the accompanying consolidated financial statements (collectively, the financial statements)
of Manchester Mental Health Foundation, Inc. and Affiliates (the Organization), which comprise the statement
of financial position as of June 30, 2019, the related statements of activities and changes in net assets,
functional expenses, and cash flows for the year then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditors' Responsibility

Our responsibility is to express an opinion on these 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 financial
statements are free from material misstatement.

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

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



To the Board of Directors

Manchester Mental Health

Foundation, Inc. and Affiliates

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of the Organization as of June 30, 2019, and the results of its operations, 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.

Emphasis of a Matter

As discussed in Note I to the financial statements, in 2019, the Organization adopted the provisions of
Accounting Standards Update (ASU) 2016-14, Not-for-Profit Entities (Topic 958) - Presentation ofFinancial
Statements ofNot-for-Profil Entities. Our opinion is not modified with respect to this matter.

Other Matter—Report on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
accompanying supplementary information is presented for purposes of additional analysis and is not a required
part of the financial statements. Such information is the responsibility of management and was derived from
and relates directly to the underlying accounting and other records used to prepare the financial statements.
The supplementary information has been subjected to the auditing procedures applied in the audit of the
financial statements and certain additional procedures, including comparing and reconciling such information
directly to the underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States of America.. In our opinion, the information is fairly stated in all
material respects in relation to the financial statements as a whole.

LLC

Manchester, New Hampshire
January 29, 2020



MANCHESTER MENTAL HEALTH FOUNDATION, FNC. AND AFFILIATES

CONSOLIDATED STATEMENT OF FINANCIAL POSITION

June 30, 2019

ASSETS

Current assets:

Cash and cash equivalents
Restricted cash

Accounts receivable, net
Other accounts receivable

Investments - short-term

Prepaid expenses

Total current assets

Investments - long-term

Assets whose use is limited or restricted

1

Property and equipment, net of
accumulated depreciation

$ 6,062,465
487,518

1,714,057

755,153

250,000
495.780

9,764,973

3,826,275

419,492

14,349,362

Total assets



LlABLLITrES AND NET ASSETS

Current liabilities:

Accounts payable
Accrued payroll, vacation and other accruals
Deferred revenue

Accrual for estimated third-parly payor settlements
Current portion of long-term debt
Amounts held for patients and other deposits

Total current liabilities

Extended illness leave, long term

Post-retirement benefit obligation

Long-term debt, less current maturities
and unamortized debt issuance costs

Total liabilities

$  377,328
3,740,354

157,461

249,469

230,290

21.280

4,776,182

460,541

68,672

7.071.263

12,376,658

Net assets:

Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

15,563,952

419.492

15.983.444

S28.360.102

See accompanying notes. ,



MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATED STATEMENT OF ACTIVITIES

AND CHANGES IN NET ASSETS

Year Ended June 30, 2019

Revenues and other support:

Program ser\'ice fees, net

Program rental income '
Fees and grants from government .agencies
Interest income

Other income

Total revenues and other support

Operating expenses:
Program services:

Children and adolescents

Elderly

Emergency services
Vocational services

Noneligibles
Multiservice team

ACT team

Crisis unit

Community residences and support living
HUD residences

Other

Total program services
Support services:

Management and general

Operating property
Interest expense

Total operating expenses

Loss from operations

Without

Donor

Restriction

$22,440,002

335,067
4,644,491

105,293

6.732.629

34,257,482

4,885,860

256,616

2,444.022

555,013

1,445,620

7,879,982

3,808,348
5,299,302

1,486,944

214,402

1.908.952

30.185,061

3,404,710

478,932

256.944

34.325.647

(68,165)

With

Donor

Restriction Total

$22,440,002

335,067

4,644,491

105,293

6.732.629

34,257,482

4,885,860

256,616

2,444,022

555,013

1.445,620
7,879,982

3,808,348
5,299,302

1,486,944

214,402

1.908.952

30,185,061

3,404,710

478,932

256.944

34.325.647

(68,165)



MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATED STATEMENT OF ACTIVITIES

AND CHANGES IN NET ASSETS (CONTINUED)

Year Ended June 30, 2019

Without

Donor

Restriction

With

Donor

Restriction Total

Loss from operations S ' (68,165) S $  (68,165)

Nonoperaling revenue (expenses):
Commercial rental income 403,191 - 403,191

Rental property expense (367,083) - (367,083)

Contributions 288,525 6.418 294,943

Net investment return 207,272 22,404 229,676

Dues (4,800) - (4,800)

Donations to charitable organizations - (16.500) (16,500)

Miscellaneous expenses .  (2.949) — (2.949)

Nonoperating revenue, net 524.156 12.322 536.478

Excess of revenues over expenses 455,991 12,322 468,313

Reclassification of net assets with donor restrictions (67.48 n 67.481 -

Increase in net assets 388,510 79.803 468,313

Net assets at beginning of year 15.175.442 339.689 15.515.131

Net assets at end of year S419.492 5115.983.444

See accompanying notes.



MAiNCHESTER MENTAL HEALTH FOLNDATION, INC. AND AFFILIATES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended June 30, 2019

Personnel costs:
Salary and wages
Employee benefits
Payroll taxes

Professional fees:
Client evaluation/services
Audit fees

Legal fees
Other professional fees/consultants

Staff development and training:
■Journals and publieatlons
Conferences/conventions
Other staff development

Occupancy costs:
Rent
Heating costs
Other utilities
Maintenance and repairs
Other occupancy costs

Consumable supplies:
Office
Building/household
Educational/training
Food
Medical
Other consumable supplies
Depreciation - equipment
Depreciation • building
Eauipinent maintenance
Advertising
Printing
Telephone/communication
Postage and shipping

Transportation:
Staff .
Clients

Insurance:
Malpractice and bonding
Vehicles
Comprehensive property/liability

Membership dues
Interest expense
Other expenditures

Total expenditures

Administration allocation

Mental Health
Total Emer Voca Multi

Total Admin Center Child/ Elderly gency tional Non- Service ACT
Aeencv istration Proerams Adolescents Services Services Services Elisibles Team Team

522,131,547 S 2,199.292 $19,896,260 $3,391,466 $  142,196 $1,725,550 $ 313,528 $1,076,868 55,304,872 $2,532,987
4,878,479 548,608 4,322,012 842,688 37,992 •  325,101 84,182 1 10,585 1,200,122 603,992
1.652.808 154.794 1.495.260 257.831 10.764 127.120 24.055 81.746 393.563 187.668

28,662,834 2,902,694 25,713,532 4,491,985 190,952 2,177,771 421,765 1,269,199 6,898,557 3,324,647

237,139 62,773 174,366 (5,292) 612 2,984 ■  34,482 33.556 7,450
59,765 5,124 48,876 8,656 693 3,715 1,134 3,146 13,172 6,912
23,135 2,033 20,902 1,631 168 1,356 1,391 579 9,266 4,366

124,195 20,412 64,183 11,109 1,313 ,  5,901 1,608 3,727 14,553 8,400

11,694 2,182 9,512 1,385 112 550 168 .717 1,944 1.024
86,368 14,140 72,228 15,273 439 3,395 390 1,313 15,1 1 1 9.657

180,379 . 34,678 145,701 2,621 413 8,793 18,549 1,699 29,857 23,256

9,607 9,607 _ _ _

13,294 - 7,932 - *  - _ _ _

409,302 9,713 227,804 - 6,536 26,251 9,289 _ 41,237 18.890
775,577 15,145 470,913 - 13,391 32,589 19,043 722 91,727 39,790
220,740 54 38,403 1,995 - 126 - - 140 -

250,594 52,905 196,414 22,100 1,168 6,558 4,477 13,350 43.608 1 1,662
73,309 2,469 61,863 180 837 5,498 1,206 63 5,556 2,556

634,425 -3,151 631,274 23,038 5,906 26,006 2,651 5.562 186,945 41,484
102,540 911 74,018 318 2 170 142 7 116 37
72,948 (15) 72,963 264 (2) pi) (3) (9) 17,173 (20)

619,879 83,566 536,313 89,884 7,775 • 41,645 13,290 35,535 144,812 73,978
227,056 18,393 208,663 39,014 6,135 10,824 8,227 10,626 45.748 29.600
443,617 8,611 195,875 5,613 6,666 7,650 9,039 3,217 43,916 18,154

26,205 5,006 21,199 2,849 168 912 506 1,391 6,144 2,291
69,661 8,012 61,599 9.733 913 4,130 1,261 4.453 14,592 7,684
34,818 3,150 31,668 5,623 . 235 2,320 414 4,235 6,818 2,048

•  381,255 29,242 352,013 51,674 7;790 25,660 16,365 25,956 83,408 42,425
49,408 25,282 24,126 3,784 330 2,374 496 1,369 5,744 3,022

206,686 2,983 203,311 37,771 136 22,048 12,151 498 26,866 76,391
6,898 - 6,898 -

- 47
- 3 42

-

63,965 5,849 56,808 10,061 806 4,318 1,318 3.656 15,309 8.034
15,885 1,507 14,378 2.546 213 1,093 334 923 3,867 2,034

123,987 11,367 108,420 19,202 1,491 8,241 2,516 6,988 29,254 15,332
44,628 5,412 34,416 5,146 449 2,209 674 1,862 7.802 4,110

256,944 - -
- —

_ _ _
_

_

198.242 21.861 84.088 27.697 969 1 1.883 3.628 10.351 43.142 23.134
34,716,979 3,368,217 29,970,659 4,885,860 256,616 2,444,022 555,013 1,445,620 7.879,982 3,808,348

- f3.368.217^ 3.368.217 550.681 32.540 283.309 59.754 166.932 879.795 434.087

Total expenses S5.436.S4i S 289.156 S 614.767 ^4-242.435



Amoskeag Foundation

Personnel costs;
Salary and wages
Employee benefits
Payroll taxes

Professional fees:
Client evaluation/services
Audit fees
Legal fees
Other professional fees/consultants

Staff development and training:
Journals and publications
Conferences/conventions
Other staff development

Occupancy costs:
Rent

Heating costs
Other utilities
Maintenance and repairs
Other occupancy costs

Consumable supplies:
Office
Building/household
Educational/training
Food
Medical

Other consumable supplies
Depreciation : equipment
Depreciation - building
Equipment maintenance
Aavertising
Printing
Telephone/communication
Postage and shipping

Transportation:
Staff
Clients

Insurance:
Malpractice and bonding
Vehicles

Comprehensive property/liability
Membership dues
Interest expense
Other expenditures

Total expenditures

Administration allocation

Total program expenses

See accompanying notes.

2,131

8,159
2,065
15,573
4,324

22.548

5,299,302

586M0

690

175

1,318
353

1.922
427,152

50.543

S 477.695

4,675

2,134
540

4,073
1,130

5.876

,059,792

129.618

251 2,072 -

64 524 -

479 3,953 -

4,298 2,059 -

- 253,414
691 (67.7531 —

87,284 1,821,668 732,346

9.467 184.551 _

$  96.751 S? 006 219 S 732.346

36,493

1,308

4,200

3,530
72.844

217,932

Com Suppor Other
AdminCrisis munity tive Mental Other Operating Rental Admin Program

Unit Residence Living Health Non-BBH ProDertv Prooertv istration Related istration

$3,309,408 $ 297,582 $ 583,486 $  49,033 $1,169,284 $ S S  18,840 $  17,155 $

643,864 - 74,230 153,699 10,888 234,669 - - 7.859 -

-

253.036 22.812 43.872 3.750 89.043 -
- 2.754 -

-

4,206,308 394,624 781,057 63,671 1,492,996 — —
29,453 17,155

85,329 59 15;i86 _

7,020 594 1,836 216 1,782 - - 5.765 -
-

1,299 110 340 . 67 329 113 87 - -
-

8,054 668 2,127 2,299 4,424 22,418 17,182
-

— —

1,300 88 844 32 1,348 _ _ _ _ —

9,091 435 2,793 387 13,944 -
-

-
-

-

29,457 5,106 3,393 23 22,534 —
—

—
—

—

- —

7,932
—

—

I I I 5,362
—

76,339 _ 43,514 497 5,251 91,435 70,081 - 10,269 -

175,929 .  137 84,875 1,168 Ili542 141,964 108,810 - 38,745 -

32,640 - 5,299 - (1,797) 100,478 77,012 - • 4,793 -

20,266 132 2,032 1,885 69,176 _ _ 1,275 _ _

39,189 12 5,600 67 1,099 - - - 8,977 -

162,077 219 5,410 233 171,743 - - - - -

67,405 2 5,423 — 396 - - - 27,611 -

54,678 (2) (6) (1) 902 - - - -
-

78,318 6,206 •  19,478 2,257 23,135 - - - - -

36,500 3,608 11,893 1,022 5,466 - - -
-

-

65,409 _ 29,730 •  6,344 137 122,496 93,889 - 22,746 -

2,139 146 1,626 58 2,969 - -

-
- -

8,030 660 2,042 240 7,861 28 22 - - -

4,966 138 425 56 4,390 - - - -

-

60,951 7,629 19,664 736 9,755 - -
- -

-

4,921 260 803 94 929 -
- - - -

6,887 1,922 3,234 91 15,316 -

-
- 392 -

4.800

19.449

24,249



MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATED STATEMENT OF CASH FLOWS

Year Ended June 30, 2019

Cash flows from operating activities:
Change in net assets
Adjustments to reconcile change in net assets to
net cash provided by operating activities:
Depreciation and amortization
Amortization of debt issuance costs

Restricted contributions

Net realized and unrealized gains on investments
Change in operating assets and liabilities:
Accounts receivable, net
Other accounts receivable

Prepaid expenses
Accounts payable
Accrued payroll, vacation and other accruals
Deferred revenue

Accrtial for estimated third-party payor settlements
Amounts held for patients and other deposits
Postretirement benefit obligation
Extended illness leave

Net cash provided by operating activities

Cash flows from investing activities:
Purchases of property and equipment
Change in assets whose use is limited or restricted
Proceeds from sale of investments

Purchases of investments

Net cash used by investing activities

Cash flows from financing activities:
Restricted contributions

Payments on long-term debt
Net cash used by-financing activities

Net change in cash, restricted cash and cash equivalents

Cash, restricted cash and cash equivalents at beginning of year

Cash, restricted cash and cash equivalents at end of year

Supplemental disclosures:
Interest paid

S  468,313

670,673
10,461

(6,418)
(123,950)

(427,944)
(277,817)
(100,706)
187,691
489,304

111,302

249.469

2,031

(2,553)
45.376

1,295,232

(531,943)
(79,803)

1,191,284
n.603.1901

(1,023,652)

6,418
r215.4381

(209.0201

62,560

6.487.423

S  246.4-83

See accompanying notes.



MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2019

1. Summary of Significant Accounting Policies

Nature of Operations

The Menial Health Center of Greater Manchester, Inc. (the Center) is a nol-for-pront eorporalion
organized under New Hampshire law to provide services in the areas of mental health, and related
nonmental health programs. The Center is exempt from income taxes under Section 501(c)(3) of the
Internal Revenue Code. Amoskeag Residences, Inc. (Amoskcag), a not-for-profit corporation fonned
through the Center, was organized to acquire real property in Manchester, New Hampshire and to operate
thereon a project group home under a Section 202 direct loan of the National Housing Act. The project
is regulated by the United States Department of Housing and Urban Development (HUD), and serves on
average 12 chronically mentally ill individuals in New Hampshire. Amoskeag received funding under
Section 8 of the National Housing Act and is subject to a housing assistance payments agreement.

In July 1990, the Center was reorganized and Manchester Mental Health Foundation, Inc. (the
Foundation) became the sole corporate member of the Center. The Foundation is also a 501(c)(3). The
Foundation's purpose is to raise and invest funds for the benefit of the Center. The Foundation has two
additional affiliates, MMH Realty. Corporation (Realty) and Manchester Mental Health Ventures
Corporation (Ventures), both of which are currently inactive.

In July 2017, the Center acquired commercial real estate in Manchester, New Hampshire that it
previously leased a portion of. As of June 30, 2019, the Center occupies approximately 37,000 square
feet of the approximately 65,000 square feet in the building. The remaining square footage is leased to
unrelated third parties and the entire building is rnanaged by an unrelated management company engaged
by the Center.

Basis of Presentation and Principles of Consolidation

The consolidated financial statements (the financial statements) include the accounts of the Foundation,
Center and Amoskeag, collectively referred to as the Organization. All inter-company transactions and
accounts have been eliminated in consolidation.

Use ofEstimates

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of
the financial statements, and the reported amounts of revenues and expenses during the reporting period.
Actual results could differ from those estimates.

10



MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2019

L  Summary of Significant Accountin2 Policies (Continued)

Income Taxes

The Organization consists of not-for-profit entities as described in Section 501(c)(3) of the Internal
Revenue Code, and is exempt from federal income taxes on related income pursuant to Section 501(a)
of the Code. The Organization believes that it has appropriate support for the income tax positions taken
and to be taken, and that its accruals for tax liabilities are adequate for all open tax years based on an
assessment of many factors including experience and interpretations of lax laws applied to the facts of
each matter. Management evaluated the Organization's tax positions and concluded the Organization
has maintained its tax-exempt status, does not have any significant unrelated business income, has taken
no significant uncertain tax positions that require disclosure in the accompanying financial statements
and has no material liability for unrecognized tax benefits.

Cash and Cash Equivalents

The Orgamzation considers cash in bank and all other highly liquid investments with an original maturity
of three months or less to be cash and cash equivalents. The Organization maintains its cash in bank
deposit accounts which, at times, may exceed federally insured limits. The Organization has not
experienced any losses in such accounts and believes it is not exposed to any significant risk on these
accounts.

Restricted Cash

Restricted cash consists of cash received by the Organization for insurance settlement payments, resident
deposits and replacement reserves as required by HUD. The cash received is recorded as restricted cash
and a corresponding payable or deposit liability is recorded in the accompanying statement of financial
position. The Center maintains its restricted cash in bank deposit accounts which, at times, may exceed
federally insured limits. The Center has not experienced losses in such accounts and believe it is not
exposed to any significant risks on these accounts.

In accor^dance with Financial Accounting Standards Board (FASB) Accounting Standards Update (ASU)
No. 2016-18, Statement ofCash Flows (Topic 230): Restricted Cash (a consensus of the FASB Emerging
Issues Task Force), cash and restricted cash are presented together in the statement of cash flows.

11



MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2019

L  Summary of Significant Accounting Policies (Continued)

Accounts Receivable

Accounts receivable are recorded based on amounts billed for services provided, net of respective
contractual adjustments and bad debt allowances. In evaluating the collcctability ofaccounts receivable,
the Center analyzes'past results and identifies trends for each major payor source of revenue for the
purpose of estimating the appropriate amounts of the allowance for contractual adjustments and bad
debts. Data in each major payor source is regularly reviewed to evaluate the adequacy of the allowance
for contractual adjustments and doubtful accounts. Specifically, for receivables relating to services
provided to clients having third-party coverage, an allowance for contractual adjustments and doubtful
accounts and a corresponding provision for contractual adjustments and bad debts are established for
amounts outstanding for an extended period of time and for third-party payors experiencing financial
difficulties; for receivables relating to self-pay clients, a provision for bad debts is made in the period
services are rendered based on experience indicating the inability or unwillingness of clients to pay
amounts for which they are financially responsible.

Based on management's assessment, the Center provides for estimated contractual allowances and
uncollectible amounts through a charge to earnings and a credit to a valuation allowance. Balances that
remain outstanding after the Center has used reasonable collection efforts are written off through a
change to the valuation allowance and a credit to accounts receivable.

During the year ended June 30, 2019, the Center maintained its estimate in the allowance for doubtful
accounts at 65% of total accounts receivable. The allowance for doubtful accounts increased to
$3,236,470 as of June 30, 2019 from $2,697,713 as of June 30, 2018. This was a result of an overall
increase in accounts receivable from $3,983,826 as of June 30, 2018 to $4,950,527 as of June 30, 2019.
The allowance reflects this increase accordingly.

Properly and Equipment

Property and equipment are carried at cost if purchased or at estimated fair value at date of donation in
the case of gifts, less accumulated depreciation. The cost of property, equipment and improvements is
depreciated over the estimated useful life of the assets using the straight line method. Assets deemed to
have a useful life greater than three years are deemed capital in nature. Estimated useful lives range
from 3 to 40 years. Maintenance and repairs are charged to expense as incurred.

Debt Issuance Costs .

Costs associated with the issuance of long-tenn debt are initially capitalized and amortized to interest
expense over the respective life of the related obligation. The debt issuance costs are presented as a
component of long-term debt.

12



MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2019

1. Summary of Sienificant Accounting Policies (Continued)

Vacation Pay and Fringe BeneCits

Vacation pay is accrued and charged to the programs when earned by the employee. Fringe benefits are
allocated to the appropriate program expense based on the percentage of actual time spent on the
programs.

Program Service Fees

The Center recognizes program service fee revenue relating to services rendered to clients that have
third-party payor coverage and are selfrpay. The Center receives reimbursement from Medicare,
Medicaid and insurance companies at defined rates for services to clients covered by such third-party
payor programs. The difference between the established billing rates and the actual rale of
reimbursement is recorded as allowances when received. For services rendered to uninsured clients (i.e.,
self-pay clients), revenue is recognized on the basis of standard or negotiated discounted rates. At the
time services are rendered to self-pay clients, a provision for bad debts is recorded based on experience
and the effects of newly identified circumstances and trends in pay rates. Program service fee revenue
(net of contractual allowances and discounts but before talcing account of the provision for bad debts)
recognized during the year ended June 30, 2019 totaled $22,440,002, of which $22,068,948 was revenue
from third-party payors and $371,054 was revenue from self-pay clients.

Rental Income

Rental income from operating leases leased by tliird parties is recognized on a straight-line basis in
nonoperating income over the noncancelable term of the related leases. Recognition of rental income
commences when the tenant takes control of the space. Judgment .is required to determine when a
tenant takes control of the space, and accordingly, when to commence the recognition of rent. The
Organization's leases generally provide for minimum rent and contain renewal options.

State and Federal Grant Revenue and Expenditures

The Center receives a ,number of grants from, and has entered into various contracts with, the State of
New Hampshire and Federal government related to providing mental health services. Revenues and
expenses under state and federal grant programs are recognized as the related expenditure is incurred.
Grant monies received prior to fiscal year end are recorded as deferred revenue until such time funds are
expended.

Other Income

Other income predominately pertains to the portion of Medicaid capitated payments that exceed the
standard fee for service reimbursement (based on a Department of Health and Human Services rate
schedule) that the Center receives. Capitation is a payment methodology under which a provider
receives a fixed amount per person to provide health care services to a specified population of patients
during a specified time period. The Center is paid the fixed amount per person regardless of whether that
person receives services or not. Other components of other income include meaningful use revenues,
Medicaid directed payments, and other miscellaneous sources of income that are recognized when
earned or upon receipt if the ultimate payment to be received is not estimable.

13



MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFFLIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2019

1. Summary of Sienificant Accounting Policies (Continued)

Performance Indicator

Excess of revenues over expenses is comprised of operating revenues and expenses and nonoperating
revenues and expenses. For purposes of display, transactions deemed by management to be ongoing,
major or central to the provision of health care services are reported as operating revenue and expenses.
Peripheral or incidental transactions are reported as nonoperating revenues or expenses, which include
contributions, rental activities, net investment return, other nonoperating expenses, and contributions
to charitable organizations.

Net Assets With Donor Restrictions

Gifts are reported as restricted support if they are received with donor stipulations that limit the use of
the donated assets. When a donor restriction expires (when a stipulated time restriction ends or purpose
restriction is accomplished), restricted net assets are reclassified as net assets without donor restrictions
and reported in the statement of operations as either net assets released from restrictions for operations
(for noncapital-related items) or net assets released from restrictions for property, plant and equipment
(for capital-related items). Some restricted net assets have been restricted by donors to be maintained
by the Organization in perpetuity.

Except for contributions related to capital purchases, donor-restricted contributions whose restrictions
are met within the same year as received are reported as contributions without donor restrictions in the
accompanying financial statements.

Assets Whose Use is Limited or Restricted

Assets whose use is limited or restricted consist of donor-restricted funds.

Investments and Investment Income

Investments, including assets whose use is limited or restricted, are measured at fair value in the
statement of financial position. Interest income on operating cash is reported within operating revenues.
Net investment return on investments and assets whose use is limited or restricted (including realized
and unrealized gains and losses on investments, investment fees and interest and dividends) is reported
as nonoperating revenues (expenses). The Organization has elected to reflect changes in the fair value
of investments and assets whose use is limited or restricted, including both increases and decreases in
value whether realized or unrealized in nonoperating revenues or expenses.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLFDATED FINANCIAL STATEMENTS

Year Ended June 30, 2019

1. Summary of Significant Accounting Policies (Continiiccl)

Investmenf Return Ohieclives. Risk Parameters am! Slraieeies

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

Spending Policy for ApDroDriation of Assets for Exoenditure

The Board of Directors of the Foundation determines the method to be used to appropriate endowment
funds for expenditure. As a guideline, approximately 5% of the total value of the three year quarterly
average of available funds is intended to be distributed aimually. The corresponding calculated spending
allocations are distributed in an annual installment from the current net total or accumulated net total

investment returns for individual endowment funds. In establishing this policy, the Board of Directors
considered the expected long term rate ofrelum on its endowment.

Retirement Benefits

The Center maintains a tax-sheltered annuity benefit program, which covers substantially all employees.
Eligible employees may contribute up to maximum limitations (set annually by the IRS) of their annual
salary. After one year's employment, the employee's contributions are matched by the Center up to 5%
of their annual salary. The combined amount of employee and employer contributions is subject by law
to yearly maximum amounts. The employer match was $554,303 for the year ended June 30, 2019.

Extended Illness Leave Plan

The Center.sponsors an unftinded extended illness leave plan for employees. Employees with at least
10 years of service are eligible to receive a lump sum payout of up to 100% of any accrued imused
extended illness leave, based upon years of service at retirement. The Center incurred net postretirement
health expenses totaling $39,744 during the year ended June 30, 2019. The Center expects to make
employer contributions totaling $76,900 for the fiscal year ending June 30, 2020. Liabilities recognized
are based on a third party actuarial analysis.
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MANCHESTER MENTAL HEALTH EOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLFDATED FINANCIAL STATEMENTS

Year Ended June 30, 2019

1. Summary of Significant Accounting Policies (Continued)

The following table sets forth the change in the Center's extended illness leave plan liability during the
year ended June 30, 2019:

Statement of Financial position liability af beginning of year $(415,165)
Net actuarial loss arising during the year (18,927)
Increase from current year service and interest cost (47,474)
Contribution made during the year 2L025

Statement of financial position liability at end of year Sf460.54n

Postretirement Health Benefit Plan

The Center sponsors an unfunded defined benefit postretirement plan covering certain of its employees
(employed prior to January I, 1997). In 2007, ail eligible active employees were offered and accepted
a buyout of the program leaving the plan to provide medical benefits to eligible retired employees. As
a result, no additional employees will be enrolled in the plan. Only current retirees participate in the
plan.

During 1997, the Center amended the plan to freeze monthly premiums at their December 31,1996 level
and to no longer provide the postretirement benefit to employees hired after December 31, 1996. The
weighted-average annual assumed rate of increase in per capita cost of covered benefits (i.e., health care
cost trend rate) was 3.57% for the year ending June 30, 2019, and 4.00% per year for retirements that
occur on or after January 1, 1997, until those retirees' monthly premium cap of $188 is reached. The
Center recognized a net postretirement health benefit totaling $5,915 during the year ended June 30,
2019. The Center expects to make employer contributions totaling $10,100 for the fiscal year ending
June 30, 2020.

The following table sets forth the change in the Center's postretirement health benefit plan liability, as
calculated by a third party actuary during the year ended June 30, 2019:

Statement of financial position liability at beginning of year $ (71,225)
Net actuarial loss arising during the year (7,315)
Increase from current year service and interest cost (2,740)
Contributions made during the year 12.608

Statement of financial position liability at end of year $f68.6721

Mcihractice Loss Contingencies

The Center has an occurrence basis policy for its malpractice insurance coverage. An occurrence basis
policy provides specific coverage for claims resulting from incidents that occur during the policy term,
regardless of when the claims are reported to the insurance carrier. The possibility exists, as a nonnal
risk of doing business, that malpractice claims in excess of insurance coverage may be asserted against
the Center. In the event a loss contingency should occur, the Center would give it appropriate
recognition in its financial statements.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2019

1. Siininiarv of Significant Accounting Policies rContinued)

Functional Expense Allocation

The costs of providing program services and other activities have been summarized on a functional basis
in the consolidating statement of functional expenses. Accordingly, costs have been allocated among
program services and supporting services benefilted.

Recent Accoiintina Pronouncements

In August 2016, the FASB issued ASU 2016-14, Not-for-Profit Entities (Topic 958) (ASU 2016-14) -
Presentation of Financial Statements of Not-for-Profit Entities. The update addresses the complexity
and understandability of net asset classification, deficiencies in information about liquidity and
availability of resources, and the lack of consistency in the type of infomiation provided about expenses
and investment return. ASU 2016-14 was effective for the Organization for the year ended June 30,
2019. The Organization has adjusted the presentation of these financial statements and related
disclosures accordingly to comply with this new pronouncement.

Ln November 2016, the FASB issued ASU No. 2016-18, Statement of Cash Flows — Restricted Cash
(ASU 2016-18), which requires that the statement of cash flows explain the change during the period in
the total of cash, cash equivalents, and amounts generally dcseribcd as restricted cash or restricted cash
equivalents. Therefore, amounts generally described as restricted cash and restricted cash equivalents
should be included with cash and cash equivalents when reconciling the beginning-of-period and end-
of-period total amounts shown on the consolidated statements of cash flows. The provisions of
ASU 2016-18 are effective for the Organization for the fiscal year ended June 30, 2020. The
Organization adopted ASU 2016-18 during the fiscal year ended June 30, 2019 and the adoption did not
have a material effect on the financial statements.

In May 2014, the FASB issued ASU No. 2014-09, Revenuefrom Contracts with Customers (ASU 2014-
09), which requires revenue to be recognized when promised goods or services are transferred to
customers in amounts that reflect the consideration to which the Organization expects to be entitled in
exchange for those goods and serxdces. ASU 2014-09 will replace most existing revenue recognition
guidance in U.S. GAAP when it becomes effective. ASU 2014-09 is effective for the Organization on
July I, 2019. ASU 2014-09 permits the use of either the retrospective or cumulative effect transition
method. The Organization is evaluating the impact that ASU 2014-09 will have on its revenue
recognition policies, but does not expect the new pronouncement will have a material impact on the
Organization's financial statements and related disclosures.

In January 2016, the FASB issued ASU No. 2016-01, Financial Instruments - Overall (Subtopic 825-
10): Recognition and Measurement ofFinancial Assets and Financial Liabilities (ASU 2016-01). The
amendments in ASU 2016-01 address certain aspects of recognition, measurement, presentation and
disclosure of financial instruments. ASU 2016-01 is effective for the Organization for the year ended
June 30, 2020, with early adoption permitted. The Organization is currently evaluating the impact that
ASU 2016-01 will have on the Organization's financial statements.
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MANCHESTER MENTAL HEALTH FOUNDATION. INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2019

1. Summary of Significant Accounting Policies (Continued)

In February 2016, the FASB issued ASU No. 2016-02, Leases (Topic 842) (ASU 2016-02). Under ASU
2016-02, at the conunencement of a long-term lease, lessees will recognize a liability equivalent to the
discounted payments due under the lease agreement, as well as an offsetting right-of-use asset. ASU
2016-02 is effective for the Organization on July 1, 2021 with early adoption permitted. Lessees (for
capital and operating leases) must apply a modified retrospective transition approach for leases existing
at, or entered into after, the beginning of the earliest comparative period presented in the financial
statements. The modified retrospective approach would not require any transition accounting for leases
that expired before the earliest comparative period presented. Lessees may not apply a full retrospective
transition approach. The Organization is currently evaluating the impact of the pending adoption of
ASU 2016-02 on the Organization's financial statements.

In June 2018, the FASB issued ASU No. 2018-08, Clarifying the Scope and the Accounting Guidance
for Contributions Received and Contributions Made (ASU 2018-08). Due to diversity in practice, ASU
2018-08 clarifies the definition of an exchange transaction as well as the criteria for evaluating whether
contributions are unconditional or conditional. ASU 2018-08 is effective for the Organization beginning
July 1, 2019, with early adoption permitted. The Organization is evaluating the impact that ASU 2018-
08 will have on the Orgaruzation's financial statements. Although management's analysis is not
complete, the adoption of ASU 2018-08 is not expected to have a material effect on the fmancial
statements.

Subsequent Events

Events occurring after the statement of financial position date are evaluated by management to detennine
whether such events should be recognized or disclosed in the financial statements.' Management has
evaluated subsequent events through January 29, 2020 which is the date the financial statements were
available to be issued.

2. Program Service Fees From Third-Party Pavers

The Center has agreements with third-party payers that provide payments to the Center at established
rates. These payments include:

New Hampshire and Manaeed Medicaid - The Center is reimbursed for services from the State of

New Hampshire and Managed Care Organizations for services rendered to Medicaid clients on the
basis of fixed fee for service and case rates.

Approximately 74% of net program service fee revenue is from participation in the state and managed
care organization sponsored Medicaid programs for the year ended June 30,2019. Laws and regulations
governing the Medicaid programs are complex and subject to interpretation and change. As a result, it
is reasonably possible that recorded estimates could change materially in the near term.



MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2019

3. Accounts Receivable

Accounts receivable consists of the following at June 30, 2019:

Accounts receivable:

Due from clients $ 2,162,753
Managed Medicaid 634,786
Medicaid receivable 653,825
Medicare receivable 152,506
Other insurance 1.346.657

4,950,527
Allowance for bad debts and contractuais (3,236.4701

Accounts receivable, net

4. Investments and Assets Whose Use is Limited or Restricted

Investments and assets whose use is limited or restricted are presented in the financial statements at
market value as follows at June 30, 2019:

Cash and cash equivalents , $ 58,18i3
Certificate of deposit , 250,000
Fixed income securities 633,230-
Common stock and mutual funds 3.554.354'

Investments

Investments, stated at fair value, are comprised of the following at June 30, 2019:

Cash and cash equivalents $ 52,434
Ceilificate of deposit 250,000
Fixed income securities 570,665
Common sto'ck and mutual fiinds 3.203.176

Assets Whose Use is Limited or Restricted

The composition of assets whose use is limited or restricted, stated at fair value, is comprised of the
following at June 30, 2019:

Donor restricted:

Cash and cash equivalents $ 5,749
Fixed income securities 62,565
Corrunon stock and mutual funds 351.178
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2019

4. Investments and Assets Whose Use is Limited or Restricted (Continued)

Inleresl and dividend income, investmenl fees and net realized and unrealized gains and losses from
assets whose use is limited and investments included in nonoperating revenues and expenses are
comprised of the following at June 30, 2019:

• Interest and dividend income:

Without donor restrictions 14,518
With donor restrictions 12,378

Investment fees:

Without donor restrictions (19,105)
With donor restrictions (2,065)

Net realized gains: * .
Without donor restrictions 26,182
With donor restrictions 2,830

Net unrealized gains:
Without donor restrictions 85,677
With donor restrictions :—9^26\

5. Fair Value Measurements

Fair value is defined as the price that would be received to sell an asset or paid to transfer a liability (an
exit price) in the principal or most advantageous market for the asset or liability in an orderly transaction
between market participants on the measurement date. In determining fair value, the use of various
valuation approaches, including market, income and cost approaches, is permitted.

A fair value hierarchy has been established based on whether the inputs to valuation techniques are
observable or unobservable. Observable inputs reflect market data obtained from sources independent
of the reporting entity and unobservable inputs reflect the entity's own assumptions about how market
participants would value an asset or liability based on the best information available. Valuation
techniques used to measure fair value must maximize the use of observable inputs and minimize the use
of unobservable inputs. The standard describes a fair value hierarchy based on three levels of inputs, of
which the first two are considered observable and the last unobservable, that may be used to measure
fair value.

The following describes the hierarchy of inputs used to measure fair value and the primary valuation
methodologies used by the Organization for financial instruments measured at fair value on a recurring
basis. The three levels of inputs are as follows:

Level 1 - Observable inputs such as quoted prices in active markets;

Level 2 - Inputs, other than the quoted prices in active markets, that are observable either directly or
indirectly; and

Level 3 - Unobservable inputs In which there is little or no market data.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2019

5. Fair Value Measurements (Continued)

Assets and liabilities measured at fair value are based on one or more of three valuation techniques. The
three valuation tecliniques are as follows:

• Market approach - Prices and other relevant information generated by market transactions involving
identical or comparable assets or liabilities;

•  Cost approach — Amount that would, be required to replace the service capacity of an asset (i.e.,
replacement cost); and

•  Income approach - Techniques to convert future amounts to a single present amount based on
market expectations (including present value techniques).

In determining the appropriate levels, the Organization performs a detailed analysis of the assets and
liabilities. There have been no changes in the methodologies used at June 30, 2019.

The following is a description of the valuation methodologies used:

Certificate of Deposit and Fixed Income Securities

The fair value is determined by using broker or dealer quotations, external pricing providers, or
alternative pricing sources with reasonable levels of price transparency, which are primarily classified
as Level 1 within the fair value hierarchy.

Mutual funds

Mutual funds are valued based on the closing net asset value of the fund as reported in the active market
in which the security is traded, which generally results in classification as Level 1 within the fair value
hierarchy.

Common Stock

Common stock is valued at the closing price of the fund as reported in the active market in which the
security is traded, which generally results in classification as Level 1 within the fair value hierarchy.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIA'I;ES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2019

5. Fair Value Measurements (Continued)

The following table presents by level, wilhin lhe fair value hierarehy, the Foundation investment assets
at fair value, as of June 30, 2019. As required by professional accounting standards, investment assets
are classified in their entirety based upon the lowest level of input that is sigiiificam to the fair value
measurement.

Description Level 1 Level 2 Level 3

Cash and cash equivalents $  58,183 $ -

Certificate of deposit 250,000

Common stock:

Large cap value 10,307

Fixed income:

Corporate bonds 633,230

Mutual funds:

Bank loans 123,986

Emerging markets bond 70,234

Foreign large cap equity 480,412 . -

Intermediate term bond 113,025

Large cap blended equity 1,858,273

Mortgage backed security 156,593

Sector 302,823

Short-term bond 66,667

Small cap foreign/emerging market equity 168,556

Strategic income. 132,713

Tactical 70.765

%4 495 767 S -

Total

58,183

250,000

10,307

633,230

123,986

70,234

480,412

113,025

,858,273

156,593

302,823

66,667

168,556

132,713

70.765
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2019

6. Property and Equipment

1
Property and equipment consisted of the following at June 30, 2019:

Operating properties:
Land - $ 1,835,152
Buildings and improvements 12,658,142
Furniture and equipment 2.490.922

16,984,216 .
Less accumulated depreciation (6.646.3111

10,337,905

Commercial rental properties:
Land 315,876
Buildings and improvements - 3.874.524

4,190,400
Less accumulated depreciation (178.9431

4.011.457

Depreciation expense for the year ended June 30, 2019 was $670,673 of which $576,784 is reflected in
operations and $93,889 is reflected in nonoperating activity related to rental properties.

7. Deferred Revenue

Deferred revenue consisted of the following at June 30, 2019:

Cenpatico cap adjustment . $ 80,237
■ Granite State UW BMBF Youth grant 25,000
Miscellaneous deferred revenue 24,496
Pearl Manor Seniors Initiative Grant 27.728

S157.461

8. Line of Credit

As of June 30, 2019, the Center had available a line of credit with a bank providing for maximum
borrowings of $2,500,000. The line is secured by all business assets of the Center and was not utilized
as of June 30, 2019. These funds are available with interest charged at TD Bank, N.A. Base Rate (5.5%
as of June 30, 2019). The line of credit is due on demand and is set to expire on February 29, 2020.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2019

9. Long-Tcrm Debt

Long-term debt consisted of the following at June 30, 2019:

Bond payable to a bank, due July 2027, with interest only payments
at 3.06% through November 2025. Fixed principal payments
commence December 2025. Secured by specific real estate , $5,760,000

Note payable to a bank, due December 2025, monthly principal and
interest payments of $22,937 at a 4.4% interest rate. Secured

by specific real estate 1,545,852
Note payable to a bank, due July 2020, monthly principal and

interest payments of $1,231 at a 4.03% interest rate. Secured
by specific real estate 80.260

7,386,1 12

Less current portion (230,290)
Less unamortized debt issuance costs f84.5591

In connection with the line of credit, note payable and bond payable agreements, the Center is required
to comply with certain restrictive financial covenants including, but not limited to, debt service coverage
and days cash on hand ratios. At June 30, 2019, the Organization was in compliance with these
restrictive covenants.

Aggregate principal payments on long-term debt, due within the next five years and thereafter are as
follows:

Year ending June 30:
.2020 $ 230,290

2021 ' 294,114
2022 232,716

2023 240.033

2024 247,419

Thereafter 6.141.540

S7.mil2

Interest expense for the year ending June 30, 2019 was $256,944. In accordance with ASU 2015-03,
the amdrti/sation of debt issuance costs of $10,461 is reflected in interest expense. The remaining balance
of $246,483 is interest related to the above debt for the year ended June 30, 2019.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2019

ID. Lease Obligations

The Center leases certain facilities and equipment under operating leases which expire at various dates.
Aggregate future minimum payments under noncancelable operating leases with terms of one year or
more as of June 30, 2019 are as follows:

2020 $ 91,145

2021 86,950

2022 52,430

2023 13.300

Rent expense incurred by the Center was $92,697 for the year ended June 30, 2019. ;

11. Leases in Financial Statements of Lessors

In July 2017, the Center acquired an office building it previously partially leased located at 2 Wall Street
in Manchester, New Hampshire. The Center leases the real estate it does not occupy to nonrelated third
panics. Aggregate future minimum lease payments to be received from tenants under noncancelable
operating leases with terms of one year or more as of June 30, 2019 are as follows: .

2020 ' $ 390,142
2021 250,046.

2022 ' 131,756

2023 135,314

2024 , 138,448.

Thereafter 36.547

£1.082.253

Rental revenue related to these noncancelable operating leases was $403,191 for the year ended June 30,
2019.
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MAJVCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOIJDATED FINANCIAL STATEMENTS

Year Ended June 30, 2019

12. Concentrations of Credit Risk

The Foundation held investments with LPL Financial totaling $4,245,767 as of June 30, 2019. Of this
amount $3,745,767 is in excess of SIPC coverage of $500,000 and is uninsured.

The Center grants credit without collateral to its clients, most who are area residents and are insured
under third-party payor agreements. The mix of receivables due from clients and third-parly payors at
June 30, 2019 is as follows:

Due from clients 44%

Managed Medicaid 13
Medicaid receivable 13

Medicare receivable 3

Other insurance 27

100%

13. Net Assets With Donor Restrictions

Net assets with donor restrictions are available for the following purposes at June 30, 2019:

Purpose restriction:
Educational scholarships and program related activities $187,195

Perpetual in nature:
Investments to be held in perpetuity, the income

from which is restricted to support educational
scholarships and program related activities 232.297

.$419.492

26



MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FlNANCiAL STATEMENTS

Year Ended June 30, 201.9

14. Liouiditv and Availability

Financial assets available for general expenditure within one year of the statement of financial position
date, consist of the following at June 30, 2019:

Financial assets at year end:
Cash and cash equivalents • $ 6,062,465
Accounts receivable 1,714,057
Other receivables 755,153

Investments 4.076.275

Financial assets available to meet general
expenditures within one year S12.607.950

The Foundation receives contributions restricted by donors, and considers contributions restricted for
programs which are ongoing, major and central to its annual operations to be available to meet cash
needs for general expenditures.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATING STATEMENT OF FINANCIAL POSITION

June 30, 2019

ASSETS

Current assets;

Cash and cash equivalents
Restricted cash

Accounts receivable, net
Other accounts receivable

Due from affiliate

Investments - short-term

Prepaid expenses
Total current assets

Investments - long-term

Assets whose use is limited or restricted

Property and equipment, net of
accumulated depreciation

Center Foundation Amoskeag

Elimi

nations

$ 5,906,396 S 29,418

454,345

1,714,057

757,632

210,400

250,000

495.089 ^

9,787,919 29,418

3,826.275

419,492

$126,651 $

33,173

(210,400)
(2,479)

691
158,036 (210,400)

14,199,392 149,970

Total

: 6,062,465

487,518

1,714,057
755,153

250,000

495.780

9,764,973

3,826,275

419,492

14,349,362

Total assets $mm S(210.40Q^
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LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable
Accrued payroll, vacation and other accruals
Deferred revenue

Accrual for estimated third-party

payor settlements
Due to affiliate

Current portion of long-term debt
Amounts held for patients and other deposits

Total current liabilities

Extended illness leaye, long term

Post-retirement benefit obligation

Long-term debt, less current maturities
and unamortized debt issuance costs

Total liabilities

Net assets:

Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

Center Foundation

203,767

204,477

$  375,033 S
3,739,644 710

157,461

249,469

218,525

18.665

4,758,797

460,541

68,672

7.002.768 ^

12,290,778 204,477

11,696,533 3,651,216
419.492

11.696.533 4.070.708

S4.275.185

Amoskeag

S  2,295

Elimi

nations

6,633

11,765

2.615

23,308

216,203

216.203

Total

$  377,328
3,740,354

157,461

(210,400)
249,469

230,290

^  21.280
(210.400) 4,776,182

460,541

68,672

68.495 ^ 7.071.263
91,803 (210,400) 12,376,658

15,563,952

419.492

15.983.444

Sf210.400) S28.360.1Q2
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLlDATiNG STATEMENT OF ACTIVITIES

AND CHANGES IN NET ASSETS

Year Ended June 30, 2019 •

Center Foundation Amoskeae

Without , Without With Without

Donor Donor Donor Donor

^ • Restriction Restriction Restriction Restriction Total

Revenues and other support:
Program service fees, net $22,440,002

1

1

$  -■ $22,440,002
Program rental income 131,429 -  — .203,638 335,067
Fees and grants from

government agencies 4,644,491 -  - - 4,644,491
Interest income 105,293 -  - — 105,293
Other income 6.732.558 _  — 71 6.732.629

Total revenues and other support 34,053,773 - 203,709 34,257,482

Operating expenses:
Program services;

Children and adolescents 4,885,860 —  • _ _ 4,885,860
Elderly 256,616 —  — — 256,616
Emergency ser\'ices 2,444,022 —  - • - 2,444,022
Vocational services 555,013 —  — — 555,013
Noneligibles 1,445,620 —  - — 1,445,620
Multiservice team 7,879,982 ' — - — 7,879,982
ACT team 3,808,348 -  - — 3,808,348
Crisis unit 5,299,302 —  —

— 5,299,302
Community residences

and support living 1,486,944 —  - — 1,486,944
HUD residences -

_  - 214,402 214,402
Other 1.908.952 —  _ _ 1.908.952

Total program services 29,970,659 —  ̂ — 214,402 30,185,061
Support services:

Management and general
A

3,368,217 -  - 36,493 3,404,710

Operating property 478,932 _ 478,932
Interest expense 253.414 —  _ 3.530 256.944

Total operating expenses 34.071.222 254.425 34.325.647

Loss from operations (17,449) (50,716) (68,165)
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATING STATEMENT OF ACTIVITIES .

AND CHANGES IN NET ASSETS (CONTINUED)

Year Ended June 30, 2019

Loss from operations

Nonoperating revenue (expenses):
Rental income

Rental property expense
Contributions

Net investment return

Dues

Donations to charitable organizations
Miscellaneous expenses

Nonoperating revenue, net

Excess (deficiency) of revenues over expenses

Net transfer from (to) affiliate

Reclassification of net assets

with donor restrictions

Increase (decrease) in net assets

Net assets at beginning of year

Net assets at end of year

Center

Without

Donor

Restriction

Foundation

Without

Donor

Restriction

With

Donor

Restriction Restriction

Anoskeag

Without

Donor

Total

S  (17,449) $

403,191

(367,083)
273,353

309.461

292,012

83,907

15,172

207,272

(4,800)

(2.949)

214.695

214,695

(83,907)

6,418

22,404

(16,500)

12.322

12,322

(67.4811 67.481

375,919 63,307 79,803

1.320.614 3.587.909 339.689

$(50,716) $ (68,165)

403,191

(367,083)
294,943

229,676

(4,800)
(16,500)
r2.9491

536.478

(50,716) 468,313

(50,716) 468,313

266.919 15.515.131

S216.2Q3
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MANCjHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

ANALYSIS OF ACCOUNTS RECEIVABLE

For the Year Ended June 30, 2019

■

Accounts

Receivable

Beginning
of Year

Gross

Fees

Contractual

Allowances

and

Discounts

Bad Debts

and Other

Charges

Transfers and

Reclassifications*

Cash

Receints**

Accounts

Receivable

End of

Year

Client fees $ 1,842,016 $ 5,102,915 S (4,385,089) S  2,936 S  212,429 " S  (612,454) $ 2,162,753

Managed Medicaid 305,365 23,824,152 (9,071,742) (838,660) 554,172 (14,138,501) 634,786

Medicaid receivable 517,135 5,132,964 (2,414,625)
- 393,911 (2,975,560) 653,825

Medicare receivable 205,506 1,840,818" (662,959) - (373,731) (857,128) 152,506

Other insurance 1.113.804 6,937,913 f2.490.073) 209 (1,036.2501 (3.178,9461 1,346,657

3,983,826 42,838,762 (19,024,488) (835,515) (249,469) (21,762,589) 4,950,527

Reserve for bad debts and contractuals - , 12.697.7131 _ (538.7571 (3.236.4701

Accounts receivable, net S  (249.469)

*  Transfers and reclassifications do not net to zero due to transfers from accounts receivable

to accrual for estimated third-party payor settlements on the accompanying balance sheet.
** Excludes certain Medicaid capitation payments that exceed the standard fee for service reimbursement.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

ANALYSIS OF BBH REVENUES, RECEIPTS AND RECEIVABLES

For the Year Ended June 30, 2019

Contract year, June 30, 201?

BBH

Receivable

Beginning
oF Year

SI 62.885

BBH

Revenues '

Per Audited

Financial

Statements

Receipts
for Year

BBH

Receivable

End

of Year

Analysis of receipts:
Date of receipt/deposit:

July 16^ 2018
July 20, 2018
September 12, 2018
October 30, 2018

November 1, 2018

November 29, 2018

January 24, 2019
February 8, 2019
March 4, 2019

April 8, 2019
April 19,2019
April 22, 2019
May 28, 2019
May 30, 2019-
June 26, 2019

Amount

161,207

885

251.187

278,166

224,210

251,622

1,770
516,374

5,000
502,374

139,969
112,104

1,839

251.188

251.718

33



MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

STATEMENT OF FUNCTIONAL PUBLIC SUPPORT AND REVENUES

Year Ended June 30,2019

Mental Health

V  Total Child

Total Admini Center and Elderly Emergency Vocational Non-

Asencv stration Proerams Adolescents Services Services Services Elieibles

Program service fees:
Net client fees $  371,054 S ■ S 371,054 S  57,629 $  (30,131) $  74,775 $  10,467 $  (33,806)

HMO's 1,537,915 - 1,537,915 291,142 26,245 281,882 - 333,349

Blue Cross/Blue Shield 2,111,774 - 2,111,774 303,611 62,836 344,591 - . 395.569

Medicaid 16,632,486 - 16,632,486 5,720,539 311,395 488,409 257,662 285,51 1

Medicare 1,190,836 — 1,190,836 750 194,785 8,238 I 139,715

Other insurance 597,002 - 597,002 94,147 16,599 119,631 6,023 92,977

Other program fees f 1.065) _ (1.065) (137) (1.498) (3.716) _ (1.025)

22,440,002 - 22,440,002 6,467,681 580,231 1,313,810 274,153 1,212,290

Local and county government:

Division for Children, youth and families 3,540 - 3,540 3,540 - -

- -

Federal funding path 40,121 - 40,121 -  • - 40,121 - -

'Rental income 335,067 -
335,067 - -

-

-  . -

Interest income 105,293 - 105,293 -

-
- - -

BBH:

Bureau of Behavioral Health 3,038,801 - 3,038,801 2,804 - 440,882 - -

Other ■1,079,642 - 1,079,642 _
- -

-
-

Other revenues 7.215.016 46.315 7.168.701 2.056.937 69.266 1.100.213 177.174 44.618

11.817.480 46.315 11.771.165 2.063.281 69.266 1.581.216 - 177.174 .  44.618

Total program revenues $34,257,482 S  46.315 $34,211,167 $ 8.530.962 $  649.497 $ 2.895.026 $  451.327 S 1.256.908
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Center

Multi Other

Service ACT Crisis Community Supportive Mental Other

Team Team Unit Residence Livine Health Non-BBH Amoskeae

Program service fees:
Net client fees $  (119,964) $  61,199 $  245,926 $  29,012 S  24,383 $ $  51,564 S

HMO's 298,487 . 18,683 288,120 -
- - 7 -

Blue Cross/Blue Shield 495,257 56,949 452,948 - -

- 13 -

Medicaid 5,034,904 2,051,593 1,529,058 478,813 441,634 1,451 31,517 -

Medicare 756,733 86,908 3,703 2 -
- 1 -

Other insurance 103,260 72,975 47,897 - 2,512 - 40,981 -

Other program fees 19821 (139) (3.022) — (43) — 9.497 —  ■

6,567,695 2,348,168 2,564,630 507,827 468,486 1,451 133,580 -

Local and county government:

Division for Children, youth

and families -

- •  - -

-

-

-

Federal funding path - - -

-

-

- -
-

Rental income - - 2,303 - 1.23,675 - 5,451 203,638

Interest income -
- -

-

- - 105,293 -

BBH:

Bureau of Behavioral Health — 1,591,509 940,606 -
- 63,000 - -

Other - - 1,079,642 - - - - -

Other revenues 1.489.720 416.861 39.393 317.525 1.112 1.455.811 71

1.489.720 1.591.509 2.439.412 39.393 441.200 64.112 1.566.555 203.709

Total program revenues S 8.057.415 S 5.004.042 S  .547.220 S  9nQ6,S6 S  65.563 S 1.700.135 S  203.709
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Ronald Caron, Attorney. Devine, Millimet Law Firm
Term 6 yrs. 10/2019-9/2025

Jeff Eisenberg, President, EVR Advertising
Term 6 yrs. 10/2018-9/2024

Desneiges French. Senior Accountant. Wipfli, LLP
Term 6 yrs. 10/2019-9/2025

David Harrington, Granite State Credit Union
Term 6 yrs. 10/2017-9/2023

Jaime Hoebeke, Division Head, Manchester Health Dept.
Term 6 yrs. 10/2015-10/2021

Tina Legere, VP of Operations, Catholic Medical Center
Term 6 yrs. 10/2018-9/2024

Christina Mellor, Interior Designer. Lavalle Brensinger Architects
Term 6 yrs. 10/2015-9/2021

Michael Reed, President, Stebbins Commercial Properties, LLC
Term 6 yrs. 10/2019-9/2025

Theresa Ryan, President, Pater Real Estate Management Co.. Inc.
Term 6 yrs. 10/2014-9/2020

Ron Schneebaum. MD, Dartmouth Hitchcock
Term 6 yrs. 10/2018-9/2024

Andrew Seward, Chief Information Security Officer, Solution Health System
Term 6 yrs. 10/2016-9/2022
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MANCHESTER MENTAL HEALTH FOUNDATION, INC.
AND

THE MENTAL HEALTH CENTER OF GREATER MANCHESTER, INC.

^BOARD OF DIRECTORS
2019-2020

Richard Shannon. Deacon. Director of Pastoral Care. Bishop Peterson Residence
Term 6 yrs. 10/2016-9/2022

William Stone, President and CEO. Primary Bank
Term 6 yrs. 5/2020-9/2026

Shannon Sullivan. Consolidated Communications
Term 6 yrs. 10/2014-9/2020 ,
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Bianca M. Ciuffredo

EDUCATION

Master of Arts. Mental Health Counseling. May 2017

Rivier University, Nashua, NH GPA: 4.0
Course Highlights: Advanced Perspectives on Cultural Diversity, Counseling Theory, Techniques of Counseling, Addictive Behaviors,
Advanced Group Counseling, Advanced Psychology of .Human Development, Fundamentals of Research. Positive Psychology
Bachelor of Arts, Cum Laude. Psvcholoqv. May 2012

Saint Anselm College, Manchester, NH
Honors: Featured in Rivier Today Magazine (Fall, 2015 ed.), Recipient of the Mental Health Center of Greater Manchester President's Circle
Award, Member of Psi Chi (National Honor Society in Psychology), Member of Pi Gamma Mu Honor Society in Social Sciences, Recipient of
the Judy Meelia Award for Community Service, Recipient of the Saint Anselm College Senior Scholar-Athlete of the Year Award, Recipient of
the New Hampshire IDeA Network of Biomedical Research Excellence (NH-INBRE) Grant.
Skills: CPR, First Aid, Crisis Prevention Intervention (CPI), Illness Management and Recovery (IMR), Behavioral Family Therapy (BFT),
Motivational Interviewing (Ml). Stages of Change, LEAP, Electronic Medical Billing, American Psychological Association (APA) Formatting,
Microsoft Word, PowerPoint, Excel; Database Research

EXPERIENCE

ACT Clinician, Mental Health Center of Greater Manchester (MHCGM), Manchester, NH May 2017- Present
Assertive Community Treatment, specializing in the treatment of clients with co-occurring disorders. Credentialed through two local emergency
rooms for emergency evaluation of team clients for continuity of care. Well-versed in crisis intervention, emergency assessment, case
management, client advocacy, and woridng as part of a treatment team. Mental Health Counselor License eligible and continuing to receive
clinical supervision. Passed the NCMHC Exam.
Intern, Clinical Case Manager, MHCGM, Manchester- NH May 2016-May 2017
The central component of a final Seminar in Clinical Mental Health Counseling at Rivier University. Entails carrying a caseload of 10+
individual clients; assessing for needs and linking clients to community resources, integrating therapeutic interventions within session, working
as a member of an interdisciplinary team, completing thorough clinical documentation, and receiving weekly supervision from a licensed
clinical mental health counselor

InSHAPE Health Mentor, MHCGM, Manchester, NH January 2016-May 2016
Working with clients diagnosed with mental illness to set health and wellness goals, using skills obtained as both a certified personal trainer
and a mental health worker; integrating knowledge of several populations to develop short and long term goals throughout the recovery
process; developing partnerships to promote health and wellness within our community and beyond
Residential Specialist, MHCGM, Manchester, NH January 7 2013-January 2016 and May 2016-April 2017
Providing support for clients diagnosed with severe and persistent mental illness (SPMI) in a group home setting; applying Evidence Based
Practices to monitor and assist witli symptoms; supervising activities of daily living; coordinating emergency responses as needed; working as
a member of an interdisciplinary team; teaching independent living skills; coordinating therapeutic recreation events
Student, Continuous Treatment Team Pre-Practicum, MHCGM, Manchester, NH May 2013-August 2013
Observational study with an Assertive Community Support (ACT) team member who works with dually diagnosed clients; obtaining experience
in the case-management of clients in community mental health setting; a minimum of fifty hours of obsen/ation completed
Research Assistant, Saint Anselm College Psychology Department, Manchester, NH May 2011-August 2012
Participated in grant-funded research; trained in visual psychophysics, blood drawing procedures, and using the Cholestech LDX system; .
maintained mental fortitude, attention to detail, and frequent contact with academic advisors; completed Senior Research Project though work
in this lab, which included a detailed, APA style report and multiple presentations

LEADERSHIP ACTIVITIES

Group Counselor, SMART goals recovery group, MHCGM, Manchester, NH September 2018- Present
Co-facilitator of a newly formed group, focusing on setting a SMART goal for the day and utilizing mindfulness. Comprised of clients from
Community Support Services and co-facilitated by a Peer Mentor.
Captain, Saint Anselm College Varsity Cross Country Team, Manchester, NH. August 2008-November 2011
Trained from 50-65 miles per week for participation in 5K races. Incorporated taking initiative, teamwork, dedication, and hard work with
maintenance of independent training. As captain (2009-2011), lead through example and instruction, organizing out-of-practice activities,
providing motivation.in the off-season, working with other captains and coaches to adapt to new and old team members by appealing to both
their desire for achievement and their love for the sport



Taunya L. Jarzyniecki) M.Ed., LCMHC, MLADC

EMPLOYMENT

The Mental Health Center of Greater Manchester Manchester, NH
Coordinator. Clinical Case Management Team July 2018 - Present
Responsible for a segment (I or 2 programs) within the division service. Suf>crvise5 direct care staff.
Primary focus on internal programs with the duty to promote intra and inter departmental functioning.
May be requested to take part in consultations, education activities, speakers bureau, presentations,
supervision of employees toward llccnsurc, and will be expected to take part in Quality Improvement
activities

Mobile Crisis Response Team December 2016 - Present
Working with a team of professionals - including first responders, healthcare providers, and community-
based agencies - to stabilize a psychiatric crisis situation, stabilize substance abuse crisis, avoid
hospiialization and/or incarceration, and initiate immediate community-based treatment. This is a fast
paced, dynamic position that requires flexibility, multi-tasking and strong crisis management skills. The
position requires a master's degree in human services or related field; minimum of one year in a mental
health treatment environment; and availability for night, weekend, and non-traditional hours.

riourt Liaison Novcmbcr20l6-July 2018

Provide coordination and.case management services to individuals involved in the criminal
justice system. Provide comprehensive psycho-social evaluations, diagnosis arnl appropriate
disposition of client. Coordinated with the courts, attorneys and local jail to engage individuals
and provide services for those involved in the criminal justice system. Participate in
consultations, educational activities, presentations and clinical supervision of employees towards
licensure

Child and Adolescent Therapist October 2011-November 2016

Provide psychiatric care to chronically and severely mentally ill clients both in the home and in
the office. Utilized a family based approach to assist parents with skills to manage behaviors.
Utilize evidence based practices to assist clients in managing symptoms. Participate in
consultation with schools and other community based services as needed. Provide clinical
supervision of employees towards licensure.

Emergency Services Clinician August 2004 - Present
Provide a multi-source biopsychosocial crisis assessment on all patients seen in ES offices and at
the Catholic Medical Center Emergency room; Establish therapeutic relationship with clients in
crisis; provided short term counseling for clients in crisis; coordinate entry to alternative levels of
care; assist Center staff with crisis as they arise in their case loads; appropriately document all
ES contacts; secure placement for clients that require hospital level of care or commitment;
attend court proceedings for commitments as required.



Taunya L. Jarzyniecki^ M.£d., LCMHC

Fee For Service Clinician at Bedford Counselitig Associates November 2007-November 2016
Conduct pre-operativc psychiatric assessments for clients seeking Bariatric surgery. Make
necessary recommendations for follow-up treatment if needed. Review with clients the risks,
benefits and possible side effects that can result with Bariatric surgery.

Riverside Community Care - Emergency Services Norwood, MA
Emergency Services Clinician July 2002 - August 2004
Provided telephone screening and triage to consumers calling the emergency services hotline;
provided face to face evaluations of consumers in crisis; collaborated with family, providers, and
insurers during and in support of the evaluations process; located and secured appropriate .
placement or services for emergency services consumers; provided clinical support to staff;
provided ongoing support and evaluation of CSU consumers; appropriately documented all
encounters using RES protocols.

South Bay Mental Health Center Brockton, MA
Staff Thei^ist/Intem June 2001 - March 2003
Provided individual, group and family counseling; consulted with collateral agencies as needed;
initiated, maintained and completed clinical files and records for clients including initial
evaluations, treatment plans, session notes and transfer or termination summaries; responded to
client emergenci^ as needed; maintained confidentiality in all clinical matters.

HONORS AND AWARDS

y2018 Guest speaker on The Exchange Program, NH Public Radio
6^2018 MHC-GM*s Kendall Snow Community Advocacy Award
12/2018 Presenter at the 2018 NH Behavioral Health Summit

EDUCATION

University of Massachusetts at Boston Boston, MA
College of IMucation June 2002
Masters of Education in Counseling

Northeastern University Boston, MA
College of Criminal Justice June 1994
Bachelor of Science, Cum Laude
Honors: Alpha Phi Sigma Criminal Justice Honor Society, Golden Key National Honor Society,
"National Residence Hall Honorary



THE MENTAL HEALTH CENTER OF GREATER MANCHESTER

NH Rapid Response Grant

Key Personnel

'Name o -/.r-p
i. ■.

Salajy % Paid from •
this Contract

\

Amount Paid from .
.thisGpntract •
(includes, 30% ' -
•Fringe Benefits)

Open Position Peer Specialist 45,000 100% 58,500
Taunya Jarzyniecki Coordinator of Emergency

Services and Interim Care
85,000 10% 11,050

Bianca Ciuffredo Emergency Services Clinician 60,000 100% 78,000



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

SubjecC:_Rapid Response (SS-2020-DBH-07-RAPID-10)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any informarion 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 Stale 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 Slate Agency Address

129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

The Mental Health Center for Southern New
Hampshire

1.4 Contractor Address

10 Tsienncto Rd.

Derry, NH 03038

1.5 Contractor Phone

Number

(603)434-1577

1.6 Account Number

05-095-092-922010-

19090000-102-500731

1.7 Completion Date

August 19,2021

1.8 Price Limitation

5173,195

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Conlrac^ Signature' 1.12 Name and Title of Contractor Signatory

l.l^ Stht^gcny Si^a^urd Name and Tiye of State Agency Signatory

Ni^pproYal by tjfcNifi. Department of Administration, Division of Personnel (ifapfil^ahlcj ^

By; Director, On:

1,16 Approval by the Attorney Genera) (Form, Substance and Execution) Cfoppticable)

06/17/20

1.17 Approval by the Governor and Executive Council (if applicable)

G&C Item number: G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. iTie State of New
Hampshire, acting through the agency identified in block 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 of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If tlie Contractor commences the Services prior to the
Effective Date, all ScrNOces 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 Agreemenldoes not become
effective, the Stale 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 ail Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwthstanding 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
tlic 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
Slate shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
temiinatc the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or temiination.
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 temis of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the Stale 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 opportunit)' 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 witli 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 temt of this Agreement, the Contractor shall not
discriminate against erhployecs or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and wll 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 Scrxnces. The Contractor wairants 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 mata'ially 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.
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of ihe 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, or 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 tJie
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 tlie
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 Ihe 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 breached, temiinate 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 Scr\'ices, 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 tennination. 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
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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 Slate, and
shall be returned to the State upon demand or upon terminatioti
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. 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 v-ritten consent of the Slate. 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 o\^'^e^ 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 other^'ise exempted by law,
the Contractor shall indemnify and hold harmless tlie State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or otlier 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 omission of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intcnlional 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 pf the State, which immunity is hereby reserved to the
State. TTiis 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 maintain 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 all 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 Slate
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampsltire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a ceilificate(s) of
insurance for all insurance required under tins Agreement.
Contractor shall also flimish to the Contracting Officer identified
in block 1.9, or his or her successor, certificatc(s) of insurance
for all rehewal{s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificatefs) 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 ofN.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 whicli 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 renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable Stale of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under tliis Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at tlie 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
parlies hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances 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 Hampsliire, 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 tlie
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. Tlic headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to e.xplain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

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

23. SEVERABILITV. In the event any of the provisions of this
Agreement arc held by a court of competent juri.sdiction to be
contrary to any slate or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

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

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3. Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows;

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Govemor issued under the Executive Order
2020-04, as extended by Executive Orders 2020-05,2020-08, and 2020-
09 of the State of New Hampshire, this Agreement, and all obligations of
the parties hereunder, shall become effective upon Governor's approval.

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

3.3. The parties may extend the Agreement for up to two (2) years additional
year(s) from the Completion Date, contingent upon satisfactory delivery
of services, available funding, agreement of the parties, and approval of
the Govemor and Executive Council.

1.3. 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
compliance 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.

SS-2020-DBH-07-RAPID-10 Exhibit A - Revisions to Standard Contract Provisions Contractor Initials
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

Scope of Services

1. Statement of work

1.1. The Contractor shall provide the.services in this Agreement to address the
crisis intervention and peer support needs for under-insured or uninsured
individuals who include:

1.1.1. Children, youth, and young adults with serious emotional disturbance
(SED):

1.1.2. Adults with severe mental illness (SMI), severe and persistent mental
illness (SPMI), and/or substance use disorder (SUD); and

1.1.3. Other individuals who are in need of behavioral health supports,
including health care personnel.

1.2. For the purposes of this Agreement, under-insured or uninsured individuals
include:

1.2.1. Individuals who are not covered by public or commercial health
insurance programs;

1.2.2. Individuals who, if covered by a commercial health insurance plan,
are not sufficiently covered under their plan to include services that
are authorized under this Agreement, require co-payments or
deductibles.

1.3. For the purposes of this Agreement, all references to days shall mean calendar
days.

1.4. The Contractor shall enhance its crisis service system.and expand its existing
capacity to provide crisis intervention services by hiring, training, and deploying
staff in Community Mental Health Region Ten (10).

1.5. The Contractor shall provide services in this Agreement during the COVID-19
pandemic in accordance with:

1.5.1. Applicable federal and state law, including administrative rules and
regulations;

1.5.2. The terms and conditions of the New Hampshire Rapid Response to
Behavioral Health Needs During COVID-19 grant as identified in
Exhibit C Payment Terms, Section 1; and

1.5.3. The New Hampshire Rapid Response to Behavioral Health Needs
during COVID-19 grant objectives and timelines as follows:

1.5.3.1. Hire additional staff as described in Section 2, Staffing.

1.5.3.2. Train additional staff as described in Subsection 2.2.

SS-2020-DBH-07-RAPID-10 Contractor Initials,
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBITS

1.5.3.3. Deploy the trained staff to provide the Crisis Services
described in this Agreement as described in Subsection 1.8.

1.6. The Department expects that the individuals served under this Agreement will
fall into specific allocations that will be used for outreach purposes:

1.6.1. Approximately 70% will have: SUD, with or without co-occurring SMI,
SPMI or SED, or SMI, SPMI, or SED;

1.6.2. Approximately 10% will be healthcare personriel with mental disorders
less severe than SMI requiring mental health care; and

1.6.3. Approximately 20% will have a mental health disorder less severe
than SMI.

1.7. The Contractor shall provide optional access to these services through
telehealth, consistent with guidance provided by the Department, or as
authorized under other Federal and State regulations implemented due to
COVID-19.

1.8. The Contractor shall take all reasonable steps to have additional staff in place
to expand crisis services to the individuals under this Agreement no later than
August 20, 2020.

1.9. The Contractor shall conduct assessments and provide crisis interventions
under this Agreement based on the 10 core values identified in the SAMHSA-
published guidelines, "Core Elements in Responding to Mental Health Crises."

1.10. The Contractor shall evaluate and treat individuals during crisis interventions
to enable a comprehensive understanding of the situation and help individuals
served gain a sense of control over their situation.

1.11. The Contractor shall provide crisis services and interventions by:

1.11.1. Providing timely access to services and supports in the least restrictive
manner, including but not limited to providing peer support by
engaging and helping individuals manage their crises; assessments;
and interventions to help individuals cope with and navigate the crisis;

1.11.2. Developing crisis plans and emergency interventions for each
individual served that are strengths-based and consider the whole
context of an individual's plan of services;

1.11.3. Referring individuals to longer-term services, Including but not limited
to specified evidence-based practices where applicable and
appropriate;

1.11.4. Identifying recurring crises and adjusting assessment and intervention
strategies as needed to meet the needs of the individual, including
taking additional measures to reduce the likelihood of future crises;

SS-2020-DBH-P7-RAPID-10 Contractor Initials
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

1.11.5. Providing crisis intervention services that adhere to the six (6) key
principles of trauma-informed care, including: safety; trustworthiness
and transparency; peer support; collaboration and mutuality;
empowerment,, voice and choice; and attention to cultural, historical
and gender issues.

1.12. The Contractor shall assess and link adults who are not already in behavioral
health treatment to needed services for SMI/SPMI and other behavioral health
conditions , including but not limited to:

1.12.1. Assertive community treatment;

1.12.2. Supported employment;

1.12.3. Illness management and recovery;

1.12.4. Therapeutic behavioral services;

1.12.5. Family support; and

1.12.6. Medication management.

1.13. The Contractor shall assess and link youth who are not already in behavioral
health treatment to needed longer term services for SED, including but not
limited to:

1.13.1. Modular Approach to Therapy for Children (MATCH);

1.13.2. Trauma-focused cognitive behavioral therapy; and

1.13.3. Supported employment for individuals for whom it is developmentally
appropriate.

1.14. The Contractor shall assess and link youth and adults who are not already in
behavioral health treatment to a comprehensive array of needed SUD
treatment services, including but not limited to:

1.14.1. Evaluations;

1.14.2. Withdrawal management:

1.14.3. Outpatient counseling;

1.14.4. Residential services; and

1.14.5. Recovery supports.

1.15. The Contractor shall use strategies to address SUD that may include but are
not limited to:

1.15.1. Medication Assisted Treatment (MAT);

1.15.2. Cognitive Behavioral Therapy (CBT);

1.15.3. Motivational Enhancement Therapy (MET);

SS-2020-DBH-07-RAPID-10 Contractor Initials ^_
The Mental Health Center for Southern /«IU (>
New Hampshire PaQ® 3 of 9 Date _s£|



New Hampshire Department of Health and Human Services
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EXHIBIT B

1.15.4. Seeking Safety:

1.15.5. The Seven Ghallenges; and

1.15.6. Brief strategic family therapy.

1.16. The Contractor shall utilize American Society of Addiction Medicine criteria to
identify the appropriate initial level of care for the individual and assist the
individual with accessing care, including but not limited to:

1.16.1. Identifying providers;

1.16.2. Assisting the individual with contacting providers and completing an
initial screening for treatment services; and

1.16.3. Assisting the individual with meeting admission requirements,
including linking them with financial resources.

1.17. For individuals who are already in care, reconnecting the individual to their
existing care provider{s) in addition to linking them to other appropriate
community and social support services as needed.

1.18. The Contractor shall provide crisis intervention services to children, youth and
young adults with SED in a manner that aligns with NH RSA 135-F, System of
Care for Children's Mental Health.

1.19. In Community Mental Health Region Ten (10), the Contractor, in collaboration
with the Department, shall:

1.19.1. Ensure health care providers are informed of the availability of New
Hampshire Rapid Response services; and

1.19.2. Conduct messaging and marketing to health care providers about the
Contractor's capacity to provide these services to health care
personnel experiencing a behavioral health crisis .and how to access
care.

1.20. The Contractor shall ensure that its own staff are aware of New Hampshire
Rapid Response resources to support them during a behavioral health crisis.

2. Staffing

2.1. The Contractor shall collaborate with the Department on the development and
provision of training for the Contractor's staff specific to the New Hampshire
Rapid Response no later than June 30, 2020.

2.2. The Contractor shall ensure that Contractor staff receive training on:

2.2.1. New Hampshire Rapid Response goals and objectives;

2.2.2. COVID-19-related treatment adaptations, including safety and
telemedicine; ^
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EXHIBIT B

2.2.3. Guideline-based crisis intervention;

2.2.4. Trauma-informed care that is tailored to an individual's age, gender,
race, and other individual characteristics; and

2.2.5. Use of American Society of Addiction Medicine criteria for SUD
services.

2.3. The Contractor shall provide the staffing to conduct the services under this
Agreement as follows:

2.3.1. Clinical Project Director (0.1 PTE) to oversee New Hampshire Rapid
Response implementation and evaluation in concert with the
Department's State Project Director.

2.3.2. Crisis Team Clinician (1.0 PTE) to provide trauma-informed crisis and
emergency assessment and treatment to individuals served, and
facilitate interviews related to the Government Performance and
Results and Modemjzation Act of 2010 (GPRA).

2.3.2.1. Crisis Teahri Clinicians must be a master's level clinician with
at least two (2) years related experience and must be
supervised by the Contractor's Clinical Service Director.

2.3.3. Crisis Team Peer (1.0 PTE) to provide peer support, crisis planning
and project assessments for the New Hampshire Rapid Response in
addition to facilitating GPRA-related interviews.

2.3.3.1. Crisis Team Peer must be trained to provide these services
and must have lived experience.

2.3.3.2. Crisis Team Peer must be supervised by the Contractor's
Clinical Service Director.

2.3.4. Administrative Support Person (0.2 PTE) to provide administrative
support for New Hampshire Rapid Response evaluation activities.

2.3,4.1. Administrative Support Person must have a bachelor's
degree in a related field or an equivalent combination of
education and experience.

^  2.3.5 If the Contractor is faced with a reduction in the ability to deliver said
services, the Contractor shall provide written notice to the Department
within thirty (30) calendar days of the Board approved decision.

2.3.5.1 The Contractor shall consult and collaborate with the
Department prior to any anticipated reduction in its ability to
provide services under this Agreement or elimination of
services in order to reach a mutually agreeable solution as to
the most effective way to provide the services under this
Agreement.
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New Hampshire Department of Health and Human Services
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EXHIBIT B

2.3.6 The Contractor shall not redirect funds allocated in the budget for the
New Hampshire Rapid Response services provided under this
Agreement

3. Performance Measures and Data Reporting

3.1. The Contractor agrees to participate in periodic New Hampshire Rapid
Response monitoring meetings and teieconferences, based on scheduled
dates and times mutually agreeable to the Contractor, other New Hampshire
Rapid Response Contractors, and the Department.

3.2. The Contractor shall provide the Department with progress reports regarding
the implementation of staffing and training requirements under this Agreement,
in the format and frequency determined by the Department.

.  3.3. The Contractor shall support the Department's effort to comply with the GPRA
as it pertains to services provided to the individuals specified in the Exhibit B,
Scope of Work of this Agreement.

3.4. The Contractor shall collect GPRA data through interviews with individuals
served under this Agreement, who agree to complete the GPRA interview
process upon admission, at the six-month mark of receiving services and upon
discharge from crisis and emergency services.

3.4.1. The Contractor shall provide a $20 gift card, per interview, to
individuals who agree to participate in the GPRA data collection
interview process, subject to the Department's provision of gift cards
to the Contractor for this express purpose.

3.4.1.1 The Contractor shall collaborate with the Department on
the replenishment of gift card inventories as needed,
subject to the Department's statewide supply. In no
instance shall the Contractor be liable for or required to
provide a gift card to the individual once its supply of
Department-provided gift cards has been exhausted.

3.5. The Contract shall input GPRA data collected from individuals using the
SAMHSA GPRA data collection, tool, .via assessments identified in 3.4 or with
the use of separate GPRA data collection.

3.6. The Contractor shall enter GPRA information obtained from each individual into
the SAMHSA Performance Accountability and Reporting System (SPARS)
within the time period specified by SAMHSA.

3.6.1. The Contractor shall work with the Department's designated New
Hampshire Rapid Response evaluation team to ensure high-quality
data collection.

3.7. The Contractor may utilize funding in this Agreerrient designated for^ata
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New Hampshire Department of Health and Human Services
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EXHIBIT B

infrastructure projects, technological activities, and equipment, as allowable
under the SAMHSA approved New Hampshire Rapid Response grant's terms
and conditions. The Contractor shall obtain the Department's prior approval
for such projects or activities.

4. 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.

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes

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

5.2. Culturally and Linguistically Appropriate Services (CLAS)

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

5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement, "The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire. Department of Health and
Human Services, with funds provided by the United States Department
of Health and Human Services."
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New Hampshire Department of Health and Human Services
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EXHIBIT B

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

5.3.3. The Contractor shall not reproduce any materials produced under the
contract without prior written approval from the Department.

5.4. Operation of Facilities: Compliance with Laws and Regulations

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

6. Records

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

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

6.1.2. Ail 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.

6.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Departmfent of Health and Human Services, and
any of their designated representatives shall have access to all reports and
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records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the Department's payment of the
price limitation hereunder, the Agreement and all the obligations of the parties
hereunder (except such obligations as, by the terms of the Agreement are to
be performed after the end of the term of this Agreement and/or survive'the
termination of the Agreement) shall terminate, provided however that if, upon
review of the Final Expenditure Report, the Department shall disallow any
expenses claimed by the Contractor as costs hereunder, the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.
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New Hampshire Department of Health and Human Services
NH Rapid Response Program

EXHIBIT C

Payment Terms

1. This Agreement is funded by:

1.1. 100%, Emergency Grants to Address Mental Health and Substance Use
Disorders During COVID-19, as awarded on April 16, 2020, by the U.S.
Department of Health and Human Services, GFDA 93.665, FAIN #
H79FG000210.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subredpient, in
accordance with 2 CFR 200.0. et seq.

2.2. The Indirect Cost Rate of 10.00% applies in accordance with 2 CFR
§200.414.

2.3. The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

3. Payment shall be on a cost reimbursement basis for authorized expenditures
incurred in the fulfillment of this Agreement, subject to the limitations herein,
and shall be in accordance with the approved line item budget table below:

BUDGET

Line Item Amount

Amount

Staffinq $113,500

Fringe and Benefits $ 34,050

Personal Protective Equipment, Supplies, Technology, and Training $  5,400

Data Collection $ 4.500

Indirect Costs on Clinical Services $ 15,295

Indirect Costs on Data Collection $  450

Total $173,195

3.1. Authorized expenditures for direct services provided under the
Agreement to individuals are subject to the following limitations:

3.1.1. For uninsured individuals, expenditures will be limited to those
incurred by the Contractor to provide services to the individuals.

3.1.2. For under-insured individuals, expenditures will be limited to
those incurred by the Contractor to provide to individuals
services that are not a covered service under the individual's
applicable insurance. For covered services that are subject to a
co-payment or deductible for which the individual served

The Mental Health Center for Southern
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EXHIBIT C

w.

indicates they cannot afford to pay, the Contractor is authorized
to waive payment from the individual and to charge the
corresponding' amount as a cost incurred under this Agreement.

3.1.3. Data collection, including conducting Government Performance
and Results and Modernization Act of 2010 (GRRA) interviews
with individuals served, will not be considered a direct service
provided to individuals unless the Contractor chooses to
complete the GPRA interview as part of providing clinical
services to the Individual, such as for the assessment process.
In such event, the costs incurred to complete the GPRA
interview will be reimbursable under this Agreement but in no
instance shall the Contractor seek or obtain additional
reimbursement from an individual's insurer for the same costs or

service.

4. The Contractor shall submit.an invoice in a form satisfactory to the State by the
fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

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

4.1.1. Per 45 CFR Part 75.430(i)(1) Charges to Federal awards for
salaries and wages must be based on records that accurately
reflect the work performed.

4.2. The Contractor shall retain documentation to support evidence of actual
expenditures incurred in fulfillment of this Agreement.

5. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to dhhs.dbhinvoicesmhs@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager
Bureau of Behavioral Health

Departrrient of Health and Human Services
105 Pleasant Street, Main Building
Concord, NH 03301

6. The State shall make payment to the Contractor within thirty (30) days of receipt
of each invoice, subsequent to approval of the submitted invoice and if
sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.

The Mental Health Center for Southern
New Hampshire
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7. The final invoice shall be due to the State no later than forty (40) days after the
contract completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

8. The Contractor must provide the services in Exhibit B. Scope of Services, in
compliance with funding requirements.

9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or In part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

10. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

11. Notwithstanding Paragraph 18 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation, between budget line
items, and adjusting encumbrances between State Fiscal Years and budget
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.

12. Audits

12.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:
12.1.1. Condition A - The Contractor expended $750,000 or more in

federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

12.1.2. 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.

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

12.2. 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.

The Mental Health Center for Southern
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12.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an Independent CPA within 120
days after the close of the Contractor's fiscal year.

12.4; 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.

12.4.1. Whereas the Contractor has extensive and ongoing contractual
agreements with the Department, the Contractor agrees to notify
the Department's designee for the NH Rapid Response Program
if, during the contract period of this Agreement:

12.4.1.1. The Contractor undergoes any Federal, State, or
Independent audit that results in identified internal
control deficiencies, corrective action, plans, material
weaknesses, or otherwise calls for remedies to
resolve financial compliance deficiencies.

12.4.1.2. The Contractor undergoes any Federal, State or
Departmental performance review that results in
deficient compliance with contractual or grant
performance requirements, or otherwise calls for
remedies to resolve performance deficiencies.

12.4.1.3. The Contractor agrees to apply the same or similar
remedies, if materially applicable to this Agreement,
upon the Department's request.

12.5. 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 payrrients made under the
Contract to. which exception has been taken, or which have been
disallowed because of such an exception.
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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
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification: ^

ALTERNATIVE 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-contractore) 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 ertiployee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

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

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) 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/eceiving 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 Federal agency

Exhibit D - Certification regarding Drug Free Vendor Initials
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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
subparagr'aph 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 sltefs) 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;

(j\ A 7^2,0 tAKja-^
I  * V * ^ I MA • \ I • ^ ^Date Name: \Jic To9'='

Title:
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New Hampshire Department of Health and Human Services
Exhibit E

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
sut>-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:

liala
Date Name:

Title: ' D

b.

O •

CU/DHHS/110713

Exhibit E - Certification Regarding Lobbying Vendor Initials

Page 1 of 1 Oate



New Hampshire Department of Health and Human Services
Exhibit F

CeRTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with Ihe provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility fi/latters, 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." "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal." "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing 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 ineligible, 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, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS. without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
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 - Certlficalion Regarding Debarment. Suspension Vendor Initials
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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 transacbon. in
addition to other rernedies available to the Federal government. OHMS 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 comniission 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. Ineligibility. and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name:

/V-

Pate"" ' Name: ^
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

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

The Vendor 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:

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

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

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S;C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohiljited 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: f

- 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 Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. 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 corrirriunity
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and VVhistleblower 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 VVhistleblower 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 government wide suspension or
debarment.

Exhtbil G

Vendor Initials

Ctrtilication of Com^ianct wilti roquirefnenls pa<iainlno to Federal NoncStcrfrr^lnation, Equal Traaimatnt ol Faiin-BaMd Orgarrizationt
Br>d vm tdtUower ivoiectioits

6/27/14

Rev. 10/21/14

/hltdtUowerivoiections .

Page 1 of 2 Date U(C|'|



New Hampshire Department of Health and Human Services
Exhibit G

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

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

1. By signing and submitting this proposal (cohlract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Name:

Date
ik Zd

Name:

Till

A

C  (0
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New Hampshire Department of Health and Human Services
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
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 sen/ices 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 Vendor 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 Vendor agrees to make reasonable efforts to,comply with
all applicable provisions of Public Law 103-2.27, Part C, known as the Pro-Children Act of 1994.

Vendor Name:

V
ON ̂

Date " ̂ ' Name:

Environmenlal Tobacco Smoke , / / . ̂
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New Hampshire Department of Health and Human Services

Exhibit i

HEALTH INSURANCE PORTABILITY AND ACCOUNTABiLiTY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor Identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability 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. Department of Health and Human Sen/ices.

(1) Definitions.

a. "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 Entity" has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

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

e. "Data Acoreaation" 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.

3/2014 Exhibit I Contractor initials
Health insurance Pbrtabiiity Act
Business Associate Agreement -
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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. "Secretarv" shall mean the Secretary of the Department of Health and Human Services or
his/her deslgnee.

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.

I

(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 Coyered

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 (11) 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 Business

3/2014 Exhibit I Contractor Initials,
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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;

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

0 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 ail 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 associate
agreements with Contractor's intended business associates, who will be receiving PHI

3/2014 Exhibit I Conlraclor Initials,
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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 forwarding 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 Entity, 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 those
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 on 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 arid 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) Miscellaneous

a. Definitions and Regulatory 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 resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 Exhibit I Conlraclor Initials ^
Health Insurance Portability Act
Business Associate AgreementAssociate Agreement / / / ,

Page 5 of 6 Datef[^M|



New Hampshire Department of Health and Human Services

Exhibit!

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.

Sun/ival. 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-37), shall survive the termination of the Agreement.

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

lent of Health afT3tHuman ServicesDe

tehe

§loreture of Representativeedth

actorName of the

L
Signature of AutMc/ized Representative

an^ot Auinonzeo representative Name of Authorized Representative

Title of Authorized Representative Title of Authorized Representative

Date Date

3/20U Exhibit I

Health Insu/ance Portability Act
Business Associate Agreement
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATrON REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATAI 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 Compensation information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification;
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with ail applicable provisions of the Federal
Financial Accountability and Transparency Act.

Date Name:
Title:

Contractor Name:

Exhibit J - CertiTicalion Regarding the Federal Funding Contractor initials
Accountability And Transparency Act (FFATA) Compliance / I
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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.

.  The DUNS number for vour entity is: ^ ̂.5 9 3 GH /

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
1906?

NO YES

If the answer to #3 above is YES, slop 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/OHHS'U0713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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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 iricludes. but is not limited to
Protected Health Information (PHI). Personal Information (PI). Personal Financial
Information (PFlj, 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

vs. Lasl update 10/09/18 K Contractor Initials
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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 ordestoiction.

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, PFI,
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.

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

SecurityRequiremenls / /
Page 2 of 9 Date ̂ /y/
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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 orobject 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.

II. 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
email 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. Erid User may not transmit Confidential Data via an open

rvj^
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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 d0vice(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 auto-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.

III. 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/HlTECH 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

vtT
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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 NIST Special Publication 800-88, Rev 1, Guidelines
for [yiedia 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 terminatiori 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.).

DHHS Informalion
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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 services 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
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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
PFlare encrypted and password-protected.

d. send emails containing Confidential Information only If encrvoted 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 from 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 onsite 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
notwithstanding. 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: i

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that THE MENTAL HEALTH
CENTER FOR SOUTHERN NEW HAMPSHIRE is a New Hampshire Nonprofit Corporation registered to transact business in

New Hampshire on April 17, 1967: 1 further certify that a)) fees and documents required by the Secretary of State's office have
been received and is in good standing as far as this office is concerned.

Business ID: 61791

Certificate Number: 0004891024

©

^3

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 13th day of April A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

1. Susan Davis. Secretary, hereby certify that;

1. 1 am a duly elected Clerk/Secretary/Officer of The Mental Health Center for Southern New Hampshire: dba the
Center for Life Management.

2. The following Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on May 27'''. 2020, at which a quorum of the Directors/shareholders were present and voting.

*Whereas, an executive stay at home order has been issued and in effect from Governor
Chris Sununu, this vote is entered electronically.

VOTED: That Vic Topo, CEO/President
is duly authorized on behalf of The Mental Health Center for Southern New Hampshire; dba The Center for Life
Management, to enter into contracts or agreements with the State
of New Hampshire and any of its agencies or .departments and further Is authorized to execute any and all documents,
agreements and other instruments, and any amendments, revisions, or modifications thereto, which may in his/her
judgment be desirable or necessary to effect the purpose of this vote.

RESOLVED: The Mental Health Center for Southern New Hampshire; dba Center for Life Management, enter/accept
Emergency Grant via New Hampshire Department of Health and Human Services NH Rapid Response Program

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

Dated: 6/4/2020

Signature of Elected Officer
Name: Susan Davis

Title: Secretary

Rev. 03/24/20
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Client#: 1485395 MENTAHEA29

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/0orrrrY)

9/24/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDEF^ 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(io8) 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 rertifir.afn rions not confer any rights to the certificate holder In lieu of such endor8erhenl{s).

PRODUCER

USI insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford. NH 03110

855 874-0123

CONTACT
NAME;

K 855 874^)123
•kwAii

IN.<illRFR(.<t) AFFORDING COVERAGE NAICI

INSURER A Ph)l»d«lpiiU mefmn&Y ln*ur»Ae« C«. 18058

INSURED

The Mental Health Center for Southern
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CLM MISSION STATEMENT

OUR MISSION

To promote the health and well-being of individuals, families and organizations. We accomplish this
through professional, caring and comprehensive behavioral health care services and by partnering with
Other organizations that share our philosophy.

OUR VISION

Together, we can evolve from being primarily a treatment focused behavioral health organization to one
that values whole health and wellness.

Main Office
10 Tsienneto Road, Dcrry, NH 03038
Tel. 603.434.1577

Fax. 603.434.3101

Salem Branch

103 Stiles Road, Salcin, NH 03079
Tel. 603.893.4194
Fax. 603.893.2199

uAvw. CcnterForLifcManagcmcnt.org
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Independent Auditor's Report
■IT.

■ire
To the Board of Directors of
The Mental Health Center for Southern Hew Hampshire
d/b/a CLM Center for Life Management and Affiliates

Report on the Financial Statements
liave audited the accompanying consolidated financial statements of The Mental Health Center for

^  Southern Hew Hampshire d/b/a CLM Center for Life Management and Affiliates (a nonprofit
organization), which are comprised of the consolidated statements of financial position as of June 30,
2019 and 2018, and the related consolidated statements of activities, functional expenses, and cash flows
for the years then ended, and the related notes to the financial statements.
Management's Responsibilityfor the Financial Statements
Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation arid fair
presentation of 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 financial statements based on our audit. We
conducted our audit in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States. Those standards require that we plan and perform
the audit to obtain reasonable assurance about whether the financial statements are free from material
misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the 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 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 entit>''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 financial statements.
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Opinion

In our opinion the financial statements referred to above present fairly, in all material respects, the
financial position of The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life
Management and Affdiates as of June 30, 2019 and 2018, and the changes in its net assets and its cash
flows for the years then ended in accordance with accounting principles generally accepted in the United
Stales of America.



Other Matters

Other Jnformaiion

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplementary information on pages 16-22 is presented for purposes of additional analysis and is not
a required part of the financial statements. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the
financial statements. The information has been subjected to the auditing procedures applied in the audit of
the financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance witli
auditing standards generally accepted in the United States of America. In our opinion, the information is
fairly stated, in all material respects, in relation to the financial statements as a whole.
Other Reporting Required by Governnteni Auditing Standards

In accordance with Government Auditing Standards^ we have also issued our report dated September 17,
2019, on our consideration of The Mental Health Center for Southern New Hampshire d/b/a CLM Center
for Life Management and Affiliates internal control over financial reporting and on our tests of its
compliance with certain provisions of laws, regulations, contracts, and grant agreements and other
matters. The purpose of that report is solely to describe the scope of our testing of internal control over
financial reporting and compliance and the results of that testing, and not to provide an opinion on the
effectiveness of The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life
Management and Affiliates internal control over financial reporting or on compliance. That report is an
integral part of ah audit performed in accordance with Government Auditing Standards in considering The
Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life Management and
Affiliates internal control over financial reporting and compliance.

Change in Accounting Principle

As described in Note 2 of the financial statements, in 2019, the organization adopted ASU 2016-14, Not-
for-Profit Entities (Topic 958): Presentation of Financial Statements of Not-for-Profil Entities. Our
opinion is not modified with respect to this matter,

Essex Junction, Vermont

Registration number VT092.0000684
September 17, 2019

-2-



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidated Statements of Financial Position

June 30, 2019 and 20)8

ASSETS

2019 2Q18

Current assets:

Cash and cash equivalents $  1,662,875 $  1,640,075

Accounts receivable, net 943,181 864,230

Other receivables 284,929 144,815

Prepaid expenses 93,768 80,753

Securit)' deposit 11,087 11,087

Total current assets 2,995,840 2,740,960

Property and equipment, net 3,715,469 3,656,665

Other assets

Interest rate swap agreement 58,030 48,533

Total assets S 6.769.339 $ 6:446.158

LIABILITIES AND NET ASSETS

Current liabilities:

Current portion of long term debt $  93,538 $  88,538

Accounts payable 76,558 53,554

Accrued payroll and payroll liabilities 402,801 375,055

Accrued vacation 372,138 327,657

Accrued expenses 18,961 13,319

Deferred revenue 11,980 7,580

Total current liabilities 975,976 865,703

Long term liabilities

PMPM reserve 225,000 112,737

Long term debt, less current portion 2,215,250 2,308,819

Total long term liabilities 2,440,250 2,421,556

Total liabilities 3,416,226 3,287,259

Net assets without donor restrictions 3,353,1 13 3,158,899

Total liabilities and net assets S 6.769.339 S 6.446.158

See notes to financial statements
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidated Statements of Activities

Years ended June 30, 2019 and 2018

2^ 2018

Public supnort and revenues;

Public support:

Federal $  893,941 $  1,005,755

State of New Hampshire - BBH 258,681 316,921

State and local funding 43,601 43,602

Other public support 224,837 131,172

Total public support 1,421,060 1,497,450

Revenues:

Program sen/ice fees, net 13,076,818 12,364,822

Other service income 647,329 467,403

Rental'income 5,188 4,985

Other 158,841 39,231

Gain on sale of assets 10,000 -

Total revenues 13,898,176 12,876,441

Total public support and revenues 15,319,236 14,373,891

Oneratine exoenses:

BBH funded programs:

Children 5,157,438 4,859,070

Elders 501,342 282,131

Vocational 266,091 234,156

Multi-Seryice 2,971,434 2,609,377

Acute Care 932,421 775,806

Independent Living 2,334,134 2,226,618

Assertive Community Treatment 734,195 835,083

Non-Specialized Outpatient 1,063,655 980,645

Non-BBH funded program services 213,421 132.495

Total program expenses 14,174,131 12,935,381

Administrative expenses 960.388 1,049,580

Total expenses 15,134.519 13,984,96!

Change in net assets from operations 184,717 388,930

Fair value gain (loss) on interest rate swap 9,497 85,586

Change in net assets 194,214 474,516

Net assets without donor restrictions, beginning of year 3,158,899 2,684,383

Net assets without donor restrictions, end of year $ 3.353,113 :$  3,158.899

See notes to financial statements
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

DfB/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidated Statements of Functional Expenses
Years ended June 30,2019 and 2018

2019 2018

Program Program

Services Administrative Total Services Administrative Total

Personnel costs:

Salaries and wages $  8,963,460 $  604,197 $ 9,567,657 $  8,271,397 $  679,212 $ 8,950,609

Employee benefits 1,947,562 131,727 2,079,289 1,770,356 136,304 1,906,660

Payroll taxes 623,425 41,859 665,284 589,194 48,580 637,774

Accounting/audit fees 56,277 5,753 62,030 50,511 4,910 55,421
Advertising 32,756 3,376 - 36,132 18,548 2,626 21,174

Conferences, conventions and meetings 18,606 9,597 28,203 27,262 11,456 38,718

Depreciation 188,646 15,339 203,985 186,697 18,240 204,937

Equipment maintenance 34,553 2,524 37,077 14,183 1,385 15,568

Equipment rental 37,204 2,280 39,484 38.062 2,996 41,058

Insurance 73,278 5,836 79,114 64,120 6,898 71,018

Interest expense 101,605 8,264 109,869 96,382 9,417 105,799

Legal fees 25,302 1,890 27,192 43,606 4,071 47,677

Membership dues 45,470 6,663 52,133 48,330 8,218 56,548

Occupancy expenses 1,007,337 10,369 1,017,706 896,640 10,055 906,695

Office expenses 219,960 20,386 240,346 193,164 20,508 213,672

Other expenses 76,453 17,615 94,068 55,224 17,866 73,090

Other professional fees 378,017 57,890 435,907 273,798 55,732 329.530

Program supplies 156,066 12,646 168,712 84,240 8,943 93,183

Travel 188,154 2,177 190,331 213,667 2,163 215.830

14,174,131 960,388 15,134,519 12,935,381 1,049,580 13,984,961

Administrative allocation 960,388 (960,388) - 1,049,580 (1,049,580) -

Total expenses 15,081,580 $  - $ 15,134,519 $ 13,984,961 $ $ 13,984,961

See notes to financial statements
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidated Statements of Cash Flows

Years ended June 30, 2019 and 2018

2019 20)?

Cash flows from operating activities;

Increase (decrease) in net assets $  194.214 $  474,516

Adjustments to reconcile increase (decrease) in net

assets to net cash provided by operating activities:

Depreciation 203,985 204,937

Amortization of loan origination fees included

in interest expense 18,930 18,929

Gain on sale of assets (10,000) -

Fair value (gain), loss on interest rate swap (9,497) (85,586)

(Increase) decrease in:

Accounts receivable, net (78,951) 10,155

Other receivables (140,114) (28,652)

Prepaid expenses (13.015) 12,496

Increase (decrease) in:

Accounts payable and accrued expenses 100,873 18,172

Deferred revenue 4,400 -

PMPM reserve 112,263 112,737

Net cash provided by operating activities 383,088 737,704

Cash flows from investing activities:

Proceeds from sale of assets 10,000 -

Purchases of property and equipment (262,788) (52,938)

Net cash (used) provided by investing activities (252.788) (52,938)

Cash flows from financing activities:

Net principal payments on long term debt (107,500) (105,000)

Net cash used in financing activities (107,500) (105,000)

Net increase (decrease) in cash and cash equivalents 22.800 579,766

Cash and cash equivalents, beginning of year 1,640,075 1,060,309

Cash and cash equivalents, end of year $  1,662,875 $ 1,640,075

Supolemental cash flow disclosures:

Cash paid during the year for interest $  109:869 $ 105.799

See notes to financial slaicnients
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Years ended June 30, 2019 and 2018

Note 1. Nature of organization

The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life
Management (the "Agency") is a not-for-profit corporation, organized under New Hampshire
law to provide services in the areas of mental health and related non-mental health programs.

During 2006, the Center for Life Management Foundation (the "Foundation") was
established to act for the benefit of, to carry out the functions of, and to assist the Agency. It
is affiliated with The Mental Health Center for Southern New Hampshire d/b/a CLM Center
for Life Management through common board members and management. In addition, the
Agency is the sole member.

The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life
Management and the Center for Life Management Foundation are collectively referred to the
"Organization".

Basis of consolidation

The consolidated financial statements include the accounts of Tlie Mental Health Center for
Southern New Hampshire d/b/a CLM Center for Life Management and the Center for Life
Management Foundation. All intercompany transactions have been eliminated in
consolidation.

Note 2. Basis of accounting and summary of significant accounting policies

Basis of accounting

The financial statements are prepared on the accrual basis of accounting. Under this basis,
revenues, other than contributions, and expenses are reported when incurred, without regard
to date of receipt or payment of cash. Contributions are reported in accordance with FASB
Accounting Standards Codification ("ASC") Accoimtmgfor Couiributiom Received and
Contributions Made.

Basis of presentation

The Organization's financial statements have been prepared in accordance with U.S.
generally accepted accounting principles ("US GAAP"), which require the Organization to
report information regarding its financial position and activities according to the following
net asset classifications:

Net assets without donor restrictions: Net assets that arc not subject to donor-imposed
restrictions aiic! may be expended for any purpose in performing the primary objectives of
the Organization. Tliese net assets may be used at the discretion of the Organization's
management and the board of directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors,
and grantors. Soine donor restrictions arc temporary in nature; those restrictions will be
met by actions of the Organization or by the passage of time. Other donor restrictions are
perpetual in nature, where by the donor has stipulated the funds be maintained in
perpetuity.

Donor restricted contributions are reported as increases in net assets with donor restrictions.
When a restriction expires, net assets are reclassified from net assets with donor restrictions
to net assets without donor restrictions in the statements of activities.



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Years ended June 30, 2019 and 2018

Note 2. Basis of accounting and summary of significant accounting policies fcontinued)

At June 30, 2019 and 2018, the Organization only had net assets without donor restrictions of
$3,353,113 and $3,158,899, respectively.

1

General

The significant accounting policies of the Organization are presented to assist in
understanding the Organization's financial statements. The financial statements and the notes
are representations of the Organization's management. The Organization is responsible for
the integrity and objectivity of the financial statements.

Use of estimates

Management uses estimates and assumptions in preparing these financial statements in
accordance with generally accepted accounting principles. Those estimates and assumptions
affect the reported amount of assets and liabilities, the disclosure of contingent assets and
liabilities, and the reported revenue and expenses. Actual results could vary from the
estimates that were used.

Cash and cash equivalents

The Organization considers all highly liquid investments purchased with an original maturity
of three months or less to be cash and cash equivalents.

Accounts receivable

Accounts receivable are slated at the amount management expects to collect from outstanding
balances. Management writes off accounts when they are deemed uncollectible and
establishes an allowance for doubtful accounts for estimated uncollectible amounts. The
Organization had an allowance for doubtful accounts of $242,758 and $224,548 as of June
30, 2019 and 2018, respectively. Refer to Note 3 for additional discussion of accounts
receivable.

Property

Property is recorded at cost, except for donated assets which are recorded.at estimated fair
value at the date of donation. Depreciation is computed on the straight line basis over the
estimated useful lives of the related assets as follows;

Buildings and improvements 15 -40 years
Automobiles 3-15 years
Equipment 5-7 years

Ail equipment valued at $500 or more is capitalized. Expenditures for repairs and
maintenance are expensed when incurred and betterments are capitalized. Assets sold or
otherwise disposed of are removed from the accounts, along with the related accumulated
depreciation, and any gain or loss is recognized.^

Depreciation expense was $203,985 and $204,937 for the years ended June 30, 2019 and
2018, respectively.

Finance costs

Financing costs are recorded on the statement of position net of accumulated amortization. In
accordance with generally accepted accounlihg principles, the unamortizcd financing costs
are reported as a reduction In long term debt - see Note 7. The costs are amortized over the
term of the respective financing arrangement.



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Years ended June 30, 2019 and 2018

jsJote 2. Basis of accounting and summary of significant accounting policies (continue^

Vacation pav and Tringe benefits
Vacation pay is accrued and charged to programs when earned by the employee. Fringe
benefits are allocated to the appropriate program expense based on the percentage of actual
time spent on programs.

Fair value measurements and financial instruments
The Company adopted FASB ASC 820, Fair Value Measurements and Disclosures, for assets
and liabilities measured at fair value on a recurring basis. The codification established a
common definition for fair value to be applied to existing geneirally accepted accounting
principles that requires the use of fair value measurements, establishes a framework for
measuring fair value, and expands disclosure about such fair value measurements.

FASB ASC 820 defines fair value as the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at the
measurement date. Additionally, FASB ASC 820 requires the use of valuation techniques
that maximize the use of observable inputs and minimize the use of unobservable inputs.
These inputs are prioritized as follows:

•  Level i: Observable market inputs such as quoted prices (unadjusted) in active
markets for identical assets or liabilities;

•  Level 2: Observable market inputs, other than quoted prices in active markets, that
are observable either directly or indirectly; and

•  Level 3: Unobservable inputs where there is little or no market data, which require
the reporting entity to develop its own assumptions.

The Organization's financial instruments consist primarily of cash, accounts recciyabies,
accounts payable and accrued expenses. The carrying amount of the Organization's financial
instruments approximates their fair value due to the short-term nature of such instruments.
The carrying value of long-term debt approximates fair value due to their bearing interest at
rates that approximate current market rates for notes with similar maturities and credit
quality.

The Organization's interest rate swap agreements are classified as level 2 in the hierarchy, as
all significant inputs to the fair value measurement are directly observable, such as the
underlying interest rate assumptions.

Third-oaitv contractual arrangements

A significant portion of revenue is derived from services to patients insured by third-party
payers. Reimbursements from Medicare, Medicaid, and other commercial payers are at
defined service rates for ser\'ices rendered to patients covered by these programs. The
difference between the established billing rates and the actual rate of reimbursement is
recorded as an allowance when received. A provision for estimated contractual allowances, is
provided on outstanding patient receivables at the statement of financial position date.

Advertising expenses
The Organization expenses advertising costs as they are incurred.

-9-



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Years ended June 30,2019 and 2018

Note 2. Rasis of accounting and summary of significant accounting policies (continued)

Expense allocation
The costs of providing the various programs and other activities have been summarized on a
functional basis in the statement of activities. Accordingly, certain costs have been allocated
among the programs and supporting services benefited.

Contributions

Contributions received are recorded as net assets without donor restrictions or net assets with
donor restrictions, depending on the existence and/or nature of any donor-imposed
restrictions. Contributions that are restricted by the donor are reported as an increase in net
assets without donor restrictiohs if the restriction expires in the reporting period in which the
contribution is recognized. All other donor restricted contributions are reported as an
increase in net assets with donor restrictions, depending on the nature of restriction. When a
restriction expires (that is, when a stipulated time restriction ends or purpose restriction is
accomplished), net assets with donor restrictions are reclassified to net assets without donor
restrictions and reported in the statements of activities as net assets released from restrictions.

Contributed property and equipment are recorded at fair value at the date of donation.
Contributions with donor-imposed stipulations regarding how long the contributed assets
must be used are recorded as net assets with donor restrictions; otherwise, the contributions
are recorded as net assets without donor restrictions.

Interest rate swap

The Organization uses an interest rate swap to effectively convert the variable rate on its State
Authority Bond to a fixed rate, as described in Note 8. The change in the fair value of the
swap agreement and the payments to or receipts from the counterparty to the swap are nened
with the interest expense on the bonds. Cash flows from interest rate swap contracts are
classified as a financing activity on the statement of cash flows.

Income taxes

The Agency is a non-profit organization exempt from income taxes under Section 501(c)(j)
of the Internal Revenue Code. The Agency has also been classified as an entity that is not a
private foundation within the meaning of 509(a) and qualifies for deductible contributions.

The Foundation is a non-profit organization exempt from income taxes under Section
501(c)(3) of the Internal Revenue Code. It is an organization that is organized and operated
exclusively for the benefit of the Agency.

These financial statements follow FASB kS.C,Accountmgfor Uncertain Income Taxe^
which clarifies the accounting for uncertainty in income taxes and prescribes a recognition
threshold and measurement attribute for financial statement recognition and measurement of
tax positions taken or expected to be taken in a tax return.

Accounting/or Uncertain Income Taxes did not have a material impact on these financial
statements as the Organization believes it has taken no uncertain tax positions that could have
an effect on its financial statements.

Federal Form 990 (Return of an Organization Exempt from Income Tax) for fiscal yeai^
2016, 2017 and 2018 are subject to examination by the IRS, generally for three years after
filing.



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Years ended June 30, 2019 and 2018

Note 2. Basis oFaccounting and summary of significant accounting policies (continued)

Reclassifications

Certain amounts in the prior-year financial statements have been reclassified in order to be
comparable with the current year presentation.

New Accounting Pronouncement

On August 18, 2016, FASB issued ASU 2016-14, Not-for-Profit Entities (Topic 958)-
Presentation ofFinancial Statemenis ofh'ot-for-Profit Entities. The update addresses the
complexity and understandability of net asset classification, deficiencies in information about
liquidity and availability of resources, and the lack of consistency in the type of information
provided about expenses and investment return. TTie Organization has adjusted tlie
presentation of these statements accordingly. The ASU has been applied retrospectively to
all periods presented.

Subsequent events
The Organization has evaluated all subsequent events through. September 17, 2019, the date
the financial statemehts were available to be issued.

Note 3. Accounts receivable, net

Accounts receivable consist of the following at June 30,

2019

Accounts receivable

Clients

Insurance companies
Medicaid

Medicare

Receivable

$ 319,858 $
190,094
620,780
55.207

SI-185.939

Other receivables

Towns

NH Division of Mental Health
Unemployment tax refund
Contractual services

Receivable

Allowance

(192.955) ;
(4,389)

(43,187)
r2.227)

Net

126,903
185,705

577.593
52.980

2018

Receivable

$ 332,312 $
144,808

540,750
70.908 .

Receivable

Allowance

(179,244) $
(6.476)
(35,213)
(3.615^

S (224.54.8^

153,068
138,332

505,537

67.293

2019 2018

28,000 $ '18.600
125,889 87,680

12,881 -

118.159 .38.535

M4 815

Note 4. Concentrations of credit risk

Financial instruments that potentially subject the Organization to concentrations of credit risk
consist of the following:

2019 2^

Receivables'primarily for services provided
to individuals and entities located in
southern New Hampshire ^ 943,181 $

Other receivables due from entities located
in New Hampshire ^  144.815



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Years ended June 30,2019 and 2018

Note 4. Concentrations of credit risk (continued)

Bank balances are insured by the Federal Deposit Insurance Corporation ("FDIC") for up to
the.prevailing FDIC limit. At June 30, 2019 and 2018, the Organization had approximately
$1,287,000 and $1,212,400 in uninsured cash balances.

Note 5. Prepaids

Prepaids consists of the following at June 30:
2019 2018

Prepaid insurance $ 37,268 $ 32,777
Prepaid rents 56.500 47,976

■i: ■ 91-768 ^ 80-753

Note 6. Property and eQuioment

Property and equipment consists of the following at June 30:

2019 2018
Land $ 565,000 $ 565,000
Buildings and improvements 4,036,993 3,977,453
Automobiles 18,800 20,000
Equipment 1.630.644 1,446,194

6.251,437 6,008,647
Less: accumulated depreciation (2.535.9681 (2.351.982')
Property and equipment, net S 3.715.469 $ 3.656.665

Note 7. Long term debt

Long term debt consists of the following as of June 30,:

2019 2018
Series 2015 New Hampshire Health and
Education Facilities Bond -

Payable through 2036, original principal of
$3,042,730, remarketed and sold to People's
United Bank at a variable rate, with an effective
rate of 3.5866% and 2.8169% at June 30, 2019
and 2018, respectively. Secured by land,
building, equipment, and ceiiain revenues,
and is subject to certain financial covenants.
The note matures August 2025. The
Organization has entered into an interest rate '
swap agreement to effectively fix the interest
rate on the note. Sec Note 9. 2,647,730 2,755,230

Less: unamoilized finance costs (338.9421 —(357,873)
Long'teim debt, less imamonized finance costs 2,308,788 2,397,357
Less; current portion of long term debt (93.538) (88,538)
Long term debt, less current portion $ , 2i2] S,2S0

.19.



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Years ended June 30, 2019 and 20)8

Note 7. Long term debt f'continued)

In 2017, the Organization retroactively adopted the requirements of FASB ASC 835-30 to
present debt issuance costs as a reduction of the carrying amount of debt rather than as an
asset.

Amortization of $18,930 and $18,929 is reported as interest expense in the consolidated
statement of activities for the years ended June 30, 2019 and 2018, respectively.

Future maturities to long term debt are as follows:

Long Tenn Debt Unamortized

Principal Finance Costs Net

ending June 30.

2020 $  1 12,500 $ (18,962) $  93,538
2021 117,500 (18,962) 98,538
2022 122,500 (18,962) 103,538
2023 127,500 (18,962) 108,538
2024 132,500 (18,962) 113,538

Thereafter 2.035.230 (2AAA32) 1.791.098

Total S  2.647.730 $ f338.942i $  2.308.788

Note 8. Line of credit

As of June 30, 2019, the Organization had a demand line of credit with People's United Bank
with a borrowing capacity of $850,000, which is available through March 29, 2021. Interest
accrued on the outstanding principal balance is payable monthly at the Wall Street Journal
Prime plus .50°/o (effective rate of 6.00% at June 30, 2019). The outstanding balance on the

.  line at June 30, 2019 was $0. The line of credit is secured by all business assets and real
estate.

As of June 30, 2018, the Organization had a demand line of credit with People's United Bank
with a borrowing capacity of $850,000, which was available through March 29, 20)9.
Interest accrued on the outstanding principal balance was payable monthly at the Wall Street
Journal Prime plus 1.50% (effective rate of 6.00% at June 30, 2018). The outstanding
balance on the line at June 30, 2018 was $0. Tlie line of credit was secured by all business
assets and real estate.

Note 9. interest rate swap

During 2016, the Organization entered into an interest rate swap agreement with People's
United Bank that effectively fixes the interest rate on the outstanding principal of the Banks
term note at 3.045%.

Under the arrangement, the notional principal amount is the balance of the note, with the
Organization receiving floating payments of one month London InterBank Offered rate
("LIBOR") plus .69% and paying a fixed rate of 3.045%.

The agreement matures August 2025 and has a notional amount of $2,647,730 and
$2,755,230 at June 30, 2019 and 2018, respectively.



r THE.MENTAL I-IEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Years ended June 30, 20,19 and 2018

Note 9. Interest rate swao ('continued')

In accordance with generally accepted accounting principles, the interest rate swap agreement
is recorded at its fair value as an asset or liability, with the changes in fair value being
reported as a component of the change in net assets without donor restrictions. For the years
ended June 30, 2019 and 2018, the Organization reported an interest rate swap asset of
$58,030 and asset of $48,533 on the statement of financial position and a fair value gain /
(loss) on the interest rate swap of $9,497 and $85,586 on the statement of activities,
respectively. The fair value gain / (loss) is reported as a non-operating expense of the
Organization and is a non-cash transaction.

Note 10. Emplovee benefit plan

Discretionary matching contributions to a tax-deferred annuity plan qualified under Section
403(b) of the Internal Revenue Code are contingent upon financial condition. This program
covers eligible regular full-lime and part-time employees who have successfully completed at
least one year of employment and work at least 20 hours per week. Eligible employees may
make contributions to the plan up to the maximum amount allowed by the Internal Revenue
Code if they wish. Employer contributions totaled $109,592 and $99,861 for the years ended
June 30, 2019 and 2018, respectively.

Note 11. Commitments arid contingencies

The Mental Health Center for Southern New Hampshire, d/b/a CLM Center for Life
Management, has entered Into an agreement with Parkland Medical Center ( PMC ) of
Derry, New Hampshire, which requires that CLM provide psychiatric services and
consultations to inpatients of PMC for the hospital medical and nursing staff. The
consultations are requested'by the hospital and responded to by CLM medical staff on an on-
call basis.

In addition to the psychiatric services, CLM provides emergency mental health assessments,
evaluations, and referral services to the emergency department ("ED") of the hospital. CLM
emergency ser\'ice clinicians are available on a twenty-four hour, seven days a week basis to
see patients entering the ED who are experiencing a mental health crisis or psychiatric
emergency.

The original agreement expired May 31, 2018. however, a new agreement was effective July
1, 2018. The new agreement is effective for an initial one year term and will be automatically
renewed for up to two additional oiie year terms.

For the years ended June 30, 2019 and 2018. the Agency received approximately 68% and
72%, respectively, of its total revenue in the form of Medicaid reimbursements. Being a
Stale of New Hampshire designated Community Mental Health Center affords the Agency
Medicaid provider status. Annual contracting with New Hampshire Department of Health
and Human Services-Bureau of Behavioral Health provides a base allocation of state general
funds are taken as grant funds which are drawn as related expenses are incurred. Medicaid is
comprised of 50% Federal funds and 50% New Hampshire State matching funds.



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Years ended June 30, 2019 and 2018

Note 12. Lease cominitments

The Agency leases facilities and multiple copier agreements under various operating leases.
Rent expense recorded under these arrangements was approximately $196,000 and $204,000
for the years ended June 30, 2019 and 2018, respectively.

The following details the future minimum lease payments on leases with an initial or
remaining term of greater than one year as of June 30, 2019:

Years ending June 30.

2020 $ 183,924
2021 177,559
2022 181,773
2023 185,987
2024 190,201

Total S: 919.444

Note 13. Availability and liquidity

The following represents the Organization's financial assets at June 30,:

2019 M8

Financial assets at vear.end:

Cash and cash equivalents $1,662,875 $1,640,075
Accounts receivable 943,181 864,230
Other receivable 284,929 144,815
Security deposit ^ ^ <087 ^ L087
Total financial assets 2,902,072 2,660,207

Less amounts not available witlun one year:

Security deposit —(1 1,087) —(J 1,087")

Financial assets available to meet general
Expenditures over the next twelve months .$2 890.985 $Z,M2J2S

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments, while also striving to maximize the investment of its available
funds.

For purposes ofanalyzing resources available to meet general expenditures over a 12-nionth
period, the Organization considers all expenditures related to its ongoing mission-related
activities, as well as the conduct of service undertaken to support those activities, to be
general expenditures.

The Organization's primary source of liquidity is its cash and cash equivalents.

In addition to financial assets available to meet general expenditures within one year, the
Organization operates with a budget and anticipates collecting sufficient revenue to cover
general expenditures not covered by donor-restricted resources.
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THt: MEN TAL- HEAL'IM CEN l'EK FUR SUUTHEKJS NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidating Statement of Position
June 30, 2019

Center for Life CLM

Management Foundation Total Eliminations Consolidated

Current assets:

Cash and cash equivalents

Accounts receivable, net

Other receivables

Prepaid expenses

Security deposit

Total current assets

Property and equipment, net

Other assets:

Interest rate swap agreement

Total assets

LIABILITIES AND NET ASSETS

Current liabilities:

Current portion of long-term debt

Accounts payable

Accrued payroll and payroll liabilities

Accrued vacation

.  Accrued expenses

Deferred revenue

Total current liabilities

Long term liabilities:

PMPM reserve

Long-term-debt less current portion

Total long term liabilities

Total liabilities

Net assets without donor restrictions

Total liabilities and net assets

$  1,451,648 $ 211,227 $ 1,662,875 S .$ 1,662,875

943,181 - 943,181 943,181

284,929 - 284,929 284,929

93,768 - 93,768 93,768

11,087 - 11,087 11,087

2,784,613 211,227 2,995,840 2,995,840

3,715,469 - 3,715,469 3,715,469

58,030 58,030 58,030

s 6.558,112 $ 211.227 $ 6.769.339 $ S 6.769.339

$ 93,538 S $  93,538 $ $  93,538

76,558 - 76,558 76,558

402,801 - 402,801 402,801

372,138 - 372,138 372,138

18,961 - 18,961 18,961

11,980 - 11,980 11,980

975,976 - 975,976 975,976

225,000 225,000 225,000

2,215,250 - 2,215.250 2,215,250

2,440,250 . 2,440,250 2.440,250

3,416,226 - 3,416,226 ■  3,416,226

3,141,886 211,227 3,353,113 3,353,1 13

6.558.112 $ 211.227 S 6.769.339 $ $ 6.769.339

See Independent Auditor's Report - 16-



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW.HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidating Statement of Position

June 30, 2018

Center for Life CLM

Management Foundation Total

ASSETS

Current assets:

Gash and cash equivalents

Accounts receivable, net

Other receivables

Prepaid expenses

Security deposit

Total current assets

Property and equipment, net

Other assets

Interest rate swap agrcerhenl

Total assets

LIABILITIES AND NET ASSETS

Current liabilities:

Current portion of long-term debt

Accounts payable

Accrued payroll and payroll liabilities

Accrued vacation

Accrued expenses

Deferred revenue

Total current liabilities

Long term liabilities

PMPM reserve

Long-term-debt less current portion

Total long term liabilities

Total liabilities

Net assets without donor restrictions

Total liabilities and net assets

1,429,298 $

864,230

144,815

80,753

11,087

2,530,183

3,656,665

210,777

48,533

2,740;960

3,656,665

48,533

88,538

53,554

375,055

327,657'

13,319

7,580

865,703

112,737

2,308,819

88,538

53,554

375,055

327,657

13,319

7,580

865,703

112,737

2,308,819

Eliminations Consolidated

210,777 $ 1,640,075 $

864,230

144,815

80,753

-  11,087

$  6.235.381 S 210.777 S 6.446.158 $_

$  1,640,075

864,230

144,815

80,753

11,087

2,740,960

3,656,665

48,533

$ 6.446.158

88,538

53,554

375,055

327,657

13,319

7,580

865,703

112,737

2,308,819

2,421,556 . 2,421,556 2,421,556.

3,287,259 - 3,287,259 3,287,259

2,948,122 210,777 3,158,899 3,158,899

S  6.235.381 S 210.777 :E 6.446.158 $ S 6.446.158

See independent Auditor's Report - 17 -



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidating Statement of Activities
For the Year Ended June 30.2019

Center for Life CLM

Public suDDon and revenues:

Public support:

Federal

State of New Hampshire • BBH

State and local funding

Other public support

Total public support

Revenues:

Program service fees, net

Other service income

Rental income

Other

Cain on sale of assets

Total revalues

Total public support and revenues

Operating expenses:

BBH funded programs:

Children

Elders

Vocational

Multi-Service

Acute Care

Independent Living

Assertive Community Treatment^

Non-Specialized Outpatient

Non-BBH funded program services

Total program expenses

Administrative expenses

Total expenses

Change in net assets from operations

Non-ot?erating cxr>enses:

Fair value gain on interest rate swap

Change in net assets
Net assets, beginning of year

Net assets, end of >'ear

Manapcmenf Foundation Total Eliminations Consolidated

$  893,941 $ $  893,941 5 S  893,941
258,681 - 258,681 258,681

43,601 - 43,601 - 43,601
171,448 53.389 224.837 . 224,837

1,367,671 53,389 1.421,060
- 1,421,060

13,076,818 . 13,076,818 . 13,076,818
647,329

- 647,329 - 647,329
5,188

- 5,188 - 5,188
158,841

- 158,841 - 158,841
10,000 - 10,000 - 10,000

13,898,176 - 13,898,176 . 13,898,176

15,265,847 53,389 15,319,236
- 15,319.236

5,157,438 , 5,157,438 5,157,438

501,342
- 501,342 - 501,342

266,091 - 266,091 - 266,091

2.971,434
- 2,971,434. - 2,971.434

932,421 - 932,421 . 932,421

2.334,134
- 2,334,134 - 2,334,134

734,195 - 734.195 - 734,195

1,063,655 - 1,063.655 - 1,063.655
160,482 52,939 213,421 . 213,421

14,121,192 52,939 14,174,131 . 14.174,131

960,388 - 960,388 . 960.388

15.081.580 52,939 15,134,519 . 15,134,519

184,267 450 184,717
- 184,717

9,497 9,497 . 9,497

193,764 450 194,214 . 194,214

2,948.122 210,777 3,158.899 . 3,158,899

$  3.141.886 S  211,227 S 3,353,113 $ $ 3.353,113

Sec Independent Auditor's Report - IS-



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHI]^
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidating Statement of Activities
For the Year Ended June 30,2018

Public support and revenues:

Public support:

Federal

State of New Hampshire ■ BBH

Statc.and local funding

Other public support

Total public support

Revenues:

Program service fees, net

Other service income

Rental incorhc

Other

Total revenues

Total public support and revenues

Operating expenses:

BBH funded programs;

Children

Elders

Vocational

Mulli-Scrvice

Acute Care

Independent Living

Assertive Community Treatment

Non-Spccializcd Outpatient

Non-BBH funded program services

Total program expenses

Administrative expenses

Total expenses

Change in net assets from operations
Non-operating ext>enses:

Fair value gain on interest rate swap

Change in net,assets

Net assets, beginning of year

Net assets, end of year

Sec Independent Auditor's Report

Center for Life CLM

Management Foundatior^ Total Eliminations Consolidated

S  1,005,755 $ 5  1,005,755 $ S  1,005,755
316,921 •  - 316,921 - 316,921
43,602 - 43,602 - 43.602
66.499 64.673 131,172 . 131.172

1,432,777 64,673 1.497,450
- 1.497.450

12,364.822 . 12,364,822 12,364,822

467,403
- 467.403 - 467,403

4,985 - 4,985 - 4,985
39.231 - 39.231 . 39.231

12,876.441 - 12.876.441 . 12,876.441

14,309,218 64,673 14.373,89!
- 14,373,891

4,859,070 . 4,859,070 4,859.070

282,131 - 282,131 282,131

234,156 - 234,156 234,156
2,609,377 - 2,609,377 2,609,377

775,806 - ■775,806 775,806
2,226,618 - 2,226,618 2,226,618

835,083 - 835,083 835,083
980,645 - 980,645 980,645
96,069 36.426 132.495 . 132.495

12,898,955 36,426 12,935,38! . 12,935,381
1.049.580 - 1.049,580 - 1.049.580

13.948,535 36,426 13.984.961 13.984.961
360,683 28,247 388,930

- 388.930

85,586 85,586 . 85.586
446,269 28,247 474,516 . 474,516

2.501.853 182,530 2,684,383 . 2.684,383
$  2.948,122 S  210.777 -S 3,158,899 s $ 3,158,899

- 19-



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/):VA CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Analysis of Accounts Receivable
For the Year Ended June 30,2019

Clients

Insurance companies

Medicaid

Medicare

Allowance

Total

Accounts

Receivable

Beginning of

Year Gross Fees

Contractual

Allowances and

Other Discounts

Given

Change in

Cash Receipts Allowance

$  332,312 $ 1,335,372 $ (356,399) $ (991,427) $

144,808 2,237,147 (1,075,770) (1,116,091)

540,750 12,473,046

70,908 617,187

(224,548) --

(2,059,091) (10,333,925)

(251,328) (381,560)

Accounts

Receivable

End of

Year

$  319,858

190,094

620,780

55,207

 (18,210) (242,758)

S  864,230 $ 16.662.752 $ (3,742,588) $ (12,823.003) $ (18,210) $ 943,181

See Independent Auditor's Report -20-



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT

Schedule of Program Revenues end Expenses
For ihc Year Ended June 30. 2019

Children Vocational

Multi

Service

Acute

Care

Independent

Living

Assertive

Communit)'

Treatment

Non-

Specialized

Outnatient

Other

Non-BBH

Total

Program

Services

Admin

istrative

Total

Accncv

ubiic suntwrt and revenues:

Public support:

Federal

Stale ofNcw Hampshire - BBH

State and local funding

Other public support

Total public support

S  2.500

6.328

11.671

24.900

S s  s •  ,S

3,945

35,538

86.309

$  790,502

22.950

S  62.901

162.099

S  2,500

14.271

122.078

S  $

14.659

520

893.941

258,681

43.601

170.448

$

1,000

S  893,941

258.681

43.601

171.448

48.399
-

-
3.945 121.847 813.452 225,000 138,849 15.179 1.366,671 1,000 1.367,671

Revenues:

Program service fees, net

Other service income

Rental income

Other

S.692.793

52.898

889

43,669

3.484

542,785

49.245

2.566

202

222,250

2,103

168

3,745,411

880

1,632

23,431

1.870

524.729

275,064

889

6.962

556

1.267,991

1,308

889

19.206

1.596

656,375

7.948

599

416,798

219.489

889

13,406

703

7,686

48.445

964

70

13,076,818

647.329"

5,188

120,255

9.248

38.586

752

13,076.818

647,329

5,188

158.841

10.000

Total revenues 5,793.733 594.798 224,521 3.773,224 808.200 1.290.990 664.922 651.285 57:165 13.858.838 39.338 13.898.176

Total public support and revenues 5,842.132 594.798 224,521 3.777.169 930.047 2,104.442 889,922 790,134 72.344 15.225,509 40.338 15.265.847

Total expenses

Change in net assets from operations

5.508.639 535.422 284.175 3.173.379 995.792 2.492.759 784,083 1.135.941 171.390 15.081.580 15.081.580

333.493 59.376 (59.654) 603,790 (65.745) (388.317) 105,839 (345.807) (99,046) 143,929 40.338 184.267

Fair value gain on interest rate SNvap 3.308 192 160 1,776 528 1.516 569 668 66 8.783 714 9.497

Change in net assets $  336.801 S  59.568 S  (59.494) S  605,566 S (65.217) S (386,801) S  106,408 $  (345,139) S  (98,980) S  152.712 S  41.052 $  193.764

See independent Auditor's Report -21 -



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT

Schedule of Program Expenses
For the Year Ended June 30. 2019

Assertive non- Total

Multi Acute Independent Community Specialized Other Program Admin Total

, Children Eiders Vsicational Service Care Living Treatment Outpatient Non-BBH Services istrative Agency

:rsonnel cosls:

Salaries and wages $ 3.449,000 S  351,535 S 167.769 S 2,041,521 $  693,535 S  1,008,680 S  446.541 S  698,885 S  105,994 S 8,963.460 S  604.197 $ 9.567,657

Employee benefits 702.665 93,009 53,845 471,770 87,810 284,070 126,462 107,947 19,984 1,947,562 131,727 2,079.289

Payroll taxes 240.278 24,868 11,643 140.823 49,856 69,022 31,695 48,250 6,990 623,425 41,859 665,284

ceounting/audil fees 21,089 L223 1,018 11,319 3J66 9,660 3,629 4.257 427 55.988 5,753 61,741

dvcnising 12,077 813 671 6,443 2.145 5,231 2,081 2,766 529 32.756 3,376 36,132

ohfercnces, conventions and meetings 4.413 111 744 4,026 533 624 75,1 7,058 346 18,606 9,597 28,203

•cpreciation 71.069 4.121 3.427 38.145 11,341 32,556 12,219 14,340 1.428 188,646 15,339 203,985

quipmcnl maintenance 11,603 674 563 6.224 1,853 5.308 1,997 2,342 3,989 34,553 2.524 37,077

quipmcnt rental 15,333 612 509 6.407 3,623 4,839 1,816 3,852 213 37,204 2,280 39,484

isurancc 27.041 1,56? 1,303 16,014 4,316 12,388 4.649 5,456 544 73.278 5,836 79,1 14

Merest expense 38.281 2,218 1,845 20,545 6,107 17,536 6,582 7,719 772 101,605 8,264 109,869

«gal fees 8.757 508 422 4,701 1,398 4,012 3,561 1.767 176 25,302 1,890 27,192

Membership dues 13.998 918 734 9,783 2.636 6.470 2.655 4.568 3.708 45.470 6,663 52.133

)ecupancy expenses 180,310 2.787 2,316 45,73! 7,665 701.658 9,010 56,897 963 1,007,337 10,369 1,017,706

)ITiec experrscs 81,067 3.749 4,322 35,797 13,077 34,483 23,570 21,619 2,276 219,960 20.386 240,346

)lhcr expenses 8,290 385 322 4,354 4,081 3.963 1,206 1.886 908 25,395 17,615 43.010

3thcr professional fees 131,798 7,311 6,087 72,497 25,597 59,663 21,840 49,084 2,548 376.425 57,890 434.315

'rogram supplies 55.575 2,056 2,745 26,900 11,521 14,831 13,014 20,800 8,624 156,066 12,646 168,712

Travel 84.794 2.877 5.806 8,434 1.961 59.140 20.917 4.162 63 188.154 2.177 190.331

5,157,438 501.342 266;09l 2,971,434 932,421 2.334.134 734,195 1,063,655 160,482 14,121,192 960,388 15,081,580

Vdminisiraiive allocation 351.201 34,080 18.084 201.945 63.37! 158,625 49.888 72.286 10.908 960.388 {960.388>

Total program expenses S 5,508,639 $  535.422 $ 284,175 $ 3,173.379 $  995,792 % 2.492,759 S  784.083 J 1,135,941 S  171.390 S 15,081,580 S S 15.081.580

See Independent Auditor's Report -22-



BOARD OF DIRECTORS FY2020

David Hebert

Chairperson

Town; Derry
Start:; 9/28/2016

Current Term: 2019-2022

TBD

Vice Chair

Susan Davis

Secretary
Town: Hampstead
Start: 6/23/2012

Current Term: 2017-2020

Ron Lague
Past Chairperson
Town: Derry
Start:6/24/2011
Current Term: 2017-2020

Elizabeth Roth

Town: Salem

Start: 6/20/2006

Judi Ryan
Town: Salem

Start: 6/23/2012

Current Term: 2018-2021

Jeffrey Rind, MD
Town: Derr)'
Start: 6/25/2009
Current Term: 2018-2021

Gail Corcoran

Town: Salem

Start: 2/28/2010
Current Term: 2018-2021

VicTopo
President & CEO

Town: Londonderry
Start: 6/30/1999
Current Term: 2018-2021

Vemon Thomas

Town: Derry
Start: 6/28/2013
Current Term: 2019-2022



Maria Gudinas

Town: Atkinson

Start: 4/25/2018
Current Term; 2018-2021

Christopher Peterson, MD
Town: Derry
Start: 9/27/2018
Current Term: 2018-2021

Joseph Crawford
Town: Derry
Start: 6/26/2019
Current Term: 2019-2022



Um limiaiyiit
To obtain a position where I can maximize my multilayer of management skills, quality assurance,

0tij6 ClIHB program development, experience as an educator, customer service, and a successful track record in
the health care environment

Professional Healthcare Systems Align, LLC
iHperlenee Lead Nottingham, NH 1/2010-Present

Healthcare Svstems AllQn.com

"  Provide consultation to agencies, medical practices and practitioners to establish systems
of integrated healthcare that Includes practice patterns, billing strategies, quality and
compliance strategy, policy development, outcome measurement and supervision.

VP of Quality, Compliance Center for Life Management, Derry, NH 1/2009 - Present
www.centerforllfemanaQement.orQ

■  Senior management position in mental health center serving 6000 consumers
Responsibilities include development, implementation and monitoring of strategies and
systems to continuously improve the quality of services to consumers. Assure compliance
to state and federal regulations.

"  Develop and maintain systems to assure fidelity to evidence based practices.
®  Continuous development of EMR and assxiated staff training.
"  Establish and maintain outcome measures and their Incorporation Into QI/UR initiatives.

■  l^velop and implement projects to improve the quality of care.
"  Chair of agency Safety Committee.

Director, Behavioral Health Portsmouth Regional Hospital 1/2006 -12/2009
. Services Portsmouth. NH

»  Responsible for clinical, administrative and fiscal management of service line which
Includes 22 bed Inpatient psychiatric unit, Psychiatric Assessment and Referral Service
and Interdepartmental service. Supervision of an Assistant Director and Coordinator,
Responsible for 85 staff. Oversee the integration of betiavioral health Into primary care.
(Manage annual budget of 10.5 million dollars.

"  Chair Directors Operations Meeting. Coordinate monthly meeting of hospital departmental
directors.

■> CcHjhair of Patient Row Committee. Analysis and development of data systems to
monitor patient throughput Develop and implement strategies to improve the efficiency of
care.
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Assistant Director of Portsmouth Regional Hospital 4/2005 -1/2006
Behavioral Health Services Portsmouth, NH

■  Responsible for the clinical and administrative functioning of the Psychiatric assessment
and Referral Service (PARS). Manage annual budget of 600K.

®  Supenrision of 22 clinicians who provide psychiatric crisis assessments, admissions,
int^e and referral 24 hours a day.

■. Supervision, oversight and development of the Interdepartmental Service: 3 clinidar^ who
provide psychiatric assessment, consultation and therapy to patients admitted medically to
the hospital.

Director of Adult Services Community Partners; Dover, NH 11/2001-4/2005

"  Responsible for the clinical, administrative.and financial operations of the Adult Outpat'ent
Therapy, EAP, Admissions. Emergency Services. Geriatric and Acute Service programs
(PHP/lOP) serving Strafford County. Supervised 4 mangers responsible for 26 staff.
Manage annual budget of 3 million dollars.

Clinlcai Director of Riverbend Community Mental Health Ctr 9/2000 -11/2001
Community Support Prog. Concord. NH

"  Responsible for the clinical, administrative and fiscal operations of programs serving 554
consumers with severe and persistent mental illness. Directly supervise 5 managers
responsible for 60 staff. Development and oversight of annual budget of 4 million dollars.

Treatment Team Riverbend Community Mental Health Ctr 8/1996 - 9/2000
Coordinator Concord, NH

■  Ciinical and administrative supervision of a multfdiscipllnary team of 12 direct care staff.
Serving an average of 100 individuals with severe and persistent mental Illness.

Team Leader Strafford Guidance Center; Dover, NH 1/1993 - 8/1996

"' Clinical and adminlstratVe supervision of 8 direct care staff. Serving an average of 80
individuals with severe and persistent mental illness.

■  Developed the first interagency Irealment team to serve individuals with severe and
persistent mental illness and developmental disabilities in NH.

Clinical Case Manager Strafford Guidance Center; Dover, NH 1/1992-12/1993
■  Provided psychotherapy and case management services to individuals with severe and

persistent mental Illness and substance abuse issues as part of The Continuous
Treatment Team study through Dartmouth College.

-2-
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Residential Resources; Keene. NH 1/1989-1/1992
Assistant Director/
Betiavioral Specialist

»  Directed all administrative, fiscal and clinical activities for 5 group homes and 3 supported
living arrangements serving people with developmental disabilities. Provide behavioral
consultation to individuals with behavioral/functional challenges.

Teaclilng &

Educational

Experience

Behavioral Specialist / The Center for Humanistic Change 0/1986 -1/1989
Clinical Supervisor h^anchester, NH

■  Provide behavioral consultation to individuals facing behavioral/functional challenges in
group homes, day programs, vocational and family settings. Supervised 2 clinicians.

House Manaaer Lawrence Psychological Center 6/1984-8/1986
^  Lawrence, f^

■  Administrative, clinicaJ and financial management of a group home serving 4
men with severe and persistent mental illness.

Adjunct Faculty New England College; Hennlker, NH
v/ww.nec.edu

9/1994 • Present

Teach graduate and undergraduate courses in psychology, counseling., program
development and evaluation

Director of (Masters

Degree Program In New England College; Hennlker, NH
Mental Health Counseling

1/1998-3/2002

Devebped and implemented curriculum for degree program.
Oversight of cum'culum to insure quality, academic standards and student retention.
Devetapment and execution of marketing plan.
Provided academic advising and mentoring to students.
Faculty recruitment, supervision and monitoring of academic quality

jm Consultant New England College; Hennlker, NH present^
Devebped curricula for a certificate and C.A.G.S. In the integratbn of behavioral health
into primary medicine.

-3-



0  Provided individual, group, and family counseling. Assisted with other indicated medical
procedures such as electroconvulsive therapy, and participated in milieu management and
activities.

EDUCATION:

e New Hampshire College, Graduate School of Business, Manchester, NH
M.B.A. Degree 1987

•  Fitchburg State College, Graduate School of Guidance and Counseling, Fitchburg, MA
18 Graduate Hours in Counseling 1973

o Nathaniel Hawthorne College, Antrim, NH
B. A. Degree 1971

LICENSES AND PROFESSIONAL AFFILIATIONS:
O  Licensed Certified Social Worker, Massachusetts License #3028-2-051-181
o Member in Good Standing National Association of Social Workers



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Pajd from
this Contract

Steve Arnault Clinical Supervisor 10% $8,500

TBD Clinician $60,000 100% $60,000

TBD Peer Support $45,000 100% $45,000


