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STATE 91? NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVORIAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544  1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Jeffrey A. Meyers
Commissioner

Katja S. Fox
Director

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 toc 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.

Vendor Current Increased/ Modified G&C
Name Address Budget {Decreased) Budget Approval
ID# .
A Amount Budget Amount
. 113 Crosby Rd.
Community Pariners ; v 10/31/2018
of Strafford Suite 1 Dover, NH | 177278 $408,191 | $1,029,180 | $1,437,371 (Item #19)
03802
Greater Nashua . | 100 West Pear! 11/14/2018
Menta! Health Center | Street Nashua, NH | 154112 $513,096 | $1,210,453 | $1,723,549 (Item #13)
at Community Council | 03060 .
The Mental Health g(t)r‘:egypress 11/14/2018
Center of Greater Manchester, NH 177184 $526,784 1,269,638 | $1,796,422 (Item #13)
Manchester
03103 _
TOTALS | $1,448,071 | $3,509,271 | $4,957,342 | -~ o " &

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 and adjust encumbrances between
State Fiscal Years through the Budget Office if needed and justified.

r
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Community Partners of Strafford (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 Class/ . Current Increased Modified
Fiscal Account Class Title Job Number Budget {Decreased) Budget
Year Amount Budget Amount
2019 | 102-500731 | Contracts for Prog Srves | 92202340 $408,191 $0 $408,191
2020 | 102-500731 | Contracts for Prog 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 Class/ . Current Increased Modified
Fiscal Account Class Title Job Number Budget {Decreased) Budget
Year Amount Budget Amount
2019 | 102-500731 | Contracts for Prog Srvecs | 92202340 $513,096 | ($95,904) $417,192
2020 | 102-500731 | Contracts for Prog Srves | 92202340 $0 $653,420 $653,420
2021 | 202-500731 | Contracts for Prog Srvds | 92202340 '$0 $652,937 $652,937
: Subtotals $513096 | 31,210,453 | $1,723,549

Mental Health Center of Greater Manchester (Vendor |D# 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 Class/ ‘ Current Increased Modified

Fiscal Account Class Title Job Number Budget (Decreased) Budget

Year Amount Budget Amount
2019 | 102-500731 | Contracts for Prog Srves | 92202340 $526,784 | ($89,610) $437,174
2020 | 102-500731 | Contracts for Prog Srvcs | 92202340 $0 $709,980 $709,980
2021 | 202-500731 | Contracts for Prog 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 sérvices;
» Engagement in care with support of peer community health workers;
e 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 aduits. 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. Enroliment 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 C-1, 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 fulfiled 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.

s 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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e Increase in the proportion of individuals who receive Health education for weight among
those with higher than normal BMI as measured in health screening;

e 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 recelve 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 |dentification 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,

Jeffrey A. Meyers
Commissioner

&

The Department of Heaith and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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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 Weltness
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 #17) 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 Heaith & 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 |n\con5|derat|on 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
$8-2019-0BH-02-PROHE-01-AD1 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 Qutcome 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.
6.7.4.2.
6.7.4.3.
6.7.44.
6.7.4.5.
6.7.4.6.
6.7.4.7.

Trauma;

Depression,;

Substance use disorders;

Medication use among youth;

Involvement or interest in employment or education;
Need for assertive community treatment; and

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 Strafford County, Inc. d/b/a Community Pariners Amendment #1

$$-2019-DBH-02-PROHE-01-A01

Page 2 of §
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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

6.8.3.

6.8.4.
6.8.5.
6.8.6.
6.8.7.
6.8.8.
6.8.9.
6.8.10.

Number of participants who participated in each of the EBP services listed in
Subsection 2.4,

Number of participants who attended a scheduled medical appointment;
Number of participants who attended a scheduled mental health appointment;
Number of participants who completed tobacco education;

Number of participants who completed obesity education;

Number of participants who attended Breath Well Live Well;

Number of participants who attended Health Choices Healthy Changes; and

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.
6.9.2.
6.9.3.
6.94.

6.9.5.

EBT focus groups and qualitative interviews;
Participants’ satisfactory performance in work and school settings;
The level of compliance with prescribed medication regimes;

The level of compliance with attending scheduled medical and behavioral health
appeintments; and

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. 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 services onsite at the Contractor's location, no fater 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.

Behaviora! Health & Developmental Services
of Strafford County, Inc. dfb/a Community Partners Amendment #1
$8-2019-DBH-02-PROHE-01-A01 Page 3 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

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 Strafford County, Inc. d/b/fa Community Partners Amendment #1
§8-2019-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

Slajia VT A e

Date/ ' Katja S. Fox
Director

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

4/ 2 / 4
Date / Naghe: Kathleen Boisclair
Tifle: President

Acknowledgement of Contractor's signature:

stateof A/ /'/ , County of, S']t"‘-mﬂ/ on 5//3 o /’ 7. before the undersigned officer,

personally appeared the person identified directly above, or satisféctorily proven to be the person whose name is
signed above, and acknowledged that s/he executed this document in the capacity indicated above.

/‘B‘léé:;é;ﬁ. ublic or Justice of the Peace o
(Dou..clq "y e)e_(}_,-e.(‘é}o_,sﬂ—Cw-tw N

Name and Title of Notary or Justice of the Peace . . o~
_'_—-— . -

PAMELA J. BECKER, Notary Public

My Commission Expires: State of New Ha%hira
My Commission Expires April 18, 2022

Behavioral Health & Developmental Services
of Strafford County, In¢. d/b/a Community Pariners Amendment #1
§5-2019-DBH-02-PROHE-01-A01 Page 50f6
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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

&)1

Date :
Sr.

| 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 & Developmenta! Services
of Strafforg County, Inc. d/b/a Community Partners Amendment #1
§5-2019-DBH-02-PROHE-01-A01 Page 6 of 6
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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 Menta! 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
fulfiliment 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 Departiment 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 par, 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.

$§5-2018-DBH-02-PROHE Exhiblt B — Amendment #1 Contractor Inttials

Rev.4/25/18 Page 1 of 2 Date lal



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

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.

$5-2019-DBH-02-PROHE Exhlbit B — Amendment #1 Contractor Initials Iﬁ i% .

Rev.4/25/18 Page 2 of 2 Date d #ﬁ.n ) 19



Exhibit B-2 Budget - Amendment ¥1

New Hampshirs Dapartment of Health &nd Human Services
_____COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
InatuCHanaT] £1R Ou M OINCUAJINKT cokimr onty, 107, 501 Catraciar, Stire shd EOriad By, DHHETETSRNIAG s He wil AT SrURal penulete: S ]

ShddarFrogram Noma: Behaviersl Heslth & Deveiopmentsl Servises of Birsifoni Caunty dh/a Community Parinecs

Budgat Nequesi for: g w o Prienary snd Haalth Care
Hame of REPY

Budget Perted: BFY 2020 - July 1, 2018 - June 30, 7620

e ol 5 TP Tl SV, P 7 [Pt L o Youl Program Boaly T o e[ e - T L T TR T ) P IR T T SonWAT hare 5T Teo T
e LA S D N L M NS T ey fo PO TN L TR (1 PO CRTIY Y T O o T R R (T R PP - T TRy T TP EE T
R0 [ AT T T Y T18,1800
kL S50t e TRt g TR : Vs siate
TBEE - TG B : - : TER T
% - 35 - TG LT
% 1% % - - - S 500.00 1,000, 700050
g% ; 5 " $50 60 ; [
11,060, T500.00 73,600 &6 - . - 11,500 60 350650 EICN
317 TR TR : : : BB TR LTI
00 - 550,60 - 000 - %000
w577 - R - FL] ol
TGRS (FXTIR EXNIEY : m_@f@ LR LU
P! v - - - - . -
YOI TRATRS IR TTHTE TR TR Ty LLELLE IR TR
Teirest At R Farewnt of Direst N .
$9:2015-DOH-C-PROME-01 A0 Correcior rinaie JS o 4D -
Exhitat B-2 Buxiget - Amendment §1 Daw. / lﬂ

Bruckpet Orap Buchget Paried



Exhibt B-) Budget - Amendment #
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State of New Hampshire
Department of State

CERTIFICATE

1, Wiliiam M, Gardner, Secretary of State of the State of New Hampshire, do hereby certify that BEHAVIORAL HEALTH &
DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. 1s a New Hampshire Nonprofit Corporation registered
to transact business in New Hampshire on September 24, 1982, [ further certify that all fees and documents required by the
Secretery of State’s office have been received and is in pood standing as fer as this office is concemed.

Business ID: 62273
Certificate Number : 0004489166

IN TESTIMONY WHEREOF,
I hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 1st day of April A.D. 2019.

Do Londr
William M. Gardner
Secretary of State




State of New Hampshire
Department of State

CERTIFICATE

1, Willlatn M. Gardner, Secretary of State of the State of New Hampshire, do hereby centlfy that COMMUNITY PARTNERS OF
STRAFFORD COUNTY is a New Hampshire Trade Name registered to transact business in New Hampshire on October 27,
2003. I further certify that all fees and documents required by the Secretary of State’s office have been received and {s in good
standing as far as this office iz cancemed.

Business ]D: 455172
Certificate Number ; 0004485162

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the Statc-of New Hampshire,
this lst day of April A.D. 2019.

Forod

William M. Gardner
Secretary of State




CERTIFICATE OF VOTE

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

1. I am a duly elected Officer of Behavioral Health & Developmental Services at Strafford County, Inc.
dfbfa 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 4 - ’50 - lq‘ :
(Date)

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 medifications 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 20 day of %L(? Ul 20__l_ﬂ

(Date Amendment Signed)

4, _ _Kathleen Boisclair is the duly elected President
{Name of Contract Signatory) (Titte of Contract Signatory)
of the Agency.

Conn.

{Signature of the Ele

icer)
STATE OF NEW HAMPSHIRE

County of M ’J

The forgoing instrument was acknowledged before me this 20 day of 7{}}?”’/ .20/ ?.
By A’D n Land ™

{Name of Elected Officer o‘f_tjwe Ageﬁcy) 2 Z f /A—(/Z’k\
/ (Notary Pub71«Z' lustice of the Peace)
(NOTARY SEAL)

Commission Expires. ___Apei-S=ng8e

PAMELA J. BECKER, Notary Public
State of New Hampshire
My Commission Expires Apri 19, 2022

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



ACORDl " DATE (MM/DDAYYYY]}
CERTIFICATE OF LIABILITY INSURANCE

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 provislons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and condlitions of the policy, certaln policles may require an endorsement. A statement on
this certlficate does not confer rights to the certificate holder In lleu of such endorsament(s).

PRODUCER CONTACT Hellen Hil
FIAI/Croas Insurance [ PHONE "~ (803) 669-3218 TA. Noy, (603) 645-4331
1100 Eim Streat ADUREss:; hhill@crossagency.com
INSURER(S) AFFORDING COVERAGE NAIC #

Manchester NH 03101 NsuRera: Philadelphia Indemnity Ins Co 18058
INSURED INSURER B: Granite State Health Care and Human Services Self-

Behavioral Health & Developmantal Services of Strafford County Inc, INSURER € :

DBA: Community Pariners INSURER O :

113 Crosby Road, Ste 1 INSURERE :

Dover NH 03820 INSURERF :
COVERAGES CERTIFICATE NUMBER: _ 18-20All REVISION NUMBER:

THIS IS TQ 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 WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

ADDLSUER]  POLICYEFT |
LR TYPE OF INSURANCE INSD | WD POLICY NUMBER (MMDDYYYY) mmrmmw: LIMITS
D} COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
[ DAMAGE TG RENTED
| cumsmoe (> oceun | PREMISES (En occurence) | 3 100.000
| MED EXP (Any oneperson) | 3 10.000

A PHPK1902228 1170172018 | 1110172019 [ pepsonar saovmury | 1:000.000

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s_2.000,000
POLICY i Loc PRODUCTS - coMpropaga_| ¢ 3,000,000
OTHER: Employee Beneflls s 1,000,000

AUTOMOBILE LIABILITY COMBlNEDﬂSW‘GLE LIMIT 3 1,000,000

Z(: ANY AUTO BODILY INJURY (Per parson) | §

A gm%om ﬁﬁ#gsWLED PHPK1802225 14/01/2018 | 11/01/2018 | BODILY INJURY (Par accident} | $
[ { HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Por accident)

Medical payments s 5,000
[ ><] umBRELLALAB | X occur EACH OCCURRENCE s 3.000.000
A EXCESS LIAS CLAIMS MADE PHUBB53220 110172018 | 140112019 [, corecare s 3,000,000
oeo | <] rerenmon s 10.000

WORKERS COMPENSATION PER 0

AND EMPLOYERS' LIABILITY STATUTE [ 55000

NY PROPRIETOR/PARTNE| vi L :

B | RN X DDy FCUTIVE NIA HCHS20190000097 (3a.) NH 02/01/2019 | 02/01/2020 [Eb. EACHACCIOENT $ 50000
frﬂmd:mry in NH) E.L. DISEASE - EA EMPLOYEE | 3 900,
DESCRIPTION OF OPERATIONS below EL DISEASE . PoLcy umT | 3 300.000

Directors & Officers v

A I PHSD1383734 / 11/01/2048 | 14/01/2019 | Limit 5,000,000

Oeductible 35,000

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

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
State of NH Dept of Health & Human Services ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street

AUTHORIZED REPRESENTATIVE

|

© 1988-20156 ACORD CORPORATION. AII rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




\

113 Crosby Road
Suite ]

Dover, NH 03820
(603) 516-9300

Fax: (603) 743-3244

50 Chestnut Street
Dover, NH 03820
(603) 516-9300

Fax: (603) 743-1850

25 Qld Dover Road
Rochester, NH 03867
(603) 516-9300
Fax::(603) 335-9278

A United Way
Partner Agency

United Cﬁ)
Way %>

Wikl Way
o tha Graries Somnast

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 & Developmenta) Services of Strafford County, Inc.
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June 30, 2018 and 2017

With Independent Auditor's Report



B 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 consoclidated 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 consoclidated financial statements.

Management's Responsibility for the Consolidated Financial Statements

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

Auditor's Responsibility

Qur 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 invoives 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, WV » Phoenix, AZ
berrydunn.com



Board of Directors

Behavioral Health & Developmental Services of Strafford County, Inc.
d/bfa 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

Bersy Dawrn MVl | Fandor, £4C

Manchester, New Hampshire
Qctober 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

ASSETS

Cash and cash equivalents

Restricted cash

Accounts receivable, net of allowance for doubtful accounts
Grants receivable

Prepaid expenses

Property and equipment, net

Total assets
LIABILITIES AND NET ASSETS
Liabilities
Accounts payable and accrued expenses
Estimated third-party liability
Loan fund
Notes payable
Total liabilities
Net assets
Unrestricted
Temporarily restricted

Total net assets

Total liabilities and net assets

018 017
$ 3,653,350 $ 3,476,548
93,425 99, 423
888,387 1,025,322
58,222 50,341
379,659 360,389
2,064,440 2,147,443
$_7.137.383 $_7.159,466
$ 2,134,786 $ 1,963,800
1,121,051 1,311,720
89,383 89,294
845,882 1,083,830
4,191,102 4,448 644
2,862,889 2,593,985
83,392 116,837
2,946,281 2,710,822
$_ 7,137,383 $_7.159466

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

Changes in unrestricted net assets
Public support and revenue

Medicaid revenue
Medicare revenue
Client resources
Contract revenue
Grant income
Interest income
Other program revenue
Public support
Other revenue

Total public support and revenue
Net assets released from restrictions
Total public support, revenue, and releases

Expenses
Program services
Case management
Day programs and community support
Early support services and youth and family
Family support
Residential services
Combined residential, day and consolidated services
Adult services
Emergency services
Other

Total program expenses

Supporting services
General management

Total expenses
Change in unrestricted net assets

Changes in temporarily restricted net assets
United Way allocation
Grant income - New Hampshire Department of Transportation
Net assets released from restrictions
Change in temporarily restricted net assets
Change in net assets

Net assets, beginning of year

Net assets, end of year

2018 2017
$ 26,026,898 $ 23,324,616
161,239 184,278
1,685,020 1,613,918
1,517,328 1,461,970
579,929 613,657
209 46
376,241 328,173
81,380 71,576
86,683 173,780
30,514,927 27,772,014
42,366 47,114
30,657,293 _27.819.128
938,043 854,809
4,429,035 3,984,617
3,751,013 3,290,272
530,399 562,283
5,316,539 4,873,525
7,662,051 7,100,007
2,443,596 2,241,375
561,016 399,991
1,516,784 1,196,379
27,148,476 24,502,258
3,139,913 3,063.444
. 30,288,389  _27.565.702
268,904 253,426
8,921 17,251
. 146,374
(42,366) (47.114)
(33,445) 116,511
235,459 369,937
2,710,822 2,340,885

$__2946281 $__ 2710822

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

Cash flows from operating activities

2018

2017

Change in net assets $ 235459 $ 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 44,946 (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 (35,588)
Estimated third-party liability {190,669) 930,248
Loan fund 89 80
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 {363.117) (605.971)
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 (237,948) 100,961
Net increase in cash and cash equivalents 176,802 1,595,826
Cash and cash equivalents, beginning of year 3,476,648 1,880,722

Cash and cash equivalents, end of year $_3.653,350 $_3.476.548

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

-7-



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

Notes to Consolidated Financial Statements

June 30, 2018 and 2017

Nature of Activities

Behavioral Health & Developmental Services of Strafford County, Inc. d/b/fa 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 $ 1.943

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

Funds received $ 370,780
Funds disbursed 277,309
$___ 83471

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).




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

Notes to Consolidated Financlal 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-impgosed stipulations.

Temporarily 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.

Permanently 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 arganization.

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.




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 with 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.

Property and Equipment

Property and equipment are recorded at cost, while donations of property and equipment are
recorded as support at their estimated fair value at the date of donation. Expenditures for repairs
and maintenance are charged against operations. Renewals and betterments which 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 con 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 5 years

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

Estimated Third-Party Liability

The QOrganization'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-
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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

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.

Restricted Cash

The Organization serves 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 Qrganization 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.

Property 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

$2,064440 $_2,147443

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.

-1 -



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.

Notes Payable

Notes payable consisted of the following:

N
o
-t
[}
N
L]
—
~J

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 $ 222513
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 3.48%, through August 2026,
collateralized by all the rights and benefits under the leases
attached to the related real estate. 159,764 176,377

$__ 845882 $_1,083830
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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

5. Notes Payable {continued)

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

2019 $ 253,826
2020 171,365
2021 139,294
2022 109,582
2023 59,322

Thereafter 112,494
$__ 845882
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

Operating 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 355,001
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 QOrganization 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.

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 Medicaid. 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 $ 549635 $ 834,364
Behavioral Health Services 115,373 106,029

$__665008 $__ 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.

-14 -



BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A

10.

COMMUNITY PARTNERS AND SUBSIDIARIES
Notes to Consolidated Financial Statements

June 30, 2018 and 2017

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.

Subsequent Events

For purposes of the preparation of these consolidated financial statements in conformity with U.S.
GAAP, management has considered transactions or events occurring through October 23, 2018,
which is the date that the consolidated financial statements were available to be issued.
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ASSETS

Cash and cash ripsvilenta

Rewiricied cosh

Accourds repaivabie, nel of slowance ter doubil sccoun
Orants recelvabls

Prepsid sxpenses
rvtarwil i ot menels of subsidaries
Praparty and equipmen, nat

Totd sssetn

Total kupiities wd nel ansaty (defak)

- TR

of Pl 1s) Position

June 30, 2018 and 2017

[.-

1 LIe1EsE
2,428

"we e
11548

HLIN
1.58%

$ch iRt

sl
040,707
"3
—iun

—dhLL404

L]

S 131

o1
Lightheusa Community

Haaithy Menagemari  Farinen Consaldatnd

endcey feoitey fgumdgvon  [Emingtions Izah
LI L T T T U | -1 :.-Iu_::
2aaTe " : oL e
aTATe - . - 4,121
167,360 - - . M
B - - [ IRT Y .

HaEI . : -

Cand B T o AL SR I Lurin
+ sam g M 3 S b LIS LIMTM
180,384 - . . 1,111,081
. . . . LX)
[TET Y] - - : Ml
—ZILIE  _____L#M ; Ll _darLie
1,008,183 nen nan L8N 2ueLee
. . - . 12382
—LAt) UMD #3471 MM LML
S8 o T Vil LTIE ¥ LU

§ 1i0m
1,002,473
Lt ol
—A20584

AT

13,411

—t502u
$ 1292

o7
7 T
Health Managemant Patrary Conasbduted
Batvires Bentoes Excde¥on  Elminsgons Litsh
$ oum 3003 § - 5 TR
. N - Wan
1,1H, 548 . £1,637.308) 1,025,312
7.0 . . 30,81
173,47 . . 380,38
. . (#1.074) .
—i80.083 = : 1147 843
Do RUO, S SUIY Y LA S LLMBED 3 L1000

L) 432334 3 LL o]

3 (T F LK
et . . S T

. . . . L

184208 . : © 1o
214407 LRes = LRI __dngdd
1070574 (100 3,000 oty 23008

. . . . 118837
240874 1L.92%) 22.000 01070 2110822
SlIOH g MY 5 NA000 3_(LLBMG §_Tui0 st

18-
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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 $324K 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.

e 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.

o Downsized all group home populations by developing 1nd1v1duahzed and small group
options. Grew the number of consumers llvmg in small group settings from 45 to 70
people during a five-year period.

o 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.

e 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. .

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

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

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

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

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

Education:

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

Advisory Boards:

Advisory Board, University of New Hampshire Institute on Disability (UAP)

University of Hartford Rehabilitation Training Program

Virginia Commonwealth University Rehabilitation Research and Training Center.

New Hampshire Governor’s Appointment to Inter-Agency Coordinating Council.
Overseeing services to children with disabilities from birth to age three.

HHS Commissioner Stephen’s Advisory Council focused on increasing employment for
people with disabilities

Memberships: ,

The Association for Persons with Severe Handicaps (TASH)
American Association on Mental Retardation (AAMR)
National Rehabilitation Association (NRA)

New Hampshire Rehabilitation Association (NHRA)
American Network of Community Options and Resources
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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 Buuldlng

MCO Contracting

Rate Negotiation

Process and Quality improvement
Corporate Presentations & Marketing

LTSI O A X P AN COr it o R

Commumty Partners Dover, NH October 2010 - Present
A State designated Community Mental Health Program providing services to individuals

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 Behaviora! Health
Services Division.

Accomplishmenis

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

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

~ Dynamic Solutions NE, LLC Portsmouth, NH September 2008 — Present

Independent consulting company specializing in revenue enhancement strategies, operational automation and small application
development for behavioral health practices and small health plans.

Consultant
Founded Dynamic Solutions NE, LLC after spending nearly two decades in Ieadershlp positions in the .
insurance, case management and technology fields.
Accomplishments
s Developed proposa!l 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 informatton 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 Medicaid /
Medicare care management programs.

Vice President of Product Management
Key member of the management team with responsibility for developing client specific sclutions 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 (>3$9
million).
s 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 of Managed 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 netwoerk to simplify contracts and maximize flexibility in bringing on new
business lines.
¢ Initiated and implemented on-line patient reglstratlon process and automated attendant resulting in
net operationat savings of 3.5%.
» Implemented a new Qutpatient Treatment Report to reign in escalating outpatient claims costs
resulting in clinical savings of 4.5%.
+ Met aggresswe budget requirements by implementing tighter monitors on inpatient utilization
resulting in a net savings of 10.6%.
» Brought credentialing process in-house resulting in a 66% reduction in operating costs.
+ Initiated and successfully implemented a complete overhaul of the utilization management
program resulting in improved NCQA delegation scoring from the 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, W1 August 1991 ~ September 1998
A natlonal company offering medical, behavioral heaith, 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.

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

North Dakota State Umverslty, Fargo, ND

Bachelor of Science in Psychology, 5/87
Minor: Statistics

Marquette University, Milwaukee, Wi

Master of Science in Clinical Psychology, 8/89

Thesis: Self-control deficits in depression: The contingent relatlonshlp between expectancies, evaluations
and reinforcements.

Avallable upon request . P



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 Qfficer 2019 - Present

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

Controller 2001 -2018

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

Responsible for the conversion of financial software package including AR/AP/GL

Accomplished “clean™ annual external audits.

Accountable for monthly financial statements in accordance to GAAP.

Manage a team of 14 billing and 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, Wellesley, MA

Accounting Director - 2000-2001

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

* Reorganized and redesigned department staff functions, improved quality of provnder 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 cotlaboration 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 Aria!ysis Department — 1997-1999

+ Established and supervised a new department responsible for financial and utilization analysis for Hospitals
and Physicians located in Maine and New Hampshire.
- ¢ Created financial models and scenario analysis supporting contract negotiations with Hospitals and
Physicians.
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Financial & -Utilization Analyst- 1994 — 1997

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

Hospitals and Physicians.
o

1993 — 1994 Federal Deposit Insurance Corporation, Franklin MA

Staff Accountant

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

Education
M.B.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 Hampshlre
EMPLOYMENT

2018 — Present Chief Clinical 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 AOP
Department, Acute Care Department and the Admissions Department at a Community Mental
Health Center

2008 — 2014 Director Of Clinical Services: Community Partners
Responsibilities include ctinical, financial and quality oversight of the AOP
Department and the Children’s Department at a Community Mental Health Center

2007 2008 Director of Clinical Services: Community Partners
Responsibilities include clinical, financial and quality oversight of the CSP Department and
the Children’s Department at 8 Community Mental Health Center

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

2
2001-2002  Assistant Director of Youth & F' amily Services: Behavioral Health & Developmental
' Services of Strafford County

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

1998-2000 Manager of Children'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
e  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



1964.1995  Therapist — Social Work Internship: Child and Family Services
This program provides counseling services to children and families in Rockingham County,

s  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.

e 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 schoot

1990-1993 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, inciuding physical,
emotional and sexual abuse
¢ Developed and implemented residents’ case plans
e  Case Management
¢  Program development
e  House management and supervision

¢ Trained new employees

‘PROFESSIONAL-ASSOCIATIONS —— - -~~~ = - == == == === Tt T ST T
' 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 |
TFT trained — Levels 1 & 2



JANET SCOTT SALSBURY, MSW, LICSW

OBJECTIVE: To obtain lasting human services experience by working with diverse populations in & progressive _

sacial 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 Chief Clinical Officer: Community Partners

20132018 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 AOP

Department, Acute Care Department and the Admissions Department at a Community Mental
Health Center

2008 — 2014 Director Of Clinical Services: Community Partners
Responsibilities include clinical, financial and quality oversight of the AOP
Department and the Children’s Department at a Community Mental Health Center

2007 -2008 Director of Clinical 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 & F. amily Services: Strafford Guidance Center, inc.

1998-2000 Manager of Children’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 Chitdren’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
o  Crisis Intervention and stabilization
o (Case Management -
e  Member — Internal Planning Committee



1994-1995  Therapist — Social Work Ihremship: Child and Family Services
This program provides counseting services to children and families in Rockingham County,

s  Provided counseling to various populations, including families, couples, children and .
individuals . -

s Developed and facilitated parent educaticn groups in the community
¢« Community outreach work
s Conducted telephone intake screenings
e  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.
s  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
o . 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 emofional and behavioral ‘
difficulties. The children have histories.of severe family trauma, including physical,
emotional and sexual abuse
» Developed and implemented residents’ case plans

s  Case Management
e  Program development .
, ¢ House management and supervision { e
' e  Trained new employees
- - —— ==~ PROFESSIONAL-ASSOCIATIONS -~ — "~ ' TSI ST mIenooms s o e e

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 Director ' 2010 - 2011
Seneca Center, San Francisco, CA '
Oversee Seneca’s Intensive Treatment Foster Care Program; Provide supervision and oversight to
Care Coordinators working in an intensive wrap-around services program.

Division Director 2005 - 2010
Westside Community Services; San Francisco, CA _

Responsible for overall operations, contract maintenance, budget and pérsonnel 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 ; Early childhood mentaf
health consultation; SED Partnership, Youth Leadership and Substance Abuse Prevention.

Senior Clinical Supervisor o 2004 - 2005
Westside Community Services, San Francisco, CA . '

Provided clinical supervision to staff clinicians and interns. Was responsible for clinical oversight
of mental health services and coordination of Medical Utilization and Qc:a!ity Control Committee.

Program Supervisor, Westside CalWORKs Counseling Services 2001 - 2005

-Westside Community Services, San Francisco, CA

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

Family Services Director 1999 - 2001

Urban Services YMCA, San Francisco, CA :
Designed and implemented innovative parent and child therapeutic support group called,
“Parent and Child Unite/ :
Padres e Hijos Unidos" serving families in the Mission district. Superwsed 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 BAUM, LCSW

SUMMARY OF QUALIFICATIONS

*  Successfully developed and expanded wmultiple culturally specific programs focusing on
. meeting the needs of traditionally under=served populations including Latino immigrant and
African American communities.

* Implemented Balanced Score Card system and automated CANS assessment system to track
and 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 EXPERIENCE )

. The Director of Programs 2011 - 2014
Homeless Prenatal Program, San Francisco, CA -
Responsible for the overall daily operations of the agency including supervision, planning,
development, and 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 programminglincfudir\g: Family Case Management, Child Welfare contracts, SF
Family Resource Center contract, the Wellness Center, Centering lsrcgnancy and prenatal
services, the Community Health Worker Program, Computer Center, Dependency Drug Court
Service, Program Evaluation and Mental Health Consultation and supervision.

Psychotherapist 2003 - present
Private Practice, San Francisco, CA

Provide therapy to individuals, couples and families, including SF County Foster Care Mental
"Health and Access clients, assessments for AB3632 (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

S —
Foster Parent Recruiter/Intaks Coordinator ' . 1996 - 1998
Alternative Family Services, San Frantisco, CA - - ‘ h
Provided psycho-social assessment of foster parent applicants. Coordinated and ran 15 hour
trainings in Spanish for new foster parents. Provided supervision for staff participating in
trainings. Organized and implemented quarterly community outreach efforts and wedia
campaigns. Planned, implemented and supervised volunteer speakers bureau. Provided
supervision for MSW interns both in direct service and administrative tracks.  Assessed and
matched children referved to the agency with appropriate foster home settings. Coordinated
pre-placement visits and acted as liaison between county workers and the foster home.
Cass Marnager 1995 - 1997
Alternative Fam'fy Services, San Francisco, CA . ‘
Provided bi-lingual clinical case management to foster children and foster parents. Duties
included formulating and implementing treatment plans for each child and facilitating foster
parent support group meetings.

PRESENTATIONS AND ACKNOWLEDGEMENTS

Tipping Point .
Case Notes and Documentation Training “The good, the bad and the hard to

_ document’

CalWORKS Summit Presenter .
‘Why can’t you work?’ A Look at Clients’ Mental Health Barriers to Employment
Northern California Psychiatric Society 47% Annual Meeting Presenter
‘Collaborating with African American and Latino Families’

SF Mayor’s Office on Disability Award

r

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 # LCS20042
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

Behavioral Health & Developmental Services of Strafford County, Inc.

Vendor Name:

d/b/a Community Partners

Name of Program/Service:

ProHealth NH

[ ,:g’_?i‘ttBUBGE'ﬁ*{PERIOD"‘ ; ,,; i ;sz‘ov:- FY21
Nanﬁe.&?Titlg‘iKey,Adih‘i' | e*Pe‘?-é*'dnneliam 7 ;
Collins, Brian, Executive Director $213,000 0.00% ’ . 'so*ocz;j
Kozak, Christopher, C. O. O. $89,610 5.00%ns s
Bagdasarian, Suzanne, C.F.O. $105,000 0.00%
Salsbury, Janet, Chief Clinical Officer $84,460 5.00%: ‘:.f"f"i:‘:’éi“"'z‘ﬁﬁif"i
Baum, Shona, Project Director $48,360 67.00%|: = _‘ “$32 40ﬂ?201
$0 0.00%/15%1 i g o
$0 0.00%]t*
$0 5
$0
$0
$0 . e
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line ltem 1 of Budget request) g,‘_h_ ;' $4;|,104 70°)

Key Administrative Personnel are top-level agency leadership (Executive Director, CEQ, CFQ, 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.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH
BUREAU OF MENTAL HEALTH SERVICES

Jeffrey A Meyens
Commissloner 105 PLEASANT. STREET, CONCORD, NH 03301
603-271-5000 1-800-852-3345 Ext. 5000
Katjn S. Fox Fax: 603-271-5058 TDD Access: 1-800-735-2964
Director www.dhhs.nh.gov

Oclober 16, 2018

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

Slate 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,.2018. 100% Federal Funds.

Name Address Vendor ID# Amount
Community Partners of Strafford 113 Crosby Rd., Suite 1,
County Dover, NH 03802 177278 $408,191
- TOTAL $408,191

Funds are availabie in the following account for Slate 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

Stale '
Fiscal Class/Account Class Title Job Number EUdQEt
Year . mount
2019 102-500731 Contracts for Program Services TBD $408,191
. Subtotal $408 191
. EXPLANATION

4

This request is retroactive to October 1, 2018 because the grant funding was nol accepled for
expenditure until the Oclober 3, 2018 Governor and Execitive Council meeling.

This request is sole source because the grant application required the Departmenl to name its
partners, which are one (1) Community Mental Health Center (CMHC) that currently has working




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

This contract supports the integrated work among the CMHCs and their regiohal 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;

e Utilization of nurse care coordinatérs.‘tol ensyse 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 culturatly competent
integrated care to improve health and wellness of young people with SED and SM!.

The one (1) vendor has served on average 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 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;



His Excellency, Governor Christopher T. Sununu
and the Honorable Counci
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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 reserves the' right 10 extend the 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.

Should the Governor and Executive Council not authorize this request, culturally competent
integrated care for approximately 250 young people with SED and/or SMI may not be available in the
Dover and Strafford County regions.

Area served: Dover and Strafford 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,

N ——
Katja S. Fox
Director

The Department of Health and Human Services’ Mission is lo join communities ond fomilies
in prouviding opportunities for citizens to achigue health and independence.



FORM NUMBER P-37 (version 5/8/15)

Subject: ProHealth NH: Pantnerships to Improve Health and Wellness for Young Pegple

- - - -

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

) - AGREEMENT
The State of New Hampshire and the Cantracior hereby mutually agree as follows:
‘ GENERAL PROVISIONS®
1. IDENTIFICATION.,
1.1 State Agency Name 1.2 State Agency Address
NH Department of Health and Human Services 129 Pleasant Sireet
Concord, NH 03101-3857
1.3 Contractor Name 1.4 Contractor Address
Behavioral Health & Developmental Services of StrafTord 113 Crosby Road, Suite |
County, Inc. d/b/a Community Partners Dover, NH 03802
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number '
603-516-9300 05-095-092-922010-23400000- | June 30, 2019 $408,191
102-500731

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Nathan D, White, Director 603-271-9631

Bureau of Contracts and Procurement

1.}1  Conyractor Signature 1.12 Name and Title of Contractor Signatory

E i ¢
C ‘2 :\ Kathleen Boisclair, President

1.13 Acknowledgement: State of ﬂ//- , County of d{ﬁ cd

On /% Z/ /7t /Zd 1& , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven 1O 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 Sigiature of Notary Public or Justicg of the Peace

PAMELA BECKER THYNG, Notary Pubiic
K/ State of Now Hampahin
‘ . My Commission Exples Apr 10, 2022

N

LScal]:’,

1:43.2 Name and Title of Notary &r Justice of the Peace /v

Pcame,(a T hanq - G‘f‘a/r\A- Coor-abna-’(—af—.'

[.14 Staic Agency-Signatdee ~ 1.15 Name and Title of State Agency Signa}ory

YT B A oM | e S P Digat

1.16 Approval by the N.H. Department of Administration, Division of Personn®F (if applicable) *

By: Director, On:

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

By:M/Z’__’ On: lo/;;-//g’

1.18 Approva! by the Governor and Executive Council (if applicable)

By: . On:

Page | of 4




2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 (*Contractor”) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated hcrcln by reference
{"Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject 10 the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Counci! approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agrecment 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 without limitation, any obligation Lo 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 Agrecement to the
contrary, 21l obligations of the State hereunder, including,
without limilation, 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 cvent of a reduction or termination of
appropriated funds, the State shall have the right 10 withhold
payment until such funds become available, if ever, and shali
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such teomination. 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 unavailablc.

5. CONTRACT PR]CEIPRICE LIMITATIONI
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.

- 5.2 The payment by the State of the coniract 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 Siate
shall have no liability to the Contractor other than the contract
price.

5.3 The Staic reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitied 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 {0 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 appliceble copyright laws.

6.2 During the term of this Agreement, the Contractor sha!l
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. | 1246 (“Equal
Employment Opportunity™), as supplementcd by the
regulations of the United States Depaniment of Labor (41
C.F.R. Part 60), and with any rules, regulations and guldclmcs
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees o
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 10 perform the Services: The Coniractor
warrants that all personnel engaged in the Services shail 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, dunng the term of
this Agreement, and for a pertod of six (6) months afer the
Completion Date in block 1.7, the Contracior shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combincd effort to
perform the Services 10 hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

Page 20f4
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Agreement. This provision shall survive iermination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. In the event
of any dispute concerning the interpretation of this Agreemen,
the Contracting Officer’s decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or more of the following acts or omissions of the
Contractor shall constitute an event of defauit hereunder
(“Event of Defoult™):

8.1.1 failure 10 perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure 10 perform any other covenant, term or condition
of this Agrecment.

8.2 Upon the occurrence of any Event of Defauly, the State
may take any one, or more, or ali, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it 10 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 afier 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 10 the Contractor duning 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 sct off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Defauly; and/or

8.2.4 treal the Agreement as breached and pursuc any of its
remedies at law or in equity, or both.

9. DATAJACCESS/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, chans, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic rcpresentations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.
9.2 All data and any propeny 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 Stale 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.

10. TERMINATION. [n 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
lermmanon a report (“Termination Report™) dcscnbmg in
detail all Services performed, and the contract price carned, to
and including the date of 1crmination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Repon
described in the attached EXHIBIT A.

I1. 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 Siate. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall nol assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the Stale. 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 suffcred by the
Stat, its officers and employees, and any and all claims, \
liabilities or penaltics 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 of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitule a waiver of the
sovereign immunity of the State, which immunity is hercby
reserved 10 the Siate. 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 peneral liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per 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 2n amount not
less than 80% of the whole rcplacement value of the property.
14.2 The policies described in subparagraph 4.1 herein shall
be on policy forms and endorsements approvcd for use in the
State of New Hampshire by the N.H. Dcparlmcnl of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish (o the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identificd in block 1.9, or his or her successor, certificate(s) of
insurance for all rencwal(s) of insurance required under this
Agrecment no later than thirly (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be sttached and are
incorporated herein by reference. Each cenificate(s) of
insurance shall contain a clause requiring the insurer 1o
provide the Contracting Officer identified in block 1.9, ot his
or her successor, no less than thirty (30) days prior written
notice of tancellation 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 exernpt from, the requirements of N.H. RSA chapter 281-A
(“Workers' Compensation™),

5.2 To the extent the Contractor is subject 1o the
requirements of N.H. RSA chapter 281 -A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undenake 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 Contracior, 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 shail
be dcemed 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 shali 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 dufy delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed 1o 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 afier approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
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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
laws of the State of New Hampshire, and is binding upon and
inures 10 the benefit of the partics and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the pasties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend 1o
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings ihroughom the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
2id in the inlerpretation, 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. SEVERABILITY. 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 counterpans, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the panties, and supersedes all prior
Agreements and understandings relating hereto,
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New Hampshire Department of Health and Human Sarvices
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

1.4. 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:

1.41." Young adults, for the purpose of this contract defined as individuals eighteen
{18) 1o 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
Strafford County, New Hampshire (Region [X).

1.6. The Contractor shall implement a person-centered integrated Heaithcare Home to
ensure delivery of integrated primary care, community behavioral health care and
weliness services, through a multi-disciptinary team, to individuals with serious mental
ilness (SMI) and serious emotional disturbance (SED).

2. Scope of Work

2.1. The Contractor shall enter inlo an agreement with the Goodwin Community 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 &
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:

Bshavioral Health & Developmental Services Exhibit A Contractor Initials k . is .
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New Hampshire Department of Health and Human Services
ProHealth NH: Partnorships to Improve Health and Wellness for Young People
with SED and SMI

Exhibit A

2.3.4. 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
enroliment;

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 éymptom management.
2.3.5. Ensuring treatment goals are: !
2.35.1. Individuatized and person-centered.
2.35.2. Inclusive of individual physical and behavioral health goals and needs.

2353, 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 heaith care for individuals with more complex needs to
ensure proper integration of services; and

2.3.8. Providing weliness 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:

2.41. Supported Employment and Education;

242 Assertive Conjmunity Treatment (ACT),

2.4.3. lliness Management and Recovery;

244  Trauma Focused C'ogn'rtive Behavioral Therapy:

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

Behavioral Health & Developmental Services Extibit A Contractor Initials K . 8
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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
246. Decision Support for Psychobharmacology:
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 mesting, the Contractor
shall develop quality improvement plans as needed for further integration and
development of EBPs. '

2.5.1.

The Cont;aclor 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 FQMC-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 ilinesses.

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).

26.4. 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.
Bahaviora! Health & Developments! Sesvices Exhibit A Contractor Initials M&_ .
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New Hampshire Department of Health and Human Services
ProHealth NH: Partnorships to Improve Health and Wellness for Young Paople

with SED and SMI

Exhibit A

266 °

Refer individuals for appropriate Integrated Healthcare Home treatment

services, as needed, based on the outcomes of the physical health and
weliness screenings and assessments in 2.5.5.

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:

274,

2.7.2

2.7.3

Screen individuals for trauma, depression and substance use, medication
misuse among youth, involvament or interest in employment and education,
need for ACT services, desire for symptom management.

Provide evidence-based pharmacologic treatment for behavioral health
conditions, based on screenings and assessments utilizing decision aids for
youth, young adulls and caregivers.

Develop wellness progr'ams 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.

2.7.3.1.2.

2.7.31.3.

Referrals to an appropriate medical provider for discussion and
prescription of cessation pharmacotherapy;

Facilitated use of the New Hampshire Helpline telephone
counseling service as well as online, text and application
resources; and

Structured rewards program for participation and initiating
abstinence. d

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:
2.7.3.21. Gym membership for twelve (12) months;
2.7.3.2.2. Meetings with a trained Health Mentor; -
2.7.3.23. Weight Walchers membership for one (1) year;
2.7.3.2.4. Support for use of Weight Watchers; and
21.?.3.2.5. Structured rewards program for participation and initiating

behavior change.

2.7.3.3. Wab-based Tobacco and Obesity Motivational Education Programs,
which include, but are not limited to:
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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;

2.8.21. 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 Contréctor 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 Diractor - 1 FTE. The Site Project Director shall possess an MA or
' MS in a health refated field.

3.1.2.  Project Interviewer — 0.5 FTE. The Project interviewer shall possess a
Bachelor's degree.

3.1.3. Data Entry Specialist - 1.0 FTE. The Data Entry Specialist shall possess a
Bachelor's degree and be fluent in megical and psychiatric terminology as well
as medical outcome data indicators.

3.1.4. Community Mental Health Center (CMHC) Technotoéy Support - 0.1 FTE.
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. Facilitating the capacity to document new data elements in clinical
records; and

3.1.4.3. Facilitating the extraction of existing data.

1

3.1.5. Consumer Expert Advisors — (.1 FTE Youth and .1 FTE Young Adult}. Expert
Advisors shall be participants involved with integrated care: BWLW and HCHC
and shall:
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3.1.5.1. Serve on the Advisory Council,
3.1.5.2. Attend quartery 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. Maeet 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 FTE. 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 FTE. Health Mentors must possess a Bachelor's degree
in psychology, social work, counseling or related field and must be credentialed
as a fitness trainer.

3.1.8. Community Mental Health Outreach Workers, also referred to as Community
Mental Health Workers (CHWSs) - .23 FTE, who shall work independently 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 FTE, 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 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. Primary Care Medical Assistant - .15 FTE, who must be certified as a medical
assistant and possess al least one (1) year of experience providing care to an
out patient population with a Multidisciplinary Medical Team.
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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, communicatian 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.

LS

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 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. OQverarching training on program goals and objectives inctuding, 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 heatth indicators and wellness. '

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

5.1.44.  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.’
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5.1.46. Training for Health Mentors and Health Behavior Change Specialists at
© time of hire.

5147 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 consant 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 Depariment and to.the Substance Abuse and Mental Health Services
Administration (SAMHSA) through a secure portal begmnlng ninety (90} days from the
contract effective date.

6.4. The Contractor shall work with the Department to streamllne automate and align
reporting with existing reports where possible.

6.5. The Contractor shall provide quarterly reports to the Depariment 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 newty enrolled in ProHealth NH during the quarter;

6.5.3. ° Ndmber of participants who recelved ProHealth NH heaith 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 managemenit.

-
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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 paricipants 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 parlicipants 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 altended 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 additiona! 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;

Behavioral Health & Developmental Services Exhibit A Contractor Inilials [
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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 QI meetings to evaluate if perfformance
measures and project objectives have been met for the previous quarter in relation to
the project implementation timetline.

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. QI 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 Q) 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 Pians 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
effectiva 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.

Behavioral Health & Developmenta! Services Exhibit A Contractor Initlals
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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
scraening 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 Well Live Well Tobacco Program for those who use tobacco;

9.2.2. Healthy Choices Healthy Changes Weight, nutrition and ftness program for
those with obesity.

Behavioral Health & Developmental Servicea Exhibil A Contractor Initials | ; . g,
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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 Contracior's current and/or
future funding.

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

4.1, Paymaent 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 @ 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 retumed to the Department in
order to initiate payment.

4.3. The Contractor agrees 10 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,
sqbsequem to approval of the submitted invoice and if sufficient funds are available.

45, The final invoice shall be due 1o 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 Sarvices 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 with the
terms and conditions of this Agreement.

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

$5-2019-DBH-02-PROHE Exhibil B Contracior Initials k B
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Exhibit 8-1 Budget

Behavioral Health & Developmental Services of Strafford County d/b/a Community Partners
SFY 2019 (10/1/18 - 6730/19)
Promoting Integration of Primary and Behavioral Health Care
¥ 2 Y Y e BudecNucrativeiEilcHorg Statelkye2 0192 e

Community-Partners .

A: Personnel ~
! ) } : )

Position Namie - |Annual Salary |Level of-Effort
SITE Project Director TBD |$S 70,000 100% $ 52.500
RN Care Coordinator TBD _|S 70,000 20% $ 10,500
Behavior Change Clinician TBD s 45 000 100% $ 33,750
Health Mentor TBD S 37.500 25% $ 7,031
Evaluator/lnterviewer TBD 5 45,000 50% $ 16,875
Consumer expert advisor- Youth TBD s 35,000 10% $ 2,825
Consumer expert advisor - Young Adult TBD M 35,000 10% $ 2,625
CMHC IT Support TBD b 70,000 10% S 5,250
CMHC Administrative Support TBD 3 30,000 100% $ 22,500
Less Ramp up Ist Year $ (40.,487)
Tolal Personnel '
B. Frinﬂe Beneflts

: ' . Cost - Oct. 2018 -
Component Rate . - Wage June 2019°
FICA & SUT 8.15% 3 -1{s 11.271
Health, dental, disability, life insurance 36.9% $ -8 50,960
403(b) 3.0% $ -|s 4,148
Workers' comp 3.0% 4 .18 4,148
Total Fringe Benefits S 0527
C: Travel
Mileage Local  [15,800 miles |§ 0.535]% 6,340

[D: EQUIPMENT

il I

E: SUPPLIES

] I

" [Cost State. FY 1 9:_]--‘.'{'.-‘3* M g

|liems’ . Rat¢ *

" [Operational Supplies:
Medical Supplies 333 visits/year x an average of $3/visit | $ 750
Office Supplies $1,000/month x |12 months S 9,000

Sublotal Operational Supplies

Start Up Supplies - 1 time costs

Exam Tables 2 @ $3,000 each $ 6,000

Wall mounted Vital Signs 2 @ $1,500 each [ 3,000

Computers $ 4,000
Subtotal Start up Supplies S 00c)




Exhibit B-1 Budget

Total Supplics (5] j22%50)
F: CONTRACT
N Lo .' . "Cost-Oct. 2018~
Name ) ) . ISer.yl,ce_ Bnte - pthe_r (FLE) . June 2019
FQHC Physician TBD $ 190,000 15% 5 21,375
FQHC Medical Assistant TBD $ 133,280 15% s 3,744
COMMUNITY HLTH WRKR. - LGBT & MINORITY TBD $ 45,000 23% $ 7,783
FICA, SUT, HLTH & BFTS $ 33,492 22% $ 5,403
Evaluation contractor b 52,780 25% $ 15,000
Training/supervision contractor Enrollment &Rewards s 50 K 15.000
Training/supervision contractor INSHAPE youth $55/r. 5 7,500
Training/supervision contractor Minority s 32,240 25% 5 7,500
HIT improvement ' TBD B 221500
Waeb-based Motivational Education contract 15000
Less 10% ramp up for Medical Staff year 1 $ (7,915.00)
Total Contracts:
[G: CONSTRUCTION: | 1§ 9888
H: OTHER
Cost- Oct. 2018 -
Items . Rate June 2019
Advertising and printing $100/manth x 12 months s 1,200
Postage $125/month x 12 months $ 1,500
| |
5 Year 5y .
Rewards Program enroltment car cos
Cessation rewards wk !-wkd, wk 6,8,10,12 (330 each) 70 s 33,6009 -4,032
'3 50 s 24,000 s 2880
Weight watchers sessions ’
12 65 s 750 3 1170
Gym memberships months 9
12 6 s 23.400 $ 2,808
Fitness participation rewards sessions , 3 3
Quilline panticipation rewards . 65 $ 5.8501% 702
Tobacco eduation participation rewards 125 s 3750(¢% 450
Obesity education participationrewards . 125 s 3,750 | § 450
Total Other 3 W TR
] [
Total Direct Costs s 371,083
Indirect Costs Rate - 10% s 37,108.30
' 408MEG1

- |Total Community Partners

Exhibit B-1 Budget
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contraclor 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 eigibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Tlme 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 al! 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-agresment 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 Centract 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 10 assure the quality of such service, orata
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 Conlractor 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 - Spada! Provisions Contractor Initials _&._B .
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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 Depariment for all funds paid by the Depariment to the Contractor for services
provided to any individual who is found by the Depariment 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.

10.

Maintenance of Records: In addition to the eligibility records specified above, the Contractor

covenants and agrees to maintain the following records during the Cantract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflacting 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 Caontract Period, said records 10 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 ariginal evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for matenals, inventories, valuations of
in-kind contributions, tabor lime cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enroliment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including al! forms required to determine eligibility for each such recipient}), records
regarding the provision of services and all invoices submitled 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,

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
designaled representalives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audil, 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
axception.

.

Confidentiality of Records: All information, reports, and records maintained hereunder or co!lectad
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 regardmg the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their officia! 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.

Exhibit C - Spacial Provisicns Contractor Initiats _I's , S
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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 Stalistical: 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 Depariment 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 Depariment.

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 Repon shall be in a form satisfactory to the Department and shall
contain @ summary stalement 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
Fina! Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
cosls hereunder the Department shall retain the right, at its discretion, 1o deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor,

13. Credits: All documents, nolices, 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 eic.) was financed under a Contract with the State
of New Hampshire, Depariment 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 Depariment 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 Facllitles: 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 govermmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will precure said ficense or permit, and will at all limes comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees thal, 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. Equa! Employment Opportunity Plan {(EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEQP) 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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17.

18.

19

mare employees, it will maintain a current EEOP on file and submit an EEQP Cenrtification 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
EEOQP Certification Form to the OCR certifying it is not required to submit or maintain an EEQP. 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 QCR to claim the exemption.
EEOP Certification Forms are available at: hitp:/iwww.ojp.usdojfaboul/ocr/pdisicert.pdf.

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
discimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Acl of 1968 and Title V1 of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure thal LEP persons have
meaningful access lo its programs.

Pilot Program for Enhancement of Contractor Employee Whistieblower 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 TOQ INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

{a) This contract and employees warking 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.5.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 whistieblower 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.

Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain heaith 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
function{s). This is accomplished through a written agreement that specifies activilies and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcantracter's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Cantractor is responsible to ensure subcontractor compliance
with those conditions.
When the Contractor delegates a funclion 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 writlen 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 parfformance on an ongoing basis
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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 subcontracls.

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

DEFINITIONS
As used in the Conitract, 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 goveming the financial
activities of éontractor 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 B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or slate laws, regulations, rules, orders, and policies, elc. 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 Depariment 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
federa! 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.
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Ravisions 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 affectad by
any state or federal legisialive or execulive 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 evenlt of a reduction, termination or modification of appropriated or available funds, the
State shall have the right lo 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 Confractor nolice 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 Agreemaent at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written nolice 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 Transilion Plan for services under the
Agreement, inciuding but not fimited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process lo 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 1o, 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 Conlractor shall provide a process for
uninterrupled 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 Contraclor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

2. Renewal

. 2.1. The Depariment 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 approva! of the Governor and Executive Council.

Exhibit C-1 — Revisions/Exceplons lo Standard Contract Language Contractor Initials N
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New Hampshire Department of Health and Human Services

Exhibit D
CERTIFICATION BEG&RDING 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 Contraclor's representative, as identified in Sectlons
1.11 and 1.12 of the General Provisions execute the following Certification:

-

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS
US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS - '
US DEPARTMENT OF AGRICULTURE - CONTRACTCRS
This cerification is required by the regulations implementing Sections §151-5160 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 Il of the May 25, 1980 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 cedification to the Department in each federal fiscal year in lieu of certifi cates for
each granl during thé federal fiscal year covered by the cerification. 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 shail be grounds for suspension of payments, suspension or
termination of grants, or governmenl wide suspension or debamment. 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 1o 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

1.24. The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace;

1.3. Makcng 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 wriling, 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 granl activity the convicted employee was working, unless the Federal agency

Exhibit D - Certification regerding Drug Free Contractor Initlels _K_E_
Workplace Requirements
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Exhibit D

has designated a central point for the receip! of such rotices. Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the foilowing actions, within 30 calendar days of receiving nolice under
subparagraph 1.4.2, with respect to any employee who is so convicled
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 appropnate 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 graniee may insert in the space provided below the site(s} for the performance of work done in
connection with the specific grant.

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

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

Contractor Name:
Behavioral Health & Developmenta!Services of
‘Strafford County, Inc., d/bfa Community Partners

lo/\l/acrig'

Daté 4

e: Kathleen Boisclair
Tdtle: President

Exhibit D — Certification regarding Drug Free Contractor tnitials
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Now Hampshire Department of Heafth and Human Services
Exhibit E

CERTIFICATION REGARDI|NG 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 execule the following Certification:

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

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title 1V-A
*Child Suppart 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, conlinuation, 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 employea of Congress, or an employee of a Member of Congrass in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying. in accordance with its instructions, attached and identified as Standard Exhibit E-1.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers {including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall cetify 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
trangaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required

. certification shall be subject to a civil penalry of not less than $10,000 and not more than $100,000 for
each such failure.

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

|o/|\/&0|8

Date 7 /

Name: Kathleen Boisclair
itle: President

Exhibil E - Certification Regarding Lobbying Contracior nitisls . & .
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New Hampshire Department of Health and Human Services
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Cffice 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
Centification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
cerlification se! 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 centification. 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. [f 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 prospeclive 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,” "tower tier covered
transaction,” “participant,’ “person,” “primary covered transaction,” "principal,” *proposal,” and
*voluntarily excluded,” as used in this clause, have the meanings sel out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
atlached definitions. '

6. The prospeclive primary participant agrees by submitling this proposal {conlract) 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 Debamenl, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in afl lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in & covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarmred, 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 delermines 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 foregaing 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 — Cerilficalion Regarding Debarment, Suspension Contractor Intilats
. And Other Responalbility Matters %/
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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. Exceptl for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters inlo a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or veluntarily excluded from participation.in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or defaull.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant cerlifies 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, thefl, 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 enurnerated in paragraph (I)(b)
of this certification; and

11.4. have not within a three-year period praceding this application/proposal had one or mare 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 submilting 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 depariment or agency.
13.2. where the prospective lower tier participant is unable lo cerlify to any of the above, such
prospective participant shall attach an explanation lo this proposal {contract).

14, The prospeclive lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled “Cerlification 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

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

)o/n )9201(
e 7/

Dat

a. Kathleen Boisclair
Title: President

Exhibit F — Certification Regarding Debarment, Suspension Contractor Inftials 8 . .
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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 Prowsaons to execute the following
ceftification:

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

- the ODmnibus 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 BmpIOymenl practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. Tha 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 Acl 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 accommaodations, commercial facilities, and iransportation;

- the Education Amendments of 1972 (20 U.S.C. Seclions 1681, 1683, 1685-88), 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 — QJJDP 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 taws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making -
critenia for partnerships with faith-based and ne:ghborhood orgamzallons :

-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 Nationa! 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 govemment wide suspension or
debarment.

Exhibit G
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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 Righls, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Muman 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:

1. 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/bfa Community Partners

Ngme:Kathleen Boisclair
itle: President

Dat

EXNDBILG :
Convractor intais 4. 6
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires thal smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an enlity and used routinely or regularly for the provision of health, day care, education,
or library services 1o children under the age of 18, if.the services are funded by Federal programs ‘either
directly or through State or loca!l governments, by Federal grant, contract, loan, or loan guarantes. 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 alcohel 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, Pant C, known as the Pro-Children Act of 1994.

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

Ngme: Kathleen Boisclair
ifle: President

Dat
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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) Definjtions.

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

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

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

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

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

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

g. "HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitleXIll, Subtitte D, Part 1 & 2 of the American Recovery and Reinvesiment 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).

i. "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 Heatth 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. '

312014 Exhibit | Contractor Initlals K 8 .
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I “Required by Law" shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

m. “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, orindecipherable 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;
Il As required by law, pursuant to the terms set forth in paragraph d. below; or
. 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 PHt, 10 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, disctose 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

32014 Exhibit | Contractor itiats ), [ .
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(3)

2014

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

If the Covered Entity notifies the Business Associale 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 shali abide by any additional security safeguards.

Obligations and Activitles of Business Associate.

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associale 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.

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

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

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

o Whether the protected health information was actually acquured 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.

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

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 crealed 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.

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

ExhibH | Contractor tnitials H - B R
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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.

Q. 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 PH{ 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 Seclion 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.

I 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 disciosures 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 Assaciate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as pract:cab1e

. 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
raceived from, or created or raceived by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business ‘
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Associate maintains such PHI. If Covered Entity, in its sofe 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.

¢. 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

tn 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 1. 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 Regulatog 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 |, 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 acknowtedges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d Ime[g' retation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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e. Segreqation. If any term or condition of this Exhibit | 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 | are declared severable.:

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the prolections of the Agreement in section (3) |, 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 pérties hereto have duly executed this Exhibit I.

Department of Health and Human Services Behavioral Health & DevelopmentalServices of
StraffordCounty, Inc., d/b/fa Community Partners

" Namg of the Contractor

The State —

Signature of Authorized Representative

\

Signature of Authorized Representative

—
Kn—‘\- o S, P‘@)Q Kathleen Boiscliar
Name of Autborized Representative Name of Authorized Representative.
D\ [ XS President
-Title of Authorized Representative Title of Authorized Representative
191 \E lo/n /QDI(
Date S Date 7
32014 Exchibit | : Contractor Initiats M ‘
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CERTIFICATION REGARDING [:ﬂE FEDERAL FUNDING ACCOUNTABILITY 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 compensalion 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
Depariment of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source -
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)
0. Tatal 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.

SOONDONAWN

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 pravisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification: |

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act,

Contractor Name:Behavioral Health & DevelopmentalServices of
StraffordCounty, Inc., d/bfa Community Partners

Bisia fol,

e: Kathleen Boisclair

Date
itle: President
Exnibit J — Certification Regarding the Federal Funding Contractor Initials )'( : g ’
. Accountability And Transparency Ad (FFATA) Compliance S/
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FORM A

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

1. The DUNS number for your entity is: __ 149406691

2. Inyour 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. federa! contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

X__NO YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access lo informalion 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
19867

NO X YES
If the answer to #3 above is YES, stop here

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

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

Name:; Amount:
Name: Amount;
Name: Amount:
Namae: Amount;
Namae: Amount:
Exhibit J - Cenification Regarding the Federa!l Funding " Contractor Inffials K : 8 :
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DHHS Information Security Requirements

N e

RCE

A. Definitions
The following terms may be reflected and have the described meaning in this docukr_rent:

1. “Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term refemring 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 confidentia! 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 Healih Informatlon 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 govemed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PF1),. Federal Tax Information (FTI), Sacial 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 daila; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Last update 10409716 . Exhibit K Contractor Infliats K . B .
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DHHS Information Security Requirements

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

7. "Open Wireless Network™ means any network or segment of a network that is
not“designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted P, 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, biomeftric records, elc.,
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 Protecied Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthoarized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute. : '

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or trangmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directars, 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, elc., 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 secunity 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.

Il. 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 intermet.

2. Compﬁter 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 Dala, 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 Protoco). If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privieges 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 pemitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will-not store, transfer or process data collected Iin
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 ctoud 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 lo 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, A2 v

5. The Contraclor 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 fo 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 a2 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 indusfry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruclion, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been praperly 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 temination 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 o completely destroy gll elsctronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

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

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

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

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

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Departmeant 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 10 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
lsadership 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 resuiting 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 sarvices, 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 Pl and PHi at a level and scope that is not less
than the tevel and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.5.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:/Awww.nh.gov/doit/'vendorfindex.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information retating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Qfficer 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 inciudes 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 1o 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 alt End Users:

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

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information. :

VS. Las! update 10/06/18 Exhibit K Contractor inltials K : B :

OHHS Information :
Security Requirements " g
Poge 7 of § Dats {



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.9., door locks, card keys,
biometric identifiers, etc.).

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

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

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

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

V. LOSS REPORTING

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

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

1. Identify Incidents;

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

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;-
4

. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

V5. Last updats 10/08/18 Exhibit X Contractor Initials i; . 8 :

DHHS Information .
Security Requirements
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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 Pl 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

V5. Last update 10/09/18 Exhibit K Contractor Initials l ; : B -

DHHS Information
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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 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 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 THEREFOQORE, 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 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.

Greater Nashua Mental Health Center :
At Community Council Amendment #1
§5-2019-DBH-02-PROME-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 SED 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 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 ar 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 Qutcome Measures (NOMs) obtained.

Greater Nashua Mental Health Center
Al Community Council Amendment #1
5$5-2019-DBH-02-PROHE-02-A01 fage 2 of 6



New Hampshire Department of Health and Human Services
ProHealth NH: Partnerships to Improve Health and Weltness 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.
abhove.

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 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.

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 B — 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.

Greater Nashua Mental Health Center
At Community Council Amendment #1
$5-2019-DBH-02-PROHE-02-A01 Page 4 of §



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

—
s / K l \9 ’DW& ‘)"——7&
Date Katja S. Fox
Director

Greater Nashua Mental Health Center
At Community Council

Snes fo2l] %@
Date e C b P

Razs. sy (SO

Acknowledgement of Contractor's signature:

state of A/ H , County of /'/ / MS LOK:J Zlq/bn | 5_/‘/29/ 7 before the undersigned officer,

personally appeared the person identified directly abovegfor satisfactafily proven to be the person whose name is
signed above, and acknowledged that s/he executed this document in the capacity indicated above.

Cogini) S e

Signature of Notary Public or Justice of the Peace

ATrICE S /Reveey 07?;? bl

Name and Title of Notary or Justice of the Peace
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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

_AMq

Date Name:

iz, P
Title: . A_g @M
| 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 Amendment #1
$5-2019-DBH-02-PROHE-02-A01 Page 6 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

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 — 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
fulfilment 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.

45, 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 _ C-@
At Community Council - .
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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.

Greater Nashua Mental Health Center Exhibit B — Amendment #1 Contractor Initials .
At Community Council

Rev.4/25/18 Page20f2 . pate S 16119



Exhibit B-1 Budget - Amendment #1

Promoting Integration of Primary and Behavioral Health Care--SM-17-008
Greater Nashua Mental Health Center
SFY 2019 (10/1/18-6/30/19)

A. Personnel

Position Name Annuyal Salary Level of Effont Cost State FY 19 Revised
Sheila Considine

Site Project Director Sweeney $ 70,000 100% £31,803

Behavior Change Clinician Janette Trudo $ 50,000 100% 317692

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 Qutreach Worker--Deaf Beh. Health {State-

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

Interpreter--ASL { Deaf) Ashley Woods $ 50,000 40% $9,262

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

IT Staif $7.500

"|Data Entry / Admin. Suppon Nathanial Guidi $ 35,000 50% $6.823

Evaluator/Interviewer Christine Gauvain $ 43,000 100% $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 $ 15,700 10% $1,444

Less 10% Ramp up st Year -$11,242

Total Federal Request

Justification:

Positions reflect current salary costs at GNMH

B. Fringe

Component Rate Wagc Cost State FY 19 Revised

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

Total Federal Request SR

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

D. Equipment

Items Rate Cther Cost Per Year

Total Federal Request $0

E. Supplies / Other

[tems Rate Cther Cost State FY 19 Revised

Medical Supplics Monthly $ 208 $ 1,872

Copier / Printer leases Monthly 3 250 $ 2,250

Office Supplies Monthly s 167 $ 1,503

Postage Monthly $ 83 $ 747

Lab Monthly $ 250 $ 2,250

Subtotal - Office/Medical Supplies 3 81622

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 cabling $500.00
AED 1 $1,800.00 $1,800.00
Stadiometer $235.00 5235.00
Adult Bariatric Scale $1,500.00 $1,500.00
[Breath carbon monoxide monitor

Start Up Cost

[Total Supplies

F. Contract

[Name

|Service

|Rate__

Other, [Cost State FY19 Revised |

55-2019-DBH-02-PROHE-02-A01

Exhibit B-1 Budget - Amendment #1
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Exhibit B-1 Budget - Amendment #1

Promoting Integration of Primary and Behavioral Health Care--SM-17-008

Greater Nashua Mental Health Center

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

Primary Care - NP/PA Kaleigh McA'Nulty $ 100,000 15% $11.250
RN - Care Coordinator Jodi Harper $ 62,500 15% $7,031
Medical Provider Vacation Coverage TBD 3 100,000 0% $2,250
Medical Assistant Pauline Cummings $ 33,500 15% $3,769
Medical Assistant Vacation Coverage TBD 3 33,500 0% $754
Community Health Worker-multi-lingual TBD $ 37,500 50% $4,219
Community Health Worker-Gen. & LGBT TBD 3 37,500 15% $14,062
Intake Staff Karen Deoleo $ 29,500 15% $3.319
Evaluation contracior Danmouth Hitchcock $15,000
Training/supervision contractor Enrollment &Rewards Danimouth Hitchcock $15.000
Training/supervision contractor InNSHAPE youth Danmouth Hitchcock $7,500
Training/supervision contractor Minority $7,500
Web-based Motivational education for tobacco and obesity|Dartmouth Hitchcock $15,000
[T Consultant for data extraction solution $10,800
|ess 10% ramp up for Medical Siaff for Year | -$2,927
F. Contract Total Federal Request S5 2/
|G. Construction | | [Nia |
H. Other

Ilems Rate Other Cost Siate FY 19 Revised
Advertising / Promotions $ 1,500
Rewards Program 5 Year enrollment |5 Year cost

Cessation rewards wk 1-wkd, wk 6,8,10,12 {530 each) 70 533,600 54,032
Weight watchers 15 sessions 50 524,000 $2,880
Gym memberships 12 months 65 $9,750 $1,170
fitness participation rewards 12 sessions 65 523,400 52,808
Quitine participation rewards 65 55,850 $702
Tobacco eduation participation rewards 125 $3,750 $450
Obesity education participation rewards 125 $3,750 5450

[Total Other without Startup

Other Startup Costs

Legal

CMHC/EQMC contract, shared releases, etc.

[Yotal Other with Starup

Total Direct Cost | $289,880]
Indirect Cost @ 35% | I ] $127,312]
TOTAL FEDERAL REQUEST {PROJECT) | £417,192 |

$5-2019-DBH-02-PROHE-02-A01

Exhibit B-1 Budget - Amendment #1
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Date S‘I ‘ ‘ 5



Exhibit B-2 Budpet - Amendmaent #1

New Hampshire Depariment of Hesdth and Human Services
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Exhibit B-3 Budge! - Amendment #1
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State of New Hampshire
Department of State

RENEWAL CERTIFICATE OF REGISTERED TRADE NAME
OF
GREATER NASHUA MENTAL HEALTH CENTER AT COMMUNITY COUNCIL
This is to cestify that THE COMMUNITY COUNCIL OF NASHUA, N.H. reregistered in this office s doing business

under the Trede Name GREATER NASHUA MENTAL HEALTH CENTER AT COMMUNITY COUNCIL, at 100 -
W. Pearl Street, Nashus, NH, 03060, USA on 10/21/2018 12:00:00 AM.

The nature of business is OTHER / Menta! heatth facility

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

Business [D: 604020

IN TESTIMONY WHERECF,

1 bereto sct my hand and cause to be affixed
the Seal of the Stete of New Hampahire,
this 3rd day of October AD. 2018.

%Az./

Williem M. Gardner
Secretary of Seate




State of New Hampshi}e
Department of State .

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hercby 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 centify 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 concemncd.

Qusinss 1D: 63050
Centificate Number: 0004194379

IN TESTIMONY WHEREOF,

[ hercto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 8th day of October A.D. 2018.

Sir o

William M. Gardner
Secretary of Stae




- State of New ’Hfamp'shi'lj_e_ |
Department of State

CERTIFICATE .~ ¢

I, William M. Qnrdn'c'r. Sccrctary of State,of the Stite of New Hn_mpshin"c, do hereby certify that CREATER NASHUA M'EN'T{\.L

hire on November 13, 2018. I ;furthcr-_

HEALTH is a New Hmpshim Trade Name itegislcred to transact business in-New Hamps

certify that all fées and documents rcquirt‘:d‘by the Secretary of State’s office have been received and is_:in good smndiﬁg:as far as .

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

Business ID: 8!)_7]72
Centificatc Number: 0004503702

| 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 A':pr‘ill AD. 2019,

.William M: Gardner
Sccretary-of State




QuickStart
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Fillng HiStOl'y . @ Back to Home (/online)

Business Name ' Business ID

Greater Nashua Mental Health Center at

Community Council 604020

Filing# Filing Date Effective Date Filing Type Annual Report Year

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

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

0002931531 10/21/2013 10/21/2013 Name Renewal

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

N/A
N/A

N/A

N/A

0002931529 04/04/2013 04/04/2013 . Tradename - First Repewal Notice

N/A

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

N/A

Page 1 of 1, records 1to 6 of 6

Back

NH Department of State, 107 North Main 5t. Room 204, Concord, NH 03301 -- Contact Us

(/online/Home/ContactUS)
Version 2.1 © 2014 PCC Technology Group, LLC, All Rights Reserved.
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Flllng HlSTory @ Back to Home {/online)
Business Name BusinessID

GREATER NASHUA MENTAL HEALTH 807172

Filing# Filing Date Effective Date Filing Type Annual Report Year
0004211169 11/1372018 11/13/2018 Trade Name Registration N/A
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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.
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CERTIFICATE OF VOTE

I, Tanya Spony , do hereby certify that:
{Name of the elected Officer of the Agency, cannot be contract 5|gnatory)

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 Commitiee

on m@_.ﬁk_{a,_&qzt 9

(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

the é day of ___ May 2019
{Date Contract Signed)

4, Craig D. Amoth is the duly elected ____ President & CEO
{Name of Contract Signatory) (Title itle of Contract Signatory)
of the Agency. w Q\\/\
ature of the Eiewen
STATE OF NEW HAMPSHIRE

County of H \\\S\')@f w&\f\

ol o™ aayor )
The forgoing instrument was acknowledged before me this day of nN 20 14 .

By Tanya Spony
{Name of Elected Officer of the Agency)

{Notary Public/justice of the Peace)

(NOTARY SEAL)
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A » DATE (MM/DI
ACORD CERTIFICATE OF LIABILITY INSURANCE o

S712019

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 does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER [ Kame: ' Cathy beauregard
E?‘gg,f;f;“g?" Insurance Agency, LLC PHONE & 1 603-882-2766 [P ot 603-886-4230
Nashua NH 03064 [Ean o mberube@eatonberube.com
INSURER(S) AFFORDING COVERAGE NAIC &
INSURER A : Scottsdale Insurance Co
INSURED COMCoa INSURER B : Selective Insurance Group 14376
gracit%%h:]?‘sigugmﬁgha | Health Center INSURER ¢ : Eastern Alliance Ingurance Group
100 West Pear St INSURER D :
Nashua NH 03060 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1941218031 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 QR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED CR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R ADOU ‘s_usn'f POLICY EF|
TR TYPE OF INSURANCE Mol wyn POLICY NUMBER m M% LIMITS
A | X | COMMERCIAL GENERAL LIABILITY OPS0068552 11122018 | 111272018 | EACH OCCURRENCE $ 2,000,000
NTED
CLAIMS-MADE OCCUR PREMISES (Ea occyurrence) $ 300,000
MED EXP {Any one person) | $5,000
PERSONAL & ADV INJURY | §2,000,000
GEN1 AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
O O
POLICY JECT LoC PRODUCTS - COMP/IOP AGG | $ 2,000,000
OTHER: $
B | AuToMOBILE LABILITY $2291649 1171272018 | 111212019 | COMBINED SINGLELIMIT 1 51,000,000
ANY AUTO BODILY INJURY {Par person) | §
OWNED SCHEDULED
N D NLY ScreD BODILY INJURY {Per necident)| §
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | {Per accident)
$
A | X | UMBRELLA LIAB X | occur UMS0028274 1122018 | 111272019 | EACH OCCURRENCE $5,000.000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED | X |RErEN'r|oNs 10,000 __ $
C |WORKERS COMPENSATION 03000011385001 ws2e19 | 1nszo20 X | BER orr
AMD EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? NiA
(Mandatory In NH} E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, dascribe under
DESCRIPTION OF OPERATIONS below £.L. DISEASE - POLICY LIMIT | § 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES {ACORD 101, Additional Remasks Schadule, may be sttached if more space is required)

Workers Compensation coverage: NH; no excluded officers.

_CERTIFICATE HOLDER CANCELLATION

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

NH DHHS

129 Pleasant Street
Concord NH 03301 AUTHORIZED REPRESENTATIVE

| ]

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03} The ACORD name and logo are registered marks of ACORD
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B 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 intemal 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 intemal 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 intemal 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.

f

'
i

Bangor, ME ¢ Portland, ME » Manchester, NH Glastonbury, CT » Charleston, WV e Phoenix, AZ
berrydunn.com
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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.

Bersy Ducnn MMl | Faides, L€

Manchester, New Hampshire
October 24, 2018



THE COMMUNITY COUNCIL OF NASHUA, NH
D/B/A GREATER NASHUA MENTAL HEALTH CENTER

Statement of Financial Position

(With Comparative Totals for June 30, 2017)

|
! June 30, 2018
i
|
|
|
|

ASSETS
Cash and cash equivalents
Accounts receivable, net of allowance for doubtful accounts and
contractuals of $174,846 in 2018 and $1,087,597 in 2017
Investments
Prepaid expenses!
Property and equipment, net

i

Total assets

Liabilities
Line of credit '
Accounts payable and accrued expenses
Accrued payroll and related activities
Estimated thirq-party liability
Accrued vacatipn
Notes payable |
Capital lease olbligation

|
| LIABILITIES AND NET ASSETS
i
i

Total liabilities

Net assets ,
Unrestricted
Board designated

Total unrestricted

}
Temporarily res}ricted
Permanently restricted

Total nfet assets

Total liabilities and net assets

2018 2017

$ 1,464,134 $§ 744,554

1,829,455 1,458,090
1,763,228 1,732,916
177,199 191,365

2,933.666 2,830,369
$_8.167,682 $ 6,957,294

$ - $ 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
2,044,023 _1.526013

4,441,797 3,867,763

137,837 129,553
121.435 120,244

4,701,069 4,117,560
$.8,167,682 $_6.957.29

The accompanying r:wtes are an integral part of these financial statements.

. -3-
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; 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)

Temporarily Pemmanently

I
'
‘
t
1
I
l
|
|
1
|
|
|
[}
1
.

Unrestricted Restricted Restricted 2018 2017
Revenues and suppcfri
Program service fees, net $ 10,542,550 $ - - $ 10542550 $ 10,917,069
New Hampshire Bureau of Behavioral
Health ; 1,667,297 - - 1,667,287 1,273,645
Federal grants | 523,627 - - 523,627 628,695
Rental income . 10,638 - . 10,638 18,347
Contributions and support 138,800 - - 138,800 97,510
Other i 189,711 - - 189,711 12,922
Total revenues and support 13,072 623 - - 13,072,623 12,948 187
1
Expenses |
Program services !
Children's and aqolescenls
services I 1,449,647 - - 1,449,647 1,983,228
Adult services | ‘ 3,988,401 . - 3,988,401 5,079,299
Elderly services 453,161 - - 453,161 582,913
Deaf services 344,051 - . 344,051 384,951
Substance abuse disorders 532,094 - - 532,094 466,088
Medical services and other
programs ! 2,722,360 - - 2,36 1,221,048
Total progra\mi services 9,489,714 - - 9,489,714 8,717,527
I
|
General and administrative 2,995,802 - - 2,995,802 2,104,472
Development ! 70,885 . - 70,885 -
|
Total expense;s 12,556,401 - = 12,556,401 821,999
Income from d'perations 516,222 . - 516,222 ]’,126,1§§
Other income I
Investment income !net 22,425 3,216 462 26,103 27,307
Realized and unrealized gains on
investments | 35,387 5,068 729 41,184 78.772
Total other inc;ome 57,812 8,284 1,191 67,287 106,079
Excess of reve'nues and support
and other income over
expenses and total change in
net assets ‘ 574,034 8,284 1,191 583,509 1,232,267
1
Net assets, beginning tf':f year 3,867,763 128,553 120,244 4,117,560 2885293
|
Net assets, end of yeal $_4441.797 §__ 137837 S___ 121435 $__ 4701069 S__ 4,117,560

'

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

-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

Medical
Substance Services and

Children and Elderty Abuse Other Total General and Total
Adolescents  Aduft Services Services Deaf Services  Disorders Progranty Progrpms  Administrative Development  Organization
Program service fegs, net $ 3652246 5 5230444 951922 5 122840 §_ _.159,449- -$— -425649 --§ - 10,542,650 ~$— = ~ T .TT§ T T T T T4 T 0,542,650

~New Hampshire Bureau of Behavioral—— — - ———-— — ==~
Health 141,771 848,430 - 274,934 - 602,165 1,667,297 - - 1,667,297
Federal grant - 35,808 . - 284,905 194,117 514,827 8,800 . 523627
Rental income . 2,159 - - - - 2,159 8,479 - 10,638
Contribution and support - 7s 180 - 100 - 655 138,145 - 38,800
Other - - 4,865 - 73,654 . 78,519 178,479 - 256,998
3,794,017 5,917,213 956,967 397,774 513,108 1,221,931 12,806,007 333,903 13,139,910
General and administrative
allocation 98 925 154,288 24,952 10,374 13,509 31,889 133,903 {333,903) - -
Total revenue and support and
other income .

$__ 3892942 $ 6071438 § 31919 § 408,142 § 531617 $__ 1,253,792 $_ 13139910 - $_ 13,139,910

‘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

Total revenue and support and other

income

Expenses

Salaries and wages
Employee benefils
Payrofl taxes

Substitute staff
Accourting

Audit fees

Legal fees

Other professional fees
Joumnals and publications
Conferences

Other staff developrment
Rent

Mortgage {interest)
Heating cosls

Other 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
Cther interest
Depreciation

Equipment rental
Equipment maintenance
Membership dues

Other

Total program expenses

General and administrative aflocation

Total expenses
Change in net assets

Statement of Functional Revenues and Expenses (Concluded)

Year Ended June 30, 2018
Medical
Substance Setvices and
Children and Elderly Abuse Other Totai General and Total
Adolescents  AduftServices  Services  DeafServices  Disordery Programs Programs  Administrative Development  Orqanization
e e e e e - —$ 3,892,042 — $ — 6,071,498 — 98191975 " 408142 " $___ 531617 § 1,253,792 $_ 12139810 § - $ - $__13,139.910
948,182 2,585,642 34,412 193,965 418,751 1,448,801 5,909,753 1,739,208 52,500 7,701,461
171,692 447 294 48,899 41,015 30,379 153,275 992,354 271,218 6,133 1,269,705
70,721 189,443 23,528 14,959 31,847 97,420 427888 126,803 4,018 558,707
1.229 3,142 336 285 81 1,651 5,724 23,141 - 19,865
- - - - - - - 54,766 - 54,768
10,239 26,171 2,797 2,518 863 13,419 56,005 20,630 : - 76,635
2479 11,614 595 537 185 8,310 23,420 5,001 - 28,421
21,373 47,936 6,480 23,681 1,628 483,661 599,737 118,785 6,000 724,522
4 110 12 11 4 56 236 218 - 452
3,542 3,255 149 1,025 4,044 6,524 18,539 2,272 - 20,811
- - . - - . - 12,694 - 12,694
- - - - - 300 300 {300) - -
- - - . - . - 72,819 - 72,819
3,256 8,322 889 867 365 4,110 17,809 8,055 . 25,864
13,817 35,318 3,775 3,489 1,291 17,691 75,501 27,841 - 103,422
29,343 75,004 8,017 7,390 2,715 188,295 311,454 71,834 - 382,998
605 1,548 185 152 56 784 3,308 1,219 - 4,527
29,298 68,738 7,317 §,128 6,212 60,348 178,037 110,442 - 288,479
4,828 12,340 1,319 1,217 737 8,256 26,697 9,728 - 36,425
416 1,618 87 79 770 1,388 4,158 4,497 - 8,855
- - - 100 - 2,025 2,125 1,021 . 3,148
507 2,750 39 219 830 Bas 4,990 - 2,236 7,226
20,442 57,284 7,835 6,218 3,244 21,711 126,854 35,205 - 162,149
1,247 2,816 301 266 ar 1,454 8,171 3,162 - 9,333
28,537 105,211 14,903 23,934 10,518 9678 192,791 11,718 - 204,499
27,576 155,811 861 . 5,975 843 191,068 464 - 191,530
20,038 51,219 5,474 5,027 1,828 268,020 109,608 40,375 - 149,581
364 932 100 89 30 478 1,993 T34 - 2,727
8,088 20,673 2,210 2,001 T4 10,497 44,240 16,296 - 60,536
- - - 127 169 551 847 3,135 - 3,982
20,407 36,749 - 8,004 8,005 22,81 93,886 156,423 - 250,409
3,789 9,685 1,035 943 3135 13,254 29,041 8,725 - 38,766
900 2,301 248 224 T9 1,174 4,924 13,118 - 18,042
6,471 13,892 1,439 1,325 510 2,051 25,088 14,592 . 40,280
518 1,585 141 130 47 771 3,192 8,175 - 12,367
1,449,847 3,988,401 453,181 344,051 532,094 2,722,360 8,489,714 2,995,802 70,885 12,556,401
910,538 2,418 476 357,303 155,001 102,004 {876,615) 3,088,687 3,066,638 - -
2,380,185 8,408 877 810,484 499,052 834,098 1,845,725 12,558,401 {70,885) 70,885 12,556 401
$ 1532757 § {335379) $ 171,455 $ (80,910} $ (102,481} $ [591,933) $ 583509 § 70885 § (70,885 $ 583,509

"he accompanying notes are an integral part of these financial statements.



Statement of Cash Flows

Year Ended June 30, 2018

Cash flows from Bperating 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
Gainion sale of assets
Chadges in operating assets and liabilities
Accounts receivable
Rrepaid expenses
Accounts payable and accrued expenses
Accrued payroll and related expenses and vacation
Estimated third-party liability
Deferred revenue

i
Net c?sh provided by operating activities

Cash flows from ir;vesting activities
Purchases of lnvestments
Proceeds from the sale of investments
Purchase of property and equipment

Net cash used by investing activities

Cash flows from fi ﬁanctng activities
Net repayment‘on the line of credit
Principal payments on notes payable
1
Net caish used by financing activities

I - -
Net increase in cash and cash equivalents

Cash and cash equ;ivalents, beginning of year

|
Cash and cash equ'ivalents, end of year

Supplemental d:sclosures of noncash flow activities
Acquisition of plroperty and equipment included in
accounts playable and accrued expenses

THE COMMUNITY COUNCIL OF NASHUA, NH
D/B/A GREATER NASHUA MENTAL HEALTH CENTER

(With Comparative Totals for Year Ended June 30, 2017)

2018 2017
$ 583509 $ 1232267
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)
- (206.580)
1,292,767 _1,119.272
(618,427)  (536,716)
629,301 551,403
(207,305) _ (130.555)
(196.431) 15,868
(248,224)  (751,776)
(128,532) _ (123.643)
(376,756) _ (875.419)
719,580 127,985
744,554 616,569
$_1.464.134 $_ 744554

$__146,843 $ -

i
i
i



THE COMMUNITY COUNCIL OF NASHUA, NH
D/B/A GREATER NASHUA MENTAL HEALTH CENTER

Notes to Financial Statements

(With Comparative Totals for June 30, 2017)

Organization

The Community lCounciI of Nashua, NH, d/b/a Greater Nashua Mental Health Center (the
Organization) is ai 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 Progrgms, Clinical Research and Integrated HealthCare Programs, Adult Outpatient

Services, and spgciaity services such as Housing, Deaf Services, Substance Abuse Program,
Vocational Service§ and Individual and Group Therapy.

1. Summary of Significant Accounting Policies

|
Use of Estimates

[
|

:

!

i June 30, 2018
|

|

|

|

i

|

The preparatic!m of financial statements in conformity with U.S. generally accepted accounting
principles (U.SI. 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 duri:ﬁg the reporting period. Actual results could differ from those estimates.
|

Basis of Presénmtion

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 boaljd 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.

Temporarily| restricted net assets - Net assets subject to donor-imposed stipulations that may
be or will bt:a 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
accomplishe:d, 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 fror:n restrictions.

Permanentlyf restricted net assets - Net assets subject to donor-imposed stipulations that they
be maintaint-.fd permanently by the Organization.

All contributions!l 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 thosg 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 Limrestricted net assets and reported in the statement of activities and changes in
net assets as r|1et 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. |
I

[
|

n -8-



THE COMMUNITY COUNCIL OF NASHUA, NH
D/B/A GREATER NASHUA MENTAL HEALTH CENTER

June 30, 2018

|
|
|
i Notes to Financial Statements
|
‘ (With Comparative Totals for June 30, 2017)
|

The Organizétion reports contributions of land, buildings or equipment as unrestricted support,
unless a donlor 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

reclassified 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 net asset class. Such information does not include sufficient detail to constitute a
presentation Iin conformity with U.S. GAAP. Accordingly, such information should be read in

conjunction vlvith the Organization's June 30, 2017 financial statements, from which the
summarized ir|1formation was derived.

|
Cash and Cafsh Equivalents

| .
Cash and ca%sh equivalents include highly liquid investments with an original maturity of three
months or less, excluding investments.

The Organizaltion has cash deposits in major financial institutions which may exceed federal
depository insurance limits. The Organizafion has not experienced any losses in such accounts.

Management believes it is not exposed to any significant risk with respect to these accounts.
|
Accounts Racl:eivable

Accounts receivable are reduced by an allowance for uncollectible accounts. In evaluating the
collectibility of laccounts 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 thelaging of balances. The Organization analyzes its past history and identifies trends
for each of i;s major payer sources of revenue to estimate the appropriate allowance for
uncollectible accounts and provision for bad debts. Management, as well as the Finance
Committee of [the Organization, regularly reviews the aging and collection rate of major payer
sources.

Investments
Investments in| marketable securities and debt instruments with readily determined market values

are carried at fiair value. Fair values are based on quoted market prices, if available, or estimated
using quoted market prices for similar securities.

Dividends, intelerest, net realized and unrealized gains (losses) arising from investments are
reported as follltaws:

. In%reases (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:;




\ 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)

. In:creases (decreases) in temporarily restricted net assets if the terms of the
gift or state law imposes restrictions on the use of the allocated investment
inlcome (loss); and

. In:creases (decreases) in unrestricted net assets in all other cases.

Property and Equipment

Property and !equipment are carried at cost, if purchased, or at estimated fair value at date of
donation in tr}e case of gifts, less accumulated depreciation. The Organization's policy is to
capitalize assets greater than $5,000, while minor maintenance and repairs are charged to
expense as incurred. Depreciation is recorded using the straight-line method over the following
estimated lives as follows:

|

Furniture a:nd equipment 3-10 years
Buildings and improvements 15-50 years
Computer equipment and software 3-10 years
Vehicles | 5 years

|
Functional Allocation of Expenses
l

The costs of |providing various programs and other activities have been summarized on a
functional basis in the statements of functional revenues and expenses. Accordingly, certain costs
have been allo:cated 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 servicqs by department. In 2017, expenses were allocated based on payroll expense by

department.

Estimated Third-Party Liability

The Organization's third-party liability consists of estimated amounts due to Medicaid under
capitation contr|act agreements.

Income Taxes

The Organization is exempt from federal income taxes under Section 501(c)(3) of the Internal
Revenue Code.: There was no unrelated business income tax incurred by the Organization for the
years ended June 30, 2018 and 2017. Management has evaluated the Organization's tax positions
and concluded the Organization has maintained its tax-exempt status, does not have any
significant unrelated business income and has taken no uncertain tax positions that require

adjustment to, c:>r disclosure within, the accompanying financial statements.

Subsequent E\lfents
' |

For purposes of the preparation of these consolidated financial statements in conformity with U.S.
ment has considered transactions or events occurring through October 24, 2018,

GAAP, manage;
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

i (With Comparative Totals for June 30, 2017)
|

|

|

2. Program Service Fees and Concentrations of Credit Risk

t

Program service fees are charged at established rates and recognized as services are rendered.
Discounts, allowances and other arrangements for services provided at other than established
rates are recprded 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: |
2018 2017

Private pay $ 1401634 $ - 1,070,603
Commercial insurance 326,938 322,958
Medicaid | 1,880,676 2,546,817
Medicare ° 1,147,556 1,301,991
Other payers 589,739 438,909
Managed clare 16,898,789 12,886,961
| 2,246,332 _ 18,568,239
Less: Contractual allowances . (4,426,265) (3,092,460)
Capitation adjustments (5,990,567) (3,452,269)
Provision for bad debt (1,286.950) {1,106.441)

i _(11,703,782) _ (7,651,170)

|Program service fees, net $__10,542,550 $_ 10.917.069

The increase iin bad debt expense in 2018 as compared to 2017 is prnmarily due to collection
issues relating to self pay patients.

4
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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 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 Jiune 30: :

; 2018 2017
Private pay 34 % 61 %
Blue Cros;slBIue Shield 4 1
Medicaid | 3 23
Medicare , 15 5
Other | 6 3
Managed care 10 7

100 % 100 %

3. Investments |

Investments, which are reported at fair value, consist of the following at June 30:

|

; 2018 2017
Common sftocks $ 55494638 558,516
Equity mutual funds 403,223 718,546
U.S. Treasury bonds 436,769 343,841
Corporate bonds 270,297 24,062
Mortgage backed securities - 87,951
Corporate bond mutual funds 97,993 -

|
: $._1.763,228 $__ 1,732,916

|
The Crganization's investments are subject to various risks, such as interest rate, credit and

overall marketi volatility, which may substantially impact the values of investments at any given
time. '

4, Fair Value of Financial Instruments

Financial Acco!unting 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'to transfer a liability (an exit price) in an orderly transaction between market
participants and also establishes a fair value hierarchy which requires an entity to maximize the
use of observable inputs and minimize the use of unobservable inputs when measuring fair value.

|
The fair value ihierarchy within ASC Topic 820 distinguishes three levels of inputs that may be
utilized when measuring fair value:

Level 1: Q:uoted prices (unadjusted) for identical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date.

: -19.



Level 2:

Level 3:

THE COMMUNITY COUNCIL OF NASHUA, NH
D/B/A GREATER NASHUA MENTAL HEALTH CENTER

Notes to Financial Statements

i June 30, 2018
i (With Comparative Totals for June 30, 2017)
I

|
§igniﬁcant observable inputs other than Level 1 prices, such as quoted prices for

sjmilar assets or liabilities, quoted prices in markets that are not active, and other

i?puts that are observable or can be corroborated by observable market data.

Significant unobservable inputs that reflect an entity's own assumptions about the

afssumptions that market participants would use in pricing an asset or liability.

The following itable sets forth by level, within the fair value hierarchy, the Organization's assets
measured at fz';lir value on a recurring basis as of June 30:

i 2018

i Level 1 Level 2 Total
Investments
Common s;tocks $ 554946 $ - $ 554946
Equity mutlual funds 403,223 - 403,223
U.S. Treasury bonds 436,769 436,769

Corporate bonds

270,297 270,297

Corporate Pond mutual funds 97,993 - 97.993

| $_1.492.931 $_ 270,207 $_1,763.228
| 2017
i

Levei 1 Level 2 Total
Investments
Common sﬁocks $ 558516 $ - $ 558,516
Equity mutual funds 718,546 - 718,546
u.s. Treasﬁry bonds 343,841 - 343,841
Corporate bonds - 24,062 24,062
Mortgage-backed securities 87,951 - 87,951

$_1.708854 §$___24.062 $_1.732.916

1
The fair value 1:or 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.

1
I
|
|
|
|
|
|
|
i
|
|
1
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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)

Property and Equipment
|

|
Property and ;equipment consists of the following:

} | 2018 2017
Land, builc:iings and improvements $ 5,028,346 $ 4,983,891
Fumiture and equipment 284,824 263,330
Computer lequipment 254,861 230,567
Software | 684,047 660,917
Vehicles - 32,766
Constructiclnn in process 240,773 -
| ‘ 6,492,851 6,171,471
Lesi.s accumulated depreciatio (3,659,185) (3.341.102)
Proiperty and equipment, net $_2.933.666 $_2.830.369

Endowment

The Organiza:tion’s endowment primarily consists of funds established for certain programs
provided by thg Organization. Its endowment includes both donor-restricted endowment funds and
funds designalted 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 don"lor-imposed restrictions.

Interpretation| of Relevant Law
|

The Organization has interpreted the State of New Hampshire Uniform Prudent Management of
Institutional Fpnds 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 stipulatiqns 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 donlor gift instrument at the time the accumulation is added to the fund. If the donor-
restricted endolwment assets earn investment returns beyond the amount necessary to maintain
the endowmerlnt 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. Flinds designated by the Board of Directors to function as endowments are classified
as unrestricted!net assets.

-14 -



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)

In accordancie with the Act, the Organization considers the foliowing factors in making a
determination;to appropriate or accumulate donor-restricted endowment funds:

(1) The duration and preservation of the fund;

(2) The purposes of the Organization and the donor-restricted endowment fund;
(3) General economic conditions;

(4) The possible effect of inflation and deflation:

(5) The expected total return from income and the appreciation of investments:;
(6) Other resources of the Organization; and

{7) The investment policies of the Organization.

Return Obiecltives and Risk Parameters

The Organlzatlon 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 wuth acceptable levels of risk. Endowment assets are invested in a well-diversified
asset mix, wh:ch 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 mterest and dividend income to be reinvested or used as needed, while growing the
funds if possmle 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 strategles are managed to reduce the exposure of the fund to unacceptable levels of
risk.

Spending Policy

Currently, the |Organization does not have a written spending policy approved by its Board of
Directors. Hlstoncally the Organization has appropriated for distribution the accumulated interest
and dividend rncome on the investment funds. The Organization considers the long-term expected
return on its mvestment assets, the nature and duration of the individual endowment funds, many
of which must be maintained in perpetuity because of donor restrictions, and the possible effects
of inflation.

-15.



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)

1
|
I
|
1
|
|
I
i

Endowment Composition and Changes in Endowment

The endowme!nt net asset composition by type of fund as of June 30, 2018 were as follows:

| Temporarily Permanently

| Unrestricted Restricted Restricted Total

|
Donor-restricted endowment funds $ - $ 137,837 $§ 121,435 $ 259,272
Board-deslignated endowment funds 544 023 - - 544,023

$_1.544.023 $__ 137,837 $__ 121435 $_1.803295

The changes in endowment net assets for the year ended June 30, 2018 were as follows:

Temporarily Permanently
Unrestricted Restricted Restricted Total

Endowmer||t net assets, June 30,2017 $§ 1,526,011 $ 129,553 $ 120,244 $1,775,808

Contributions 200 - - 200

Investment return )
Investmént income 35,886 5144 739 41,769
Net apprpciation 35,387 5,068 729 41,184
Investment fees (13,461) {1,928) (277) {15.666)
Total investment return 57,812 8,284 1,191 67,287

Appropn’ati!on of endowment assets for
expenditure {40,000) - - (40,000)

Endowment net assets, June 30, 2018 $_1,544.023 $_ 137837 §$ 121,435 $1,803,295

The endowmer|\t net asset composition by type of fund as of June 30, 2017 were as follows:

i Temporarily Permanently

Unrestricted Restricted Restricted Total
Donor-restriicted endowment funds $ - $ 129553 $ 120,244 $ 249797
Board-designated endowment funds 1,526,011 - - 1,526,011

|
| $_1526011 $__129553 $__ 120,244 $_1,775.808
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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)

Temporarily Permanently

l
!
The changes in endowment net assets for the year ended June 30, 2017 were as follows:
I
|
! Unrestricted Restricted Restricted Total

l
Endowmeiltnetassets, June 30, 2016 $ 1,539,326 $ 71,810 $ 98,593 $1,709,729

Investment return

lnvestment income 37,416 5,219 751 43 386
Net appre0|at|on 67,933 9,476 1,363 78,772
Investment fees {13.867) (1,934) (278) {16.079)
Total investment return 91,482 12,761 1,836 106,079
Approprlauon of endowment assets for
expendlture {40,000) - - {40,000)
Reclassiﬁc'ation of net assets {64.797) 44982 19.815 -

Endowment net assets, June 30, 2017 $_1.526,011 $__ 129553 $ 120244 $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.

Debt Obligations
Line of Credit

The Organlzatlon 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,

-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)

Notes Payabl

The Organlzatlon had the following notes payable:
|

! 2018 2017

4.25% note payable to TD Bank in monthly principal and interest
payments of $8,133 through January 2019, at which time a
balloon| payment for the remaining principal is due;

collateralized by mortgaged property. $ 888676 $ 946,599
Note payable to TD Bank in monthly principal and interest
payments of $6,016 through July 2020, at which time a
balloonipayment 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);
collaterahzed by mortgaged property. The note is a
partlmpatlng loan with New Hampshire Health and Education

Famlltles Authority. 658,329 697,393

E 1,547,005 1,643,992

Less: unamortized deferred issuance costs (2,031) (2.878)

Tt|JtaI notes payable $_1,544,974 $_1.641,114

|
The scheduled maturities on notes payable are as follows:

2019 $ 930,818
2020 48,149
2021 568,038

Cash paid for interest approximates interest expense.

TD Bank requires that the Organization meet certain financial covenants. The Organization was in
compliance witP covenants as of June 30, 2018.




THE COMMUNITY COUNCIL OF NASHUA, NH
i D/B/A GREATER NASHUA MENTAL HEALTH CENTER

Notes to Financial Statements

June 30, 2018
(With Comparative Totals for June 30, 2017)

I
|
!
l
|
Commitments and Contingencies
|
|
|
|

Litigation

At June 30, 2018 the Organization was a named respondent in an administrative matter. After
consultation wnth legal counsel, management estimates this matter will be resolved without a
material adverse 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 sngned construction contracts for that amount. Total costs incurred at June 30, 2018 were
apprommately1$200 000, and the project is expected to be completed during the year ending June
30, 2019.

Operating Leases

Rent expenseiof $12,079 for various equipment was incurred for both the years ended June 30,
2018 and 201/7, 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 Jlune 30 are as follows:

| Operating

! Leases
2019 | $ 12,079
2020 9.380

$____ 21458

Malpractice Insurance

The Organization insures its medical malpractice risks on a claims-made basis. At June 30, 2018,
there were no known malpractice claims outstanding which, in the opinion of management, will be
settled for amounts in excess of insurance coverage nor are there any unasserted claims or
incidents known to management which require loss accrual. The QOrganization intends to renew
coverage on ajclaims-made basis and anticipates that such coverage will be available.
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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)

9. Tax Deferred/Annuity 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 o|f 100% of employee deferrals up to 3% of eligible compensation. in order to be
eligible for thal' match, an employee must work or earn a year of service, which is defined as at
least 1,000 hours during the 12-month period immediately following date of hire. In addition the
Organization may elect to provide a discretionary contribution. There was no discretionary
contribution made for the year ended June 30, 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 C;o‘nsidine—Sweeney

Department sliupervlsor = HEALTH CARE RESQURCE CENTERS
Nashya, NH 03063

Counsellng Supervisor
|
Organlzed Leader Driving Expanslon of Compassionate Substance Use Disorder Treatment

Counseling Pmi;e.sslonal with extensive experience in the management of substance use disorders,
clinical management, supervising counselors, and overseelng patlent care. Creative Program
Developer with|patient-focused while meeting organizational goals. Adept at practicing in a clinic or
health care setting, as well as speaking about the value of medication-assisted treatment for opioid
dependency. St'mpg acumen in collaborating with medical professionals to advance patient recovery.
Passionate abm:Jt spreading awareness of access to services in the community to reach clients In need.
Engaging netw?rker, who dellvers compelling communications to market the benefits of specialized
treatment. Interested in employing networking and marketing skills to explore work in other health

care specialtlﬁl including pharmaceutical sales,
Core Competencles

Communlcatlonls & Marketing Medication-Assisted Recovery
Management | Slupervlslon

Patient Evaluation & Counseling

Trauma-lnformeé:f Care

Training & Educgtlon '

Substance Use Disorder Treatment '

Case Managemelnt '
Creative ngrarpmlng

Engaging Networking

Crisis Prevention & Intervention

Quallty Assuram%e

Family & Group '!herapy

Addiction Pharmaceutical Treatments

Curriculum Development

Career Highlights
* Led counseling clinic operations, creatively streamlining services and expanding programming.

* Engaged in company effort to achieve Commission on Accreditation of Rehabilitation Facilities
{CARF) acr:redlta!lzion and recelve the highest accreditation in 2015 and 2018,

* Collaborated tt!’n double the patient census in two years via community outreach, educational events,

networking, and crisls intervention.
) |
|



* Hosted Comqwnlty Advisory Group quarterly meetings and partnéred 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 bio-psychosocial model Integrating medication and mental health counseling.

* Inftiated 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
falrs and colleges - to attract employees and promote access to treatment.

{ . : .
* Delivered corrlapelllng presentations to recruit new counselors and nurses in an effort to maintaln
appropriate staffing levels.

* Launched a group staffing model to mitigate staffing shortages to maintain consistency of patient
care.

* Produced a Ccfunseling Manual, with other supervisors, to be used by the organization in four states
as part of new c?unselor orientation,

* Assembled an!d managed a staff development “Group Curriculum Library™ for use throughout the
arganization.

* Expanded pmfessional developmént and cultivated best practices through effectlve training,
presentation of new evidence-based counseling methods and mentoring.

* Established amI orientation program for patients and families to increase family support, as well as
patlent retention and engagement,

* Implemented famlly and couples counseling to improve treatment outcomes,
Authorized to work in the US for any employer

Work Experience

Counseling Department 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.




* Monitored patient caseload assignments for care plans and to mitigate counselor mental exhaustion.
|

I
* Consulted with staff doctors to integrate medication-assisted treatment into therapeutic plans to
meet the needs of each patient.

* Evaluated casles and measured outcomes for adherence to established protocol and quality
assurance, including Mediated cliniclan if patient conflicts maintained therapeutic milieu.

* Recruited and !lnterviewed prospective employees and once the appropriate candidates were hired,
the orientation process started to train all new employees.

* Educated and Imotlvated staff through meetings, trainings, guest speakers, new evidence-based
research literature reviews, and mentoring

* Supervised allintake operations and perform quality assurance reviews to assure appropriate patient
care, maximize efficiencies, and maintain accuracy and integrity of billing practices :

. | . .
* Directed pre-admission decislons, case reviews, and counseling meetings to ensure services were
provided in accordance with policles, procedures and regulatory requirements

* Facilitated On Call assignments to maintain appropriate coverage for crisis intervention and
responded to sensltlvely to patient grievances and complaints.

* Examined billalble service hours for accuracy and to maximize company revenue ensuring any errors
were found and corrected.

* Completed Anrual Reviews of employees to maintain high quality standards, recommend staff
development, and set performance goals.

* Promoted from|Counselor, Woburn office {2010 - 2014) to Senior Counselor, Hudson office {2014 -
2015) to current Iposltlon as Department Supervisor

|
Per Diem CIlrlnlclan
Hamstead Hospital
Hampstead, NH
2011 to 2016

Assistant Program Director
Lowell House Inc
2004 to 2010

Substance Abuse Cliniclan

Hampstead Hospital i
Hampstead, NH
1997 to 2004




Educaﬁon

l
|
|
|
|

Master of Sclence In Human Services in Organization Management and
Leadershlp |
Sprfngfleld College

Sprlngﬂeld, mMa ]

l
Bachelor of Sclence in Human Services, Counseling
Springfield College

Springfield, MA

Cerﬁﬁcaﬁon?/Ucenses

i )
* Trauma-lnf'ormed Counseling '
* Crisis Pre\ﬁentlon and Intervention

* BLS for Healthcare Providers

|
|
|
|
|
|
|
|
|




Janette B. Trudo, MSW, MEd

SUMMARY A}KN]) OBJECTIVE

Experienced climcal social worker, educator/instructor, program manager and administrator, and
grant miter/fund developer, ylelding a diverse repertoire of skills. Award-winning writer of
educational c:frricula Sfor child/youth professionals and community audiences.

Key strengths mclude Strengths-based clinical skills, child/adolescent development and parent

education expertise, trauma-informed practice; leadership, supervision and management experience;
and strong oralland written communication skills,

Therapeutic interests include:

» Trauma-informed practice (including Trauma- » School-based clinical work
Focused CBlT)

» Teens and Fazmhes with substance use and/or co- » LGBTQI individuals
occurring menta.l health disorders

> Family Thcmpy (techniques include Structural, > Parenting education

Bowenian, and Solution-Focused strategies)

EDUCATION
Master of Soci:ial Work May 2015
College of Community and Public Affairs Binghamton University

EFellowship: Upstate New York Mental and Behavioral Health Education Consortium (UNY-MBHEC)
Fellow. Fellowship focus on Trauma-Informed Care.

Licensure: New|York State License Number 096355-1 (LMSW). Currently pursuing LICSW licensure;
ASWRB Clinical iExam passed July 2018; Clinical Supervision hours will be completed 11/9/18.

Master of Educ:atlon August 1985
Counselor Education/Student Personnel Services Mississippi State University
Bachelor of Arts May 1983
Communication/Public Relations ' Mississippi State University

Prestdent’s and Pean’s Scholar




SOCIAL WORK EXPERIENCE

Child and Familjl: Therapist (in-offfice position) April 2017 - Present
Community Base|d Clinician/Family Support Therapist February 2016 — April 2017
Riverbend Children’s Intervention Program Concord, NH

Provide o;ﬁce-based and home/commumity-based child and family therapy and case
management to 35-40 child and adolescent clients and their families. Client diagnostic profiles
include: depression, anxiety, complex trauma, neurodevelopmental disorders, mood disorders,
self-injmy,! conduct disorders, identity development (including gender and sexual orientation),
and substance use. Collaborate with clients, parents/carcgivers, physicians, school personnel,
juvenile probation officers, and other providers to ensure interdisciplinary care.

Provide sclllool-based individual treatment one day per week and facilitate psycho-education
groups. Provide school support to assist clients with IEP and 504 Plans in advocating for
services a.n:d supports to improve academic performance and behavior. Clientele included
refugee chilldren and families from a variety of countries.

Conduct inltake interviews using CANS to inform clinical assessment. Within TIER system,
write session notes, quarterly/annual progress reports, and treatment plans.

Facilitate plrofessional development workshops for school teachers and other professionals.
Topics to date: Supporting Children with Complex Trauma Issues and Compassion Fatigue.

Clinical Supervisor June 2015 — February 2016
The Wediko Schodl Windsor, NH

Supervised iﬁve direct care staff and managed daily program for 8-10 boys ages 14-16 at year-
round therapeutic residential program. Presenting issues included complex trauma, persistent
depression, mood instability, generalized anxiety, self-harm, family dysfunction, traumatic
brain injury| and neurodevelopmental issues (autism spectrum, sensory, memory, processing).
Provided group and family therapy to students and their families in & milieu treatment setting.
Counseling and behavioral interventions included: PBIS/Positive Behaviosal Interventions and
Supports, CIBT processing and behavior plans, social-emotional skill building, goal-
setting/future planning, and independent living and work skills. Wrote and implemented
individual treatment plans. Collaborated with youth, parents/caregivers, home therapists,
juvenile probation officers, and other providers to ensure comprehensive and interdisciplinary
care,

Social Work Infemi September 2014-May 2015
United Health Services, Inc./Deposit Family Care Center Deposit, NY

Provided individual therapy to clients ages 9-72 at rural primary health care practice with focus
on medically-underserved populations and trauma-informed practice. Presenting issues
included: depression, anxiety, mood disorders, grief/loss, family and adjustment issues, incest,
substance use, self-injury, and chronic mental illness, Conducted psycho-social assessments
and screenin'gs for depression, anxiety, and ADHD.

Collaborated; with interdisciplinary treatment team, including primary care doctors, nurse
practitioners, and staff from the UHS Outpatient Clinic and Crisis Psychiatric Emergency
Program.




Clinical Supervisqr June 2014-August 2014
Wediko Children’s Services, Inc. — Summer Program Windsor, NH

¢ Supervised seven direct care staff and managed daily program for eight girls ages 17-19 at 45-
day therapeltic summer camp. Presenting issues included severe trauma, persistent depression,
mood lability, generalized anxiety, self-injury, family dysfunction, and developmental
disabilities. |

* Provided individual, group, and family therapy to girls and their families. Wrote and
implemented bebavioral checklists, individual behavioral contracts and incentive programs.

¢ Collaborated with youth, parents/caregivers, home therapists, caseworkers, and other providers.

Social Work Inter? August 2013-June 2014
Whitney Point Scni?r High School Whitney Point, NY

e Provided ind:ividual therapy to high school students with a focus on medically underserved
populations fmd trauma-informed care. Facilitated 6-week psycho-educational girls
empowerment group.

* Facilitated Olweus Bullying Prevention Program student groups and classroom presentations on
teen depression and suicide.

Referred clie:nts and families to local human services agencies.

* Assisted with school-wide holiday gift-giving event for families with low incomes.
TEACHING/EDU(FATION, PROGRAM PLANNING/MANAGEMENT EXPERIENCE

Family Resiliency E:}ducator February 2008- August 2013
Penn State Exten.sio? — Susquehanna County Montrose, PA

|
¢ Coordinated ;Intcgrated Children’s Services Planning (“No Wrong Door™) project and

Strengthening Families Program in Susquehanna County, PA, through a cost-shared position
between Penn State University and Susquehanna County Services for Children and Youth.

e Facilitated 5(:)-100 classes, workshops, and conference presentations per year for parents
(including court-ordered and foster parents); buman services, school, and early childhood

education pr(i)fessionals; and youth, Audience sizes ranged from 5-200.

Adjunct Instructor
Broome Community,College, Binghamton, NY 2010-2013

Luzerne Community’College, Susquehanna, PA (satellite site) 2008-2010

e Tanght huma:iz development/psychology and sociology courses to community college
students. Developed syllabus, lecture presentations, experiential classroom activities, tests and

graded assignments.
Executive Director | March 2004 — March 2006
Cornell Cooperative lExtension of Otsego County Cooperstown, NY

e Directed non-lproﬁt agency providing educational programs in agricultural profitability,
consumer hoxiticulture, youth development (4-H and Reality Check), nutrition (Food Stamp

|
|
I



I
|
|
|

Nutrition Et::[ucation Program/FSNEP), and financial literacy. Recruited, hired, supervised, and

evaluated agency educators and support staff.
* Oversaw and managed annual budget of approximately $900,000. Conducted fund development

activities, including grant submissions, program fees, and fundraising events.
* Partnered with volunteer Board of Directors, community leaders, Cornell University

staff/thculty’, and others to develop projects and services to address community needs.

Supervisor, Parents and Children Together (PACT) Program March 2003- March 2004
Lourdes Hospital Youth Services Binghamton, NY

¢ Managed Ht!ealrhy Families New York parent education program, serving rural Broome County
families wh? were pregnant and/or parenting children birth - 5 years. Trained/certified in
national Parlems-as-T eachers curriculum.,

» Supervised five parent educators’home visitors, providing each educator with two hours of
weekly protected supervision/case management time. Provided training and assistance to staff as
needed regm"ding child development and child-rearing information,

¢ Conducted ix:lterviews/assesmcnts with families entering the program. Wrote and scored
assessments |W1th1n 24 hours and reviewed with supervisor for inter-rater reliability. Completed
documentation to meet Healthy Families data collection and evaluation criteria.

Family and Youth Development Specialist/Assistant Director February 1997- March 2003
Cornell Cooperative|Extension Binghamton, NY

¢ Directed bro:?td educational program covering child, youth, and family related issues. Supervised
19 professioqal and support staff members serving two Parent Resource Centers, the 4-H/Youth
Developmentl Program, and other family well-being and youth development programming.
Provided intelrim leadership for nutrition program area and provided temporary executive
leadership for the association from April-November 2000, while also running family and youth
program areas. Active collaborator with community leaders, Cornell University staff/faculty, and

other extension educators to develop projects and services to meet emerging community needs.

e Facilitated clt'lsses, workshops, seminars, and satellite teleconferences on a variety of topics.
Target audiences: parents (including incarcerated, recovering, and foster parents), school
personnel, yo:uth workers, early childhood educators, and other human service professionals.

* Partnered with the Executive Director to develop and manage annual program budget of
approximately $250,000-300,000.

* Experienced grant writer (15 out of 16 funded proposals), bringing in over $300,000 in state,
foundation, and other grants to fund program initiatives during six~year tenure.

* Authored Help for Grandparents Raising Grandchildren with Developmental Disabilities and
co-authored Parenting a Second Time Around (PASTA) workshop curricula to support
grandparent and kinship-caregiving families. Facilitated and monitored pilot-testing of workshop
sessions in urban and rural communities across New York State. Provided state-wide facilitator

training works";hops for agency staff and volunteers.

Executive Director March 1993 — February 1997
Day Nursery Association Binghamton, 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.




OTHER EMPLOYMENT

Assistant Director|for College Housing/Quad Director, Adjunct Instructor, State University of New
York at Stony Brook, 1988-1990

Admissions Representative, Personnel Associate, Housing Complex Director for
Leadership Development, State University of New York at New Paltz, 1986-1987
|
Assistant to the Director of Housing, Graduate Assistant, Symmer Conference Housing Manager,
University of North iCarolina at Chapel Hill, 1984-1986

Residence Hall Director, Student Relations Coordinator, Mississippi State University, 1983-1984

PROFESSIONAL EXPERIENCES
Pablications:
Kyle Lives with His Grandma...Where Are His Mommy and Daddy?, article for National Association

for the Education of Young Children (NAEYC) Journal, co-authored with Dr. Jennifer Birckmayer,
Denyse Variano, and Isabelle Doran Jensen, Spring 2005

Parenting a Second Time Around, parenting curriculum co-authored with Dr. Jennifer Birckmayer,
Denyse Variano, and Isabelle Doran Jensen, funded by a Hatch Grant through Cornell

University, Spring 2002, Winner of 2003 National and Regional first place awards for educational
curriculum, National [Extension Association for Family and Consumer Sciences.

Help for Gran@arer’m Raising Grandchildren with Developmental Disabilities, authored curriculum
of six workshops, fimded by a grant administered by the NYS Office of Aging, Spring 1999,

Fact sheets for school teachers and child care providers about grandparents and relatives raising
children, funded by al grant administered by Work/Family Directions, Boston, MA, April 1999,

Conference Presenter:
I

|
“Effective Collaboration and Implementation of PBIS/Positive Behavioral Supports and Interventions”,
panel presentation with Montrose Area School District PBIS Team Members, Collaborative Schools
Conference, Hershcy,‘ Pennsylvania, April 2013

“Building and Maintaining a Support Group”, Fourth Annual Conference for Grandparents, Relative
Caregivers and Servic:c Providers, with Dr. Matthew Kaplan, Penn State University/ Penn State
Cooperative Extensiotll, June 2010

| :
“Building Resiliency in Divorced and Separated Families” (featured speaker), Changing Issues in a
Changing World Conil'erencc, Montrose, Pennsylvania, November 2009

Conducted 11 rcgionaj facilitator training sessions throughout New York State on curriculum Help for
Grandparents Raising Grandchildren with Developmental Disabilities, June-August 1999,



Alexis C. Marsh

EDUCATION:
Major: Bachelor of Science in Health Sclence {May 2018)
Specialization: Nutrition
Keene State College, Keene, NH

COURSEWORK:
Behavior Change Nutrition Professlon Health and Weliness
Health in Soclety Current Topics in Food Culture Food Sclence
Food Service Management Microbiology Ufespan Nutrition
Addictions & Ct::mpulslve Behaviors Medical Nutrition Therapy Nutritional Biochem.
Nutrition Practicum Nutrition Science and Application

Health Science Capstone: Examined young adolescent children in low Socioeconomilc Status
areas and the elffectiveness of combined community based agricultural/nutrition education and
early Interventions. Presented to the Health Sclence Department, Keene State College (Fall
2017)

{
l RELATED WORK EXPERIENCE:
Community Harvest Project Farming Asslstant, 37 Wheeler Rd., Grafton MA {April 2018 -
Current)

* Work clasely under the guldance of the farm manager by executing all agriculture
operations on the farm and creating/ overseeing a poslitive volunteer experience for all
visitors. Assist In all farm operations Including: executing dally upkeep and maintenance
tasks, ha{vestlng and packaging duties as well as assisting with distribution partners, and
executing skilled/restricted farm activities after necessary training.

The Communltvl Kitchen Gleaning Assistant Internship (May 2017 - Septemb_er 2017)
¢ Collaborate with the Gleaning Coordinator of The Community Kitchen to harvest from
local community 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

1
create fo?d samples and demonstrations.

CVS Pharmacy T'echnldan, 229 West St., Keene NH (October 2015 - April 2018)
* Coilaborate with pharmacists to ensure customers recejve quality care and meet all
health and safety standards and protocols.
» Specific Jc;b duties include sorting pllls, creating labels, reviewing medication side
effects, gr:eeting customers, ringing up purchases, and working the drive-thru window
for prescrllptlon drop-off and pick up. g
f



ADDITIONAL WORK EXPERIENCE:
Calumet Luthelran Ministries Swimming Department Head & Camp Counselor (Summer of
2011 - Summer of 2016)
. Responls:ble 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
overnig'ht summer camp. Management and training of the swimming department and
counsel:ors within this field of work.

Randstad Techlnologles Intern/Temp Work, {(March 2016 — May 2016, December 2013 —

January 2014)
¢ Parttime Intern working with bllling department and responsible for dally tasks
assigned.

Dunkin Donuts Crew Member (October 2012 — May 2015)
. Worklng In the front end of the store as a cashier, customer service skills, weekly order
stock and-inventory, and cash handling.

SKILLS/CERTIFICATIONS:
e Verbal communlcatlon skilis, time management and organizational sklﬁs reliability, self-
motlvattlad initiative, high level of energy, dedication
o Adult, Pedlatrlc, and Infant CPR/First Aild/AED and WFR (Wilderness First Responder),
Mlcrosoft Word, Excel, and PowerPolint experience
. Growlng Healthy Eaters Certiflcation




HANNAH S. LONG

OBJECTIVE

To obtain a full-time job position in the field of psychology with a focus on the deaf population

i

EDUCATION

Bachelor of Sclence May 2017
Rochester Instmure of Technology, Rochester, NY
* Major: Psychology with a concentration in Deaf Cultural Studies and Hospitality

+ Minor: Business Administration

RESEARCH EXPERIENCE

Summer Undergraduate Research Fellowship (SURF) — Resoarch Assistant May - September 2017
University of Ro}:hester, Rochester, NY

* Assisted in an ongoing NSF-funded research project

* Performed data managemaent tasks such as data cleaning, file management, and transcribing data

+ Assisted with data analysis tasks, including qualitative coding, and producing descriptive statistical

analyses i

WORK EXPERIENCE

American Sign Language Lab Supervisor September - December 2015
University of New Hampshire, Durham, NH

* Oversaw the |ab to ensure that accommodations were available to meet student and facuity needs

* Supervised eleven teacher aides

* Provided a comfortable learning environment in the lab

* Tutored studal\ts to improve ASL comprehension

Yacht Detailer July - Nov. 2012, April - Nov. 2013, & April - Nov. 2014
Abner Clark Yacht Services (ACYS), Portsmouth, NH
* More details upon request — not relevant to currant path
|
Child Day Care \:Norkor June - August 2011
Walden School, The Learning Center (TLC), Framingham, MA
* Developed monthly activity plans with Lead Childcare Worker, which included goals for leaming and
improving hwng and recrestional skills, and met with teachers weekly to coordinate classroom
activities and expectat:ons
* Supervised chlldren in daily routines and assisted with the activities of daily living skills
» Worked with students on academic tasks 1:1 or in small groups when assigned by teacher
* Wrote daily Iogs for each student and incident reports as necessary

|
|
|



Dairy Farm Warker June - August 2008
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 June - August 2009
University of Ne!w Hampshire, Fairchild Dairy Farm, Durham, NH

* Instructed stt.:cdents under the direction and guidance of teachers

* Assisted gym; teachers with classes and swimming lessons

|
Office Assistantl June - August 2007 and June - August 2008
New Hampshire Soil Consuttants, Inc., Newmarket and Alton, NH
* More details Upon request - not relevant to current path

PRESENTATIONS

* Long, H & Sch:Iey. 5.{2017, August 4). Accessibility and Inclusion Strategies in Postsecondary
Classrooms. Poster session at RIT's Undergraduate Research Symposium, Rochester Institute of
Technology, Rlochester, NY.

|
! CERTIFICATIONS

|
* Collaborative Iinstitutional Training Initiative {CITI) Human Subjects Training
* Professional Alssault Crisis Training (Pro-ACT)
* Professional Association of Diving (PADI) Scuba Diving

NON-PUBLISHED RESEARCH PROJECTS

Heakthy Familiesi—_> Healthy Communities Cancer Prevention Project
Project Director:lE.V. Banks

SKILLS

Proficient in Microsoft Office Suite (Word, Pawerpoint, and Excel), and MiniTab statistics and NVivo data
analysis soﬂwaref

|
| REFERENCES

I
Available upon r?q uest

|
|
|
I
|
i
|
|




ASHLEY G WOODS

I
EDUCATIPN/CERTIFICATIONS

2011'4, Massachusets Commission for Deaf and Hard of Heating, MA
Siats sereansng for sign language interpresters

i :
2014, State of New Hampshire Board of Licensure of Interpreters, NH
State Licenss

Mny|201 3, University of New Hampshire Manchester, NH
Bachelors Degree in Sign Language Interpreting
|

201i Department of Education, State of New Hampshire, NH
Para'Edueator 2 Certificanion

2011, State of New Hampshire Alcohol Management Certification, NH
Trained to manage facikities where aleobol in being rerwed

2007/~ 2009, Granite State College, NH
Bamed 32 Credits towards a BA in Bebavioral Scirnce

|
2007 - SAU # 34, Hillsboro, NH
Pro-Act Certification
2002 - 2003, Mt. Aloysius College, Cresson, PA

Earsd 30 Credits towani a BA in Sign Languags Intepreing

1998 - 2002, Hillsboro-Deering High School, Hillshoro, NH, 03244

Gmdu!akd’ with Diploma

l
PROFESSIONAL EXPERIENCE

Novr.xlnber 2014 — Current, New England Homes for the Deaf, Danvers, MA 01923

Staff Sign Language Interpreter

- Prolvidc communication zccess to Deaf, deaf-blind, close vision and hazd of hearing staff,
residents and community members within the facility in & variety of situations (medical
app!oinbmcnts, care plan meetings, counseling, psychiatric appointments, rehabilitation

sc.tv:'iccs, management mcetings, trainings, workshops, end of life services, memogals,

buman resources meetings, disciplinary meetings, interviews ete.)

» Maintain 2n up to date interpreting services calendar with all interpreting necds

i
;



» Schedule and coordinate freelance interpreters as necded
. go-mmagc the interpreting services department
« Advocate for resident’s right to communication access, and educate when necessary

_]ul]i 2014 — Current, Sign Language Interpreter, NH

Frrlcbna

. }%’.ff:cﬁvc}y provide communication zccess for Deaf and hard of hearing individuals.

« Abide by the Code of Professional Conduct issucd by the Registry of Interpreters for the
Ii)caf

. (}omist.endy work towards expanding my knowledge and skills in the interpreting
plrofc.-.mon

. E{xpcﬁmcc in the following settings: medical appointments, rehabilittion scrvices,
ortxthﬁant thcm[?y, staff tmmngs, k-12 education setting, large group setting, small group
serting, 1.:1 meetings, elder services, platform interpreting, tactile interpreting, close vision
Ltitcrp:cung

July 2013 — Novembec 2014, Taylor Reatal, Concord NH 03301

Special Event Coondinator

. Ix:ln charge of planning, advertising and providing consultation for various events

- Plla.nned accordingly for large events ranging from professional meetings, formal parties,
weddings, and community cveats

» Constructed and designed advertisements for the business

. M:ainmincd an upbest attitude, provided a positive atmosphere, and worked
colllnborativc.ly with coworkers

Augulst 2012 — July 2013, Community Bridges, Concord NH 03301

Personal Swpport Provider

’ Pr!ovidcd daily in home support for a disabled adult

« Supported a disabled individual in a vagiety of tasks daily ranging from routine
housework, planning activities, sttending employment, furthes education, and self care

» Eacoursged a constructive and uplifting environment

COMUTE]%SKIIIS
Word Processing, Microsoft Word, Microsoft Office, Excel, Power Point, lntemnet,

Mic:oisoft Outlock




Nathaniel Guidi

. Objective:
To advance my knowledge and career in the Computer Networking and Information Security fields
Experience:
+ DEKA Research, Manchester NH, Electrical Engineer 5/2017 - 812017

o Designing|and bullding electronic equipment.

o Working with process automation as proof-of-concept.

o Bringing electrical concepts from design to reality. -

o Designing !and constructing test devices to ensure product quality to meet company and
governmental standards.

Staples, NasQua NH, EasyTech 8/2018 - Present

o Working with customers to develop effective solutions to their technical problems,

o Timely and thorough execution of solutions developed for customers. . 0

o Bridging the-gap between sales and customer servica — using customer-provided information to
provide solutions that encompass all a customer’s technical needs,

o Hands-on \lrvork with computer hardware and software diagnostics, repair, and service.

Education:

Hobbles:

Computer Netlworking. Associlate (Nashua Community College, Nashua NH, 2018)

Cyber Security, Certificate (Nashua Community College, Nashua NH, 2018)

Nashua High .;School North Class of 2016 (GPA 3.6). Recelved diploma with distinction, recognized
as a New Hampshire State Scholar.

Customer Service (2 years) ,,'
Python (Less tr?an 1 year)

Active Directorylr (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)

Musician: 7 Yealrs piano lessons, 3 years guitar lessons, music production as a:hobby
Computers: Building, 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 Frankiin Pierce University Rindge, NH

B.A., PSYCHOLOGY

|

COMPUTER SKILLS |
Microsoft Office, Ex:ccl, PowerPoiat, Electronic Medical Record (EMR), CAQH

Nashua, NH

1
1
EXPERIENCE i
|

Credsntialing Specialist-Administrative Assistant

s Maintain Specinlt}:r Gudd. This is the informational grid utilized for intake and referrals, it is the main source of provider
information for thlc agency.

®» Review patient satisfaction surveys, alert management to patient dissatisfaction issues, track satisfaction trends over time,
and translate complaints into opportunities for improvement through trining. Forward positive reviews to providers to
encournge continual high levels of care by instilling intemal rewsrds.

» Assist the Associate Director with cteating pertodic reviews of each provider, this consists of processing and analyzing
productivity teports, tevenue production, patient satisfaction, and summanzing these in an easy to view word document
for review betwec:: the provider and the Associate Director.

» Working with the Suboxone program to implement random screenings for patients in the program. This entails drafting a
process of random} patient selection, ordering labs, establishing consequences for not getting tested, and coordinating with
all levels of pmonlnd at agency to implement new program. Act as liaison between agency and Quest Diagnostics. '

» Create introductory manual for providers that will be offeting suboxone.

v Credentisling of p:mvidcrs with insutence companies. Completing applications for insurance companies and handling
sensitive information. Implemented a user friendly trecking spreadsheet, standzrd work, and flow chart of responsibilities.

Fcbruacy 4% 2009-July 2015 Bed Bath and Bevond INashua, NH
Front-End Supervisor |
» Training and management of associates. Address customer service issues while maintaining company standard of service.

Nmmhnzanﬂglmzm Greater Nashua Mental Health Center  Nashua, NH
Psychiatric Rebabilitation Specialist '

® Work within the community to advocate for clients and connect with local resoutces in order to meet their
needs includingi healthcare, housing, benefits, financial stability, and transportation

* Maintain Client related paperwork, including diagnostic records, progress notes, treatment plans, state and
federal benefits!

*  Decrease hospit:a[izations by intervening before symptoms became prominent. This would slso include having
expedited appoilntmcnts with medical provider and therapist in order to develop in house plan of action for
Client during th{ae of crss.

® Collzborate with Client’s natural supports in order to follow through with care outside of operating hours, and
also for best practices.




Counsel clicn%ts utilizing “Tliness Management and Recovery” theory model

Petform ctisis intervention and risk assessments

Outreach Clients in the community

Maintain HIPPA compliance at all times.

Work in partnetship with outside hospitals and primary care physicians in to establish and sustain regular
medical cate for Clients.

Barolled Clients into a free YMCA program that tracked their personalized wellness goals. This helped them

gain confidence, improve overall health, and promoted integrating their physical health with their emotional
health.

Easure ume!y! and accurate service billing through EMR
Execute Involuntary Emergency Admissions (IEA) or revoke Conditional Discharges if necessary.




GREATER NASHUA MENTAL HEALTH |

Key Personnel —FY19
-[ Name | Job Title | Salary . | % Paid | Amount Paid
' ’ from this | from this
: “Contract | Contract
Sheila Considine | Site Project Director ' $70,000 [45% = | $31,803
Sweeney . | Ny ' T o .
Janette Trudo | Behavior Change Clinician “$50,000 [ 35% $17,692
- Alexis Marsh  Health Mentor 1 $31,200 11% $3,450
-Hannah Long -Community Qutreach Worker-- | ‘$34,000 - | 32% - $10,985
' ' ‘Deaf Beh. Health (State-wide) - ' :
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
| ™D " |l Consumer expert advisor- Youth | ‘$35,700 |4% S $1,444
TBD Consumer expert advisor- Young | $35,700 4% 1 $1,444
Adult : ' =
TBD Consumer expert advisor - Young | $35700 [4% | $1,444
. Adult . .




GREATER NASHUA MENTAL HEALTH

Key Pcrsonnel FY2O

“Job Title

% Paid

Amount Paid

:Consumcr expert advisor - Young

“Adult

‘| 'Name - 1-Salary _ _
' T from this .| from this
. . | Contract ‘| Contract
Sheila 1 Site Project Director $71,400 | 79% . | $56,730
Considine : o
Sweeney . : : .
| Janette Trudo Behawor Change Clinician ~].851,000. | 85% - $43,442
Alexis:Marsh | Health Mentor . - | $33,776 | 39% $13,01L
Hannah Long : Commumty Outreach Worker-—Deaf $37.931 -48% $18,168
| Béhavioral Health (State-wide) o Co
: Ashley Woods-.E Interpreter--ASL (Deaf) $51,000 |32% = | $16,226
| TBD ‘In'terpretcr--'other Lang, -$51,000 45%- . | $22,875 -
Natham'a'l-; Data EntryfAdrmn Support | $35,028 | 39% - | '$13,818 -
1 Guidi - . , L L N
Christine : Evaluator/lnterwewer $48.,966 18% - $38,202
Gauvain |- :
TBD Consumer expert advisor- Youth:- $36,414 | 11% - $4;175
TBD Consumer expert advisor- Young $36,414 | 11% ° - $4,175
- L Adlﬂt | : -
[TBD .- | $36,414 | 11%°  |.$4175




GREATER NASHUA MENTAL HEALTH

Key Personnel — FY21
| Name _Job Title { Salary - % Paid Amount Pa;d
a ’ from this | from this
- . ‘| Contract | Contract
Sheila | Site:Project Director $71,400 :[100% - - | $71,400
Considine e T B ' K o
. Sweenéy P . I e e - .
‘|- Janette Trudo [ Behavior Change Clinician 1 $51,000 100% $51,000
-[.Alexis Marsh | Health Mentor 1.$33,776 | | 31%. - '$10,555
Hannah Long Commumty Outreach Worker--Deaf | $37,931 [ 60% $22,758
Behavnoral Health (State-wide) - i Ll
Ashley Woods | Interpreter--ASL (Deaf) $51,000 | 40% i ‘| $20,400
TBD , Interpreter--other Lang. o] :$51,000 . | 16% - " $8,288 ..
| Nathanial ‘Data Entry./-Admin. Support. | $35,028 | 50%: - $17, 514, o
- | Guidi o ' '
Christine . | Evaluator/Interviewer $48,966 100% $48,966
Gauvain : _ _ .
TBD . " +| Consumer expert:advisor- Youth- $36,414 10% $3;628
TBD |- Consumer expert advisor- Young $36,414 | 10% . $3,628
_ B “Adult ' : -
"TBD :Consumer expert adv1sor Young | $36,414 10%: - $3,628
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

. BUREAU OF MENTAL HEALTH SERVICES

Jellrey A. Meyers

Commissioner 105 PLEASANT STREET, CONCORD, NH 03301
603-271-5000 1-800-852-3345 Ext. 5000
Katjs S. For Fax:603-271-5058 TDD Access: 1-800-735-2964
Director www.dhhs.nh.gov

October 25, 2018

His Exceliency, 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 retroacnve' sole source agreements with the vendors listed below, to implement person-
-centered Healthcare Homes that will ensure delivery of integrated primary care, commumty behavioral
health care and wellrlless 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|Governor and Executlve Council approval through June 30, 2019. 100% Federal
Funds.

_ Name ‘ Address Vendor |ID# Amount

' Greater Nashua Mental Health Center | 100 West Pearl Street ;
at Community Council Nashua, NH 03080 154112 | $513,096
The Mental Health Center of Greater | 401 Cypress Street
Manchester . |. . Manchester, NH 03103 177184 $526,784
e A i }“.‘?1 R 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 Classlﬁlxccount Class Title Job Number | Budget Amount
2018 102-500731 Contracts for Program Services TBD $513,096
| Subtotal $513,096

' |




His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 0f 3

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 Classzccqunt Class Title Job Number | Budget Amount
2019 102:500731 Contracts for Program Services TBD $526,784
BRI T RS 4 R A Subtotal . $526,784
B T Rk KR I T T T L s o e s 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
stated for the October 31, 2018 Govermnor and Executive Council Meeting agenda.

The Depariment received a grant award from SAMHSA beginning September 30, 2018 through
September 30, 2023. These funds are entilled “ProHealth NH: New Hampshire Partnerships to
Improve Health and Weliness 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 iliness (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 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:
o Utilization of expenienced mental health providers,
s 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
s Use of health mentors to provide support for tailored services and incentives.




His Excellency, Governor Christepher T. Sununu
and the Honorable Council
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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 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 thlrly-ﬁve (35) with. SED or SM1'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-
sile, 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 heatth 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 services, available funding, written agreement of the parties
and approval of the Governor angd Executive Council.

Should the Governor and Executilve 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 #83.243, Federal Award Identification Number (FAIN)
#H795M080245. S : :

In the event that the Federal Funds become no longer available, General Funds will not be
requested 1o support this program.

Respectfully submitted,

Katja S. Fox
irpetor

Approved by:
rey Al Meyers
Commissioner

Tho Department of Health and Human Services’ Mission is to join communitios and famihies
_in providing opportunities for citizens to achieve health and independenco.



FORM NUMBER P-37 (version 5/8/15)

Subject: ProHealth NH: Partnerships 1o Improve Health and Wellness for Young People [

wi - . R

Notice: This agreement and al! 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 : 1.2 State Agency Address
NH Department of Health and Human Services 129 Pleasant Street
Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address
Greater Nashua Mental Health Center at Community Council 100 West Pearl Street .
' Nashua, NH 03060
1.5 Contractor Phone 1.6 Account Number - | 1.7 Completion Date 1.8 Price Limitation
"Number -
603-889-6147 05-095-092-922010-23400000- | June 30, 2019 $513,096
102-500731

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Nathan D. White, Director 603-271-9631

Bureau of Contracts and Procurement

1.12 Name and Title of Contractor Signatory

Q ey ) .Q\-vvxo'ﬁ \hfﬁ-ﬂc"’r‘b

113 Acknowledgement: State of A/} , County of M

On &f' Wt 2‘/ 4% before the- undersngned 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 she executed this document in the capacity

indicated in block 1.12.

1.13.1 Slam“m,q‘; Notary Public or Justice of the Peace

o
\\\“ N ’4,,’

: 0 1.15 Name and Title of State Agency Signatory
g HAM }:‘“ ]C,ﬁv- L > Bae: 0/3°}l £ NN~ S fff;x | O\ e o

.16 Approvai gy the N.H. Department of Administration, Division of PersonneT (if applicable)
By: : Director, On:

L.17 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

ool Aors 19)30)]

By:

i.18 Approval by theGovcmor@ccutibe ounkil (if apdicable)

By: On:

Page 1 of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 (“Contractor”'} to perform,
and the Contractor.shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT 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 10 the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, 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 liebility to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs.incurred or Services performed.
Coniractor must complete.all Services by the Completion Date
specified in block 1.7. ..

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shzll the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or iermination of
appropriated funds, the State shall have the right to withhold
payment until such funds become avaitable, if ever, and shall
have the Aght to terminate this Agreemcht 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 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 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 Coniractor for the Services. The Statc
shall have no lighility 1o 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 paymenis 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 siatutes, laws, regulations,
and orders of federal, state, county or municipal suthorities
which imposc 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 10 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 States Department of Labor (41
C.F.R. Pan 60), and with any rules, regulations and guidelines
as the Siate of New Hampshire or the United States issue 1o
implement these regulations. The Contractor further agrees to
permit the State or United States accessto any of the
Coniractor'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 suthorized in writing, during the 1erm of
this Agreement, and for a period of six {6) manths sfier the
Completion Date in block 1.7, the Contractor shell rot hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom il is engaged in a combined effort to
perform the Services 1o hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

Contractor Initials S
Date lofsy |1



Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer’s decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

B.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 10 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 Defautt 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 after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the pontion of the contract price
which would otherwise accrue 10 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 ]

§.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,
al) 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 Contrecting
Officer, not later than fifieen {15) days after the date of
termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Repont
described in the antached EXHIBIT A.

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
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 al) losses suffered by the
State, its officers and employees, and any and all claims,
Jiabilities or penalties asserted againsi 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 10 arise out of) 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.} comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
aggregate ; and

(4.1.2 special cause of loss coverage form covering all
ptoperty 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 4.1 herein shatl
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issucd by insurers licensed in the State of New
Hampshire.

Contractor Initials _Cg,
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14.3 The Contractor shall furmmish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for al! insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than 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.

5.1 By signing this agreement, the Contractor agrees,
cestifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
('Workers' Compensation”}. '

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers’ Compensation in
‘connection with activities which the person proposes to
undertake pursuant to this Agreement, 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 State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its nights with regard to that Event of

- Default, or any subscquent Event of Default, No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State 10 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
States Post Office addressed 1o the parties ai 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
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 cxpress their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THRIRD 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 sel
forth in the attached EXHIBIT C are incorporated herein by
reference. |

23. SEVERABILITY. In the eveni any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary 10 any state or federal law, the remaining
provisions of this Agreement will remain in full force and
cffect.

24. ENTIRE AGREEMENT. This Agreement, which may
be exccuted 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 Hoalth 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 shail 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 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. ‘Service_s?:under this contract shall be provided to the population in 1.4. to individuals in
the Greater Nashua, New Hampshire area (Region VI).

1.8. The Contractor shall implement a person-ceniered Integrated Healthcare Home to
ensure delivery of integrated primary care, community behaviora! health care and
wellness services, through a mulli-disciplinary team, to individuals with sericus mental
illness (SMI) and serious emotional disturbance (SED).

2. Scope of Work

2.1. The Contractor shall enter into an agreement with 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 &
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:

Greater Nashua Mental Health Center Exhibil A Coniractor Inttiats _ &R~

at Community Coundll

$5-2016-08H-02-PROHE-02

Rev.0424/18 Page 1 of 11 Date _[0-2%-1B



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

with SED and SM)
Exhibit A

2.3.1.  Providing education to individuals regarding ProHealth NH.

2.3.2. Incorporaling 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;

2.3.5.

2.3.6.

23.7.

238.

2.3.4.1. Engagement in developmentally appropriate education or employment

activities;

2.34.2.  The need for intensive recovery supports, including Assertive

Community Treatment, as appropriate; and

2.3.4.3. The desire for better symptom management.

Ensuring treatment goals are:

2.3.5.1. Individualized and person-centered.
2.352. 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;

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

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

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 SMmI
and SED in a stepped approach that ensures feasibility and high quality program
implementation including, but is not limited to:

241, Supported Employment and Education;
2.42. Assertive Community Treatment (ACT);
243, liness Management and Recovery;
24.4  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;
Groater Nashua Mental Heatth Center Extiblt A Contractor Initists __Cab—
at Community Councll
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New Hampshire Department of Health and Human Services
ProMealth NH: Partnerships to improve Health and Wellness for Young People
with SED and SMI

Exhibit A

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 1o individuals with SED and SM!. The Contractor shall:

26.1. 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 ilinesses.

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).

26.4. 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. I|dentified priméry care provider. f
2.6.5.3. Past year contact with primary care provider.
2654 Past year physical exam and wellness visit.

26.5.5. Height, weight, Body Mass Index (BMI) and waist circumference.
2.6.5.6. . Blood pressure. '

26.5.7. Tobacco use and/or breath carbon monoxide.

2658. Plasma glucose and Iipids..

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 Health Center Exhiblt A Contractor Initials N
at Community Council
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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. 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 mulliple 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:

2731, 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 tweive (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. Suppon for use of Weight Watchers; and

2.7.3.25. Structured rewards program for participation and initiating
behavior change.

2.7.3.3. Web-based Tobacco and Obesity Motivatianal 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 Health Center Exhibit A Contractor Inilials _ €4~
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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 with:

2.8.2.1. Motivational intervention delivered consistently and conveniently.
2.8.22. 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 FTE. The Site Project Director shall possess an MA or
MS in a health related field.

3.1.2.  Project Interviewer — 1 FTE. The Project Interviewer shall possess a
Bachelor's degree.

3.1.3. Data Entry Specialist — 0.5 FTE. The Data Entry Specialist shali 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 FTE.
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. Facilitating the capacity to document new data elements in c!inical
records; and

3.1.4.3. Facilitating the extraction of existing data.

3.1.5. Consumer Expert Advisors — .1 FTE-Youth, and (2) .1 FTE-Young Adulit. 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 Mental Heatth Center Exhibit A Contracior Initials _ &8~
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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 Heaith Home services, as well as on the success and
barriers to implementation; and

3.1.54. 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 FTE. 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 FTE. Health Mentors must possess a Bachelor‘s.degree
in psychology, social work, counseling or related field and must be credentialed
as afitness 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 served
and shall attend a sixty (60) hour Community Health Worker course and a
fifteen (15) hour supptementary 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
Menta!l Health Workers (CHWSs) — .6 FTE for Deaf Services CHW. CHWSs 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 heaith and
reduce risk behaviors and other activities appropriate to the roles, skills and
qualities of a CHW.

3.2. The Contractor shall ensure the FQMC 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.
4
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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 Muttidisciplinary Medical Team.

3.2.4. Patient Service Representativedntake/Administrative Support Staff - .15 FTE,
who shall possess a High School Diploma or its equivalent.

3.25. Community Mental Health Outreach Workers, also referred to as Community
Mental Health Workers {(CHWSs) — .5 FTE multi-lingual CHW and .15 FTE
General and LGBT CHW. CHWs shall work independently 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
impraove health and reduce risk behaviors and other activities appropriate to the
roles, sKillé-and Gugiities 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 centinuous quality improvement for the
integrated care service.

4.3, The Contractor, in collaboration with consultants and the Department, shall create
- polficies. 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 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 weekiy 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 . Exhibit A Contractor Initials -
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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,

5.1.42. 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.

5.1.44. Training on behavioral health ‘vital signs' for all staff.

5.1.4.5. Training on integration and communication strategies including, but not
timited to, staff training to implement screenings into the workflow and to
document screenings for health and behavioral health ‘'vital signs.’

5.1.46. Training for Health Mentors and Health Behavior Change Specialists at
time of hire. ' ' '

5.1.47.  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-identifiable and aggregate data to
the Department and to the Substance Abuse and Mental Health Services
Administration (SAMHSA) through a secure portal beginning ninety (80) 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 quaneriy reports to the Department that inctude, 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;

Greater Nashua Manta) Health Center Exhibil A Contractor tnitais _C @~
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6.54.  Number of participants screened for:
6.54.1. Trauma,
6.5.4.2. Depression,
6.5.4.3. Substance use disorders;
6.5.44. Medication use amaong youth;
6.5.4.5. Involvement or interest in employment or education,
6.5.4.6. Need for assertive community treatment; and
6.54.7. 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 Qutcome 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 progfams
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;

hY

6.6.5. Number of participants who attended a scheduled mental heaith 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,

Greater Nashua Mental Health Center Exhibit A Contractor Inltials _ S~@-
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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. 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 Froject Director;

7.2.2. Department Project Director;
7.2.3.  Subcontracted Program Evalualor;
7.2.4. QI Director;

7.2.5.  Clinical Director,

7.2.6. Children's Service Director; and
7.27. 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 Advisary Councit;

7.3.3. Feedback from the Cohsumer Experts; and
7.3.4. Feedback from SAMHSA.
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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 () months from the contract effective date.

8.3. The Contractor shall ensure staff for the Integrated Healthcare Home is hired within
ninety (80) 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 enroited in ProHeatth 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; '

9.2. The Contractor shall establish baseline rates for the following performance measures,
reporting on the proportion of individuals enrolled in ProHeatth 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) #H795M080245.

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:

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

42, 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 aclivities related to Départment programs and services.

44, The State shall make payment to the Contractor within thirty (30} days of receipt of each invoice,
subisequent to approva! of the submitted invoice and if sufficient funds are available.

45, 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 with the
terms and conditions of this Agreement.

7. Notwithstanding paragraph 18 of the Generael 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 B-1 Budget

[Start Up Supplies - | dme costs 1
Laptons . [ s 125018 10,000
Docking Stations 8 $ 250 1S 2,000
Computer Cebling $ 500
EXG 1 $ 3,450
'|AED 1 s 1,800 | § 1,800
Adult Bariatric Scale 1 $ 1,500 | § . 1,500
Tympenic Thetmometer 2 s N7
Stadiometer 1 3 235 |8 233
Audimeter ] $ 1,500
Vision Screener - 1 $ . 1810
TPulse Ox 2 $ 478
Microscope 1 $ 475
Clinitek Status 1 $ 670
|Glucose Tm’ | $ 670
Vacint Freezer 1 s 870 _
Breath carban monoxide monitor 1 $ 200018 . . 2000
Subtotal - Start Up Supplies - ST 131035100}
Total Supplies ; m
F: CONTRACT
Name Servico " |Rate Other (FTE) Cost State FY1
Primary Care - NP/PA TBD $ 100,000 0.15 3 11,250
RN - Care Coordinator TBD $ 62500 0.15 s 7,031
Medical Provider Vacstion Covernge TRD $ 100,000 0.03 $ ~ 22350
Medical Assistant TBD $ 33500 0.15 [3 3,769
Medical Assistamt Vacstion Covertge TBD _[$ 333500 0.03 s | 134
" |Community Health Worker-Oen, & LGBT TBD $ 37,500 0.15 s 4219
Cominnlty Hca.lth',w_oriﬂ'ﬁmulﬁilihgya.l JTBD . |.$ 37.500° 5006 . .$14,062.50
Intake Staff : 'TAD ‘3 29 500 0.15 [ 3 319
Evaluation contractor $ 15,000
Traini Tvision contrector Enrollment & Rewnrds $ 15,000
Training/supervision contractor InSHAPE youth s 7,500
Training/su sion contructor Minori $ . 7500
WebhTbavad|MGthyetiHALgdios ban o o beo Ohex i MK £15/ 00000
IT Consultsnt for data extraction solution - = $10,800.00
Lesy 10% ramp up-for Medica! Staff year 1 3 (2,927)
Total Contracts 3 4ts2Tly
¥ .-
{G: CONSYRUCTION: ] '
H: OTHER
Items . Rate Cost Stats FY 1
Advotising / Promotions $ 1,500
5 Year
Rewards Program enrollment 5 Year cost
Cessation rewards wk 1-wkd, wi 6,8,10,12 (§30 each) 70 L 33600 | S 4,032
135
Welsht witchers scasions 50 L 240008 2,880
12
Gym memberships months 65 $ 9,750 | $ 1,170
o
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Exhibit B-1 Budget
| 12 6 |s 23,400 | 8 2,808
Fitness-participation rewards sessions } v
Quitline-participation:rewardy 65 $ 585018 702
Tobecco:eduation: participation rewards 124 s 37% | S 450
Obesity education participationrewards 12§ s 3750 ]S 450
JLegal costs to review documents for CMHC / FOHC contrace,
shared client releases, etc. $4,000.00]
|Tota! Other without startip IR
Tdmmhe‘:wims‘m:p 1771902% | -
{Total Direst Costs s 385,784
{Indirect Costs Rm-]s%appllthonon sarupcosts . | § 127,312
Total Grester Nastus MAC B
Exhiblt 8-1 Budget Contractor lnlualsQQ___
55-2019-DBH-02-PROHE-02 nmﬁ:ﬂ‘/ 1
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ORIGINAL

NONPROFIT RATB AGREEMENT

EIN: 02-0222121 DATE: 03/14/2012 :
ORGANIZATION: FILING REF.: The preceding
Community Council of Hashua, NE agreement wasg dated

100 West Pearl Street . 01/17/2012

Nashua, NHE 03060

The rates approved in thie agrcement are for use on grants, contrxacts andd other
agreements with the Pederal Govermment, oubject to thé conditions in Section III.

SECTION I: INDIRECT COST RATES

RATE TYPBS: PIXED PINAL PROV. (PRDVIS}ONNL) PRED. (PREDETERMINED)
EFEECTIVE PERIOD -

TIPE PRON p ] . BATE{%) LOCATION ARPLICARLE TO

FINAL 07/01/2010 06/30/2011 35,10 On-Site " All Programs

BRED. 07/01/2011 06/30/2014 35.00 On-Site All Programs

PROV. . 07/01/2014 Until 35.00-0n-Site - All Programs
) Amended

SBASR

Direct salaries and wages including all fringe benefits.

Page 1 of 3 N31342



ORGANIZATION: Community Council of Nashua, NH
_AGRBEMENT DATB: 03/14/2012

SRCTION IX: SPECIAL REMARKS

Pringe benefites applicable to direct salaries and wages are treated as direct
coste.

TREATMENT OF PAID BRESENCES

Vacation, holiday, sick leave pay and other paid absences are included in
salaries and wageo and are claimed on grants, contracts and other agreementp
as part of the normal cost for salaries and wages., Separate claims are not
nade for tha cost of these paid absences.

Bquipment means an article of nomexpendable, tangible personal property
having a ueeful life of moxe than one year, and an acquisition coat of §1,000
or more per unit.
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ORGANIZATION: Community Council of Nashua, NH
AGREEMENT DATE: 03/14/2012

SBCTION III: GENEBRAL

A, LDURTIONS:

The Tares 4D Chis AgTesens &xs subject to iy st v or Mdministrstive lleitstions «nd spply to & glven grant,
Gontract Of eChar agFseasnt culy to ths axtest chat funds are svailable, Acaspcancs of the rates is subject to tha
tollowing oopditions: {1} CGnly costs Lascarwed by che orgmafuation vers locluded in fes indireet oosr posl as Cimally
acospted, swch gosts ere legal abligsticne of tha oxyanizatlom and 9TS sllowible uder Lhe governing coat principles;
{3) The sams costs that bzve beqn tredlel is indirect Costs exs aot clalmed ne direst Ossts( [3) Fimilax cypes of coats

».  AcoOmorIRg CRMIIA:

This Agrecmest 1s Based on the sccount ing Systan purported by the erganization to be in aflect during the Agraswast
period. Cheapes to Che hod of ing for costs which stfect the of reimb resulting froem the uss of
thie Agrecment requlie prior approval of the suthorized repressotative of the dognizant agency. Buch changes inclede, Dak
sza OOt 1iaitsd to, chemges i3 the ¢dasrging of a particular Type of coet froo lodirest to dizect. Pailurs te obtain
spproval way Tesult lo cost disallowences.

€. RN ANTELL

It & fixsd rate is 1a this Agremement. it La hhssd on an estimtta of (he ocosts for the Derlod covered by the race, ¥Wan the
actusl costs Loy this paricd dre deternined, o adjuatmant will be mada to & Yeca of & future year(sl to cowjessate for
the difference Detwesn the costs used to satiblish tha fixsd rate sod Actual ooets. ’

D. GSRGY.CINRE PEDTEAL MITACIRAL | :
mumum-wmmmnw-uummmnnuuu_uum:mw:umauu
A-113 Civeuler, sad should be spplied co grants, ocottscts and othex sGcesmans s covered by this Ciroelar, subjeet to anoy

1isitatioma in A above. The orpenization Wy provida copies of tha AgTeswent to other Pederal Agencies ¢o give Lhes sarly
potification of the Agraament. . :

». OBk

1¢ -ary Fedorsl contricr, gTABt ar other sqrsemant 18 relmbursing indirect costs by &4 means othar then the approved rataia)
i this Agrasment, tbe crganinatico should (1l crodit such coscs to the sffected progrema, and (1} apply che sppoovwed
rate(s) to the appropriate base to ldencify the proper amcunt of lodirect costs sllocabdle’to thess programs.

Y TN IESTITUITO: N CF EEDLF 0F TIR FEDERAL SOVETRNEDNT

Commaity Omuncll of Nesbua, B
CEPARTHINT OF EEALTE AXD QINGM SEAVICER

B\

{STQUATURE} s . (S1GOTUXS)
AN Q\\Eo-\ ft R}\@[‘-ﬁ/ Robert I. Aaronscn
(EAXE) - 0 {AME} .
( :i lg.k o s& e ﬂ !‘! ! :g!c @ . firattar, Borchesstarn Pleld Offlce
(T : . frrmm
219 /iz -
(o) IDATE} 1342
3 RERASITATIVE: Jeffrey Warren
Tolupbonas {212) 264-20639 '

Page 3 of 3



New Hampshire Departmant 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 eligibilty
of individuals such eligibility determination shall be made in accordance with applicabte federal and
state laws, regulations, orders, guidelines, policies and procedures.

Time and Manner of Detarmination: Eligibility detarminations 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.

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

Falr 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. '

Gratuities or Kickbacks: The Contractor agrees that itis a breach of this Contract 1o 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, gratuilies or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

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 individua! 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.

Conditlons of Purchase: Notwithstanding anything 1o the contrary contained in the Contract, nothing
herein contained shail be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of tha Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or atl a
rate which exceeds the rale charged by the Contractor to ineligible individuals or other third panty
funders for such service. If at any time during the term of this Contract or-after receipt of the Final
Expenditure Report heraunder, the Depanment shall determine that the Contractor has used
payments hareunder to reimburse items of expense other than such costs, or has recelved 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 Provislons Comractor inttials - —

oa27ha Paga 1ol 5 it pate _Lo- W1}



New Hampshire Department of Heatth 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:

8.1. Fiscal Records: books, records, documants 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 cther records requested or requured by the
Cepariment.

8.2. Statistical Records: Statistical, enroliment, 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 @ach such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

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

9. Audit: Contractor shall submit an annual audit to the Depariment within 60 days after the close of the
agency fisca!l year. It is recommended that the repont 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 pericd for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives,shall have access to ail reports and records maintained pursuan! 10
the Contract for pumposes of audit, examination, excerpts and transcripts.

9.2. Audil Liabilities: In addition 1o and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contraclor 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, repors, 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, thal pursuant to state laws and the regulations of
the Depantment 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 concemning a recipient for any purpose not
directly connected with the administration of the Depantment or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attomey or guardian.
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1.

12.

13.

14.

15.

16.

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.

Reports: Fiscal and Statistical: The Conlractor agrees to submit the following reports at the following

times if requested by the Depariment.

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 repert and
containing such other information as shall be deemed satisfactory by the Department 10
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form

" designated by the Depariment or deemed salisfactory by the Department.

11.2.  Final Report: A fing! 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. :

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 afl 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 dissllow 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

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.9., the United States Department of Health and Human Services.

Prior Approval and Copyright Ownership: All materials {written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, preduction,
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 shati not reproduce any materials produced under the contract without
prior written approval from DHHS.

Operation of Facllities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contraclor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the pefformance 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 thal, 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 loca! building and zoning codes, by-
laws and regulations.

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
recaived 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, 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
EEQP 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 10 submit a cenification form to the OCR to ciaim the exemption.
EEOP Cenification Forms are available at; http://iwww.ojp.usdoj/about/ocr/pdfs/cert.paf.

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 V1 of the Civil
Rights Act of 1964, Contractors must lake reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pitot Program for Enhancement of Contractor Employee Whistlablower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Thresheld 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 warking on this contract will be subject to the whistieblower rights
and remedies.in the pilot program on Contractor employee whistleblower protections established at

41 U.5.C. 4712 by section 828 of the National Defense Autherization Act for Fisca! Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b} The Contractor shall infarm 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.

(¢) 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 {0 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
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or impasing 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 Conltractor shall do the following:

19.4. 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 notl adequate

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

Exhibit C - Special Pravisions Contractor Initials 10 =M= {8
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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
18.5. 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
entitied "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.

PROPQSAL.: 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
individuats 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 poticies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulalions, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Depantment 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.

Exhiblt C - Specia! Provisions Contractor Initiats _ T S
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1. Revislons to Form P-37, General Provisions

1. Section 4, Condilionat Nature of Agreement, is replaced as follows:
4, NATURE Q NT.

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 par,
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
modifies the eppropriation or availabilty 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 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 1.8 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 temmination, 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 promplly 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 requesled. -

10.4 In the event that services under the Agreemenl, 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 shall provide a process for
uninterrupted delivery of services in the Transition Pian,

"10.5 The Contractor shall establish @ method of nolifying 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 recornmended that the report be prepared in accordance
with the provision of Office of Management and Budget Circutar A-133, "Audits of States, Local
Governments, and Non Profit Organizations” and the provisions of Standards for Audit of
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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 cbligations of the Contract,
it is understood and agreed by the Contractor that the Contractor shall be held fiable for any
state or federal audit exceplions 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) additiona! years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Governor and Executive Council.

Exhibit C-1 — Revisions/Excepiions to Standard Contract Lanéuaga Contractor Inilials o
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CERTIFICATION REG UG-FREE WORKPLACE REQUIRE TS

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, Subitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Conlractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Centification:

ALTERNATIVE | - 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, Subtitie D; 41 U.5.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
24681-21691), 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 cerlification to the Depaniment 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 balow is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
cerification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debament. 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 cantrolled substance is prohibited in the grantee’s
workplace and specifying the actions that will be taken against employees for violatiori 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

1.24. The penaltias that may be imposed upaon 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. Nolifying 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 ar her conviction for a vnolatlon of a criminal drug

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

1.5. Nolifying the agency in writing, within ten calendar days afler receiving notlce under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Empioyers 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 O - Cenification regarding Orug Free Contractor Inlitats Qt
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has designated a central paoint for the receipt of such notices, Notlce 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 heafth,
~ law enforcement, or other appropriate agency;

1.7. Making e good faith effort to continue to maintain 8 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, cbunty. state, zip code) (Iist'each location)

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

Contractor Name:
\b YU\ @ @ﬁw .
Date Name: Tviaat. D.Praovr
" Title:  pazs. & c20.
Exhibit D = Certification regarding Drug Free Contractor Initials CA"
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CERTIFIC ARDINGLO G

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, Government wide Guidance for New Reslrictions on Lobbying, and
31U.5.C. 1352, and further agrees to have the Contractor’s representative, as identified in Seclions 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 Suppont Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Titie VI

*Child Care Development Block Grant under Title IV

The undersigned cenrtifies, 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, ioan, 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 Congrass, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreemant (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form o
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.)

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

\0-2H4 \Q /—TQ:Q

Date Name: CARAC b, Pran T
Tltle: ?«“ "t 6w B
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New Hampshlire Department of Health and Human Services
Exhibit F

FICATION REGARDING DEBARMENT, SUSPENSIO
AND OTHER RES 1

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 end 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

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

2. The inability of a person to provide the cerlification 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 delemmined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous cedification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or defauit.

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 "Centification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospeclive 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 eroneous. A participanl may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List {of excluded parties).

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

Exhibit F - Certification Regarding Debarmeant, Suspension Contractor Initials @y~
And Other Responsibility Matters
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New Hampshire Department of Heatth 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 € 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 prospechva primary participant cerifies 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, ar
voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal (cantract) 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 conlract 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 (1)(b)
of 1his certification; and

11.4. have not within a three-year period preceding this application/proposal hag one or mare public
transactions (Fedaral, State or local) temminated 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 mgmng 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 prospeclive 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 ali lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

24 - 18 QW=

Date Name: & ptvter b . Orrveora
Title: ?‘\-!S . Y (RO
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New Hambshire Dapartment of Health and Human Services

Exhibit G
¢ CATION OF COMPLIANC U ING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER 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 nondiscrimination requirgments, 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 (his statute from discriminating, either in employment practices or in
the delivery of services or benefils, on the basis of race, color, religion, naticnal 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.5.C. Section 5672(b)} which adopts by
reference, the civil rights obligations of the Safe Streets Acl. 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 financiaf
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 fo 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, commercia! facilities, and transpontation;

- 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 (U1.S. Department of Justice Regulations — QJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Juslice Regulations - Nondiscrimination; Equal Employment Opportunity, Palicies
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 parinerships 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 Whistigblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federa! grants and contracts.

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

Exhibit G
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New Hampshire Department of Health and Human 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 Depariment 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:

|. By signing and submitting this proposa! {contract) the Contractor agrees to comply with the provisions
indicated above. . .

Contr, Name:
Yo-24 & /@n&
Dale Name: Camg™ B, Or-eTy

Title: Vaes. & ceo.
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New Hampshire Department of Health and Human Services
Exhibit H

CERT| (o] DING ONMENTAL TOBACCO SMO

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1984
{Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an enlity and used routinely or regulary for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local govemments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatjent drug or alcohol treatment, Failure
to comply with the provisions ¢f the law may result in the impaosition of a civil monetary penatty of up to
$1000 per day and/or tha 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:

\g=24-~\Q )

Date Name: C-D—Pr\(C\a-’B'}:v\-—m
Title: Tvs. \’ t o ,

Exhibil H - Certification Regarding Contractor Inftisls __ S
Environmental Tobacco Smoke
CU/DHHS/110713 Page 10f 1 Date _\" =4 ~\9,



- 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) Definitions.

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

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

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

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

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

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

9. “HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitleXIll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

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

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

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

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

2014 Exhibit ) Contractor Initials CQ-
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New Hampshire Department of Health and Human Services

Exhibit |

0.

(2)

“Reguired by Law" shall have the samé meaning as the term “required by law" in 45 CFR
Section 164,103

. *Secretary” shall mean the Secretary of the Department of Health and Human Services or

his/her designee,

“Security Rule” shall mean the Security Standards for the Protection of Electronic Protected
Heaith Information at 45 CF,R Part 164, Subpart C, and amendments thereto.

“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.

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.

Business Associate Use and Dirsclosure of Protected Health Information. .

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.

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

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 (i) 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.

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

V24 Exhibit | Contractor Initials g:
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2014

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedles

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.

Obligations and Activities of Business Assoclate.

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.

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

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

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

o Whether the protected health information was actually acquired or viewed

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.

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

Business Associate shall make available all of its internal policies and procedures, books
and records relating 1o 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 Enlity's compliance thh HIPAA and the Privacy and
Security Rule.

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

Exhibit ) Contractor Inttals _ €™
Health Insyrance Portabillty Act
Business Associate Agreement

Page 30f 8 ' Date _\O-UA-E



New Hampshire Department of Health and Human Services

Exhibit | -

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 8 written request from Covered Entity,

' Business Associate shall make available during normai 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 shéll document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

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

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

. 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 return or destruction infeasible, for so long as Business
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify 10
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 nofify 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 |. 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 Requlatory 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 |, 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 parlies agree that any ambiguily in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

Y2014 Exhibit | Contractor Initials _ C-f)—
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e. Segregation. If any term or condition of this Exhibit | 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 | are declared.severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, 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 WHEREOQF, the parties hereto have duly executed this Exhibit |.

Department of Health and Human Services Croeede ®§ ay '! m! - ) W\
Na Con -

The State

YR o< (m@

Signature of Authorized Representative  Signature of A

Koy~ S Fx C

orized Representative

Name of AUThorized Representative Name of Authorized Representative
D1t D D . £ (SO
Title of Authorized Representative Title of Authorizkd Representative
EZIKS - 10 —24 -\ @

Date R Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
' ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equa! 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:

Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)

0. 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.

SOV@NO;A LN

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 109-262 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Execulive 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:

_M_\b_
Date - _Name - e i\, Pon-orv
' o Tite: SN
Parcs Cew
Exhibit J - Certification Rogerding Whe Federal Funding Contracior Initisls __ 4%
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New Hampshire Department of Health and Human Services
Exhlbit J

EORM A

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

1. The DUNS number for your entity is: 0 ? 02 ?

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

gross revenues from U.$. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

—_NO YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reponts filed under section 13(a) or 15(d) of the Securilies
Exchange Act of 1934 (15 U.5.C.78m(a), 780(d)) or section £104 of the Intermal Revenue Code of
19867

NO YES
If the answer to #3 above is YES, stop here

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

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

Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount:
Exhiblt J - Certification Regarding the Federal Funding Contractor Initiats c_’&
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New Hampshire Department of Health and Human Services
Exhibit K N
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 simitar 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, Nationa! Institute of Standards and Technoiogy. 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 |dentifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or an 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 (Pl), Personal Financial
Information {PF1), 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 8
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 l0ss of data through theft or device misplacement, loss

or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Last update 10/08/18 Exhiblt K Contractor Inttiats _ G0
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

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

8. “Personal Information® (or "P1") 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 |dentifiable 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 Rufe” 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 accredlted by
the American National Standards Instllute

I. RESPONSIBILITIES OF DHHS AND THE commcioa
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

V3. Last update 10/09/18 Exhibit K Contractor Initlats -i
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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 cpportunity 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 disclasures 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 Contragt

5. The Contractor agreés 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. |f End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applicalions 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 Slorage, 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 Protoco! (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidentia! 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 disctosure of information.

Il. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
-States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

- 4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV, A2

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

" evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thity (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 fites, as follows;

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

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

4. The Contractor will ensure proper security monitoring c¢apabilities 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 natification requirements.

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

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

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

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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12.

13.

14.

15.

16.

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.

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 Pl 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 (6 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.

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:/Awww.nh.gov/doitivendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

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.

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.

The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section [V 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.

¢. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFl 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.

. Confidentia! 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.).

9. 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 requiremeits provided in herein, RIPAA,
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 Stale'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 welt as any mitigation
measures.

Incidents andfor Breaches- that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov
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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 Heaith 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 Grealer 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 Contraclor 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 pames agree to exiend 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 Provnsmns Block 1.8, Price Limitation, to read:

R g S
S139642t 1,796, Lr,?.;) A (s 192 AT

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 streamlirie, automate and allgn
< repomng with existing reports where possmle - h

6;4. The Contractor shali submit de-identifi able and/or aggredate data o the Department.

- e - ’ ¢
Ti:re Mental Heallh Center of Grealer Manchester Amendment #1
§5-2019-D8H-02-PROHE-03-A0N Page1of 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 SM!

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 #17) dated this 2™ day of April, 2019,
is by and between the State of New Hampshire, Department of Health and Human Services (héreinafter
referred to as the "State” or "Department”) and The Mental Health Center of Greater Manchester
(hereinafter referred to as "the Contractor”), a non-profit corporatlon 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, {Iitem 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 Governcr and
Executive Council; and

¥

WHEREAS, the parties agree to extend the term of the' agreement increase the prlce 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, tt;'read:
June 30, 2021. o '

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
S170642+ B),796,442.

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 ProHeaIth
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 allgn
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
§5-2019-DBH-02-PROHE-03-A01 Page 1 0of8
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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 dala; 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.
6.7:2.
6.7.3.

6.7.4.

Number of participants screened for ProHealth NH;
Number of participants newly enrolled in ProHealth NH,

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

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
2 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.° Tr"le Contractor shall report quarterly on the following items through electronic medical
record:
6.8.1. Number of participants in supportivé 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 Wellness for Young Pecple
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 participanjs 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 heaith
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 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 Cont'ractor sﬁail ensure staff for the Integrated Healthcare Home is hired within
' hinety (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 Gre‘alar 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 B —~ 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 WHEREOQF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

: . —_—
Dté{"’)!\c) Qi:«_\,—g <
ate atia S. Fox

Director

The Mental Health Center of Greater Manchester

2 RT 20/ /M/‘_\,

L Name: William Rider
Tite: President | Chief Execotive 6EFicer

Acknowledgement of Contractor's signature:

State of A&M Z/g%s/{fr@ounw of ' on %‘!zgg ¢/ ¢  before the undersigned officer,
personally appeared the person identified directly above, or satisfactorily proven to be the person whose name is

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

A,

ignature of Notary Public or Justice of the Peace

'~ AJOANNE ©. DUCLOS, Notary Publio
My Conimission Explres August 8 2023
~Name E_r]d Title of Notary or Justice of the Peace

1

-~

— -d j\\‘j . "

My Cornmissiod Expires: ,Ay('-pf/- Vs 2023
:'l;'\ 7 /
" \\\“

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

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

. | . OFFICE OF THE ATTORNEY GENERAL

5//%10; 4

Date

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

' Exhibit B - Amendment #1

* e Method and Conditions Precedent to Payment
.- . . N ol k’
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} #H795M080245.

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

bt

Payment for said services shall be made monthly as follows:

41. 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
fulfilment 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, 2.7,85and 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. '

v

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

-

46. 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.

The Mental Health Center of Greater Manchester  Exhibit B — Amendment #1 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 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  Exhibil B — Amendment #1 Contractor Initials —M
§5-2019-DBH-02-PROHE-03-A01
Rev.4/25/18 Page 2 of 2 Date l_-l I 29 I |q



Exhibit B-1 Budget - Amendment #1

Mental Health Center of Greater Manchester
Promoting Integration of Primary and Behavioral Health Care

MHC of Greater Manchester

Budget Narrative File for State FY2019

AW AL P o T o o e i . e 8 by A A E A, . b A, LA T e ey e

A Personnel

Position Annual Salary Level of Effort Cost FY19

Site Project Director $ 60,320 100% 5 60,320 40,716

Project Data Entry Staff $ 35,360 50% $ 17,680 9,282
ehavior Change .

Clinician $ . 45760 100% $ 45,760 24,024

Health Mentor’ $ 38,480 25% $ 9,620 5,051

Evaluator/Interviewer $ 45,000 100% 5 45,000 23,625

Consumer expert advisor- .

Youth - $ 35,000 10% 5 3,500 1,838

Consumer expert advisor

- Youth $ 35,000 10% ) 3,500 1,838

Consumer expert advisor

-Young Adult 5 35,000 10% $ 3,500 2,129

Less 10% Ramp up 1st Year S {18,888) - 0

Total Personnel | S 169,992 108,502

B. Fringe Benefits

Component b ) Rate Wage - |Cost Per Year

Payroll Taxes / Benefits 30.00% $169,992| $ 50,998 32,551

Total Fringe Benefits 4 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

{2) Behavior Change Clinician: Manages BWLW program and health behavior incentives, helps with enroliment

{4) Health Mentor: Delivers HCHC program

{5) Evaluator/Interviewer: Intaviews participants to obtain outcomes asssessment, obtains other data

{6) Consumer expert advisor- Youth: Attends Council, reviews materials, advises Project Directors

{7) Consumer expert advisor-Younwult: 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 S 0535 % 2,675 2,006

Total Travel’ s 2,675 2,006

JUSTIFICATION: Project staff mileage reimbursement for regional and State travel, approximately 5,000 miles

D: EQUIPMENT | | . | [s - | |

E: SUPPLIES | |

ltems Rate ' - Cost

Operational Supplies:

Medical Supplies 500 visits/year x $5/visit $ 2,500 -

Office Supplies $200/month x 12 months ) 2,400

Housekeeping Supplies  [$133/month x 12 months ) 1,596

$5-2019-DBH-02-PROHE-03-A01 Contractor Initials_ '
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Exhibit B-1 Budget - Amendment #1

) Subtotal Operational Supplies .- s 6,496 4,872
Start Up Supplies - 1 time costs ~ ]
Technology Licenses EMR {3), CPS (2}, Visualization (2), Citrix (4), Windows (4), 5 24,871 9,327
Copier/Fax/Scan Kaonica Bizhub 654e copier/fax/scanner S 9,500 3,563
Postage Meter - [ 500/ 188
Telephony 20 Phone system licenses, 10 laptop computers, 20 telephones, | $ 79,550 29,831
Equipment/Furniture 4 Exam tables, EKG & AED equipment, adult bariatric scale, S 58,662 21,998
Subtotal Start up Supplies @ 50%- ' : 5 86,542 0
Budget Reduction . ' ) ‘ (22,114)
{Total Suppties [ | ] $ 93,038 69,778
JUSTIFICATION: Medical, office and housekeeping supplies needed for the project. 0
F: CONTRACT _
Name Service . Rate - Other (FTE} Cost .
Primary Care NP/PA TBD s 100,000 25% S 25,000
RN - Care Coordinator  [TBD 5 79,280 25% s 19,820 N
Medical Assistant TBD * 5 32,240 | - 25% 5 8,060
Community Health WorkdTBD S 52,780 25% S 13,195
Community Health WorkgTBD . S 52,780 25% S 13,195
Coordination Bhutanese ( 104| § 50 S 5,200
Cultural Brokering & Lang|780 hours $55/hr. $ 42,900
Pt Service Rep/Intake/Fro|TBD 5 32,240 25% S 8,060
Total FQHC . ‘ ' ) 47,439
I/T Maintenance & Service Fees " S 15,000
Contracted Billing Services j S 7,000
- [Total IT & Billing . . 12,525
Evaluation contractor g ‘ ) 5 20,000 15,000
Training/supervision contractor Enrollment &Rewards . $ 20,000 15,000
Training/supervision contractor InSHAPE youth - s 10,000 | ' 7.500
Training/supervision contractor Minority S 10,000 7,500
Web-based motivational eduction for obesity and smoking " 15,001
Consumer Expert Advisor Consultation Contractor 22,115
Less 10% ramp up for Medical Staff year 1 S (8,447} 0
. - - 0
Total Contracts: T S 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 *
Iltems . Rate R Cost
Office Remodel ] - | 36,500
Occupancy $28/SF x 2,600 square feet @ 50% of cost S 36,500 0
?:;’;:ii;luaé'“w & 1¢1,250/month x 12 months $ 15,000 6,250
Lab / Phlebotomy $250/month x 12 months S 3,000 2,250
Clinicians Licensing ’ : 5 2,000 1,500

$5-2019-DBH-02-PROHE-0
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Exhibit B-1 Budget - Amendment #1

|Vaccines 5208/month x 12 months S 2,500 1,875
Linens / supplies $250/month x 12 months $ 3,000 2,250
Postage $83/month x 12 months ) 1,000 750
Advertising/Public Relations 5 2,000 1,500
Rewards Program S Year enrgllment 5 Year cost
Cessation rewards wk 1-wk4, wk 6,8,10,12 ($30 . 125 S 60,000 | $ 9,600 7,200
Weight watchers 15 sessions 50 S 24,0005 3,840 2,880
Gym memberships 12 months 125 $ 18,7508 3,000 2,250
Fitness participation 12 . 125 ¢ A o .
rewards sessions 5,000(5% ,200 5,400
Quitline participation

partici 125 $ 11,250 $ 1,800 1,350

rewards
Tohacco eduation
participation rewards 250 S 7,500 S 1,200 900
Obesity education

. tV . 250 5 7,500 | % 1,200 S00
participationrewards ‘ .
Budget Reduction {9,125)
Total Other s 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 ) S 618,525 397,431
Indirect Costs Rate - 10% S 61,853 39,743
Total MHC of Greater Manchester S 680,378 437,174

$5-2019-DBH-02-PROHE-03-A01
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. L Exhibit B-2 Budget - Amendment #1
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Mew Hampshire Department of Health and Human Services
.
COMPLETE ONE BUDGET FORM FOR EACH BUOGET PERIQD
e e b | L A = Vo=, vt s - —- By — e
Instructions; Fill out the Directndirect columns only for both Contractor Share and Funded by DHHS. Everything eise will automatically populate. j1
BidderProgram Kame: THE MENTAL HEALTH CENTER OF GREATER MANCHESTER -
Budget Regquest Tor: ProHealth - Promoting kntegration of Primary and Behavioral Health Care
(Nnme of RFPF) .
R I
. Budget Perlod: 07/01/2019 - 08/30/2020 - - E
B . . - Tetat Program Cost . Cont ractor Share f Match . Funded by DHHS contract shars
Line tem .’ ’ . Direct Indirect s Total Direct Indirect L Totat - Diract Indirect Total - . 1§
1, Total SalaryMVages 3 251,220 % 31,185 § " 282386 | % ! 82755 | § 6973 % 89,728 | § 168,465 1§ . 24,192 15§ 192,658
2. Employes Bensfits ] 80,5851 8% - 4623 1% 85613 ]% 24034 | § 378218 27816 | 3 565951 1§ 84618 57,7197
3. Consuttants 3 - =15 - - -is - i 3 -
4. Equipment. - -15 - -1 3 - -1s - - -
Rental - -15% - -13 - -13% -1% « -
Repair and Maintenance - -13 - =13 - - 3 - -
Purchasa/Depraciatio 3 81453 ] % 7.543]% BO.006 | § 14250 | § 650 1% 14,900 {3 67.213 18 580319% 74,106
5. Supplies: . 3 -1 -13 -1 s -1s -1s -15 -13 -1s -
Educational . 3 -1s -13 -15 -1s - -15 -15 -13 -1s -
Lab N - 314018 420 3.560 50018 &0 560 284018 380 000
Phamacy 2708 1% 4218 3051 500138 - 55 555 220913% 287 2,486
) Madical REH B 715 6.860 125018 110 1,360 4895]1% 605 5040
7 Offics 1,984 1§ 26 2,245 400 ] $ 4513 445 1584 1% 218 1,600
y 6. Travel -~ $ 4455 | § 61 5,067 850 1§ 110 | § 1,060 3,506 50118 4.007
7. Occupancy B -1s - - | § -1 5 -1 5 -] 35 - -1s -
B. Currant Expenses $ -18 -] 8 BE -1 8 -135 . -1 % - -] s. -
Taleph 3 -15 -1 8 =15 * ~ -1s -1 % - =18 -
Postage 5 916 ls 132158 1,108 | § 100] % 1213 12 | $ B76 | $§ 1201% 996
Subscnipti $ =15 -13 -1 8 -13 -13 - -1 3 -15 -13 -
Audit and Legal [ -1 -1 % -1 5 -18 -18 -{ 5 -13 =15 -
Insurance 3 1482515 157513 16,400 | § 1,250 ] % 1501 % 1400 | § 135753 1425 15§ 15,000
Board Expensas [] -13 -193 -13 .15 -193 - 3 -15 -
9. Software . 3 14,530 1656 1% 16166 | § 3400 1§ 350 1§ 3,750 11,130 1.306 12.436
10. Marketi ications 3 734 11€ 850 20008 5018 250 534 66 600
11._Staft Education and Training 3 2,535 31 2.850 75018 10018 250 1,785 215 2,000
12. Subcontracts/Agreements 3 257,857 20.2¢ 278,154 17,500 | § 715 1% 18.21% 240,357 | $ 19.582 | § 259,938
13a. Other - { Health Rawands ) 3 -13 -13 -1 5 -15 -1 - ] . -
13b. Other - { Office Remodel ) $ 2932518 350313 32,828 | 3 17IS01S 192518 19,675 | 3 115751 % 1578 1§ 13,153
13c. Other - { Indirect } $ 7582518 7.i42 1% B83.967 17550 (3% 1,925 1§ 19.475 ] § 5827513 S17]8 64,492
§ “Is 3 I3 1 13 13 I 3 13 s
TOTAL 3 T (5 - 30419 310,130 183,159 | § o113 200,151 CAG,E7Z | § XA 709,980 |
Indirect As A Percent of Dinct 2.7%
55-20183-D8H-02-PROHE-03-AD1 Contractor Initials,
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Exlhibit B-3 Budget - Amendment #1

LS
New Hampshire Department of Health and Human Services
i _ . ) COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
instructions. Fill ouf the Directlindirect columns only for both Contractor Share and Funded by DHHS. Everything else will automatically populate. -
Bidder/Program Name: THE MENTAL HEALTH CENTER OF GREATER MANCHESTER
* Budget Requast for: ProHealth - Promoting Integration of Primary and Behavioral Health Care N 7
{Name of RFF) !
© + Budget Period: 07/01/2020 - 6/30/2021
N - Yotal Program Gost . I Comntractor Share / Match .- B Funded by DHHS contract share CF
Line kam " Direct * indirect Tota) Dirsct - . Indirect ' Total - Direct _. N ndirect Totad, .
[1. Total Satary/Wages > $ 2383301 % 262761 % 264,606 | § 62685 ] % 5409 | % 68,085 | 3 175,645 | 3 20,8665 | § 196,511
2. Employss Banefils .. 5 7234113 172218 BO.0BI | $ 18122 ] $ 1,987 | § 21,109 | §- 53,218 ] 3 5735 % 58,953
. Consultants 3 -18 -1$ -1 8 -1s - -18 -1 -1 -15 -
4. Equipment: 3 3 -1 -1 -13 -13 -1 -15 -1s -
Rental $ 26238 | 8§ . 296215 28800 1% 880013 1,750 | § 10.550 | § 1743813 81215 18,250
Repair and Maintenance - _-is - -1 - - $ -18 -
Purchase/Depreciation. - -18 - - BE - + =135 -1s - .
5. Supplies: e - -13 - -] 8 - - =18 . -1 8 -
Educational -1 -1s ' - BE -{s - -1s S -
Lab 3 ,398 | § 433 1% 3.830 750 1% BO|S B30 254818 3531s D00
Pharmacy [ J211% W] 3,051 56018 5518 555 2,221 27513 496
Meadical 3 11813 74318 8,860 1250 15§ 1913 1,380 48568 63315 500
Offica 38976 | § 465]% 4441 400 1% 451§ U5 3576 | S 4201 % - 3,906
6, Travel 290615 . 35415 3,260 52518 501% 585 2381 1§ 29415 2675
7. _Occupancy .. - =13 -1 8 - -1$ =15 - -1 8 . - .
B, Cument Expenses - -13 -] 3 - -1 8 -1 s - -13- -
Telsphons * - -13 -13 . -15 -1% .- -1 8 -
Posiags $ §76 18 13218 1,108 | $ 10018 121% 11213 876 1% 12015 96
Subscripti . 3 -15 -13 -1 8 -13 -13 -1% -193 -15 -
Audit and Legal © s 15 . A I -1 1S 1= s -1 -t s N
Insurance $ 14,675 T L7258 16,400 | § 1,250 § s 150 | § 1,400 | § 13,425 ] § 15751 % 15,000
Board Exp ] -13 -193 -1 5 ~15 -1 s - $ ) -
9. Software 115251 % 5 1,1001 % 1262518 11,525 | § 1,100 | $ 12625 ] § -18 -18% -
10. Markating/Communications 2,190 1% . 260 1§ 2450 | § 4001 3 S0]s 450 1.790 21018 2,000
14. Staff Education and Training 328518 38013 3655(% 1,500 % 165 1§ 1.665 1.78% 21518 2,000
12. Subcontracts/Agreements $ 266879115 21,310 ]S 288101 | § 222201% EED] 22,750 244,571 20,780 ) § 265,351
3a. Other . { Health Rewards ) 5 -13 -1 $ -] S -1s -1 -1 s -1 8 -18§ -
b. Other - { Office Remods ) 5 24,248 1§ 2,565} 8 26.813 | 3 10,1201 § 135513 11,475 14,128 | 3 1,210 1§ 15.338
3¢. Cther - [ Indirect } $ 53158 |3 621913 7437713 155501 % 1,625 18 17.175 52608 |5 £584 15 §7.202
$ -1$ -1 8 -] 8 -1 8 - - R ] -18 -15 . -
T+ TOTAL 3 T4T,876 | 3 T JL514 820,449 755,698 | 3 14,403 Tr81 89177 58,001 | % v 768 |
Ind!r.‘d As A Percent of Direct - 9.7% - - i -
§5.2019-DBH-02-PROHE-03-A01 ' Contractor Initials@
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that THE MENTAL HEALTH
CENTER OF GREATER MANCHESTER, INC. is a New Hampshire Nonprofit Corporation registered to transact business in
New Hampshire on October 17, 1960. 1 further certify that all fees and documents required by the Secrcléry of State's office have

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

Business 1D: 63323
Certificate Number : 0004505395

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 26th day of April A.D. 2019.

William M. Gardner
Secretary of State




CERTIFICATE OF VOTE

l, Philip Hastings , do hereby certify that.

i

1. | 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)

RESQLVED: 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 ng day of e/ ,20/7. |

(Date Anienfiment Signed)
4. William Rider is the duly elected President/Chief Executive Officer
of the Agency.

@szé;ff—'

(Signature of the Elected Offcer)

STATE OF NEW HAMPSHIRE

County of /’/ ” éafﬂé{ (A_.
The forgomg instrument was acknowledged before me this f day of % 20/ Z

y_Fhluo fassings

Name of Plected Officer of te€Agency)

‘ {Notary Public/Justice of the Peace)
= JOANNE C. DUCLOS, Notary Publlo
Ay Cnmmission Explres August 8, 2023

ot

Commlcsmn?x;;;es‘ 4#( i’} 74 f, o 9*3

N Y
cant

NH DHHS, Office of Business Operations July 1, 2005
Bureau of Provider Relationship Management
Certificate of Vote Without Seal
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
04/25/2019

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may raqulre an endorsement. A statemant on
this certificate does not confer rights to lhe cartificata holder in lieu of such ondorsement(s)

PRODYCER ] °°"E“°T Teri Davis . J
CG! Business Insurance ~ [ PHONE (866) 8414600 Tt oy, (B03) 622-4618
171 Londonderry Tumpike . . oL o5 TDaws@CGIBusmesslnsurance.com
INSURER(S) AFFORDING COVERAGE NAIC ¥
Hooksett NH 03108 INSURER & : Philadelphia Indemnity Insurance
INSURED wsurer g: FPhiladelphia Indemnity Insurance
The Mental Heslth Center of Greater Manchaster, Inc. INSURER c: A.LM. Mutual
401 Cypress Street NSURER D :
WSURERE :
Manchester NH 03103-3828 | \ysyRERF: .
COVERAGES CERTIFICATE NUMBER:  19-20 Master . REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REGQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
TWER JAUDL[SUBR FOLICY EFE | FOLICY EXP
LR | . TYPE OF INSURANCE INSD | wyD POLICY NUMBER [MM/DDIYYYY] | (MMDO/YYYY) LiMiTS
| COMMERCIAL GENERAL LIABILITY . - EAGCH OCCURRENCE s 1,000,000
NTED
| CLAIMS-MADE OCCUR PREMISES (Ea oceurence) 3 100,000
»¢| Professional Liabiity $2M Agg MED EXP (Any ona person) s 2.000
A [>¢] Abuse Liabiity $1M Agg PHPK 1958850 04/01/2019 | 04/01/2020 | pergonal & Aoy uRY | s 1-000.000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 3.000,000
|| roucy = Loc PRODUCTS - COMPIOPAGa | 5 3-000.000
OTHER: SexualPhysical Abuse or | s 1,000,000
AUTOMOBILE LIABILITY M‘rﬁf'"s‘-ﬁ LM s 1,000,000
1 €] ANY AUTO BODILY INJURY {Per parson) | §
| owneD SCHEDULED .
B AUToS one [ ] Agice > PHPH1958852 04/01/2019 | 04/01/2020 2:222 r::iURY (P;rE nccident) | §
e} HIRED NON- DAMA
<} AuTos onwy AUTOS ONLY (Par uccident) 5
Meadical Payments s 5,000
X[ umerettatine | X occur EACH OCCURRENCE s 10,000,000
8 EXCESS LiaB CLAIMS-MADE PHUBGEE112 04/01/2019°( 04/01/2020 | scgrEGATE . ¢ 10,000,000
pep_| <] revenmion s _10.000 Is
WORKERS COMPENSATION . PER OTH-
AND EMPLOYERS' LIABILITY YIN xl STATUTE I ER 500 000
C | e ey e uneey CUTVE NiA ECG6004000298-2018A 09/12/2018 | 08/12/2019 | L EACH ACCIDENT L M
{Mandatory In NH} . | EL oisEASE - EAEMPLOVEE | 5 300.000
W yas, describe undar 500,000
DESCRIPTION OF GPERATIONS balow -EL OISEASE - POLICYLIMIT | § .

DESCRIPTION OF OPERATIONS / LOCATIONS ) VEHICLES (ACORD 101, Additional Ramarks Scheduls, may be attached if more space is nquimu
"Suppiemental Names*' Manchester Mental Health Founclat:on Inc., Manchester Menial Health Realty, Inc., Manchester Mental Health Services, Inc.,

Manchaster Mental Health Ventures, Inc.-
This Certificate is issue for insured operations usual to Mental Health Services,

CERTIFICATE HOLDER

CANCELLATION

State of NH Dept. of Health & Human Services
129 Pleasant St

Concord NH 03301

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

*  ©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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MISSION

To empower individuals to achieve recovery and promote
personal and community wellness through an accessible,
comprehensuve integrated and evidence-based system of
behaworal 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
i_nteg'rated within our community.

GUIDING VALUES AND PRINCIPLES

We treat everyone with respect compassion and dignity.

We offer hope and recovery through individualized, quahty
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

o-exceHence

We pursue partnerships that promote weliness and create a
healthy community.

Revised and Approved by the Bbard'of Directors on September 25, 2018
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Kittell Branagan & Sargent
Certified Public Accountants.

Vermont License #167

INDEPENDENT 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 Heaith Foundation, Inc. {(nonprofit organizations)
which comprise the combining statement of financial position as of June 30, 2018, and the related
combining statements of activities and cash flows for the year then ended, and the related notes to the

combining financial statements.

Management's Responisibility for the Financial Statements

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

Auditor's Responsibility

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

An audit involves performing procedures to obtain audit evidence about the amounts and disciosures 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 emor. in making
those risk assessments, the auditor considers internal control relevant to the entity's preparation and fair
presefitation 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 madé 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 | F802524.9533

- 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 Eofmbining financial statements referred to_above present fairly, in all material respects,
the individual and combining fiiancial positions of The Mental.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 flows 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
Suppleméntary Pages on pages-20.through 23 is presented for-purposesof additional analysis and is not a

required part of the financial statements. Such information is the.responsibility of management :and was
derived from and relates directly to the underlying accounting .and other records used lo prepare the
financial statements. Such information is the responsibility of management and was derived from and
relates directly to the underlying accounting and other records used to prepare the financial statements.
The information has been subjected to the auditing procedures applied in the audit of the financial
statements and certain additional procedures, including comparing and reconciting such information directty
to the underlying accounting and other records used to prepare the financial statements or to the financial
statements themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United States of America. In our opinion, the information is fairly stated in ali material

respects in relation to the financial statements as a whole.

W @’lmr& QAW

St. Albans, Vermont
October 24, 2018



CURRENT ASSETS
Cash

Accounts Receivable, net
Other Accounts Receivable

Due From Affiliate
Investments
Prepaid Expenses

TOTAL CURRENT ASSETS

i

The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.
COMBINING STATEMENTS OF FINANCIAL POSITION
June 30, 2018

PROPERTY, PLANT AND EQUIPMENT,

Net‘of accumulated depreciation

TOTAL ASSETS

"CURRENT LIABILITIES

ASSETS
Eliminating Combined
MHCGM Foundation Entries Total

$ 6218262 § 19675 % - $ 6,237,937
1,286,113 - - 1,286,113
483,278 - - 483,278

- 28,525 (28,525) -
- .3,880,108 - 3,880,108
394,375 - - 394,375
8,382,028 3,928,308 {28,525) 12,281,811
‘14,349,131 - - 14,349,131
$ 22731159 $ 3928308 $ (28,525) § 26,630,942

LIABILITIES AND NET ASSETS

-

Accounts Payable $ 166634 $ - % - % 166,634
Accrued Payroll & Vacation, other accruals v 3,250,340 710 - - 3,251,050
Deferred Revenue- 46,159 - - 46,159
Due To Afiiliate  ° 28,525 - (28,525) -
Current Portion of Long-Term: Debt 201,405 - - 201,405
~ Amounts held for Patients and Other Deposils 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 OBLIGATICN 71,225 - - 71,225
LOI\iG-TERM DEBT. less current maturities and .
‘unamortized debt issuance costs +_1.213619 - - 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
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The Mental Health Center of Grea!er Manchester, Inc.

COMBINING STATEM

REVENUE AND OTHER SUPPORT
Program Service Fees

Fees and Grants from Governmental Agencies

" Rental Income
Other Income

TOTAL REVENUE AND OTHER SUPPORT

OPERATING EXPENSES
Program Services:
Children & Adolescents
Elderty
Emergency Services
Vocational Services
Non-Eligibles
Mutli-Service Team
ACT Team
Crisis Unit
Community Residences & Suppori Living
Other . .
Total Program Services
Supporting Services
_Management and General

Propenty
TOTAL OPERATING EXPENSES
INCOME (LOSS) FROM OPERATIONS

NON-OPERATING REVENUE/(EXPENSES)
Contributions
Interest/Dividend Income
Investment Gain
Dues
Donations to MHCGM
Miscellansous Expenses

NON-OPERATING REVENUE/
(EXPENSES), NET

INCREASE IN NET ASSETS
NET ASSETS AT BEGINNING OF YEAR

NET ASSETS AT END COF YEAR

and Manchester Menta! Health Foundation, Inc.

For the Year Ended June 30, 2018

ENTS OF ACTIVITIES AND CHANGES IN NET ASSETS

MHCGM ‘Foundation
Temporarily Permanenily Eliminaling Combined

Unresiricted Unrestricted  Restricted Restricted Entries - Total
$21,203641 § - S - - 3 - $ 21,293,641
2,879,822 - - - - 2,878,822
626,055 - - - - 626,055
5,884,646 N - - - - 5,884,646
30,684,164 - - - 30,684,164
4,372,890 . ; 4,372,890
320,757 - - - 320,757
1,934,951 - - - 1,934,951
592,568 - - - - 592,568
1,382,534 - - - - 1,382,534
7,284,280 - - - 7.284,290
3,270,457 - . . - - 3,270,457
4,689,604 . - - - 4,689,604
1,552,426 - - . - 1,552 426
1,149,581 - - _ - - 1,149,581
26,550,058 - - - - 26,550,058
3,210,540 - - - (85.000) 3,125,540
1,001,958 - - - - 1,001,958
30,762,556 - - - (85,000) 30,677,556
{78,392) - . - - 85,000 6,608
461,811 85,336 20,000 (242,703) 324,444
26,587 111,728 - - 138,315
- 215,623 - - - 215,623
- {4,800) - - - (4,800)
- {157,703) - 157,703 -
- (6,684) - - (6,684)
488,398 243,500 . 20,000 - (85,000} 666,898
410,006 243,500 20,000 - - 673,506
10,910,608 3,344,409 87,392 232,287 - 14,574,706
$ 11,320,614 $ 3587009 $ 107,392 § 232287 § - $ 15,248,212

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

Eliminating  Combined
MHCGM Foundation Entries Total

CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets $ 410006 $ 263,500 % - § 673,506
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 lliness 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 (2,555171) - - (2,555,171)
Finance costs incurred (104,609) - - (104 ,609)
Proceeds from sale of invesiments - 85,489 - 85,489

Purchase of investments - (138,783) - (138,793}

NET CASH USED IN
INVESTING ACTIVITIES ) {2,659,780) {53,304) - (2,?_1 3,084)

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 o $6,218262 § 19675 § - §6.237937

~

SUPPLEMENTAL DISCLOSURES
Real Estate acquired with long-term debt ; $ 7,680,000 § -
Interest paid : $ 218077 § -

A |
'

©“

'

See Accompanyi?mg Notes to Financial Statements.
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NOTE 1

The Mental Health Center of Greater Manchester, Inc,
and Manchester Mental Health Foundation, Inc.
NOTES TO COMBINING FINANCIAL STATEMENTS
June 30, 2018

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.feet 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-company transactions and accounts have been eliminated in combination..

Estimates
The 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.



NOTE 1

The Mental Health Center of Greater Manchester, In¢.
and Manchester Mental Health Foundation, Inc.
NOTES TO COMBINING FINANCIAL STATEMENTS
June 30, 2018

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 Pay and Fringe Benefits

Vacation pay is accrued and charged to the programs when earned by the employee. Fringe
benefits are allocated to the appropriate program expense based on the percentage of actual
time spent on the programs.

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. ‘

Policy for Evaluating Colle_ctabilitv 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 amaunts 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 vaiuation 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.



NOTE 1

The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.
NOTES TO COMBINING FINANCIAL STATEMENTS
June 30, 2018

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 payor 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 payors 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.



NOTE 1

NOTE 2

The Mental Health Center of Greater Manchesteér, Inc.
and Manchester Mental Health Foundation, Inc.
NOTES TO COMBINING FINANCIAL STATEMENTS
June 30, 2018

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 years 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 Contingencies

The Center has an occurrence basis policy for its malpractice insurance coverage. An

*.. occurrence basis policy provides specific coverage for claims resulting from incidents that

occur during the policy term, regardless of when the claims are reported to the insurance
carrier. The possibility exists, as a 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.

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 organization 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.
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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 3 ACCOUNTS RECEIVABLE

ACCOUNTS RECEIVABLE - TRADE

Due from clients $1,842,016
Managed medicaid '305,365
Medicaid receivable 517,135
Medicare receivable 205,508
Other insurance 1,113,804
3,983,826
Allowance (2,697,713)
$1,286,113
ACCOUNTS RECEIVABLE - OTHER

Amoskeag Residences -~ $ 61
" 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 LI 7,026
Two Wall Street Tenants 8,989
Miscellangous accounts receivable 3,460

$ 483,278



NOTE 4

NOTE &
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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

"

INVESTMENTS

Investments are presented in the combining financial statements at market value as follows:

Cost Market

Cash and Cash Equivalents : $ 62337 $§ 62337

Marketable Equity Securities 3,398,652 3817771

TOTAL $3,460,989 $3,880,108

Investment return consisted of the following:

Advisory Fees $ (20,721)
Net realized gain C 72,387
Annualized unrealized gain, net 163,957
TOTAL INVESTMENT GAIN m

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 value of certain financial instruments could result in a different fair value at
the reperting 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.



NOTE 5

The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.
‘NOTES TO COMBINING FINANCIAL STATEMENTS
June 30, 2018

FAIR VALUE MEASUREMENTS (continued)
The following table presen’té 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. i
Quoted Price In  Significant
Active Markets' Other Significant L
" For ldentical Observable Unobservable °
: -Assets Inputs Inputs
Description 06/30/18 (Level 1) (Level 2) (Level 3)
Cash and Cash Equivalents $ 62337 § = 62337 § - % -
Fixed Income
Corporate Bonds 569,776 569,776 - - .
Mutual Funds: .
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 $ - 3 -




The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.
NOTES TO COMBINING FINANCIAL STATEMENTS
June 30, 2018

NOTE & 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 $ 2,143,708
Buildings and improvements ‘ ) 15,465,893
Furniture and equipment  ~ 2,358,028

: 19,967,629
Accumulated depreciation (5,618,498)

- $14,349,131

Depreciation expense for the year ended June 30, 2018 was $622,300.

NOTE 7 DEFERRED REVENUE
CIP Grant $ 13,088
Feed NH Grant * 7 5,000
Great Manchester Charitable Trust 3,245
Miscellaneous deferred revenue L 8
NH Charitable Foundation 10,348
Pearl Manor Senios Initiative Grant 9,835
Stigma Symposium 4,635
$ 46159
NOTE 8 EXTENDED ILLNESS LEAVE (EIL)

The following table sets forth the Center's funded status of EIL as of June 30, 2018:

Net _Pbst-Retirement Health Cost:

Service cost ) $ 30858
o Interest cost 15,007
Net post retirement health cost $ 45865

11



NOTE 8

The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.
NOTES TO COMBINING FINANCIAL STATEMENTS

Accumulated benefit obligation at beginning of year

Service cost
Interest cost

Actuarial loss
Benefits paid

June 30, 2018

EXTENDED ILLNESS LEAVE {(EIL) (continued)

Change in Accumulated Projected Benefit Obligation:

Benefit obligation ét 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)

$ 415165

$ 4151165

Unfunded accumulated postretirement benefit obligation $ 4151865

Accrued post retirement health cost at beginnihg of year

Net post retirement heatth cost for the year
Contributions made during the year (benefits paid)

Accrued post retirement health cost at end of year

2018 - 2019
2019 - 2020
2020 - 2021
2021 ~ 2022
2022 - 2023
2023 - 2028

Reconciliation of Accrued Costs:

Estimated Future Benefit Payments:

Expected contribution for next fiscal year

12

$ 545874
38,989

(34797

$ 550,066

$ 62700
76,900
32,100
31,700
24,800

172,200

——

62,700
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NOTES ™
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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

EXTENDED ILLNESS.LEAVE {EIL) (continued)

Change in Balance Sheet Liability:

o

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 $ (415,185)

» 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:
o
Unrecognized prior service 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 *
Pastretirement Benefit Cost in Next Fiscal Year:

Recognition net Actuarial (Gain)/Loss in next
fiscal year's expense $  (7.,730)

The weighted-average discount rate used in determining the accumulated benefit obligation
was 4.22% at June 30, 2018.

13
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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 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% pér 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:

Intérest 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 obhgatlon at beginning of year $ 72950
Interest cost . 2,673
Actuarial loss - 7.4
Benefits paid (11,939)
Benefit obligation at end of year $ 71225
FASB Balance Sheet Liability: -
. 3 .
Accumulated postretirement benefit obligation $ 71,225

Fair value of plan assets -

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)
i Contributions made during the year (benefits paid) (11,939)
Accrued post retirement health cost at end of year $ 147508

14



NOTE 9

The Mental Health Center of Greater Manchester, Inc.
and Manchester Mentat Health Foundation, Inc.
NOTES TO COMBINING FINANCIAL STATEMENTS
June 30, 2018

OTHER POST-RETIREMENT HEALTH BENEFIT PLAN (continued)

Gains and losses in excess of 10% of the greater of the benefit abligation 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  § 2747 $ 2,604

1% Increase 1% Decrease

Effect on the health care component of the accumulated

postretirement benefit obligation $ 72882 % 69,651

Weighted-average assumptions used to determine Net Periodic Benefit Cost at June 30,
2018: ’ ‘

Discount rate . 4.22%

bash Flows
Estimated Future Benefit Payments:

2018 - 2019 - . $ 11,100

2019 - 2020 s 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 beginnin:q‘of year $ (72,950)
Net actuarial gain or (loss) arising during the year (7,541)
Increase from current year service and 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 HEALTH BENEFIT PLAN (continued)

Amounts Recognized as Adjusiments to Unrestricted Net Assets:

Adjustments to unrestricted net assets from adoption of

of FAS 158 at beginning of year $ (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 $ (76,284)

Reconciliation of Accrued Costs:

Unrecognized prior service cost $ -
Unrecognized net actuarial gain or (loss) {76,284)

Unrestricted net assets not yet classified as NPBC
at qu of year S $ (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 $2,5.0_,0,000. The line was not wtilized as of June 30, 2018. These funds are available
“with interest ‘charged at TD Bank, N.A. Base Rate (5% as of June 30, 2018). The line of

credit is due on demand.
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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 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. : o - $ 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 $ 7213619

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

e’}

$. 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 $3,589 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. .
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NOTE 12

NOTE 13

"NOTE 14

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 30, 2018 are as follows:

2019 $ 78856
2020 . 65,107
2021 34,851
2022 14,777

Rent expense was $70,579 for the year ended June 30, 2018.

LEASES IN FINANCIAL STATEMENTS OF LESSCORS

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 operating leases with terms of one year or more as of June 30, 2018 are as
follows: '

2019 $ 380,542
2020 268,135
2021 176,199
2022 61,350
2023 61,350
Thereafter 71,575

Base rent incomé was $479,731 for the year ended June 30, 2018.

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 $ 81,825
Reimbursed $ 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 coverage of $250,000 and collateralized Federal
repurchase agreements totaling $6,042,618 as of June 30, 2018.

.The Foundation ' held mve'stments 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 graﬁts 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 . 456 %
Managed medicaid , 8
Medicaid _ 13

' Medicare ' 5
Other insurance 28

100 %

NOTE 16 , SUBSEQUENT EVENTS

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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CLIENT FEES

MANAGED MEDICAID

MEDICAID

MEDICARE

OTHER INSURANCE

TOTAL

*.

The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Heatth Foundation, Inc.

ANALYSIS OF ACCOUNTS RECEIVABLE

For the Year Ended June 30, 2018

1+

Accounts Accounts
Receivable Contractual Bad Debts - Receivable
Beginning Gross Allowances and Other Cash End of
of Year - Fees & Discounts Charges Receipts Year
$ 1,570,357 $ 4,806,240 $ (4.433992) $ 367,288 § (467,877 $ 1,842,018
305,365 17,998,203 (5,377,020 23133 (12,644,316) 305,365
343618 5,506,313 (2,390,139} 101,483 {3,044,140) 517,135
207,385 1,950,285 (660,118) (368,566) {923,481) 205,506
1,683,809 5,461,888 . (2,587,724) {1,494 448) (2,949,721) 1,113,804
$ 4,110,534

$ 36722930 $ (15448,993) § (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
Revenues
BBH Per ‘ BBH
Receivable Audited Receipts Receivable
- End Financial for End
of Year Statements Year of Year
CONTRACT YEAR, June 30, 2018 $ 398203 $3044739 § (3,280,057) $ 162,885

Analysis of Receipts:

Date of Receipt/Deposit Amount
07/01/17 $ 141,124
07/03/17 270,690
07/14/17 885

T 07121118 - 126,628
09/21/17 f . 140,631
09/22/17 244,666
10/02/17 37,500
10124117 . 225,791
12/05/17 325,682
01/19/18 o 202,370
02/09/18 . . 885
02/22/18 404,102
03/01/18 15,013
04/16/18 885
05/02/18 588,031
06/22/18 . 477,582
06/27/18 77,592

$ 3,280,057

See Independent Auc_lilor's Report.
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Tha Menial Heatth Cantar of Grastsr Manchaster, Inc. ~
and Manchester Mental Heslth Foundation, inc. -
STATEMENT OF FUNCTIONAL PUBLIC SUPPORT AND REVENUES ©
' For the Year Ended June 30, 2018

'

Mutd, Other '
. Total Total Total Chik/ Elderty Emergency  Vocational Non - Service ACT Crisis Community Supportive Mantal Other
* __Agency _Admin. _Programs _ Adol, _ _Services _ Services _Geevices _Ebgiles  Team  _ Tesm  _ ynit = Residence _ jving _Heasih  _NonBBH = Propery
PROGRAM SERVICE FEES
. Nat Chert Foas $ 372248 8 .03 372248 % MW2D4 S (39819) S BHTS4 5 5894 § (51,348) $ (200348) $ 090 5 403874 § 86X $§ 6318 S -8 104810 3 -
HMC's 1,289,149 - 1,289,149 133,461 9.811 217,848 . 379,305 189,381 31,458 u7,887 - . . - -
Slus Cross/Biue Shield 2,025,508 - 2.025.508 289,528 60,762 308,728 - ATIH24 438,845 35437 422,367 - - - . .
Medicaid 15.737.357 - 15,737,357 5,047,590 305,099 480,917 348,188 264,162 4982,291 2129977 1214909 391,939 521,888 3018 48,498 -
Medicare 1,200,168 . 1,260,188 5725 208,896 10,784 902 177,154 BO4, 364 75.738 4,961 36 987 142 2189 -
Other Insurance 550,429 - 559,429 22,124 {5,114) 60,417 10,812 11,172 123,330 3,352 234,235 - 18 - [taly] .
Other Program Fess 19,704 - 19,704 351 {325) 7.7 - 1,853 1.520 101 8321 - 110 - . .
Sub-totel 21263841 . 21,293 841 _ 5535070 638,290 _ 1,475,217 365376 1354221 8317415 2283153 _ 2536554 401,185 _ 531289 3,181 152,780 -
LOCALCOUNTY GOVERNMENT . N
Donations/Contributions 481,811 - 481,811 . - - - 157,703 (5,000} . . - - - - 309,108 .
DOiv. for Children, Youth & Families 3.540 - 3,540 3,540 ; - - - . - . - - . . -
"FEDERAL FUNDING *
PATH 40,121 - 40,121 - - 40,321 - L. . . . - - - - - .
RENTAL INCOME 128,93 - 128,936 . - . - - . - 839 - 118,287 . 0830 497,119
INTEREST INCOME 26,587 . 26,587 - . - - - - . - . - - 26.587 .
88H .
Buresu of Behaviorial Heatth 1,632,038 - 1,532,008 3182 - 440,884 . . - 450,000 675,000 - . 63,000 - -
Other BBH 1,204,125 - 1,204,125 - - . - . - . 1204125 - - - . .
OTHER REVENUES 5,884 848 - 5.884648 _ 1.755.890 86,830 804,390 151,764 24328 1,189,848 621,082 357,000 32,710 274.052 s 826,379 .
Sub-total 9,381,802 . 9,381,802 1,762,582 66,830 _ 1.085.38S 151,784 182,020 1,184,848 1071082 2236964 32,710 392,319 63,375 1,171,904 487,118
TOTAL PROGRAM REVENUES $ 30875443 § . $30675443 $7297852 3 605040 § 2260612 3 517180 5 1536250 $7.402,283 $3.354.215 S 4673518 § 433,895 $ 023818 $ 66536 5 1324684 $ 497,119
3
See Independent Auditor's Report.
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The Mental Heskh Center of Grester Manchester, inc.
STATEMENT OF FUNCTICNAL EXPENSES
For the Year Ended June 30, 2018

Ht.ﬂl. Other
Totsl Toal Ederty Emergency  Vocational ACT Commundy Supporthar Martal
_m__mm_mmmmmm_m_i_m.m__m_mm
PERSONNEL COSTS
Salary snd Wages $ 10701060 $ 200287 % 17500887 5 3042378 § 10828 3 1413045 3 IS/9GZ 5 1033011 5 4855912 3 2148827 5 2532744 5 350054 3 585006 f u m s BNETS 8
Ermployes Banatis 4,158,511 471,088 3887443 725,067 42,689 2250 82,843 2000 1,039,367 509,708 573823 85,590 162448 139,908 .
Payrofl Taxes 1429114 148,893 1,290,221 218,517 14,704 101,463 27011 78,839 5,368 554,927 218 28,158 42,543 a 151 50,244 -
Sut-totsl 25,289,585 2,712,034 22,575,851 3,987,780 255821 1,736,758 ATITEE 1,201,899 8,241,045 2,813 482 3,724,909 458 402 790,597 58,739 824,903 -
PROFESSIONAL FEES
Clut Evaluations/Services 332,399 58,173 222w (5,262 [~1} - 1,052 0178 185,088 2,042 85,28 - - 45t 8527 -
Audk Fees 54,000 5125 48,875 8858 756 371s 113 3132 3122 8912 7.020 594 1838 218 1,782 -
Lagai Fess 87.578 8278 81,208 12,245 574 2,675 2,017 8380 19,552 8,272 5308 s 1,322 184 1283 -
. Other Prof. Fees/Consuiants 71.278 12,357 57,919 10,789 1214 4,528 1,458 4,080 13,324 7481 6933 809 5,583 b1, 5372 2,079
STAFF DEVELOPMENT
& TRAINING
Journais/Publications 3,729 435 3204 693 - . - 19 ® . 0 a2 594 - 1705 .
in-senice Training {1.053) - 1.053) - - . - - (5,000 - 3507 - 440 - - .
Conferences/Conventions 50,754 19,887 40.907 1.215 514 1.978 a9 1,424 13,862 4,039 12 7y 604 304 2,147
Othar Stat Owlopmernt 104,913 702 2211 (1,329) . - 12,038 3,188 15,487 7713 18,786 . 9,972 - 16,418
OCCURANCY COSTS .
Rert 8,407 8,407 - . - . - . . - . - . - . .
Heating Coszs 7,273 - 1273 . - - . . - . . - 1773 - - -
Other Laitties 227805 8520 218,885 @0 6.387 24,190 B854 e 38,854 17915 T2 43807 3342 4838 158,138
Maintenance & Repains 470,648 21,130 457,516 12,172 13.003 76,500 18,088 9,403 (R0 37,587 159,159 1,600 88,320 B.142 5,754 204,855
Other Occupancy Costs 14,762 107 14,855 0 74 [F-] a2s 2% 8,005 1:] 5,082 ag 15 183,504
CONSUMABLE SUPPLIES
Office 251,887 92,130 159,757 19,112 900 4,063 o 13,009 47,949 12235 29104 16 5,754 703 21,191 .
Buliding/Household 81,602 1902 £9,700 848 §70 4370 1394 a4 LY.~ 2925 35046 10 5,537 595 [1F] .
Educationsl/Training 446,054 2212 443 842 28,248 5,340 6.050 2.3% 1978 154,851 53944 144,246 L4 2.989 n w2 -
Food T 2,288 71493 T84 18 15 172 ] ] 304 . 84279 16 4,680 1 oo -
Mudicsl 7187 12 77.639 54 5 2 7 Fai] 20455 “ 45783 4 n 1 2,482 -
COrher Conpamabie Supples 437287 75,201 382,088 58,739 5.558 28,088 2018 22453 95,041 55,235 52,359 5351 14,4568 1,757 18,021 -
Dwpreciaion-Enuipmant 250,668 23,813 234,852 43,285 7.404 13,548 8,528 13.2M 40929 23,258 40,782 4394 14,890 ERER 8,444 -
Drapraciation Bulkding 167,609 9,018 158,593 5,520 5,550 8,304 1410 3138 30,642 14,823 43970 - 088 8,820 "7 198,025
Equipment Meintsnance 37,088 7,883 29205 4392 kv 1,599 647 1,004 1,880 3,390 5881 8 1,844 7 ..} .
Advertising 58,236 4914 51322 5099 594 2,528 m 3132 8,423 4,700 5.007 404 1,249 1y 780 184
Printing 41,789 11,870 31,799 8.005 3 1,983 539 4514 7,708 2,49 & 555 158 482 1z 3108 .
Talephone/Comemunication 342 787 29,508 31318 4581 1m 21,853 13,537 2140 r2957 8,814 56939 1892 19,808 F%IE 8.7%
Postags & Shipping 42,832 3449 19,183 213 219 2,328 b+ ] 1.040 3,892 2.0m 5102 172 512 ] m
TRAMSPORTATION '
Sttt 215,175 282 212,348 35.004 BS1 12,788 15,371 504 39,283 82,008 g.085 4513 38 1= [R5 -
Chents 6,388 8388 7 27 . - 20 ] 2.504 - amn . - -
INSURANCE
Matpractics & Bonding 56,017 5316 50.701 2,980 84 3,854 1178 1249 13,813 7470 7282 515 1,904 224 1.049 -
Vahicies 9,352 891 8.501 1,508 131 848 197 545 2.2 1.202 12t m e 2 310 -
Comp PropertyfLisbitity 141,080 13,389 127701 22,817 (K75 9.707 2,863 5183 34,285 18,080 18,342 1552 L%, 1 584 4658 .
MEMBERSHIP DUES 31,787 3,583 204 5.128 s 2200 672 1,855 1921 4094 4358 352 1125 4108 1,945 .
INTEREST EXPENSE - - - - . - - - - - - . . - - 248,774
OTHER EXPENCITURES 277,433 23,703 253,730 40,545 3,160 12,590 4,761 13,070 54,952 28,959 35,035 2478 7,695 900 48,687 -
Totat Expenatures 29,760,548 2210540 26,550,058 4,372,890 320757 18495 592,588 1,382,534 7,284,200 3.270.457 4,689,504 500,774 1,054,652 90,345 1.059,198 1,004,958
Administration ASiocation - (3,210,540 3.210.540 538,863 40,145 224,935 81,097 178,424 893,484 389097 578,853 65,489 129,877 12,440 T6.245 -
TOTAL PROGRAN
EXPENSES 29,780,598 - 79,760,548 4,911,753 2,159,086 673685 1560058 8177, T54 3,560,354 5,260 487 S57.243 1,181,329 102,825 1,135,441 1,001,858
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Sheila McNeil, Treasurer 2013 - 2019 Manchester
Thomas Lavotie, Secretary 2013 - 2019 Manchester
Capt. Allen Aldenberg 2019-12024 Manchester
Jeff Eisenberg 2018 — 2024 Bedford
David Harrington 2017 - 2023 Manchester
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Shannon Sullivan 2014 - 2020 Manchester
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Curriculum Vitae
Name: Margaret A. E. Almeida, PhD, MBA, RN, BC
Current Position:  Post-Doctoral Research Fellow
Address: The Geisel School of Medicine at Dartmouth
Dartmouth Centers for Health & Aging

46 Centerra Parkway, Lebanon, NH 03766
Pheone: 603-759-3167

Education:
September 2016 Ph.D. Southern New Hampshire University (Comm. Economic Dev.)
September 2003 M.B.A. Franklin Pierce College (Leadership Track}
May 2000 B.S.N. Rivier University (Nursing)
May 1996 B.S.  Plymouth State University (Psychology, Minor German/Pre-law)

Professional Memberships:

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.
Préeceptor: Stephen Bartels, M.D.

Teaching Activities:
Jan. 2016 May 2016 Nursing Mental Health Clinical Instructor, University of New Hampshire

Aug. 2002 May 2003 Nursing Department Adjunct Faculty, Care of the 11l Adult 1&Ii, 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 Ceriter’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.

Scpt. 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.

Othcr Work Expericence:

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 Specialist

Amedisys Home Health Visiting Nurses, Londonderry, NH
Whilé in full-time PhD program delivered skilled nursing services and specialized psychiatric care to
homebound eiderly 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.

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 & Tecam Leader

The Menital 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 imptemented 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 Qutreach 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 2011

May 2012

2004-2008

June 2015

June 2018

Committee Activities:

NH MFP Advisory Council
Advisory Council
2012-2015
2014-2015
Recognition & Awards:
Nov. 2007

Jan. 2011

QOctober 2012

Publications

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 cthics,
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-site training on implementing mental health first aid
for direct care professionals and their supervisors at Granite State
Independent Living, Concord, NH

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 Qutstanding 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,

1. Brooks, J. M., Polenick, C., Bryson, W., Naslund, J., Renn, B. N., Orzechowski,
N., Almeida, M., & Bartels, S,. Pain intensity, functional limitations, and
depressive symptoms in older adults with serious mental iliness. Aging and
Mental Health. DOI- 10.1080/13607863.2017.1423025

Publications in Progress

I, Pran, 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 Hliness.
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2. Brooks, J M., Almeida, M., (in progress). The Dartmouth COOP Charis: 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 FDIC financial
literacy education program with Individual Placement and Support.

4. Krafl, 8., Almeida, M., (in progress). Publicly Funded, Evidenced Based
Community Project Selection Process for Multi Diverse Communities.

5. Almeida, M., Fortuna, K., Bartels, 8. (in progress). Hllness Self-Management
Evidenced Based Practices in Community Lay Health Workers
Grant Funding

I. 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 ~ Disabilities and Accommodations ,

Program/Project Management Business and Community Partnerships

Leadership Development Testing and Assessment

Career Facilitation/Development 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 services for clients. Met with potential clients in tandem with Wellness Manger to review all disabilities.
Reviewed documentation such as |IEP’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, ard trained staff.

CLAREMONT LEARNING CENTER/SAU #6 : Claremont, NH

Director 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 Committée. 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. Ccached 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, |nclud|ng
economic, academic and ELL populations. Worked with outside agencies and coordinated servicés 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. Coordlnated 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/Faculty 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/Faculty Member, LCMHC 1985 - 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 placement. 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 - 1699

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 Ieaders Supervised by Cenrtified Mental
Health Counselor.

HUDSON ADOLESCENT SERVICES. Hudsen, NH

Counselor, LMHC 1994 - 1995

Provided clinical counseling to children, adole’scents 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 Gounselor.

EDUCATION

Plymouth State University, Plymouth, NH
Certificate of Advanced Graduate Studies in Educational Leadership

Antioch New England Graduate School, Keene, NH
MA, Counseling Psychology

Rochestér Institute of Technotogy, 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

Joe! Schneid, Director, Sugar River Valley Regional Technical Center, Claremont, NH
Paula Ayotte, Former Human Resource Ménager, NH Job Corps, Manchester, NH
Jacqueline E. Guillette, Superintendent, SAU #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 Qaulaayotté@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 Guiding Values and Principles in all areas of performance. Positively
represents The Center y to all constituent groups; including regulatory agencies, media, general
public, staff, 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 activitics.

EDUCATION
MS Springficld College, Manchester

Communily/Psychology 1994
BA University of Vermont

Psychology 1985
EXPERIENCE
The Mental Health Center of Greater Manchester Manchester, NH

July 2015 10 present  Executive Vice President/Chief Opcerating Officer
2000 to July 2015 Director of Community Support Services

1996 - 2000 Assistant Dircctor of Community Support Services
1990 - 1996 Assistant Coordinator, Restorative Partial Hospital
1987 - 1990 Counselor, Restorative Partial Hospitai

1986 — 1987 Residential Specialist

PROFESSIONAL AFFILIATIONS, MEMBERSHIPS, LICENSES AND
CERTIFICATIONS

e Member — Psychopharmacology Research Group, Department of Psychiatry, Dartmouth Medical
School — 2003 to present

e 1998 Recipicnt of the Mental liness Administrator of the Ycar Award by the National Alliance
for the Mentally 111

* 1998 Amcrican Psychiatric Association Gold Award parumpanl winner accepling on behalf of the
entire DBT treatment program

s Amcrican Mental Health Counsclor’s Association (#999020788)

*  Certified Cognitive Behavioral Therapist (#12421)

* National Association of Cognitive Behavioral Therapists

¥Y:\Admin Ex Sec\Mobile Crisis Services RFP 201&\Tochnical PropossiiSiaff and Resumes\Patricia Carty Resume,docx



PATRICIA CARTY, MS, CCBT
Executive Vice President/Chief Operating Officer

PUBLICATIONS

The Trauma Recovery Group: A Cognitive-Behavioral Program for Post-Traumatic Stress Disorder in
Persons with Severe Mental liiness. Community Mental Health Journal, Vol. 43, No. 3, June
2007.

Co-authored Chapter 25 for text entitled Improving Mental Health Care; Commitment to Quality, Edited
by Sedcrer & Dickey, 2001.

Psychometric Evaluation of Trauma and Post-traumatic Stress Disorder Assessment in Persons wilh Scvere
Mental Illness. Psycholopy Assessment. 2001, Vol. 13, No. 1, 110-117,

HIV Risk Factors Among Pcople with Scvere Mental Hiness in Urban and Rural Arcas. Psychiatric
Scrvices. April 1999,

Trauma and Post-traumatic Stress Disorder in Severe Mental lliness. Journal of Consulting and Clinical
Psychology. 1998. Vol. 49, No. 10, 1338-1340.

Intcgrating Dialectical Behavior Therapy into a Community Mental Health Program. Psychiatric Services.
October 1998, Vol. 49, No. 10, 1338-1340.
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CURRICULUM VITAE

MICHAEL D McNAMARA, DO, FACN

PROFESSIONAL LICENSURE 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 o
Internship: Michigan Health Center, Detroit, Michigan, 1989
Psychiatric Residency: Adult Mental Health Hospital, Woodward Avenue, Detroit,
_Michigan, July 1989-June1992

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
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PROFESSIONAL MEMBERSHIPS

American Osteopathic 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
(VSAOQPS) 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 Vitae 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 Exams, Cherry Hill NJ, 2005, 2006, 2007, 2008, 2009,
2010,2011,2012,2013,2014,2015,2016

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 1Treatment Medical Staff Committee at
North Country Hospital, 1992- 2008

Psychiatric Consultant 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

CLINICAL INTERSTS

) Psychophannacology; Mood/ Anxiety Disorders, Consult Liaison Psychiatry;
Geriatric Psychiatry, Addiction Medicine

REFERENCES on request.

. Curriculum Vitae Page 3
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PAUL J. 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 / forecasting, variance analysis, product costing, revenue cycle
management, revenue enhancement, treasury / cash-flow forecasting, environmental &
operational analysis, staff supervision, H/R, workers comp. and insurance / risk administration,
regulatory and statutory reporting, external audits, strategic planning, poticy development,
grants / funding management, téechnology implementation, EMR, compliance, and security.

LEADERSIP POSITIONS

Chief Financial Officer The Mental Health Center )

Of Greater Manchester (NH) 2011 to present
Controller ) Associated Home Care, Inc. Beverly, MA 2009 10 2011
Chief Financial Officer Seacoast VNA, North Hampton, NH 1998 10 2009
Manager, Public Accounting Berry, Dunn, McNeil & Parker, CPA 1996 to 1998

Director, Budget & Cost / Corltroller BCBS of Maine, So. Portland, ME 1993 101996
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 mairitenance 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 Heal.rhcarefac:lmes
Key member of EMR implementation téam  (billing, A/R, Accounting, registration functlons)
Financial oversight durmg 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 — due diligence process — Merger with $50 million entity ‘

Audit / Consulting Manager

Berry, Dunn, McNei! & 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.
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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 cfficiencies.
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 Shicld of Maine So. Portland, ME 1985 through 1993

Oversight responsibilitics 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.
Accomplishments:

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
Husson Collége, 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 S§-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
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH
. BUREAU OF MENTAL HEALTH SERVICES

JdefTrey A. Meyers .
Commissioner 105 PLEASANT STREET, CONCORD, NH 03301
603-271-5000 1-800-852-3345 Ext. 5000
Katja S. Fox Fax:-603-271-5058 TDD Access: 1-800-735-2964
Director www.dhhs.oh.gov

October 25, 2018

His Excellency, Govemor 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 weliness services for young people with serious mental iliness (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 Execuhve Council approval through June 30, 2019. 100% Federal
Funds.

Name Address Vendor 1D# Amount
Greater Nashua Mental Health Center | 100 West Pearl Street
at Community Counci Nashua, NH 03060 _ 154112 | $513.096
The Mental Health Center of Greater | 401 Cypress Street '
Manchester _ | Manchesier, N 03103 177184 3526764
TR T, S e e e | TOTAL $1,039,880

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

Greater Nashua Mental Health Center (Vendor |D# 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 102-5007 31 Contracts for Program Services 78D $513,096
Sublotal $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 Service TBD $526,784
B T I DI - A Subtotal . §526,784
SFT'.'-}!!;;‘:;:Q.":I?)?:.{} e ‘E,'.'._' u;:,;_,‘,'._:-g;;."-_a ADE R T LB R TOTAL 51.039,880
- 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 September 30, 2018 through
September 30, 2023. These -funds are entitied *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 defivery 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 mare 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 heafth care, within the currently established Community Menta!
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;
e 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.

)




His Excellency, Governor Christopher T. Sununu
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Transitional age young people, some of whom perceive themselves as invuinerable, 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 two (2) CMHCs in this request have served 1,500 youth and young adults age sixieen (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. 1t 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 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

Approved by:
Commissioner

Tho Department of Health and Human Services' Mission is to join communitias and fomilies
' in providing opportunities for citizens to achiove health and independence. \



FORM NUMBER P-}7 (version 5/8/15)

\uhju:t ProHealth Ni4: Parinerships 1o Improve Ilealth and Wellness [or Young I’cople

Notice: This agreement and afl ol its sttachments shall become public upon submission 1 Governor and
Exceutive Council for upproval. Any information that is privute, confidential or proprictary musi
be cleurly identiticd to the ageney and agreed 1o in writing prior Lo signing the contract.

AGREEMENT
The State of New Hampshire and the Contructor hereby mulually agree as follows:

CENERAL PROVISIONS

!

1. IDENTIFICATION.

1.1 Stule Agency Name 1.2 Statec Agency Address
NH Department of Health and Human Services 129 Plcasant Strect
Concord, NH 03301-3857

1.3 Comractor Nume t.4 Contractor Address
The Mentad Health Center of Grester Munchester 401 Cypress Street
Manchester, NH 03103

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limiwatlion
Number
O6U3-668-4111 05-095-092-922010-23400000- | June 30, 2019 $526,784
102-50073 |
1.9 Contracting Oflficer for Staie Agency 1.10 Swte Agency Telephone Number
Nuthun 13, Whiie, Director 603-271-9631

Burcaw of-Contracts and Procurement

1.11 Contructor Signature 1.12 Name and Title of Contraclor Sighatory

William Rider, Presiddnt/CE@ecs Eiiecutivd

113 Acknowledgement: Statc of Afew Fhmauk s, County of Hillsborers £

On /ﬂ//é//? . betore the undersigned ofTicer, personalty appearcd the person idemified in block 1,12, or sutisluciorily
proven o be the person whose name is signed in block 1,11, and scknowledged lhul s/he executed this document in the capacity

indicated in block i 13,

£.13.1 Signatwiesdf Maiary Public or Justice of the Peace
_ CRe V4 JOANNE C. DUCLOS, Notary Pubfic
7 R - My Commission Explres August B, 2023
_ S iSenl] Y57 o
1132 Name und ...'. i Notary or Justice of the Peace
LA
.14 Swie Agmr) atgnnlurc 1.15 Namc and Title of Swate Agency Signatory

% \“7‘\ Datc: ‘o{lgl Ké ]C‘X\ﬁ__.g -r'B)c. P-D\/Zc,h)/

1.16" Appruval by the N.H. Dcpaniment of Administration, Division ol Personag) (if applicable)

By: Dircctor, On:

4

1.17  Approval by the Atlorney General (Form, Substance und Exceution) (if applicable)

e D g bt o lo/23 /6

11K Apprinval by the Goverpdr und Eccutive Couﬂ (if applidable)

iy On:

Page | of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES

BE PERFORMED. The State of New Hampshire, acting
through the ageney identified in block 1.1 {#Stawe™), cngages
vontrntor identified in block 1.3 {"Contractor™) 1o perform,
und 1he Contracior shal) pertorm, the work or sule of goods, or
hoth, identiticd und more particulurly deseribed in the attached
EXHINT A swhich is incurporated herein by refercnce
(~Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithsisnding any provision of this Agreement 10 the
contrary, and subjecl to the upprovel ol the Govérnor and
Exceuive Council of the State of New Hampshire, il
applicable, this Agreement, und ull obligations of the partics
hereunder, shull beeome effective on the date the Governor
und Fxecutive Council approve Lhis Agreement as indicated in
bluck 1.18, unless no such upproval is required, in which case
the Agreement shall become eMective on the date the
Agreement is signed by the Siate Agency as shown in block
114 (“Etfective Duie™).

3.2 W ihe Contructor commences the Serviees prior to the
IEMective Dae, all Services perlormed by 1he Contracior prior
w0 the Elfective Dute shall be performed at the sole risk of the
Contractor, and in Lthe event that this Agreement docs not
become elleetive, the State shall huve no liobility o the
Contraciur, including without limitution, any obligation to pay
the Contractor For any costs incurred or Scrvices performed.
Contracior.must complete alt Services by the Completion Dalc
specificd in block 1.7.

4, CONDITIONAL NATURE OF ACREEMENT.
Nuotwithstanding uny provision of this Agreement to the
cuntrury, ull obligations of the State hereunder. including,
without limitstion, thy continvance of puyments hercunder, are
contingent upon the availability and continucd appropriation
ol funds, and in no cvent shall the State be liable for any
payments hercunder in excess of such available sppropriated
funds. tn the vvent of 8 reduction or ermination of
apprapristed funds, the Swie shall have the right 16 withhold
puyment uastil such tunds become ovailable, if ever, and shall
huve the right 1o lerminote this Agreement immedigicly upon
giving the Contractor notice of such termination. T'he State
shall not be required to transfer (unds [rom any other account
w the Account identified in block 1.6 in the event lunds in that
Account are reduced or unavailuble.

§. CONTRACYT PRICE/PRICE LIMITATION/
PAVMENT,

5.1 The contract price, method of payment, and terms of
payment uee identificd and more purticularly described in
EXHI3IT I which is incorporated herein by reference.

5.2 The payment by the Stute of the contract price shall be the
anly and the complete reimbursement Lo the Contractor lor all
cxpenses, of whatever nature incurred by the Canteuctor in the
perfirmance hereot. und shall be the only and the compleie
compensation o the Contractor for the Services. The Sune
shall huve no linbility 10 the Contrecior other than the contract
price.
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5.3 The State reserves Lhe cight o ofTsel from any amounts
otherwise pavable (o the Contractor under this Agreement
those liquidaled amounts required or permitted by N.H. RSA
80:7 through RSA 30:7-c or uny other provision of luw.,

5.4 Nolwithstunding any pravision in this Agreement (o lhl.
contrury, and notwithstanding unexpected circumstnees, in
no event shall the wowal of all payments suthorized, or agtually
mude hercunder, exceed the Price Limitation set lorth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS! EQUAL EMPLOVMENT
QPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all stawics, laws, regulistions,
and orders of ledceral, stale, county or municipal authorities
which imposc any obligation or duty upon the Cantractor,
including, but not limited 10, civil rights snd cqual opporiunily
laws. This may include the requirement 1o wilize suxiliary
aids and scrvices 1o ensure thul persons with communication
disabilitics, including vision, hearing and speech, can
communicale with, reccive information from, and convey
information o the Contractor. In uddition, the Contructor
shall comply with all a]_qpllcublc copyright laws.

6.2 During the term of this Agréement, the Contractor shall
not discriminate against employces or applicants for
employment because ol race, color, rchglon crocd, age, sex,
handicap, scxual oricnlation; or nauonnl origin and will take
aflirmative action 10 prevent such discrimination,

6.3 Il this Agreement is funded in any part by monics of the
United States, the Contraclor shall comply with ull the
provisions of Exceutive Order Na. 11246 (“Equul
Employment Opportunity™). as supplemenied by the
regulations ol the United States Department of Labor (41
C.F.R. Pant 60), und with any rules, regulations und guidelines
as the State of New Hampshire or the United Stales issuc o
implement these regulations. The Contructor further agrees 1o
permit the State or United States necess 1o any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenats, terms and conditions of this Agreement.

7. PERSONNEL.,

7.1 The Contructor shal! at its awn expense provide ull
personnel necessary 10 perform the Services. The Contractor
warranls that al) personnel engaged in the Services shall be
qualilied 10 perform the Scrvices, and shall be praperly
licensed and otherwise suthorized to do so under ull applicable
laws.

7.2 Unless otherwise suthorized in writing, during the werm ol
this Agrcement, and lor a period of six (6} months alter the
Completion [ute in block 1.7, the Contractor shall nol hire,
and shall not permit any subcontracior or other person, lirm or
corporation with whom it is engaged in a cumbinced clion o
perlorny the Scrvices (o hire, uny person who is a State
cmployce ur oflicial, who is materially involved in the
procurement, administration or performance of this

Contractor Initials




Agreement. This provision shall survive wrmination of this
Agreement,

7.3 The Contructing OlTicer specilicd in block 1.9, or his or
her successor, shall be the Siate's representative. [n the event
of any dispute concerning the interpretation ol this Agreement,
the Comracting Ofticer’s decision shall be finel for the Sate.

¥. EVENT OF DEFAULT/REMEDIES.

%.1 Any ont or more of the loHlowing acts or omissions of the
Contructor shall constitute an cvent of defaull hereunder
{"Event of Defauh™): .

K.1.1 Tuilure 1o perlorm the Services smisfaciorily or on
schedule:

%.1.2 fuilure tw submit any report required hercunder; andfor
%.1.3 failure 1o peeform any other covenanl, Wrm or condition
of this Agrecment, '

%.2 Upon the uccurrence ol uny Event of Defaul, the State
may take any one, or more, or all, ol the (ollowing actions:
%.2.1 give 1he Contractor a wrilien notice specifying the Event
of Defgult und requiring it to be remedicd within, in the
absenue ol a greater ot lesser specification of time, thiny (30)
duys [rom the datc of the notice; and if' the Event of Default is
not Limely remedied, lerminate this Agreement, efective lwo
(2} days afier giving the Contractor notice of termination;
8.2.2 give the Contractor a wrilien notice specilying the Event
of Default and suspending all payments W be made under this
Ageeement und ordering that the pontion of the contract pricc
which would utherwise aceroe to the Contractor during the
puriod from the date of such notice until such time as the Siate
determines thut the Contractor has cured the Event of Default
shull never be puid o the Contructor; ]

8.2.3 set oIV against any other obligations the State may owe 10
the Contractor any damages the Stale sulfers by reason of any
IZvent of Defawlt; and/or

8.2.4 treat the Agreement us breached and pursuc any of its
remedics al law or in cquity, or both,

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION. .

9.1 As uscd in this Agreement, the word “data™ shall mean ull
infurmation snd things developed or obloined during the
performunce of, or acquired or developed by reason of; this
Agreement, including, bul noi limited 10, all studics, reports,
files, formulac, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyscs,
gruphic represeatations, compulcr programs, Cumpuicr
printuuts, notes, leiers, memorsnda, pupers. and documents,
ul) whether finished or unlinished,

9.2 All daotu and wny property which has been received from
the Stute or purchased with funds provided for that purposc
under this Agreement, shatl de the propenty of the State, ind
shall be returned 1o the State upon demand or vpon
termination of this Agreement for any reason.

4.3 Conlidentiality of data shall be gaverned by N.H. RSA
chapler 91-A or other existing law. Disclosure of dat
requires prior wrillen approval of the Stale,
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10. TERMINATION. {n the event of un carly wrmination of
this Agreement for any reasen other thun the completion af the
Services, the Contractor shail deliver to the Contracting
Officer, not later than fifleen (15) days uller the daie of
termination, a report {("Termination Report”) describing in
detail sll Services performed, ond the contruct price carned, 10
and including the date of termination. The form, subject
matter, content, and number of copics of the Termination
Report shall be identicat wo those of any Final Repon
deseribed in the attached EXHIBIT AL

1. CONTRACTOR'S RELATION TO THE STATE. In
the performange of this Agreement the Contractor is in all
respects an independent contractor, and is neither un agent nor
an cmployee of the State. Neither the Contractor nor any ol its
oficers, cmployees, syents or members shall have authority W
bind the Statc or receive any benelits, workers’ compensation
or other emolumenis provided by the Stale to its cmployees.

12. ASSICGNMENT/DELEGCATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transler any
interest in this Agreement sithoul the prior written notice und
consent of the State, None ol the Services shal! be
subcontracied by the Contracior without the priar written
notice and consenl of the Stute.

13. INDEMNIFICATION. The Contracior shall detend,
indemnily and hold harmless the State, its officers und
cmployees, Irom and agaifst uny and all tosses sutfered by the
State, its oflicers and ¢mployces, ond any and all claims,
liabilitics or penaltics asscried against the State, its officers
and employces, by or on behallof uny person, on account of,
bascd or resulting from, arising out of (or which may be
claimed 10 arisc out of) the ucts or omissions of the
Coniractor. Notwithstonding the forcgoing, nothing herein
conisined shall be decmed to constitute a waiver of the
sovereign immunity of the State, which immunity is hercby
reserved Lo the State, This covenant in paragraph |13 shall
survive the leemination ol this Agreement. |

14. INSURANCE,

14.1 The Contractor shall, at its sole expense, obtain und
mainain in force, and shall require any subconiracior or
ussignee 10 oblain and maintain in force, the following
insurunce:

14.1.1 comprchensive general liability insurunce against ull
claims of bodily injury, deuth or property damage, in amounts
of not kess than $1,000,000pcr occurrence end $2,000,000
aggregaie ; and

14.1.2 special cause ol loss coveruge form covering all
properly subject to subparagraph 9.2 hercin, in an amount not
less than 80% of Lhe whele replacement: valug ol the property.
14.2 The policies described in subparugruph 14.) hercin shall
be on policy forms und endorsements upproved lor use in the
State of New Hampshire by the NJH. Department ot
Insurance, and issucd by insurers licensed in the State of New
Hampshire.

Contractor Initials
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14.3 The Comraciot shall (urnish 1 the Contructing OfTicer
identilicd in block 1.9, or his or her successor, o certificate(s)
vl insurance lor ull insurance required under this Agreement.
Contractor shall also furnish 1o the Contructing Officer
idemilicd in block 1.9, or his or her successor, certificate(s) of
insurance for all rencwal(s) of insuronce required under this
Agreement no later than thirty (30) days prior 10 the expiration
date of cach of the insurance policics. The centificate(s) of
insurunce and ony renewals thereol shall be stiached and are
incorporaled herein by reference. Each centificate(s) of
insurunce shall contain g clause requiring the insurer (o
provide the Contrutling Ofticer identificd in block 1.9, or his
ur hor suceessor, no less than thinty (30) days prior writien
natice ol cancellation or modilication of the policy.

15, WORKERS' COMPENSATION.

15.1 Dy signing this agreement, the Contructor agrecs,
certifies und warrants that the Contractor is in compliance with
or cxemplt from, the requirements of N:H. RSA chapter 281 -A
(“Workers' Compensation”™).

15.2 I'o the cxient the Contraclor is subject 1o the
reguirements of N.H. RSA chapicr 281-A, Comrucior shall
maintain, and require any subcontruclor OF 0ssignec Lo secure
and maintain, pavaient of Workers® Compensation in
connection with agtivities which the person pruposes o
undertake pursuant to this Agreement. Contracior shall
furnish the Contracting Oflicer identiticd in block 1.9, or his
or her sucecssor, prool of Workers® Compensation in the
manner described in'NLHL RSA chapier 281-A and any
applicable renewalis) thereoll which shall be atached und are
incurporuted herein by reference. The Suae shall not be
responsible [or payment of any Workers' Compensation
premiums or lur any ather cluim or benefit for Contractor, or
uny suhcontructor or employce ol Contractor, which might
arisc under upplicable Stale of New FHampshire Workers’
Compensation laws in connection with the performance ol the
Services under this Agreement.

16. WAIVER OF BREACH. Nu iailure by the State 10
enloree any provisions hereof afler any Event of Detault shadl
be deemued v waiver of its rights with regerd to that Event of
Deluoht. of uny subsequent Event of Defaul. No express
lailure 1o enlorce uny Event ol Delault shall be deemed a
waiver of the right of the Stale to enforce cach and oll of the
provisions hercol’ upon any Tunther or other Event of Defaull
on the pan of the Contractor.

17. NOTICE. Any notice by a party hereto to the other porty
shall be deemed w have been duly delivered or given al the
time of mailing by certificd mail, postage prepaid, in o United
States Post O1lice addressed 10 the parties ol the addresses
given in blocks 1.2 und 1.4, herein,

18 AMENDMENT, This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the partics herclo and only aficr approval of such
amendment. waiver or discharge by the Governor and

* Exeeutive Council of the Siane of New Hampshire unless no

such approval is required under the circumstonces pursuant 1o
Sute law, rule or policy. :

19, CONSTRUCTION OF AGREEMENT AND TERMS,
‘I'his Agreement shall be construed in uccordance with the
laws of the Statc of New Hampshire, and is binding upon and
inurcs to the benehit of the partics and Lheir respective
successors and assigns. The wording used in this Agreement
is the wording choscn by the parlies to cxpress their mutual
intent, and no rule of construction shall be epplicd ngainst or
in favor of uny party.

20. THIRD PARTIES, The panies hereto do nol intend lo
benefit any third pantics und this Agreement shall not be
construed 1o confcr any such beneli,

21. HEADINGS. The headings throughout Lhe Agreement
arc for reference purposcs only, and the words contained
therein shall in no way be held 10 explain, modify, amplily or
aid in the interpretation, construction or meaning of the
provisions of this Agrececment,

22. SPECIAL PROVISIONS. Additional provisions sci
fonth'in the sttached EXHUSIT C are incorporuted hercin by
relerence, .

2). SEVERABILITY. In the cvent any of the provisions ol
this Agreement are held by 2 coun ol competent jurisdiction o
be contrary 10 any sialc or federal law, the remaining
provisions ol this Agrecment will remain in full force and
clTect.

24. ENTIRE AGREEMENT. This Agreement, which may
be excecuied in o number ol counterpans, each of which shall
be deemed un original, constitutes the entire Agreement and
undersianding between the partics, 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 Woellness for Young Peoplo
with SED and SMI

Exhibit A

. Scope of Services.

1. Provisions Applicable to All Services

1.1. The Conltractor shall submit a detailed description of the language assistance services
they will provide lo 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 coun orders may have an impact on the Services
described herein, the State Agency has the right lo modify Service prigrities and
expenditure requirements under this Agreement so as to achieve compliance therewith,

1.3. For the purposes of this contracl, the Contractor shall pe identified as a subrecipient, in
N accordance with 2 CFR 200.0. e seq.

1.4. For the purposes of this contract, the populalion 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

1.42. 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 Manchesler, New Hampshire area {Region VI1).

1.6. The Contractor shall implement a person-centered Integrated Healfhcare Home to
ensure delivery of integrated primary care, community behavioral health care and
wellness services, through a multi-disciplinary team, 10 individuals with serious mental
illness (SMI) and serious emotional disturbance (SED).

2. Scope of Work

~ 2.1. The Contractor shall enter into an agreement wilh the Healthcare for the Homeless
Program of Manchester Federally Qualified Health Center (FQHC), to provide onsite,
co-located primary care sesvices.

22 The Contractor shall ensure that the FQHC is approved by the Health Resources &
Services Administration (HRSA), Medicare, and Medicaid 1o deliver primary care
services onsite at the Contractor’s location.

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

Tha Mentai Health Center of Greater Manchester Exhibll A Conlracior Inilials
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Now 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.  Updaling individual ireatment plans on a quarterly basis for the duration of
enroliment;

2.3.4. Ensuring that treatment planning considers and addresses:

2.3.4.4. Engagement in developmentally appropriate education or employment
activities;

2.3.4.2. The need for inlensive recovery suppoerts, including Assertive
Communily Treatment, as appropriate; and

2.3.43. The desire for better symptom management.
2.3.5. Ensuring reatment goals are:
2.3.5.1. Individualized and person-centered.
2352, 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;

2.36. Engaging individuals who have not yel engaged in care, including but not
limited 1o culturallinguistic 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 evigence-based praclices (EBPs) to individuals with SMI
and SED in a stepped approach that ensures feasibility and high quality program
implementation including, but is nol limited to:

2.4.1. Supported Employment and Education;

2.4.2. Assertive Community Treatment (ACT);

2.4.3. lliness Management and Recovery;

244, Trauma Focused Cognilive Behaviorat Therapy;

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

2.46. Decision Suppori for Psychopharmacology;

The Mental Haalth Center of Grealer Manchester Exhibit A Coniracior Inilinls JM
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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

2.47. Healthy Choices Health Changes; and
24.8. Breathe Well Live Well

2.5. The Contractor shall meet with consultants who are experis 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 evalu.ator 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 trealment of
physical health conditions to individuals with SED and SMI. The Contraclor shall:

2.6.1. Imptement co-located FQHC-delivered integrated primary care to treat chronic
physlcal 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 menlal 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
electroni¢c medical record (EMR).

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

2651,  Medical history.

2.6.5.2._ tdentified primary care provider.

2.6.5.3. Pasl year contact with primary care provider.

2.6.54. Pasl year physical exam and wellness visil.

2.6._5.5. Heighi, weight, Body Mass Index (BMI) and waist circumference.
2.6.56. Blood pressure. '

2.6.5.7. = Tobacco use and/or breath carbon monoxide.

2.6.5.8. Plasma glucose and lipids.

26.8. Relerindividuals 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. . .
Tha Menta! Hoalh Centor of Greater Manchester Exhibit A Contractor Iniliats
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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. 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, invalvement 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 aptions with-health coaches to
- assist participants with selecting options that best malch individual needs and
interests. The Contractor shall ensure options include, but are not limited to:

2.7.31.  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 medica) 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

2.7.31.3. 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 Mentorz
2.7.3.2.3. Weight Watchers membership for one (1} year,
27324, éuppon for use of Weight Watchers; and

1 2.7.32.5. Structured rewards program for participation and iniliating
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. QObesily, fitness and nutrition motivational education for
overweight individuals; and

2.7.3.3.2. Tobacco molivational education for lobacco users.

The Montal Heatth Center of Greater ﬁancheslar Exhibil A Conlractor Inltiais
$5-2018-DBH-02-PROHE-03 0. Y I |
Rev.04/24/18 Page 4 of 11 Date ’ &



New Hampshire Department of Health and Human Services
ProHealth NH: Partnerships to Improve Health and Wellness for Young Peaple
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Exhibit A

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 educalion and obesity
education with: :

2.8.2.1.  Motivational intervention delivered consistently and conveniently.
2.8.2.2. Minimal burden on clinical staff,

2.89. The Contraclor shall identify the policy and financing policy changes required 1o
sustain project aclivitieﬁ‘within six (6) months of the contract effective date.

3. Staffing

3.1. The Contractor shall ensure staff for the ProHeaith NH Integrated Healihcare Home
is hired within ninety (90) days of lhe conlract effective date, and shall. include, but
not be limited to:

3.1.1. Site Project Director —~ 1 FTE. The Site Project Director shall possess an MA or
MS in a health related field. ‘ '

3.1.2.  Project Interviewer — 1 FTE. The Project Interviewer shall possess a
Bachelor's degree.

3.1.3. Data Eniry Specialist - 0.5 FTE. The Data Entry Specialist shall possess a
Bachelor's degree and be fluen! in medical and psychiatric lerminology as well
as medical outcome dala indicators.

3.1.4. Consumer Expert Advisors ~ Two (2) .1 FTE (Youlh), and One (1).1 FTE .
(Young Adult). Expert Advisors shall be paricipants invoived 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.  Aftend follow-up quarierty 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

3144 Meet with the Program Evalualion Team twice yearly to provide
feedback on the evalualion measures and prolocols, particularly with
respect to cultural sensitivily.

3.1.5. Behavior Change Clinicians - 1 FTE. Behavior Change Clinicians must possess
an MS/MA in psychalogy, social work, counseling and/or psychology and must
be licensed 1o practice in New Hampshire.

Tho Montal Heallh Center of Greasr Manchesier Exhibit A Conlractor Inilipts g QL
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3.1.6.  Health Mentors - .25 FTE. 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 Qutreach Warkers, also referred to as Community
Mental Health Workers (CHWSs) - .5 FTE, who 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 otlher 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
posilions, to be localed at the FQHC:

3.21. Primary Care Advanced Praclice Nurse or Physician - .25 FTE, who possesses
a valid and unrestricled license to praclice 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 FTE, wilh 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 FTE, who must be certified as a medical
assistant and possess al least one (1) year of experience providing care to an
out palient population with a Multidisciplinary Medical Team.

3.2.4. Palient Service Representative/intake/Administrative Support Statf - .25 FTE,
who shall possess a High School Ciploma or its equivalent.

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, treatmenl team
meeting schedules, consultation strategies and designated responsibilities for
communications and inlerventions.

4.2. The Conltractor shall irack outcomes to ensure continuous quality improvement for the
integrated care service.

4.3. The Contractor, in collaboration with consultants and the Oepartment, shall creale
policies, procedure manuals and databases within three {3) months of the contract
effective date.

The Mental Health Center of Grealar Manchesler. Exhibit A Contractor Inilials
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5. Training
5.1. The Contractor, in conjunction with Department leaders and staff, shall ensure
Consultants work with the Contractor's Project leader and staff and FQHC Primary
Care (PC) Project ieader 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 lhe 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, 1o address newly identified
needs and staff turnover, which may include but are not limited to:

5.1.4.1.  Qverarching training on program goals and objectives including, but not
limiled to, training for primary care providers related to the CMHC
syslem and services;

51.4.2. Training for CMHC providers related to the primary care syslem,
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 sirategies including, but not
limited 10, staff training to implement screenings inte the workflow and to
document screenings for health and behavioral heaith ‘vital signs.’

.5.1.4.6. Training for Health Mentors and Health Behavior Change Specialists al
' time of hire.

5.1.4.7.  Training for Contractor staff on Chronic Physical Health Condilions and
Health Risk behaviors and use of decision aids and decision supponr for
psychotropic medication use shali occur at least once with the Contract
Period.

6. Data Collection and Reporting

6.1. The Contractor shall obtain consent from parlicipants to collect dala related to
ProHealth NH and shall store consent forms in a locked file cabinel,

Tha Mantal Health Centar of Greaier Manchester Exhitdl A Contractor Inilials g A‘b
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6.2,

6.3.

6.4,

6.5.

The Contractor shall ensure all releases of confidentiality and prohibitions on
disclosure of information are in compliance wilh all administrative rules, and state and
federal laws, including the prohibition for re-disclosure of 42 CFR Part 2 information.

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 segure portal beginning ninety {80) days from the
contract effective date. '

The Contractor shall work with the Departiment lo streamline, automate and align
reporing with existing reporis where possible,

The Contractor shall provide quarterly reports to the Depariment 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 assessmenlts during the quarter;

6.5.4. Number of participants screened for:

6.54.1. Trauma;

6.5.4.2. Depression;

6.54.3. Substance use disorders,

6.5.4.4. Medication use among youlh;

6.5.4.5. Involvement or interest in employment or education;
6.5.4.6. Need for asserlive community ireatment; and
6.54.7. Desire for symplom management.

6.5.4.8. Number of participanls 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. Nalional Outcome Measures (NOMs) obtained during the quarter;

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

assessmenis 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 guarterly basis: :
Tha Menta! Healih Center of Greatsr Menchesler Exhibit A Contraclor Initiats
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6.6.1.

6.6.2.

6.6.3.

6.64.

6.6.5.

6.6.6.
6.6.7.
6.6.8.
6.6.9.

6.6.10.

Number of participants in supportive housing or independent living programs
during the quarter,

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

Number of participants who participated in each of the EBP services listed in
Section 2.5 during the quarter,

Number of participants who altended a scheduled medical appointment during
lh‘e quarter,

Number of participants who attended a scheduled mental health appointment
during the quarter; ' :

Number of participants who completed tobaceo education during the quarter;
Number of participants who completed obesily education during the quarter,
Number of participants who attended Breath Well Live Well during the quarter;
Number of participants who altended Health Choices Healthy Changés during

the quarter; and

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 quarerly basis, including, bul not limited to:

6.7.1.
6.7.2.
6.7.3.
6.7.4.

6:7.5.

EBT focus groups and qualitative interviews,
Participants' satisfactory performance in work and school settings;
The level of compliance with prescribed medication regimes;

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

Any additional data specified by SAMHSA.

7.  Quality Improvement Activities

7.1, The Contractor shall conduct quarterly QI meetings to evaluate if performance
measures and project objectives have been met for the previous quarter in relation to
the project implementation limeline. '

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; -
The Menial Health Center of Greater Manchester Exhibit A Contracior |nitials
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7.2.3.
724
7.2.5.
726
7.2.7.

Subcontracted Program Evaluator;
QI Director;

Clinical Director;

Children’s Service Direclor; and
FQHC Administrative Director.

7.3. The Contractor shall ensure items to be reviewed at the quarterly QI meetings
include, but are not limited to: -

7.3
7.3.2.
7.3.3.
734

Quarterly report submitted to SAMHSA,;
Feedback from the Advisory Council;
Feedback from the Consumer Experts; and
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 f

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

8.2. The Contractor shall ensure ihe FQHC is approved by HRSA, Medicare, and |
Medicaid to deliver primary care services onsite at the Contraclor's location, no later
than six (6) months from the contract effective dalte.

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

9. Baseline Performance Measurements

9.1. The Conlraclor shall establish baseline rates for the following performance measures,
reporting on the proportion of individuals enrolled in ProHealth NH who received the

following:

91.1. Evidence-hased mental health reatment 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 educalion for tobacco among those who use tobacco as indicated in
health screening;

The Mental Heallh Center of Greater Manchester Exhibit A Contraclor Initials
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9.2. The Contractor shall establish baseline rates for the following performance measures,
reporling on the proportion of individuais 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, nulrition and fitness program for
those with obesity.

i
5 a

N
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Method and Conditions Precedent to Pavmént

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 Conlractor 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) #HT9SM080245.

3. The Contractor agrees to provide the services in Exhibil 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 aclual expenditures incurred in the fulfiliment of
this Agreement, and shall be in accordance with Exhibit B-1 Budget.

4.2. The Contractor shall submit invoices in a form satisfaclory 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 bé completed, signed, dated and relurned to the Department in
order 1o initiale paymenl.

4.3. The Contractor agrees to keep records of their activities related to Departmenl'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 squined invoice and if sufficient funds are available.

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

46. Invoices shall be mailed to:

Financial Adminisirator .
Depariment of Heallh and Human Services
Division for Behavioral Health’

105 Pleasant Sireet

Concord, NH 03301

5. Paymenls may be withheld pending receipt of required repons or documentation as.identified in Exhibit A,
Scope of Services and in this Exhibit B.

6. Nolwithstanding anything 1o the contrary herein, the Contractor agrees that funding under this Contract may be
withheld, in whole or in par, in the event of noncompliance with any Stale or Federal law, rute or regulation
applicable to the services provided, or if'the said services have not been completed in accordance wilh the
lerms and condilions of this Agreement.

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

The Mental Health Center of Greater Manchester

_ SFY 2019 (10/1/18 - 6/30/19)
Promoting Integration of Primury and Behavioral Health Cure

n e -

MHC of Greater Manchester

Budget Narrative File for State FY2019

A: Persoancl
Position ) IName |Annual Salary Level of Ef|Cost Statc FY19
Site Project Director Jessicald $ 60,320 100% [$ 45,240
Project Data Entry Sraft’ TBD $ 35,360 50% .| % 13,260
Bchavior Change Clinician Colleen 1} $ 45,760 100% 3 34,320
Health Mentor TBD $ 38480 25% 1§ 7,215
Evaluator/Interviewer TBD $ 45000 100% |$ 33,750 -
Consumer expert advisor- Youth TBD by 35,000 10% M 2,625
Consumer expert advisor - Youth T8D $ 35,000 0% [§ 2,625
Consumer expert advisor - Young Adult_|TBD $ 35,000 10% 3 2,625
Less 10% Ramp up |s1 Year 3 _ (14,166)
Tolal Personnel 3. 127,494
1B. Frinpe Bencfits
Component [Rate: _ |Wage |Cost State FY 19 -
Payroll Taxcs / Benefits 30.00% $169,992| $ 38,248
Total Fringe Benefits ' 3 .38248.
C: I'ravel
Mileage Local 5,000 milcs $ 05351]% 2,006
Total Travel s 2,006

D: EQUIPMENT

—

E: SUPPLIES

1

]

ltems

w0 ,-Rate-. '

“|Cost State FY L9

Opcrational Supplies:

Medical Supplics 500 visits/year x $5/visit $ 1,875
OfTice Supplics $200/month x 12 months 3 1,800
ilousckeeping Supplics $133/month x 12 months $ 1,197
Subtotal Operational Supplics $ 4,872
Start Up Supplies - | time costs -
‘Teehnology Licenses EMR (3), CPS (2), Visualization (2),] § 18,653
Copier/I'ax/Scan Konica Bizhub 654¢ $ 7,125
Postage Meter 3 375
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Exhibit B-1 Budget

I'clephony 120 Phone system licenses, 10 laptop | § 59,663
Equipment/Furniture 4 Exam tables, EKG & AED $- 43,997

‘ ‘[Subtotal Start up Supplics @ 50% 3 64,906
Total Supplics | s 69,778

kF: CONTRACT

&apc ' . S.er\_'._icel". Rate - o (OFtThE',; Cost State FY19
Primary Carc NP/PA TBD $ 100,000 25% $ 18,750
RN - Carc Coordinator TBD $ 79,280 25% 3 14,865
Medicul Assisiant TBD $ 32,240 25% $ 6,045
Community Health Worker LGBT ' TBD $ 52,780 25% b 9,896
Community Health Worker Culturc/LingujTBD hY 52,780 25% b . 9,896
Coordination Bhutsnesc Community NI i04] $ 50 3 3,900]
780 .

Culiural Brokering & lLanguage Inicrpretalhours $55/hr. 5 32,175
Pt Service Rep/Intake/Front Office = | TBD $ . 32240] 25% $ 6,045
/1" Maintenance & Service Fees 3 11,250}
Contracied Billing Services $ 5,250
JEvaluation ¢ontraclor b I5,000|
[rraining/supervision contractor Enroliment &Rewards $ 15,000}
‘I'raining/supervision contractor INSHAPE youth $ 7,500]
Training/supervision contractor Minority [ $ 7,500]
Web-basced motivational eduction for obesity and smoking $- . 15001
l.ess 10% ramp up for Mcedical Stafi year | $ {6,335)
Total Contracls: $. 171,738

G: CONSTRUCTION:

JH: OTHER
ltems _ .- -Rate “|Cost State FY 19
Occupancy $28/SI" x 2,600 square fee1 @ 50% [ $ 27,375
Insurances: Liability & Commercial $1,250/month x 12 months 5 11,250
l.ab / Phicbotomy $250/month x 12 manths $ 2,250
Clinicians Licensing - $ 1,500
Vauccines $208/month x {2 months b 1,875
Lincns / supplies $250/month x 12 months $ 2,250
Postape - $83/month x 12 months $ 750
Advertising/Public Relations $ 1,500
. s ;
5 Year
Rewards Program cnrollment 3 Yearcost| § .
|Cessation rewards wk 1-wk4, wk 6,8,10,12 ($30 eacl 125 {$ 60,000 |$ 7,200
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Exhibit B-1 Budget

Exhibit B-1 Budget

$5-2019-D8H-02-PROHE-03

IS
Weight watchers sessions 30 5 24,000 |3 2,880
12
Gym memberships months 125 318750 | (2,250
} . 12 125 |s 45000 |§ 5,400
Iitness participation rewards scssions
Quitline participation rewards 125 $ 11,250 | § 1,350
‘I'obacco eduation participation rewards 250 $ 7500 |$% 900 |
Obesity edugation participationrewards 250 $ 7500 |$ 900
Total Other $ 69,630
‘I'otal Dircet Costs $ 478,894.55
{ndircet Costs Rate - 0% $ - 4788945
Total MHC of Greater Manchester - .S 526,784.00

Contractor Initials
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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 Conltract 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 Contraclor is permitted to determine the eligibility
of individuais such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures,

Time and Mannor of Detarmination: Eligibilily 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.

Documentation: In addition 1o 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 fummish the Depariment with all forms and documentation
regarding eligibility determinations that the Depariment may request or require.

Fair Hearings: The Conlractor 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 histher right to a fair
hearing in accordance with Department regulations.

Gratuities or Kickbacks: The Contraclor agrees that it is a breach of this Contract to accept or
make a payment; gratuily 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 m Exhibil A of this
Contract. The State may terminate this Contract and any sub-caontract or sub- -agreement if it is
determined that payments, graluilies or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other docurmenl, contract or understanding, il is expressly undersicod 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 lo any individual prior to the Effective Date of the Conlract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date an which the individual applies for services or (except as otherwise provided by the
federal requlations) prior to a determination that the individual is eligible for such services.

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 amounls reasonable and necessary to assure the quality of.such service, or at a
rale 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 Depariment 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 rales charged by the Contractor to ineligible individuals
or ather third party funders, the Cepartment may elect to:
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any fulure payment to the Contractor the amount of any prior reimbursement In
excess of costs; .

Exhibil C — Special Provisions Contractor Inilials
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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 lo 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 Départment to the Contractor for services
provided o any individval 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.

10.

Maintenance of Records: n addition to the eligibility records specified above, the Coniractor

covenants and agrees to maintain the following records during the Contract Period;

B.1. Fiscal Records: books, records, documentis 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 acceplable to, the Department, and
to inctuge, 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, Iabor time cards, payrolls and olher records requested or required by the
Department.

8.2. Statistical Records: Statistical, enroliment, attendance or { records for each rec:p:ent of
services during the Contracl Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding Lhe provision of services and all invoices submitted 10 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.

Audit: Contractor shall submit an annual audit to the Depariment 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 Budgel Circular A-133, "Audils 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 {GAOC 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
Oepartment, the United States Depanment of Health and Human Services, and any. of their
desighated representalives shalt have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpls 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 paymenis made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

Confidentiality of Records: Allinformation, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be configential and shall nol
be disclosed by the Contractor, provided however, that pursuani to state laws and the regulalions of
the Department regardmg the use and disclosure of such information, disclosure may be made (o
public officials requiring such information in conneclion with their official duties and for purposes
directly connected to the administration of the services and the Contracl; 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 Depariment or the Conltractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

Exhibil C - Speclal Provisions Conlractor Iniliaks
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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 whatsocever,

11. Reports: Fiscal and Statistical: The Conlractor 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 Contraclor to the date of the report and
conlaining such other information as shall be deemed satisfactory by the Department lo
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfaclory 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 Dapanment and shall
confain @ summary statement of progress toward goals and objectives slated 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 (excepl such obligations as,
by the terms of the Contract are 1o be performed after the end of the term of this Conlract and/or
survive the términation of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Departrhent shali disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, 1o deduct the amount of such
expenses as are disallowed or ta recover such sums from the Contractor.

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

13.1.  The preparalion of this {report, document eic.) was financed under a Contract with the Stale
of New Hampshire, Department of Health angd Human Services, with funds provided in pan
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 shalt have prior approval from DHHS before printing, production;
distribution or use. The OHHS will retain copyright ownership for any and all original materials
produced, including, but not limited 1o, brochures, resource directories, pretocols or guidelines,
posters, or repons. Contractor shall not reproduce any malerials produced under the contract without
prior written approval from DHHS,

15. Operation of Facilities: Compliance with Laws and Regulations: In the cperation 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 contraclor with respect to lhe
operation of the facility or the provision of the services al such facility. If any governmental license or
permil 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 {oregoing requirements, the
Contractor hereby covenanls and agrees that, during the term of this Conltract the facitities shall
comply with all rules, orders, regulations, and requirements of the Stale Cffice of the Fire Marshal and
the local fire protection agency, and shall be in conformance with locai bunldmg and zoning codes, by-
laws and regulalions,

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 54 or

Exhibll € - Special Provisions Conlracior Initipls
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more employees, it will maintain a current EECP on file and submit an EEQOP Centificalion Form to the
OCR, certifying that its EEQP is on file, For reciplents 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
EEQOP Cedification Form to the OCR certifying it is not required to submil or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOQP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOQP Centification Forms are available at: http:/fwww.0jp.usdoj/aboutiocr/pdfsicert.pdl.

17. Limited English Proficiency {LEP): As clarified by Execulive Order 13186, Improving Access to
Services for parsons with Limited English Proficiency, and resulting agency guidance, nalional 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, Conltractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18, Pitot Pfégram for Enhancement of Contractor Employee Whistloblower 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 lo the-whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at

41 U.$.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 Contraclor 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 seclion
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 Coniractor shall evaluate the subcontractor's ability to perform the delegated
function(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 {0 ensure subcontractor compl:ance
with those conditions.

When the Contractor delegales a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activilies, before delegating
the function

19.2. Have a written agreement with the subcaniractor that specifies activities and reporting
responsibilities and how sanclionsirevocation will be managed if the subcontraclor's
performance is not adequate

19.3.  Monitor the subconlractor's perfarmance on an ongoing basis

Exhiblt C -~ Specisl Provisions Contractor Initials
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16.4, Provide to DHHS an annual schedule identifying all subcontractors, delegated funclions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracls.

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

DEFINITIONS )
As used in the Contracl, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirec! 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 Depariment 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
. aclivilies 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 conlaining a descriplion 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 tota! cost and sources of revenue for each service 1o be provided under the Contract.

UNIT: For each service that the Contractor is lo provide to eligible individuals hereunder, shall mean that
period of time or that specified aclivity 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, elc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, efc. 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 promulgaled thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supglanl any exisling federal funds available for these services.

Exhibit C - Speciel Provisions Conlractor Inilials
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions tlo Form P-37, General Provisions

1.1. Seclion 4, Condilional Nature of Agreemen, is replaced as follows:
4, | NAL NATURE O REEMENT.

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 pan,
under lhis Agreement are contingent upon continued appropriation or avaitability of funds,
including any subsequenli changes 1o the appropriation or availability of funds affected by
any state or federal legislative or executive action thal reduces, eliminates, or otherwise
modifies the approprialion 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 evenl 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 shail have the right 1o withhold payment until such funds become available, il ever..
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduclion, termination or
modification. The State shal!l 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 lime 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 lo the State a Transition Plan for services under the

Agreement, including but not limited 1o, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meel those needs.

10.3 The Contracter shali fully cooperale wilth the State and shall promptly provide detailed
information 1o support the Transition Plan including. but not limited to, any information or
data requested by the Stale related to he termination of the Agreement and Transition Plan
and shall provide ongoing communicalion and revisions of the Transition Plan to the State
as requesled, '

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreemen! are transitioned 10 having services delivered by another
entily 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 o extend this agreement for up to four (4) additional years,
contingent upon salisfactory delivery of services, available funding, wrilten agreement of the
parties and approval of the Governor and Executive Council.

Exi:lihil C-1 - Revisions/Exceptions to Standard Contract Language Centractor Initials ! gi%
CU/DHHSR504 18 Pege 10l 1 Date /’B



New Hampshire Department 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 Workplace Act of 1988 (Pub. L. 100-880, 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 ) - 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, Sublitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 reguiations were amended and published as Part Il 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, thal 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-contraclors) that is a State
may elect to make one certification to the Departmenl in each federal fiscal year in lieu of centificates 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
cenification 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 Depariment of Health and Human Services
129 Pleasani Streel,

Concord, NR 03301-6505

1. The grantee certifies that it will or will continue o provide a drug-free workplace by

1.1. Publishing a statement nolifying 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 lo be engaged in the perfermance 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 wiil
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 convicled employees must provide notice, including position tille, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Centification regarding Drug Frae Coniractor Initials
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has designated a central point for the receipt of such notices. Notice shall include the
. identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
" 1.6.1. Taking appropriale 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 appropnate agency,
1.7. Making a good faith effort 0 continue to Mmaintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance (street address, city, county, state, zip code) (list each location}
Check O if there are workplaces on file that are not identified here.

Contractor Name: The Mental Health Center of Greater

Manchester
Y172 4 AM
Date = Name: W¥lllam Rider
: Title:  Flescalecl /c,f;a

Exhibil © - Certification regarding Drug Free Conlractor Initiats
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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, Government wide Guidance for New Restrictions on Lobbying, and’
31 U.8.C. 1352, and further agrees lo have the Conlractor'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 - CONTRACTCRS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):

*Temporary Assistance to Needy Families under Title IV-A

*Child Support Enforcement Program under Titte 1V-D

*Social Services Block Grant Program under Title XX

"Medicaid Program under Title XIX p
*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 béen 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, 8 Member
of Congress, an officer or employee of Congress, or an employee of 2 Member'of Congress in
conneclion with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, ar cooperative agreement (and by specific mention
sub-grantee or sub-contraclor).

2. |f any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting 10 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 wilh its instructions, attached and identified as Standard Exhibit E-I.)

3. The undersigned shall require that the language of this certification be inciuded 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 cerlify 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 Cénter of Greater
Manchester

(0)ia & 1/,4/)7/14, o
Date ?a?f:;ewi 1}9/2 5}%4' /&&'&
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New Hampshire Department of Health and Human Services
Exhibit F

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 idenlified in Sections 1.11 and 1.12 of thé General Provisions execuie the following
Centification:

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 nol necessarity result in denial
of participalion 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 Departmeni 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 paricipation in
this transaction.

3. The cenrtification 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 immediale written notice to the DHHS agency to
whom this proposal {contract) is submilted if at any time the prospective primary participant learns
thal its cerification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The lerms “covered transaction,” “debarred,” *suspended,” “ineligible,” “lower lier 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 (contracl) that, should the
proposed covered transaclion 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 autherized by DHHS.

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

8. A paricipant in a covered ransaction may rely upon a centificalion 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 paries).

| . . . . .
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

Exhibil F = Certificalion Regarding Debammeant, Suspension Contracior Inilials
And Other Responsibllity Matiers
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is no! 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 participantin a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluniarily 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 (cantract) 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; viclation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false stalements, or receiving stolen property,

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

11.4. have not within a three-year period preceding this application/proposal had one or more public
transaclions (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 fo this proposal {conlract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower lier proposal {contract), the prospective lower tier parlicipant, as
defined in 45 CFR Pant 76, certifies to the best of its knowledge and befief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voiuntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to cenlify 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 submitling this proposal (contract) that il will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” withoul modification in all lower tier covered
transaclions and in all solicitations for lower tier covered transactions. ‘

Contractor Name: The Mental Health Center of Greater
. Manchester

Yy /54 ‘—WWN
Date =~ ’ Name am Rider

Title: /7/(( ,,,(M"’ £
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQ’UIREMENTS 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 Contraclor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, lo execute the following
certification: .

Contractor will comply, and will require any subgrantees or subcontractors 1o comply, with any applicable
federal nondiscrimination requnrements which may include:

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

- the Juvenile Justice Detinquency Prevention Act of 2002 (42 U.S.C, Seclion 55672(b)} which adopts by
reference, the civil rights obligatians of the Safe Sireets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or

e Rl benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal

Employment Cpportunity Plan requirements;

- the Civil Rights Acl of 1964 (42 U.S.C. Seclion 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 financia)
‘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.5.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 transponation;

- 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. Depanment of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equa!l Employment Opporunity; Policies
and Procedures); Executive Crder No. 13279 (equal protection of the laws for faith-based and community
organizations), Executive Order No. 13559, which provide fundamental principles and policy- maklng
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.5. Department of Justice Regulations — Equal Treatment for Faith-Based .
Organizations), and Whistleblower protections 41 U.S.C. §4712 and The National Defense Autherization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Conlract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate sel out below is a material representation of fact upon which reliance is placed when the

agency awards the grant. False certification or vialation of the certification shall be grounds for
suspension of payments, suspension or terminalion of grants, or government wide suspension or

debarment.
Exhibil G
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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, 10 execule the following

cerification:

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

Coniractor Name: The Mental Health Center of Greater
Manchester

Lofe 18 , M/&é"
o BT [ ez

Exhibit G
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New Hampshire Department of Health and Human Services
ExhibitH

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or requlary 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
iaw does not apply to children's services provided in private residences, facililies funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol trealment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penally of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity,

The Conlractor 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: i

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 Mental Health Center of Greater

Manchester
fohelsE LB o
Date Name: William Rider

Tite: o escdet /5y
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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 lo
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually |dentifiable Health Information, 45
CFR Parts 160 and 184 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, Deparimeni of Health and Human Services.

{1) Definitions.
a. “Breach’ shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

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

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

d. 'Designated Record Set” shall have the same meaning as the term “designated record set”
in 45 CFR Sectian 164.501.

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

f. "Healih Care Operalions” shall have the same meamng as the term “health caré operations”
in 45 CFR Section 164.501.

g. "HITECH Act® means the Health Information Technology for Economic and Clinical Health
Act, TitleX)il, Subtille D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA™ means lhe Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Infarmation, 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 quahﬁes 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 al 45 CFR Parts 160 and 164, promulgated under HIPAA by the Uniled States
Deparment of Health and Human Services.

k. "Protecied Health information” shall have the same meaning as the term “protecled health
information” in 45 CFR Section 160.103, limiled to the information created or received by

Business Associate from or on behalf of Covered Entity.
2014 Exhébil | Contractor Initists MZi[L
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New Hampshire Department of Health and Human Services

Exhibit |

I. “Required by Law" shall have the same meaning as the ferm “required by law” in 45 CFR
Section 164.103. '

m. “Secretary” shall mean the Secretary of the Department of Health and Human Services or
has/her designee.

n. “"Security Rule" shall mean the Security Standards for the Protection of Eleclronic Protecled
Heallh Information at 45 CFR Part 164, Subpart C, and amendments thereto.

o. “Unsecured Prolected Health Information” means protected health information that is nol
secured by a technology standard that renders protected health information unusable,

unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a slandards 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 Associale 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 lransmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHL:
L For the proper management and adminisiralion of the Business Associate;
1. As required by law, pursuant to the terms set forih in paragraph d. below; or
Il.  For data aggregation purposes for the health care operations of Covered
Entity.

c. To the exteni Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate musl 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 parly; and {ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Nolification
Rules of any breaches of the confidentiality of the PHI, to the extent it has oblained
knowledge of such breach.

d. Thé 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
reques! for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity 1o object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

32014 Exhibil | Contractor Initials
Health Insurance Portability Act
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Assocuate 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 Associale becomes aware of any use or disclosure of protecied
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
protecled health information of the Covered Entity.

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

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

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

o Whether the protected health information was actually acquired or viewed

o The extent to which the risk to the protected health infgrmation has been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breath 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 10 the use and disclosure of PHI received from, or created or
received by the Business Associale 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 PH| under the Agreement, to agree in wriling to adhere to the same
restrictions and condilions on the use and disclosure of PHI contained herein, including

‘the duty to return or destroy the PHI as provided under Section 3 {l). The Covered Entity
shall be considered a direct third party beneficiary of the Contraclor’s business associate
agreements with Coniraclor's intended business associates, who will be receiving PHE;

4 Exhibit | Contractor Initials
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pursuant to this Agreement, with righis 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 lo the
Covered Entity, or as directed by Covered Entity, to an individual in order lo meet the
requirements under 45 CFR Sectlion 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 lor
amendment and incorparate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Sectlion 164.526.

i. Business Associale 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. b

). 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 PHIin accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access 1o, amendment of, or accounting of PHI
direclly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
respaonsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate 10 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 Enlity, all PH}
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 thal make the return or destruction infeasible, for so lang as Business ﬂ ,
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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 PRI 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 1o in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associale’s use or disclosure of
PHI. N

(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 Associale of the Business Assaciate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate lo cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Enlity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Regulatory References. Al 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 lime. A reference in the Agreement, as amended to include this Exhibit |, 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 1o 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 acknbwledges that it has no ownership rights
with respect to the PHI provided by or created on behaif of Covered Entity.

d. Interpretation. The parties agree thal any ambiguily in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

342014 ) Exhibit | Conltractor Initials
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e. Segregation. if any term or condition of this Exhibit | 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 | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3} |, 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 WHEREQF, the parties hereto have duly executed this Exhibit |.

Department of Heallh and Human Services The Mental Health Center of Greater Manchester
The State Name of the Contractor

Vs S Yo

Signature of Authorized Representative Signature of Authorized Representative

[N

/-——-
Koo S fx William Rider
Name of Agthorized Representative Name of Authorized Representative
—Di/ﬁc,{'ﬁ/— ent/Chief Exe ve Qffdter
Title of Authorized Representative Title of Authorized Representative
oW | 10006 L&
Date ! A Date
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDOING THE FEDERAL FUNDING ACCOUNTABILiTY AND TRANSPARENCY
ACT {FFATA} COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equat to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data refated 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 lotal 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 Compensalion Information), the
Department of Health and Human Services (DHMS) must report the following mlormatlon for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
Amount of award
Funding agency
NAICS code for coniracts f CFDA program number for grants
Program source
Award tille descriptive of lhe purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives if.

10.1. More than 80% of annual gross revenues are from the Federal governmenl and those

revenues are greater than $25M annually and
10.2. Compensatlon information is not already available through reporting to the SEC.

2DEPNOGBELR

Prime grant recipienls mus! submit FFATA required data by the end of the monlh 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 Accounlabilily 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 Conlractor's representative, as identified in Sectionéw 11 and 1.12 of the General Provisions
-execute the following Cenrlification:

The below named Contractor agrees 10 provide needed mforrnahon as outlined above to the NH
Depariment of Health and Human Services and to comply with all appllcable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: The Mental Health Center of Greater

Manchester
Date : Name:william Ride

Title: e sloned, r/¢/ o

Exhibit J - Cenification Regarding the Faderal Funding Conlracter Initials _
Accountabilily And Transparency Act (FFATA} Complance
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New Hampshire Department of Health and Human Services

Exhlbit J

FORM A

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

1.

2.

The DUNS number for your entily is: 01 3‘]1 82&0

In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) B0 percent or more of your annual gross revenue in U.S. federal coniracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracls, subcontracts, loans, grants, subgrants, and/or
cooperative agreemenis?

_L NO . YES

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

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

14

Does the public have access to informalion aboul 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.S5.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867 -

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: Amount:
N‘a me: Amount:
Nar.ne: Amount:
Name: Amount:
Name: Amount:
Exhibil J - Cenlfication Regarding lhe Fed.eral Funding Contractor Initials

Accountabilily And Transparency Acl (FFATA) Compliance
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

A, Definitions
The foliowing 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
siluations 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 Tille 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, Nationa! Instilute 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 infermation 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
slate or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PFl), Federal Tax Information (FT1), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential informalion,

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

5. *HIPAA" means the Health Insurance Porlability 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 attempls (either failed or successful) 10 gain unauthorized access lo a
system or its data, unwanted disruplion or denial of service, the unauthorized use of
a system for the processing or slorage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

mail, all of which may have the polential 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 P, 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, biomelric records, elc.,
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, elc. /

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

10. “Prolected Health Information” (or “PHI™) has the same meaning as provided in the
definition of “Protected Heallh 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
therelo. | .

12. “Unsecured Protecled 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 Instilute.

. 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 ali its direclors, officers, employees and agents, musl not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contraclor must nol disclose any Confidential Information in response to a

V5. Last updalo 10/09/18 Exhiblt K Conlractor Initials M}[L

DHHS Informalion

Secary et o012 118



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 objecl to the disclosure.

3. If DHHS nolifies the Contractor that DHHS has agreed lo be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant 1o 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 Conlractor agrees to grant access lo the data 1o the autharized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contracl.

Il. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. f 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 encryplion capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Starage Devices. End User may not use computer disks
or poriable 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 musl be
secure. SSL encrypts data transmitled 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. A

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-protecled.

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

wirgless 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 transmil 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 o 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 Dala via wireless devices, all
data must be encrypted 1o prevent inappropriate disclosure of information.

lll. 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. Afler such time, the Contractor will have 30 days to destroy the dala and any
derivative in whatever form it may exist, unless, otherwise required by !aw or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not slore, transfer or process dala collected in
conneclion with the services rendered under this Contract cutside of the Uniled
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 Confractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact Stale of NH systems
and/cr Department confidential information for contraclor provided systems.

3. The Contractor agrees io provide security awareness and education for its End
Users in suppor of protecting Depariment confidential information.

4, The Contractor agrees 1o retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Coniractor agrees Confidentizal Data stored in a Cloud musl be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulalions regarding the privacy and security. All servers and devices must have
currenily-supported and hardened operaling systems, the latest anti-viral, anti-
hacker, anli-spam, anti-spyware, and anti-matware ulilities. The environmeni, 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-delection and firewall protection.

6. The Contraclor 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 cerification for any Siate of New Hampshire data desiroyed by the
Conltractor or any subcontractors as a par of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media conlaining 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
sanilization, or otherwise physically destroying the media (for example,
degaussing} as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.

- Depariment of Commerce. The Contraclor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon requesi. The writlen certification will include all details necessary to
'demonsirale dala has been properly destroyed and validated. Where applicable,
requlalory and professional standards for retention requirements will be jointly
evaluated by the State and Contraclor prior to destruction.

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

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

g

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures fo protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction} regardless of the
media used to slore the dala (i.e., tape, disk, paper, etc.).
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New Harﬁpshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access conlrols to
contractor systems that collect, transmit, or store Departmeni confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place lo
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 Depanment 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 @ minimum
malch those for the Contractor, including breach notificalion requirements.

7. The Contractor will work with the Depariment to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and compuler use agreemenis as part of
obtaining and maintaining access 10 any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractars prior to
system access being authorized.

B. If the Departiment 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 responsuble for maintaining compliance with the
agreement:

9. The Contractor will work with the Department at its request lo 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 thal may
occur over the life of the Coniractor engagement. The survey will be completed
annually, or an alternate lime frame at the Deparimenils 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 lhe boundaries of the Uniled 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 Conltractor 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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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

the breach, including but not limited 1o: 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 |nformation, and must in .all other respects
maintain the privacy and security of Pl and PHI at a level and scope thal is nol 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 agrées 10 establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Dala 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
eslablished by the Siate of New Hampshire, Department of Information Technology. .
Refer to Vendor Resources/Procurement at hitps:.//www.nh.gov/doit/vendorfindex.him
for the Department of Information Technolegy policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor ,agrees 1o maintain a8 documented breach notification and incident
response process. The Conlractor will nolify the Slate's Privacy Officer and the
State's Securily Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, compuler
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connecl to the State of New Hampshire network,

15. Contractor must restrict access 1o the Confidential Data oblained under this
Contract to only those aulhorized 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 U§ers:

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

b, safeguard this information at all times.

¢. ensure thal laptops and other electronic devices/media containing PHI, PI, or
PFl are encrypted and password-protlected.

d. send emails containing Confidential Information only if encrypted and being
sent 10 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
DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extenl permitied by law.

f.  Confidential Information received under this Conlract 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 Conﬁdentlal Oata, including any
derivative files containing personally identifiable informalicon, and in all cases,
such dala must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in seclion IV above.

h. in all other instances Confidential Daia 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 indireclly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the righl to conduct onsile 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 Incidenl Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In agdition 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. Repor suspecled 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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e

5. Detlermine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
oplions, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate Pl must be addressed and reporied, 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@dbhs.nh.gov
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