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STATE OF NEW HAMPSHIRE
r

Department of health and human services

DIVISION FOR BEHA VORIAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544 1-800-852-3345 Ext. 9544

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

May 8, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health, to
exercise a renewal option and amend existing sole source contracts with the vendors listed below, to
continue providing person-centered Healthcare Homes that deliver integrated primary care, community
behavioral health care and wellness services for young people with serious mental illness (SMI) and
serious emotional disturbance (SED), by increasing the total price limitation by $3,509,271 from
$1,448,071 to an amount not to exceed $4,957,342 and by extending the completion dates from June
30, 2019 to June 30, 2021, effective upon Governor and Executive Council approval. 100% Federal
Funds.

,  The agreements were originally approved by the Governor and Executive Council as indicated
in the table below.

Name Address
Vendor

ID#

Current

Budget
Amount

Increased/

(Decreased)
Budget

Modified

Budget
Amount

G&C

Approval

Community Partners
of Strafford

113 Crosby Rd.,
Suite 1 Dover, NH
03802

177278 $408,191 $1,029,180 $1,437,371
10/31/2018

(Item #19)

Greater Nashua

Mental Health Center

at Community Council

100 West Pearl

Street Nashua, NH
03060

154112 $513,096 $1,210,453 $1,723,549
11/14/2018

(Item #13)

The Mental Health

Center of Greater

Manchester

401 Cypress
Street

Manchester, NH

03103

177184 $526,784 1,269,638 $1,796,422
11/14/2018

(Item #13)

TOTALS $1,448,071 $3,509,271 $4,957,342

Funds are anticipated to be available in the following account for State Fiscal Year (SFY) 2020,
and SFY 2021, upon the availability and continued appropriation of funds in the future operating
budget, with authority to adjust amounts within the price limitation arid adjust encumbrances between
State Fiscal Years through the Budget Office if needed and justified.
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Community Partners of Stratford (Vendor ID# 177278)

05-95-92-922010-23400000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SVS, HHS: BEHAVIORAL HEALTH, DIVISION OF, BUREAU OF MENTAL HEALTH SERVICES,
PROHEALTH NH GRANT

State

Fiscal

Year

Class/

Account
Class Title Job Number

Current

Budget
Amount

Increased

(Decreased)
Budget

Modified

Budget
Amount

2019 102-500731 Contracts for Prop Srvcs 92202340 $408,191 $0 $408,191

2020 102-500731 Contracts for Prop Srvcs 92202340 $0 $501,791 $501,791

2021 202-500731 Contracts for Prog Srvds 92202340 $0 $527,389 $527,389

Subtotals $408,191 $1,029,180 1.437,371

Greater Nashua Mental Health Center (Vendor ID# 154112)

05-95-92-922010-23400000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEALTH, DIVISION OF, BUREAU OF MENTAL HEALTH SERVICES,
PROHEALTH NH GRANT

State

Fiscal

Year

Class/

Account
Class Title Job Number

Current

Budget
Amount

Increased

(Decreased)
Budget

Modified

Budget
Amount

2019 102-500731 Contracts for Prop Srvcs 92202340 $513,096 ($95,904) $417,192

2020 102-500731 Contracts for Prop Srvcs 92202340 $0 $653,420 $653,420

2021 202-500731 Contracts for Prop Srvds 92202340 '$0 $652,937 $652,937

Subtotals $513,096 $1,210,453 $1,723,549

Mental Health Center of Greater Manchester (Vendor ID# 177184)

05-95-92-922010-23400000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SVS, HHS: BEHAVIORAL HEALTH, DIVISION OF. BUREAU OF MENTAL HEALTH SERVICES,
PROHEALTH NH GRANT

State

Fiscal

Year

Class/

Account
Class Title Job Number

Current

Budget
Amount

Increased

(Decreased)
Budget

Modified

Budget
Amount

2019 102-500731 Contracts for Prop Srvcs 92202340 $526,784 ($89,610) $437,174

2020 102-500731 Contracts for Prop Srvcs 92202340 $0 $709,980 $709,980

2021 202-500731 Contracts for Prop Srvds 92202340 $0 $649,268 $649,268

Subtotals $526,784 1,269,638 $1,796,422

TOTALS $1,448,071 $3,509,271 $4,957,342

EXPLANATION

These agreements are sole source because the grant application required the Department to
name its partners, which are three (3) Community Mental Health Centers (CMHCs) that currently have
working relationships with Federally Qualified Health Centers (FQHCs), making them eligible to provide
the service in accordance with the award from the Substance Abuse and Mental Health Administration
(SAMHSA).

The purpose of this request is to continue providing integrated medical and mental health
services to persons with serious emotional disturbance (SED) and serious mental illness (SMI) ages
sixteen (16) years to thirty-five (35) years. These services are designed to be person-centered and are
delivered in what we refer to as "Health Care Homes." These funds will be used at three (3) Community
Mental Health Centers to deliver integrated primary care and behavioral health services.
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FQHC primary care services are co-located and integrated in three (3) CMHC locations, and
serve young adults with SED or SMI ages sixteen (16) years through thirty-five (35) years with a focus
on cultural and linguistic minorities who were not yet engaged in health care services through:

1) Evidence Based screening, detection, and treatment of health conditions;

2) Evidence Based screening and treatment of behavioral health conditions; and

3) Health programs for tobacco cessation and obesity.

The Contractors will continue to support the integrated work .among the CMHCs and their
regional FQHCs to provide integrated mental health homes. Specific health conditions targeted are
obesity and tobacco smoking.

The five (5) key strategies of this project include:

•  Utilization of experienced mental health providers;

•  Co-location and integration of services;

•  Engagement in care with support of peer community health workers;

•  Utilization of nurse care coordinators to ensure overall coordination of care; and

•  Use of health mentors to provide support for tailored services and incentives.

Transitional age young people, some of whom perceive themselves as invulnerable, require
interventions with different content and emphases than those designed for older adults. Adaptations of
typical care can address cognitive immaturity, difficulty with abstraction and planning for the future,
distrust of authority and focus on peers. The integrated care program provides culturally competent
integrated care to improve health and wellness of young people with SED and SMI.

In 2018, the three (3) Vendors served 1,965 youth and young adults sixteen (16) to thirty-five
(35) years of age with SED or SMI. The Department anticipates that almost half will be willing to enroll
in Healthcare Homes because either they do not have a primary care provider or they would prefer on-
site, integrated care. It is expected that these amendments will provide funding to provide and evaluate
integrated services for approximately seven hundred fifty (750) clients over the additional two (2) years
in the ProHealth NH programs at the three (3) regional participating partners. Enrollment opened in the
spring (2019), with nine (9) clients enrolled in the first (1®') month at two (2) of the three (3) Healthcare
Home partnerships.

As referenced in Exhibit CtI, Revisions to Standard Contract Language of the contracts, the
Department reserves the right to extend services for up to four (4) additional year(s), contingent upon
satisfactory delivery of services, available funding, agreement of the parties and approval of the
Governor and Council. The Department is exercising a renewal option to extend services by two (2)
years, leaving two (2) years of renewal available.

The Contractor successfully fulfilled and achieved the Performance Measures in the original
contract that established the basic agreements and subcontracts necessary to provide an infrastructure
for service delivery for the remaining four (4) years and three (3) months of the grant.

The following performance measures will measure the effectiveness of the contract over the
next two (2) years.

•  Increase in the proportion of individuals who receive evidence-based mental health
treatment for those whose mental health screening indicates a need;
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•  Increase in the proportion of individuals who receive Health education for weight among
those with higher than normal BMI as measured in health screening;

•  Increase in the proportion of individuals who receive Health education for tobacco among
'  those who use tobacco as indicated in health screening;

Increase in the proportion of individuals who receive Breath Well Live Well Tobacco
Program for those who use tobacco

Increase in the proportion of individuals who receive Healthy Choices Healthy Changes
Weight, nutrition and fitness program for those with obesity.

Should the Governor and Executive Council not authorize this request, the Integrated
Healthcare Home services may cease, which would result in the State of New Hampshire being out of
compliance with the grant notice of award, and federal funds for this project. Being noncompliant with
the funding source could result in funding for potential future projects not being available.

Area served: Greater Manchester, Greater Nashua and Greater Rochester Areas

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health Services

Administration, CFDA #93.243, Federal Award Identification Number (FAIN) H79SM080245.

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

Respectfully submitted.

JMfrey A. Meyers
Commissioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #1 to the ProHealth NH: Partnerships to Improve Health and Wellness
for Young People with SED and SMI

This 1 Amendment to the ProHealth NH: Partnerships to Improve Health and Wellness for Young People
with SED and SMI contract (hereinafter referred to as "Amendment #1") dated this 2"'' day of April, 2019,
is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State" or "Department") and the Behavioral Health & Developmental Services of
Strafford'County, Inc., d/b/a Community Partners (hereinafter referred to as "the Contractor"), a non-profit
corporation with a place of business at 113 Crosby Road, Suite 1, Dover, NH 03802.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 31, 2018, (Item 19), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18 and Exhibit C-1, Revisions to
General Provisions; Paragraph 2, Renewal; the State may modify the scope of work and the payment
schedule of the contract upon written agreement of the parties and approval from the Governor and
Executive Council; and

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

\

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

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

June 30. 2021.

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

$1,437,371.

3. Amend Exhibit A, Scope of Services, Section 6. Data Collection and Reporting, to read:

6. Data Collection and Reporting

6.1. The Contractor shall obtain consent from participants to collect data related to ProHealth
NH and shall store consent forms in a locked file cabinet.

6.2. The Contractor shall ensure all releases of confidentiality and prohibitions on disclosure
of information are in compliance with all administrative rules, and state and federal laws,

including the prohibition for re-disclosure of 42 CFR Part 2 information.

6.3. The Contractor shall work with the Department to streamline, automate and align
reporting with existing reports where possible.

6.4. The Contractor shall submit de-identifiable and/or aggregate data to the Department.

Behavioral Health & Developmental Services
of Strafford County, Inc. d/b/a Community Partners Amendment #1
SS-2019.DBH^2-PROHE-01-A01 Page 1 0f6
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New Hampshire Department of Health and Human Services
ProHealth NH: Partnerships to Improve Health and Wellness for Young People
with SED and SMI

6.5. The Contractor shall submit real-time National Outcome Measures (NOMs) data to the
Substance Abuse and Mental Health Services Administration (SAMHSA) through a
secure portal.

6.6. The Contractor shall submit real-time, New Hampshire specific evaluation data; as
specified in Subsection 6.7 below, and as requested by the Department, to the
Dartmouth-Hitchcock Evaluation Team through a secure portal.

6.7. The Contractor shall work with Dartmouth-Hitchcock to provide quarterly reports to the
Department that include National Outcome Measure (NOMs) and New Hampshire
specific CMHC data points including, but not limited to:

6.7.1. Number of participants screened for ProHealth NH;

6.7.2. Number of participants newly enrolled in ProHealth NH;

6.7.3. Number of participants who received ProHealth NH health and behavioral
screening and assessments;

6.7.4. Number of participants screened for:

6.7.4.1. Trauma;

6.7.4.2. Depression;

6.7.4.3. Substance use disorders;

6.7.4.4. Medication use among youth;

6.7.4.5. Involvement or interest in employment or education;

6.7.4.6. Need for assertive community treatment: and

6.7.4.7. Desire for symptom management.

6.7.5. Number of participants referred to each treatment based on needs Identified in the

screenings described in Subsection 2.4. (i.e., eight (8) treatment areas including,
but not limited to MATCH. SE, ACT and IMR);

6.7.6. Total number of participants who received each of the screenings and
assessments in 6.7.4;

6.7.7. Total number of patients sixteen (16) to thirty-five (35) years of age in care at the
CMHC; and

6.7.8. National Outcome Measures (NOMs) obtained.

6.8. The Contractor shall report quarterly on the following items through electronic medical
record:

6.8.1. Number of participants in supportive housing or independent living programs;

6.8.2. Number of participants who attended social and rehabilitative programs;

Behavioral Health & Developmental Services
of Stratford County. Inc. d/b/a Community Partners Amer>dment #1
SS-2019-OBH-02-PROHE-01-A01 Page 2 of6



New Hampshire Department of Health and Human Services
ProHealth NH: Partnerships to Improve Health and Wellness for Young People
with BED and SMI

6-8.3. Number of participants who participated in each of the EBP services listed In
Subsection 2.4;

6.8.4. Number of participants who attended a scheduled medical appointment;

6.8.5. Number of participants who attended a scheduled mental health appointment:

6.8.6. Number of participants who completed tobacco education;

6.8.7. Number of participants who completed obesity education;

6.8.8. Number of participants who attended Breath Well Live Well;

6.8.9. Number of participants who attended Health Choices Healthy Changes; and

6.8.10. Cumulative totals of participants engaged in each of the activities in Subsection
6.7. above.

6.9. The Contractor shall report quarterly on any additional data as requested by the
Department, Including, but not limited to:

6.9.1. EBT focus groups and qualitative interviews;

6.9.2. Participants' satisfactory performance in work and school settings;

6.9.3. The level of compliance with prescribed medication regimes;

6.9.4. The level of compliance with attending scheduled medical and behavioral health
appointments; and

6.9.5. Any additional ProHealth NH data specified by SAMHSA.

6.10. The Contractor shall submit monthly reports on financial rewards distributed from
advanced payments for rewards, as specified In Subsections 2.3 and 2.7, to the

Department.

4. Amend Exhibit A, Scope of Services, Section 8. Deliyerables, to read:

8. Deliverables

8.1. The Contractor shall enter Into an agreement with the FQHC to provide co-located,
integrated primary care services no later than three (3) months from the contract
effective date.

8.2. The Contractor shall ensure the FQHC Is approved by HRSA, Medicare, and Medicald to
deliver primary care services onslte at the Contractor's location, no later than six (6)
months from the contract effective date.

8.3. The Contractor shall ensure staff for the Integrated Healthcare Home is hired within

ninety (90) days of the contract effective date.

Behavioral Health & Developmental Services
of Stratford County. Inc. d/t>/a Community Partners Amendment #1
SS-2019-DBH-02-PROHE-01-A01 Page 3 of 6



New Hampshire Department of Health and Human Services
ProHealth NH: Partnerships to Improve Health and Wellness for Young People
with SED and SMI

8.4. The Contractor shall subcontract with an entity approved by the Department to provide
external evaluation services, training and supervision for the implementation of
ProHealth NH evaluation and service activities no later than ten (10) months from the
contract effective date.

8.5. The Contractor shall engage in a protocol approved by the Department for the consistent
monitoring and provision of gift card rewards to clients no later than ten (10) months
from the contract effective date. Said gift cards will support rewards as specified In
Subsections 2.3 and 2.7.

5. Delete Exhibit B, Method and Conditions Precedent to Payment, in its entirety and replace with
Exhibit B - Amendment #1

6. Add Exhibit B-2 Budget - Amendment #1.

7. Add Exhibit B-3 Budget - Amendment #1.

Behavioral Health & Developmental Services
of Stratford County, Inc. dlb/a Community Partners Amendment #1
SS-2019-DBH-02.PROHE-01-A01 Page 4 of 6
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New Hampshire Department of Health and Human Services
ProHealth NH: Partnerships to Improve Health and Wellness for Young People
with SED and SMI

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

=Lm.
Date' ' Katja S. Fox

Director

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

D^e N^e: Kathleen Boisclair
Title: President

Acknowledgement of Contractor's signature:

State of. /v/y County of_ . on ^ ^ ■ before the undersigned officer,
personally appeared the person identified directly above, or satisfectoriiyproverTto be the person whose name is
signed above, and acknowledged that s/he executed this document in the capacity indicated above.

^ignature of Notan^ublic or Justice of the Peace

Name and Title of Notary or Justice of the t'eace

PAMELA J. BECKER, Notary Public
My Commission Expires: state at New Hampshire

My Convnission ExplresApril 19,2022

Behavioral Health & Developmental Services
of Strafford County. Inc. d/b/a Community Partners Amendment #1
SS-2019-DBH-02-PROHE-0VA01 Page 5 of 6



New Hampshire Department of Health and Human Services
ProHealth NH: Partnerships to Improve Health and Wellness for Young People
with SED and SMI

The preceding Amendment, having been reviewed by this office, Is approved as to form, substance, and execution.

OFFICE OF THE ATTORNEY GENERAL

Date 7
■s

Nam,
Title;

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Behavioral Health & Developmental Services
of Strafford County, Inc. d/b/a Community Partners Amendment #1
SS-2019-DBH-02-PROHE-01-A01 Page 6 of 6
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New Hampshire Department of Health and Human Services
ProHealth NH: Partnerships to Improve Health and Wellness for Young People with SED and SMI

Exhibit B - Amendment #1

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price Limitation for the
services provided by the Contractor pursuant to Exhibit A. Scope of Services.

2. This Agreement is funded with Federal Funds from the Substance Abuse and Mental Health Services
Administration (SAMHSA), CFDA #93.243, Federal Award Identification Number (FAIN) #H79SM080245.

3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with funding
requirements. Failure to meet the scope of services may jeopardize the funded Contractor's current and/or future
funding.

4. Payment for said services shall be made monthly as follows:

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the fulfillment of this
Agreement, and shall be in accordance with Exhibit B-1 Budget, Exhibit B-2 Budget - Amendment #1
and Exhibit B-3 Budget - Amendment #1.

4.1.1. Payment shall be on an advance payment basis for gift card reward expenses incurred in the
fulfillment of this Agreement in accordance with Exhibit B-1 Budget (line item H, Rewards Program),
Exhibit B-2 Budget-Amendment#1 and Exhibit B-3 Budget-Amendment#1; and as described in
Exhibit A, Scope of Services, Subsections 2.3, 2.7, 8.5 and 8.6.

4.2. The Contractor shall submit invoices in a form satisfactory to the State by the twentieth (20"^) working
day of each month, which identifies and requests reimbursement for authorized expenses incurred in the
prior month. The invoices must be completed, signed, dated and returned to the Department in order to
initiate payment.

4.3. The Contractor agrees to keep records of their activities related to Department programs and services.

4.4. 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.

4.5. The final invoice shall be due to the State no later than forty (40) days after the contract Form P-37, Block
1.7 Completion Date.

4.6. Invoices shall be mailed to:

Financial Administrator

Department of Health and Human Services
Division for Behavioral Health

105 Pleasant Street

Concord. NH 03301

5. Payments may be withheld pending receipt of required reports or documentation as identified in Exhibit A, Scope
of Services: in this Exhibit B - Amendment #1 and within any Amendments to the Contract.

6. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this Contract may be
withheld, in whole or in part, in the event of noncompliance with any State or Federal law, rule or regulation
applicable to the services provided, or if the said services have not been completed in accordance with the terms
and conditions of this Agreement.

SS-2019-DBH-02-PROHE Exhibit 8 - Amendment #1 Contractor initials ♦ Q .

Rev.4/25/18 Page 1 of 2 Date W"



New Hampshire Department of Health and Human Services
ProHealth NH: Partnerships to Improve Health and Wellness for Young People with SED and SMI

Exhibit B - Amendment #1

7. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting encumbrances
between State Fiscal Years, may be made by written agreement of both parties and may be made without
obtaining further approval from the Governor and Executive Council.

SS-2019-DBH-02-PROHE Exhibit B-Amendment#1 Contractor Initials

Rev.4/25/1 B Page 2 of 2 Date A hi
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state of New Hampshire

Department of State

CERTIFICATE

WlIliBin M. Gardner, Secreuuy of State ofthe State of New Hampshire, do hereby certify that BEHAVIORAL HEALTH &

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

to transact business In Netv 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: 0004489166

sa.

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State ofNew Hampshire,

this 1st d^ of April A.D. 2019.

William M. Gardner

Secretary of State



State of New Hampshire

Department of State

CERTIFICATE

I, WllUom M. Gardner, Secretary of State of the State ofNew Hampshire, do hereby certify that COMMUNITY PARTNERS OF

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

2003.1 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 JD: 455172

Certificate Number: 0004489162

S&i

5^

is

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State ofNew Hampshire,

this 1st day of April A.D. 2019.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

,Ann Landry , do hereby certify that;
(Name of the elected Officer of the Agency: cannot be contract signatory)

1. 1 am a duly elected Officer of Behavioral Health & Developmental Services at Strafford County, Inc.
d/b/a Community Partners .

(Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on
(Date) ^

RESOLVED: That the President

(Title of Contract Signatory)

is hereby authorized on behalf of this Agency 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 foregoing resolutions tjave not been amended or revoked, and remain in full force and effect as of

the

ne loregoing resoiuiions r^ave noi ueen a

day of.
(Date Amendment Signed)

4. Kathleen Boisclair is the duly elected President
(Name of Contract Signatory) (Title of Contract Signatory)

of the Agency.

STATE OF NEW HAMPSHIRE

County of.

(Signature of the ElecW^wicer)

3 ̂ riav of 7^/) ( . 90 / ̂The forgoing instrument was acknowledged before me this ^ day of 7^/// . 20

Bv tAtih LuAcLrM
(Name of Elected Officer of tye Agency)

(NOTARY SEAL)

(Notary PubkyJustice of the Peace)

Commission Expires: Aefil 0. DOPO

PAMELA J. BECKER, Notary Public
State of New HampeWre

My Commission Expires April 19,2022

NH OHMS, Office of Business Operations July 1, 2005
Bureau of Provider Relationship Management
Certificate of Vote Without Seal



ACORCf CERTIFICATE OF LIABILITY INSURANCE
OATE (MMCtWVYY)

02/15/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must 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 doea not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

FIAI/Crosa Insurance

1100 Elm Street

Manchester NH 03101

contact Heilen Hill

K (803)669-3218 (603)645-3331
ADDRESS: lifiil'Ocrossagency.com

INSURERtS) AFFORDING COVERAGE NAIC •

INSURER A Philadelphia indemnity Ins Co 18058

INSURED

Behavioral Health & Developmental Services of Strafford County Inc,

DBA Community Partners

113 Crosby Road, Ste 1

Dover NH 03820

INSURER a Granite State Health Care and Human Services Self-

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 19-20A1I 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 SHOVW MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TRSR"
TYPE OF INSURANCE

UjJJlJWJliUj POLICY EFF POLICY EXP
LTR

X

POLICY NUMBER

COMMERCIAL GENERAL UABIUTY

CLAIMS-MADE OCCUR

GENt AGGREGATE UMITAPPUESPER:

POUCY

OTHER;

X

soAAi c wimi I wrru_cp_r

LOC

PHPKig02228

(mm/dd/yyyyi

11/01/2018

<mm/oo/yyyy>

11/01/2019

LIMITS

EACH OCCURRENCE

bAMAGE tO RENTES
PREMISES <Ea oecufftftol

MEO EXP (Any Ofw p»r»oft)

PERSONAL SADV INJURY

GENERALAGGREGATE

PRODUCTS • COMP/OPAGG

Employee Benefits

1,000,000

100,000

10,000

1,000,000

3,000,000

3,000,000

S 1,000,000

AUTOMOBILE LIABILITY

ANY AUTOX

COMBINED SINGLE LIMIT
(Ea ■eddfin S 1,000,000

BODILY INJURY {Par paraon]
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON<OWNED
AUTOS ONLY

PHPK1902225 11/01/2018 11/01/2019 BODILY INJURY (Par aeddant)
PROPERTY DAMAGE
IParaeddainll
Medical payments s 5,000

X UMBRELLA UAB

EXCESS UAB

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE 3,000,000

PHUB653220 11/01/2018 11/01/2019 AGGREGATE 3,000,000

DEO X RETENTION S 10.000
WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY
ANY PROPRIETORfl»ARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED?
(Mandatory In NH)
11 yaa, daacrlba undar
DESCRIPTION OF OPERATIONS balow

STATUTE
OTH.
EF

I f

H HCHS20190000097 (3a.) NH 02/01/2019 02/01/2020 E.L. EACH ACCIDENT 500,000

E.L. DISEASE • EA EMPLOYEE 500,000

E.L. DISEASE • POLICY UMIT 500,000

Directors & Officers
PHSD1393734 11/01/2018 11/01/2019 Limit

Deductibie

5,000,000

35,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORO 101, Additional Ramarlta Schadula, may ba atUcltad If mora apaea la raqulrad)

CERTIFICATE HOLDER CANCELLATION

State of NH Dept of Health & Human Services
129 Pleasant Street

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

AUTHORIZED REPRESENTATIVE

Concord
1

NH 03301

ACORD 25 (2016/03)
G1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD nanre and logo are registered marks of ACORD



113 Crosby Road
Suite 1

Dover. NH 03820

(603)516-9300
Fax: (603) 743-3244

SO 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 & Developmental Services of Strafford County, Inc.
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

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

We have audited the accompanying consolidated financial statements of Behavioral Health &
Developmental Services of Strafford County, Inc. d/b/a Community Partners and Subsidiaries {the
Organization), which comprise the consolidated statements of financial position as of June 30, 2018
and 2017, 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 Financiai 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.

Bangor, ME • Portland, ME • Manchester, NH • Glastonbury, CT • Charleston, V\A/ • Phoenix, A2
berrydunn.com



Board of Directors

Behavioral Health & Developmental Services of Strafford 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, 2018 and 2017, 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

Our 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

Manchester, New Hampshire
October 23, 2018



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

Consolidated Statements of Financial Position

June 30, 2018 and 2017

2018 2017

ASSETS

Cash and cash equivalents $ 3,653,350 $ 3,476,548
Restricted cash 93,425 99,423
Accounts receivable, net of allowance for doubtful accounts 888,387 1,025,322
Grants receivable 58,222 50,341
Prepaid expenses 379,559 360,389
Property and equipment, net 2.064.440 2.147.443

Total assets $ 7.137.383 $ 7.159.466

LIABILITIES AND NET ASSETS

Liabilities

Accounts payable and accrued expenses $ 2,134,786 $ 1,963,800
Estimated third-party liability 1,121,051 1,311,720
Loan fund 89,383 89,294
Notes payable 845.882 1.083.830

Total liabilities 4.191.102 4.448.644

Net assets

Unrestricted 2,862,889 2,593,985
Temporarily restricted 83.392 116.837

Total net assets 2.946.281 2.710.822

Total liabilities and net assets $ 7.137.383 $ 7.159.466

The accompanying notes are an integral part of these consolidated financial statements.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Consolidated Statements of Activities

Years Ended June 30, 2018 and 2017

2018 2017

Changes In unrestricted net assets
Public support and revenue
Medicald revenue $ 26,026,898 $ 23.324,616
Medicare revenue 161,239 184,278
Client resources 1,685,020 1,613,918
Contract revenue 1,517,328 1,461,970
Grant income 579,929 613,657
interest income 209 46

Other program revenue 376,241 328,173
Public support 81,380 71,576
Other revenue 86.683 173.780

Total public support and revenue 30,514,927 27,772,014

Net assets released from restrictions 42.366 47.114

Total public support, revenue, and releases 30.557.293 27.819.128

Expenses
Program services
Case management 938,043 854,809
Day programs and community support 4,429,035 3,984,617
Eady support services and youth and family 3,751,013 3,290,272
Family support 530,399 562,283
Residential services 5,316,539 4,873,525
Combined residential, day and consolidated services 7,662,051 7,100,007
Adult services 2,443,596 2,241,375
Emergency services 561,016 399,991
Other 1.516.784 1.195.379

Total program expenses 27,148,476 24,502,258

Supporting services
General management 3.139.913 3.063.444

Total expenses 30.288.389 27.565.702

Change in unrestricted net assets 268.904 253.426

Changes In temporarily restricted net assets
United Way allocation 8,921 17,251
Grant Income - New Hampshire Department of Transportation - 146,374
Net assets released from restrictions 142.366) r47.114)

Change In temporarily restricted net assets 133.445) 116.511

Change In net assets 235,459 369,937

Net assets, beginning of year 2.710.822 2.340.885

Net assets, end of year S  2.946.281 $  2.710.822

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, 2018 and 2017

2018 2017

Cash flows from operating activities
Change in net assets $  235.459 $  369,937
Adjustments to reconcile change in net assets to net cash

provided by operating activities
Depreciation 436,895 442,753
Change in allowance for doubtful accounts 44,948 (180,000)
Grant revenue for capital purchases - (146,374)
Gain on sale of assets (775) -

(Increase) decrease in
Restricted cash 5,998 3,234
Accounts receivable, trade 91,989 684,425
Grants receivable (7,881) 200,495
Prepaid expenses (19,170) (168,374)

Increase (decrease) in
Accounts payable and accrued expenses 170,986 (35,598)
Estimated third-party liability (190,669) 930,248
Loan fund 89 90

Net cash provided by operating activities 767.867 2.100.836

Cash flows from investing activities
Acquisition of equipment (353,892) (605,971)
Proceeds from sale of equipment 775 -

Net cash used by investing activities (353.1171 (605.9711

Cash flows from financing activities
Proceeds from long-term borrowings ■ 321,350

Principal payments on long-term borrowings (237,948) (366,763)
Grant revenue for capital purchases - 146.374

Net cash used by financing activities (237.9481 100.961

Net increase in cash and cash equivalents 176,802 1,595,826

Cash and cash equivalents, beginning of year 3.476.548 1.880.722

Cash and cash equivalents, end of year S 3.653.350 $ 3.476.548

The accompanying notes are an integral part of these consolidated financial statements.
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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, 2018 and 2017

Nature of Activities

Behavioral Health & Developmental Services of Strafford 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:

2018 2017

Funds received $ 30,156 $ 25,074
Funds disbursed 19.685 23.131

$  10.471 S 1.943

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

Funds received $ 370,780
Funds disbursed 277.309

$  93.471

1. Summary of Significant Accounting Policies

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).
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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, 2018 and 2017

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:

Unrestricted net assets - Net assets that are not subject to donor-imposed stipulations.

Temoorarilv restricted net assets - Net assets subject to donor-imposed stipulations that may
be or will be met by actions of the Organization and/or the passage of time. When a donor
restriction expires, that is, when a stipulated time restriction ends or purpose restriction is
accomplished, temporarily restricted net assets are reclassified to unrestricted net assets and
reported in the consolidated statement of activities as net assets released from restrictions.

Permanentiv restricted net assets - Net assets subject to donor-Imposed stipulations that they
be maintained permanently by the Organization. As of June 30, 2018 and 2017, the
Organization had no permanently restricted net assets.

Contributions

Contributions are considered to be available for unrestricted 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 temporarily or permanently restricted net assets,
depending on the nature of the restrictions. When a restriction expires, temporarily restricted net
assets are reclassified to unrestricted net assets 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 unrestricted support 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 ASC Topic 740, Income Taxes, establishes financial accounting and disclosure
requirements for recognition and measurement 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.
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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. 2018 and 2017

Cash and Cash Equivalents

The Organization considers all highly liquid investments \A/ith an original maturity date of less than
three months to be cash equivalents. The cash equivalents represent repurchase agreements as
of June 30, 2018 and 2017.

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. 2018 and 2017, allowances were recorded in the amount of $416,046
and $371,100, respectively.

Propertv 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 materially
extend the life of the assets are capitalized. 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 stipulations regarding how long those donated assets
must be maintained, the Organization reports expirations of donor restrictions over the assets'
useful lives. The Organization reclassifies temporarily restricted net assets to unrestricted net
assets 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 follows:

Buildings and improvements 5-39 years
Equipment and furniture 3-7 years
Vehicles 6 years

During 2017, the Organization updated its fixed asset capitalization policy from $500 to $2,000.

Estimated Thlrd-Partv Liability

The Organization's estimated third-party liability consist 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.

-10-



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

Notes to Consolidated Financial Statements

June 30. 2018 and 2017

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. Restricted Cash

The Organization sen/es as a pass-through entity for the Council for Children and Adolescents
with Chronic Health Conditions Loan Guaranty Program. This program is operated and
administered by a New Hampshire bank. As of June 30, 2018 and 2017, the Organization held
cash totaling $89,383 and $89,294, 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, 2018 and 2017, the Organization held cash totaling
$4,042 and $10,129, respectively, which was restricted for this program. A corresponding amount
has been recorded as a liability.

3. Propertv and Equipment

Property and equipment consisted of the following:

2018 2017

Land and buildings $1,908,893 $ 1,859,893
Building improvements 1,687,705 1,713,390
Vehicles 848,507 912,549
Equipment and furniture 2.831.525 3.051.825

7,276,630 7,537,657

Less accumulated depreciation 5.212.190 5.390.214

$ 2.064.440 $ 2.147.443

4. Line of Credit

The Organization has a revolving line of credit agreement with a bank amounting to $1,500,000,
collateralized by a security Interest in all business assets. Monthly Interest payments on the unpaid
principal balance are required at the rate of 0.5%-1% over the bank's stated index, which was
2.85% and 5.25% at June 30, 2018 and 2017, respectively. The Organization is required to
annually observe 30 consecutive days without an outstanding balance. At June 30, 2018 and
2017, there was no outstanding balance on the line of credit.
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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, 2018 and 2017

The Organization has an equipment line of credit agreement with a bank amounting to $250,000,
collateralized 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 increases to 1.75% over the FHLB index., which was
2.85% at June 30, 2018. The line of credit has a maturity date of October 6, 2024.

6. Notes Payable

Notes payable consisted of the following:
2018 2017

Note payable to a bank, payable in monthly installments of
$4,029, including interest at 3.92%, through July 2022;
collateralized by certain real estate. The note is a
participating loan with the New Hampshire Health and $ 181,885 $ 222,513
Education Facilities Authority (NHHEFA).

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; collateralized by certain equipment. 146,556 259,252

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; collateralized by certain real estate. 114,621 154,285

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; collateralized by certain real estate. 125,060 140,053

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%;
collateralized by all assets. 117,996 131,350

Note payable to a bank, payable in monthly installments totaling
$1,882, including interest at 3.49%, through August 2026;
collateralized by all the rights and benefits under the leases
attached to the related real estate. 159.764 176.377

$  845.882 $ 1.083.830
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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, 2018 and 2017

6. Notes Payable (continued)

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

2019 $ 253,825
2020 171,365
2021 139,294
2022 109,582

2023 59,322
Thereafter 112.494

$  845.882

Cash paid for interest approximates interest expense.

6. Temporarily Restricted Net Assets

At June 30, 2018 and 2017, temporarily restricted net assets were $83,392 and $98,127,
respectively. The Organization's restricted assets consist of vehicles and equipment contributed to
the Organization from the State of New Hampshire under grant programs. The contributed
vehicles are to be used for the transportation of the Organization's clients.

7. Commitments and Contingencies

OoeratlnQ Leases

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 $275,954 in 2018 and $266,914 in 2017.

Future minimum operating lease payments are as follows:

2019 $ 378,399
2020 387,467
2021 370,685
2022 355,091

2023 289,787
Thereafter 2.473.650

$ 4.255.079
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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, 2018 and 2017

Litigation

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, 2018 and 2017, approximately 85% and 84%, respectively, of public
support and revenue of the Organization was derived from Medicald. The future existence of the
Organization is dependent upon continued support from Medicaid.

Accounts receivable due from Medicaid were as follows:

2018 2017

Developmental Services $ 549,635 $ 834,364
Behavioral Health Services 115.373 106!o29

$  865.008 $ 940.393

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. The
Organization is currently in the process of extending its designation with the Bureau of
Developmental Services.

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.
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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, 2018 and 2017

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 2018 and 2017, 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, 2018 were $231,226 and during the year ended June 30, 2017 were $223,108.
The total expense for the year ended June 30, 2018 for the Developmental Services division was
$126,015, and for the Behavioral Health Services division was $105,211. The total expense for the
year ended June 30, 2017 for the Developmental Services division was $124,981. and for the
Behavioral Health Services division was $98,127.

10. Subsequent Events

For purposes of the preparation of these consolidated financial statements in conformity with U.S.
GAAR, management has considered transactions or events occurring through October 23, 2018,
which is the date that the consolidated financial statements were available to be issued.
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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 outcomes 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 $3.6 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 Support 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 with 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 education), 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 fund 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 Conimunity 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 State 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-designation process. Preliminary
feedback indicated that the State will award the organization with another full 5-year designation
as a community mental health program.

•  Developed and implemented several hew 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 specialidng in revenue enhancement strategies, 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.

Casenet Inc. Bedford, ma August 2006 - July 2008
A Startup software company offering a platform care management solution for commercial insurance carriers as well as Medicald /
Medicare care management programs.

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

Accomplishments
•  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
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financing.

Landmark Solutions, LLC (A.K.A. BHN) Concord, NH September 1998 - September 2006
A 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 sooring from the low 60'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, Wl 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
management.

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
Bacheior of Science In Psychology, 5/87
Minor: Statistics

Marquette University, Milwaukee, Wl
Master of Science In Cllnlcai 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 fmancial statements in accordance to GAAP.
•  Manage a team of 14 billing and accounting personnel with oversite for cash management, accounts

payable, billing & collections, 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, Welleslcy, MA

Accounting Director - 2000-2001

•  Responsible for all internal and external fmancial 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.

Supervisor NNE- Financial & Utilization Analysis Department - 1997-1999

•  Established and supervised a new department responsible for fmancial 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, Rivier College, Nashua, NH



JANET SCOTT SALSBURY, MSW, LICSW

OBJECTIVE: To obtain lasting human services experience by working with diverse populations in a progressive
social environment. My focus includes striving to eliminate structural, cultural, and interpersonal oppression and
societal barriers that exist in people's lives.

EDUCATION

1995 Master of Social Work, University of New England
1989 Bachelors of Arts: Psychology Major, University of New Hampshire

EMPLOYMENT

2018 - Present ChiefClinical Officer: Community Partners

2013 - 2018 QI Director: Community Partners
Responsibilities include quality oversight of all CMHC programming

2010 - 2013 Acute Care Services Director: Community Partners
Responsibilities include clinical, financial and quality oversight of the AGP
Department, Acute Care Department and the Admissions Department at a Community Mental
Health Center

2008 - 2014 Director OfClinical Services: Community Partners
Responsibilities include clinical, financial and quality oversight of the AGP
Department and the Children's Department at a Community Mental Health Center

2007 -2008 Director ofClinical Services: Community Partners
Responsibilities include clinical, financial and quality oversight of the CSP Department and
the Children's Department at a Community Mental Health Center

2002- 2006 Director of Youth & Family Services: Community Partners
Responsibilities include oversight and management of the Children's Department at a
Community Mental Health Center

2001-2002 Assistant Director of Youth & Family Services: Behavioral Health & Developmental
Services of Strafford County

2000-2001 Assistant Director of Youth & Family Services: Strajford Guidance Center, Inc.

1998-2000 Manager ofChildren's Crisis Services: Strafford Guidance Center, Inc.
Responsibilities include management of Adolescent Partial Hospitalization Program, the
Crisis and Respite Beds and the Family and Community Support Programs.

•  Provide clinical and administrative supervision to direct care staff
•  Program development within the Youth and Family Department
•  Triage referrals for Children's crisis services and home based services

1995-1998 Intensive Family Stabilization Therapist: Strafford Guidance Center, Inc.
Provided intensive home based therapy services to families with a child in crisis.
•  Home based therapy with a variety of families
•  Crisis Intervention and stabilization

•  Case Management

•  Member - Internal Planning Committee



1994-1995 Therapist - Social Work Internship: Child and Family Services
This program provides counseling services to children and families in Rockingham County,
NH.

•  Provided counseling to various populations, including families, couples, children and
individuals

•  Developed and facilitated parent education groups in the community
•  Community outreach work
•  Conducted telephone intake screenings
•  Grant writing

1993-1994 School Social Worker - Social Work Internship: Winnacunnel High School, Special Services
Department, Hampton NH

This program serves the educational and emotional needs of students who are identified as
having special learning, emotional or developmental needs.

•  Provided individual counseling to adolescents

•  Facilitated a year long girls' support group
•  Co-facilitated a weekly parent support group
•  Provided home based family therapy
•  Case Management

1993 (Summer) Crisis Intervention Counselor: Commonworks School/ Harbor Schools and Family
Services, Merrimac MA

This program serves the educational, social and emotional needs of adolescents with
emotional and/or behavioral difficulties.

•  Developed and implemented individual students' educational goals
•  Intervened, assessed and resolved crisis situations in the school

1990-1993 Child Care Counselor: The Spurwink School, Portland ME
This residential program served youth ages 10 to 18 with emotional and behavioral
diffculties. The children have histories of severe family trauma, including physical,
emotional and sexual abuse

Developed and implemented residents' case plans
Case Management
Program development
House management and supervision

Trained new employees

PROFESSIONAL-ASSOCIATIONS "

Member, National Association of Social Workers

Licensed in New Hampshire as a Master of Social Work
Steering Committee Member, Seacoast Response Team through the Center for Trauma
Intervention. This Team provides CISM following traumatic events involving youth in
Strafford, Rockingham and York counties from 2000 to 2005

PROFESSIONAL TRAINING/SPECIALITIES

Therapy with children, families and couples
CISM Trained & CISM Trainer

EMDR Trained - Level I

TFT trained - Levels 1 & 2



JANET SCOTT SALSBURY. MSW, LICSW

OBJECTIVE: To obtain lasting human services experience by working with diverse populations in a progressive
social environment. My focus includes striving to eliminate structural, cultural, and interpersonal oppression and
societal barriers that exist in people's lives.

EDUCATION

1995 Master of Social Work, University ofNew England
1989 Bachelors of Arts: Psychology Major, University of New Hampshire

EMPLOYMENT

2018 - Present Chief Clinical Officer: Community Partners

2013 - 2018 Ql Director: Community Partners
Responsibilities include quality oversight of all CMHC programming

2010 — 2013 Acute Care Services Director: Community Partners
Responsibilities include clinical, financial and quality oversight of the AGP
Department, Acute Care Department and the Admissions Department at a Community Mental
Health Center

2008 - 2014 Director OfClinical Services: Community Partners
Responsibilities include clinical, financial and quality oversight of the AGP
Department and the Children's Department at a Community Mental Health Center

/

2007-2008 Director ofClinical Services: Community Partners
Responsibilities include clinical, financial and quality oversight of the CSP Department and
the Children's Department at a Community Mental Health Center

2002- 2006 Director of Youth & Family Services: Community Partners
Responsibilities include oversight and management of the Children's Department at a
Community Mental Health Center

2001-2002 Assistant Director of Youth & Family Services: Behavioral Health & Developmental
Services of Straffbrd County

2000-2001 Assistant Director of Youth & Family Services: Straffbrd Guidance Center, Inc.

1998-2000 Manager ofChildren's Crisis Services: Straffbrd Guidance Center, Inc.
Responsibilities include management of Adolescent Partial Hospitalization Program, the
Crisis and Respite Beds and the Family and Community Support Programs.

•  Provide clinical and administrative supervision to direct care staff
•  Program development within the Youth and Family Department
•  Triage referrals for Children's crisis services and home based services

1995-1998 Intensive Family Stabilization Therapist: Straffbrd Guidance Center, Inc.
Provided intensive home based therapy services to families with a child in crisis.
•  Home based therapy with a variety of families
•  Crisis Intervention and stabilization

•  Case Management

•  Member - Internal Planning Committee



1994-J995 Therapist - Social Work Internship: Child and Family Services
This program provides counseling services to children and families in Rockingham County,
NH.

•  Provided counseling to various populations, including families, couples, children and
individuals

•  Developed and facilitated parent education groups in the community
•  Community outreach work
•  Conducted telephone intake screenings
•  Grant writing

1993-1994 School Social Worker - Social Work Internship: Winnacunnet High School. Special Services
Department, Hampton NH
This program serves the educational and emotional needs of students who are identified as
having special learning, emotional or developmental needs.
•  Provided individual counseling to adolescents

•  Facilitated a year long girls' support group
•  Co-facilitated a weekly parent support group
•  Provided home based family therapy
•  Case Management

1993 (Summer) Crisis Intervention Counselor: Commonworks School/Harbor Schools and Family
Services. Merrimac MA
This program serves the educational, social and emotional needs of adolescents with
emotional and/or behavioral difficulties.

•  Developed and implemented individual students' educational goals
•  Intervened, assessed and resolved crisis situations in the school

I990-I993 Child Care Counselor: The Spurwink School, Portland ME
This residential program served youth ages 10 to 18 with emotional and behavioral
difficulties. The children have histories,of severe family trauma, including physical,
emotional and sexual abuse

•  Developed and implemented residents' case plans
•  Case Management

•  Program development
•  House management and supervision (

Trained new employees

PROFESSIONAL-ASSOCIATIONS

Member, National Association of Social Workers

Licensed in New Hampshire as a Master of Social Work
Steering Committee Member, Seacoast Response Team through the Center for Trauma
Intervention. This Team provides CISM following traumatic events involving youth in
Strafford, Rockingham and York counties from 2000 to 2005

PROFESSIONAL TRAINING/SPECIALITIES

Therapy with children, families and couples
CISM Trained & CISM Trainer

EMDR Trained - Level I

TFT trained - Levels 1 & 2



SHONA BAUM, LCSW

Program Ptrector ZOXO - ZOX1

ScMca Centetj San Franeiscoj CA

Oversee Seneca's tntensive Treatment Foster Care Program; Provide supervision and oversight to
Care Coordinators working in an intensive wrap-around services program.

Pi'yfsion Pfrector ZOOS - zOlO

Westside Community ServiceSj San Frai\eiseo, CA

Responsible for overall operationSj contract maintenance, budget and personnel management for
all programs in the Child, Youth and Family Division including: Welfare to work counseling
center; the Ajani outpatient child and family mental health clinic ; Barly childhood mental
health consultation; SBD Partnership, Youth Leadership and Substance Abuse Prevention.

Senior Clinical Su/^ennsor 200A- - zoos

Westside Community Services, San Frar\eiseo, CA

Provided clinical supervision to staff clinicians and interrxs. Was responsible for clinical oversight
of mental health services and coordination of Medical Utilization and Quality Control Committee.

Program Supervisor, Westside CafWORKs Counseling Services ZOO% - ZOOS

Westside Community Services, San Francisco, CA

General oversight of outpatient program serving individuals arvi families in CalWORKs, SF
County's welfare-to work program. Supervised staff of twenty providing therapy, case
marutgementj substance abuse treatment, groups arxd administrative support. Provided clinical
supervision to clinical case managers. Worked closely with Department of Public Health and
Department of Human Services to ensure program compliance and consumer satisfaction.

Family Services Ptrector 1 <?<?<? - ZOOX

Urban Services YMCA, Sdn Francisco, CA

Designed arxd implemeryted irxnovative parent and child therapeutic support group called,
"Parent and Child Unite/

Padres e Hijos Unidos" serving families in the Mission district. Supervised part-time staff of seven
therapists and community facilitators. Provided training in group dynamics and group
management. Provided family and individual therapy to youth and parents, facilitated parent
psycho-educational group in English and Spanish



SHONA BAUMj LCSVJ

SUMMARY OF QUALIFICATIONS

■  Successfully developed arid expanded mu/tip/e culturally specific programs focusing on
muting the needs of traditionally under-served populations including Latino immigrant and
African American communities.

•  Implemented Balan,ced Score Card system and automated CANS assessment system to track

.  ai\d achieve high quality programming with outcomes-based results.

■  Over five years providing clinical supervision focusing on culturally competent services.

•  Over ten years experience providing direct services to Bay Area parents and children.

■  Fluent in Spanish and certified to provide Spanish language therapeutic services and

assessments.

WORK. EXPERIENCB

The Director of Programs ZOXl - 2014 .

Homeless Prenatal Program, San Francisco, CA

Responsible for the overall daily operations of the agency including supervision, planning,
development, ay\d implementation of all program services at the Homeless Prenatal

Program. Served as part of the HPP Executive Team and Board Meeting
representation. Directly supervised all program managerial staff including Associate Director of

Programs and all Program Managers.

Oversaw all HPP programming including; Family Case Management, Child Welfare contracts, SF

Family RJesource Center contract, phe Wellness Center, Centering Pregnancy and prenatal

services, the Community Health Worker Program, Computer Center, Dependency Drug Court

Service, Program Evaluation and Mental Health Consultation and supervision.

Psychotherapist Z003 - present

Private Practice, San Francisco, CA

Provide therapy to individuals, couples and families, including $F County Foster Care Mental

■ Health and Access clients, assessments for A8363a (School District Mental Health Services for

children in Special Education). Areas of clinical expertise include CBT, trauma work and family
and couples counseling.

Anthem Blue Cross, Cigna, Medical and Medicare provider



SHONA BAUM, LCSW

Foster Parent Recrurt$r/Intak0 Coordinator

Alternative Family Services, San Francisco, CA i

Provided psycho-social assessment of foster parent applicants. Coordinated and ran %5 hour
trainings in Spanish for new foster parents. Provided supervision for staff participating in
trainings. Organized and implemented i^uarteriy community outreach efforts and media
campaigns. Planned, implemented and supervised volunteer speakers bureau. Provided
supervision for MSW interns both in direct service and administrative tracks. . Assessed and
matched children referred to the agency with appropriate foster home settings. Coordinated
pre-placement visits and acted as liaison between county workers and the foster home.
Case Manager - X997

Alternative Family Services, San Franciscc, CA

Provided bi-lingual clinical case management to foster children and foster parents. Duties
included formulatir\g and implementing treatment plans for each child and facilitating foster
parent support group meetings.

PRBSENTATtONS AND ACKNOV^LEPPEMBNTS

• Tipping Point

Case Notes and Documentation Training "The good, the bad and the hard to

document'

• CalVJORKS Summit Presenter

'Why can't you work?' A Look at Clients' Mental Health Barriers to Employment
• Northern California Psychiatric Society g-7^ Annual Meeting Presenter

'Collaborating with African American and Latino Families'

• SF Mayor's Office on Disability Award
)

EDUCATION AND FELLOWSHIPS

BA San Francisco State University, San Francisco, CA

MSW University of California Berkeley, Berkeley, CA

CHCF Health Care leadership Fellow

LICENSES AND CERTIFICATIONS

California Licensed Clinical Social Worker License ̂  LCS200<1Z

NH Clinical Mental Health Counselor License pending
Certified Bi-Lingual Therapist, SF CBHS

ADDITIONAL SKILLS

■  Fluent in written and spoken Spanish



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: FroHealth NH

Name;'&yritleiKev,Admlni8tratiye:Per8onnel^^>^.'"i,';

i'Annual^Saiary, ofir

^'Administrative

k-V. Pe reo n n e 1

t ̂ P^ercentage of'' /
ii^'SaJw ,
:  , ' ,V- ' - •

^'Contract v,u..

}  '
- c,TotaJ:Salary^r;!
Ampuht'Paltf^byiS
Kw. •Contract'-j:^

Collins, Brian, Executive Director $213,000 0.00%

Kozak, Christopher, 0. 0. 0. $89,610 5.00% •  '•.•$4,480,501

Bagdasarian, Suzanne, C.F.O. $105,000 0.00%

Salsbury, Janet, Chief Clinical Officer $84,460 5.00% i;.'j'i;;^j$4|^3^d61

Baum, Shona, Proiect Director $48,360 67.00%
L'- ';< ':

;  $32,40.1^20,i

$0 0.00% ,.v;.-^.':-i^-$oioo1

$0 0.00% .^i$0i0d»

$0 0.00%

$0 0.00% a'$0j00.>

$0 0.00% j;:^-^:.?-jL'iy.$0!00j

$0 0.00% r.:;-S'/;'vyp/i''$b:dO:;
TOTAL SALARIES (Not to exceed Total/Salary Wages. Line Item 1 of Budget request)

Key Administrative Personnel are top-level agency leadership (Executive Director, CEO, CFO, etc.).
These personnel MUST be listed, even if no salary Is paid from the contract. Provide their name,
title, annual salary and percentage of annual salary paid from the agreement.



Jcrfrcy A. Meycn
Commissioner

Katji S. Fes
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISIOJ^ FOR BEHA VIORAL HEALTH

BURBA U OF MENTAL HEAL TH SER VICES

i05 ̂ »LEASANT STREET. CONCORD, NH 03301
603-271-5000 I-800-852-334S Ext. 5000

Fax: 603-271-5058 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

October 16, 2018

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health, to
enter into retroactive sole source agreement with the Community Partners, 113 Crosby Road. Suite
1. Dover. NH 03802 to implement person-centered Healthcare Homes that will ensure delivery of
integrated primary care, community behavioral health care and wellness services for young people with
serious mental illness (SMI) and serious emotional disturbance (SED), in an amount not to exceed
$408,191 to effective retroactively to October 1, 2018 upon Governor and Executive Council approval
through June 30..2019.100% Federal Funds.

Name Address Vendor ID# Amount

Community Partners of Strafford
County

113 Crosby Rd.. Suite 1,
Dover. NH 03802

177278 $408,191

•
TOTAL $408,191

Funds are available in the following account for State Fiscal Year 2019.

Community Partners (Vendor ID# 177278)

05-95-92-922010-23400000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEALTH. DIVISION OF, BUREAU OF MENTAL HEALTH SERVICES,
PROHEALTH NH GRANT

State

Fiscal

Year

Class/Account Class Title Job Numt)er
Budget
Amount

2019 102-500731 Contracts for Program Services TBD $408,191

•
Subtotal $408,191

EXPLANATION
<  ■

This request is retroactive to October 1, 2018 because the grant funding was not accepted for
expenditure until the October 3. 2018 Governor and Executive Council meeting.

This request is sole source because the grant application required the Department to name its
partners, which are one (1) Community Mental Health Center (CMHC) that currently has working
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relationships with Federally Qualified Health Center (FQHC), making them eligible to provide the
service in accordance with the award from the Substance Abuse and Mental Health Administration
(SAMHSA). The one (1) CMHC is ready and poised to participate in the project.

The Department received a grant award from SAMHSA beginning September 30, 2018 through
September 30. 2023.These,funds are entitled "ProHealth NH: New Hampshire Partnerships to Improve
Health and Wellness for Young People with serious emotional disturbance (SED) and serious mental
illness (SMI).' Funds in these agreements will be used to implement a person-centered Healthcare
Home to ensure delivery of integrated primary care, community behavioral health care and wellness
services for young people with serious mental illness (SMI) and serious emotional disturbance (SED) in
their region.

The targeted population for this project includes individuals from sixteen (16) to thirty-five (35)
years of age who have been identified as more difficult to engage in health care services, with a focus
on cultural and linguistic minorities v^o are not yet engaged health care sen/ices. The goal of the
project is to provide integrated health care and wellness intervention to the target population, in
conjunction with providing behavioral health care, within the currently established Community Mental
Health Centers (CMHCs). Services will focus on screening, detection and treatment of physical health
conditions with a goal of preventing figure issues and increasing engagement in overall self-care.

This contract supports the integrated work among the CMHCs and their regional Federally
Qualified Health Center (FQHC) to provide integrated mental health homes. Specific health conditions
targeted are obesity and tobacco smoking.

The five (5) key strategies for implementation of this project include:

•  Utilization of experienced mental health providers:

•  Co-location and integration of services;

•  Engagement in care with support of peer community health workers;

•  Utilization of nurse care coordinators.to ens^e overall coordination of care; and

•  Use of health mentors to provide support for tailored services and incentives.

Transitional age young people, some of whom perceive themselves as invulnerable, require
interventions with different content and foci than those designed for adults. Adaptations of typical care
can address this group's cognitive immaturity, difficulty with abstraction and planning for the future,
distrust of authority, and focus on peers. The integrated care program will provide culturally competent
integrated care to improve health and wellness of young people with SED and SMI.

The one (1) vendor hds served on average 500 youth and young adults age sixteen (16) to
thirty-five (35) with SED or S'MI in 2016. The Department anticipates that almost half will be willing to
enroll in the program, either because they do not have a primary care provider or they would prefer on-
site, integrated care. It is expected that the Department will enroll more than the projected 250
participants into the ProHealth NH programs at the one (1) regional participating partners.

The following performance measures/objectives will be used to measure the effectiveness of
the agreement:

•  Increase in the proportion who receive a primary care visit each year;

•  increase in the proportion who receive health screening;

•  Increase in the proportion who receive mental health screening;
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•  Increase in the proportion with health knowledge based on receiving health education
for weight and tobacco;

•  Increase in the proportion who engage in health behavior change activities, and

•  Reduction in the number of young people who initiate smoking in year five (5) of the
Contract compared to year one (1).

As referenced in the Exhibit C-1. Revisions to Standard Contract Language, of each contract;
the Department resen/es the' right to extend the agreement for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the parlies
and approval of the Governor and Executive Council.

Should the Governor and Executive Council not authorize this request, culturally competent

integrated care for approximately 250 young people with BED and/or SMI may not be available in the
Dover and Stratford County regions.

Area served; Dover and Stratford County.

Source of Funds: 100% Federal Funds from Substance Abuse and Mental Health Services
Administration (SAMHSA), CFDA #93.243, Federal Award Identification Number (FAIN)
#H79SM080245.
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In the event that the Federal Funds become no longer available, General Funds will not be
requested to support this program.

Respectfully submitted.

Katja S. Fox
Director

Approved by:
Jeffrey Al Mey
ommissioner

77m Dtparimtnl of Health and Human Servicee' Mistion is to join communitiet ondfamiliet
in providing opportunities for citizens to achieve health and independence.



Subjcci: PfoHeakh NH: Paftnerships to Improve Health and Wellness for Young People

with SED and SMI fSS.2019.DBH^2.PROHE.Ql

FORM NUMBER P-37 (version S/8/1S)

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health end Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

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

1.4 Contractor Address

113 Crosby Road, Suite I
Dover, NH 03802

1.5 Contractor Phone

Number

603-516-9300

1.6 Account Number

05-095-092-922010-23400000-

102-500731

1.7 Completion Date

June 30. 2019

1.8 Price Limitation

$408,191

1.9 Contracting Officer for State Agency
Nathan D. White, Director

Bureau of Contracts and Procurement

1.10 State Agency Telephone Number
603-271-9631

I.ll CoivractorSignature 1.12 Name and Title of Contractor Signatory

Kathleen Boisclair, President

1.13 .Acknowledgement: State of ̂  ff .County of

On , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven tbbe the person whose name is signed in block i.ll, and acknowledged that s/he executed this document in the capacity
iirdicaied in block 1.12.

I.:I3.I'«Signat.urc of Notary Public or Justly of the Peace
"  • /y j /) yj/ Pamela Beci(ERTHVNQ,NWByp«)Oc

Zc / ̂ StatB oI Nwv Hampehire
fSeall-l /O MyCo»wnt5aton&(p|(9B>V« 18,2022

I.*13.2 Name and Title ofNotary^r Justice of the Peace / ^

1.14 State Agency-SignatOfb 1.15 Name and Title of State Agency Signatory

1.16 Approval by tHe N.H. Department of Administration, Division of PersonnST'(i/opp//ca6/e.J ^

By: Director, On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block I.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, identtfied and more particularly described in the attached
EXHIBIT A 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 Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the Slate Agency as shown in block
1.14 ("Effective Date").
3.2 Ifthe Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Dale shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not
become effective, the Slate 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 hcreunder, Including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and 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 terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified In block 1.6 in (he 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 B 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.
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5.3 The Slate 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 statutes, laws, regulations,
and orders offederal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to. civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities. Including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright 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 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United Slates Department of Labor (41
C.F.R. Part 60), anci with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a Stale
employee or official, who is materially involved in the
procurement, administration or performance of this
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AgrccmcnL This provision shall survive icrminaiion of ihis
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.

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 remedied, 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 thai 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 Slate
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the Slate suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
preservation.

9.1 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.

9.2 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 Slate upon demand or upon
termination of this Agreement for any reason.
9.3 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.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fiflecn (15) days afler the date of
termination, a report ("Termination Report") describing in
detail ail 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 EXHIBrf A.

11. CONTRACTOR'S RELATION TO THE STATE, in
the performance of Ihis 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. assicnment/delecation/subcontracts.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. indemnification. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
Stale, its officers and employees, and any and all claims, ^
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. 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 Stale. This covenant In paragraph 13 shall
survive the termination of Ihis Agreement.

14. INSURANCE.

14.1 The C:ontracior shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than SI .OOO.OOOpcr occurrence and $2,000,(XX)
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 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 Stale of New
Hampshire.
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14.3 The Contractor shall furnish to the Comrscting Ofllccr
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 the Contracting Officer
identified in block 1.9, or his or her successor, certificatc(s) of
insurance for all rcnewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The ccrtificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each ccrtificatc(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

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 (he 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 (he person proposes to
undertake pursuant to this Agreement. 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 Sute 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. WAIVER OF BREACH. 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.

17. 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
Slates Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. 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.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
lows 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 ilsis 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.

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 provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this A^eement 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 relating hereto.
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New Hampshire Department of Heafth and Human Services
ProHealth NH: Partnerships to Improve Health and Wellness for Young People
with SED and SMI

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance services

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

1.2. The Contractor agrees that, to the extent future legislative action by the New Hampshire

General Court or federal or state court orders may have an impact on the Services
described herein, the State Agency has the right to modify Service priorities and
expenditure requirements under this Agreement so as to achieve compliance therewith.

1.3. For the purposes of this contract, the Contractor shall be identified as a subrecipient, in
accordance with 2 CFR 200.0. ef seq.

1.4. For the purposes of this contract, the population served includes:

1.4.1.' Young adults, for the purpose of this contract defined as Individuals eighteen
(18) to thirty-five (35) years of age: and

1.4.2. Youth, for the purpose of this contract defined as Individuals sixteen (16) and
seventeen (17) years of age.

1.5. Services under this contract shall be provided to the population in 1.4. to individuals in
Stratford County. New Hampshire (Region IX),

1.6. The Contractor shall Implement a person-centered Integrated Healthcare Home to
ensure delivery of Integrated primary care, community behavioral health care and
wellness services, through a multi-disciplinary team, to Individuals with serious mental
Illness (SMI) and serious emotional disturbance (SED).

2. Scope of Work

2.1. The Contractor shall enter into an agreement with the Goodwin Communitv-Health-
Federally Qualified Health Center (FQHC). to provide onsite. co-located primary care
services.

2.2. The Contractor shall ensure that the FQHC Is approved by the Health Resources &
Senrices Administration (HRSA), Medicare, and Medlcaid to deliver primary care
services onsite at the Contractor's location.

2.3. The Contractor shall ensure the Integrated Healthcare Home is tailored to individuals
with SMI and SED, utilizing strategies of care that include, but are not limited to:

Behavtoral HMllh & D«velopm«ntal Strv<c«s Exhfbil A
of Straffbrd County, Inc. d/b/a Community Partners
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New Hampshire Department of Health and Human Services
ProHealth NH: Partnerships to Improve Health and Wellness for Young People
with SED and SMI

Exhibit A

2.3.1. Providing education to individuals regarding ProHealth NH.

2.3.2. Incorporating person-centered health and mental health screenings into
individual treatment planning;

2.3.3. Updating Individual treatment plans on a quarterly basis for the duration of
enrollment;

2.3.4. Ensuring that treatment planning considers and addresses:

2.3.4.1. Engagement in developmenlally appropriate education or employment
activities;

2.3.4.2. The need for intensive recovery supports, including Assertive
Community Treatment, as appropriate; and

2.3.4.3. The desire for better symptom management.

2.3.5. Ensuring treatment goals are: '

2.3.5.1. Individualized and person-centered.

2.3.5.2. Inclusive of individual physical and behavioral health goals and needs.

2.3.5.3. Reflective of the information In the care plan, which shall be shared with
the Integrated Healthcare Home staff Identified in Section 3 Staffing;

2.3.6. Engaging individuals who have not yet engaged in care, including but not
limited to cultural/linguistic and sexual/gender minorities;

2.3.7. Utilizing nurse care coordinators to assist with coordination and integration of
physical and behavioral health care for individuals with more complex needs to
ensure proper integration of services; and

2.3.8. Providing wellness services tailored to the population that includes rewards via
health mentors.

2.4. The Contractor shall deliver evidence-based practices (EBPs) to individuals with SMI
and SED In a stepped approach that ensures feasibility and high quality program
implementation including, but is not limited to:

2.4.1. Supported Employment and Education;

2.4.2. Assertive Community Treatment (ACT);

2.4.3. Illness Management and Recovery;

2.4.4. Trauma Focused Cognitive Behavioral Therapy;

2.4.5. Modular Approach to Therapy for Children with Anxiety. Depression. Trauma or
Conduct Problems (MATCH-ADTC);

Behavtofal Health a Devetopmenlal Services Exhibit A Contractor Initials ^ •
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New Hampshire Department of Health and Human Services
ProHealth NH: Partnerships to Improve Health and Wellness for Young People
with SED and SMI

Exhibit A

2.4.6. Decision Support for Psychopharmacology:

2.4.7. Healthy Choices Health Changes; and

2.4.8. Breathe Well Live Well

2.5. The Contractor shall meet with consultants who are experts in each practice to

monitor EBPs. Upon completion of the annual monitoring meeting, the Contractor

shall develop quality improvement plans as needed for further integration and
development of EBPs.

2.5.1. The Contractor shall work with the program evaluator to conduct EBT focus
groups and qualitative interviews and shall work with the Department to
develop and deliver quarterly reports.

2.6. The Contractor shall provide integrated screenings, detection and treatment of
physical health conditions to individuals with SED and SMI. The Contractor shall:

2.6.1. Implement co-located FQHC-delivered integrated primary care to treat chronic
physical health conditions.

2.6.2. Include well child and adult screenings, physical exams, immunizations and
primary care treatment of physical illnesses.

2.6.3. Enable seamless health and mental health screenings, reporting and
communications, including a strategy for sharing care plans l>etween physical
and mental health care providers. This may include changes to the Contractor's
electronic medical record (EMR).

2.6.4. Collaborate with the Data and Evaluation Director to ensure that the health

screen data can be compiled and reported In actionable reports.

2.6.5. Screen and assess individuals for physical health and wellness by collecting
the following information as senrices are t>eing provided at different intervals:;

2.6.5.1. Medical history.

2.6.5.2. Identified primary care provider.

2.6.5.3. Past year contact with primary care provider.

2.6.5.4. Past year physical exam and wellness visit.

2.6.5.5. Height, weight, Body Mass Index (BMI) and waist circumference.

2.6.5.6. Blood pressure.

2.6.5.7. Tobacco use and/or breath cartxjn monoxide.

2.6.5.8. Plasma glucose and llpids.
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New Hampshire Department of Health and Human Services
ProHealth NH: Partnerships to Improve Health and Wellness for Young People
with SED and SMI

Exhibit A

2.6.6. ' Refer individuals for appropriate Integrated Healthcare Home treatment

services, as needed, based on the outcomes of the physical health and

wellness screenings and assessments in 2.5.5.

2.7. The Contractor shall deliver Integrated evider»ce-based screenings and treatment for
behavioral health conditions with SED and SMI at evidence-based Intervals. The

Contractor shall:

2.7.1. Screen Individuals for trauma, depression and substance use. medication

misuse among youth, Involvement or Interest In employment and education,

need for ACT services, desire for symptom management.

2.7.2. Provide evidence-based pharmacologic treatment for behavioral health

conditions, based on screenings and assessments utilizing decision aids for

youth, young adults and caregivers.

2.7.3. Develop wellness programs that include multiple options with health coaches to

assist participants with selecting options that best match Individual needs and

interests. The Coritractor shall ensure options Include, but are not limited to:

2.7.3.1. Breathe Well Live Well (BWLW) program designed for smokers with

SMI that Includes, but Is not limited to:

2.7.3.1.1. Referrals to an appropriate medical provider for discussion and

prescription of cessation pharmacotherapy;

2.7.3.1.2. Facilitated use of the New Hampshire Helpline telephone

counseling service as well as online, text and application

resources; and

2.7.3.1.3. Structured rewards program for participation and Initiating

abstinence.

2.7.3.2. Healthy Choices Healthy Changes (HCHC) program designed for

individuals with SMI who are overweight or obese which includes, but is

not limited to:

2.7.3.2.1. Gym membership for twelve (12) months;

2.7.3.2.2. Meetings with a trained Health Mentor;

2.7.3.2.3. Weight Watchers membership for one (1) year;

2.7.3.2.4. Support for use of Weight Watchers; and
I

2.7.3.2.5. Structured rewards program for participation and initiating

behavior change.

2.7.3.3. Web-based Tobacco and Ot>esity Motivational Education Programs,

svhich include, but are not limited to:

K.g.Bohavk>r8l Hearth ft Oevetopmental Services Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
ProHealth NH; Partnerships to Improve Health and Wellness for Young People
with SED and SMI

Exhibit A

2.7.3.3.1. Obesity, fitness and nutrition motivational education for
overweight individuals; and

2.7.3.3.2. Tobacco motivational education for tobacco users.

2.8. The Contractor shall subcontract with identified project partners to provide access to

the Web-based educational programs that:

2.8.1. Are facilitated by health coaches; and

2.8.2. Provide comprehensive, consistent, high quality tobacco education and obesity
education with:

2.8.2.1. Motivational intervention delivered consistently and conveniently.

2.8.2.2. Minimal burden on clinical staff.

2.9. The Contractor shall identify the policy and financing policy changes required to

sustain project activities within six (6) months of the contract effective date.

3. Staffing

3.1. The Contractor shall ensure staff for the ProHealth NH Integrated Healthcare Home

is hired within ninety (90) days of the contract effective date, and shall include, but

not be limited to:

3.1.1. Site Project Director- 1 PTE. The Site Project Director shall possess an MA or
MS in a health related field.

3.1.2. Project Interviewer-0.5 PTE. The Project Interviewer shall possess a

Bachelor's degree.

3.1.3. Data Entry Specialist - 1.0 PTE. The Data Entry Specialist,shall possess a
Bachelor's degree and be fluent in medical and psychiatric terminology as well

as medical outcome data indicators.

3.1.4. Community Mental Health Center (CMHC) Technology Support - 0.1 PTE.

Technology support shall include, but is not limited to:

3.1.4.1. Maintaining the electronic health record (EHR) and Clinician's Desk Top
(CDT) systems in order to facilitate the accurate collection and reporting

of data and access to a shared care plan by appropriate project staff;

3.1.4.2. Pacilitating the capacity to document new data elements in clinical

records; and

3.1.4.3. Pacilitating the extraction of existing data.

3.1.5. Consumer Expert Advisors - (.1 PTE Youth and .1 PTE Young Adult). Expert
Advisors shall be participants involved with integrated care: BWLW and HCHC
and shall:
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Now Hampshire Department of Health and Human Services
ProHealth NH: Partriershlps to Improve Health and Weilness for Young People
with SED and SMI

Exhibit A

3.1.5.1. Serve on the Advisory Council;

3.1.5.2. Attend quarterly meetings with the Council;

3.1.5.3. Attend follow-up quarterly meetings with the site leadership teams to

provide input and feedback regarding the Health Home content and
format of the Health Home services, as well as on the success and

barriers to implementation; and

3.1.5.4. Meet with the Program Evaluation Team twice yearly to provide
feedback on the evaluation measures and protocols, particularly with

respect to cultural sensitivity.

3.1.6. Behavior Change Clinicians - 1 PTE. Behavior Change Clinicians must
possess an MS/MA in psychology, social work, counseling and/or psychology
and must be licensed to practice in New Hampshire.

3.1.7. Health Mentors - .25 PTE. Health Mentors must possess a Bachelor's degree
in psychology, social work, counseling or related field and must be credentialed
as a ntness trainer.

3.1.8. Community Mental Health Outreach Workers, also referred to as Community
Mental Health Workers (CHWs) - .23 PTE. who shall work IndeperKlentty and
collaborativety within a multi-disciplinary team in order to engage deaf. LBGT,
refugee and immigrant and other vulnerable/underserved populations in
services that will improve health and reduce risk behaviors and other activities
appropriate to the roles, skills and qualities of a CHW.

3.1.9. Registered Nurse (RN) or RN/C- .2 PTE. with license to practice in New
Hampshire with at least two (2) years' experience in a primary care office
setting who also possesses a valid

3.2. The Contractor shall ensure the FQHC employs and maintains the following staff
positions, to t>6 located at the PQHC:

3.2.1. Primary Care Advanced Practice Nurse or Physician - .15 PTE, who
possesses a valid and unrestricted license to practice in his/her field with a
minimum of two (2) years of experience In a primary care office setting.

3.2.2. Primary Care Medical Assistant - .15 PTE, who must be certified as a medical
assistant and possess at least one (1) year of experience providing care to an
out patient population with a Multidisciplinary Medical Team.
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New Hampshire DepaHment of Health and Human Services
ProHealth NH: Partnerships to Improve Health and Wellness for Young People
with SED and SMI

Exhibit A

4. Project Management

4.1. The Contractor shall meet with the FQHC team and Department staff on a weekly

basis to develop a shared treatment plan, communication strategies, treatment team
meeting schedules, consultation strategies and designated responsibilities for
communications and Interventions.

4.2. The Contractor shall track outcomes to ensure continuous quality improvement for the
integrated care service.

4.3. The Contractor, In collatx)ration with consultants and the Department, shall create

policies, procedure manuals and databases Vkrithin three (3) months of the contract

effective date.

5. Training

5.1. The Contractor, in conjunction v^th Department leaders and staff, shall ensure
Consultants vw)r1< with the Contractor's Project leader and staff and FQHC Primary
Care (PC) Project leader and PC Providers to provide training and supervision, which
shall include, but is not limited to;

5.1.1. Initial two (2) full day trainings conducted no later than six (6) months from the
contract effective date, at location(s) selected by the Contractor.

5.1.2. One (1) hour of supervision shall be provided on-site on a weekly basis.

5.1.3. Training on proper safeguarding of confidential information and 42 CFR Part 2
information in conformance with administrative rules, and state and federal

laws.

5.1.4. Additional trainings and supervision, as needed, to address newly identified
needs and staff turnover, which may include but are not limited to:

5.1.4.1. Overarching training on program goals and objectives including, but not
limited to, training for primary care providers related to the CMHC
system and services;

5.1.4.2. Training for CMHC providers related to the primary care system,
physical health, tracking health indicators and wellness.

5.1.4.3. Training on medical 'vital signs' and laboratory screening procedures for
psychiatrists, nurses, and other medical staff.

5.1.4.4. Training on behavioral health 'vital signs' for all staff.

5.1.4.5. Training on integration and communication strategies including, but not
limited to. staff training to Implement screenings Into the workflow and to
document screenings for health and behavioral health 'vital signs.'

Bahavkxal HMlth a Dflvetopmantal Services Exhibit A Contnictof Initials K .
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5.1.4.6. Training for Health Mentors and Health Behavior Change Specialists at
time of hire.

5.1.4.7. Training for Contractor staff on Chronic Physical Health Conditions and
Health Risk behaviors and use of decision aids and decision support for

psychotropic medication use shall occur at least once wHh the Contract

Period.

6. Data Collection and Reporting

6.1. The Contractor shall obtain consent from participants to collect data related to

ProHealth NH and shall store consent forms in a locked file cabinet.

6.2. The Contractor shall ensure all releases of confidentiality and prohibitions on

disclosure of information are in compliance with all administrative rules, and state and

federal laws, including the prohibition for re-disclosure of 42 CFR Part 2 information.

6.3. The Contractor shall submit quarterly reports of de-identifiable and aggregate data to
the Department and to.the Substance Abuse and Mental Health Services

Administration (SAMHSA) through a secure portal beginning ninety (90) days from the

contract effective date.

6.4. The Contractor shall work with the Department to streamline, automate and align

reporting with existing reports where possible.

6.5. The Contractor shall provide quarterly reports to the Department that include, but are

not limited to:

6.5.1. Number of participants screened for ProHealth NH during the quarter;

6.5.2. Number of participants newly enrolled in ProHealth NH during the quarter;

6.5.3. Number of participants who received ProHealth NH health and behavioral

screening and assessments during the quarter;

6.5.4. Number of participants screened for:

6.5.4.1. Trauma;

6.5.4.2. Depression;

6.5.4.3. Substance use disorders;

6.5.4.4. Medication use among youth;

6.5.4.5. Involvement or interest In employment or education;

6.5.4.6. Need for assertive community treatment; and

6.5.4.7. Desire for symptom management.
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6.5.4.8. Number of participants referred to each treatment based on needs
Identified in the screenings described in 6.4.3.1. (i.e., seven (7)
treatment areas including, but not limited to MATCH, SE. ACT and
IMR).

6.5.5. National Outcome Measures (NOMs) obtained during the quarter;

6.5.6. Total number of participants who received each of the screenings and
assessments in 6.5.4. during the quarter;

6.5.7. Total number of patients age sixteen (16) to thirty-five (35) In care at the CMHC
during the quarter.

6.6. The Contractor shall report on the following items through electronic medical record

data reports on a quarterly basis:

6.6.1. Number of participants In supportive housing or independent living programs
during the quarter;

6.6.2. Number of participants who attended social and rehabilitative programs during
the quarter;

6.6.3. Number of participants who participated in each of the EBP services listed in
Section 2.5 during the quarter;

6.6.4. Number of participants who attended a scheduled medical appointment during
the quarter;

6.6.5. Number of participants who attended a scheduled mental health appointment
during the quarter;

6.6.6. Number of participants who completed tobacco education during the quarter;

6.6.7. Number of participants who completed obesity education during the quarter;

6.6.8. Number of participants who attended Breath Well Live Well during the quarter;

6.6.9. Number of participants who attended Health Choices Healthy Changes during
the quarter; and

6.6.10. Cumulative totals of participants engaged in each of the activities in Section
6.5.4. above.

6.7. The contractor shall report on any additional data as requested by the Department on
a quarterly basis, Including, but not limited to:

6.7.1. EBT focus groups and qualitative Interviews;

6.7.2. Participants' satisfactory performance in work and school settings;

6.7.3. The level of compliance with prescribed medication regimes;
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6.7.4. The level of compliance with attending scheduled medical and behavioral
health appointments; and

6.7.5. Any additional data specified by SAMHSA.

7. Quality Improvement Activities
7.1. The Contractor shall conduct quarterly Ql meetings to evaluate if performance

measures and project objectives have been met for the previous quarter in relation to
the project implementation timeline.

7.2. The Contractor shall ensure participants at the quarterly meetings in Section 7.1,
at>ove, Include, but are not limited to:

7.2.1. Contractor Project Director;

7.2.2. Department Project Director;

7.2.3. Subcontracted Program Evaluator;

7.2.4. Ql Director;

7.2.5. Clinical Director;

7.2.6. Children's Service Director; and

7.2.7. FOHC Administrative Director.

7.3. The Contractor shall ensure items to be reviewed at the quarterly Ql meetings

include, but are not limited to:

7.3.1. Quarterly report submitted to SAMHSA;

7.3.2. Feedback from the Advisory Council;

7.3.3. Feedback from the Consumer Experts; and

7.3.4. Feedback frorn SAMHSA.

7.4. The Contractor shall develop and update quarterly Written Action Plans to guide
work, which shall be updated on a quarterly basis, or as needed.

8. Deliverables

8.1. The Contractor shall .enter into an agreement with the FQHC to provide co-located.
Integrated primary care services no later than three (3) months from the contract
effective date.

8.2. The Contractor shall ensure the FQHC is approved by HRSA. Medicare, and
Medicaid to deliver primary care services onsite at the Contractor's location, no later
than six (6) months from the contract effective date.
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8.3. The Contractor shall ensure staff for the Integrated Healthcare Home is hired within
ninety (90) days of the contract effective date.

9. Baseline Performance Measurements

9.1. The Contractor shall establish baseline rates for the following performance measures,

reporting on the proportion of individuals enrolled in ProHealth NH who received the
following:

9.1.1. Evidence-based mental health treatment for those whose mental health

screening indicates a need;

9.1.2. Health education for weight among Ihose-with higher than normal BMI as
measured in health screening;

9.1.3. Health education for tobacco among those who use tobacco as indicated In
health screening;

j

9.2. The Contractor shall establish baseline rales for the following performance measures,

reporting on the proportion of individuals enrolled in ProHealth NH who received the
following health behavior change services:

9.2.1. Breath Well Live Well Tobacco Program for those who use tobacco;

9.2.2. Healthy Choices Healthy Changes Weight, nutrition and fitness program for
those with obesity.
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Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37. Block 1.8, Price Limitation for the
services provided by the Contractor pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded with Federal Funds from the Substance Abuse and Mental Health Services
Administration (SAMHSA), CFDA #93.243, Federal Award Identification Number (FAIN) #H79SM080245.

3. The Contractor agrees to provide the services in Exhibit A. Scope of Service in compliance with funding
requirements. Failure to meet the scope of services may jeopardize the funded Contractor's current and/or
future funding.

4. Payment for said services shall be made monthly as follows:

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the hjifillment of
this Agreement, and shall be in accordance with Exhibit 6-1 Budget.

4.2. The Contractor shall submit Invoices in a form satisfactory to the State by the twentieth (20''^) working
day of each month, which identifies and requests reimbursement for authorized expenses Incurred in
the prior month. The invoices must be completed, signed, dated and returned to the Department in
order to initiate payment.

4.3. The Contractor agrees to keep records of their activities related to Department programs and services.

4.4. 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.

4.5. The final invoice shall be due to the State no later than forty (40) days after the contract Form P-37,
Block 1.7 (^mpletion Date.

4.6. Invoices shall be mailed to:

Financial Administrator

Department of Health and Human Services
Division for Behavioral Health

105 Pleasant Street

Concord, NH 03301

5. Payments may be withheld pending receipt of required reports or documentation as identified in Exhibit A.
Scope of Services and in this Exhibit 8.

6. NotNvithstanding anything to the contrary herein, the Contractor agrees that funding under this Contract may be
withheld, in whole or In part, in the event of noncompliance with any State or Federal law, rule or regulation
applicable to the services provided, or If the said services have not been completed in accordance with the
terms and conditions of this Agreement.

7. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting encumbrances
between State Fiscal Years, may be made by written agreement of both parties and may be made without
obtaining further approval from the Governor and Executive Council.
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Exhibit 6-1 Budget

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

SPY 2019 (10/1/18 - 6/30/I9K

Promoting Integration of Primary and BehavioraJ Health Care

A: Personnel 1  ̂

1

Position ' Nanic • Annual Salary Level of-.EfTort
mi

SITE Project Director TED S 70.000 100% $  52,500

RN Care Coordinator TBD S 70.000 20% S  10,500

Behavior Chance Clinician TBD s 45.000 100% $  33,750

Health Mentor TBD s 37.500 25% $  7.031

Evaluator/lnterviewcr TBD s 45,000 50% $  16,875

Consumer expert advisor- Youth TBD s 35,000 10% $  2,625

Consumer expert advisor - Young Adult TBD s 35,000 10% $  2.625

CMHCIT Support TBD s 70,000 10% $  5,250

CMHC Administrative Support TBD s 30.000 100% $  22,500

Less Ramp up 1st Year $  (40.497)

Total Personnel

B. Fringe Benefits

Component ' t. Rate , Wage
Cost-Oct. 2018.-

June 2019'

PICA & SUT 8.15% S $  11.271

Health, dental, disability, life insurance 36.9% $ $  50,960

403(b) 3.0% s $  4,148

Workers' comp 3.0% s $  4,148

Total Fringe Benefits '

C: Travel

Mileage Local 15,800 miles S 0.535 $ 6,340

|D; EQUIPMET^

E: SUPPLIES 1
Items Rate • Cost Stale FYI9. |
lOperational Supplies:

Medical Supplies 333 visits/year x an average of $3/visit $  750

OfHce Supplies S1,000/month x 12 months $  9,000

Subtotal Operational Supplies

Start Up Supplies - 1 time costs

Exam Tables 2 @ S3,000 each $  6,000

Wall mounted Vital Signs 2 (SSI,500 each $  3.000

Computers $  4,000

Subtotal Start up Supplies 0



Exhibit B*1 Budget

Total Supplies

F: CONTRACT

Name Service Rate" ;• P.ther (FT'E)
'Cost-:Oct. 2018.-.

June 2019

FQHC Physician TBD $  190,000 15% $  21.375

FQHC Medical Assistant TBD $  33,280 15% $  3.744

COMMUNITY KLTH WRKR - LGBT & MrNORJTY TBD S  45,000 23% S  7.763

PICA, SUT. HLTH & BFTS S  33,492 22% S  5,493

Evaluation contractor $  52,780 25% $  iSiOOO

Traininft/supervision contractor Enrollment &Rewards $  50 $  15.000

Training/supervision contractor InSHAPE youth $55/hr. $  7.500

Training/supervision contractor Minority $  32,240 25% S  7.500

HIT improvement TBD

Web-based Motivational Education contract

Less lOVe ramp up for Medical Staff year 1 $  (7.915.00)

-

Total Contracts:

IG: CONSTRUCTION:

H; OTHER

Items. Rate

Cost-Get. 2018.-

June 2019

Advertising and printing SlOO/monthx 12 months $  1,200

Postage $125/monthx 12 months $  1,500

1

Rewards Program

5 Year . „
5 Year cost

enrollment

Cessation rewards wk l-wk4, wk 6,8,10,12 ($30 each) 70 $  33,600 S  4,032

Weight watchers
.  50

sessions
$  24,000

S  2,880

Gym memberships
65

months
$  9.750

$  1.170

Fitness participation rewards
.  65

sessions
$  23,400

S  2,808

Quilline participation rewards 65 $  5,850 $  702

Tobacco eduation participation rewards 125 $  3,750 S  450

Obesity education participationrewards .  125 $  3,750 $  450

Total Other [0 flaneg

1  1
Total Direct Costs $  371,083

Indirect Costs Rate -10% S  37,108.30

Total Community Partners
f

IS
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SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
infonnabon necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all fonns and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder. as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be Informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if It is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as othenMse provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder. the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to Ineligible Individuals
or other third party funders, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct frorh any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

Exhibit C - Spedsl Provision# Contractor Initials ■ & .
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any Individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses incurred by the Contractor in the performance of the Contract, and all
Income received or collected by the Contractor during the Contract Period, said records to t>e
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of ser\nces and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Govemmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review; During the term of this Contract 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 Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of tfie 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.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
In connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information conceming a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.
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Notwithstanding anything to the contrary contained herein the covenants end conditions contained in
the Paragraph shall sunrive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written interim fir\ar>cial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a forni satisfactory to the Department and shall
contain a sumrhary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract arvJ upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as.
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
sunrive the termination of the Contract) 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 shad retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contact shall include the following
statement:

13.1. 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 in part

' by the State of New Hampshire and/or such other funding sources as were available or
required, e.g.. the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and ail original materials
produced, including, but not limited to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: 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 limes comply with U^e 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.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), if It has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, il wiii maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR. certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form, to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proftciency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to Its programs.

16. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 46
CFR 2.101 (currently. $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of

Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 826 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.906.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712. as described in section
3.906 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: OHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
sut>contracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
funcUon(s). This is accomplish^ through a written agreement that specifies activities and reporting
responsibilities of the sub^ntractor and provides for revoking the delegation or Imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

19.2. Have a wrihen agreement with the subcontractor that spedfies activities and reporting
responsibilities and how sanctions/revocation will be managed if the 8ut>contractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

ExNbtt C - special Provtsions Contractor Initials
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve ail subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS

As used in the Contract, the following terms shall have the following meanings;

COSTS: Shall mean those direct and indirect Items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established In accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the Stale of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a fonr) or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT; For each service that the Contractor is to provide to eligible individuals hereunder. shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such lavrs, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541 -A. for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPl-ANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

ExWbitC-StMdal Provisions Contractor Initials. K.6.
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P>37, General Provisions

1.1. Section 4, Conditional Nature of Agreement. Is replaced as follows:

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, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, elimirtates, or othen^se
mc^ifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to svithhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from any other source or
account into the Account(s) identified in block 1.6 of the General Provisions, Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10. Termination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early temiination. 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, Including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet.those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another
entity including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

2. Renewal

2.1. The Department reserves the right to extend this agreement for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Governor and Executive Council.

ExNbIt C-1 - RevUions/ExcoptiOftS to Slandart Contract Languape Contractor IniUala
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor 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 foliowing 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 0 - Certification regarding Drug Free Contractor Inltlda
Workplace Reqi^rements
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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,
taw 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, cKy, county, state, zip code) (list each location)

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

Contractor Name:
Behavioral Health & DevelopmentalServices of
Strafford County. Inc., d/b/a Community Partners

1 0 /t I /
Date ' Name: Kathleen Boisdair

>: President

rJL^
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CERTIFICATION REGARDING LOBBYING

The Contractor 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 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 TKIe 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^rantee 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.

Contractor Name;

Behavioral Health & DevelopmentalServices of
Straffprd County, Inc.. d/b/a Community PartnersI  t wuciiiviu vvuiiijt u/ufa wl/iiimiu

\oJxJ^\'6 cI,
)ate ' / Name: Kathleen BoisdairDate

.O
Presidentitle

aX.
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBiUTY MATTERS

The Contractor identlfted in Section 1.3 of the General Provisions agrees to comply with the provlstons of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Oebaiment,
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 partidpation 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 Sen/ices' (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 leams
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 DebarmenI, 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.

6. 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

F - Certlflcetion Regerding Oebarmcnt. Suspension Contractor tntilais
Ar)d Other Responsibility Matters

ctMXHsnioTis Page 1 of 2 Date 10



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 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 'Certincation 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.

Contractor Name:Behavioral Health & DevelopmentalServices of
Strafford County, Inc., d/b/a Community Partners

Oat

Iu
h  1 Na^te: Kathleen Boisctair

Title: President
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

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

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any 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 Emptoyment 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.

6xhiWtG n
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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 wiD forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

Contractor Name:Behavioral Health & DevelopmentalServices of

Strafford County. Inc.. d/b/a Community Partners

1?S /1 1 j
Datd 7 NameiKathleen Bolsclair

ite President
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CERTIFICATION REGARDINQ 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
contract^ for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to .
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

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

Dat4 I ^me: Kathleen Boisclair
Tttle: President
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Envlronrt»ent«l Tobacco Smoke i 1 ^

cu®MK9nt07i9 , Page 1 of 1 Date t o / u /



New Hampshire Department of Health and Human Services

Exhibit!

HEALTH INSURANCE PORTABILITY 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) Deflnitiona.

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 oiven 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 Agoreaation" 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).

]. '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 K.<S.
Heaith Insurance Portability Act
Business Associate Agreement I J . V

Page 1 of 6 Date I b /1V / %



New Hampshire Department of Health and Human Services

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.

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 (li) 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
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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;

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

mitigated.

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

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

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

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (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.

). 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 infeasibie, 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) Oblioations of Covered Entity

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 rnay 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 Reaulatorv 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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SeoreQation. If any term or condition of this Exhibit I or the appiication thereof to any
person(s) or circumstance is held invaiid, such invaiidity shali not affect other terms or
conditions which can be given effect without the invaiid 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), shali 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 & DevelopmentalServices of

StraffordCountv. inc.. d/b/a Community Partners

The State Name of the Contractor

Signature of Authorized Representative

s,

Signature of Authorized Representative

Name of Authorized Representative

Title of Authorized Representative

Date

Kathleen Boisciiar

Name of Authorized Representative

President

Title of Authorized Representative

Date

Ju /cis I r'
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CERTIRCATiON REGARDING THE FEDERAL FUNDING ACCOUNTABIUTY AND TRANSPARENCY
ACT (FFATA> 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 Senrices and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor NameiBehaviorai Health & OevelopmentalServices of
StraffordCounty, Inc., d/b/a Community Partners

LA
Date h^e: Kathleen Boisclair

fltle: President

V s.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.

1. The DUNS number for vour 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 U2 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)j 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 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/OKHSni0713
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Exhibit K

OHMS Information Security Requirements

A. Definitions

The fotlowing 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 virithout 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. sut>contractor, 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
nofdesignated 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 Slate, 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, blomelric 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 t)y 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 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 sut>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 parlies must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected In
connection with the sen/ices 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 infonnation 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.

6. Disposition

1. If the Contractor will maintain any Confidential Infonmation 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 svili
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 Indui^try-accepted standards for secure deletion and media
sanitization, or othen^se 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 svili be jointly
evaluated by the State arid Contractor prior to destruction.

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

3. Unless otherwise specified, within thirty (30) days of the termination of (his
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 sviil 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 lifecycie, 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 infomnatlon 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 wilt 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

vs. Ustupdate 1(V0S/1B ExhibHK ContractorInttiato .fS .
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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/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 encrypted and being
sent to and being received by email addresses of persons authorized to
receive such Information.
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New Hampshire Department of Health and Human Services

Exhibit K

OHMS Information Security Requirements

e. limit disclosure of the Confidentldl Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHMS 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 Slate's Privacy Officer and Security Officer of any
Security Irtcidents 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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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. Lest update 10/09/16 Exhibit K Contractor Initials
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New Hampshire Department of Health and Human Services
ProHealth NH: Partnerships to Improve Health and Wellness for Young People
with SED and SMI

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the ProHealth NH: Partnerships to Improve Health and Wellness
for Young People with SED and SMI

This Amendment to the ProHealth NH: Partnerships to Improve Health and Wellness'for Young People
with SED and SMI contract (hereinafter referred to as "Amendment #1") dated this 2"*^ day of April. 2019,
is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State" or "Department") and Greater Nashua Mental Health Center at Community
Council (hereinafter referred to as "the Contractor"), a non-profit corporation with a place of business at
100 West Pearl Street, Nashua, NH 03060.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 14, 2018, (Item 13), the Contractor agreed to perform certain sen/ices based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18 and Exhibit C-l, Revisions to
General Provisions; Paragraph 2, Renewal; the State may modify the scope of work and the payment
schedule of the contract upon written agreement of the parties and approval from the Governor and
Executive Council; and

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

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

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

June 30, 2021.

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

$1,723,549.

3. Amend Exhibit A, Scope of Services, Section 6. Data Collection and Reporting, to read:

6. Data Collection and Reporting

6.1. The Contractor shall obtain consent from participants to collect data related to ProHealth

NH and shall store consent forms in a locked file cabinet.

6.2. The Contractor shall ensure ajl releases of confidentiality and prohibitions on disclosure
of information are in compliance with all administrative rules, and state and federal laws,

including the prohibition for re-disclosure of 42 CFR Part 2 information.

6.3. The Contractor shall work with the Department to streamline, automate and align
reporting with existing reports where possible.

Greater Nashua Mental Health Center

At Community Council Amendment #1
SS-2019-DBH-02-PROHE-02-A01 Page 1 of 6



New Hampshire Department of Health and Human Services
ProHealth NH: Partnerships to Improve Health and Wellness for Young People
with SEO and SMi

6.4. The Contractor shall submit de-identifiable and/or aggregate data to the Department.

6.5. The Contractor shall submit real-time National Outcome Measures (NOMs) data to the

Substance Abuse and Mental Health Sen/ices Administration (SAMHSA) through a

secure portal.

6.6. The Contractor shall submit real-time, New Hampshire specific evaluation data; as

specified in Subsection 6.7 below, and as requested by the Department, to the

Dartmouth-Hitchcock Evaluation Team through a secure portal.

6.7. The Contractor shall work with Dartmouth-Hitchcock to provide quarterly reports to the

Department that include National Outcome Measure (NOMs) and New Hampshire

specific CMHC data points including, but not limited to:

6.7.1. Number of participants screened for ProHealth NH;

6.7.2. Number of participants newly enrolled in ProHealth NH;

6.7.3. Number of participants who received ProHealth NH health and behavioral
screening and assessments;

6.7.4. Number of participants screened for:

6.7.4.1. Trauma;

6.7.4.2. Depression;

6.7.4.3. Substance use disorders;

6.7.4.4. Medication use among youth;

6.7.4.5. Involvement or interest in employment or education;

6.7.4.6. Need for assertive community treatment; and

6.7.4.7. Desire for symptom management.

6.7.5. Number of participants referred to each treatment based on needs identified in the

screenings described in Subsection 2.4. (i.e., eight (8) treatment areas including,
but not limited to MATCH, SE, ACT and IMR);

6.7.6. Total number of participants who received each of the screenings and

assessments in 6.7.4;

6.7.7. Total number of patients age sixteen (16) to thirty-five (35) in care at the CMHC;
and

6.7.8. National Outcome Measures (NOMs) obtained.

Greater Nashua Mental Health Center

At Community Council Amendment #1
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New Hampshire Department of Health and Human Services
ProHealth NH: Partnerships to Improve Health and Wellness for Young People
with SED and SMI

6.8. The Contractor shall report quarterly on the following items through electronic medical
record:

6.8.1. Number of participants in supportive housing or independent living programs;

6.8.2. Number of participants who attended social and rehabilitative programs;

6.8.3. Number of participants who participated in each of the EBP services listed in
Section 2.4;

6.8.4. Number of participants who attended a scheduled medical appointment;

6.8.5. Number of participants who attended a scheduled mental health appointment;

6.8.6. Number of participants who completed tobacco education;

6.8.7. Number of participants who completed obesity education;

6.8.8. Number of participants who attended Breath Well Live Well;

6.8.9. Number of participants who attended Health Choices Healthy Changes; and

6.8.10. Cumulative totals of participants engaged in each of the activities in Section 6.7.
above.

6.9. The Contractor shall report quarterly on any additional data as requested by the
Department, including, but not limited to:

6.9.1. EBT focus groups and qualitative interviews;

6.9.2. Participants' satisfactory performance in work and school settings;

6.9.3. The level of compliance with prescribed medication regimes;

6.9.4. The level of compliance with attending scheduled medical and behavioral health
appointments; and

6.9.5. Any additional data specified by SAMHSA.

4. Amend Exhibit A, Scope of Services, Section 8. Deliverables, to read:

8. Deliverables

8.1. The Contractor shall enter into an agreement with the FQHC to provide co-located,
integrated primary care services no later than three (3) months from the contract
effective date.

8.2. The Contractor shall ensure the FQHC is approved by HRSA, Medicare, and Medicaid to
deliver primary care sen/ices onsite atthe Contractor's location, no later than six (6)
months from the contract effective date.

8.3. The Contractor shall ensure staff for the Integrated Healthcare Home is hired within
ninety (90) days of the contract effective date.

Greater Nashua Mental Health Center

At Community Council Amendment #1
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New Hampshire Department of Health and Human Services
ProHealth NH: Partnerships to Improve Health and Wellness for Young People
with SED and SMI

8.4. The Contractor shall subcontract with the Dartmouth-Hitchcock for its Evaluation Team

to provide external evaluation services, training and supervision for the implementation
of ProHealth NH evaluation and service activities no later than ten (10) months from the

contract effective date.

8.5. The Contractor shall subcontract with a software institution specified by the Department

for the electronic monitoring and provision of gift card rewards to clients no later than ten
(10) months from the contract effective date. Said gift cards will support rewards as
specified in Subsections 2.3 and 2.7.

8.6. The Contractor shall submit monthly reports on financial rewards distributed from
advanced payments for rewards as specified in Subsections 2.3 and 2.7 to the
Department.

5. Delete Exhibit B, Method and Conditions Precedent to Payment, in its entirety and replace with
Exhibit 8 - Amendment #1

6. Delete Exhibit 8-1 Budget in its entirety and replace with Exhibit 8-1 Budget - Amendment #1.

7. Add Exhibit 8-2 Budget - Amendment #1.

8. Add Exhibit 8-3 Budget - Amendment #1.

Greater Nashua Mental Health Center
At Community Council Amendment #1
SS-2019-DBH-02-PROHE-02-A01 Page 4 of 6



New Hampshire Department of Health and Human Services
ProHealtti NH: Partnerships to Improve Health and Wellness for Young People
with SED and SMI

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

Date Katja S. Fox
Director

Greater Nashua Mental Health Center

At Community Council

7K
Date C

Title:

?Aj5S.. S C60

Acknowledgement of Contractor's signature:

oi M h! , County of
son identified directly above^r satisfacto'rily proven to I

State ,
personally appeared the person i

before the undersigned officer,
be the person whose name is

signed above, and acknowledged that s/he executed this document in the capacity Indicated above.

Signature of Notary Public or Justice of the Peace

FaT/?'/'L)R
Name and Title of Notary or Justice of the Peace

My Commission Expires:

a / COMMISSION \ %
=  : EXPIRES : =
I  : JULY 19,2022 ; =

ciTRRJI

Greater Nashua Mental Health Center

At Community Council
SS-2019-DBH-02-PROHE-02-A01
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New Hampshire Department of Health and Human Services
ProHealth NH: Partnerships to Improve Health and Wellness for Young People
with SED and SMI

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

OFFICE OF THE ATTORNEY GENERAL

Date Name:

Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Greater Nashua Mental Health Center

At Community Council
SS-2019-DBH-02-PROHE-02-A01

Amendment #1
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New Hampshire Department of Health and Human Services
ProHealth NH: Partnerships to Improve Health and Wellness for Young People with SED and SMI

Exhibit B - Amendment #1

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price Limitation for the
services provided by the Contractor pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded with Federal Funds from the Substance Abuse and Mental Health Sen/ices
Administration (SAMHSA), CFDA #93.243, Federal Award Identification Number (FAIN) #H79SM080245.

3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with funding
requirements. Failure to meet the scope of services may jeopardize the funded Contractor's current and/or future
funding.

4. Payment for said services shall be made monthly as follows;

4.1. Payment shall be on a cost reimbursement basis for actual expenditures Incurred in the fulfillment of this
Agreement and shall be in accordance with Exhibit B-1 Budget - Amendment #1, Exhibit B-2 Budget -
Amendment #1 and Exhibit B-3 Budget - Amendment #1.

4.1.1. Payment shall be on an advance payment basis for gift card reward expenses incurred in the
fulfillment of this Agreement in accordance with Exhibit B-1 Budget - Amendment #1 (line item H,
Rewards Program), Exhibit B-2 Budget - Amendment #1 and Exhibit B-3 Budget - Amendment #1;
and as described in Exhibit A, Scope of Services, Subsections 2.3, 2.7, 8.5 and 8.6.

4.2. The Contractor shall submit invoices in a form satisfactory to the State by the twentieth (20"*) working
day of each month, which identifies and requests reimbursement for authorized expenses incurred in the
prior month. The invoices must be completed, signed, dated and returned to the Department in order to
initiate payment.

4.3. The Contractor agrees to keep records of their activities related to Department programs and services.

4.4. 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.

4.5. The final invoice shall be due to the State no later than forty (40) days after the contract Form P-37, Block
1.7 Completion Date.

4.6. Invoices shall be mailed to:

Financial Administrator

Department of Health and Human Services
Division for Behavioral Health

105 Pleasant Street

Concord. NH 03301

5. Payments may be withheld pending receipt of required reports or documentation as identified in Exhibit A, Scope
of Services; in this Exhibit B - Amendment #1 and within any Amendments to the Contract.

6. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this Contract may be
withheld, in whole or in part, in the event of noncompliance with any State or Federal law, rule or regulation
applicable to the services provided, or if the said services have not been completed in accordance with the terms
and conditions of this Agreement.

Greater Nashua Mental Health Center Exhibit B - Amendment #1 Contractor Initials.
At Community Council
Rev.4/25/18 Page 1 of 2 Date



New Hampshire Department of Health and Human Services
ProHealth NH: Partnerships to Improve Health and Wellness for Young People with SED and SMI

Exhibit B - Amendment #1

7. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting encumbrances
between State Fiscal Years, may be made by written agreement of both parties and may be made without
obtaining further approval from the Governor and Executive Council.

Greater Nashua Mental Health Center Exhibit B - Amendment #1 Contractor Initials

At Community Council
Rev.4/25/18 Page 2 of 2 , Date s-k\is



Exhibit B-1 Budget - Amendment 01

Promoting Integration ofPrimary and Behavioral Health Care-SM-17 •008

Greater Nashua Mental Health Center

SFY 2019 (10/1/18-6/30/19)

A. Personnel

Position Name Annual Salary Level of Effort Cost State FY19 Revised

Site Project Director

Sheila Considine

Sweeney S  70,000 100% $31,803

Behavior Change Clinician Janette Trudo 5  50.000 100% $17,692

Behavior Change Clinician Coverage TBD $  50,000 0% $1,260

Health Mentor Alexis Marsh $  31,200 25% $3,450

Health Mentor Coverage TBD $  31,200 0% $786

Community Outreach Worker-Deaf Beh. Health (Stale-

wide) Hannah Long $  34,000 60% $10,985

interpreier-ASL (DeaO Ashley Woods $  50,000 40% $9,262

interpreter-other Lang. TBD $  51,000 10% $3,750

IT Staff S7.500

Data Entry/Admin. Support Nathanial Guidi %  35,000 50% $6,825

Evaluator/lntcrviewer Christine Gauvain $  48,000 100% $14,769

Consumer expert advisor- Youth TBD $  35,700 10% $1,444

Consumer expert advisor- Young Adult TBD $  35,700 10% $ 1,444

Consumer expert advisor - Young Adult TBD $  35,700 10% $1,444

l^ss 10% Ramp up 1st Year -$1 1,242

Total Federal Request @O0DnQ^

Justification:

Positions reflect current salar)' costs at CNMH

B. Fringe

Component Rate Wage Cost State FY19 Revised

Payroll Taxes / Benefits 28.00% $101,172 $28,328

Total Federal Request

Justification: Fringe reflects current percentage of payroll Taxes and Benefits

C. Travel

Purpose Location Item Rate Cost State FY 19 Revised

Local Mileage 3,000 miles $  0.535 $1,204

Total Federal Request mm''

D. Equipment

Items Rate Other Cost Per Year

Total Federal Request $0

E. Supplies / Other

Items Rate Other Cost State FY19 Revised

Medical Supplies Monthly $  208 $  1,872

Copier / Printer leases Monthly $  250 $  2,250

Office Supplies Monthly $  167 $  1,503

Postage Monthly S  83 $  747

Lab Monthly $  250 $  2,250

Subtotal • Office/Medical Supplies ' 'I!
Start Up Cost Item Quantity Unit Price Cost State FY19 Revised

Equipment Laptops 8 $1,250.00 $10,000.00

Docking Stations •  8 $250.00 $2,000.00

Computer cabiing $500.00

AED 1 $1,800.00 $1,800.00

Stadiometer ll $235.00 $235.00

Adult Bariatric Scale 1 $1,500.00 $1,500.00

1 Breath carbon monoxide monitor $2,000.00

Start Up Cost 518,035

iTotal Supplies 1

F. Contract

IS«ame. _ISer>'U _l0ther_ ICost State l'Y19 RevisedRate.

SS-2019-DBH-02-PROHE-02-A01
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Exhibit B-1 Budget - Amendment #1

Promoting Integration ofPrimary and Behavioral Health Care-SM-17-008

Greater Nashua Mental Health Center

Sn' 2019(10/1/18-6/30/19)

Primary Care - NP/PA Kaleigh McA'Nulty $  100,000 15% SI 1,250

RN • Care Coordinator Jodi Harper $  62,500 15% $7.031

Medical Provider Vacation Coverage TBD J  100,000 0% $2,250

Medical Assistant Pauline Cummings S  33,500 15% S3.769

Medical Assistant Vacation Coverage TBD $  33,500 0% $754

Community Health Worker-muiti-lingual TBD $  37,500 50% $4,219

Community Health Worker-Gen, & LGBT TBD $  37,500 15% $14,062

Intake Staff Karen Deoleo $  29,500 15% $3,319

Evaluation contractor Dartmouth Hitchcock $15,000

Training/supervision contractor Enrollment &Rewards Dartmouth Hitchcock $15,000

Training/supervision contractor InSHAPE youth Dartmouth Hitchcock $7,500

Training/sui>ervision contractor Minority $7,500

Web-based Motivational education for tobacco and obesity Dartmouth Hitchcock $15,000

IT Consultant for data extraction solution $10,800

Less 10% ramp up for Medical Staff for Year 1 -$2,927

F. Contract Total Federal Request

|G. Construction IN/A

H. Other

Items Rate Other Cost Slate FY19 Revised

Advertising / Promotions $  1,500

Rewards Program 5 Year enrollment 5 Year cost

Cessation rewards wk l-wk4, wk 6,8,10,12 ($30 each) 70 533,600 54,032

Weight watchers 15 sessions SO $24,000 52,880

Gym memberships 12 months 65 $9,750 51,170

Fitness participation rewards 12 sessions 65 523,400 52,808

Quitkne participation rewards 65 55,850 5702

Tobacco eduatioo participation rewards 125 53,750 5450

Obesity education participation rewards 125 53,750 5450

Total Other without Startup illlliHlHBl$;lB!9,92
Other Startup Costs

Legal CMHC/FQHC contract, shared releases, etc.

Total Other with Startup 1 I^^H^^^HSiIt7f99'2

Total Direct Cost S289,8$0

indirect Cost @ 35% SI27,312

TOTAL FLDLRAL REQUEST (PROJECi ) S417.I92 I

SS-2019-OBH-02-PROHE-02-A01
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state of New Hampshire

Department of State

RENEWAL CERTIPICATE OF REGISTERED TRADE NAME

OF

GViXAJER NASHUA MENTAL HEALTH CENTER AT COMMUNITY COUNCIL

This b to oerti^ that THE COMMUNITY COUNCIL OF NASHUA, NJL rer^islered in this office ds doing business
unda the Trade Name GREATER NASHUA MENTAL HEALTH CENTER AT COMMUNTTV COUNCO., at 100

W. Pearl Street. Nashtta. NH. 03060. USA on 10/21/2018 12:00:00 AM.

The nature of business is OTHER / Mental beahb CaciUty

Expiratioo Date: 10/21/2023 12:00:00 AM

Business ID: 604020
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IN TESTIMONY WHEREOF.

I hereto set my hand end cause to be affixed

the Seal oflbe Stele of New Hampshire,

thb 3rd day of October AJ3.2018.

WllUam M. Oardner

Secretary of State



state of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretory of Suite of the State of New Hampshire, do hereby certify that THE COMMUNITY COUNCIL

OF NASHUA, N.H. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on December

24, 1923. 1 further certify that all fees and documents required by the Secretary of State's office hove been received and is in good

standing as far as this office is concerned.

Business ID: 63050

Certificate Number 0004194379
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IN TESTIMONY WHEREOF.

[ hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 8th day of October A.D. 2018.

William M. Gardner

Secretary of State



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State.of the State ofNew Hampshire, do hereby certify that GREATER NASHUA MENTAL

HEALTH is a New Hampshire Trade Name registered to transact business in New Hampshire on November 13, 2018.1 further

certify that all fees and documents required.by the Secretary of State's office have been received and is:in good standing as far as

this office is concerned; and the attached is a true copy of the list of documents on file in this office.

Business ID: 807172

Certificate Number: 0004503702
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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 23rd day of April A.D. 2019.

• William M.-Gardner

Secretary of State .



QuickStart Page 1 of 1

Filing History

Business Name

Greater Nashua Mental Health Center at

Community Council

Business ID

604020

© Back to Home (/online)

Filing# Filing Date Effective Date Filing Type Annual Report Year

0004194330 10/03/2018 10/21/2018 Trade Name Renewal N/A

0004187610 09/21/2018 09/21/2018 Tradename - Final Renewal Notice N/A

0002931531 10/21/2013 10/21/2013 Name Renewal N/A

0002931530 09/03/2013 09/03/2013 Tradename - Final Renewal Notice N/A

0002931529 04/04/2013 04/04/2013 •  Tradename - First Renewal Notice N/A

0002931528 10/21/2008 10/21/2008 Trade Name Registration N/A

Page 1 of 1. records 1 to 6 of 6

Back

NH Department of State. 107 North Main St. Room 204, Concord, NH 03301 — Contact Us

(/online/Home/ContactUS)

Version 2.1 © 2014 PCC Technology Group, LLC, All Rights Reserved.

https://quickstart.sos.nh.gOv/online/BusinessInquire/FilingHistory7businessID-502683 5/7/2019



QuickStart Page 1 of 1

Filing History

Business Name

GREATER NASHUA MENTAL HEALTH

Business ID

807172

© Back to Home (/online)

Filing# Filing Date Effective Date Filing Type Annual Report Year

0004211169 11/13/2018 11/13/2018 Trade Name Registration N/A

Page 1 of 1, records 1 to 1 of 1

Back

NH Department of State, 107 North Main St. Room 204, Concord, NH 03301 -- Contact Us
f/online/Home/ContactUS)

Version 2.1 © 2014 PCC Technology Group, LLC, All Rights Reserved.

https://quickstart.sos.nh.gov/online/BusinessInquire/FilingHistory?businessID=634212 5/7/2019



CERTIFICATE OF VOTE

Janya Spony , do hereby certify that:
(Name of the elected Officer of the Agency; cannot be contract signatory)

1. 1 am a duly elected Officer of Greater Nashua Mental Health
(Agency Name)

2. The following is a true copy of the resolution duly adopted by the Board's Executive Committee
on 9

(p ' (Date)

RESOLVED: That the President & CEO of GNMH
(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract (Amendment #1 to the ProHealth NH:
Partnerships to Improve Health and Wellness for Young People with SED and SMI) 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 resolutions have not been amended or revoked, and remain in full force and effect as of

y £3^1
the a day of May , 2019 .

(Date Contract Signed)

4 . Craig D. Amoth is the duly elected President & CEO
(Name of Contract Signatory) (Title of Contract Signatory)

of the Agency.

(Sihnature of the Ele^ed Offyber)

STATE OF NEW HAMPSHIRE

County of 1^ WsWtLI.CV-N
The forgoing instrument was acknowledged before me this (o day of 20. ifL,

By Tanya Spony.
(Name of Elected Officer of the Agency)

(NOTARY SEAL)

Commission Expires:

|s,t
(Notary Public/Justice of the Peace)

_  . OCPItts . _
S  ̂USUS72, f



/KCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (lUUDO/YYYY)

5/7/2019

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(ie8) 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 & Beoibe Insurance Agency, LLC
11 Concord St
Nashua NH 03064

Cathy beaureoard

603-882-2766 ,«c. noI: 603-885-4230

mberube®eatonberube.com

INSURER/S) AFFORDING COVERAGE NAICS

INSURER A; Scottsdale Insurance Co

INSURED C0MC03
Greater Nashua Mental Health Center
at Community Council
100 West Pearl St
Nashua NH 03060

INSURER B; Selective Insurance Grouo 14376

INSURER c; Eastern Alliance Insurance Group

INSURER D;

INSURER E :

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 /VID CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IKSR
LTR TYPE OF INSURANCE

ADDL
wan

8UBR
wvn POLICY NUMBER

POLICY EFF
mwoofrrm

POLICY EXP
IMMrtiDfYYYYI LIMfTS

A X COMMERCIAL GEMERAL LIABILITY

E 1 X 1 OCCUR

OPS00695S2 11/12/2018 11/12/2019 EACH OCCURRENCE S 2,000.000

CLAIMS-MAC PREMISES lEa occurraneal $300,000

MED EXP (Any ona parson) $5,000

PERSONAL & ADV INJURY $2,000,000

GENX AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE $ 2,000,000

POLICY 1 1 jIct I 1 LOC
OTHER:

PRODUCTS • COMP/OP AGG $2,000,000

$

B AUTOMOBILE LIABILITY S2291649 11/12/2018 11/12/2019 COMBINED SINGLE LIMIT $1,000,000

ANY AUTO BCX>ILY INJURY (Par parson) $

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

X SCHEDULED BODILY INJURY (Par acddanl) $

NON-OWNED PROPERTY DAMAGE
$

1 $

A X UMBRELLA LIAB

EXCESS UAB

* OCCUR UMS0028274 11/12/2018 11/12/2019 EACH OCCURRENCE $ 5,000,000

CLAIMS4AA0E AGGREGATE $ 5.000,000

DEO * RETENTIONS inoon $

C WORKERS COMPENSATION

AND EMPLOYERS'LIABILITY

ANYPROPRIETOR/PARTNER/EXECUTIVE
0FFICERA1EM8EREXCLUDE07

(Mandatory In NH) ' '
If yaa. daacdba undar
DESCRIPTION OF OPERATIONS balcpw

HI A

03(X)001139S901 1/1S/2019 1/15/2020
y  PER 1 OTH-
^  STATUTE 1 ER

E-L. EACH ACCIDENT $1,000,000

E.L. DISEASE - EA EMPLOYEE $1,000,000

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

DESCRIPTION OF OPERATWNS / LOCATIONS 1 VEHICLES (ACORD 101. Additional Ramadia Schadula. may !>• attacftod If mora spaca la raquirad)

Workers Compensation coverage: NH; no excluded officers.

NH DHHS
129 Pleasant Street
Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

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

The ACORD name and logo are registered marks of ACORD



Greater Nashua

GNMH
Mental Health

Greater Nashua Mental Health's Mission Statement:

Empowering people to live full and satisfying lives through effective
treatment and support.

Updated 11/14/2018
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1^ BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors
The Community Council of Nashua. NH d/b/a Greater Nashua Mental Health Center

We have audited the accompanying financial statements of The Community Council of Nashua NH
d/b/a Greater Nashua Mental Health Center (the Organization), which comprise the statement of
financial position as of June 30, 2018, 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 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
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 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.

Bangor, ME • Portland, ME • Manchester, NH • Glastonbury, CT • Charleston, WV • Phoenix, A2
berrydunn.com



Board of Directors

The Community Council of Nashua, NH
Page 2

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, 2018, 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.

Report on Summarized Comparative Information

We have previously audited the Organization's 2017 financial statements and we expressed an
unmodified audit opinion on those audited financial statements in our report dated October 25, 2017. In
our opinion, the summarized comparative information presented herein as of and for the year ended
June 30. 2017 is consistent, in all material respects, with the audited financial statements from which it
has been derived.

LJ-C^

Manchester, New Hampshire
October 24. 2018



THE COMMUNITY COUNCIL OF NASHUA. NH
D/B/A GREATER NASHUA MENTAL HEALTH CENTER

Statement of Financial Position

June 30, 2018
(With Comparative Totals for June 30, 2017)

I  ASSETS
I

Cash and cash equivalents
Accounts receivable, net of allowance for doubtful accounts and

contractuals ofi$174,846 in 2018 and $1,087,597 in 2017
Investments |
Prepaid expensesl
Property and equijament, net

I

Total assets

2018

$ 1,464,134 $

1,829,455
1,763,228

177,199
2.933.666

aoiz

744.554

1,458,090
1,732,916

191,365
2.830.369

$ 8.167.682 $ 6.967.294

LIABILITIES AND NET ASSETS

Liabilities

Line of credit

Accounts payable and accrued expenses
Accrued payroll and related activities
Estimated third-party liability
Accrued vacation

Notes payable;
Capital lease obligation

I

Total liabilities
I

Net assets

Unrestricted

Board designated
j

Total unrestricted

i
Temporarily restricted
Permanently restricted

Total net assets

Total liabilities and net assets

- $  248,224
271,513 104,015
371,681 361,457
950,075 132,475
322,611 315,145

1,544,974 1,641,114
5.759 37.304

3.466.613 2.839.734

2,397,774 2,341.750
?.044.0?? 1.526.013

4,441,797 3,867,763

137,837 129,553
121.435 120.244

4.701.069 4.117.560

$ 8.167.682 $ 6.957.294

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

-3-



THE COMMUNITY COUNCIL OF NASHUA, NH
D/B/A GREATER NASHUA MENTAL HEALTH CENTER

Statement of Activities and Changes In Net Assets

Year Ended June 30, 2018
(With Comparative Totals for Year Ended June 30, 2017)

i Unrestricted Restricted Restricted 2018 2017

Revenues and support
Program service fees, net
New Hampshire Bureau of Behavioral

Health |
Federal grants |
Rental income

Contributions and support
Other :

$  10,542,550

1,667,297
523,627

10,636
138,800
189.711

$ $  • $ 10,542,550 $

1,667,297
523,627

10,638
138,800
189.711

10.917,069

1,273.645
628,695

18,347
97,510
12 922

1

Total revenues and support 13.072.623 13.072.623 12948 1R7

Expenses {
Program services |
Children's and adolescents
services |

Adult services |
Elderly services '
Deaf services

Substance abuse disorders
Medical services and other

programs |

1,449,647
3,988,401
453,161
344,051
532,094

2.722.360

•

- 1,449,647
3,988.401
453,161
344,051
532.094

2.722.360

1.983,228
5,079,299
582,913
384,951
466,088

1 221 048

Total program' services
1

9,489,714 - - 9,489,714 9,717.527

General and administrative
Development {

2,995,802
70.885

- - 2,995,802
70.885

2,104,472

Total expenses 12.556.401 12.556.401 11.821 999

Income from operations 516.222 516.222 1 126 188

Other income \
Investment income,! net
Realized and unrealized gains on

investments {

22,425

35.387

3,216

5.068

462

729

26,103

41.184

27,307

78.772

Total other income
1

57.812 8.284 1.191 67.287 106.079

Excess of revenues and support
and other income over

expenses and total change in
net assets!

i
574,034 8,284 1,191 583,509 1,232,267

Net assets, beginning of year
i

3.867.763 129.553 120.244 4.117.560 2.885.293

Net assets, end of year

1

i

1
1

$  4.441.797 S 137.837 $  121.435 i 4.701.069 S 4.117.560

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

-4-



THE COMMUNITY COUNCIL OF NASHUA, NH D/B/A GREATER NASHUA MENTAL HEALTH CENTER

Statement of Functional Revenues and Expenses

Year Ended June 30, 2018

Program service fees, net
- New Hampshire Bureau of Behaviorai'

Health

Federal grant
Rental lr>come

Contribution and support
Other

General and administrative

allocation

Total revenue and support and
other income

Children and

Adolescants

(  3,652,24$

141,771

Adult Servicea

I  5.230,444

648,430
35,805
2,159
375

Qderty
Services

Sut>*taiwe

Abuse

PIsoTderB

Medical

Services and

Other

Proorams
Total Gerreral and

PfVflfT'Pl Administrative Development

J5jl,922„ I

180

_122,840_.|.

274,931

.159,449- $-

284,905

100

-425,849--$ -10,542,550 -$ .--|-

602,165
194,117

1,667,297
514.827

2,159
655

8,800
8,479

138,145

Total

Organization

"$~"l0^542i556'

1,687,297
523.627
10,638

3,794,017 5,917,213 958,967 397,771 618,108 1,221,931

78.519

12,806.007

178.479

333,903

256.998

13,139,910

98.925 154.285 24.952 10.371 13.509 31.861 333.903 (333.903)
•

3.892.942 S 6.071.498 % 981.919 6 408.142 t 531.617 i 1.253.792 1 13.139.910 i •  S -  $ 13.139.910

"he accompanying notes are an Integral part of ttiese financial statements.

-  _



THE COMMUNITY COUNCIL OF NASHUA, NH D/B/A GREATER NASHUA MENTAL HEALTH CENTER

Statement of Functional Revenues and Expenses (Concluded)

Year Ended June 30. 2018

Total revenue and support artd other
income

Children and

Adolescenta Adutt Servlcee
Elderly
Setvlcee Deaf Services

Substance

Abuse

DisorderB

Expenses
Salaries and wages
Employee benefits
Payrofl taxes
Substitute staff
Accounting
Audit fees

(.egalfees
Other professional fees
Joumals and putriications
Conferences

Other staff development
Rent

Mortgage (interest)
Heating costs
Oth^ utilities

Maintenance and repairs
Other occupancy costs
Office

Building and household
Food

Advertising
Printing
Communication

Postage
Staff

Client services

Malpractice insurance
Vehicle insurance

Property and liability insurance
Other interest

Depreciation
Equipment rental
Equipment maintenance
Membership dues
Other

Total program expenses

General ar>d administrative allocation

Total expenses

Chartge in net assets

948,182

171,692
70,721
1,229

2.585.642
447,294
189,443

3,142

314,412
48.699
23.528

336

193,965
41,015
14,959

285

418,751
30,379
31,817

81

10,239
2.179

21,373

43

3,542

26,171
11,614
47,936

110

3,255

2,797

595

6,480

12

149

2,516
637

23,661
11

1,025

863

185

1.626
4

4,044

3,25$
13,817
29,343

60S

29,298
4,828

416

807

20,442
1,247

28,537
27,576
20,038

364

8,088

20,407
3,789

900

6,471

518

1,449,647

910.538

2.360.185

8,322

35,318
76,004

1.546
68,738
12,340
1,618

2,750
67,284

2,816
105,211
155,811
51,219

932

20,673

36,749
9,685

2,301
13,892
1.585

3,988,401

2.418.476

6.406.877

889

3,775
8,017

165

7,317
1,319
87

39

7,835
301

14,903
861

5,474

100

2,210

1,035
246

1,439
141

453,161

357.303

_810.464

867

3,489

7,390

152

6,126
1,217

79

100

219
6,338

266

23,934

6,027

89

2,031

127

6,004

943

224

1,325

130

344,051

155.001

499.052

365

1,291

2,715

56

6,212
737

770

630

3,244

87

10,518
6,975
1,828

30

741

169

8,005

335

79

510

47

632,094

102.004

634.098

%  3^832 942—$ 6.071:498—1 9811919—1 ^408:i42—t 531:617 ~$

%_ 1,532,757 > (3354^ 3____171^ $ <90.9101 $ (102.4811 $

Medical

Services and

Other Total General and
Proarams Proarams Admlnlstnrthre DavaloDmeni

$  1.253.792 $  13.139.910"% - S

1,448,801 5,909,753 1.739,208 52,500
253,275 992,354 271,218 6,133
97.420 427,888 126,803 4,016
1,651 6,724 23,141

- . 54,766
13,419 56,005 20,630
8,310 23A20 5,001

498,661 599.737 118,785 6,000
56 236 216

6,524 18,539 2,272
• - 12,694

300 300 (300) .

• - 72,819
4,110 17,809 8,055

17,891 75,581 27,841
188,995 311,484 71,534

784 3,308 1,219
60.346 178,037 110,442
6,256 26,697 9,728
1,388 4,358 4,497
2,025 2.125 1,021
845 4,990 . 2,238

21,711 126,854 35,295
1,454 6.171 3,182
9,678 192,781 11,718
843 191.066 464

26,020 109,606 40,375
478 1,993 734

10,497 44,240 16,296
551 847 3,135

22,821 93,986 156,423
13,254 29,041 9,725
1,174 4,924 13,118
2,051 25.688 14,892
771 3.192 9.176

2.722.360 9,489,714 2,995,802 70,885
(876.6351 3.066.687 (3.068.8871

1.845.725 12.556.401 (70.8851 70.885

i  (591.9331 6  583.509 5  70.885 $  (70.8851

Total

%  13.139.910

7,701,461
1,269,705
558,707
29,865

54,766

76,635
28,421

724,522
452

20,811

12,694

72,819
25,864

103,422
382,998

4,527

288,479
36,425
8,855
3,146
7,226

162,149
9,333

204,499

191,530

149,981
2,727

60,536
3,982

250,409
38,766
18,042
40,280
12.367

12,556,401

12.556.401

583.509

he accompanying notes are an integral part of these financial statements.



THE COMMUNITY COUNCIL OF NASHUA, NH
D/B/A GREATER NASHUA MENTAL HEALTH CENTER

Statement of Cash Flows

Year Ended June 30, 2018
(With Comparative Totals for Year Ended June 30, 2017)

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
Chatiges in operating assets and liabilities

/Recounts receivable
Ffrepaid expenses
Accounts payable and accrued expenses
Accrued payroll and related expenses and vacation
Estimated third-party liability
Deferred revenue

i

Net cash provided by operating activities

Cash flows from irivesting activities
Purchases of investments
Proceeds from| the sale of investments
Purchase of property and equipment

Net cash used by investing activities
I
I

Cash flows from financing activities
Net repayment! on
Principal payments on notes payable

(

Net cash used by financing activities

I

Net increase in cash and cash equivalents

Cash and cash equivalents, beginning of year
I

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

2018 2017

$  583,509 $ 1,232,267

251,257 246,740
(41.184) (78,772)

1,286,950 1,106,441
441 -

(1,658,315) (853.360)
14,164 (25,604)
20,655 9,712
17,690 39,432

817,600 (351,004)
. (206.5801

1.292.767 1.119.27;?

(618,427) (536,716)
629,301 551,403
(207.305i (130.5551

_a9L4M) (115.8681

(248,224) (751,776)
n28.532> (123.6431

(376.756t (875:4191

719,580 127,985

744.554 616.569

$ 1.464.134 $ 744.554

$  146.843 $

-7-



!  THE COMMUNITY COUNCIL OF NASHUA, NH
I  D/B/A GREATER NASHUA MENTAL HEALTH CENTER
I

I  Notes to Financial Statements
I

I

I  June 30, 2018
1  (With Comparative Totals for June 30, 2017)

Organization |
I

The Comnnunity ' Council of Nashua, NH. d/b/a Greater Nashua Mental Health Center (the
Organization) is aj comprehensive community health center located in Nashua, New Hampshire. The
Organization's mission is to work with the community to meet the mental health needs of its residents
by offering evaluation, treatment, resource development, education and research. The Organization is
dedicated to clinical excellence and advocacy with its Community Support Services. Child and
Adolescent Programs, Clinical Research and Integrated Healthcare Programs, Adult Outpatient
Services, and specialty services such as Housing, Deaf Services, Substance Abuse Program.
Vocational Services and Individual and Group Therapy.

i

1. Summary of Significant Accounting Policies

I

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.

I

Basis of Presentation

Net assets and revenues, expenses, gains and losses are classified as follows:

Unrestricted net assets - Net assets that are not subject to donor-imposed stipulations, which
include board designated funds of $540,065 and $1,503,958 at June 30. 2018 and $42,893 and
$1,483,120 at June 30, 2017, included in cash and investments, respectively.

Temporarilvi restricted net assets - Net assets subject to donor-imposed stipulations that may
be or will be met by actions of the Organization and/or the passage of time. When a donor
restriction expires, that is, when a stipulated time restriction ends or purpose restriction is
accomplished, temporarily restricted net assets are reclassified to unrestricted net assets and
reported in the consolidated statement of activities and changes in net assets as net assets
released from restrictions.

I

Permanently restricted net assets - Net assets subject to donor-imposed stipulations that they
be maintained permanently by the Organization.

All contributions are considered to be available for unrestricted 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 temporarily restricted or permanently restricted support that
increases those net asset classes. When a donor restriction expires, that is, when a stipulated time
restriction ends or purpose restriction is accomplished, temporarily restricted net assets are
reclassified to unrestricted net assets and reported in the statement of activities and changes in
net assets as net assets released from restrictions. The Organization records donor-restricted
contributions wl)ose restrictions are met in the same reporting period as unrestricted support in the
year of the gift.'
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THE COMMUNITY COUNCIL OF NASHUA, NH
D/B/A GREATER NASHUA MENTAL HEALTH CENTER

Notes to Financial Statements

June 30, 2018
(With Comparative Totals for June 30, 2017)

The Organization reports contributions of land, buildings or equipment as unrestricted support
unless a donor places explicit restriction on their use. Contributions of cash or other assets that
must be used to acquire long-lived assets are reported as temporarily restricted support and
reclasslfied to unrestricted net assets when the assets are acquired and placed in service.

The financial statements include certain prior year summarized comparative information in total
but not by n^t 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, 2017 financial statements, from which the
summarized Information was derived.

]
Cash and Cash Equivalents

j  _
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 reduced by an allowance for uncollectible accounts. In evaluating the
collectibility of jaccounts 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 thejaging 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 "

sources.

the Organization, regularly reviews the aging and collection rate of major payer

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, net realized and unrealized .gains (losses) arising from investments are
reported as folbws:

•  Increases (decreases) in permanently restricted net assets if the terms of the
gift require that they be maintained with the corpus of a permanent
endowment fund;
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THE COMMUNITY COUNCIL OF NASHUA, NH
D/B/A GREATER NASHUA MENTAL HEALTH CENTER

Notes to Financial Statements

June 30, 2018
(With Comparative Totals for June 30, 2017)

•  Increases (decreases) in temporarily restricted net assets if the terms of the
gift or state law imposes restrictions on the use of the allocated investment
income (loss); and

•  iJcreases (decreases) in unrestricted net assets in all other cases.

Property and ̂Eauioment

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 injcurred. Depreciation is recorded using the straight-line method over the following
estimated lives as follows:

Fumiture and equipment 3.10 years
Buildings a|nd improvements 15.5O years
Computer equipment and software 3.I q years

j  5 years
Functional Allocation of Expenses

The costs of jproviding 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. In 2018 the method
of allocating expenses by function was revised based on patient service revenue related to
medical services by department. In 2017, expenses were allocated based on payroll expense by
department.

Estimated Third-Partv Liability

The Organization's third-party liability consists of estimated amounts due to Medicaid under
capitation contract agreements.

Income Taxes!

!
The Organization is exempt from federal income taxes under Section 501(c)(3) of the Intemal
Revenue Code] There was no unrelated business income tax incurred by the Organization for the
years ended June 30, 2018 and 2017. Management has evaluated the Organization's tax positions
and concluded! 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
I
I

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 24, 2018,
which is the date that the financial statements were available to be issued.

-10-



THE COMMUNITY COUNCIL OF NASHUA, NH
D/B/A GREATER NASHUA MENTAL HEALTH CENTER

Notes to Financial Statements

June 30, 2018
(With Comparative Totals for June 30, 2017)

2. Program Service Fees and Concentrations of Credit Risk
1

Program service fees are charged at established rates and recognized as services are rendered.
Discounts, alipwances 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 76% and 74% of the Organization's net program service fees for 2018 and 2017.
respectively. Net revenues from the Medicaid program accounted for approximately 11 % and
17% of the Organization's net program service fees for 2018 and 2017. respectively.

An estimated ̂ breakdown of program service fees, net of the provision for bad debt, capitation
adjustments and contractual allowances, recognized in 2018 and 2017 from those major sources
is as follows; i

Private pay
Commercial insurance

Medicaid I
Medicare '

Other payers
Managed care

Less: Contractual allowances

Capitation adjustments
Provision for bad debt

Program service fees, net

2018 2017

$  1,401.634 $ 1,070,603
326,938 322,958

1.880,676 2,546.817
1,147,556 1,301,991
589,739 438.909

16.899.789 12.886.961

22.246.332 18.568.239

(4,426,265) (3,092.460)
(5,990,567) (3,452,269)
(1.286.950) (1.106.441)

(11.703.782) (7.651.170)

$  10.542.550 S 10.917.069

The increase in bad debt expense in 2018 as compared to 2017 is primarily due to collection
issues relating to self pay patients.
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THE COMMUNITY COUNCIL OF NASHUA, NH
D/B/A GREATER NASHUA MENTAL HEALTH CENTER

Notes to Financial Statements

I

I  June 30, 2018
I  (With Comparative Totals for June 30, 2017)
I
I

I

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:

afilS 2017

Private pay
Blue Cross/Blue Shield
Medicaid !
Medicare I
Other I
Managed ̂ re

34% 61 %

4 1
31 23

15 5

6 3

19 7

100 % 100 %

3. Investments

investments, vyhich are reported at fair value, consist of the following at June 30:

i  2218 201Z

Common stocks $ 554,946 $ 558,516
Equity mutual funds 403,223 718.546
U.S. Treas,ury bonds 436,769 343.841
Corporate bonds 270,297 24,062
Mortgage backed securities . 87 951
Corporate bond mutual funds 97.993 _

I  $ 1.763.228 $ 1.732 916

The Organization's investments are subject to various risks, such as interest rate, credit and
overall market volatility, which may substantially impact the values of investments at any given
time. j

4. Fair Value of Rnancial Instruments

Financial Accounting Standards Board Accounting Standards Codification (ASC) Topic 820, Fair
Value Measurement, defines fair value as the exchange price that would be received to sell an
asset or paid j 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,

i
The fair value j hierarchy within ASC Topic 820 distinguishes three levels of inputs that may be
utilized when rneasuring 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.

-17 -



THE COMMUNITY COUNCIL OF NASHUA, NH
D/B/A GREATER NASHUA MENTAL HEALTH CENTER

Notes to Financial Statements

June 30, 2018
(With Comparative Totals for June 30, 2017)

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other
inputs that are observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

The following jtable 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:

Investments

Common stocks

Equity mutual funds
U.S. Treasury bonds
Corporate bonds
Corporate bond mutual funds

Investments

Common stocks

Equity mutual funds
U.S. Treasiliry bonds
Corporate bonds
Mortgage-backed securities

Level 1

554,948
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

Level 1

$  558,516 $
718,546
343,841

87.951

2017

Level 2

-  $

24,062

Total

558,516
718,546

343,841
24,062
87.951

$ 1.708.854 $ 24.062 $ 1.732.916

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. I
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THE COMMUNITY COUNCIL OF NASHUA, NH
D/B/A GREATER NASHUA MENTAL HEALTH CENTER

Notes to Financial Statements

June 30, 2018
(With Comparative Totals for June 30, 2017)

5. Property and Equipment
I
I

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

6. Endowment

?018 2017

$ 5,028,346 $ 4,983.891
284,824 263,330
254,861 230,567
684,047 660,917

- 32,766
240.773 •

6,492,851 6,171.471
13.559.185^ (3.341.102^

$ 2.933.666 $ 2.830.369

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), which became effective July 1, 2008, as requiring the
preservation of the contributed value of the donor-restricted endowment funds absent explicit
donor stipulations to the contrary. As a result of this interpretation, the Organization classifies as
permanently restricted net assets (1) the original value of gifts donated to the permanent
endowment, (2) the original value of subsequent gifts to the permanent endowment, and (3)
accumulations | to the permanent endowment made in accordance with the direction of the
applicable donor gift instrument at the time the accumulation is added to the fund. If the donor-
restricted endowment assets earn investment returns beyond the amount necessary to maintain
the endowmerit assets' real value, that excess is available for appropriation and, therefore,
classified as temporarily restricted net assets until appropriated by the Board of Trustees for
expenditure. Funds designated by the Board of Directors to function as endowments are classified
as unrestrictedjnet assets.
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THE COMIMUNITY COUNCIL OF NASHUA, NH
D/B/A GREATER NASHUA MENTAL HEALTH CENTER

Notes to Financial Statements

June 30, 2018
(With Comparative Totals for June 30, 2017)

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) Tlie 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.

Return Obiec^ves and Risk Parameters
i
I

The Organization has adopted investment policies, approved by the Board of Directors, for
endowment assets that attempt to maintain the purchasing power of those endowment assets over
the long term.|Accordingly, the investment process seeks to achieve an after-cost total real rate of
return, including investment income as well as capital appreciation, which exceeds the annual
distribution with acceptable levels of risk. Endowment assets are invested in a well-diversified
asset mix, which includes equity and debt securities, that is intended to result in a consistent
inflation-protected rate of return that has sufficient liquidity to make an annual distribution of
accumulated interest and dividend income to be reinvested or used as needed, while growing the
funds if possible. Actual returns in any given year may vary from this amount. Investment risk is
measured in terms of the total endowment fund; investment assets and allocation between asset
classes and strategies are managed to reduce the exposure of the fund to unacceptable levels of
risk.

Spending Pol cv

Currently, the Organization does not have a written spending policy approved by its Board of
Directors. Historically, the Organization has appropriated for distribution the accumulated interest
and dividend iricome on the investment funds. The Organization considers the long-term expected
return on its investment assets, the nature and duration of the individual endowment funds, many

bof which must

of inflation.

e maintained in perpetuity because of donor restrictions, and the possible effects
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THE COMMUNITY COUNCIL OF NASHUA, NH
D/B/A GREATER NASHUA MENTAL HEALTH CENTER

Notes to Financial Statements

June 30, 2018
(With Comparative Totals for June 30, 2017)

Endowment Composition and Changes in Endowment

The endowment net asset composition by type of fund as of June 30, 2018 were as follows:

j  Temporarily Permanently
Unrestricted Restricted Restricted

Donor-resjricted endowment funds
Board-designated endowment funds

Total

$  - $ 137,837 $ 121,435 $ 259,272

1.544.023 : - 1.544.023

$ 1.544.023 $ 137.837 $ 121.435 $ 1.803.295

The changes in endowment net assets for the year ended June 30, 2018 were as follows:

Temporarily Permanently

Contributions

Investment return

Investment income

Net appreciation
Investment fees

Total investment return

Appropriation of endowment assets for
expenditure

;  1,526,011 $ 129,553 $  120,244 $1,775,808

200 - - 200

35,886 5,144 739 41,769
35,387 5,068 729 41,184
M 3.4611 (1.9281 (277) (15.6661

57,812 8,284 1,191 67.287

140.0001 (40.0001

1.544.023 $ 137.837 $  121.435 $1,803,298

The endowmerjit net asset composition by type of fund as of June 30, 2017 were as follows:

j  Temporarily Permanently
Unrestricted Restricted Restricted Total

Donor-restricted endowment funds $ - $ 129,553 $ 120,244 $ 249,797

Board-designated endowment funds 1.526.011 : - 1.526.011
I

$ 1.526.011 $ 129.553 $ 120.244 $ 1.775.808
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Notes to Financial Statements

June 30, 2018
(With Comparative Totals for June 30, 2017)

I

The changes in endowment net assets for the year ended June 30, 2017 were as follows:

Investment return

Investment Income

Net appreciation
Investment fees

Totaj investment return
Appropriation of endowment assets for

expenditure

Reclassification of net assets

Temporariiy Permanently
Unrestricted Restricted Restricted Totai

$  1,539,326 $  71,810 $  98,593 $1,709,729

37.416 5,219 751 43,386
67,933 9,476 1,363 78,772
M3.8671 f1.9341 f2781 f16.0791

91.482 12,761 1,836 106,079

(40.000)

(64.797^

(40,000)

44.982 19.815

Endowment net assets, June 30, 2017 S 1.526.011 $ 129.553 $ 120.244 $1.775.808

In 2017, the Organization reviewed historical data relating to permanently restricted net assets
and, due to changes In interpretation of original gift records, reclassified net appreciation from
unrestricted net assets to temporarily restricted net assets and permanently restricted net assets.

7. 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% (6% at June 30, 2018). Interest is
payable monthly. The line of credit had no outstanding balance at June 30, 2018 and an
outstanding balance of $248,224 at June 30, 2017. The line of credit agreement has a maturity
date of February 28, 2019.
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D/B/A GREATER NASHUA MENTAL HEALTH CENTER

Notes to Financial Statements

June 30, 2018

(With Comparative Totals for June 30, 2017)

Notes Pavable
j

The Organization had the following notes payable:

4.25% note payable to TD Bank in monthly principal and interest
payments of $8,133 through January 2019, at which time a
balloon I payment for the remaining principal is due;
collateralized by mortgaged property.

Note payable to TD Bank in monthly principal and interest
payments of $6,016 through July 2020, at which time a

2018 2017

$  888,676 $ 946,599

balloon payment for the remaining principal is due. Interest
rate at the Federal Home Loan Bank Boston Five Year

Classic Advance Rate plus 2.65% (5.82% at June 30. 2018);
collateralized by mortgaged property. The note is a
participating loan with New Hampshire Health and Education
Facilities Authority.

Less: unamortized deferred issuance costs

Total notes payable

658.329

1,547,005

(mi)

697.393

1,643,992

(3.878)

The schedulec

$ 1.544.974 $ 1.641.114

maturities on notes payable are as follows:

$2019 930,8

2020

2021

18

48,149

568,038

Cash paid for interest approximates interest expense.

TD Bank requires that the Organization meet certain financial covenants. The Organization was in
compliance with covenants as of June 30, 2018.
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(With Comparative Totals for June 30, 2017)

8. Commitments and Contingencies

Litigation

At June 30, 2018, the Organization was a named respondent in an administrative matter. After
consultation with legal counsel, management estimates this matter will be resolved without a
material advei;se effect on the Organization's future financial position or results of operations.

Construction Commitment

In 2018, the; Organization commenced renovations of a building. In connection with these
renovations, the Organization expects the total cost of the project to be approximately $412,000
and has signed construction contracts for that amount. Total costs incurred at June 30, 2018 were
approximately
30, 2019.

$200,000, and the project is expected to be completed during the year ending June

Operating Leases
(

Rent expense! of $12,079 for various equipment was incurred for both the years ended June 30,
2018 and 2017, under noncancellable operating lease agreements covering a term greater than
one year.

Future minimum lease payments required under noncancellable lease agreements for the next two
years ending June 30 are as follows;

I  Operating
Leases

2019

2020

Malpractice Insurance

$ 12,079
9.380

$  21.459

The Organization insures its medical malpractice risks on a claims-made basis. At June 30, 2018,
there were no jknown malpractice claims outstanding which, in the opinion of management, will be
settled for amiounts 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.
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9. Tax DeferredlAnnuitv 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-monlh period immediately following date of hire. In addition the
Organization may elect to provide a discretionary contribution. There was no discretionary
contribution rnade for the year ended June 30. 2018. Expenses associated with this plan were
$102,941 for the year ended June 30, 2018. There was no expense associated with this plan for
the year ended June 30, 2017.
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Sheila Gonsldlne-Sweeney
Department Supervisor • HEALTH CARE RESOURCE CENTERS
Nashua. NH 03063

Counseling Supervisor

I

Organized Leader Driving Expansion of Compassionate Substance Use DisorderTteatment

I
Counseling Professional with extensive experience in the management of substance use disorders,
clinical management, supervising counselors, and overseeing patient care. Creative Program
Developer wlth|patient-focused while meeting organizational goals. Adept at practicing in a clinic or
health care setttng, as well as speaking about the value of medication-assisted treatment for opioid
dependency. Stropg acumen in collaborating with medical professionals to advance patient recovery.
Passionate about spreading awareness of access to services in the community to reach clients In need.
Engaging networker, who delivers compelling communications to market the benefits of specialize
treatment. Interested in employing networking and marketing skills to explore work In other health
care specialties! Including pharmaceutical sales.

Core Competencies

Communications & Marketing Medication-Assisted Recovery
Management | Supervision
Patient Evaluation & Counseling

Ttauma-informed Care >

Italning & Education r

Substance Use Disorder Treatment

Case Management

Creative Programming
Engaging Networking
Crisis Preventlori & Intervention
Quality Assurance

Family & Group Therapy
Addiction Pharmaceutical Treatments

Curriculum Deveioprhent

Career Highlights

* L£d counseling clinic operations, creatively streamlining services and expanding prdgrammlng.

* Engaged in company effort to achieve Commission on Accreditation of Rehabilitation Facilities
(CARF) accreditation and receive the highest accreditation In 2015 and 2018.

* Collaborated to double the patient census In two years via community outreach, educational events,
networking, and crisis intervention.
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★ Hosted Community Advisory Group quarterly meetings and partnered with other agencies to
educate and to Improve addiction services In the community.

★ Enhanced the therapeutic environment and care plans through collaboration with medical
professionals In a blo-psychosoclal model Integrating medication and mental health counseling.

★ Initiated and Implemented the "Young Persons Program", with support from staff doctors, to target
and meet the needs of young people ages 18-29 enrolled In medication-assisted treatment.

★ Maximized community outreach, networking and marketing at numerous venues - Including career
fairs and colleges • to attract employees and promote access to treatment.

★ Delivered cornpelllng presentations to recruit new counselors and nurses in an effort to maintain
appropriate stafiPing levels.

★ Launched a group staffing model to mitigate staffing shortages to maintain consistency of patient
care.

★ Produced a Counseling Manual, with other supervisors, to be used by the organization In four states
as part of new counselor orientation.

★ Assembled and managed a staff development "Group Curriculum Library" for use throughout the
organization.

★ Expanded professional development and cultivated best practices through effective training,presentation of rjew evidence-based counseling methods and mentoring.
★ Established ari orientation program for patients and families to Increase family support, as well as
patient retention and engagement.

★ Implemented femlly and couples counseling to Improve treatment outcomes.
Authorized to work In the US for any employer

Work Experience

Counseling pepartment Supervisor
HEALTH CARE RESOURCE CENTERS

Hudson. NH

2010 to Present

• Managed all day-to-day substance use disorder clinic operations, collaborating with medical
professionals to advance patient recovery, according to company protocol and clinical best practices.

♦ Directed all counselors, including supervision, administration, staff development, training, education,
and patient care to maintain consistent therapeutic environment.
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* Monitored patient caseload assignments for care plans and to mitigate counselor mental exhaustion.

♦ Consulted with staff doctors to Integrate medication-assisted treatment Into therapeutic plans tomeet the needsjof each patient.
• Evaluated cases and measured outcomes for adherence to established protocol and quality
assurance, including Mediated clinician If patient conflicts maintained therapeutic milieu.

* Recruited andjlntervlewed prospective employees and once the appropriate candidates were hired,the orientation |)rocess started to train all new employees.
♦ Educated and motivated staff through meetings, trainings, guest speakers, new evidence-based
research literature reviews, and mentoring

* Supervised all Intake operations and perform quality assurance reviews to assure appropriate patient
care, maximize efficiencies, and maintain accuracy and integrity of billing practices i

• Directed pre-admission decisions, case reviews, and counseling meetings to ensure services were
provided In accordance with policies, procedures and regulatory requirements

* Facilitated On Call assignments to maintain appropriate coverage for crisis Intenrentlon andresponded to sepltlvely to patient grievances and complaints.
* Examined blllable service hours for accuracy and to maximize company revenue ensuring any errors
were found and corrected.

• Completed Anrjual Reviews of employees to maintain high quality standards, recommend staff
development and set performance goals.

♦ Promoted from

2015) to current

Counselor, Wobum office (2010 • 2014) to Senior Counselor, Hudson office (2014 -
position as Department Supervisor

Per Diem Clinician

Hamstead Hospital

Hampstead, NH

2011 to 2016

Assistant Program Director
Lowell House Inc

2004 to 2010

Substance Abuse Clinician
Hampstead Hospital

Hampstead, NH

1997 to 2004



r

Education

Master of ScJence In Human Services In Organization Management and
Leadership i
Springfield College

Springfield, MA

Bachelor of Science In Human Services, Counseling
Springfield College

Springfield. MA ;
(

I

Certifications/Licenses

-k TTauma-lnformed Counseling

•k Crisis Prevention and Intervention

k ELS for Healthcare Providers



Janette B. Tnido, MSW, MEd

SUMMARY AND OBJECTIVE

E^gterieMed^K^ SMiat worker, educator/instructor, program manlier and administrator, and
g^writerjfi^ developer, yielding a diverse npertolre of skills. Award-winning writer of
educational cu^ulafor child^uth professionals and communhy „

s^Rths include: Strengths-based clinical skills, child/adolescent development and parent

and written communication skills.

Therapeutic interests include:

> Trauma-infpnned practice (including Trauma-
Focused CBjl^

^ Teens and Faznihes with substance use and/or co-
occurring mental health disorders

> Family Ther^y (techniques include Structural,
Bowenian, and Solution-Focused strategies)

EDUCATION

Master of Social Work
College of Community and Public Afiairs

^ School-based clinical work

^ LGBTQI individuals

> Parenting education

May 2015
Binghamton University

pcllows^p: Upstate New York Mental and Behavioral Health Education Consortium (UNY-MBHEC^
Fellow. Fellowship focus on Trauma-Informed Care.

Licensure: New

ASWB Clinical
York State License Number (»6355-l (LMSW). Currently pursuing UCSW licensure*
xam passed July 2018; Clinical Supervision hours will be completed 11/9/18.

Master of Education

Counselor Education/Student Personnel Services

Bachelor of Arts

Communication/Public Relations
President's and Dean's Scholar

August 1985
Mississippi State University

May 1983
Mississippi State University



SOCIAL WORK EXPERIENCE

Child and Family^ Therapist (in-ojjfice position)
Community B^ed Clinician/Famify Support Therapist
Riverbend Children's Intervention Program

April 2017 - Present
February 2016 - April 2017

Concord, NH

Provide office-based and home/community-based chUd and femUy therapy and case
m^emrat to 35-40 child and adolescent clients and their famUies. Client diagnostic piofiles
mclude. depression, am^, complex trauma, neuiodevelopmental disorders, mood disorders

conduct disorders, idratity development (including gender and sexual orientation)'
and siAstanM imc. (^llaborate with clients, parents/caregivers. physicians, school personnel '
juvende probation officers, and other providers to ensure mterisc.>linary c^e '

^dividual treatment one day per week and facilitate psycho-education
groins. Pro^de school support to assist clients with lEP and 504 Plans in advocatinit for
semces ̂  supports to improve academic performance and behavior. Clientele included
refugee children and families from a variety of countries.
Conduct intake interviews using CANS to inform clinical assessment. Within TIER system
^te session notes, quarterly/annual progress reports, and treatment plans.

lo professional development workshops for school teachers and other professionals,opics to date. Supporting Children with Complex Trauma Issues and Compassion Fatigue.
CUnicai Stqtervisor
The Wediko School June 2015-Febmary 2016

Windsor, NH

five duoct care ̂  and managed daUy program for 8-10 boys ages 14-16 at year-
^ thera^utic residratral program. Presenting issues included complex trauma, persist
d^sion, mood instabibty. generalized anxiety, self-harm, family dysfunction,
^ mjury and neurodevelopmental issues (autism spectrum, sensory, memory, processing)

group md famrly dierapy to students and their ftmilies in a milieu treatment setting
behavroral m^entions included: PBIS/Positive Behavioral Interventions and

supports, CBT prot^smg and behavior plans, social-emotional skill building goal-
remn^futuip planning, and independent living and work sldUs. Wrote and implemented
individual t^taient p^lans. Collaborated with youth, parents/caregivers. home therapists
juvemle probation officers, and other providers to ensure comprehensive and interdisciplinary

Social Work Intern

United He^th Services, Inc./Deposit Family Care Center September 2014-May 2015
Deposit, NY

Provided individiral therapy to clients ages 9-72 at rural primary heaith care practice with focus
on m^calljf-underserved populations and trauma-informed practice. Presenting issues
mcluded: de^ssion. anxiety, mood disorders, grieffioss. family and adjustment issues, incest,
substance use. self-mjury, and chronic mental illness. Conducted psycho-social assessments
and screemn^ for depression, anxiety, and ADHD.
Collaborated with interdisciplinaiy treatment team, including primary care doctors, nurse
^titioners, and staff from the UHS Outpatient Clinic and Crisis Psychiatric Emergency



Clinical Supervisor i .
Wediko ChUdren-s Services. Inc. - Summer Program wXr!?J^
.  Sup^sed ̂ en direct care staff and managed daily program for eight girls ages 17-19 at 45-

mond ^p. Presenting issues included severe trauma, persistent depression,
7' femily dysfimction, and developmental

^yided in^yidual, group, and family therapy to girls and their families. Wrote and
mptoente^ behavioral checklists, individual behavioral contracts and incentive programs.

• Collaborated with youth, parents/caregivers, home therapists, caseworkers, and other providers.

Social Work Intern *

. Provided individual therapy to high school students with a focus on medically underserved
populatons Md trauma-informed care. FaciUtated 6-week psycho-educational girls
empowennent group. ^

•  tSS^s&^sS'
• Referred cli^ts and families to local human services agencies.
• Assisted with school-wide holiday gift-giving event for families with low incomes.

TEACHING/EDUCATION, PROGRAM PLANNING/MANAGEMENT EXPERIENCE

.  February 2008-August 2013Penn State Extension - Susquehanna County Montrose, PA
i  *

•  .Integrated Children's Services Planning ("No Wrong Door") project and^gthenmg Famihes Pro^ m Susquehanna County, PA, through a cost-shared position
tetween Penn State Umversity and Susquehanna County Services for Children and Youth.

•  Facilitetcd 50-100 classes, workshops, and conference presentations per year for parents
(mclui^ court-ordered and foster parents); human services, school, and early childhood
education prcifessionals; and youth. Audience sizes ranged ftom 5-200.

Adjunct Instructor
Broome Community College, Binghamton, NY 2010-2013
Luzeme Commumty College, Susquehanna, PA (satellite site) 2008-2010

• Tai^t human development/psychology and sociology courses to commumty college
students. Developed syllabus, lecture presentations, experiential classroom activities, tests and
graded assignments.

Executive Director
Cornell Cooperative March 2004 - March 2006Extension of Otsego County Cooperstown, NY

Directed non-j^fit agency providing educational programs in agricultural profitability,
consumer horticulture, youth development (4-H and Reality Check), nutrition (Food Stamp



I

NuMtion Education Program/FSNEP). and financial literacy. Recruited, hired, supervised, and
evaluated agency educators and siq)port staff.

• OverMw and m^ed annual budget of approximately $900,000. Conducted fund development
activities, ujcluding grant submissions, program fees, and fimdraising events.
Papered wuth volunteer Board of Directors, community leaders, ComeU Univeisity
staffifaculty, and others to develop projects and services to address community ̂.-eds

^SZho 2003- March 2004Lourdes Hospital Yputh Services Binghamton, NY

M^ed Healthy Families New York parent education program, serving rural Broome County
femhes who were pregnant and/or parenting children birth - 5 years. Trained/certified in
national Parents-as-Teachers cumculuzn.
Sup^sed five parent educatora/home visitors, providing each educator with two hours of

su^ision/case management time. Provided training and assistance to staff as
needed rega^ng child development and child-rearing information.

• Conducted inter^ews/assessments with families entering the program. Wrote and scored
^sessments |Withm 24 hours and reviewed with supervisor for inter-rater reliabiUty. Completed
documentation to meet Hecdt^^ Families data collection and evaluation criteria.

Famify Youth Development Specialist/Assistant Director February 1997- March 2003
Cornell Cooperative Extemdon Bmgh^l W
•  bro^ edi^tional progam covering child, youth, and family related issues. Simervised

19 professioi^and support staff members servmg two Parent Resource Centers, the 4-HA^outh
^elopment ftogram, md other family well-being and youth development programming,
ftpvid^ int^ leadership for nutrition program area and provided temporary executive
leadership for the a^iaPon fiom April-November 2000, v^liile also running family and youth

collaborator with community leaders, Cornell University staff/faculty and
othCT extension educators to develop projects and services to meet emerging community needs

•  Facihtated cl^s, workshops, seminars, and satelUtc teleconferences on a variety of topics
Target audiences: parents (including incarcerated, recovering, and foster parents), school
^nnel, youth workeis, early childhood educators, and other human service professionals.
artnered with Ae Executive Director to develop and manage annual program budget of

approximately $250,000-300,000. ^
Expenenced ̂ t writer (15 out of 16 funded proposals), bringing m over $300,000 in state
foundation, and other grants to fimd program initiatives during six-year tenure.
Authored ̂ ^^Pfor Grandparents Raising Grandchildren with Developmental Disabilities and
co-authored P^arerUing a Second Time Around (PASTA) workshop curricula to support
grai^parent a^d kinship-caregiving famiUes. Facilitated and monitored pilot-testing of workshop
^ssions m mban and rural communities across New York State. Provided state-wide facilitator
training workshops for agency staff and volunteers.

Executive Director 19^3 _
Day Nuraery Association Bmgh^n,NY
• Directed non-profit. United Way member agency providing early education and care to children

SIX weeks - 5 years in three locations. Secured NYS start-up grant funding to add fourth site.



Assistant Director

Yoric at Stony Broo

OTHER EMPLOYMENT

uS" state University of New
Admissions Representative, Personnel Associate, Housing Complex Director for
Leadership Development, State University of New York at New Paltz, 1986-1987

^sistant to the Director of Housing, Graduate Assistant, Summer Conference Housine MananerUniversity of North jCarolina at Chapel Hill, 1984-1986 nousmg Manager,
Residence HaU Director, Student Relations Coordinator. Mississippi State University, 1983-1984

PROFESSIONAL EXPERIENCES

PablicationiBr

wUh HisprandmiL,.WhereAreHis Mommy and Daddy?, article for National Association
or the plication of Yoi^ Children (NAEYC) Journal, co-authored with Dr. Jennifer Birckmayer
Denyse Vanano, and IsabelleDoran Jensen, Spring 2005 '

a Second Tim^romd, parenting cuirieulum co-authored with Dr. Jennifer Birckmayer
I^yse yar^o.an^I^lleDcran Jensen, funded by a Hatch Gmnt through Cornell 'myersity, S^g 2(W2, Winner of2003 National and Regional first place awards for
cumculum. National Extension AssocUtion for FamUy and Consumer Sciences.

StoShotSJ^"^ aiitt Developmental DisabUities, authored curriculum01 SIX workshops, funded by a grant admmistered by the NYS Office of Aging, Spring 1999.

Fact sheets for schoo
children, funded by a

teachera and child care providers about grandparents and relatives raising
grant administered by Work/Family Directions, Boston, MA, April 1999.

Conference Presenter-
j

"Effective Collaboration and Implementation of PBIS/Positive Behavioral Supports and Interventions"
pel presenpon with Montrose Area School District PBIS Team Members, Collaborative Schools "
Conference, Hershey, Pennsylvania, April 2013 aoorauve acnoois

"Building and ipntaining a Support Group", Fourth Annual Conference for Grandparents Relative
CaregivCTs and Servu^ Providers, with Dr. Matthew Kaplan, Penn State University/ Penn State
Cooperative Extension, June 2010 / o uuc

I

rf f Divorp and Separated Families" (featured speaker). Changing Issues in aChangmg World Conference, Montrose, Pennsylvania, November 2009

Cpucted 11 regional piitator trainmg sessions throughout New York State on cuirieulum Helpfor
Grandparents Raising Grandchildren with Developmental DtsabUities, June-August 1999.



Alexfs C. Marsh

EDUCATION:

Major: Bachelorof Science In Health Science (May 2018)
Specialization: Nutrition

Keene State College, Keene, NH

Health and Wellness

Food Science

Ufespan Nutrition

Nutritional Blochem.

COURSEWORK:
Behavior Change Nutrttlon Profession
Health In Socle^ Current Topics In Food Culture
Food Service Management Microbiology
Addictions & Compulsive Behaviors Medical Nutrition Therapy
Nutrition Pract cum Nutrition Science and Application

Health Science flapstone: Examined young adolescent children In low Socioeconomic Status
areas and the effectiveness of combined community based agricultural/nutrition education and

Health Science Department, Keene State College (Fall

RELATED WORK EXPERIENCE:
Community Harvest Project Farming Assistant, 37 Wheeler Rd., Grafton MA (April 2018 -
Current)

Work closely under the guidance of the farm manager by executing all agriculture
operations on the farm and creating/ overseeing a positive volunteer experience for ail
visitors, fesist In all farm operations Including: executing dally upkeep and maintenance
tasks, harvesting and packaging duties as well as assisting with distribution partners, and
executin,; skilled/restricted farm activities after necessary training.

The Community Kitchen Gleaning Assistant Internship (May 2017 - September 2017)
•  Collaborate with the Gleaning Coordinator of The Community Kitchen to harvest from

local corrjmunlty gardens, pickup fresh produce from local farms as well as the Farmer's
Market, create informational handouts and recipe for the public, and utilize resources to
create food samples and demonstrations.

CVS Pharmacy Technician, 229 West St., Keene NH (October 2015 - April 2018)
•  Collaborate with pharmacists to ensure customers receive quality care and meet ail

health and safety standards and protocols.
•  Specific Job duties Include sorting pills, creating labels, reviewing medication side

effects, greeting customers, ringing up purchases, and working the drive-thru window
for prescription drop-off and pick up.



ADDITIONAL WORK EXPERIENCE:
Calumet Lutheran Ministries Swimming Department Head & Camp Counselor (Summer of
2011-Summer of 2016)
•  Respon|slble for the care of younger children throughout the summer
• Work as a certified lifeguard with current certifications In CPR, WFR, and first aid at the

overnight summer camp. Management and training of the swimming department and
counselors within this field of work.

Randstad Technologies InternAemp Work, (March 2016 - May 2016, December 2013 -
January 2014)
•  Part tlnrie Intern working with billing department and responsible for daily tasks

assigned.

Dunkln Donuts^ Crew Member (October 2012 - May 2015)
• Working In the front end of the store as a cashier, customer service skills, weekly order

stock and inventory, and cash handling.

SKILLS/CERTIFICATIONS:
Verbal communication skills, time management and organizational sklAs, reliability, self-
motivated, Initiative, high level of energy, dedication
Adult, Pediatrlc, and Infant CPR/First Aid/AED and WFR (Wilderness First Responder),
Microsoft Word, Excel, and PowerPoint experience
Growing Healthy Eaters Certification



HANNAH S. LONG

OBJECTIVE

T^obtain a full-time job position in the field of psychology with a focus on the deaf population

EDUCATION

Bachelor of Science

Rochester Institute of Technology. Rochester, NY
• Major: Psychology with a concentration In Deaf Cultural Studies and Hospitality
• Minor: Business Administration

May 2017

May • September 2017

RESEARCH EXPERIENCE

Summer Undergraduate Research Fellowship (SURF) - Research Assistant
University of Rochester, Rochester, NY

• Assisted in an ongoing NSF-funded research project
Performed data management tasks such as data cleaning, file management, and transcribing data

• Assisted with data analysis tasks, including qualitative coding, and producing descriptive statistical
analyses i

September* December 2015

WORK EXPERIENCE

American Sign Language Lab Supervisor

Un/Vers(ty of New Hempshire, Durham, NH

' Oversaw the lab to ensure that accommodations were available to meet student and faculty needs
• Supervised el^en teacher aides

• Provided a comfortable learning environment in the lab
• Tutored students to improve ASL comprehension

Yacht Detailer jufy. Nov. 2012, April - Nov. 2013, & April - Nov. 2014
Abner Clark Yacht Services (ACYS), Portsmouth, NH

• More details upon request - not relevant to current path

June-August 2011Child Day Care Worker

Walden School. The Learning Center (TIC), Framingham. MA
• Developed monthly activity plans with Uad Childcare Worker, which included goals for learning and
improving living and recreational skills, and met with teachers weekly to coordinate classroom
activities and expectations

• Supervised children in daily routines and assisted with the activities of daily living skills
• Worked with studenUon academic tasks 1:1 or in small groups when assigned by teacher
• Wrote daily logs for each student and incident reports as necessary



Dairy Farm Worker

University of New Hampshire, Fairchild Dairy Farm, Durham, NH
• More details,upon request - not relevant to current path

Physical Education, Preschool, and Elementary Teacher Aide
University of New Hampshire, Fairchild Dairy Farm. Durham. NH
• instructed students under the direction and guidance of teachers
• Assisted gym'teachers with classes and swimming lessons

June - August 2008

June • August 2009

Office Assistant June - August 2007 and June - August 2008
New Hampshire Soil Consultants. Inc., Newmarket and Alton, NH
• More details upon request - not relevant to current path

PRESENTATIONS

Long, H & Schley, S. (2017, August 4). Accessibility and Inclusion Strategies in Postsecondary
Classrooms. Poster session at RITs Undergraduate Research Symposium, Rochester Institute of
Technology, Rochester, NY.

j

CERTIFICATIONS

• Collaborative Institutional Training Initiative (CITI) Human Subjects Training
• Professional Assauh Crisis Training (Pro-ACT)
• Professional Association of Diving (PADI) Scuba Diving

Healthy Families

Project Director:

NON-PUBLISHED RESEARCH PROJECTS

—> Healthy Communities Cancer Prevention Project
E.V. Banks

SKILLS

Proficient in Microsoft Office Suite (Word, Powerpoint, and Excel), and MinlTab statistics and NVivo data
analysis softwares

REFERENCES

Available upon request



ASHLEY G WOODS

EDUCATIjDN/CERTIFICATIONS
201 Massachusetts Commission for Deaf and Hard of Hearing. MA
Staa smtninifir sifft kuiffu^ inttrpntm

I2014, State of New Hampshire Board ofUccnsure of Interpreters. NH
StatiUwut

May|20l3, University of New Hampshire Manchester, NH
Ba(btlors Defftt in Slip Lanpqgt Inttrprtiini

I201^ Department of Education, State of New Hanq)shire, NH
P^-E<inca^2 Certijwxtion

20Il|StateofNcw Hanqjshirc Alcohol Management Certification, NH
Trmmd to manapJadHtUs athen akohol in bting terud

2007- 2009, Granite State College, NH
Eanud 32 Cndiis tQwardt aBAin BtbwionilSciinct

I

2007 j- SAU # 34, HiDsboro. NH
PnhAct Ctrlijifaiion

2002 j- 2003, Mt Aloysius College, Crcsson, PA
Eanud 30 Cnditi towards a BA in Sip Lanpt^ In/trpntini

1998 - 2002, Hillsboro-Decring High School, Hillsboro, NH, 03244
Gradu^d wiib Diploma

PROFESSIONAL EXPERIENCE

November 2014 - Current, New England Homes for the Deaf^ Danvers, MA 01923
St<^Sip Lanpap Intorpntrr
- Pro^c communication access to Deaf, deaf-blind, close vision and hard of hearing staff,

residents and community members within the faciiity in a variety of aituationa (medical
appointments, care plan meetings, counscUng, psychiatric appointments, rehabilitation
services, management meetings, trainings, workshops, end of life services, memorials,
human resources meetings, disciplinary meetings, interviews etc.)

- Maintain an up to date interpreting services calendar with all interpreting needs



• Schedule and coordinate freelance intetpreters as needed
•  C^mana^ the interpreting services department
■ Advocate for resident's tight to communication access, and educate when necessary

Juljj 2014 - Current, Sign Language Interpreter, NH
Frtelantt

I

- Effectively provide communication access for Deaf and hard of hearing individuals.
. Abide by the Code ofProfessional Conduct issued by the Registry of Interpreters for the

Deaf
I. Consistendy work towards aq)anding my knowledge and skills in the interpreting

piofesaioa

- ^criencc in the following settings: medical appointments, rehabilitation services,
outpatient therapy, staff trainings, k-12 education setting, large giot^ setting Bmall group
setting, 1:1 mcctiogs, elder services, platform interpreting, tactile interpreting, close vision
incerprctiag

July 2013-Novcmbcr 2014, Taylor Rental, Concord NH 03301
Sptd^ Event Coordinator
• In charge of planning, advertising and providing consultation for various events
. P^ed accordingly for large events tanging from professional meetings, formal parries,

weddings, and community events
■ Constructed and designed advcrtiBemcnts for the business
• htotained an upbeat attitude, provided a positive atmosphere, and worked

cojUaboratively with coworkers

August 2012 -July 2013, Community Bridges, Concord NH 03301
Personal Support Provider

m Provided daily in home support for a disabled adult

- Si^portcd a disabled individual in a variety of tasks daily ranging from routine
hojuscwofk, planning activities, attending employment, further education, and self cue

■ Eijcouiaged a constructive and uplifting environment
COMPUTER SKILLS

Word Processing, Microsoft Word. Microsoft Office, Excel. Power Point, Intcmct,
Micxosofr Outlook



Nathaniel Guldi

6/2017-9/2017

Objective:
To advanos my knowledge and career in the Computer Networking and information Security fields

Experience:

•  DEKA Research, Manchester NH. Electrical Engineer
o Deslgning|and building eiectronic equipment,
o Working process automation as proof-of-concept.
o Bringing ejectrical concepts from design to reality.
o Designing ̂and constructing test devices to ensure product quality to meet company and

governmental standards.

•  Staples Nash|ua NH. EasyTech 8/2016 - Present
o Working with customers to develop effective solutions to their technical problems,
o Timely and borough execution of solutions developed for customers. i
o Bridging the gap between sales and customer service - using customer-provided information to

provide solutions that encompass all a customer's technical needs,
o Hands-on work with computer hardware and software diagnostics, repair, and service.

Education:

•  Computer Ne^orklng, Associate (Nashua Community College, Nashua NH, 2018)
•  Cyber Security, Certfflcate (Nashua Community College, Nashua NH, 2018)
.  Nashua High School North Class of 2016 (CPA 3.6). Received diploma with distinction, recognized

as a New Hampshire State Scholar.

Skills:

ce (2 years)•  Customer Serv

•  Python (Less ttian 1 year)
•  Active Directory (1 year)
• Windows Server 2012 (1 year)
•  DNS (1 year)
•  Risk Management (1 year)
•  C++ (1 year)
•  Java (2 years)

• Visual Basic (Less than 1 year)

Hobbles;

•  Musician: 7 Years piano lessons. 3 years guitar lessons, music production as a hobby
•  Computers: Bulfding, maintaining, and troubleshooting computers and loT devices and networks for

people in the greater Nashua area

References Available upon request.



CHRISTINE GAUVAIN

EDUCATION

2004- 2008 Franklux Pierce Univeraity Rindgc, NH

B.A., PSYCHOLOGY

COMPUTER SKILLS

Microsoft Office, Excel, PowerPoint, Electronic Medical Record (EMR), CAQH

EXPERIENCE

Jmc 2Q15-CHtrcat | The ComiHghnyy pf Nflwhuft
C

Naflhua. Tsm
rtdsntiaiini Sptaalist-Administrativt Assistant
. htotsin Grid. Thu is the infonnstioma grid utilized for intiike and referrals, it is the main soume of provider

iniocmation for the agency. ^

. Reriew patient sam&ction surveys, alert management to patient dissatisfaction issues, track satisfiiction trends over time,
and translate comp^o mto opportunities for improvement throu^ training. Forvtard positive reviews to providers to
encourage continu^ high levels of care by instilling internal rewards.

. Assrit the Associate Director wiA creating pmodic reviews of each provider, this consists of processing and analvrinK
produc^ty teportt, revenue production, patimt satisfaction, and wimtnariring these in an easy to view word document
tor review between the provider and the Associate Director.

■ Working TOth Suboionc program to implement random scrccmngs for patients in the program. This entails draftine a
process of randotn patient selection, ordering labs, establishing consequences for not getting tested, and coordinatiiiR with
all levels of personnel at agency to implement new program. Act as liaison between agency and Quest Diagnostics.

■ Create introductory manual for providers that will be offering suboxonc.
. Crcdoitiali^ of providers with insurance companies. Completing applications for insurance companies and handling

sensitive information. Implemented a user fticndty tracking spreadsheet, standard work, and flow chart of responsibilities.
' Marketing I

Fgbniflfv4«fa 2009-Tuly 20« Bed Bath and Bcvntid

Front-End Supervisor j
• Training and management of associates. Address customer service issues while company standard of

Nashua. NH

service.

Novembef 2011-Auyust 2014 Greater Nashua Mental Health Cenfof Nashua. TMH
P^cbiatric PjbahiUtation Specialist

■ Work within the community to advocate for clients and connect with local resources in order to meet their
needs induding, healthcare, housing, benefits, finanrial stability, and transportation

■ Maintain Client-related paperwork, including diagnostic records, progress notes, treatment plans, state and
federal benefits.'

• Decrease hospi^ations by intervening before symptoms became prominent This would also include having
expedited appointments with medical provider and therapist in order to develop in house plan of action for
Client during time of crisis.

■  Collaborate with Client's natural supports in order to follow through with care outside of operating hours, and
also for best practices.



Counsel clients utilizing "Ulncss Management and Recoveiy" theory model
Fetfonn crisis interveiition and risk assessments
Outreach Glints in the commxinity
Maintain HnjPA compliance at all times.
Work in partnership with outside hospitals and primary care physicians in to establish and sustain regular
medical care for Clients.

EmoUed Clients into a &cc YMCA program that tracked their personalized wellncss goals. This helped them
gain confident improve overall health, and promoted integrating their physical health with their emotional
health. ^
Ensure timeljj and accurate service billing through EMR
Execute Invo untary Emergency Admissions (lEA) or revoke Conditional Discharges if necessary.



GREATER NASHUA MENTAL HEALTH

Kev Personnel - FY19

Name Job Title Salary %Paid

from this

Contract

Amount Paid

from tUs

Contract

Sheila Considine

Sweeney
Site Project Director $70,OCX) ; 45% $31,803

Janette Trudo Behavior Change Clinician $50,000 35% $17,692 "
Alexis Marsh Health Mentor $31,200 11% $3,450

Hannah Long Community Outreach Worker-
Deaf Beh. Health (State-wide)

$34,000 32% ; $10,985

Ashley Woods Interpreter—ASL (Deaf) $50,000 19% $9,262

TBD Interpreter—other Lang. $51,000 7% $3,750

Nathaniel Guidi Data Entry / Admin. Support $35,000 20% $6,825

Christine Gauvain Evaluator/Interviewer $48,000 31% $14,769

TBD : Consumer expert advisor- Youth . $35,700 4% $1,444

TBD Consumer expert advisor- Young
Adult

$35,700 4% $1,444

TBD Consumer expert advisor - Young
. Adult

$35,700 .4% $1,444



GREATER NASHUA MENTAL HEALTH

Key Personnel - FYIQ

Name Job Title Salary %Paid

from tMs

Contract :

Amount Paid

from this

Contract

Sheila

Cbnsidine

Sweeney

Site Project Director $7:1.400 ; 79% ... $56,730

: Janette Trudo Behavior Change Clinician $51,000 85% :$43,442

Alexis Marsh . Health Mentor $33,776 39% $13,011.

Hannah Long. Community Outreach Worker—Deaf
Behavioral He^th (State-wide)

$37,931 :48% $18,168

Ashley Woods ; Interpreter—ASL (Deaf) $51,000 32% ;; $16;226

TBD Interpreter-other Lang. $51,000 45% : $22,875

; Nathariial ;

Guidi

Data Entry / Admin. Support $35,028 39%;; ^$;i3,8i8 ;

Christine

Gauvain

Evaluator/Interviewer $48,966 78% $38,202

TBD Consumer expert advisor- Youth^ $36,414 .i;i% ^ $4il75

TBD Consumer expert advisor- Young
Adult

$36,414 11% ^ . $4;175

TBD : : Consumer expert advisor - Young
: Adult

$36,4:14 11:% :.:R175 .



GREATER NASHUA MENTAL HEALTH

Key Personnel - FY21

Name Jo t) Tide Salary %Paid

from this

Contract

Amount: Paid

from this

Contract

Sheila

Cbnsidlne

Sweeney

Si eBroject Director $7:1,400 100%: $7:1,400

Janette Trudo Behavior Change Clinician $51,000 100% $51,000

Alexis Marsh Health Mentor .$33,776 .. 31%. : $10,555:

Hannah Long Community Outreach Worker—Deaf
Behavioral Health (State^wide)

$37,931 60% $22,758

Ashley Woods Interpreter—ASL (Deaf) $51,000 ::.40% $20;400

TBD Interpreter—other Lang. $51,000 : 16% :: :. $8,288:..

Nathanid

■ Guidi

Data Entry./ Admin. Support $35,028 50%^ : $17,514;.,

Cln-istine

Gauvain

Evaluator/Interviewer $48,966 100% $48,966

TBD Consumer expert;advisor- Youth' $36,414 1,0% $3i628

TBD . Consumer expert advisor- Young
: Adult

$36,414 10% , $3,628

TBD : Consumer expert advisor - Young
Adult

$36,4:14 10%^ :'$3,628



JelTrey A. Meyerj
Commiuioner

K«t]« S. Fox
Director
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STATE OF NEW HAMPSHIRE

DEPARTI^NT OF HEALTH ANO HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

BVREAU OF MENTAL HEALTH SERVICES

105 PLEASANT STREET, CONCORD, NH 03301

603-271.5000 I-S00-SS2.3345 Ext. 5000

Fax: 603-271-5058 TDD Access: 1-800-735-2964

www.dhhs.Rh.eov

October 25, 2018

|3 -/

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

State House

lire 03301Concord, New Hamps

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health, to
enter into retroactive' sole source agreements with the vendors listed below, to implement person-
centered Healthcare fjlomes that will ensure delivery of integrated primary care, community behavioral
health care and wellness services for young people with serious mental illness (SMI) and serious
emotional disturbance! (SED), in an amount not to exceed $1,039,880 to be effective retroactively to
October 1. 2018 upon
Funds.

Governor and Executive Council approval through June 30, 2019. 100% Federal

Name Address Vendor ID# Amount

Greater Nashua Mental Health Center

at Community Councill
100 West Pearl Street

Nashua. NH 03060
154112 $513,096

The Mental Health Center of Greater

Manchester I.
401 cypress Street
Manchester, NH 03103

177184 $526,784

TOTAL $1,039,880

Funds are available in the following account for State Fiscal Year 2019.

Greater Nashua Mental Health Center (Vendor ID# 154112)

05-95-92-922010-23400000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN

SVS. HHS: BEHAVIORAL HEALTH. DIVISION OF, BUREAU OF MENTAL HEALTH SERVICES.
PROHEALTH NH GrIaNT

State

Fiscal Year

1

Class/Account Class Title Job Number Budget Amount

2019 102-500731 Contracts for Program Services TBD $513,096

1 Subtotal $513,096



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Mental Health Center of Greater Manchester (Vendor ID# 177184)
05-95-92-922010-23400000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN
SVS. HHS: BEHAVIORAL HEALTH, DIVISION OF, BUREAU OF MENTAL HEALTH SERVICES,
PROHEALTH NH GRANT

State

Fiscal Year
Class/Account Class Title Job Number Budget Amount

2019 102-500731 Contracts for Program Services TBD $526,784

.  • -.Vy"' ' •' S:*' -.V'-v-.' . Subtotal $526,784

TOTAL $1,039,880

EXPLANATION

This request Is retroactive to October 1, 2018 because the grant funding was not accepted for
expenditure until the October 3, 2018 Governor and Executive Council meeting.

This request is sole source because the grant application required the Department to name its
partners, which are three (3) Community Mental Health Centers (CMHCs) that currently have working
relationships with Federally Qualified Health Centers (FQHCs), making them eligible to provide the
service in accordance with the award from the Substance Abuse and Mental Health Administration
(SAMHSA). The two (2) CMHCs included in this request are ready and poised to participate in the
project. The agreement with the third (3"*) CMHC partner was submitted previously for approval and is
slated for the October 31, 2018 Governor and Executive Council Meeting agenda.

The Department received a grant award from SAMHSA beginning SeptemtDer 30, 2018 through
September 30. 2023. These funds are entitled 'ProHealth NH: New Hampshire Partnerships to
Improve Health and Wellness for Young People with serious emotional disturbance (SED) and serious
mental illness (SMI).' Funds in these agreements will be used to implement a person-centered
Healthcare Home to ensure delivery of integrated primary care, community behavioral health care and
wellness services for young people with serious mental illness (SMI) and serious emotional disturbance
(SED) in their region.

The targeted population for this project includes individuals from sixteen (16) to thirty-five (35)
years of age who have iDeen identified as more difficult to engage in health care services, with a focus
on cultural and linguistic minorities who are not yet engaged health care services. The goal of the
project is to provide integrated health care and wellness intervention to the target population, in
conjunction with providing behavioral health care, within the currently established Community Mental
Health Centers (CMHCs). Services will focus on screening, detection and treatment of physical health
conditions with a goal of preventing future issues and increasing engagement in overall self-care. -

These contracts support the integrated work among the CMHCs and their regional Federally
Qualified Health Center (FQHC) to provide integrated mental health homes. Specific health conditions
targeted are obesity and tobacco smoking.

The five (5) key strategies for implementation of this project include:

•  Utilization of experienced mental health providers;

•  Co-location and integration of services;

•  Engagement in care with support of peer community health workers;

•  Utilization of nurse care coordinators to ensure overall coordination of care; and

•  Use of health mentors to provide support for tailored services and incentives.
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Transitional age young people, some of whom perceive themselves as invulnerable, require
interventions with different content and foci than those designed for adults. Adaptations of typical care
can address this group's cognitive immaturity, difficulty with abstraction and planning for the future,
distrust of authority, and focus on peers. The integrated care program will provide culturally competent
integrated care to improve health and weilness of young people with SED and SMI.

The two (2) CMHCs in this request have served 1,500 youth and young adults age sixteen (16)
to thirty-five (35) with SED or SMI in 2016. The Department anticipates that almost half will be willing to
enroll in the program, either because they do not have a primary care provider or they would prefer on-
site, integrated care. It Is expected that the Department will enroll more than the projected 750
participants into the ProHealth NH programs at the two (2) regional participating partners.

The following performance measures/objectives will be used to measure the effectiveness of
the agreement;

•  Increase in the proportion who receive a primary care visit each year;
•  Increase in the proportion who receive health screening;
•  Increase in the proportion who receive mental health screening;
•  Increase in the proportion with health knowledge based on receiving health education

for weight and tobacco;
•  Increase in the proportion who engage in health behavior change activities, and
•  Reduction in the number of young people who initiate smoking in year five (5) of the

Contract compared to year one (1).

As referenced in the Exhibit C-1, Revisions to Standard Contract Language, of each contract;
the Department reserves the right to extend the agreements for up to four (4) additional years,
contingent upon satisfactory delivery of sen/ices, available funding, written agreement of the parties
and approval of the Governor and Executive Council.

Should the Governor and Executive Council not authorize this request, culturally competent
integrated care for approximately 750 young people with SED and/or SMI may not be available in the
Manchester and Nashua regions.

Area served: Manchester and Nashua

Source of Funds: 100% Federal Funds from Substance Abuse and Mental Health Services
Administration (SAMHSA). CFDA #93.243, Federal Award Identification Number (FAIN)
#H79SM080245.

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

Respectfully submitted,

r~7-^

Approved by:

Katja S. Fox
or

frey A" Meyers
Commissioner

Tho Department ofHealth and Human Sorvicos'Mission is to join communitios and families
in providing opportunities for eititens to aehiove health and independeneo.



Subject: PmHealth NH: Partnerships to [mprove Health and Wellness for Yotipg People

with SEPand SMI fSS.20l9.DBH.Q2-PROHE-02

FORM NUMBER P-37 (version 5/8/15)

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. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

Greater Nashua Mental Health Center at Community Council

1.4 Contractor Address

100 West Pearl Street .

Nashua, NH 03060

1.5 Contractor Phone

Number

603-889-6147

1.6 Account Number

05-095-092-922010-23400000-

102-500731

1.7 Completion Date

June 30,2019

1.8 Price Limitation

$513,096

1.9 Contracting Officer for State Agency
Nathan 0. White, Director
Bureau of Contracts and Procurement

I.IO State Agency Telephone Number
603-271-9631

ntracttir Si

■ve.
1.12 Name and Title of Contractor Signatory

,"ho«6.«.C.>ro

1.13 Acknowledgement; State of .County of

before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1. 11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.
1.13.1 Signgtinfi^I Notary Public or Justice of the Peace

>tary or Justice of the Peace

C.FO
1.15 Name and Title of State Agency Signatory

,16 ApprovaVby Department of Administration, Division (if applicable)
By; Director, On:

. 17 Approval bv the Attorney General (Form, Substance and Execution) (if applicable)

O

icable)(fopecuti oun

On:

. 18 Approval by the Governor

By:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State ofNew Hampshire, acting
through the agency identified in block I.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 A 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 Stale 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 1.18, 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
1.14 ("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 withqut limitation, any obligation to pay
the Contractor for any costs jncurred or Services performed.
Contractor must complete.ali 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, and 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 terminate this Agreemebt immediately upon
giving the Contractor notice ofsuch termination. The State
shall not be required to transfer funds from any other account
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 8 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.
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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 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 opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright 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 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United Slates Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the Slate 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 afler 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
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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 Slate'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.

8. EVENT OF DEFAULT/REMEDIES.
8.1 Anyone or more of the following acts or omissions of the
Contractor shall constitute an event of default hereundcr
("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 lime, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days afler giving the Contractor notice of termination;
8.2.2 give the Contractor a wrincn 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 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 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

9.1 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.

9.2 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.
9.3 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.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (IS) days after the date of
termination, a report ("Tennination 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 number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

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. ASSICNMENT/DELECATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the Slate, its officers and
employees, from and against any and all losses suffered by the
Slate, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, Its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oQ the acts or omissions of the
Contractor. 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
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain In force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than S1,000,000per occurrence and S2,000.000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 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.
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14.3 The Contractor shall furnish lo the Contracting Officer
identified in block 1.9, or his or her successor, a ccrtificale(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, certincate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

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
("iVorkers' Compensation ").

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 28I*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. 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 State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. 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 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.

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

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only afier 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 taw, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be 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 end 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 ftvorof any party.

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 provisions set
forth in the attached EXHIBITC are 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 relating hereto.
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New Hampshire Department of Health and Human Services
ProHealth NH: Partnerships to Improve Health and Wellness for Young People
with BED and SMI

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

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

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

1.3. For the purposes of this contract, the Contractor shall be identified as a subrecipient, in
accordance with 2 CFR 200.0. et seq.

1.4. For the purposes of this contract, the population sen/ed includes:

1.4.1. Young adults, for the purpose of this contract defined as individuals eighteen

(18) to thirty-five (35) years of age; and

1:4.2. Youth, for the purpose of this contract defined as individuals sixteen (16) and
seventeen (17) years of age.

1.5. Services-under this contract shall be provided to the population in 1.4. to individuals in

the Greater Nashua, New Hampshire area (Region VI).

1.6. The Contractor shall implement a person-centered Integrated Healthcare Home to

ensure delivery of integrated primary care, comrnunity behavioral health care and
wellness services, through a multi-disciplinary team, to individuals with serious mental
illness (SMI) and serious emotional disturbance (SED).

2. Scope of Work

2.1. The Contractor shall enter into an agreement Nvith the Lamprey Health Care Federally
Qualified Health Center (FQHC), to provide onsite. co-located primary care services.

2.2. The Contractor shall ensure that the FQHC is approved by the Health Resources &
Senrices Administration (HRSA), Medicare, and Medicaid to deliver primary care

services onsite at the Contractor's location.

2.3. The Contractor shall ensure the Integrated Healthcare Home is tailored to individuals
with SMI and SED, utilizing strategies of care that include, but are not limited to:

Greater Nashua Mental Health Center Exhibll A Contractor Iniliais
at Community Council
SS.201&-OBH-02.PROHE-02 ,
Rev.04/24/18 Page 1 of 11 Date



New Hampshire Department of Heatth and Human Services
ProHealth NH: Partnerships to improve Health and Weilness for Young People
with SED and SM)

Exhibit A

2.3.1. Providing education to individuals regarding ProHealth NH.

2.3.2. incorporating person-centered health and mental health screenings into

individual treatment planning;

2.3.3. Updating individual treatment plans on a quarterly basis for the duration of
enrollment;

2.3.4. Ensuring that treatment planning considers and addresses:

2.3.4.1. Engagement in developmentally appropriate education or employment

activities;

2.3.4.2. The need for intensive recovery supports, including Assertive

Community Treatment, as appropriate; and

2.3.4.3. The desire for better symptom management.

2.3.5. Ensuring treatment goals are:

2.3.5.1. Individualized and person-centered.

2.3.5.2. Inclusive of individual physical and behavioral health goals and needs.

2.3.5.3. Reflective of the information in the care plan, which shall be shared with

the Integrated Healthcare Home staff identified in Section 3 Staffing;

2.3.6. Engaging individuals who have not yet engaged in care, including but not

limited to cultural/linguistic and sexual/gender minorities;

2.3.7. Utilizing nurse care coordinators to assist with coordination and integration of

physical and behavioral health care for individuals with more complex needs to

ensure proper integration of services; and

2.3.6. Providing weilness services tailored to the population that includes rewards via
health mentors.

2.4. The Contractor shall deliver evidence-based practices (EBPs) to individuals with SMI

'  and SED in a stepped approach that ensures feasibility and high quality program
implementation including, but is not limited to:

2.4.1. Supported Employment and Education;

2.4.2. Assertive Community Treatment (ACT);

2.4.3. Illness Management and Recovery;

2.4.4. Trauma Focused Cognitive Behavioral Therapy;

2.4.5. Modular Approach to Therapy for Children with Anxiety. Depression, Trauma or

Conduct Problems (MATCH-ADTC);

2.4.6. Decision Support for Psychopharmacology;

Greater Nashua Mental HeaRh Center ExNblt A Contractor Ir^itiats.
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2.4.7. Healthy Choices Health Changes; and

2.4.0. Breathe Well Live Well
I

2.5. The Contractor shall meet writh consultants who are experts in each practice to

monitor EBPs. Upon completion of (he annual monitoring meeting, the Contractor
shall develop quality improvement plans as needed for further integration and
development of EBPs.

2.5.1. The Contractor shall work with the program evaluator to conduct EBT focus
groups and qualitative interviews and shall work with the Department to

develop and deliver quarterly reports.

2.6. The Contractor shall provide integrated screenings, detection and treatment of
physical health conditions to individuals with SED and SMI. The Contractor shall:

2.6.1. Implement co-located FQHC-delivered integrated primary care to treat chronic
physical health conditions.

2.6.2. Include well child and adult screenings, physical exams, immunizations and

primary care treatment of physical illnesses.

2.6.3. Enable seamless health and mental health screenings, reporting and
communications, including a strategy for sharing care plans between physical

and mental health care providers. This may include changes to the Contractor's
electronic medical record (EMR).

2.6.4. Collaborate with the Data and Evaluation Director to ensure that the health

screen data can be compiled and reported in actionable reports.

2.6.5. Screen and assess individuals for physical health and wellness by collecting

the following information as services are being provided at different intervals::

2.6.5.1. Medical history.

2.6.5.2. Identified primary care provider.

2.6.5.3. Past year contact with primary care provider.

2.6.5.4. Past year physical exam and wellness visit.

2.6.5.5. Height, weight, Body Mass Index (BMI) and waist circumference.

2.6.5.6. Blood pressure.

2.6.5.7. Tobacco use and/or breath carbon monoxide.

2.6.5.8. Plasma glucose and lipids.

2.6.6. Refer individuals for appropriate Integrated Healthcare Home treatment

services, as needed, based on the outcomes of the physical health and

wellness screenings and assessments in 2.5.5.

Greater Nashua Mental Heartft Center Exhibit A Contractof intuats
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2.7. The Contractor shall deliver Integrated evidence-based screenings and treatment for
behavioral health conditions with SED and SMI at evidence-based intervals. The

Contractor shall:

2.7.1. Screen individuals for trauma, depression and substance use, medication
misuse among youth, involvement or interest in employment and education,
need for ACT services, desire for symptom management.

2.7.2. Provide evidence-based pharmacologic treatment for behavioral health
conditions, based on screenings and assessments utilizing decision aids for

youth, young adults and caregivers.

2.7.3. Develop wellness programs that include multiple options with health coaches to
assist participants with selecting options that best match individual needs and
interests. The Contractor shall ensure options include, but are not limited to:

2.7.3.1. Breathe Well Live Well (BWLW) program designed for smokers with
SMI that includes, but is not limited to:

2.7.3.1.1. Referrals to an appropriate medical provider for discussion and
prescription of cessation pharmacotherapy;

2.7.3.1.2. Facilitated use of the New Hampshire Helpline telephone'
counseling service as well as online, text and application
resources; and

2.7.3.1.3. Structured rewards program for participation and initiating
abstinence.

2.7.3.2. Healthy Choices Healthy Changes (HCHC) program designed for
individuals with SMI who are overweight or obese which includes, but is

not limited to:

2.7.3.2.1. Gym membership for twelve (12) months;

2.7.3.2.2. Meetings with a trained Health Mentor;

2.7.3.2.3. Weight Watchers membership for one (1) year;

2.7.3.2.4. Support for use of Weight Watchers; and

2.7.3.2.5. Structured rewards program for participation and initiating
behavior change.

2.7.3.3. Wet>-based Tobacco and Obesity Motivational Education Programs,

which include, but are not limited to:

2.7.3.3.1. Obesity, fitness and nutrition motivational education for
overweight individuals; and

2.7.3.3.2. Tobacco motivational education for tobacco users.

Greater Nashua Mental Heatih Cemer ExhlbliA Contractoriniilals.
at Community Council
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2.8. The Contractor shall subcontract with identified project partners to provide access to

the Web-based educational programs that;

2.8.1. Are facilitated by health coaches; and

2.8.2. Provide comprehensive, consistent, high quality tobacco education and obesity
education Nvith:

2.8.2.1. Motivational intervention delivered consistently and conveniently.

2.8.2.2. Minimal burden on clinical staff.

2.9. The Contractor shall identify the policy and financing policy changes required to

sustain project activities within six (6) months of the contract effective date.

3. Staffing

3.1. The Contractor shall ensure staff for the ProHealth NH Integrated Healthcare Home

is hired within ninety (90) days of the contract effective date, and shall include, but
not be limited to:

3.1.1. Site Project Director - 1 PTE. The Site Project Director shall possess an MA or
MS in a health related field.

3.1.2. Project Interviewer - 1 PTE. The Project Interviewer shall possess a

Bachelor's degree.

3.1.3. Data Entry Specialist - 0.5 PTE. The Data Entry Specialist shall possess a
Bachelor's degree and be fluent in medical and psychiatric terminology as well

as medical outcome data indicators.

3.1.4. Community Mental Health Center (CMHC) Technology Support - .1 PTE.
Technology support shall include, but is not limited to:

3.1.4.1. Maintaining the electronic health record (EHR) and Clinician's Desk Top
(COT) systems in order to facilitate the accurate collection and reporting

of data and access to a shared care plan by appropriate project staff;

3.1.4.2. Pacilitating the capacity to document new data elements in clinical
records; and

3.1.4.3. Pacilitating the extraction of existing data.

3.1.5. Consumer Expert Advisors-.1 PTE-Youth, and (2) .1 PTE-Young Adult. Expert
Advisors shall be participants involved with integrated care; BWLW and
HCHC) and shall:

3.1.5.1. Serve on the Advisory Council;

3.1.5.2. Attend quarterly meetings with the Council;

Greater Nashua Merttal Health Center Exhibit A Contractor Initials
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3.1.5.3. Attend follow-up quarterly meetings with the site leadership teams to
provide input and feedback regarding the Health Home content and
format of the Health Home services, as vrell as on the success and
barriers to implementation; and

3.1.5.4. Meet with the Program Evaluation Team twice yearly to provide
feedback on the evaluation measures and protocols, particularly wnth

respect to cultural sensitivity.

3.1.6. Behavior Change Clinicians - 1 FIE. Behavior Change Clinicians must
possess an MS/MA in psychology, social work, counseling and/or psychology
and must be licensed to practice in New Hampshire.

3.1.7. Health Mentors - .25 FIE. Health Mentors must possess a Bachelor's degree
in psychology, social work, counseling or related field and must be credentiaied
as a fitness trainer.

3.1.8. American Sign Language (ASL) Interpreter - .4 FTE. ASL Interpreter shall
have a valid license issued by the State of New Hampshire Interpreter
Licensure Board. Individuals will be hired from the communities to be sen/ed

and shall attend a sixty (60) hour Community Health Worker course and a
fifteen (15) hour supplementary mental health training, both offered by the
Southern New Hampshire Area Health Education Center (SNHAHEC).

3.1.9. Other Language Interpreter-.1 FTE. Interpreter must have a valid license
issued by the State of New Hampshire Interpreter Licensure Board.

3.1.10. Community Mental Health Outreach Workers, also referred to as Community
Mental Health Workers (CHWs) - .6 FTE for Deaf Services CHW. CHWs shall
work independently and collaboratively within a multi-disciplinary team in order
to engage deaf, LBGT, refugee and immigrant and other
vulnerable/underserved populations in services that will improve health and
reduce risk behaviors and other activities appropriate to the roles, skills and
qualities of a CHW.

3.2. The Contractor shall ensure the FQHC employs and maintains the following staff
positions, to be located at the FQHC;

3.2.1. Primary Care Advanced Practice Nurse or Physician - .15 FTE, who
possesses a valid and unrestricted license to practice in his/her field with a
minimum of two (2) years of experience in a primary care office setting.

3.2.2. Registered Nurse (RN) or RN/C -.15 FTE, with license to practice in New
Hampshire with at least two (2) years' experience in a primary care office
setting.

(
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3.2.3. Primary Care Medical Assistant -.15 FTE, who must be certified as a medical
assistant and possess at least one (1) year of experience providing care to an
out patient population with a Muttidlsciplinary Medical Team.

3.2.4. Patient Service Representative/Intake/Administrative Support Staff - .15 FTE,
who shall possess a High School Diploma or its equivalent.

3.2.5. Community Mental Health Outreach Workers, also referred to as Community
Mental Health Workers (CHWs) - .5 FTE multi-lingual CHW and .15 FTE
General and LGBT CHW. CHWs shall work independently and coilaborativeiy

within a multi-disciplinary team in order to engage deaf, L.8GT, refugee and

immigrant and other vulnerable/underserved populations in services that will
improve health and reduce risk behaviors and other activities appropriate to the

roles, skills and iqi^ties of a CHW.

4. Project Management

4.1. The Contractor shall meet with the FQHC team and Department staff on a weekly

basis to develop a shared treatment plan, communication strategies, treatment team

meeting schedules, consultation strategies and designated responsibilities for
communications and Interventions.

4.2. The Contractor shall track outcomes to ensure continuous quality improvement for the
integrated care service.

4.3. The Contractor, in collaboration with consultants and the Department, shall create

policies, procedure manuals and databases within three (3) months of the contract

effective date.

5. Training

5.1. The Contractor, in conjunction with Department leaders and staff, shall ensure

Consultants woric with the Contractor's Project leader and staff and FQHC Primary
Care (PC) Project leader and PC Providers to provide training and supervision, which

shall include, but Is not limited to;

5.1.1. ' Initial two (2) full day trainings conducted no later than six (6) months from the

contract effective date, at location(s) selected by the Contractor.

5.1.2. One (1) hour of supervision shall be provided on-site on a sveekty basis.

5.1.3. Training on proper safeguarding of confidential information and 42 CFR Part 2

information in conformance with administrative rules, and state and federal

laws.

5.1.4. Additional trainings and supervision, as needed, to address newly identified

needs and staff turnover, which may include but are not limited to:

Greater Nashua Mental Health Center ExNWt A Contractor Initials
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SS-201&.OBH-02.PROHE^2 _

Rev.04/24/10 Page 7 of tl Date



Now Hampshire Department of Health and Human Services
ProHealth NH: Partnerships to Improve Health and Wellness for Young People
with SEO and SMI

Exhibit A

5.1.4.1. Overarching training on program goals and objectives including, but not

limited to, training for primary care providers related to the CMHC
system and services;

5.1.4.2. Training for CMHC providers related to the primary care system,
physical health, tracking health indicators and wellness.

5.1.4.3. Training on medical 'vital signs' and laboratory screening procedures for
psychiatrists, nurses, and other medical staff.

5.1.4.4. Training on behavioral health 'vital signs' for all staff.

5.1.4.5. Training on integration and communication strategies including, but not
limited to, staff training to implement screenings into the workflow and to

document screenings for health and behavioral health 'vital signs.'

5.1.4.6. Training for Health Mentors and Health Behavior Change Specialists at

time of hire.

5.1.4.7. Training for Contractor staff on Chronic Physical Health Conditions and
Health Risk behaviors and use of decision aids and decision support for
psychotropic medication use shall occur at least once with the Contract

Period.

6. Data Collection and Reporting

6.1. The Contractor shall obtain consent from participants to collect data related to
ProHealth NH and shall store consent forms in a locked file cabinet.

6.2. The Contractor shall ensure all releases of confidentiality and prohibitions on
disclosure of information are in compliance with all administrative rules, and state and

federal laws. Including the prohibition for re-disclosure of 42 CFR Part 2 information.

6.3. The Contractor shall submit quarterly reports of de-identlfiable and aggregate data to
the Department and to the Substance Abuse and Mental Health Services

Administration (SAMHSA) through a secure portal beginning ninety (90) days from the
contract effective date.

6.4. The Contractor shall work with the Department to streamline, automate and align
reporting with existing reports where possible.

6.5. The Contractor shall provide quarterly reports to the Department that include, but are
not limited to;

6.5.1. Number of participants screened for ProHealth NH during the quarter;

6.5.2. Number of participants newiy enrolled in ProHealth NH during the quarter;

6.5.3. Number of participants who received ProHealth NH health and behavioral

saeening and assessments during the quarter;

Greater Nashua Menta) Health Center Exhibll A Contractor initials
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6.5.4. Number of participants screened for;

6.5.4.1. Trauma;

6.5.4.2. Depression;

6.5.4.3. Substance use disorders;

6.5.4.4. Medication use among youth;

6.5.4.5. Involvement or Interest in employment or education;

6.5.4.6. Need for assertive community treatment; and

6.5.4.7. Desire for symptom management.

6.5.4.8. Number of participants referred to each treatment based on needs

identified in the screenings described in 6.4.3.1. (i.e., seven (7)
treatment areas including, but not limited to MATCH, SE. ACT and

IMR).

6.5.5. National Outcome Measures (NOMs) obtained during the quarter;

6.5.6. > Total number of participants who received each of the screenings and

assessments in 6.5.4. during the quarter;

6.5.7. Total number of patients age sixteen (16) to thirty-five (35) in care at the CMHC
during the quarter.

6.6. The Contractor shall report on the following items through electronic medical record
data reports on a quarterly basis:

6.6.1. Number of participants in supportive housing or independent living programs

during the quarter;

6.6.2. Number of participants who attended social and rehabilitative programs during
the quarter;

6.6.3. Number of participants who participated in each of the E6P sen/ices listed in

Section 2.5 during the quarter;

6.6.4. . Number of participants who attended a scheduled medical appointment during
the quarter;

6.6.5. Number of participants who attended a scheduled mental health appointment

during the quarter;

6.6.6. Number of participants v4io completed tobacco education during the quarter;

6.6.7. Number of participants who completed obesity education during the quarter;

6.6.8. Number of participants who attended Breath Well Live Well during the quarter;

Creater Nashua Mental Health Center ExhibK A Contractor initials.
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6.6.9. Number of participants who attended Health Choices Healthy Changes during
the quarter; and

6.6.10. Cumulative totals of participants engaged in each of the activities in Section
6.5.4. above.

6.7. The contractor shall report on any additional data as requested by the Department on

a quarterly basis, including, but not limited to:

6.7.1. E6T focus groups and qualitative interviews;

6.7.2. Participants' satisfactory performance In work and school settings;

6.7.3. The level of compliance with prescribed medication regimes;

6.7.4. The level of compliance with attending scheduled medical and behavioral

health appointments; and

6.7.5. . Any additional data specified by SAMHSA.

7. Quality Improvement Activities

7.1. The Contractor shall conduct quarterly Ql meetings to evaluate if performance

measures and project objectives have been met for the previous quarter in relation to
the project implementation timeline.

7.2. The Contractor shall ensure participants at the quarterly meetings in Section 7.1,

above, include, but are not limited to;

7.2.1. Contractor Project Director;

7.2.2. Department Project Director;

7.2.3. Subcontracted Program Evaluator;

7.2.4. Ql Director;

7.2.5. Clinical Director;

7.2.6. Children's Service Director; and

7.2.7. FOHC Administrative Director.

7.3. The Contractor shall ensure items to be reviewed at the quarterly 01 meetings

Include, but are not limited to:

7.3.1. Quarterly report submitted to SAMHSA;

7.3.2. Feedback from the Advisory Council;

7.3.3. Feedback from the Consumer Experts; and

7.3.4. Feedback from SAMHSA.

Greater Nashua Mental Health Center Exhibit A Contractor Initials CA-
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7.4. The Contractor shall develop and update quarterly Written Action Plans to guide
work, which shall be updated on a quarterly basis, or as needed.

8. Deliverables

8.1. The Contractor shall enter into an agreement with the FQHC to provide co-located,
integrated primary care services no later than three (3) months from the contract
effective date.

8.2. The Contractor shall ensure the FQHC is approved by HRSA, Medicare, and

Medicaid to deliver primary care services onsite at the Contractor's location, no later
than six (6) months from the contract effective date.

8.3. The Contractor shall ensure staff for the Integrated Healthcare Home is hired within
ninety (90) days of the contract effective date.

9. Baseline Performance Measurements

9.1. The Contractor shall establish baseline rates for the following performance measures,
reporting on the proportion of individuals enrolled in ProHealth NH who received the
following:

9.1.1. Evidence-based mental health treatment for those whose mental heatth

screening indicates a need;

9.1.2. Health education for weight among those with higher than normal BMI as
measured in health screening;

9.1.3. Health education for tobacco among those who use tobacco as indicated in
health screening;

9.2. The Contractor shall establish baseline rates for the following performance measures,

reporting on the proportion of individuals enrolled in ProHealth NH who received the
following health behavior change services:

9.2.1. Breath WelMive Well Tobacco Program for those who use tobacco;

9.2.2. Healthy Choices Healthy Changes Weight, nutrition and fitness program for
those with obesity.
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Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price Limitation for the
services provided by the Contractor pursuant to Exhibit A. Scope of Services.

2. This Agreement is funded with Federal Funds from the Substance Abuse and Mental Health Services
Administration (SAMHSA). CFDA #93.243. Federal Award Identification Number (FAIN) #H79SM080245.

3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with funding
requirements. Failure to meet the scope of services may jeopardize the funded Contractor's current and/or
future funding.

4. Payment for said services shall be made monthly as follows;

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the fulfillment of
this Agreement, and shall be in accordance with Exhibit B-1 Budget.

4.2. The Contractor shall submit invoices in a form satisfactory to the State by the twentieth (20"*) working
day of each month, which identifies and requests reimbursement for authorized expenses incurred in
the prior month. The invoices must be completed, signed, dated and returned to the Department in
order to initiate payment.

4.3. The Contractor agrees to keep records of their activities related to Department programs and services.

4.4. 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.

4.5. The final invoice shall be due to the State no later than forty (40) days after the contract Form P-37.
Block 1.7 Completion Date.

4.6. Invoices shall be mailed to:

Financial Administrator

Department of Health and Human Services
Division for Behavioral Health

105 Pleasant Street

Concord. NH 03301

5. Payments may be withheld pending receipt of required reports or documentation as identified in Exhibit A.
Scope of Services and in this Exhibit 6.

6. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this Contract may be
withheld, in whole or in part, in the event of noncompliance with any State or Federal law. rule or regulation
applicable to the senrices provided, or if the said senrices have not been completed in accordance with the
terms and conditions of this Agreement.

7. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting encumbrances
between State Fiscal Years, may be made by written agreement of both parties and may be made without
obtaining further approval from the Govemor and Executive Council.
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Exhibit B-1 Budget

Start Up Supplies -1 time costs 1 1  t
Laptops 8 S  1250 s 10.000

Computer Cabiios
B S  250 s

s

2.000

500
EKG I $  3.450
AED S  1:800\T~ 1.800
Adult Bariatric Scale

S  MOO . MOO
Tympanic Themjometa S  317
Stadiomets' 1 i  235 rr- 235
Audimeter 1 t  1.500
Vision Screener

S  . Z810
Piilse Ox

•

r  ' '

$  475 1

Mlcntcopc
1 $  475

Ciuutdc Status 1 S  670
Glucose Testinn 1 $  670
Vaoine Freezer 1 %  870
Breath carbon monoxide monitor

1 $  2.000 S  _ 2.000
Subtotal •.Stan Up SuppUca

1
Total Supplies

iisfla

F; CONTRACT

Name Sendee Rate Other (TTEl Cost Statft rvi
Primary Care • NP/PA TBD $ 100.000 0.15 % 11250
RN • Care Coordinator TBD S 62JOO 0.15 t 7,031
Medical.Provider Vacation Covenute TBD S 100,000 0.03 $ 2250
Medical Assistant TBD s 33JOO 0.15 t 3.769
Medical-Assistant Vecaiinn Coveraxe TBD $ 33.500 0.03 S 754
Community Health Wortccr-Oen. A LGBT TBD s 37.500 0.15 s 4210
CbnununTtv Health..Worfcer^uhj-jinffiioh TBD . 37.500- SDH SU:062 5Q
Intake Staff TBD $ 29J00 0.15 % 3J19
Evaluation oootractor

8 15.000
TrminioA/supervisxm eontrector Enrollment A Re^vB^d^

8 15.000
Trainina/supervisioa contractor InSHAPE youth

s 7J00
Traininx/supervisiOQ cbntnctor Minority

S 7J00

rr Consultant"for data extractton sol ution "
SlO.aQO.QQ

Leas 1 OH ramp up for Medical Staffyear 1
t r2 027t

1

.I
m Mir4rs9VrJ,

IG; COWSTROCnON;

B: OTHER

Advatulox / Promotions
Rate Cost State FVl

S  MOO

Rewards Program
5 Year

cnrallmmt '
Cessadoo rewards wk 1-wk4.wk6.8.l0.12(S30e8ch)

70 S  33.600 S  4.032

Weisht watchers 50
sessions

S  24,000 S  2,880

Gym memberships months ^ $  9,750 S  1,170
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Greater Nubna Mentxl Health Center of Conunonity CooDctl
STY 2019 (WIA8-6O0/19)

Pnmoting baegratioH of PrUaaiy md Bohevlorai Ueattk Cvg

I — •'? .'BndcctNuTativc?FUrfor'S^te'iiY2019f1

Grater Nathoa MBC

A: Penonod

PositioaNameArmual SalaryLevel of Effort

Site Proroct Director

Dr.

Cynthia
WhitekerS 70.000lOOH$32,300.00

Behavior Chanee ClinicianTBDS 46.000lOOK$34,500.00

Bdiavlor Chaoee ClinJeien CovertffeTBDS 4d.0006%$2.07Gi)0

Health MentorTBDS 37J0025%$7,031.25

Health Mentor CcveraaeTBDS 37.500€%$1.6S7.50

ComraunitY Outreach Wortcr-Deaf Beh. Health (State>widc>TBDS 37.30060%S16.S75.00

(ntenireter^ASL n>af)TBDS SO.OOO40%$15,000.00

rnteroreten-Other Lena.TBDS 30.000$3,750.00

rr StaffTBD$ 100.000'io%S7.S00.00

Data Entry Admin SuixmTBDS 33.00050%:S13.]25.00
Evaluator/lotavtewaTBDS 43.000100%$33,730.00
Consumer cjtpert advisor- Youth ■TBDS 33.000ICS$2,623.00
Cozuuner expert adv^ao^ Younx AdultTBDS 35.000Km$2,625.00
Consumer expert advisor - Younx AdultTBD$ 35.00010H$2,625.00
Less lOHRamoup let Year•S19.566J8
Total Perebzswi$w*i77K;n»7iTiq

B. Frtoxe Benefits

ComponentRateWaxeCost State FY19
Payroll Texies / Beoeflts28.00H$234,797S . .49J07
Total FriaxP Benefits!SD«^19130:7i

JUSTII'ICA 1 ION: Frinse reflects current peroentaxe of payroll Taxes and Benefits

C: Travel

MileaxBLocal3.0CX) miles$ OJ33S 1.203.75
Total Travell$MHIii7A3Lr^l

D: EQUIPMENT I I 1
Items-:QuantityRate
Vacdoe Refrigerator

0$ 6,550ismmmamBm

E: SUPPLIES1 1
ItemsRateCost
Office/Medical Supplia:

Medical Supplies$208/n>ootb x 12 monthsS 1.872
Vaccines-$250/monlh x 12 months$
Office Supplies$167/month x 12 moitths$ U03
Postaxe$83^ionth X 12 months$ 747
Coplo/Printer LeasesS25Q/montb x 12 monthsS 2.250
LabS250Anonth x 12 months$ 2.250

Subtotal - OfHoe/Medlcal Supplies

Item • StartupQuantity RateCost-Stale Fyi'9-Jl
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Fitness paiticipsdon rewants sessions ^ S  23,400 S  2.808

Ouit] ineparticipatioo.rewards 65 S  5.850 S  702
TobeccoiedualtonpaiticipatioQ rewards 125 $  3.750 S  450
Obesity education partidpationrcwBrds 125 $  3.750 S  450
Otlio startup costs

Legal costs tt review documants for piilHC / fOHC contract,
shared cfiem releases, etc.

$4:000.00
T'otal Other without startup n

Total Other with startup

Totai-Direct Costs
S  385.784

Indirect Costs Rate - 35H asrplled to non startuo costs $  127J12-

Total Greater Nasfcoa MRC

Exhbit B-1 Sudgtt
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ORIGINAL
MOHPAOFIT RATS AORBSUSZIT

EIN: 02.-0222121

ORGANI^TION:
Conwrunity Council of Nashua, NH

100 West Pearl Street

Nashua, NH 03060

DATE:03/14/2012

PILING RBP.: The preceding
agreement, was .dated
01/17/2012

The rates approved In this agroenent are Cor uae on graixta, contracts and other
agreements with the Pcderal OovenuBent. subject to the condltlona In Section III.

SECTION I: INDIRECT COST RATES

RATE rfPBSt

TTPB

FINAL

PRED.

PROV.

FIXED PIHAL PROV. (PROVISIOHMi) PRSD. (PRBOSTBRMINED)

RPPBCTTVB PRBTQD

PROM Xfi

07/01/2010 06/30/2011

07/01/2011 06/30/2014

07/01/2014 Until
Amended

RATB<%1 LOCATION

35:..10 On-Slte

35.00 On-Site

35.00-On-Slte

XPPLICRBLB TO

All Programs

All Pro^ams

All Programs

*BJL9B

Direct salariee and wages including all fringe benefits.

Page 1 of 3 N31342



ORGANIZATION; Connminity Council of Naahua, NH

.AORBSMENT DATB: 03/14/2012

SBCTIOH II* SPgCIAL RgHARSfl

TOBXTHmT or PBIHrtR BEWRPITS

Fringe benefice applicable to direct ealariee and wagee are treated as direct
coots.

tbratmbmt op PMTl ABSgNCES

Vacation, holiday, sick leave pay and other paid aboences are included in
oaloriee and wagee and are clained on grants, contracts and other agreements
as part of the normal cost for salaries and wages. Separate claima are not
made for the Cost of these paid absences.

Bquipment means an article of nonexpendable, tangible pereonal property
having a useful life of more than one year, and an acquisition coat of $1,000
or more per unit.

Page 2 of 3



•
o
p t
a
(
p o w

r
o %
>

k
)

4
-

■n
L

- \ =
b
r I c
r

E
E

^r
n

ri
si

ir
 i

lil
B

V

:«
H 
i I

H
 i a

!i> \

S
:

:

li
lt
 m

p
It
 

u

^
 3

I
 8

o
 ̂

t
f

r1
 1

'■ 
1 p

• a • fr

!
> p V

S 8

'M
 i

•
 9

 9
^

<
 rr

a 
i|
s

H
i: 'P!

 ii
o 
•
 c

 
3 

8 
- « ipj

E .
.l
a

*
.£

8
e

;

8
8

8
&

C

=
4

P
!

e
U

56
®

c
:

2
"f

t
;
8

i
s
.^

Ik
 

C
 
K

#
1

 •
 •
 K

*1
??

S 
=

o 
^ 

ff
M

 ■
 a

*&
«8

8
®

n
s
?

-R
|C

"
 E §e

8
n

 3 S
'

a 
tj

D
 
>

 •
 •

du
l
i

f
n

 n

E 
E.

S
8

8
 s

a
:

t.
B

E
l

o

8
-

9
 

f

-S
3

*li
;i!-

4-
iti

tip
fii

5
*% «*

 
^ *

ilP
i'lS H
fi"

fE
Jil

ljl
Ie

l'
P

"
ih

g
iS

f:

"1
3^

t®
®

Mi
ff®

-

o rt
> S5 P a
t

P



New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for senrices provided to eligible
individuals and. in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agreesas follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on fomris provided by
the Department for that purpose and shall be made and remade at such times as are pr^cribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder. which file shall include all
Information necessary to support an etigibilKy determination and such other information as the
Department requests. The Contractor shall furnish the Department with all fonms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder. as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be penmitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing In accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that His a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the Slate In order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained In the Contract or in any
other document, contract or understanding, It is expressly understood and agreed by the parlies
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for seryices or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor In excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligibie individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
In excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders. the Department may elect to:
7.1. Renegotiate the rates for payment hereunder. in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement In

excess of costs;

Exhibit C - Special Provisions Contractor Initials
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Now Hampshire Department of Hearth and Human Service
Exhibit C

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor Is
permitted to determine the eligibility of individuats for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS; MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents end other data evidencing and reflecting all costs

and other expenses incurred by the Contractor In the performance of the Contract, and all
income received or collected by the Contractorduring the Contract Period, said records to be
maintained In accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records; Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133. "Audits of States. Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: During the term of this Contract 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 Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities; 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 t>ecause of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attomey or guardian.

ExWbil C - special Provisions Contractor Initials ^ ̂
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New Hampshire Department of Health and Human Services
Exhibit C

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical; The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thl^ (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as.
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) 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.

I

13. Credits: 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:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire. Department of Health and Human Sen/ices, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior AjBproval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: 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 requir^ 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.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,(X)0 or more and has 50 or

Exhibh C - Special Provisions Contfactof inlMals Cft-
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New Hampshire Department of Health and Human Services
Exhibit C

more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than SO employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
proftt organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at; http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently. $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of

Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall Inform its employees in writing, In the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c). In all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
functlon(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions rf
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

19.2. Have a written agreement wKh the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

Exhibit C - Special Provisions Contractor Initials ^

Page 4 of 5 Date



New Hampshire Department of Health and Human Services
Exhibit C

19.4. Provide to OHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor Identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS

As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is

entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance wHh the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such taws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541 -A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C - Special Provisions Contractor Initials.
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New Hampshire Department of Health and Human Services
Exhibit C.1

REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4. Conditional Nature of AQreement. is replaced as follows:

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, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
minifies the appropriation or availability of funding for this Agreement and the Scope of
Services provid^ in Exhibit A. Scope of Sen/ices, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from any other source or
account Into the Account(s) Identified in block 1.6 of the General Provisions, Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10, Termination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, 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, including but not limited to. identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
Information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another
entity including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

2. Revisions to Exhibit C, Special Provisions

2.1. Section 9. Audit is deleted in its entirety and replaced with:

9. Audit: Contractor shall submit an annual audit to the Department within 120 days after the
Close of the agency fiscal year. It Is recommended that the report be prepared in accordance
with the provision of Office of Management and Budget Circular A-133, "Audits of States. Local
Governments, and Non Profit Organizations" and the provisions of Standards for Audit of

Exnibtt C-1 - Rflvlsions/Exceptions to Standard Contract language Contractor initials C.0 ■
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New Hampshire Department of Health and Human Services
Exhibit C.I

Governmental Organizations, Programs, Activities and Functions, issued by the US General
Accounting Office (GAO standards} as they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract 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 maintain^
pursuant to the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: 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.

3. Renewal

3.1. The Department reserves the right to extend this agreement for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Govemor and Executive Council.

Exhibit C-1 - Revisions/Exceptions to Standard Contract Lar>9uage Contractor Initials
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New Hampshire OepartmenI of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Wort(place 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 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 sul>-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 debanment. 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
prohibKion;

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 0 - Cenificatjon regarding Drug Free Contractor Initials.
WocXplace 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 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.

Contractor Name:

Date Name:
Title: CJO.

Exhibit D - Certification reflarding Drug Free Contractor initials
Workplace Requirements ^
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYINQ

The Contractor 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 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 v^th 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 certificdtion 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.

Contractor Name;

Date Name: "Ik.

E^rtbit E - Certlftcation Repanlinj Lobbying Contractof
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIPICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBIUTY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 r^arding Debaiment,
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

certincation 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

•  '".Hriypfti;... 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,' 'prirtcipal,' '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 Oebarment. 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 - Ceriiftcation Regarding Oebarment, Suspension Contractor Initials
And Other Responsibility Matters t a
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New Hampshire Department of Heahh 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, OHHS 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
(F^eral, 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 Ks 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.

Contractor Name:

VP-1.4 _
Date Name: c. m^w • -tWvN*»

Title: I, teCJ

Exhibit F - C«rt'rficstjon Regarding Oebarment. Suspension Contractor Inftlals
Arvl Other Responsibility Matters
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New Hampshire Department of Heatth and Human Services
Exhibit G

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

WH1STLEBL0WER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrlmination 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
beneftts, 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 rmancial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

• the Rehabilitdtlon 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 - Nondiscrlmination; 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 betow 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
Contractor Ir^lials.
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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 Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

Contractor Name:

Date Name. ^
Title: ^ /

Exhibil G ^ -
Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRQNMENTAL 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 inpatjent drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name:

Date Name:

ExhtWl H - Certification Regardina Contractor Iniijals
Environmental Tobacco ̂ oke ,
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABILITY 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) Definltlona.

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

f. "Health Care Ooerations* 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, TitleXlll. 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 Sen/ices.

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.

3/3014 Exhitritl Contractof Initials.
Health insurance Portability Ad
Business Aasodate Agreement
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New Hampshire Department of Heatth and Human Services

Exhibit 1

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 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. Paris 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, Businesis 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 parly 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 Contrador initials.
Health insurance Portability Act
Business Associate Agreement \q.
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New Hampshire OopartmenI of Health and Human Services

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 infoirnation 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 t>e
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 (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 ExWWt I Contrtdof Inltlils
Health Insurance PortabDlty Act
SuslneM Associate Agreement iti -c
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New Hempshire 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 164.624.

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 fulfil) 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 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 riot 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 retum or destruction infeasible, for so long as Business

3/2014 ' ExWbitl Contractor
Health Insurance Portability Act
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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) 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. 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 ExNbil I Contractor Initials.
Health Insurance PortabiDty Act
Business Assodaia Agreement • /_ja

Page 5 of6 Dale



New Hampshire Department of Health and Human Services

Exhibit I

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 t 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.

Department of Health and Human Services

The State

Signature of Authorized Representative

Name of Autnoriorized Representative

Title Of Authorized Representative

Date

Name-ofthe Conj

Signature of AD^onze3 Represeritative

Name of Authorized Representative

Ceo ^
Title of Authorized Representative

VP -lA
Date

3«014 £xNbll I
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Exhibit J

CERT1RCAT10M REGARDING THE FEDERAL FUNDING ACCOUNTABiUTY AND TRANSPARENCY
ACT IFFATAICOMPUANCE

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 avtrard 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:

Date , Name:,

Exrtbrt J - Certlflcstlon Regarding Ihe Federal Funding Contraclor initials
Accountability And Transparency Ad (FFATA) Compliance
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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.

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) 60 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?

YES

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

If the answer to 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:

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:

CUDHHSn 10713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (PFATA) 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 personalty 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
incidenf 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

vs. Last update 1(V09/18 Exhibit K Cowactorlnltlals
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

mail, at! 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") rneans 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

V5. Lest update i(V09/18 E*WM K Contractor inttlats
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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.

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 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 certiried 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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New Hampshire Department of Health and Human Services

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 Confidentjal 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-fdders 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 identifted 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-matware utilities. The environment, as a
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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 othenArise physically destroying the media (for example,
degaussing) as descrit}ed in NISI Special Publication 600-88, 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.).

Securtty Requirements •
Pege6of« Date
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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, systerhs 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.

6. 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 1(V09/1B ExMbftK Contractor tnitlala.
OHHS information

Security Requirements
Paoeeore OateJllill^



New Hampshire Department of Health and Human Services

Exhibit K
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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/doitArendor/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 notificatiori 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 1CV09/18 ExhiM K Conifaetof initials
DHHS irrfonnstlon

Security Requirements » ,a
Paae 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 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 (he 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:

DHHSPrlvacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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New Hampshire Department of Health and Human Services
ProHealth NH: Partnerships to Improve Health and Wellness for Young People
with SED and SMI

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the ProHealth NH: Partnerships to Improve Health and Wellness
for Young People with SED and SMI

This 1" Amendment to the ProHealth NH: Partnerships to Improve Health and Wellness for Young People
with SED and SMI contract (hereinafter referred to as "Amendment #1") dated this 2"^ day of April, 2019,
is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State" or "Department") and The Mental Health Center of Greater Manchester
(hereinafter referred to as "the Contractor), a non-profit corporation with a place of business at 401
Cypress Street. Manchester, NH 03103.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 14, 2018, (Item 13), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18 and Exhibit C-1, Revisions to
General Provisions; Paragraph 2, Renewal; the State may modify the scope of work and. the payment
schedule of the contract upon written agreement of the parties and approval from the Governor and
Executive Council; and

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

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

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

June 30, 2021.

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

3. Amend Exhibit A. Scope of Services, Section 6. Data Collection and Reporting, to read:

6. Data Collection and Reporting

6.1. The Contractor shall obtain consent frorti participants to collect data related to ProHealth
NH and shall store consent forms in a locked file cabinet.

6.2. The Contractor shall ensure all releases of confidentiality and prohibitions on disclosure
of Information are in compliance with all administrative rules, and state and federal laws.
Including the prohibition for re-disciosufe of 42 CFR Part 2 infonriation.

6.3. The Contractor shall work with the Departrrient to streamline, automate and align
-  reportirig with existing reports where possible. ■

. 6:4. The Contractor shall submit de-identifiable and/or aggregate data to the Department.

The Menial Heallh Center of Greater Manchester Amendment *1
SS-2019-DBH-02-PROHE-03-A01 Page 1 of 6



New Hampshire Department of Health and Human Services
ProHealth NH: Partnerships to Improve Health and Wellness for Young People
with SED and SMI

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the ProHealth NH: Partnerships to Improve Health and Wellness
for Young People with SED and SMI

Jhis I" Amendment to the ProHealth NH: Partnerships to Improve Health and Wellness for Young People
with SED and SMI contract (hereinafter referred to as "Amendment #1") dated this 2'*' day of April,'2019.
is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State" or "Department") and The Mental Health Center of Greater Manchester
(hereinafter referred to as "the Contractor"), a non-profit corporation with a place of business at 401
Cypress Street, Manchester, NH 03103.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 14, 2018, (Item 13), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18 and Exhibit C-1, Revisions to
General Provisions: Paragraph 2, Renewal; the State may modify the scope of work and the payment
schedule of the contract upon written agreement of the parties and approval from the Governor and
Executive Council; and

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

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

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

June 30, 2021.

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

.$l7?86-t2lT SI,V?C/A<5-3.

3. Amend Exhibit A, Scope of Services, Section 6. Data Collection and Reporting, to read:

6. Data Collection and Reporting

6.1. The Contractor shall obtain consent from participants to collect data related to ProHealth
NH and shall store consent forms in a locked file cabinet.

6.2. The Contractor shall ensure all releases of confidentiality and prohibitioris on disclosure
of information are in compliance with all administrative rules, and state and federal laws,
including the prohibition for re-disclosure of 42 CFR Part 2 information.

6.3. The Contractor shall work with the Department to streamline, automate and align
reporting with existing reports where possible.

6.4. The Contractor shall submit de-identifiable and/or aggregate data to the Department.

The Mental Health Center of Greater Manchester Amendment #1
SS-2019-DBH-02-PROHE-03-A01 Page 1 of 8



New Hampshire Department of Health and Human Services
ProHealth NH: Partnerships to Improve Health and Wellness for Young People
with SED and SMI

6.5. The Contractor shall submit real-time National Outcome Measures (NOMs) data to the
Substance Abuse and Mental Health Services Administration (SAMHSA) through a

secure portal.

6.6. The Contractor shall submit real-time, New Hampshire specific evaluation data; as

specified in Subsection 6.7 below, and as requested by the Department, to the
Dartmouth-Hitchcock Evaluation Team through a secure portal.

6.7. The Contractor shall work with Dartmouth-Hitchcock to provide quarterly reports to the
Department that include National Outcome Measure (NOMs) and New Hampshire
specific CMHC data points including, but not limited to:

6.7.1. Number of participants screened for ProHealth NH;

6.7:2. Number of participants newly enrolled in ProHealth NH;

6.7.3. Number of participants who received ProHealth NH health and behavioral
screening and assessments;

6.7.4. Number of participants screened for:

6.7.4.1. Trauma;

6.7.4.2. Depression;

- 6.7.4.3. Substance use disorders;

6.7.4.4. Medication use among youth;

6.7.4.5. Involvement or interest in employment or education;

6.7.4.6. Need for assertive community treatment; and

6.7.4.7. Desire for symptom management.

6.7.5. Number of participants referred to each treatment based on needs identified in the
screenings described in Subsection 2.4. (i.e., eight (8) treatment areas including,
but not limited to MATCH, SE, ACT and IMR);

6.7.6. Total number of participants who received each of the screenings and
assessments in 6.7.4;

^6.7.7. Total number of patients sixteen (16) to thirty-five (35) years of age in care at the
CMHC; and

6.7.8. National Outcome Measures (NOMs) obtained.

6.8.' The Contractor shall report quarterly on the following items through electronic medical
record:

6.8.1. Number of participants in supportive housing or independent living programs;

6.8.2. Number of participants who attended social and rehabilitative programs;

6.8.3. Number of participants who participated in each of the EBP services listed in
Subsection 2.4;

The Mental Health Center of Greater Manchester Amendment #1
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New Hampshire Department of Health and Human Services
ProHealth NH: Partnerships to Improve Health and Weliness for Young People
with SED and SMI

6.8.4' Number of participants \who attended a scheduled medical appointment:

6.8.5. Number of participants who attended a scheduled mental health appointment;

6.8.6. Number of participants who completed tobacco education;

6.8.7. Number of participants who completed obesity education;

6.8.8. Number of participants who attended Breath Well Live Well;

6.8.9. Number of participants who attended Health Choices Healthy Changes; and '

6.8.10. Cumulative totals of participants engaged in each of the activities in Subsection
6.7. above.

6.9. The Contractor shall report quarterly on any additional data as requested by the
Department, including, but not limited to:

6.9.1. EBT focus groups and qualitative interviews;

6.9.2. Participants' satisfactory performance in work and school settings;

6.9.3. The level of compliance with prescribed medication regimes;

6.9.4. The level of compliance with attending scheduled medical and behavioral health
appointments; and

6.9.5. Any additional data specified by SAMHSA.

6.10. The Contractor shall submit monthly reports on financial rewards distributed from
advanced payments for rewards, as specified in Subsections 2.3 and 2.7, to the
Department.

4. Amend Exhibit A, Scope of Services, Section 8. Deliverables, to read:

8. Deliverables

8.1. The Contractor shall enter into an agreement with the FQHC to provide co-located,
integrated primary care services no later than three (3) months from the contract
effective date.

'8.2. The Contractor shal^ensure the FQHC is approved by HRSA, Medicare, and Medicaid to
deliver primary care services onsite at the Contractor's location, no later than six (6)
months from the contract effective date.

8.3. The Contractor shall ensure staff for the Integrated Healthcare Home is hired within
'  "ninety (90) days of the contract effective date.

8.4. The Contractor shall subcontract with an entity approved by the Department to provide
external evaluation services, training and supervision for the implementation of
ProHealth NH evaluation and service activities no later than ten (10) months from the
contract effective date.

The Mental Health Center of Greater Manchester Amendment #1
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New Hampshire Department of Health and Human Services
ProHealth NH: Partnerships to Improve Health and Wellness for Young People
with SED and SMI

8.5. The Contractor shall subcontract with a software institution approved by the Department
for the electronic monitoring and provision of gift card rewards to clients no later than ten

(10) months from the contract effective date. Said gift cards will support rewards as
specified in Subsections 2.3 and 2.7.

5. Delete Exhibit B, Method and Conditions Precedent to Payment, in its entirety and replace with
Exhibit 8 - Amendment #1

6. Delete Exhibit B-1 Budget in its entirety and replace with Exhibit B-1 Budget - Amendment #1.

7. Add Exhibit B-2 Budget - Amendment #1.

8. Add Exhibit B-3 Budget - Amendment #1.

The Mental Health Center,of Greater Manchester Amendment #1
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New Hampshire Department of Health and Human Services
ProHealth NH: Partnerships to Improve Health and Wellness for Young People
with SED and SMI

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

^h_b3
Date Katja S. Fox

Director

rate

The Mental Health Center of Greater Manchester

Name: "ftidcr

dmf /Chief E)CccoHvc.6ffiCcr

Acknowledgement of Contractor's signature:

State of y^/^5//r<PCountv of /fi Aorx f . before the undersigned officer,
personally appeareifthe person identified directly abov^, or satisfi&ctorily proven to be the person whose name is
signed above, and acknowledged that s/he executed this document in the capacity indicated above.

ignature of Notary Public or Justice of the Peace

Notary Public
.  Expires Atxiu.i;t cnyq

■Name and Title'of Notary or Justice of the Peace

My Commission Expires: /4l/( ^ /?0<:^3

The Mental Health Center of Greater Manchester
SS-2019-DBH-02-PROHE-03-A01

Amendment#!
Page 5 of 5



New Hampshire Department of Health and Human Services
ProHealth NH: Partnerships to Improve Health and Wellness for Young People
with SED and SMI

The preceding Amendment; having been reviewed by this office, is approved as to form, substance, and execution.

OFFICE OF THE ATTORNEY GENERAL

Na

Tte;

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

The Mental Health Center of Greater Manchester
SS-2019-DBH^2-PROHE-03-A01

Amendment#!
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New Hampshire Department of Health and Human Services
ProHealih NH; Partnerships to Improve Health and Wellness for Young People with SED and SMI

^  Exhibit B - Amendment #1

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price Limitation for the
services provided by the Contractor pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded with Federal Funds from the Substance Abuse and Mental Health Services
'Administration (SAMHSA),- CFDA #93.243, Federal Award Identification Number (FAIN) #H79SM080245.

f

3. The Contractor agrees to provide the services In Exhibit A, Scope of Service in compliance with funding
requirements. Failure to meet the scope of services'may jeopardize the funded Contractor's current and/or future
funding.

4. Payment for said services shall be made monthly as follows:

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the fulfillment of this
Agreement, and shall be in accordance with Exhibit B-1 Budget - Amendment #1_, Exhibit B-2 Budget -
Amendment #1 and Exhibit B-3 Budget - Amendment #1.

4,1.1. Payment shall be on an advance payment basis for gift card reward expenses incurred in the
fulfillment of this Agreement in accordance with Exhibit B-1 Budget - Amendment #1 (line item H,
Rewards Program), Exhibit B-2 Budget - Amendment #1 and Exhibit B-3 Budget - Amendment #1;
and as described in Exhibit A Scope of Services, Subsections 2.3, 2.7, 8.5 and 8.6.

4.2. The Contractor shall submit invoices in a form satisfactory to the State by the twentieth (20''') working
'day of each month, which identifies and requests reimbursement for authorized expenses incurred in the
prior month. The invoices must be completed, signed, dated and returned to the Department in order to
initiate payment.

4.3. The Contractor agrees to keep records of their activities related to.Department programs and services.

4.4. 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.

4.5. The final invoice shall be due to the State no later than forty (40) days after the contract Form P-37, Block
1.7 Completion Date.

4.6. Invoices shall be mailed to:

Financial Administrator

Department of Health and Human Services
Division for Behavioral Health

105 Pleasant Street

Concord, NH 03301

5. Payments may be withheld pending receipt of required reports or documentation as identified in Exhibit A, Scope
of Services; in this Exhibit 8 - Amendment #1 and vwthin any Amendments to the Contract.

6. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this Contract may be
withheld, in whole or in part, in the event of noncompliance with any State or Federal law, rule or regulation
applicable to the services provided, or if the said services have not been completed in accordance with the terms
and conditions of this Agreement. ,

The Mental Health Center of Greater Manchester Exhibit B - Amendment #1 Contractor initials fy '
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New Hampshire Department of Health and Human Services
ProHealth NH: Partnerships to Improve Health and Wellness for Young People with SED and SMI

Exhibit B - Amendment #1

7. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting encumbrances
between State Fiscal Years, may be made by written agreement of both parties and may be made without
obtaining further approval from the Governor and Executive Council.

The Mental Health Center of Greater Manchester Exhibit B - Amendment #1 Contractor initials
SS-2019-DBH-02-PROHE-03-A01 11 I /? /> I i/)
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Exhibit B-1 Budget • Amendment #1

Mental Health Center of Greater Manchester

Promoting Integration of Primary and Behavioral Health Care

Budget Narrative File f^S^ta^ i
MHC of Greater Manchester

A; Personnel

Position Annual Salary Level of Effort Cost FY19

Site Project Director S  60,320 100% $  60,320 40,716

Project Data Entry Staff S  35,360 50% $  17,680 9,282

Behavior Change

Clinician $  . 45,760 100% $  45,760 24,024

Health Mentor S  38,480 25% $  9,620 5,051

Evaluator/lnterviewer S  45,000 100% S  45,000 23,625

Consumer expert advisor-

Youth $  35,000 10% $  3,500 1,838

Consumer expert advisor

- Youth $  35,000 10% S  3,500 1,838

Consumer expert advisor

- Young Adult S  35,000 10% $  3,500 2,129

Less 10% Ramp up 1st Year $  (18,888) -  0

Total Personnel $  169,992 108,502

B. Fringe Benefits

Component Rate Wage Cost Per Year

Payroll Taxes/Benefits 30.00% $169,992 S  50,998 32,551

Total Fringe Benefits S  50,998 32,551

JUSTIFICATION:

(1) Fringe reflects current

percentage of payroll

taxes and benefits

(2) Site Project Director: ensures all site project activies completed, supervises staff
(3) Behavior Change Clinician: Manages BWLW program and health behavior incentives, helps with enrollment
(4) Health Mentor: Delivers HCHC program

(5) Evaluator/lnterviewer: Inteviews participants to obtain outcomes asssessment, obtains other data
(6) Consumer expert advisor- Youth: Attends Council, reviews materials, advises Project Directors
(7) Consumer expert advisor-Young Adult: Attends Council, reviews materials, advises Project Directors
(8) CMHC Adminstrative Support: enters project data and provides admin support to project staff

C; Travel

Mileage ' Local 5,000 miles 5  0.535 $  2,675 2,006

Total Travel $  2,675 2,006

JUSTIFICATION: Project staff mileage reimbursement for regional and State travel, approximately 5,000 miles

D: EQUIPMENT „ $ - 1 1

E: SUPPLIES

Items Rate Cost

Operational Supplies:

Medical Supplies 500 visits/year x$5/visit $  2,500 -

Office Supplies S200/month x 12 months $  2,400

Housekeeping Supplies Sl33/month x 12 months S  1,596

SS-2019-OBH-02-PROHE-03-A01
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Exhibit B-1 Budget - Amendment #1

' Subtotal Operational Supplies- $  6,496 4,872

Start up Supplies -1 time costs

Technology Licenses EMR (3), CPS (2), Visualization (2), Citrix (4), Windows (4), S  24,871 9,327

Copier/Fax/Scan Konica Bizhub 6S4e copier/fax/scanner $  9,500 3,563

Postage Meter $  500 188

Telephony 20 Phone system licenses, 10 laptop computers, 20 telephones, S  79,550 29,831

Equipment/Furniture 4 Exam tables, EKG & AEO equipment, adult bariatric scale. $  58,662 21,998

Subtotal Start up Supplies @ 50% S  86,542 0

Budget Reduction (22,114)

Total Supplies $  93,038 69,778

JUSTIFICATION: Medical, office and housekeeping supplies needed for the project. 0

F: CONTRACT •

Name Service Rate Other(PTE) Cost

Primary Care NP/PA TBD $  100,000 25% $  25,000

RN - Care Coordinator T6D $  79,280 25% $  "19,820 N

Medical Assistant TBD $  32,240 . 25% $  8,060

Community Health Worke TBD S  52,780 25% S  13,195

Community Health Workt TBD. S  52,780 25% S  13,195

Coordination Bhutanese ( 104 S  50 $  5,200

Cultural Brokering & Lang 780 hours $55/hr. S  42,900

Pt Service Rep/Intake/Fro TBD S  32,240 25% S  8,060

Total FQHC 47,439

l/T Maintenance & Service Fees $  15,000

Contracted Billing Services S  7,000

Total IT & Billing 12,525

Evaluation contractor - S  20,000 15,000

Training/supervision contractor Enrollment &Rewards S  20,000 15,000

Training/supervision contractor InSHAPE youth ¥ $  10,000 7,500

Training/supervision contractor Minority S  10,000 7,500

Web-based motivational eduction for obesity and smoking

S  (8,447)

'  15,001

Consumer Expert Advisor Consultation Contractor 22,115

Less 10% ramp up for Medical Staff year 1 0

• 0

Total Contracts: $  208,983 119,965

JUSTIFICATION:

(1) Contract costs include costs for percentage of time physician/nurse practitioner and assistant will be seeing

{2} Primary Care Provider delivers primary care commensurate with training and monitors clinical performance
(3) Community Health Worker (CHW) provides community evidenced-based interventions aimed to improved
(4) Evaluation contractor necessary to supervise, oversee and ensure that all required data is collected and

(5) Training/supervision contractors needed to ensure that staff obtain skills necessary to delivery Health Home

(6) IT Service and Mainitenance necessary to enable changes to EMR to ensure coordination, data collection and
•

G: CONSTRUCTION: S

H: OTHER ♦

Items Rate ' Cost

Office Remodel 36,500

Occupancy $28/SF X 2,600 square feet @ 50% of cost S  36,500 0

Insurances: Liability &

Commercial
$l,250/month x 12 months S  15,000

6,250

Lab / Phlebotomy S250/month x 12 months $  3,000 2,250

Clinicians Licensing • $  2,000 1,500

SS-2019-DBH-02-PROHE-03-A01
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Exhibit B-1 Budget - Amendment #1

Vaccines S208/month x 12 months $  2,500 1,875

Linens / supplies $250/month x 12 months S  3,000 2,250

Postage $83/month x 12 months $  1,000 750

Advertising/Public Relations $  2,000 1,500

Rewards Program 5 Year enrollment 5 Year cost

Cessation rewards wk l-wk4, wk 6,8,10,12 ($30 . 125 $  60,000 $  9,600 7,200

Weight watchers 15 sessions 50 $  24,000 $  3,840 2,880

Gym memberships 12 months 125 $  18,750 $  3,000 2,250

Fitness participation

rewards
12 sessions 125 $  45,000 $  7,200 5,400

Quitline participation

rewards
125 $  11,250 S  1,800 1,350

Tobacco eduation

participation rewards
250 S  7,500 $  1,200 900

Obesity education

participationrewards
250 $  7,500 $  1,200 900

Budget Reduction ,  (9,125)

Total Other $  92,840 64,630

JUSTIFICATION:

(1) Occupancy costs include lease payments, condo association fees, utilities, cable security alarm, internet.
(2) Insurance costs represents annual premiums for professional and general liability, commercial and property
(3) Lab, licensing, vaccines, linen/supplies, postage and advertising are all needed for the operation of the
(4) Rewards Program - represents incentive items such as gift certificates, gym memberships, Weight Watchers

Total Direct Costs $  618,525 397,431

Indirect Costs Rate -10% $  , 61,853 39,743

Total MHC of Greater Manchester $  680,378 437,174

SS-2019-DBH-02-PROHE-03-A01
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Exhibit B-2 Budget • Amendment #1

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

instructions: Fill out the Direct/liTdlrect columns only for twilTCofTtractor'Share and Funded by DHHST Everything else will automatically populate.

BhldarfPrognin N«m*: THE MENTAL HEALTH CENTER OF GREATER MANCHESTER

8iidg«t RM|u**t for: ProHoaRh • Promoting Irrtagration of Primary and Bohavioral Haalth Cart
IHwimalRfPJ

Sudgtt Ptftod: 07/01/2019 - 00/30/2020

Total Program Cost - Contractor Share 1 Match Funded by DHHS corrtract share |

Line Item ̂ Diract Indliect ,T0UI .  Direct Indirect Total Direct hndirect ToUi t

t Total Salary/Wages 9  2S1.220 8 31.165 8 •• 282.386 8 J  82.755 8 6.973 8 89.728 8 168,465 8 24.192 8 192.658

7 Emptoyea Benefits S  80.983 8 4.628 8 85.613 8 24,034 8 .3.782 8 27.816 8 56.951 8 848 8 57.797

Consuliants s 8 • 8 - 8 8 - 8 8
-

4 Eouioment: $ 8 8 8 8 8 8 8 8

Rentai j 8 8 8 8 8 8 8 8

Reoair and Maintenance s 8 . 8 - 8 • 8 - 8 -
8

-
8 -

PurUiase/Deoredation S  81.463 8 7.543 8 89.006 8 14.250 8 650 8 14,900 8 67.213 8 6.893 8 74,106

s SuDOlies: 8 . 8 . 8 8 - 8 - 8 • 8 - 8 -

EdticationaJ $ 8 8 . 8 - 8 8 • 8 - 8 • 8 •

Lab S  - 3.140 8 420 8 3.560 8 500 8 60 8 560 8 2.640 8 360 8 3,000

Pfiarmacv $  2.709 8 342 8 3.051 8 500 8 • 55 8 555 8 2.209 8 287 8 2.496

Medicai $  -6.145 8 715 8 6.860 8 1.250 8 110 8 1.360 8 4,895 8 60S 8 5,500

Office S  1.984 8 261 8 2.245 8 <400 8 45 8 445 8 1.584 8 216 8 1.600

6 Travel $  4.456 8 611 8 5.067 8 950 8 110 8 1.060 8 3.506 8 501 8 4.007

Occuoencv S 8 . 8 . 8 - 8 - 8 • 8 - 8 • 8 •

Current Ewenses $ 8 8 8 8 8 8 8 8.

Teleobone S 8 8 . 8 - 8 8 • 8 - 8 • 8 •

Postage S  976 8 132 8 1.108 8 100 8 12 8 112 8 876 8 120 8 996

Subscrioiiona s 8 - 8 . 8 8 • 8 -
8 • 8

-

8
•

Audit and Legai $ 8 . 8 . 8 8 - 8 • 8 - 8 • 8 -

(nsurarKe 8  14.825 8 1,575 8 16.400 8 1.250 8 150 8 1,400 8 13.575 8 1.425 8 15.000

Board E:9enses j 8 . 8 8 • 8 - 8 -
8

-
8

-

0 Software S  14.530 8 1.656 8 16.186 8 3.400 8 350 8 3,750 8 11.130 8 1.306 8 12.436

ir Marketina/Communicatlons S  734 8 lie 8 850 8 200 8 SO 8 250 8 534 8 66 8 600

11 Stafl Education and Training S  2.535 8 315 8 2.850 8 750 8 10O $ 850 8 1,785 8 215 8 2.000

12. Subcontracts/Agreements 8  257.857 8 20,297 $ 278.154 8 17 500 8 715 8 18.215 8 240,357 8 19.582 8 259.939

138. Other •( Health Rewards 1 $ 8 . 8 . 8 - 8 • 8 8 - -

13b. Other-( Office Remodel 1 8  29.325 8 3.503 8 32.828 8 17.750 8 1.925 8 19.675 8 11,575 8 1,578 8 13.153

t3c. Other•( Indirect) 8  76.825 8 7.142 8 63.967 8 17.550 8 1.925 8 19.475 8 59,275 8 5,217 8 64.492

8 • 8 - 8 - 8 - 8 • 8
-

8
•

8

TOTAL 8  829,711 8 80,419 "5" 910,130 T" 183,139 i 17,011 i 200,181 i ^46,^72 i •3,408 8 709,980 1

Irtdiiect As A PercerS of Direct 9.7% j

SS-2019-OBH-02-PROHE-03^1
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ExKibit B-3 Budget • Amendment 01

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Instructions: Fill out the Direct/Indirect columhs^nly for both Contractor Share and Funded by DHHS. Everything else will automatically populate.

Btdderffrogram Namt: THE MENTAL HEALTH CENTER OF GREATER MANCHESTER

Budeat RaetMCt for; ProHaalth - Promoting Intogntion of Prfmtry and Bahavloral Htalth Cart
tHtBftllVP)

Budgtt Ptrlod: 07/01/2020 - 0e/10r2021

Total Program Cost ' - '  ' Contractor Share 1 Match Funded by DHHS contract share 1

Une Ram Direct ' Indirect Total Direct Indirect Total Direct .. Ridlrect Total 1

1. Total Salarv/Waoes * S  23S.330 3 26.276 3 264,606 3 62.665 3 5,409 3 66.095 3 175,645 3 20.666 3 196.511

2. Empiovee Benefits i  72.341 S 7.722 3 60.063 3 19,122 3 1.987 3 21,109 3- 53.218 3 5.735 3 58,953

3. Consultants 5 s . 3 . 3 • 3 3 • 3 - 3 • 3
-

4. Eouiomenl: S i . 3 . 3 - 3 • 3 - 3 • 3 - 3 -

Rental $  26.236 s - 2.562 3 26.600 3 6.600 3 1.750 3 10.5SO 3 17.436 3 612 3 18.250

Reoair and Maintenance $ s 3 . 3 - 3 • 3 - 3 - 3 -

Purchase/Depreciation. i $ 3 3 3 3 3 3 3

5. SuDDlies: i s 3 3 3 3 3 3 3

Educational % s . 3 3 - 3 - 3 • 3 3 3 •

Lab i  3.398 s 433 3 3.B30 3 750 3 60 3 630 3 2.646 3 353 3 3.000

Pharmacv S  2,721 S 330 3 3.051 3 500 3 55 3 555 3 2.221 3  . 275 3 2.496

Medical i  6.116 s 743 3 6.660 3 1.250 3 110 3 1,360 3 4.668 $ 633 3 5.500

Office i  3.976 S 465 3 4,441 3 -400 3 45 3 445 3 3.576 3 420 3 3.996

6. Travel S  2.906 s, 354 3 3,260 3 525 3 60 3 585 3 2.361 3 294 3 2.675

7. Occuoancv . $ s 3 . 3 - 3 - 3 • 3 - 3 - 3

S. Current Exaenses $ s 3 3 3 3  - - 3 3 3 -

Teteohone ' j s . 3 3 3 - 3 3 - 3 - 3

Posiaoe S  976 s 132 3 1.106 3 100 3 12 3 112 3 876 3 120 3 996

Subscriptions $ s . 3 . 5 - 3 • 3 • 3 • 3 - 3

Audit and Leoal ' j s . 3 . 3 • 3 - 3 - 3 - 3 - 3 •

Insurance S  14,675 3 •  1.725 3 16.400 3 1,250 3 ,  150 3 1,400 3 13,425 3 1,575 3 15.000

Board E;9enses j 3 . 3 . 3 . 3 - 3 - 3 • 3

9. Software $  11.525 3 1.100 3 12.625 3 11.525 3 1,100 3 12.625 3 • 3 -
3 -

10. Markeiina/Comrnunicatlons $  2.190 3 260 3 2,450 3 400 3 50 3 450 3 1.790 3 210 3 2.000

11. Staff Education and Trainina I  3.265 3 360 3 3.665 3 1.500 3 165 3 1.665 3 1.785 3 215 3 2.000

12. Subcontracts/Aoreemenis $  <266.791 3 21,310 3 286.101 3 22.220 3 530 3 22,750 3 244,571 3 20.760 3 265.351

13a. Other •( Healtn Rewards) s 3 . 3 . 3 - 3 3 • 3 3 -
3 -

13b. Other - (Office Remodel) S  24.248 3 2.565 3 26.813 3 10.120 3 1.355 3 11,475 3 14.126 3 1,210 3 15.338

13c. Other -1 Indiract t $  68.158 3 6.219 3 74,377 3 15.550 3 1.625 3 17,175 3 52.608 3 4.594 3 57.202

$ 3 • 3 - 3 • 3 -
3 • 3 3 -

3
-

TOTAL S  747.675 3 72,374 i 620,449 i 1$<.698 i 14,463 i t S91.177 i 38,091 i- 1

bidlrtct As A Ptfctnt of DIrvct

SS-2019^BH>02-PROHE-03-A01
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State of New Hampshire
1

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that THE MENTAL HEALTH

CENTER OF GREATER MANCHESTER, INC. is a New Hampshire Nonprofit Corporation registered to transact business in

New Hampshire on October 17, 1960. 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 concemed.

Business ID: 63323

Certificate Number: 0004505395

p>
iOm

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 26lh day of April A.D. 2019.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

Philip Hastings do hereby certify that;

1. I am a duly elected Officer of The Mental Health Center of Greater Manchester .

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on April 23. 2019 :
(Date)

RESOLVED: That the President/Chief Executive Officer

is hereby authorized on behalf of this Agency 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 foregoing resolutions have not been amended or revoked, and remain in full force and effect as of

the ̂ f^'dav of / . 20/^
(Date Amendment Signed)

4. William Rider is the duly elected President/Chief Executive Officer

of the Agency.

STATE OF NEW HAMPSHIRE

County of

(Signature ®f the Elected Ofrcer)

The forgoing instrument was acknowledged before me this 2^ day o\ / . 20 /^

(Name of 0ected Officer of tts^^gency)

(NOTARY SEAL-) '- r.

^^£3^
(Notary Public/Justice of the Peace)

^  JOANNE C. DUCLOS, Notary PubOO
Mv Commission Expires August 8,2023

Commission //ST^ ̂

NH DHHS, Office of Business Operations
Bureau of Provider Relationship Management
Certiricate of Vote Without Seal

July 1. 2005



AC^RCf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

04/25/2019

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

171 Londonderry Turnpike

Hooksett ' NH 03106

contact Teri Davis

(886)841-4600 (603)622-4618

AonRFsv TDavisigCGIBusinesslnsurance.com

tNSURER(8) AFFORDING COVERAGE NAIC i

INSURER A' Philadelphia Indemnity Insurance

INSURED

The Mental Health Center of Greater Manchester. Inc.

401 Cypress Street

Manchester NH 03103-3828

INSURER B: Philadelphia Indemnity Insurance

INSURER c: A.I.M. Mutual

INSURER D:

INSURER E :

INSURER F; .

COVERAGES CERTIFICATE NUMBER: 19-20 Master REVISION NUMBER:

1n5r
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 SUBJECTTO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

fr6LICV eFFTOUT5UBT7 POLICY EXP

TYPE OF INSURANCE

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE j XSj OCCUR

Professional Liabilty $2M Ago

X Abuse Liability SIMAgg

GEN'L AGGREGATE LIMIT APPLIES^PER;
PRO
JECTPOLICY

.WARI b Cllnl • nr rblUw r

□ □
OTHER;

AUTOMOBILE UABILITY

ANYAUTO

X

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA LIAB

EXCESS LIAB

OED

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

OCCUR

CLAIMS-MADE

X RETENTION S 10-000
WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
|M4ndalory In NH)
If yif.daicriM under
DESCRIPTION OF OPERATIONS below

s

INSQ. POLICY NUMBER

PHPKIBSeSSO

PHPH1958852

PHUB669112

ECC6b04000298-2016A

IMM/DbrYYYY)

04/01/2019

04/01/2019

04/01/2019

09/12/2018

(MMyOO/YYYYI

04/01/2020

04/01/2020

04/01/2020

09/12/2019

EACH OCCURRENCE
DAMACE TO RENTED
PREMISES (Ee occurrence)

MED EXP (Any one perwi)

PERSONAL S ADV INJURY

GENERALAGGREGATE

PRODUCTS • COMP/OP AGG

Sexual/Physical Abuse or
OOMBmEOeiNGLE LIMIT
lEi eeddenll

BODILY INJURY (Per pereon)

BODILY INJURY (Per eccidenl)

PROPERTY DAMAGE
(Per eeddenll

Medical Payments

EACH OCCURRENCE

AGGREGATE

OTH
ER

E.L. EACH ACCIDENT

E.L. DISEASE • EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

1,000,000

100,000

5,000

1.000,000

3.000.000

3.000.000

1.000.000

1,000,000

5.000

10.000.000

10.000.000

500,000

500,000

500.000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101. Additienel RemarVt Schedule, may be eRiched If mere epace la required)

••Supplernental 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 Services.

State Of NH Dept. of Health & Human Services
129 Pleasant SI

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

1

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



The Mentcil Health Center
f0.

^6\
o/Greater Manchester

0^

MISSION

To empovyer 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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INPFPENDENT AUDITOR'S REPORT

To the Board of Directors

of The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.

We have audited the accompanying combining financial statements of The Mental Health Center of Greater
Manchester Inc. and Its affiliate Manchester Mental Health Foundation, Inc. (nonprofit organizations)
which comprise the combining statement of financial position as of June 30, 2018, and the rela ed
combining statements of activities and cash flows for the year then ended, and the related notes to the
combining 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 hiaintenance of internal control relevant to the preparation and a
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
financiol 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 assessnnent
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 air
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.

154 North Main Street. St. Albans. Vermont 05478 | P 802.524.9531 | 800.499.9531 j F 802.524.9533

www.kbscpa.com



To the Board of Directors

of The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.
Page 2

Opinion

In our opinion the corhbining financial statements referred to.above present fairly, in all material respects,
the individual and combining firiancial positions of The Merital.Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc. as of June 30, 2018, and the changes in net assets and its
cash flovi/s for the year then ended in accordance with accounting principles generally accepted in the
United States of America.

Other Matter

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
Supplementary Pages on .pages ̂ OJhrough 23 is presented for purposes.'of additional analysis and is nrt a
reouired 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. Such information is the responsibility of management ant^ was derived from and
relates directly to the underlying accounting and other records used to prepare the
The information has been subjected to the auditing procedures applied in the audit of the financ al
statements and certain additional procedures, including comparing and recortciling
to the underlying accounting and other records used to prepare the financial statements or to me 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 matenal
resp6Cts in relation to the financial statements as a whole.

K'jOCfjjU

St. Albans, Vermont
October 24. 2018



The Mental Health Center of Greater Manchester, Inc.

and Manchester Mental Health Foundation. Inc.

COMBINING STATEMENTS OF FINANCIAL POSITION

June 30, 2018

ASSETS

Eliminating Combined

MHCGM Foundation Entries Total

CURRENT ASSETS

Cash $ 6,218,262 $  19,675 $ $ 6,237,937

Accounts Receivable, net 1,286,113 - -
1,286,113

Other Accounts Receivable 483,278 - - 483,278

Due From Affiliate - 28,525 (28,525) ■

Investments - .3,880,108 - 3,880,108

Prepaid Expenses 394,375 - - 394,375

TOTAL CURRENT ASSETS 8,382,028 3,928,308 (28,525) 12,281,811

PROPERTY, PLANT AND EQUIPMENT,

Net'of accumulated depreciation '14.349,131 -
- 14.349.131

TOTAL ASSETS $ 22,731,159 $ 3,928,308 $  (28,525) $ 26,630,942

LIABILITIES AND NET ASSETS

.CURRENT LIABILITIES

Accounts Payable $  166,634 $ $ $  166.634

Accrued Payroll & Vacation, other accruals 3,250,340 710 -
3,251,050

Deferred Revenue 46,159 - -
46,159

Due To Affiliate 28,525 -
(28,525) -

Current Portion of Long-Term Debt 201,405 - -
201.405

Amounts held for Patients and Other Deposits 17,473 •
•

17,473

TOTAL CURRENT LIABILITIES 3,710,536 710 (28,525) 3,682,721

EXTENDED ILLNESS LEAVE, Long term 415.165 - -
415,165

POST-RETIREMENT BENEFIT OBLIGATION .  71,225 - -
71,225

LONG-TERM DEBT, less current maturities and

unamortized debt issuance costs 7,213,619 - -
7,213,619

NET ASSETS

Unrestricted 11,320,614 3,587,909 -
14,908,523

Temporarily restricted -
107,392 -

107,392

Permanently restricted - 232,297 •
232,297

TOTAL NET ASSETS 11,320,614 3,927,598 -
15,248,212

TOTAL LIABILITIES AND NET ASSETS $ 22,731,159 $ 3.928,308 $  (28,525) $ 26,630,942

See Accompanying Notes to Financial Statements

1



The Mental Health Center of Greater Manchester. Inc.

and Manchester Mental Health Foundation, Inc.

COMBINING STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS

For the Year Ended June 30. 2018

Foundation

REVENUE AND OTHER SUPPORT

Program Service Fees

Fees and Grants from Governmental Agencies

*  ' Rental Income

Other Income

MHCGM
Temporarily Permanently Eliminating

Unrestricted Unrestricted Restricted Restricted Entries

$ 21.293.641

2.679.622

626.055

5.684.646

TOTAL REVENUE AND OTHER SUPPORT 30.664.164

Combined

■ Total

$ 21.293.641

2.679.622

626.055

5,664.646

30.664.164

OPERATING EXPENSES

Program Services:

Children & Adolescents

Elderly

Emergency Services

Vocational Services

Non-Eligibles

Mutli-Service Team

ACT Team

Crisis Unit

Community Residences & Support Living

Other

Total Program Services

Supporting Services

Management and General

Property

TOTAL OPERATING EXPENSES

INCOME (LOSS) FROM OPERATIONS

NON-OPERATING REVENUe/(EXPENSES)

Contributions

Interest/Dividend Income

Investment Gain

Dues

Donations to MHCGM

Miscellaneous Expenses

NON-OPERATING REVENUE/

(EXPENSES). NET

INCREASE IN NET ASSETS

NET ASSETS AT BEGINNING OF YEAR

NET ASSETS AT END OF YEAR

4.372.890

320.757

.1.934.951

592.566

1.362.534

7.284.290

3.270.457

4.669.604

1.552.426

4.372.690

320.757

1,934.951

592,566

1.362.534

7.264.290

3.270.457

4,669,604

1.552,426

1.149,561

26,550,056 - - -
26.550.058

3.210.540 . (65.000) 3.125.540

1.001.956 1.001,956

30.762.556 (85.000) 30,677,556

(78.392) 85.000 6.606

461.811

26,567

85,336

111.726

215.623

(4.600)

(157.703)
(6.664)

20,000

-

(242.703)

157,703

324.444

138.315

215.623

(4.600)

(6,684)

468.396 243.500 . 20.000 (85.000) 666,896

410.006 243.500 20,000 - -
673,506

10.910.608 3.344.409 67.392 232.297 - 14,574.706

% 11.320.614 $ 3,567,909 S 107.392 $ 232.297 $ $ 15.246.212

See Accompanying Notes to Financial Statements.
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The Mental Health Center of Greater Manchester. Inc.

and Manchester Mental Health Foundation, Inc.

COMBINING STATEMENTS OF CASH FLOWS

For the Year Ended June 30, 2018

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets

Eliminating Combined

MHCGM Foundation Entries Total

$  410,006 $ 263,500 $ $  673,506

See Accompanying Notes to Financial Statements.

3

Adjustments to reconcile change in net assets

to net cash provided by operating activities;

Depreciation and amortization 631,889 - - 631,889

Unrealized gain on investments -
(163,957) -

(163,957)

Realized gain on investments -
(72,387) -

(72,387)

Decrease (Increase) in Operating Assets:

Accounts Receivable 1,410 -
- 1,410

Other Accounts Receivable 403,268 - -
403,268

Due from Affiliate 27,060 (27,060) -

Prepaid Expenses (257,073) - -
(257,073)

Increase (Decrease) in Operating Liabilities:

Accounts Payable (194,334) - -
•  (194,334)

Due to Affiliate (27,060) -
27,060 -

Accrued Expenses and Other Current Liabilities (112,131) - -
(112,131)

Deferred Revenue (27,983) - -
(27,983)

Amounts held for Patients and Other Deposits 9,764 - -
9,764

Post Retirement Benefit Obligation (1.725) - -
(1,725)

Extended Illness Leave 17,925 - -
17,925

NET CASH PROVIDED BY

OPERATING ACTIVITIES 853,956 54,216 -

908,172

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of property, plant, and equipment, net (2,555,171) -
-

(2,555,171)

Finance costs incurred (104,609) -
- (104,609)

Proceeds from sale of investments - 85,489 -
85,489

Purchase of investments - (138,793) - (138,793)

NET CASH USED IN

INVESTING ACTIVITIES (2,659,780) (53,304) -
(2,713,084)

CASH FLOWS FROM FINANCING ACTIVITIES

Long-term debt reduction (169,956) - -
(169,956)

NET INCREASE (DECREASE) IN CASH (1,975,780) 912 -
(1,974,868)

CASH AT BEGINNING OF YEAR 8.194,042 18,763 - 8,212,805

CASH AT END OF YEAR $ 6,218,262 $  19,675 $ -
$ 6,237,937

SUPPLEMENTAL DISCLOSURES

Real Estate acquired with long-term debt $ 7,680,000 $  - $ - $

interest paid $  218,077 $  - $ - $■



The Mental Health Center of Greater Manchester. Inc.
and Manchester Mental Health Foundation, Inc.

NOTES TO COMBINING FINANCIAL STATEMENTS

June'30, 2018

NOTE \ SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

The Mental Health Center of Greater Manchester, Inc. (the "Center") 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 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).

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.

In July 2017, the Center acquired commercial real estate in Manchester, New Hampshire
that it previously leased a portion of. As of June 30, 2018, the Center occupies
approximately 31,000 square feet of the approximately 65,000 square.Teet in the, building.
The remaining square footage is leased to unrelated third parties and the entire building Is
managed by an unrelated management company engaged by the Center.

Basis of Presentation

The combining financial statements*^ include the accounts" of The Mental Health Center of
Greater Manchester, Inc. and its affiliate, Manchester Mental Health Foundation, Inc. All
inter-compariy transactions and accounts have been eliminated in combination.-.

Estimates

Jhe preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results could differ from those
estimates.

Income Taxes

Consideration has been given to uncertain tax positions. The federal income tax returns for
the years ended after June 30, 2015, remain open for potential examination by major tax
jurisdictions, generally for three years after they were filed.

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.



The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.

NOTES TO COMBINING FINANCIAL STATEMENTS

June 30, 2018

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

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.

Vacation Pav and Fringe Benefits

Vacation pay is accrued and charged to the programs v\/hen 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.

Accounts Receivable

Accounts receivable are recorded based on amounts billed for services provided, net of
respective contractual adjustments and bad debt allowances.

Policv for Evaluating Collectabilitv of Accounts Receivable

In evaluating the collectability of accounts 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, 2018, the Center maintained its estimate in the allowance for
doubtful accounts at 68% of total accounts receivable. The allowance for doubtful accounts
decreased to $2,697,713 as of June 30, 2018 from $2,814,022 as of June 30, 2017. This
was a result of an overall decrease in accounts receivable from $4,110,534 as of June 30,
2017 to $3,983,826 as of June 30, 2018. The allowance reflects this decrease accordingly.



The Mental Health Center of Greater Manchester, Inc.

and Manchester Mental Health Foundation, Inc.

NOTES TO COMBINING FINANCIAL STATEMENTS
June 30, 2018

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Client Service Revenue

The Center recognizes client service revenue relating to services rendered to clients that
have third-party paybr 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 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 discounts but before taking account of the provision for bad
debts) recognized during the year ended June 30, 2018 totaled $21,293,641, of which
$20,921,393 was revenue from third-party payers and $372,248 was revenue from self-pay
clients.

Cash and Cash Equivalents

For purposes of the statement of cash flows, the Company considers all short-term debt
securities purchased with a maturity of three months or less to be cash equivalents.

Temporarily and Permanently Restricted Net Assets

Gifts are reported as either temporarily or permanently restricted support if they are received
with donor stipulations that limit the use of donated assets.

Temporarily restricted net assets are those whose use by the Center or Foundation has been
limited by donors to a specific time period or purpose. When a donor restriction expires
(when a stipulated time restriction ends or purpose restriction is accomplished), temporarily
restricted net assets are reclassified as unrestricted net assets and reported in the statement
of operations as either net assets released from restrictions (for non-capital related items) or
as net assets released from restrictions used for capital purchases (capital related items).

Permanently restricted net assets are restricted by donors and to be maintained in
perpetuity. Income earned on permanently restricted net assets, to the extent not restricted
by the donor, including net realized appreciation on investments, would be included in the
statement of activities as unrestricted resources or as a change in temporarily restricted net
assets in accordance with donor-intended purposes.

Included in the Foundation's unrestricted net assets is $600,000 of board designated net
assets, which was the result of a board approved donation from the Center to the foundation
during the year ended June 30, 2015 of $600,000.

6 .



The Mental Health Center of Greater Manchester, Inc.

and Manchester Mental Health Foundation, Inc.

NOTES TO COMBINING FINANCIAL STATEMENTS

June 30, 2018

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Employee Benefit Program

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 employees' contributions
are matched by the Center up to 5 percent of their annual salary. The combined amount of
employee and employer contributions is subject by law to yearly maximum amounts. The
employer match was $464,473 for the year ended June 30, 2018.

Postretirement Medical Benefits

The Center sponsors an unfunded defined benefit postretirement plan covering certain of its
employees (employed prior to January 1, 1997). In 2008, all eligible active employees were
offered and accepted a buyout of the program leaving the plan to provide medical benefits to
eligible retired employees. See Note 8 for further discussion of the Plan.

For retirements prior to January 1, 1997, benefits are based upon quoted premium rates.
For retirements on or after January 1, 1997 up to June 30, 2007, the benefits are based on
monthly premiums frozen at their December 31, 1996 level. The plan is funded as premiums
are paid.

Malpractice Loss Continoencies

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 normal 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.

NOTE 2 CLIENT SERVICE REVENUES FROM THIRD PARTY PAYORS

The Center has agreements with third-party payors 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 for services rendered to Medicaid clients on the
basis of fixed Fee for Service and Case Rates.

Approximately 74% of net client service revenue is from participation in the state and
managed care grganization sponsored Medicaid programs for the year ended June 30, 2018.
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.



The Mental Health Center of Greater Manchester, Inc.

and Manchester Mental Health Foundation, Inc.

NOTES TO COMBINING FINANCIAL STATEMENTS

June 30. 2018

NOTE 3 ACCOUNTS RECEIVABLE

ACCOUNTS RECEIVABLE - TRADE

Due from clients $1,842,016

Managed medicaid ' 305,365

Medicaid receivable 517,135

Medicare receivable 205,506

Other insurance - 1,113,804

3,983,826

Allowance (2,697,713)

$1,286,113

ACCOUNTS RECEIVABLE - OTHER

Amoskeag Residences ' $ 6.131
■ BBH - Cypress Center ^ 56,250

BBH-MCRT 99,707

BBH-IRB 5,250

Boston University 3,149
'  Catholic Medical Center ' 116.440

Cenpatico 58,108
Community Connection 12,165
Dartmouth 34,323

Farnum Center 2,088

Harvard Pilgrim 58,856
Manchester Community Health 8,460

Mobile Community Health 2,876
North Shore LIJ 7,026

Two Wall Street Tenants 8,989

Miscellaneous accounts receivable 3,460

$ 483,278



The Mental Health Center of Greater Manchester, Inc.

and Manchester Mental Health Foundation, Inc.
NOTES TO COMBINING FINANCIAL STATEMENTS

June 30, 2018

NOTE 4 INVESTMENTS
i'

Investments are presented in the combining financial statements at market value as follows;

Cash and Cash Equivalents
Marketable Equity Securities

Cost Market

$  62,337 $ 62,337

3,398,652 3,817,771

TOTAL

Investment return consisted of the following:

Advisory Fees

Net realized gain
Annualized unrealized gain, net

$3,460,989 $3,880,108

$  (20,721)

72,387

163,957

TOTAL INVESTMENT GAIN $ 215,623

NOTE 5 FAIR VALUE MEASUREMENTS

The Foundation's investments are reported at fair value in the accompanying statement of
net assets available for benefits. The methods used to measure fair value may produce an
amount that may not be indicative of net realizable or reflective of future fair values.
Furthermore, although the Foundation believes its valuations methods are appropriate and
consistent with other market participant, the use of different methodologies or assumptions to
measure the fair yalue of certain financial instruments could result in a different fair value at
the reporting date,

The fair value measurement accounting'literature establishes a fair value hierarchy that
prioritizes the inputs to valuation techniques used to measure fair value. This hierarchy
consists of three broad levels: Level 1 inputs consist of unadjusted quotes prices in active
markets .for identical assets and have the highest priority, and Level 3 inputs are
unobservable and have the lowest priority.

The Foundation uses appropriate valuation techniques based on the available inputs to
measure the fair value of its investments. When available, the Foundation measures fair
value using Level 1 inputs because they generally provide the most reliable evidence of fair
value. Level 2 input valuation methods are described in detail below and Level 3 inputs were
only used when Level 1 or Level 2 inputs were not available.

Level 1 Fair Value Measurements

The fair value of mutual funds, equities and options are valued at the daily closing price as
reported by the fund. Mutual funds, equities and options held by the Foundation are open-
end and are registered with the Securities and Exchange Commission. These funds are
required to publish their daily net asset value (NAV) and to transact at that price. The
investments held by the Foundation are deemed to be actively traded.



The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.

'NOTES TO COMBINING FINANCIAL STATEMENTS

June 30, 2018

NOTE 5 FAIR VALUE MEASUREMENTS (continued)

r

The following table presents by level, within the fair value hierarchy, the Foundation
investment assets at fair value, as of June 30, 2018. 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.

Description 06/30/18

Quoted Price In

Active Markets'

For Identical

-Assets

(Level 1)

Significant

Other

Observable

Inputs

(Level 2)

Significant

Unobservable

Inputs

(Level. 3)

Cash and Cash Equivalents $ 62,337 $ 62,337 $ $

Fixed Income

Corporate Bonds

Mutual Funds;

569,776 569,776

Bank Loans 170,137 170,137 - -

Diversified Emerging Mkts 166,396 166,396 - -

Foreign Large Blend 279.219 279,219 - -

Exchange Traded Fund 306,740 306,740 - -

Foreign Large Growth 180,050 180,050 -
-

Health . 145,841 145,841 - -

Inflation Protected Bond 67,219 67,219 - -

Intermediate Term Bond 106,129 106,129 - -

Large Blend 869,404 869,404 - -

Large Value 187,936 187,936 - -

Large Growth 219,400 219,400 - -

Market Neutral 51,217 51,217 - -

Nontraditional Bond '126,524 126,524 - -

Technology . 126,815 126,815 - -

World Bond. 148,712 148,712 -
-

World Small/Mid Stock 96,256 96,256 - -

Total $ 3,880,108 $ 3,880,108 $ $ -

10



The Mental Health Center of Greater Manchester, Inc.

and Manchester Mental Health Foundation, Inc.

NOTES TO COMBINING FINANCIAL STATEMENTS

June 30, 2018

NOTE 6 PROPERTY AND EQUIPMENT

Property, plant and equipment is stated at cost. Expenditures for maintenance and repairs
are charged to expense as incurred and expenditures for major renovations are capitalized.
Depreciation is computed on the straight-line method over the estimated useful lives of the
assets being depreciated.

Property and equipment consisted of the following at June 30, 2018:

Land

Buildings and improvements

Furniture and equipment

Accumulated depreciation

$ 2,143,708

15,465,893

2,358,028

19,967,629

(5,618,498)

$14,349,131

Depreciation expense for the year ended June 30, 2018 was $622,300.

NOTE 7 DEFERRED REVENUE

CIP Grant

Feed NH Grant '

Great Manchester Charitable Trust

Miscellaneous deferred revenue

NH Charitable Foundation

Pearl Manor Senios Initiative Grant

Stigma Symposium

13,088

5,000

3,245

8

10,348

9,835

4,635

$  46,159

NOTE 8 EXTENDED ILLNESS LEAVE (EIL)

The following table sets forth the Center's funded status of EIL as of June 30, 2018:

Net Post-Retirement Health Cost:

Service cost

Interest cost

Net post retirement health cost

$  30,858

15,007

$  45,865

11



The Mental Health Center of Greater Manchester, Inc.

and Manchester Mental Health Foundation, Inc.

NOTES TO COMBINING FINANCIAL STATEMENTS
June 30, 2018

NOTE 8 EXTENDED ILLNESS LEAVE (EIL) (continued)

Change in Accumulated Projected Benefit Obligation:

Accumulated benefit obligation at beginning of year

Service cost

Interest cost

Actuarial loss

Benefits paid

Benefit obligation at end of year

Balance Sheet Liability:

Accumulated postretirement benefit obligation
Fair value of plan assets

$ 397,240

30,858

15,007

6,858

(34,798)

$ 415,165

$ 415,165

Unfunded accumulated postretirement benefit obligation £^^415J^

Reconciliation of Accrued Costs:

Accrued post retirement health cost at beginning of year
Net post retirement health cost for the year
Contributions made during the year (benefits paid)

Accrued post retirement health cost at end of year

Estimated Future Benefit Payments:

2018-2019

2019-2020

2020 - 2021

2021 -2022

2022 - 2023

2023 - 2028

Expected contribution for next fiscal year

$ 545,874

38,989

(34,797)

$ 550,066

62,700
76,900

32,100
31.700

24,800

172.200

62.700

12



•• The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.

NOTES TO COMBINING FINANCIAL STATEMENTS

June 30, 2018
V

NOTE 8 ■" " EXTENDED ILLNESS,-LEAVE (EIL) (continued)

Change in Balance Sheet Liability;
•*

Balance sheet liability at beginning of year $ (397,240)
Net actuarial gain arising during the year (6,858)
Increase from current year service and interest cost (45,865)
Contributions made during the year 34,798

Balance sheet liability at end of year $ (415,165)

^ Amounts Recognized as Adjustments to Unrestricted Net Assets:

Adjustments to unrestricted net assets from adoption of
of FAS 158 at beginning of year $ (148,636)

Net actuarial (gain) or loss arising during the year 6,858
Reclassification from amortization of net actuarial loss

recognized during the year 6,877

Unrestricted net assets not yet classified as NPBC
at end of year $ (134,901)"

Unrestricted Net Assets Not Yet Classified As Net
Postretirement Benefit Cost:

D

Unrecognized prior sen/ice cost $
?  Unrecognized net actuarial gain or (loss) (134,901)

Unrestricted net assets not yet classified as NPBC
at end of year $ (134,901)

Unrestricted Net Assets Expected to be Reclassified as Net
Postretirement Benefit Cost in Next Fiscal Year:

Recognition net Actuarial (Gain)/Loss in next
fiscal year's expense $_j77^)

The weighted-average discount rate used in determining the accumulated benefit obligation
was 4.22% at June 30, 2018.

13



The Mental Health Center of Greater Manchester, Inc.

and Manchester Mental Health Foundation, Inc.

NOTES TO COMBINING FINANCIAL STATEMENTS

June 30; 2018

NOTE 9 OTHER POST-RETIREMENT HEALTH BENEFIT PLAN

During 2007, the Center offered a buyout to employees who would have been eligible to
participate in the post-retirement health plan upon their retirement. 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 4.22% for the year ending
June 30, 2018; and 4.00% per year for retirements that occurs on or after January 1, 1997,
until those retirees' monthly premium cap of $188 is reached.

Net Post-Retirement Health Cost:

Interest cost $ 2,673

Net amortization of (gain) 7,541

Net post retirement health cost/(income) $ 10,214

Change in Accumulated Projected Benefit Obligation:

Accumulated benefit obligation at beginning of year $ 72,950

Interest cost 2,673

Actuarial loss 7,541

Benefits paid (11,939)

Benefit obligation at end of year $_^^1^225

FASB Balance Sheet Liability: '

Accumulated postretirement benefit obligation $ 71,225
Fair value of plan assets 2_

Unfunded accumulated postretirement benefit obligation $ 71,225

Reconciliation of Accrued Costs:

Accrued benefit obligation at beginning of year $ 166,358

Net post retirement health cost/(income) for the year (6,911)
Contributions made during the year (benefits paid) (11,939)

Accrued post retirement health cost at end of year $ 147,508

14



The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.

NOTES TO COMBINING FINANCIAL STATEMENTS

June 30, 2018

NOTE 9 OTHER POST-RETIREMENT HEALTH BENEFIT PLAN (continued)

Gains and losses in excess of 10% of the greater of the benefit obligation and the fair value
of assets are amortized over the average remaining service period of active participants.

Assumptions

Weighted-average assumptions used to determine Benefit Obligations at June 30, 2018;

Discount rate 4.22%

Assumed health care cost trend rates have a significant effect on the amounts reported for
health care plans. A 1% change in assumed health care cost trend rates \would have the
following effects:

1% Increase 1% Decrease

Effect on total of service and interest cost components
of net periodic postretirement health care benefit cost S 2.747 $ 2.604

1% Increase 1 % Decrease

Effect on the health care component of the accumulated
postretirement benefit obligation $ 72.882 $ 69.651

Weighted-average assumptions used to determine Net Periodic Benefit Cost at June 30,
2018:

Discount rate . 4.22%

Cash Flows

Estimated Future Benefit Payments:

2018-2019 $ 11,100
2019-2020 10,100
2020-2021 8.300
2021 -2022 7,200
2022-2023 6,100
2023-2028 19,700

Expected contribution for next fiscal year: $ 11.100

Change in Balance Sheet Liability:'

Balance sheet liability at beginning.of year $ (72,950)
Net actuarial gain or (loss) arising during the year (7,541)
Increase from current year service arid interest cost (2,673)
Contributions made during the year 11.939

Balance sheet liability at end of year $ (71,225)

15



The Mental Health Center of Greater Manchester, Inc.

and Manchester Mental Health Foundation, Inc.

NOTES TO COMBINING FINANCIAL STATEMENTS
June 30, 2018

NOTE 9 OTHER POST-RETIREMENT HEALT^H BENEFIT PLAN (continued)

Amounts Recognized as Adjustments to Unrestricted Net Assets:

Adjustments to unrestricted net assets from adoption of
of FAS ISBattjeginningofyear $ (93,409)

Net actuarial (gain) arising during the year 7,541
Reclassification from amortization of net actuarial loss

recognized during the year 9.584

Unrestricted net assets not yet classified as NPBC
at end of year

Reconciliation of Accrued Costs:

$  (76,284)

Unrecognized prior service cost
Unrecognized net actuarial gain or (loss) (76.284)

Unrestricted net assets not yet classified as NPBC
at end of year $ (76,284)

Unrestricted Net Assets Expected to be Reclassified as Net
Postretirement Benefit Cost in Next Fiscal Year:

Recognition of net Actuarial (Gain) Loss in next
fiscal year's expense $ (8,655)

NOTE 10 LINE OF CREDIT

As of June-30. 2018, the organization had available a line of credit with a bank with an upper
limit of $2,500,000. The line was not utilized as of June 30, 2018. These funds are available
with interest ̂ charged at TO Bank. N.A. Base Rate (5% as of June 30, 2018). The line of
credit is due on demand.

16



The Mental Health Center of Greater Manchester, Inc.

and Manchester Mental Health Foundation, Inc.

NOTES TO COMBINING FINANCIAL STATEMENTS

June 30, 2018

NOTE 11 LONG-TERM DEBT

Long-term debt consisted of the following at June 30, 2018:

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 $23,433 at a 4.4% interest rate.

Secured by specific real estate. 1,750,044

Total long-term debt before unamortized debt issuance costs 7,510,044

Less: Current Portion , (201,405)

Less: Unamortized debt issuance costs (95,020)

LONG-TERM PORTION , $ 7,213,619

Aggregate principal payments on long-term debt, due within the next five years and
thereafter are as follows:

Year Ending

June 30,

2019 $  201,405

2020 210,448

2021 ■  219,897

2022 229,770

2023 240,086

Thereafter 6,408,438

$ 7,510,044

Interest expense for the year ending June 30, 2018 was $248,772. In accordance with ASU
2015-03, the amortization of debt issuance costs of $9,589 is reflected in interest expense.
The remaining balance of $239,183 is interest related to the above debt for the year ended
June 30, 2018.

17



NOTE 12

The Mental Health Center of Greater Manchester, Inc.

and Manchester Mental Health Foundation, Inc.

NOTES TO COMBINING FINANCIAL STATEMENTS
June 30, 2018

LEASE OBLIGATIONS

The Center leases certain facilities and equipment under operating leases which expire at
various dates. Aggregate future minimum payments under non-cancelable operating leases
with terms of one year or more as of June 3D, 2018 are as follows:

2019

2020

2021

2022

$ 78,856

65,107

34,851

14,777

Rent expense was $70,579 for the year ended June 30, 2018.

NOTE 13 LEASES IN FINANCIAL STATEMENTS OF LESSORS

In July 2017, the Center acquired real estate it previously partially leased located at 2 Wall
Street in Manchester, New Hampshire. The Center leases the real estate it does not occupy
to non-related third parties. Aggregate future minimum lease payments to be received under
non-cancelable operatirig leases with terms of one year or more as of June 30. 2018 are as
follows:

2019

2020

2021

2022

2023

Thereafter

$ 380,542

268,135
176,199
61,350

61,350

71,575

Base rent income was $479,731 for the year ended June 30, 2018.

NOTE 14 RELATED PARTY TRANSACTIONS

Amoskeag Residences, Inc. was formed by the Mental Health Center of Greater Manchester,
Inc. The board of directors for Amoskeag Residences, Inc. is comprised of members of
management from the Center. Included in accounts receivable as of June 30, 2018 is $6,131
due to the Center from Amoskeag Residences, Inc. the Mental Health Center of Greater
Manchester, Inc. is reimbursed for services it provides to Amoskeag Residences, Inc., such
as bookkeeping services, insurance coverage, and repairs and maintenance services. The
amounts for the years ended June 30, 2018 are as follows:

Billed

Reimbursed

$  81.825

$  82.291
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The Mental Health Center of Greater Manchester, Inc.
and'Manchester Mental Health Foundation, Inc.

NOTES TO COMBINING FINANCIAL STATEMENTS

June 30, 2018

NOTE 15 CONCENTRATIONS OF CREDIT RISK

The Center held deposits with TD Bank N.A. totaling $6,390,322 as of June 30, 2018. Of this
amount $97,704 is in excess of FDIC covierage of $250,000 and collateralized Federal
repurchase agreements totaling $6,042,618 as of June 30, 2018.

.The Foundation'held investments with LPL Financial totaling $3,880,108 as of June 30,
2018. Of this amount $3,380,108 is in excess of SIPC coverage of $500,000 and is
uninsured.

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 payors at June 30, 2018 is as follows:

Due from clients

Managed medicaid

Medicaid

Medicare

Other insurance

46 %

8

13

5

28

100 %

NOTE 16 . SUBSEQUENT EVENTS
i

In accordance with professional accounting standards, the Center and Foundation has
evaluated subsequent events through October 24, 2018, which is the date these basic
financial statements were available to be issued. All subsequent events requiring recognition
as of June 30, 2018, have been incorporated into these basic financial statements herein.
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The Mental Health Center of Greater Manchester. Inc.

and Manchester Mental Health Foundation. Inc.

ANALYSIS OF ACCOUNTS RECEIVABLE

For the Year Ended June 30, 2018

Accounts

Receivable

Beginning

of Year

Gross

Fees

Contractual

Allowances

& Discounts

Bad Debts

and Other

Charges

Cash

Receipts

Accounts

Receivable

End of

Year

CLIENT FEES $  1,570,357 S  4,806,240 $  (4,433,992) $  367,288 $ (467,877) $ 1,842,016

MANAGED MEDICAID 305,365 17,998,203 (5,377,020) 23,133 (12,644,316) 305,365

MEDICAID 343,618 5,506,313 (2,390,139) 101.483 (3,044,140) 517,135

MEDICARE 207,385 1,950,286 (660,118) (368,566) (923,481) 205,506

OTHER INSURANCE 1,683.809 6,461.888 (2,587,724) (1,494,448) (2.949,721) 1,113,804

TOTAL $  4.110,534 $ 36,722,930 $ (15,448,993) $  (1.371.110) $ (20,029,535) $ 3,983,826

See Independent Auditor's Report.
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The Mental Health Center of Greater Manchester, Inc.

and Manchester Mental Health Foundation, Inc.

ANALYSIS OF BBH REVENUES, RECEIPTS AND RECEIVABLES

For the Year Ended June 30, 2018

BBH

Receivable

End

of Year

BBH

Revenues

Per

Audited

Financial

Statements

Receipts

for

Year

BBH

Receivable

End

of Year

CONTRACT YEAR, June 30, 2018 $  398,203 $ 3,044,739 $ (3,280,057) $ 162,885

Analysis of Receipts;
Date of Receipt/Deposit

07/01/17

07/03/17

07/14/17

"07/21/18

09/21/17

09/22/17

10/02/17

10/24/17

12/05/17

01/19/18

02/09/18

02/22/18

03/01/18

04/16/18

05/02/18

06/22/18

06/27/18

Amount

$  141,124

270,690

885

126,628

- 140,631

244,666

37,500

,225,791

325,682

202,370

885

404,102

15,013

885

588,031

477,582

77,592

$ 3,280,057

See Independent Auditor's Report.
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TTm Mantal HMRh Canter of Graatar Manctmtar, Inc.

ana Mancfmtv Mantal HMin Fotaidstion. Inc.

STAieMEKT OF FUNCTIONAL PUBUC SUPPORT AND REVENUES

For lha Yaar Endad June 30, 2018

MuhJ, Omar

Total Total Total Child/ EMatly Emargancy Vocational Non • Sarvica ACT Citsis Cocivnuntty Supportlva Mantal Omar

Sarvica* FKoiblaa Taam Taam Unit Rasdanca Uvmo Haaim Non-BBH Pidoarlv

PROGRAM SERVICe FEES

Not Cliant Faat S  372.248 8 5  372.248 9  36.294 8  (39.819) 8  68.754 8  5.694 8  (51.349) 8 (200,346) 8  7,090 8  403.874 8  6,930 8  6,316 8 8  104.810 8

HMO-l 1.289.149 1,289.149 133.461 9.811 217.846 379.305 169.381 31,458 347.867

eiua Cro*a/aua StMd 2.025.568 2,025.586 289.525 60.762 306.726 471,924 436.845 35,437 422.367

Madicaid 15.737.357 15.737.357 5,047,590 305.999 480.917 348,168 264.162 4.982,291 2.129.977 1.214.909 391.939 521.888 3.019 46,496

Madicfa 1.290.168 1.290.168 5,725 206,696 10,784 902 177.154 804,394 75.738 4,961 316 967 142 2,189

Omar Insunnca 559.429 559,429 22.124 (5,114) 60.417 10,612 111,172 123,330 3.352 234.235 18 (717)

19.704 19.704 351 (325) 7.773 1.853 1.520 101 6 321 • 110

21293 641 21.293.641 5 535 070 538.210 1 175 217 365.376 1.354.221 6.317.415 2.283.153 2836.554 401.185 531 299 3.161 152.780

LOCAUCOUNTY GOVERNMENT

Oorutions/Contrlbutian* 461.811 461.811 157,703 (5,000) 309.106

Ofv. for CNUran. Youth & Famitaa 3.540 3,540 3,540
• •

FEDERAL FUNDING

PATW 40,121 40.121 - 40.121 - •

RENTAL INCOME 128.936 128.936 - • •
839 118,267 9,830 497,119

INTEREST INCOME 26.587 26.567 • -

26,587

8BH

Buraau of Bahaviorfal HaaRh 1.632.036 1.S32.036 3,152 440.864
-

450.000 675.000
• •

63,000

OmarBSH 1.204.125 1.204.125 . 1J04.12S • -

826,379
OTHER REVENUES 5.884,646 5.884,646 1.755.890 66,830 604.390 151.764 24.326 1.169,648 621.062 357,000 32.710 274.052

Sub-total 9,381,602 9,381,602 1.762.582 66,830 1.065,395 151,784 162.029 1,164,648 1.071,0« 2,236,964 32.710 392.319 63,375 1.171,904 497,119

TOTAL PROGRAM REVENUES $ 30,675,443 5 S 30,675.443 87,297,652 8 605.040 8 2,260.612 8 517.160 8 1,536,250 8 7,482.263 8 3.354,215 8 4.873,518 8 433,895 8 923.618 8 66.536 8  1.324.684 8 497,119

Saa Indapandant Atxttor*! Rapon.
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Th« Mantal Hetlh Center e< Greeter MencAeeief. Inc.

STATEMENT OP FUNCDONAl. EXPENSES

For trie Year Ended June 30,2010

PERSOrWEL COSTS

Setery end Whges

Employee Beneflia
PeyrolTexee

SuMOUl

PROFESSiONM. FEES

CSer< Evtfuatlone/Servlcas

Audi Fees

Lecel Fees

, other Prof. FeeMContulunu

STAFF OEVa.OPMENT

OTRAINtNC

JoumMs/PtAleetione

In-eeivlee Training

CenferencetfConventiens

Other Staff Oevelopinent

OCCUPANCY COSTS

Rent

Heating Cosu

Other UiitUes

MMmenancaO Repairs

Other Occupancy CosU

CONSUMABLE SUPPUES

Office

BdMinglHeusehcId
EducaUanaVTraMng

FOTHl

Medical

Other ConaumeOia Supples

DepredattoiwEqulpmera
OapraditiorkBuldlng

Egulpmant Maintenance

Mvetlislng

PrMIng

TelephorteCommurdeatlen

Postage 0 Shipping
TRANSPORTATION

Staff

Cienu

INSURANCE

Maipraetiee 0 Bortdlng

Vehicles

Comp PiopertyAiataty

MEMBERSHIP DUES

INTEREST EXPENSE

OTHER EXPENDITURES

TM Expenditures
Administration Aloeatlon

TOTAL PROGRAM

EXPENSES

SURPLUS^OEFICfT)

Total

Aoencv

Total

.^flSSL

Total

Proorami

ChM/

Adol.

EWerty
Services

EmergerKy
SenAces

Vocational

Services

Non-

BteWes

MuU.

SerMca

Teem

ACT

Team

Crisis

-US-

Camnaatdy
Residenca

Supportive

I«.70t.960 3 2.092.«73 $ 17,006.007 0 3.CM2.37B I 190.120 3 1.A13,0«S 3 363.902 3 1.033.031 3 4.0SS.912 3 2.1*0.027 3 i932.7*4
4,100.011 47t.(S0 3.607.443 726.067 42.999 222.250 02.0*3 92.029 1.039.367 509.708 573S93
1.429.114 148.093 1.200.221 210.517 14.704 101.463 27 011 76 039 3*6.366 154.927 2iS2l3

25 299.50$

332.399

54.000

9.392

141.090

37.707

2.712.934

06.173

0.125

0.270

091

13.309

3.503

22.570.651

276.226

40.075

01.296

3.907.760

(5.292)

0.600

13.240

255S1 1.736.750 473.756 1.201.099 0.241.040 2.013.462

639

756

574

3.715

Z670

1.052

1.134

2.077

39.170

3.132

0.300

165.000

13.122

19.552

2.342

6.912

0.272

3.724.909

66.236

7.020

0.306

0.501

127.701

34.204

1.506

22.617

0.126

131

1.970

440

046

9.707

2.200

12.090

197

2.963

672

4.761

545

0.103

1.055

13.070

2.283

34.205

7.921

54.902

1.202

10.060

4.094

20.959

1221

10.342

4.350

30.935

350.054 3

06.190

26.150

594
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Name:

Current Position:

Address:

Curriculum Vitae

Margaret A. E. Almeida, PhD, MBA, RN, BC

Post-Doctoral Research Fellow

The Geisel School of Medicine at Dartmouth

Dartmouth Centers for Health & Aging
46 Centerra Parkway, Lebanon, NH 03766
Phone: 603-759-3167

Date of Birth

Education:

September 2016
September 2003
May 2000

May 1996

Professional Memberships:

Ph.D. Southern New Hampshire University (Comm. Economic Dev.)
M.B.A. Franklin Pierce College (Leadership Track)
B.S.N. Rivier University (Nursing)
B.S. Plymouth State University (Psychology, Minor German/Pre-law)

Sigma Theta Tau International Honor Society of Nursing
Member, NH Public Health Association

Member, American Psychiatric Nursing Association
Member, The Center for Practical Bioethics

Board Certified Psychiatric and Mental Health Registered Nurse.
Current CPR - Health Care Provider

Post-Doctoral Training:

The Geisel School of Medicine at Dartmouth, Hanover, NH

Post-doctoral Research Fellow, September 2016-Current
Appointed research fellow in the Northern New England Primary Care Innovation Research Post-
Doctoral Training program in the Department of Community and Family Medicine (T32 grant
with a focus in primary care). Selected and completed the SYNERGY Advanced Certificate in
Clinical & Translational Research. Focus on Medicaid,vulnerable populations healthcare delivery.
Preceptor: Stephen Bartels, M.D.

Teaching Activities:

Jan. 2016 May 20.16 Nursing Mental Health Clinical Instructor, University of New Hampshire
Aug. 2002 May 2003 Nursing Department Adjunct Faculty, Care of the III Adult l&ll, Rivier

University, Nashua N.H.
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Major Work Experience:

Jan. 2010 - Mar. 2016 State Program Director, Money Follows the Person Program

NH Department of Health and Human Services, Concord, NH
In partnership with NH DHHS and the UNH Center on Aging and Community Living, led and
directed all aspects of the statewide, Center on Medicare and Medicaid (CMS) funded Money
Follows the Person (MFP) program for the State of NH. Collaborating with multiple statewide
provider partners, stakeholders, and bureaus to increase the visibility, utility, and on-going
development of the program to enhance community based care for elderly and disabled citizens.
Oversaw program staff to meet program benchmarks, apply for grants, meet federal requirements
and regulations, ensure mandatory program data is gathered and report submissions were timely.
Providing feedback to university and state leaders for policy information and decision making.
Responsible for program budgeting, multi-year planning, prioritizing, and monitoring of program
resources. Oversight of clinical staff, treatment planning, and ensuring program goals were met.

Sept. 2003 - Sept. 2008 Clinical Research Coordinator
The Mental Health Center of Greater Manchester, Manchester, NH

Directed the Center's clinical research program. Managed five full-time, master level, and RN
staff. Responsible for oversight and coordination of all studies, ensuring all research procedures
are conducted according to established protocols, ICH guidelines, and SOP's. Presented future
studies to clinical and medical administration for approval. Responsible for over-all department
budget, hiring, supervising, and training of professional research staff. Organize all IRB
submissions, assisted in maintenance writing and update of protocols. Developed research
internship program for internal projects. Designed, implemented, and reported on internal research
projects for agency and state. Mentored student nurses from a variety of nursing programs.

Sept. 2003- Sept. 2008 Institutional Review Board Administrative Director
NH State Department of Health and Human Services, Manchester NH

Coordinated all administrative processes of the NH State DHHS IRB, created and updated policies,
ensured that all policies follow established federal guidelines as well as OHRP guidelines for the
protection of human subjects. Served as the point person for all statewide studies reviewed by the
committee. Acted as liaison for communications and education/training between the committee
and research/academic community.

Other Work Experience:

Feb. 2009 - Dec. 2009 Registered Nurse, Medication Clinic
The Mental Health Center of Greater Manchester, Manchester, NH

While in full-time PhD program, worked as staff RN in community based medication clinic for
education, teaching, services, and assessments. Assisting disabled individuals obtain recovery and
dignity through empowerment and education regarding their illness, medications, and support.

Sept. 2008 - Feb. 2009 Medicare Approved Psychiatric Nurse Speeialist
Amedisys Home Health Visiting Nurses, Londonderry, NH

While in full-time PhD program delivered skilled nursing services and specialized psychiatric care to
homebound elderly patients. Providing wound care, medication education, medication
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administration, and targeted cardiopulmonary physical assessments. Specialized psychiatric care to
patients with co-morbid medical illnesses.

Jan. 2003 - Jan 2004 Registered Nurse, Medical Surgical Unit

Parkland Medical Center, Derry NH
Cared for patients in the role of registered nurse in the medical/surgical hospital environment.
Assessed complicated patients holistically and provided medical intervention as necessary
according to hospital protocols.

A

May 1996 - Jan, 2003 Cypress Center Inpaticnt Unit Registered Nurse (per diem)
The Mental Health Center of Greater Manchester, Manchester NH

Acted as charge nurse for 12-bed adult psychiatric unit. Provided nursing care, medications, and
treatment according to protocol, directed ancillary staff members to maintain safety of unit milieu
and coordinated closely with outside agencies.

Jun. 1999 - Dec. 2002 Registered Nurse, Psychiatric Case Manager & Team Leader
The Mental Health Center of Greater Manchester, Manchester NH

Team leader for 6 clinical staff members. Responsible for overall scheduling, coverage, training,
and on-call services, assessed and problem-solved with administration & staff to consistently meet
client needs. Conducted psychiatric assessments for emergency services to match appropriate
intervention. Developed and implemented treatment plans accordingly, evaluated outcomes, and
coordinated with outside social services agencies. Developed detailed knowledge regarding
probates, guardian procedures, and involuntary admissions.

May 1997 - Jun. 1999 Elderly Outreach Counselor, At Risk Seniors Program
The Mental Health Center of Greater Manchester, Manchester NH

Assessed "at risk" seniors in the community who were experiencing memory loss, depression, and
other mental illness. Responsible for linking seniors with appropriate human services, and health
services. Collaborated with homeless shelters and elder programs.

May 1996 - May 1997 Housing Outreach Specialist
The Mental Health Center of Greater Manchester, Manchester NH

Supported chronically and severely mentally ill clients in their homes in the community, assisted
with client self-administration of medications, food choices, and personal hygiene. Assessed
clients' needs for additional community supports and education.

Speaker & Educational Events:

Sept. 2007 Sponsored Speaker for the Society of Clinical
Research Associates Annual Conference, Denver CO. Topic:
Vulnerable Populations and Providing Informed Consent.

Sept. 2010 Real Choice Annual Conference, Institute on Disability, UNH,
Manchester, NH. Topic: Working and caring for people with severe
disabilities with multiple providers in the community.
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June 201

May 2012

2004-2008

June 2015

June 2018

Committee Activities:

Care Transitions Conference, Center for Aging and Community
Living, UNH Concord, NH. Topic: Nursing Home to Community
Transitions.

Speaker Panel: NH Family Support Conference, Bartlett, NH. Topic:
Coming home: Transitioning your loved one from nursing home care
or an extended hospitalization to home.
Multiple Continuing Education Unit presentations: research ethics,
IRB process trainings, vulnerable populations and research with
guardians and cognitively impaired participants.
Mental Illness 101: A presentation to Child and Family Services,
Manchester NH staff including nursing assistants, direct care workers,
and families that provides an overview of mental illness diagnosis as

well as how to work and care for people with individuals experiencing
mental illness and cognitive impairments in the community.
Statewide multi-sjte training on implementing mental health first aid
for direct care professionals and their supervisors at Granite State
Independent Living, Concord, NH

NH MFP Advisory Council

Advisory Council
2012-2015

2014-2015

Recognition & Awards:

Nov. 2007

Jan. 2011

October 2012

2012-2016 Chair

2014-2015 Chair Transitions

Member Board of Directors, Community Partners, Dover NH
Member NH Managed Care Implementation, Long Term Care

Supports & Services

Formally recognized by NH Bureau of Behavioral Health by NH Dept.
of Health and Human Service for Outstanding Service.
Invited into and current member of the Nursing Honor Society Sigma
Theta Tau

Honored by Granite State Independent Living with receiving the 2012
Community Partnership Award.

Publications

I. Brooks, J. M., Polenick, C., Bryson, W., Naslurtd, J., Renn, B. N., Orzechowski,
N., Almeida, M., & Barlels, S,. Pain intensity, functional limitations, and
depressive symptoms in older adults with serious mental illness. Aging and
Mental Health. DOI: 10.1080/13607863.2017.1423025

Publications in Progress

I. Pratt, S., Mueser, K., Bartels, S., Wolfe, R., Santos, M., Almeida, M. (in
progress). Using the HOPES Skills Training Program Prior to Transition from
Nursing Home Care for People with Severe Mental Illness.
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2. Brooks, J.M., Almeida, M., (in progress). The Dartmouth COOP Charts: a
reliable, valid, and sensitive quality of life tool for arthritis when assessing
people with severe mental illness.

3. Almeida, M., Brooks, J., Cotton, B. (in progress). Pairing FDICfinancial
literacy education program with Individual Placement and Support.

4. Kraft, S., Almeida, M., (in progress). Publicly Funded, Evidenced Based
Community Project Selection Process for Multi Diverse Communities.

5. Almeida, M., Fortuna, K., Bartels, S. (in progress). Illness Self-Management
Evidenced Based Practices in Community Lay Health Workers

Grant Funding

1. Currently funded project: Home-based integrated Physical and Mental Health Self-
Management Training for Older Vulnerable Populations by Direct Service Workers -
Adaptation of program and initial program development.

2. Grant submitted and under review (TBA March 2018): Home-based Integrated Physical and
Mental Health Self-Management Training for Older Vulnerable Populations by Direct Service
Workers - Implementation and feasibility project with 10 consumers.



JOAN GALLAGHER

PROFESSIONAL SUMMARY

Counseling and education professional with strong leadership skills. Works cross-functionally to achieve re
sults. Held progressively responsible positions within counseling, education and business environments.

Counseling
Program/Project Management
Leadership Development
Career Facilitation/Development

Disabilities and Accommodations

Business and Community Partnerships
Testing and Assessment
Advising and Student Services

EXPERIENCE

GREATER NASHUA COMMUNITY MENTAL HEALTH CENTER Nashua, NH
Clinician/Child & Adolescent Department July 2017 - Present
Working as part of a team with a full caseload, providing short term solution focused treatment, case manage
ment and some Functional Support Services. Provide In-Service training, run groups along with individual
counseling for children, adolescents and families. Approved NH Clinical Supervisor and. currently supervising
two:clinicians working towards licensure. Coordinator of department Internship program and supervising in
terns. Within five months of being at the agency, have met or exceeded productivity. Trained in TF-CBT, DBT,
Motivational Interviewing and MATCH. CANS certified and licensed NH Clinical Mental Health Counselor and
National Board Certified Counselor.

NEW HAMPSHIRE JOB CORPS Manchester, NH
Academic Manager/Disability Coordinator 2015-2017
Worked as part of a start up team to bring a federal program to the state of NH. Created a new residential cen
ter for clients ages 16- 24 in education and training. Provided case management, crisis intervention and wrap
around sen/ices for clients. Met with potential clients in tandem with Wellness Manger to review all disabilities.
Reviewed documentation such as lEP's, 504's, and chronic care management plans for creating accommoda
tions plans in tandem with client. Documented all interactions for compliance and case management. Ensured
strict confidentiality of sensitive information and integrity of data. Served as the Disability Coordinator that en
sures reasonable accommodations are being met globally across center. Hired, supervised, and trained staff.

CLAREMONT LEARNING CENTER/SAU #6

Director

Claremont, NH
2009-2014

Managed a school that included programs such as: high school diploma program, alternative education, litera
cy for the county, GED/HiSET coursework, ESOL, and workforce training and initiatives. Served as the cen
ter's counselor and disabilities coordinator for all students enrolled. Managed, hired, coached and evaluated
teachers and support staff.-Wrote and revised policies, procedures and protocols for school board and state
approval. Developed and rolled out enrichment courses and industry programming/certification for the com
munity. Collaborated with Sugar River Valley Regional Technical Center on several initiatives, including Advi
sory Board and assistance with federal Perkins grant. Worked with business and community stakeholders,
post-secondary educational institutions for student partnerships, extended learning opportunities, internships
and cooperative work placement. Wrote state, federal and other grants, while providing prudent fiscal mana
gement and adhering to federal, state, district guidelines and laws. Served on the NH Department of Educa
tion Disabilities Committee. Represented the district in the community as member of local, state and regional
organizations. Served as part of district education administrative team. Served on high school curriculum
NEASC accrediting team in the state and selection team for NH schools of excellence.



TEC-NH (TECHNICAL EDUCATION CONSORTIUM OF NH) Concord, NH
CTSO Director/Professional Development Coordinator 2007 - 2009

Researched, developed, and coordinated professional development for teachers statewide. Coached and
counseled instructors and students statewide.. Collaborated with stakeholders to promote and implement goals
by coaching seven student leadership organizations within the State of NH. Developed collaborative work
teams representing different constituents to work in concert with one another for collective goals, gains, and
efficiency. Updated and created new NH Policies and Procedures. Updated contacts with a variety of vendors,
annual calendar, and organizational charts and contributed to the publication and dissemination of the NH
State Directory for career and technical education. Approved budgets and distributed financial allocations. De
veloped and planned large scale training and public policy events at the State House which included extensive
legislative work and partnership building.

MANCHESTER SCHOOL OF TECHNOLOGY , Manchester, NH
Counselor /Supervisor of Student Support Services 2003 - 2007

Counseled a caseload of 1100+ students who attended from five feeder schools. Provided individual and crisis
intervention. Facilitated groups and provided individual, group, career and college counseling. Assisted stu
dents with transition into workforce or higher education. Worked with all disadvantaged students, including
economic, academic and ELL populations. Worked with outside agencies and coordinated sen/ices for stu
dents. Coordinated and managed all 504 students and IDEA matters. Met with students individually, with fami
lies, and served as advocate/support at meetings and on court matters. Conducted professional development
for teachers and administrators on variety of topics. Provided statistical data and assisted with writing of federal
Perkins grant. Coordinated business and community partnerships. Implemented assessment programs school
wide.

NEW HAMPSHIRE COMMUNITY TECHNICAL COLLEGE. Manchester, NH 1997 - 2003
Trio/Student Support Services Counselor 4/03 - 9/03
Counseled students who were first generation, low income, and with disabilities. Provided career counseling,
assessment, personal and adjustment counseling. Certified in CANS and Meyer Briggs Assessments. Utilized
a variety of assessments and wrote plans for students. Advised on coursework selection, ran groups, facilitat
ed workshops, events and assisted with transfer programs of study for additional education or into to the world
of work.

College Counselor/Facultv Member 1/97-4/03
Managed the daily operation of student services department. Counseled over 400+ incoming students annual
ly and assisted with retention of 5000+ existing student body. Advised students towards their career aspira
tions, while providing information and connecting people to the appropriate resources. Reviewed incoming
student placement assessments and made appropriate recommendations for differentiated levels of course-
work. Assisted with orientation and student life programming for new and existing students. Developed and
implemented a Student Ambassador program that mentored student leaders. Was recognized as a best prac
tice by Commissioner and directed to be disseminated statewide to all campuses. Served on leadership and
professional development committees. Assisted with NEASC accreditation process.

CHESTER COLLEGE OF NEW ENGLAND Chester, NH
College Counselor/Facultv Member. LCMHC 1995 -1997
Coordinator of Career Related Services

Established student affairs programming and counseling services to ensure student well being and functioning.
Conducted student orientation and residence life training. Presented various in-service training for campus
personnel and entire student body. Wrote and procured several grants for the infusion of service learning of K-
16 school partnerships. Was a catalyst in bringing the college on board and signing as member of NH Cam
pus Compact. Supervised AmeriCorps members and grant funded program on campus. Provided career
guidance regarding major selection, transfer options, internship selection and placernent. Recruited and estab
lished strategic business partnerships. Maintained and expanded internship database. Utilized several career
instruments for assessment and exploration purposes. (Meyer Briggs Certified). Developed a career resource
center. Designed materials for documentation and evaluation purposes for counseling center for funding and
efficacy.



PERSONAL VISIONS COUNSELING SERVICES Amherst, NH
Counselor/Consultant. LCMHC 1997 - 1999

Provided personal, career counseling, mediation, organizational development, assessment and strategy ser
vices to clients. Presented public speaking venues to diverse audiences within the.education, community,
business and industry sectors. Largest client was NH Campus Compact; a grant performing as a leadership
specialist. Supervised statewide Leadership Corp comprised of over 85 members. Developed curriculum for
and conducted customized training for adolescents and young adult leaders. Supervised by Certified Mental
Health Counselor.

HUDSON ADOLESCENT SERVICES Hudson. NH

Counselor. LMHC 1994- 1995

Provided clinical counseling to children, adolescents and families at a private practice counseling and interven
tion service. Utilized DSM and CANS for diagnosis and appropriate treatment services. Made referrals for out
side community supports as needed. Focus was on expressive arts therapy. Suicide prevention presentations
were made at local middle/high schools in town. Facilitated groups In the center and off center and in schools.
Supervised by Certified Mental Health Counselor.

EDUCATION

Plymouth State University, Plymouth, NH
Certificate of Advanced Graduate Studies in Educational Leadership

Antioch New England Graduate School, Keehe, NH
MA, Counseling Psychology

Rochester Institute of Technology, Rochester, NY
BFA Graphic Arts & Photography

PROFESSIONAL AFFILIATIONS

NH Licensed Clinical Mental Health Counselor #229

National Board Certified Counselor

NH Guidance Counselor Certification

NH Administrator Certification

NH Guidance Counselor Certification

PRESENTATIONS

Understanding Adolescents
Non Profit Board Development

Backwards Design to Meet Competencies
Embedding CTSO's and Leadership into Curriculum
I've Got Potential - Keynote CTSO State Conferences
Workplace Harassment for colleges and Rotary Clubs
"Avoiding "Dilbertism" - NH Business Conference/Expo



REFERENCES

Written Letters of Recommendation

Joel Schneid, Director, Sugar River Valley Regional Technical Center, Claremont, NH

Paula Ayotte, Former Human Resource Manager, NH Job Corps, Manchester, NH

Jacqueline E. Guillette, Superintendent, SAL) #6, Claremont, NH

Frederick Bramante, Former NH State Board of Education/Education Consultant

Phone or E>mail Contacts

Joel Schneid, Director - (413) 222-8586 jsschneid66@gmail.com

Paula Ayotte, Human Resource Manager-{603) 305-4304 paulaavotte@comcast.net

Carole Whitcher, Consultant, Goffstown, NH - (603) 497-8197

Art Ellison, State Director/Bureau of Adult Education, NH Department of Education - (603) 271-6698



PATRICIA CARTY, MS, CCBT
Executive Vice President/Chief Operating Officer

DESCRIPTION

Works collaboratively with members of Senior Leadership Team and is an active participant in
planning and development. Attends meetings with the Board of Directors and contributes to
Board effort in governing The Center. Advises the President/CEO of opportunities and trends
within the environment that The Center operates, as well as analyzing the strengths and
weaknesses of Center programs and personnel. Understands and incorporates The Center's
mission, vision and Guidiiig Values and Principles in all areas of performance. Positively
represents The Center y to all constituent groups; including regulatory agencies, media, general
public, stafT, consumers and families. May be requested to take part in consultations, education
activities, speakers bureau, presentations, supervision of employees toward licensure, and will be
expected to take part in Quality Improvements activities.

EDUCATION

MS Springfield College, Manchester
Community/Psychology 1994

BA University of Vermont
Psychology 1985

EXPERIENCE

The Mental Health Center of Greater Manchester Manchester, NH

July 2015 to present Executive Vice President/Chief Operating Officer
2000 to July 2015 Director of Corhmunity Support Services
1996 - 2000 Assistant Director of Community Support Services
1990- 1996 Assistant Coordinator, Restorative Partial Hospital
1987- 1990 Counselor, Restorative Partial Hospital
1986- 1987 Residential Specialist

PROFESSIONAL AFFILIATIONS, MEMBERSHIPS, LICENSES AND

CERTIFICATIONS

•  Member - Psychopharmacology Research Group, Department of Psychiatry, Dartmouth Medical
School - 2003 to present

•  1998 Recipient of the Mental Illness Administrator of the Year Award by the National Alliance
for the Mentally III

•  1998 American Psychiatric Association Gold Award participant winner accepting on behalf of the
entire DOT treatment program

•  American Mental Health Counselor's Association (#999020788)

•  Certified Cognitive Behavioral Therapist (#12421)
•  National Association of Cognitive Behavioral Therapists
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PATRICIA CARTY, MS, CCBT
Executive Vice President/Chief Operating Officer

PUBLICATIONS

The Trauma Recovery Group: A Cognilive-Behavioral Program for Post-Traumalie Stress Disorder in
Persons with Severe Mental Illness. Community Mental Health Journal. Vol. 43, No. 3, June

2007.

Co-authored Chapter 25 for text entitled Improving Mental llealth Care: Commitment to Quality. Kdited
by Scdercr & Dickey, 2001.

Psychometric Eyaluation of Trauma and Post-traumatic Stress Disorder Assessment in Persons with Severe
Mental Illness. Psychology Assessment. 2001. Vol. 13, No. I, 110-117.

MIV Risk Factors Among People with Severe Mental Illness in Urban and Rural Areas. Psychiatric
Services. April 1999.

Trauma and Post-traumatic Stress Disorder in Severe Mental Illness. Journal of Consulting and Clinical
Psychology. 1998. Vol. 49, No. 10, 1338-1340.

Integrating Dialectical Behavior Therapy into a Community Mental Health Program. Psychiatric SerN'ices.
October 1998. Vol. 49, No. 10, 1338-1340.
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CURRICULUM VITAE

MICHAEL D McNAMARA, DO, FACN

PROFESSIONAL UCENSURE AND CERTIFICATION

NH Medical License- #16646

Board Certification in Psychiatry - Diplomat of the American College of
Osteopathic Neurologists and Psychiatrists 1997, Recertified 2007 & 2016
Certificate - 0432

DEA Certificate -FM4408729

XM4408729

EDUCATION

College: St. Michael's College, Winooski, Vermont, B.A., 1981

Medical School: University of New England College of Osteopathic Medicine,
Biddeford, Maine, D.O., 1988

Internship: Michigan Health Center, Detroit, Michigan, 1989

Psychiatric Residency: Adult Mental Health Hospital, Woodward Avenue, Detroit,
Michigan, July 1989-Junel992

EDUCATIONAL CONFERENCES

Certified by the American Osteopathic Association for completion of at least 150 CME
Credit hours for the following three-year cycles: 1992-1994,1995-1997, 1998-2000,
2001-2004, 2005-2007, 2007-2010.2011-2013,

Curriculum Vitae Page 1
Michael Daniel McNamara, DO.



PROFESSIONAL MEMBERSHIPS

American Osteopalhic Association

American College of Osteopathic Neurologists and Psychiatrists
-Elected as Fellow 2009

New Hampshire Osteopathic Association

American Psychiatric Association

. American Osteopathic Academy of Addiction Medicine

POSITIONS

Medical Director Mental Health Center of Greater Manchester NH- (Present- 2017)
Psychiatrist for Mental Health Center of Greater Manchester NH 2014-present (2017)

Full member, Medical staff -Catholic Medical Center-, Manchester NH 2014—^present
(2017)

■ Full member, Medical staff-Elliot Hospital, Manchester NH- 2014-present ( 2017)

Chief of Psychiatry, North Country Hospital, Newport, Vermont 1992- (2008)

Medical Director for the mental health outpatient clinic operated by North Country
Hospital, Northern Vermont Counseling and Psychiatric Services. 1992-(2013)

Medical provider for Suboxone outpatient clinic at North Country Hospital
•(2007- 2013)

Clinical Assistant Professor, Dept of Family Medicine, UVM College of
Medicine(2005-2012)

Past- President Vermont State Association of Osteopathic Physicians & Surgeons
(VSAOPS) 2003-2005

■ President, North Country Hospital Medical Staff (2006-7)

Trustee member, North Country Hospital Board of Trustees (2006 & 2007)

Board Member- American Osteopathic Board of Neurology & Psychiatry
2009- (June 2015)

Co-Chair American College Board of Neurology & Psychiatry-2014- June 2015

Curriculum Vltae Page 2
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Co-Chair American College Board of Neurology & Psychiatry-2014- June 2015

Board Examiner for American College Board of Neurology & Psychiatry,
Part II Oral Psychiatric Ex^s, Cherry Hill NJ, 2005, 2006, 2007, 2008, 2009,
2010,2011,2012,2013,201-4,2015.2016

Program Chair (VSAOPS) for annual Vermont State CME conference at Stowe, Vermont
2002 & 2003

Board Officer VSAOPS 1998-2005

Member of Medical Staff, North Country Hospital Medical Staff 1992- (2013)

Officer Medical staff executive committee North Country Hospital 2002-2007

Chairman of the Ethics Committee at North Country Hospital 1993-1996

Member of the North Country Hospital Ethics Committee 1992- (2013)

Member of Pharmaceutical, Therapeutic and Treatment Medical Staff Committee at
North Country Hospital, 1992- 2008

Psychiatric Consultmt to Northeast Kingdom Community Action Alcohol and Drug
Rehabilitation Program, 1995-1997

Vermont Member of the House Delegates of the American Osteopathic Association
Chicago, Illinois July 2003,2004, 2005,2006, 2007, 2008, 2009,2010,2011,2012,2013

CLfNICAL fNTERSTS

Psychopharmacology, Mood/ Anxiety Disorders, Consult Liaison Psychiatry,-
Geriatric Psychiatry, Addiction Medicine

REFERENCES on request.
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PAULJ. MICHAUD

MSB, BS

Seasoned professional with 30 years of financial management, reporting , and leadership
experience, inclusive of general ledger oversight & reconciliations, month-end close, payroll,
A/P, A/R, budgeting I forecasting, variance analysis, product costing, revenue cycle
management, revenue enhancement, treasury I cash-flow forecasting, environmental &
operational analysis, staff supervision, H/R, workers comp. and insurance I risk administration,
regulatory and statutory reporting, external audits, strategic planning, policy development,
grants I funding management, technology implementation, EMR, compliance, and security.

Chief Financial Officer

Controller

Chief Financial Officer

LEADERSIP POSITIONS

The Mental Health Center

Of Greater Manchester (NH)

Associated Home Care, inc. Beverly, MA

Seacoast VNA, North Hampton, NH

Manager, Public Accounting Berry, Dunn, McNeil & Parker, CPA

20I I to present

2009 to 201 1

1998 to 2009

1996 to 1998

Director. Budget & Cost / Controller BCBS of Maine, So. Portland, ME I993 tol996

Key Accountabilities: Oversight of all accounting, financial reporting, transaction processing, budgets /
forecasts, A/R, A/P, G/L, payroll, I/T, product costing, profitability analysis, and vendor contracting.
Regular collaboration with Senior Management Team, Finance Committees, Board of Directors, external
auditors, and federal / state regulators. Other responsibilities include: revenue cycle & cash flow
management, analysis and resolution of forecast variances, management of billing, A/R and collections,
banking, investor, lender relationships, new business development, staff recruitment, supervision, training,
benefits / retirement plans administration , cost accounting, operational analyses, systems integration,
development and maintenance of accounting and management information systems. Duties also include
assessing risk exposure & insurance coverage, M & A evaluations and due diligence, grant applications,
and preparation of corporate income tax schedules and support ( Forms 990 and 1120 )

Significant Accomplishments - Post-Acute Healthcarefaciiities:
Key member of EMR implementation team (billing, A/R, Accounting, registration functions)
Financial oversight during period of 100% revenue growth
Financial oversight during period of national Top 500 Agency Status
Financial oversight during period of 300% reduction in Days in A/R
One-year oversight -r due diligence"process - Merger with $50 million entity

Audit / Consulting Manager

Berry, Dunn, McNeil & Parker, CPA's & Management Consultants 1996 to 1998
Provided consultation and advisory services to hospitals , nursing homes, ALF's, and other healthcare
facilities (acute & post-acute) in areas of reimbursement, financial planning and reporting and systems
evaluations and integration. Coordinated and supervised audit engagements, regulatory report
preparation, feasibility studies, due diligence, financial forecasts and projections, and operational and
compliance reviews. Assisted clients with regulatory licensing and certifications.



Paul J.Michaud
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Budget Director. Finance Division, Budget «& Cost Department
Blue Cross & Blue Shield of Maine So. Portland, ME 1993 through 1996
Directed corporate administrative budgeting and forecasting process for Maine's largest managed care
organization. Determined, distributed, analyzed, and forecast annual operating expenses in excess of $70
million. Oversight responsibilities of administrative expense reimbursement for all federal and state
contracts. Supervised professional and administrative staff. A/P. Payroll, G/L, financial & budget
variance reporting & analysis. Interim appointment as VP of Finance.

Significant Accomplishments:
Reorganized corporate budgeting and costing process, converting to electronic format while enhancing

routine communications with department heads and improving variance reporting..
Restructured payroll and A/P functions resulting in operational and economic efficiencies.
Collaborated with senior management in major corporate reorganization to streamline operations and

reduce administrative costs. Reduced administrative budget in excess of 25%.
Appointed to corporate job evaluation and compensation committee

Audit Manager. Medicare Fiscal Intermediary

Blue Cross & Blue Shield of Maine So. Portland, ME 1985 through 1993

Oversight responsibilities for Medicare cost report audit and reimbursement functions for hospital
complexes, home health care agencies, skilled nursing facilities, and other healthcare providers.
Interpreted and applied federal program laws, regulations and cost reporting instructions. Interacted with
provider officers and external consultants, CPA's and federal program officials. Staff supervision.

A ccomplishments:
Planned, organized and implemented New England Regional Home Health Agency audit department in

1986, inclusive of development of audit programs and policies, fraud and abuse detection programs,
staff recruitment and training, and all related administrative and management functions.

Administered annual audit and provider service functions resulting in HCFA recognition of Blue Cross &
Blue Shield of Maine as one of the leading and most cost efficient audit intermediaries in the entire
country based upon federal performance and quality standards. (1989 through 1995)

Staff Auditor - Public Accounting
Planned and conducted audit examinations and prepared financial statements and tax returns for clients
within the retail, financial services, healthcare and manufacturing industries.

Arthur Young & Company, Portland, Maine 1982 through 1983

EDUCATIONAL EXPERIENCE

Hiisson College, Bangor, Maine
Masters of Science in Business Administration (MSB - Accounting Concentration) 1990

Husson College, Bangor, Maine
Bachelor of Science In Accounting (BSA) 1980

TECHNICAL PROFICIENCIES

Microsoft Office Products - Excel, Word, Powerpoint, database management tools
Various accounting & patient billing programs (Quantum, myAvatar. QuickBooks, MAS 90, MISYS, HAS,

CERNER )



THE MENTAL HEALTH CENTER OF GREATER MANCHESTER, INC.

Contract SS-2019-DBH-02-PROHE-03

Key Personnel

Name Job Title Salary % Paid from Amount Paid from

this Contract this Contract

Margaret Almeida Program Director, ProHealth $84,344 100% $84,344

Joan Gallagher Licensed Clinician $69,659 100% $69,659

Patricia Carty Executive VP, COO $114,441 4% $4,577

Michael McNamara VP/Chief Medical Officer $187,416 1% $1,874

Paul Michaud VP / Chief Financial Officer $124,446 1% $1,244

■



Jeffrey A. Meyert
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Kstje S. Foi
Director

0CT31'18^«10j37DAS

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

. BUREAU OF MENTAL HEALTH SERVICES

105 PLEASANT STREET, CONCORD. NH 03301

603-271.5000 |.fi00-852-3345 Ext 5000

Fix: 603.271-505$ TOD Accm: I-S00-73S-2964
www.dhhs.nh.gov

|3 •/

October 25, 2018

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health, to
enter into retroactive sole source agreements with the vendors listed below, to implement person-
centered Healthcare Homes that will ensure delivery of integrated primary care, community behavioral
health care and wellness services for young people with serious rnental Illness (SMI) and serious
emotional disturbance (SED), in an amount not to exceed $1,039,880 to be effective retroactively to
October 1, 2018 upon Governor and Executive Council approval through June 30, 2019. 100% Federal
Funds.

Name Address Vendor ID# Amount

Greater Nashua Mental Health Center

at Community Council

100 West Pearl Street

Nashua, NH 03060 .
154112 $513,096

The Mental Health Center of Greater
Manchester

401 Cypress Street
Manchester, NH 03103

177184 $526,784

■f'Jk.vVi'v V. ."-T V- TOTAL $1,039,880

Funds are available in the following account for State Fiscal Year 2019.

Greater Nashua Mental Health Center (Vendor ID# 154112)
05-95-92-922010-23400000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEALTH, DIVISION OF, BUREAU OF MENTAL HEALTH SERVICES,
PROHEALTH NH GRANT

State
Fiscal Year

Class/Account Class Title Job Number Budget Amount

2019 102-500731 Contracts for Proqram Services TBD $513,096
Subtotal $513,096



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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Mental Health Center of Greater Manchester (Vendor ID# 177184)
05-95-92-922010-23400000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEALTH, DIVISION OF. BUREAU OF MENTAL HEALTH SERVICES.
PROHEALTH NH GRANT

State

Fiscal Year
Class/Account Class Title Job Number Budget Amount

2019 102-500731 Contracts for Program Services TBD $526,784

•  • 'J'/-' '" Subtotal $526,784

TOTAL $1,039,880

EXPLANATION

This request is retroactive to Octot>er 1, 2018 because the grant funding was not accepted for
expenditure until the October 3. 2018 Governor and Executive Council meeting.

This request is sole source because the grant application required the Department to name its
partners, which are three (3) Community Mental Health Centers (CMHCs) that currently have working
relationships with Federally Qualified Health Centers (FQHCs), making them eligible to provide the
service in accordance with the award from the Substance Abuse and Mental Health Administration
(SAMHSA). The two (2) CMHCs included in this request are ready and poised to participate in the
project. The agreement with the third (3"*) CMHC partr^r was submitted previously for approval and is
slated for the October 31, 2018 Governor and Executive Council Meeting agenda.

The Department received a grant award from SAMHSA beginning September 30. 2018 through
September 30, 2023. These funds are entitled "ProHealth NH: New Hampshire Partnerships to
Improve Health and Wellness for Young People with serious emotional disturbance (SED) and serious
mental illness (SMI).' Funds in these agreements will be used to implement a person-centered
Healthcare Home to ensure delivery of integrated primary care, community behavioral health care and
wellness services for young people with serious mental illness (SMI) and serious emotional disturbance
(SED) in their region.

The targeted population for this project includes individuals from sixteen (16) to thirty-ftve (35)
years of age who have been identified as more difficult to engage in health care sen/ices, with a focus
on cultural and linguistic rtiinorities who are not yet engaged health care sen/ices. The goal of the
project is to provide integrated health care and wellness intervention to the target population, in
conjunction with providing behavioral health care, within the currently established Community Mental
Health Centers (CMHCs). Services will focus on screening, detection and treatment of physical health
conditions with a goat of preventing future issues and increasing engagement in overall self-care.

These contracts support the integrated work among the CMHCs and their regional Federally
Qualified Health Center (FQHC) to provide integrated mental health homes. Specific health conditions
targeted are obesity and tobacco smoking.

The five (5) key strategies for implementation of this project include;

•  Utilization of experienced mental health providers;

•  Co-location and integration of senrices;

•  Engagement in care with support of peer community health workers;

•  Utilization of nurse care coordinators to ensure overall coordination of care; and

•  Use of health mentors to provide support for tailored services and incentives.
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Transitional age young people, some of whom perceive themselves as invulnerable, require
interventions with different content and foci than those designed for adults. Adaptations of typical care
can address this group's cognitive immaturity, difficulty with abstraction and planning for the future,
distrust of authority, and focus on peers. The integrated care program will provide culturally competent
integrated care to improve health and wellness of yourig people with SED and SMI.

The two (2) CMHCs in this request have served 1,500 youth and young adults age sixteen (16)
to thirty-five (35) with SED or SMI in 2016. The Department anticipates that almost half will be willing to
enroll in the program, either because they do not have a primary care provider or they would prefer on-
site, integrated care. It is expected that the Department will enroll more than the projected 750
participants into the ProHealth NH programs at the two (2) regional participating partners.

The following performance measures/objectives will be used to measure the effectiveness of
the agreement;

•  Increase in the proportion who receive a primary care visit each year;
•  Increase in the proportion who receive health screening;
•  Iricrease in the proportion who receive mental health screening;
•  Increase in the proportion with health knowledge based on receiving health education

for weight and tobacco;
•  Increase in the proportion who engage in health behavior change activities, and
•  Reduction in the number of young people who initiate smoking in year five (5) of the

Contract compared to year one (1).

As referenced in the Exhibit C-1, Revisions to Standard Contract Language, of each contract;
the Department resen/es the right to extend the agreements for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the parties
and approval of the Governor and Executive Council.

Should the Governor and Executive Council not authorize this request, culturally competent
integrated care for approximately 750 young people with SED and/or SMI may not be available in the
Manchester and Nashua regions.

Area served: Manchester and Nashua

Source of Funds: 100% Federal Funds from Substance Abuse and Mental Health Services
Administration (SAMHSA). CFDA #93.243, Federal Award Identification Number (FAIN)
#H79SM080245.

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

Respectfully submitted,

Katja S. Fox
(or

Approved by:
frey Ai Meyers

Commissioner

Tho Deportment ofHeolth and Human Servieea'Mission is to Join communities and families
in providing opportunities for citizens to achieve health and independence.



Subject; ProHcallh NH: Panncrxhips to Improve l lcalth and Wcllncss for Young I'coolc

with Sl-D und SMI (SS.2019.i:)BH.02.pllQlli;.03

KORM NUMBER P-37 (%'mion 5/8/15)

Notice: This ugrccmcni und all of its aituchmcnis shall become public upon submission lo Governor and
l-.xccuii\'e Council Cor approval. Any inCormalion that is private, confidential or proprietary must
be clearly idcniiried to the agency and agreed to in writing prior to signing the contract.

ACREEMEN'r

The State oC New Nampshire and the Contractor hereby mutually agree as Collows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 Stale Agency Name
NH Department oTHcalth and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

The Mental Health Center oTGrcutcr Manchester

1.4 Contractor Address

401 Cypress Street
Manchester, NH 03103

1.3 Contractor Phone

Number

603-668-41 1)

1.6 Account Number

05-095-O92-922OI0-2340UOO0-

102-500731

1.7 Completion Date

June 30,2019

1.8 Price Limitation

5526,784

1.9 Contracting OTficer Tor State Agency
Nathan D. White, Director
Hureuu oC'-ConirjcLs und Procurement

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature 1.12 Name and Title of Contractor Signator>-

William Rider, Presiddnt/CEOof KiiecuClvt

l.l? Acknowledgement; State oT X^Jfw/Ar^^./Ct.County of Hi

On . before the undersigned ofTicer, personally appeared the person identified in block 1.12, or saiisl'ucturily
proven in be the person whose name is signed in block 1.1 1, and acknowledged that s/he e.seeuted this document in the capacity
indicated in block T. t-?..

Off

1.13.1 SignatU'V.dl^^isry Public or Justice of the Peace

y

■  iSeJj

JOANNE C. DUCLOS, Noteiy PuMo
My CommlMlon Explrw August B, 2023

1.1.3,2 Name upii Tulc'ofiNotary or Justice oCthc Peace

!>' i."
. r /

1.14 Stute Agency Signature

.16 Approval the

Date

1.15 Name and Title oT Slate Agency Signatory

1.16 Approval the N.H. Department of Administration, Division oTPersonmJ 0/applicable)

Dy: Director, On:

. 17 Approval by the Attorney General (Form, Substance und E.xecution) (ifapplicuhle)

lit=:

K Approval by the Goverpor und Llecuiive Courcili (if oppli (lb

On:iv:

Page I or4
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2. KMPLOYMENT OK CONTRACTOR/SERVICKS TO

UK PKRKORMED. The Slate of New Hampshire, acting
through the agency idcntiiicd in block I.I ("Staic"), cngugc.s
eonlrncior idcntiiicd in block 1.3 {"Contractor") to perform,
and the Contractor shall pcrlbrm, the work or .sale ofgoods, or
h«>ih, idenlilled and more particularly described in the attached
EXHIHI r A \^'hieh i.s incorponitcd herein by reference
(■•Services").

3. EKKECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision olThis Agreement to the
contrary, and subject to the approval of the Governor and
E.secutive Council ofthe Stale oI Ncw Hampshire, if
upplicuble, this Agreement, and all obligations of the parties
hcreunder. shull become cfrcelive on the dale the Governor
;tnd r..secutive Council approve this Agreement as indicated in
block 1.18, unless no such approval i.s acquired, in Nvhich case
the Agreement shall become efleciive on the date the
Agreement is signed by the State Agency as shown in block
1.14 (••lilTectivc Date").
3.2 If the Contractor commences the Scr%'ices prior to the
fvlTeciivc l>Jte, all Services performed by the Contractor prior
to the KiTcciive Date shall be performed at the sole risk ofthe
Contractor, and in the event that this Agreement docs not
become elVcctive, the Slate shull have no liability to the
Contractor, including without limitation, any oljligaiion 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. conditionai. nature of agreement.
Notwithstanding any provision of thi.s Agreement to the
contniry. all obligations ofthe State hcreunder. including,
withtiut limitation, the continuance of payments hcreunder, arc
contingent upon the availabijiiy and continued appropriation
olTunds, and in no event shall the Stale be liable for any
payments hcreunder in c.vccss 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 terminate this Agreement immediately upon
giving the Contractor notice of .such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account arc reduced or unavailable.

5. CON I RACr PRICE/PRICE LIMITATION/
PAYMENT.
5.1 fhc contract price, method of payment, and icrm-sof
payment are idcniified and more particularly described in
liXHIHIT 13 which is incorporated herein by reference.
5.2 The payment by the State ofthe contract price shull be the
only and the complete reimbursement to the Contractor for all
e.spen.ses. of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
ctimpensaiion to the Contractor for the Services. The State
.shall have no liability to the Contractor other than the contract
price.
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5.3 The State reserves the right to OlTsci from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated umounis required or permitted by N.I-1. RSA
80:7 through RSA 80;7-c or any other provision of law.
5.4 NotvNiihstanding any provision in this Agreement to the
contrary, and notwithstanding unc.specicd circumstances, in
no event shall the total of all payments uuthurixed, or uctuailv
made hcreunder, c.sceed the Price Limitation set forth in block
1.8. ,

6. COMPLIANCE BY CONTRACTOR VVI I H LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 in connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which lmjx>sc any obligation or duty upon the Coniraetor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize au.siliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicuic with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright 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, sc.x,
handicap, se.xual oricntationf or national-origin and will take
affirmative action to piicveni such discrimination.
6.3 If this Agreement is funded in any part by monies ofthe
United States, the Contractor shall comply with all the
provisions ofE.xccutivc Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations ofthe United States Department of (..abor (41
C.F.K. Pan 60), and with any rules, regulations and guidelines
as the Stale of New Hampshire or the United Staic.s issue to
implement these regulations, 'fhc Coniraetor further 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 c.vpensc 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 authori'zcd to do so under all applicable
laws.
7.2 Unless olhcrwi.se authorized in wTiling, during the term of
this Agreement, and for a period of si.v (6) months allcr the
Completion Dale in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, ilrm or
corporation with whom it is engaged in a combined eribrl to
perform the Services to hire, any person who is a State
employee or olllcial, who is materially involved in the
procurement, administration or performance ofthis

of 4
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Agrecmcni. This provision shall sur\'ivc icrminalion ofihis
/\grccmcni.
7.3 The Contructing OHlcer specified in block 1.9, or his or
her successor, shall be the Siuie's representative. In the event
of any dispute concerning the inierpretaiion ofihis Agreement,
the Contracting OITicer's decision shall be nnol for the Stale.

8. KVKNT OK DKFAULT/REMEDIES.
X.I Any one or more of the lbllo>ving acts or omissions of the
Conirueior shall consiiluie an event of default hcrcundcr
("livent of Default"):
K.I, I failure to perform the Services satisfactorily or on
schedule:

K. 1.2 failure to submit any report required hcrcundcr; and/or
K. 1.3 failure to pcrfonn any Other covenant, term or condition
ofihis Agreement.
K.2 Upon the occurrence of any ilvcni of Default, the State
may take any one, or more, or all, of the (bllONving actions:
K.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 dale of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, clTeclive two
(2) days afler giving the Contractor notice of termination;
K.2.2 give the Contractor a vwitten notice specifying the Event
of Default and suspending all payments to be made under this
Agrtx'mcni and ordering that the portion ol the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such lime as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set olTagainst 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 treat the Agreement us breached and pursue any of its
remedie.s at law or in equity, or both.

y. datamccess/conkidentiality/
I'KESERVATION.

0.1 As used in this Agreement, the \N*ord "data" shall mean all
information and things developed or obtained during the
peribrmance of. or acquired or developed by reason ol, 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.

9.2 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 propcny of the Slate, and
.shall be returned to the Slate upon demand or upon
termination of this Agreement for any reason.
9.3 Conlidentiality ofdaia shall be govcmcd by N.H. RSA
chapter 91 -A or other e.\isiing law. Disclosure of data
requires prior written approval of the State.
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10. TERM INATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen ( 15) days after the date of
icrminalion, a report ('Termination Report") describing in
detail ail Services performed, and the contract price earned, to
and including the date of icrminalion. 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 EXHI13IT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance ofihis 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 tt»
bind the State or receive any benefits, workers* compensation
or other emoluments provided by the State to its employees.

12. ASSICNMENT/DELECATlON/SUBCONTRAC rS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement wiihoiil the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Coniracior without the prior wTitten
notice arid consent of the State.

13. INDEMNIFICA'CION. The Coninicior shall defend,
indemnify and hold harmless the State, its olliccrs and
employees, from and against any and all losses sutlcred by the
Slate, its oHlcers and employees, and any and all claims,
liabilities or penalties asscacd against the State, iisofliccrs
and employees, by or on bchaifofany person, on account ol,
based or resulting from, arising out of (or which may be
claimed to arise out oQ the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to consliiuic 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 ofthis Agreement. .

14. INSURANCE.

14.1 'fhe Contractor shall, at its sole e.xpcnsc. obtain and
maintain in force, and .shall require any subconiracior or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injur)-, death or property damage, in amounts
of not less than $1,000,OOOpcr occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole repiaccmcni value of the property.
14.2 i'he 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 Stale ol Nc>v
llampshirc.
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M.3 The Contracior shall I'umish lo ihc Coniraciing OITiccr
ideniii'icd in block 1.9, or his or her successor, a ccrtiricaic(s)
of insurance lor ull insurance required under this Agrccmcnl.
Conirucior shall also furnish lo ihc Coniruciing Officer
idemilied in block 1.9, or his or her successor, ccnificalc(s) of
insurance for all rcncwal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The ccnliicatc(s) of
insurunec and any renewals thereof shall be attached and arc
incorporated herein by reference, l-ach cctlificaic(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Oflicer ideniincd in block 1.9, or his
or her success<.»r, no less than thirty (30) days prior orilten
luuicc of eanccllulion or modilication otThc policy.

15. WORKERS'COMPENSATION.
15. I i)y signing this agreement, the Conirucior agrees,
ceniiies and uiirrants that the Contractor is in compliance with
or exempt from, the requirements of N:H. RSA chapter 281 -A
("It^orkers' Compensaiion").
15.2 I'o the extern the Contractor is subject to the
rvquia'mcnts of N.H. RSA chapter 281 -A, Contractor shall
muintain, and require any subcontractor or assignee to secure
and maintain, paymcm of Workers' Compensation in
eonneciioo with aeiiviiies which the person proposes to
undertake pursuant lu this Agreement. Contractor shall
furnish the Coniruciing OtVicer identlllcd in block 1.9, or his
or her sueces.sor, proofof Worlfcrs' Compensation in the
manner described jn'N.I-l. RSA chapter 281 -A and any
applicable renevrj^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 subconirueior or employee of Contractor, which might
arise under applicable State of New l-lampshirc Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OK BREACH. No failure by the State to
cnlbree any provisions hereof aRer any I;vent of Default shall
be deemed a waiver of its rights with regard to that Event of
Dciault. of 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 pan of the Contractor.

17. 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 ccnilied mail, postage prepaid, in a United
Siaie.s Host OlVicc addressed to the panics at the addresses
given in blocks 1.2 and 1.4. herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the panics hcrato and only aAcr approval of such
amendment, waiver or discharge by the Governor and
l:!xecuiivc Council ofihc State ofNcw Mumpshirc unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OK AGREEMENT AND TERMS.

This Agrccmcnl shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures lo the benefit of the panics 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.

20. THIRD PARTIES. The panics hereto do not intend to
bcnelli any third panics und this Agreement shall not be
comsirucd to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
arc 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 provi.sions set
fonh in the attached EXHIIil T C are incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agrccmcnl are held by a coun of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
cfTcci.

24. ENTIRE ACREEMEN T. This Agreement, >vhich may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement und
understanding between the panics, and supersedes all prior
AgrccmenLs and understandings relating hereto.

Page 4 or4
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New Hampshire Department of Health and Human Services
ProHealth NH: Partnerships to Improve Health and Wellness for Young People
with SED and SMI

Exhibit A

Scope of Services

1. Provisions Applicable to All Services
1.1. The Contractor shall submit a detailed description of the language assistance services

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

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

1.3. For the purposes of this contract, the Contractor shall be identified as a subrecipient. in
accordance with 2 CFR 200.0. ef seq.

1.4. For the purposes of this contract, the population served includes:

1.4.1. Young adults, for the purpose of this contract defined as individuals eighteen
(18) to thirty-five (35) years of age; and

1.4.2. Youth, for the purpose of this contract defined as individuals sixteen (16) and
seventeen (17) years of age.

1.5. Services under this contract shall be provided to the population in 1.4. to individuals in
the Greater Manchester. New Hampshire area (Region VII).

1.6. The Contractor shall implement a person-centered Integrated Healthcare Home to
ensure delivery of integrated primary care, community behavioral health care and
wellness services, through a multi-disciplinary team, to individuals with serious mental
illness (SMI) and serious emotional disturbance (SED).

2. Scope of Work

2.1. The Contractor shall enter into an agreement with the Healthcare for the Homeless
Program of Manchester Federally Qualified Health Center (FOHC), to provide onsite.
co-located primary care services.

2.2. The Contractor shall ensure that the FQHC is approved by the Health Resources &
Services Administration (HRSA), Medicare, and Medicaid to deliver primary care
services onsite at the Contractor's location.

2.3. The Contractor shall ensure the Integrated Healthcare Home is tailored to individuals
with SMI and SED. utilizing strategies of care that include, but are not limited to:

The Mental Heatth Center ol Greater Manchester
SS-2019-DBH-02.PROHE-03
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Exhibit A

2.3.1. Providing education to individuals regarding ProHealth NH.

2.3.2. Incorporating person-centered health and ntental health screenings Into
individual treatment planning;

2.3.3. Updating individual treatment plans on a quarterly basis for the duration of
enrollment;

2.3.4. Ensuring that treatment planning considers and addresses;

2.3.4.1. Engagement in developmentally appropriate education or employment

activities;

2.3.4.2. The need for intensive recovery supports, including Assertive

Community Treatment, as appropriate; and

2.3.4.3. The desire for better symptom management.

2.3.5. Ensuring treatment goals are:

2.3.5.1. Individualized and person-centered,

2.3.5.2. Inclusive of individual physical and behavioral health goals and needs.

2.3.5.3. Reflective of the information in the care plan, which shall be shared with

the Integrated Healthcare Home staff identified in Section 3 StafTmg;

2.3.6. Engaging individuals who have not yet engaged in care, including but not
limited to cultural/linguistic and sexual/gender minorities;

2.3.7. Utilizing nurse care coordinators to assist with coordination and integration of
physical and behavioral health care for individuals with more complex needs to
ensure proper integration of services; and

2.3.8. Providing wellness services tailored to the population that includes rewards via
health mentors.

2.4. The Contractor shall deliver evidence-based practices (EBPs) to individuals with SMI
and SED in a stepped approach that ensures feasibility and high quality program
implementation including, but is not limited to:

2.4.1. Supported Employment and Education;

2.4.2. Assertive Community Treatment (ACT);

2.4.3. Illness Management and Recovery;

2.4.4. Trauma Focused Cognitive Behavioral Therapy:

2.4.5. Modular Approach to Therapy for Children with Anxiety, Depression, Trauma or
Conduct Problems (MATCH-ADTC);

2.4.6. Decision Support for Psychopharmacology;

The Mental Haanh Center ol Gteaiar Manchester ExhidiiA Coniraclor Initials
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2.4.7. Healthy Choices Health Changes; and

2.4.8. Breathe Well Live Well

2.5. The Contractor shall meet with consultants who are experts in each practice to

monitor EBPs. Upon completion of the annual monitoring meeting, the Contractor

shall develop quality improvement plans as needed for further Integration and

development of EBPs.

2.5.1. The Contractor shall work with the program evaluator to conduct EBT focus

groups and qualitative interviews and shall work with the Department to
develop and deliver quarterly reports.

2.6. The Contractor shall provide integrated screenings, detection and treatment of

physical health conditions to individuals with SED and SMI. The Contractor shall;

2.6.1. Implement co-located FQHC-delivered integrated primary care to treat chronic

physical health conditions.

2.6.2. Include well child and adult screenings, physical exams, immunizations and

primary care treatment of physical illnesses.

2.6.3. Enable seamless health and mental health screenings, reporting and

communications, including a strategy for sharing care plans between physical

and mental health care providers. This may include changes to the Contractor's

electronic medical record (EMR).

2.6.4. Collaborate with the Data and Evaluation Director to ensure that the health

screen data can be compiled and reported in actionable reports.

2.6.5. Screen and assess individuals for physical health and wellness by collecting

the following information as services are being provided at different intervals::

2.6.5.1. Medical history.

2.6.5.2. Identified primary care provider.

2.6.5.3. Past year contact with primary care provider.

2.6.5.4. Past year physical exam and wellness visit.

2.6.5.5. Height, weight, Body Mass Index (BMI) and waist circumference.

2.6.5.6. Blood pressure.

2.6.5.7. . Tobacco use and/or breath carbon monoxide.

'  2.6.5.6. Plasma glucose and lipids.

2.6.6. Refer individuals for appropriate Integrated Healthcare Home treatment

services, as needed, based on the outcomes of the physical health and

wellness screenings and assessments in 2.5.5.
The Mental Health Center of Greater Manchester Gxriibii A Coruractor Initials _
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2.7. The Contractor shall deliver integrated evidence-based screenings and treatment for

behavioral health conditiorts with SED and SMI at evidence-based intervals. The

Contractor shall;

2.7.1. Screen individuals for trauma, depression and substance use, medication

misuse among youth, involvement or interest in employment and education,

need for ACT services, desire for symptom management.

2.7.2. Provide evidence-based pharmacoiogic treatment for behavioral health
conditions, based on screenings and assessments utilizing decision aids for

youth, young adults and caregivers.

2.7.3. Develop weilness programs that include multiple options with health coaches to

assist participants with selecting options that best match individual needs and

interests. The Contractor shall ensure options include, but are not limited to:

2.7.3.1. Breathe Well Live Well (0WLW) program designed for smokers with

SMI that includes, but is not limited to:

2.7.3.1.1. Referrals to an appropriate medical provider for discussion and

prescription of cessation pharmacotherapy;

2.7.3.1.2. Facilitated use of the New Hampshire Helpline telephone

counseling service as well as online, text and application

resources; and

2.7.3.1.3. Structured rewards program for participation and initiating
abstinence.

2.7.3.2. Healthy Choices Healthy Changes (HCHC) program designed for

individuals with SMI who are overweight or obese which includes, but is

not limited to:

2.7.3.2.1. Gym membership for twelve (12) months;

2.7.3.2.2. Meetings with a trained Health Mentor;

2.7.3.2.3. Weight Watchers membership for one (1) year;

2.7.3.2.4. Support for use of Weight Watchers; and

2.7.3.2.5. Structured rewards program for participation and initiating
behavior change.

2.7.3.3. Web-based Tobacco and Obesity Motivational Education Programs,
which include, but are not limited to:

2.7.3.3.1. Obesity, fitness and nutrition motivational education for

overweight individuals; and

2.7.3.3.2. Tobacco motivational education for tobacco users.
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2.8. The Contractor shall subcontract vrith Identified project partners to provide access to

the Web-based educational programs that;

2.8.1. Are facilitated by health coaches: and

2.8.2. Provide comprehensive, consistent, high quality tobacco education and obesity
education with:

2.8.2.1. Motivational intervention delivered consistently and conveniently.

2.8.2.2. Minimal burden on clinical staff.

2.9. The Contractor shall identify the policy and financing policy changes required to

sustain project activilies.wilhin six (6) months of the contract effective date.

3. Staffing

3.1. The Contractor shall ensure staff for the ProHealth NH Integrated Healthcare Home

is hired within ninety (90) days of the contract effective date, and shall include, but

not be limited to:

3.1.1. Site Project Director - 1 PTE. The Site Project Director shall possess an MA or

MS in a health related field.

3.1.2. Project Interviewer - 1 PTE. The Project Interviewer shall possess a
Bachelor's degree.

3.1.3. Data Entry Specialist - 0.5 PTE. The Data Entry Specialist shall possess a

Bachelor's degree and be fluent in medical and psychiatric terminology as well
as medical outcome data indicators.

3.1.4. Consumer Expert Advisors - Two (2) .1 PTE (Youth), and One (1) .1 PTE .
(Young Adult). Expert Advisors shall be participants involved with integrated
care: BWLW and HCHC and shall:

3.1.4.1. Serve on the Advisory Council;

3.1.4.2. Attend quarterly meetings with the Council;

3.1.4.3. Attend follow-up quarterly meetings with the site leadership teams to

provide input and feedback regarding the Health Home.content and

format of the Health Home services, as well as on the success and

barriers to implementation; and

3.1.4.4. Meet with the Program Evaluation Team twice yearly to provide
feedback on the evaluation measures and protocols, particularly with

respect to cultural sensitivity.

3.1.5. Behavior Change Clinicians -1 PTE. Behavior Change Clinicians must possess
an MS/MA in psychology, social work, counseling and/or psychology and must

be licensed to practice in New Hampshire.

The Mental Heaiih Center of Greater Martchcsier Exhibit A Cortiractor loiilais
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3.1.6. Health Mentors - .25 PTE. Health Mentors must possess a Bachelor's degree

In psychology, social work, counseling or related field and must be credentialed

as a fitness trainer.

3.1.7. Community Mental Health Outreach Workers, also referred to as Community
Mental Health Workers (CHWs) - .5 PTE, who shall work independently and

collaboratively within a multi-disciplinary team In order to engage deaf. L6GT.

refugee and immigrant and other vulnerable/undersen/ed populations in
services that will improve health and reduce risk behaviors and other activities

appropriate to the roles, skills and qualities of a CHW.

3.2. The Contractor shall ensure the PQHC employs and maintains the following staff

positions, to be located at the PQHC;

3.2.1. Primary Care Advanced Practice Nurse or Physician - .25 PTE. who possesses

a valid and unrestricted license to practice in his/her field with a minimum of

two (2) years of experience in a primary care office setting.

3.2.2. Registered Nurse (RN) or RN/C - .25 PTE. with license to practice in New
Hampshire with at least two (2) years' experience in a primary care office

setting who also possesses a valid

3.2.3. Primary Care Medical Assistant • .25 PTE, who must be certified as a medical
assistant and possess at least one (1) year of experience providing care to an

out patient population with a Multidisclplinary Medical Team.

3.2.4. Patient Service Representative/Intake/Administrative Support Staff - .25 PTE.

who shall possess a High School Diploma or its equivalent.

4. Project Management

4.1. The Contractor shall meet with the PQHC team and Department staff on a weekly

basis to develop a shared treatment plan, communication strategies, treatment team
meeting schedules, consultation strategies and designated responsibilities for

communications and interventions.

4.2. The Contractor shall track outcomes to ensure continuous quality improvement for the

integrated care service.

4.3. The Contractor, in collaboration with consultants and the Department, shall create

policies, procedure manuals and databases within three (3) months of the contract

effective date.

The M«nialHe8tth Center of Greater Menchesler. Exhibit A Coniractoririiilals
SS-2019-08H-02-PROHE-03

Rav.04/24/18 Page 6 of 11 Date



New Hampehire Department of Health and Human Services
ProHealth NH: Partnerships to Improve Health and Weltness for Young People
with SEO and SMI

Exhibit A

5. Training

5.1. The Contractor, in conjunction with Deparlment leaders and staff, shall ensure
Consultants work with the Contractor's Project leader and staff and FQHC Primary

Care (PC) Project leader and PC Providers to provide training and supervision, which
shall include, but is not limited to:

5.1.1. Initial two (2) full day trainings conducted no later than six (6) months from the

contract effective date, at location(s) selected by the Contractor.

5.1.2. One (1) hour of supervision shall be provided on-site on a weekly basis.

5.1.3. Training on proper safeguarding of confidential information and 42 CFR Part 2
information in conformance with administrative rules, and state and federal

laws.

5.1.4. Additional trainings and supervision, as needed, to address newly identified
needs and staff turnover, which may include but are not limited to:

5.1.4.1. Overarching training on program goal's and objectives including, but not
limited to, training for primary care providers related to the CMHC
system and services;

5.1.4.2. Training for CMHC providers related to the primary care system,
physical health, tracking health indicators and wellness. .

5.1.4.3. Training on rfiedical 'vital signs' and laboratory screening procedures for

psychiatrists, nurses, and other medical staff.

5.1.4.4. Training on behavioral health 'vital signs' for all staff.

5.1.4.5. Training on integration and communication strategies including, but not

limited to. staff training to implement screenings into the workflow and to
document screenings for health and behavioral health 'vital signs.'

. 5.1.4.6. Training for Health Mentors and Health Behavior Change Specialists at

time of hire.

5.1.4.7. Training for Contractor staff on Chronic Physical Health Conditions and
Health Risk behaviors and use of decision aids and decision support for

psychotropic medication use shall occur at least once with the Contract
Period.

6. Data Collection and Reporting

6.1. The Contractor shall obtain consent from participants to collect dala related to

ProHealth NH and shall store consent forms in a locked file cabinet.
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6.2. The Contractor shall ensure all releases of confidentiality and prohibitions on

disclosure of Information are in compliance with all administrative rules, and state and

federal laws, including the prohibition for re-disclosure of 42 CFR Part 2 information.

6.3. The Contractor shall submit quarterly reports of de-identifiable and aggregate data to
the Department and to the Substance Abuse and Mental Health Services
Administration (SAMHSA) through a secure portal beginning ninety (90) days from the
contract effective date.

6.4. The Contractor shall work with the Department to streamline, automate and align

reporting with existing reports where possible.

6.5. The Contractor shall provide quarterly reports to the Department that include, but are
not limited to;

6.5.1. Number of participants screened for ProHeaith NH during the quarter;

6.5.2. Number of participants newly enrolled in ProHeaith NH during the quarter;

6.5.3. Number of participants who received ProHeaith NH health and behavioral
screening and assessments during the quarter;

6.5.4. Number of participants screened for:

6.5.4.1. Trauma;

6.5.4.2. Depression;

6.5.4.3. Substance use disorders;

6.5.4.4. Medication use among youth;

6.5.4.5. Involvement or interest in employment or education;

6.5.4.6. Need for assertive comrnunity treatment; and

6.5.4.7. Desire for symptom management.

6.5.4.8. Number of participants referred to each treatment based on needs
identified in the screenings described in 6.4.3.1. (i.e., seven (7)
treatment areas including, but not limited to MATCH. SE, ACT and
IMR).

6.5.5. National Outcome Measures (NOMs) obtained during the quarter;

6.5.6. Total number of participants who received each of the screenings and
assessments in 6.5.4. during the quarter;

6.5.7. Total number of patients age sixteen (16) to thirty-five (35) in care at the CMHC
during the quarter.

6.6. The Contractor shall report on the following items through electronic medical record
data reports on a quarterly basis:
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6.6.1. Number of participants in supportive housing or independent living programs

during the quarter;

6.6.2. Number of participants who attended social and rehabilitative programs during
the quarter;

6.6.3. Number of participants who participated in each of the EBP services listed in

Section 2.5 during the quarter;

6.6.4. Number of participants who attended a scheduled medical appointment during

the quarter;

6.6.5. Number of participants who attended a scheduled mental health appointment

during the quarter;

6.6.6. Number of participants who completed tobacco education during the quarter;

6.6.7. Number of participants who completed obesity education during the quarter;

6.6.8. Number of participants who attended Breath Well Live Well during the quarter;

6.6.9. Number of participants who attended Health Choices Healthy Changes during

^the quarter; and

6.6.10. Cumulative totals of participants engaged in each of the activities in Section
6.5.4. above.

I

6.7. The contractor shall report on any additional data as requested by the Department on

a quarterly basis, including, but not limited to;

6.7.1. EBT focus groups and qualitative interviews;

6.7.2. Participants' satisfactory performance in work and school settings;

6.7.3. The level of compliance with prescribed medication'regimes;

6.7.4. The level of compliance with attending scheduled medical and behavioral

health appointments; and

6:7.5. Any additional data specified by SAMHSA.

7. Quality Improvement Activities

7.1. The Contractor shall conduct quarterly Ql meetings to evaluate if performance

measures and project objectives have been met for the previous quarter In relation to

the project implementation timeline.

7.2. The Contractor shall ensure participants at the quarterly meetings in Section 7,1.

above, include, but are not limited to:

7.2.1. Contractor Project Director;

7.2.2. Department Project Director;
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7.2.3. Subcontracted Program Evaluator;

.7.2.4. Ql Director;

7.2.5. Clinical Director;

7.2.6. Children's Service Director; and

7.2.7. FQHC Administrative Director.

7.3. The Contractor shall ensure items to be reviewed at the quarterly Ql meetings
include, but are not limited to;

7.3.1. Quarterly report submitted to SAMHSA;

7.3.2. Feedback from the Advisory Council;

7.3.3. Feedback from the Consumer Experts; and

7.3.4. Feedback from SAMHSA.

7.4. The Contractor shall develop and update quarterly Written Action Plans to guide
work, which shall be updated on a quarterly basis, or as needed.

8. Deliverables *

8.1. The Contractor shall enter into an agreement with the FQHC to provide co-located,
integrated primary care services no later than three (3) months from the contract
effective date.

8.2. The Contractor shall ensure the FQHC is approved by HRSA, Medicare, and ,

Medicaid to deliver primary care services onsite at the Contractor's location, no later
than six (6) months from the contract effective date.

8.3. The Contractor shall ensure staff for the Integrated Healthcare Home is hired within
ninety (90) days of the contract effective date.

9. Baseline Peiiormance Measurements

9.1. The Contractor shall establish baseline rates for the following performance measures,

reporting on the proportion of individuals enrolled in ProHealth NH who received the
following:

9.1.1. Evidence-based mental health treatment for those whose mental health

screening indicates a need;

9.1.2. Health education for weight among those with higher than normal BMI as
measured in health screening;

9.1.3. Health education for tobacco among those who use tobacco as indicated in
health screening;
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9.2. The Contractor shall establish baseline rates for the following performance measures,
reporting on tbe proportion of Individuals enrolled in ProHealth NH who received the
following health behavior change services:

9.2.1. Breath Well Live Well Tobacco Program for those who use tobacco;

9.2.2. Healthy Choices Healthy Changes Weight, nutrition and fitness program for
those with obesity:
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ProHeaith NH; Partnerships to Improve Health and Weilness for Young People with SEO and SMI

Exhibit B

r^.

\
Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price Limitation for the
services provided by the Contractor pursuant to Exhibit A, Scope of Senrices.

2. This Agreement is funded with Federal Funds from the Substance Abuse and Mental Health Services
Administration (SAMHSA). CFOA #93.243, Federal Award Identification Number (FAIN) #H79SM080245.

3. The Contractor agrees to provide the services in Exhibit A, Scope of Sen/ice in compliance with funding
requirements. Failure to meet the scope of services may jeopardize the funded Contractor's current and/or
future funding.

4. Payment for said services shall be made monthly as follows:

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the fulfillment of
this Agreement, and shall be in accordance with Exhibit B-1 Budget.

4.2. The Contractor shall submit invoices In a form satisfactory to the Slate by the twentieth (20*^ working
day of each month, which identifies and requests reimbursement for authorized expenses incurred In
the prior month. The invoices must be completed, signed, dated and returned to the Department in
order to initiate payment.

4.3. The Contractor agrees to keep records of their activities related to Department programs and services.

4.4. 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.

4.5. The final invoice shall be due to the State no later than forty (40) days after the contract Form P-37,
Block 1.7 Completion Date.

4.6. Invoices shall be mailed to:

Financial Administrator

Department of Health and Human Services
Division for Behavioral Health'
105 Pleasant Street

Concord. NH 03301

5. Payments may be withheld pending receipt of required reports or documentation as identified in Exhibit A,
Scope of Services and in this Exhibit B.

6. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this Contract may be
withheld, in whole or in part, in the event of noncompliance with any State or Federal law. rule or regulation
applicable to the services provided, or if the said services have not been completed In accordance svith the
terms and conditions of this Agreement.

7. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting encumbrances
between State Fiscal Years, may be made by written agreement of both parties and may be made without
obtaining further approval from the Governor and Executive Council.

SS-2019-DBH-02-PROHE ExtilbK B Contractor Initials
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'  Exhibit B-1 Budget

The Mcntul Health Center of Greater Manchester

SFY 2019 (10/1/18-6/30/19)

Promoting Integration of Primary and Behavioral Health Care •

Budget Narrative File for State FY2019

MHC of Greater Manchester

A: Personnel

Posilion Name Annual Salary Level ofEfl Cosl State FYI9

Silc Projeci Direclor Jessica L< $  60,320 100% $ 45,240

Projecl Data liniry Siafl' TBD $  35,360 50% . S 13,260

Behavior Change Clinician Colleen *1 $  45,760 100% S 34.320

Heallh Mentor TBD $  38.480 25% s 7,215

Evaiuaior/lnlerviewcr TBD $  45,000 100% s 33,750

Consumer expert advisor- Youth TBD $  35,000 10% $ 2,625

Consumer expert advisor • Youth TBD $  35,000 10% s 2.625

Consumer expert advisor - Young Adult TBD $  35,000 10% $ 2,625

Less 10% Ramp up 1st Year $ (14,166)

Tola! Personnel $  . 127,494

B. Fringe Benefits

Component Rate Wage Cost State FY19.*

Payroll Taxes / Benefits 30.00% $169,992 $ 38,248

Total Fringe Benefits $ . _38.248 ,

C: fravel

Mileage Local 5,000 miles $  0.535 $ 2,006

Total Travel $ 2,006

1): EQUIPMENT

E: SUPPLIES

Items ,• ^ 1  ■' r. .'. Rate . . Cost Stale FY19

Operational Supplies:
Medical Supplies 500 visits/year x $5/visil S 1,875
Office Supplies $200/month x 12 months $ 1,800
Housekeeping Supplies $l33/mon[h x 12 months $ 1 ,197

Subtotal Operational Supplies S 4.872

Start Up Supplies • 1 lime costs '
Technology Licenses IEMR(3), CPS(2), Visua ization (2), s 18,653
Copier/Fax/Scan Konica Bizhub 654e $ 7,125

Postage Meter s 375



Exhibit B-1 Budget

Telephony 20 Phone system licenses, 10 laptop $  59,663

lEquipmenl/Turnilurc 4 Exam tables, EKG & AED $ . 43,997

Subtotal Start up Supplies ̂  50% $  64,906

Tola! Supplies $  .69,778

K: CONTRACT

Name Service * Rate ,
Other

(PTE)
Cost State FY19

Primary Care NP/PA TBD $  100.000 25% $  18,750

RN - Care Coordinalor TBD S  79,280 25% $  14,865

Medical Assistant TBD $  32,240 25% $  6,045

Community Health Worker LCBT TBD $  52,780 25% $  9,896

Communily Health Worker Cullure/Lingu TBD $  52,780 25% $  . 9,896

Coordination Bhulancsc Community NT! 104 $  50 $  3,900

Cultural Brokering & Language Inierpreta

780

hours
$55/hr. $  32,175

Pv Service Rep/lniake/rront Office TBD $  .. 32,240 25% $  6,045

l/T Maintenance & Service Fees $■ 1 1,250
Contracted Billing Services $  5,250
llvaluaiion contractor $  15,000
Training/supervision contractor Enrollment &Rewards $  15,000
Training/supervision contractor InSHAPE youth $  7,500
Training/supervision contractor Minority

o
o

Web-based motivational eduction for obesity and smoking $  . . ■ 1^,00.1
S  (6,335)Less 10% ramp up for Medical Stafl'year 1

Total Contracts: $, ;,i7l,738
.

C: CONSTRUCTION:

H: OTHER
Items • • •  ■ •• Rate Cost State FY19
Occupancy $28/SF X 2,600 square feet 50% $  27,375
Insurances: Liability & Commercial $l,250/month x 12 months $  1 1,250
Lab / Phlebotomy $250/nionth x 12 months $  2,250
Clinicians Licensing $  1,500
Vaccines $208/month x 12 months $  1,875
Linens / supplies $250/month x 12 months $  2,250
Postage . $83/monih x 12 months $  750
Advertising/Public Relations $  1,500

$

Rewards Program
5 Year

5 Year cost
enrollment

$

Cessation rewards wk l-wk4, wk 6,8,10,12 ($30eacl 125 $ 60,000 $  7,200

lA



Exhibit B-1 Budget

Weight watchers
.  50

sessions
$ 24,000 $  2,880

Gym memberships
125

months
$ ■ 18,750 $  2,250

Fitness participation rewards
.  125

sessions
S 45,000 $  5,400

Quiiline participation rewards 125 $  1 1,250 $  1,350

'robacco eduation participation rewards 250 $  7,500 $  900

Obesity education participatlonrewards 250 $  7,500 $  900

Total Other $  69,630

Total Direct Costs $  478,894.55

Indirect Costs Rate - 10% S ' 47,889.45

Total MHC of Greater Manchester .$ 526,784.00

Exhibit B-1 Budget

SS-2019-D8H-02-PROH6-03
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations; The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows;

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other Information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder. as well as
individuals declared ineligible have a right to.a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-appiicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed In Exhibil A of this
Contract. The Stale may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual Is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained In the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor In excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality oLsuch service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service, if at any lime during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or In excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any,prior reimbursement In

excess of costs;

Exhibil C - Special Provisiona Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit C

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor Is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
6.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor lime cards, payrolls, and olher records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared In accordance with the provision of
Office of Management and Budget Circular A-133. "Audits of States. Local Governments, and Non
ProHt Organizations" and the provisions of Standards for Audit of Governmental Organizations, ^
Programs, Activities and Functions, issued by the US Genera! Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: During the term of this Contract 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 Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: 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 slate
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or M^hlch have been disallovhred because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to,
public officials requiring such information in connection \Mth their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder Is prohibited except on written consent of the recipient, his
attorney or guardian.

Exhibit C - Special Provision* Contractor initials .
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' Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other Information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder. the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if. upon review of the
Final Expenditure Report the Depahrhent 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.

13. Credits: 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:

13.1. 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 in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g.. the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or ^
purchased under the contract shall have prior approval from DHHS before printing, production;
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: 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 Ihe
operation of the facility or the provision of the services al 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 OfHce 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.

16. Equal Employment Opportunity Plan (EEQP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 5^ or

Exhibit C - Special Provisions Contractor Initials.
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR. certifying that Its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP, Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certificatjon Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compllar^ce with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot P^gram for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently. $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES Of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the swhistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L
112-239) and FAR 3.908.

(b) The Contractor shall inform Its employees in writing. In the predominant language of the workforce,
of employee whistleblower rights and protections under41 U.S.C. 4712, as described In section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c). in all
sut>contracts over the simplified acquisition threshold. '

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
funclion(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

Oe/27'U
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New Hampshire Department of Health and Human Services
Exhibit C

19.4. Provide (o OHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

if the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS

As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect Items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL li^ANAGEMENT GUIDELINES; Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations governing the Hnancial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit 8 of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they'may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541 -A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

06/37/14
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New Hampshire Department of Health and Human Services
Exhibit C-1

REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4. Conditional Nature of Agreement, is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the Stale
hereunder. including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including arty subsequent changes to the appropriation or availability 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 of
Services provided in Exhibit A. Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to v^thhold payment until such funds become available. If ever..
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from any other source or
account into the Account(s) identified in block 1.6 of the General Provisions. Account
Number, or any other account In the event funds are reduced or unavailable.

1.2. Section 10. Termination, is amended by adding the following language:

10.1 The Slate may terminate the Agreement at any time for any reason, at the sole discretion of
the Slate. 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, 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, including but not limited to. Identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to. any information or
data requested by the State related to (he termination of (he Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another
entity including contracted providers or the Slate, the Contractor shad provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the Slate as described above.

2. Renewal

2.1. The Department reserves the right to extend this agreement for up to four (4) additional years.
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Governor and Executive Council.

£xt)lbU C-1 - Revlslons/Exceptiont to Standard Contracl LaoQuage Contractor Irtiiials.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor 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 DEPARTNIENT 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 Hve 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 0 - Certification regarding Drug Free Contractor initials
WorXplace 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 receivirig 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 grarSt.

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.

Contractor Name: Xhe Mental Health Center of Greater
Manchester

03, Name: ^
Title:

Ezhibil 0 - Ceniflcalion regarding Drug Free Contractor initlats
Worltplace Requiromcnts
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New Hampshire Department of Health and Human Services
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CERTIFICATION REGARDING LOBBYING

The Contractor identified In Section 1.3 of the General Provisions agrees to comply v/ith 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 £-1.)

3. The undersigned shall require that the language of this certiHcation 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.

Contractor Name: The Mental Health Center of Greater

Manchester

/a Jiu, J/y ^
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 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
certificatior^ 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 v^ras 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," ■primai7 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 tilled "Certification Regarding Debarment, Suspension, tneligibility and Voluntary Exclusion •
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in ail 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 del^arred, 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 jarincipals. Each
participant may. but is not required to, check the Nonprocuremenl 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 - Ceitificstion Regarding Debarment. Suspension Contractor Initials
And Other Responsibility Matters

CU/DHHS/U07I) PagelofZ Date /A lihil0



New Hampshire Department 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

1 i. 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 applicaticn/proposal had one or more public
iransactions (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 fordebarment, 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 Oebarment, 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.

Contractor Name: The Mental Health Center of Greater
Manchester

/Ojllljlii NameWlrnfm Rider 7
Date

Title:

CUX>HH3/U07I)
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

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

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any 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. pi. 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 Whistlebtower 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 ce'rtincate 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 svide 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 Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certiftcalion;

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

Contractor Name; The Mental Health Center of Greater

Manchester

/o l/(^ //8^
Date

Title:

Exttibil G
Contractor Initials
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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 16. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided In private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name: The Mencal Healch Center of Greater

Manchester

Dale Name: William Ride^
Title:

Envtfonmsntat Tobacco SmokB

Exhibit H - Certification Regardirtg Contractor Inltlais
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10713 Page I of 1 Date



New Hampshire Department of Health and Human Services

Exhibit!

HEALTH INSURANCE PORTABILITY 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 IdentiHable 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. "Desionated Record Set' shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aaoreaation" 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 0, 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.

V2014 ExN&iit Contraaoriniiials
Healih Insurance Ponebllity 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. "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 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 Exhtoin Contractor
Health Insurance Portability Act
Business Associate Agreement 11 Cy
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si-

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 ofthe 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 arid 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

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.

). 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 (aw 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 A .

3/2014 ExNbit 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 Entitv

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) Vliscellaneous

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 i
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 lime 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.

cJ. 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. J
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Seoreaaticn. If any term or condition of this Exhibit I or the applicatioh 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.

Department of Health and Human Services xhe Mental Health Center of Greater Manchester

The State Name of'the Contractor

Signature of Authorized Representative

of Ayfhorized -RepresentativeName

Title of Authorized Representative

Date * ^

Signature of Authorized Representative

William Rider

Name of Authorized Representative

President/Chief Executive Offdxer

Title of Authorized Representative

JO J/fC
Date

V20^4 Exhibit I
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATAI COMPLIANCE

The Federal Funding AccountabHity 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 Hrst-tler 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 / CFOA 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 identlHer of the entity (DUNS 0)
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: xhe Mental Health Center of Greater

Manchester

/OJ/fj,//^
Date ' NameiwUllam Rider. ^

Title:

Exhibit J - Cbhidcatlon Refjarding tha Fedaral Eundlng Conlracior Initials.
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FORM A

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) 60 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants. sub*granls. 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:
f

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), 780(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to flf3 above is YES, stop here

If the answer to UZ 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/OtilS/nO?!]
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Exhibit K

OHMS 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, wliether 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 (he 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. Lasi update 10/09/1S ExhiDti 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 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

vs. Last updato 10/09/16 Exhbit K Contractor Initials
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DHHS Information Security Requirements

request for disclosure on the basts 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 enciVpts 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 cerliried 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 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 conHdential 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.

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 lifecyde. 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 requirementis that at a minimum
match those for the Contractor, including breach notification requiretnents.

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 Slate 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 sen/ices, 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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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 tJsers 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 bnsite 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 respohses to Incidents; and

vs. Lasi update 10/09/18 Exhibit K Contractor Initials
DHHS Information

Security Reouiremews ! P\i H 11 Si
Page S of 9 Date /Ulffal I O



New Hampshire Department of Health and Human Services

Exhibit K

OHHS Infonnation 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:

DHHSlnformalionSecurityOffice@dhhs.nh.gov
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