STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER

AHYLY 20 en 2:57 pAS
129 PLEASANT STREET, CONCORD, NH 03301-3857

Lori A. Shibinette 603-271-9200 1-800-852-3345 Ext. 9200
Commlssioner Fax: 603-271-4912 TDD Access: 1-800-735-2964 . www.dhhs.nh.gov
May 12, 2020

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

State House

Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 4:47, and Section 4 of Executive Order 2020-04 as extended
by Executive Orders 2020-05 and 2020-08, Governor Sununu has authorized the Department of
Health and Human Services, Office of the Commissioner, to enter into a Retroactive, Sole
Source contract with Behavioral Heatth & Developmental Services of Strafford County, Inc. d/b/a
Community Partners of Strafford County (VC#TBD), Dover, NH in the amount of $608,495 to
provide quarantine and isolation services for individuals experiencing homelessness who may
have contracted COVID-19, with the option to renew for up to one (1) additional year, effective
retroactive to April 27, 2020 through July 25, 2020. 100% General Funds.

Funds are available in the following account for State Fiscal Years 2020 and 2021, with
the authority to adjust budget fine items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

05-95-95-950010-56760000 Health and Soclal Services, Department of Health and Human
Services, HHS: Office of the Commissioner, Office of Business Operations

State Class /

Fiscal Year Account Class Title Job Number Total Amount
2020 103-502664 Contracts for Oper Svc 95010998 $608,495
2021 103-502664 Contracts for Oper Svc 95010998 $0

Total $608,495
EXPLANATION

This item is Retroactive and Sole Source because the Department, in the interest of the
public’s health and safety, identified vendors with capacity to quickly respond to the COVID-19
pandemic.

The purpose of this contract is to quarantine and isolate individuals experiencing
nomelessness in the State of New Hampshire who may have contracted COVID19 based on
signs, symptoms or diagnosis of the virus.

The Department cannot determine the number of individuals who will be served through
contract services at this time.

=



His Exceliency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 2 .

The Contractor will provide services at the Garrison Hotel in Dover New Hampshire to
individuals experiencing homelessness who may have contracted COVID-19 based on signs and
symptoms of the virus. The Contractor will either transport individuals to and from the site of
services or contact the Department for transportation of individuals, as appropriate. The
Contractor will ensure social distancing and sanitation practices are, based on Centers for
Disease Control recommendations, practiced by staff as well as individuals receiving quarantine
or isolation services.

The Contractor will provide services that maintain social distancing recommendations and
ensure items are not shared between individuals. Additionally, outdoor activities will be monitored
to ensure practice of socia! distancing.

The Contractor will coordinate services with other local providers in order to ensure
individuals can obtain medications, as prescribed, and receive short-term services they may need,
which could include mental health services, substance use treatment; and medical care.
Essential service will be provided utilizing local restaurants, laundry services and grocery stores.
Other businesses that are able to assist with necessary and ancillary needs of individuals
receiving services will also be engaged.

As referenced in Exhibit A of the attached contract, the parties have the option to extend

the agreement for up one (1) additional year, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval.

Area served: Statewide
Respectfully submitted,

Lori A. Shibinette
Commissioner

The Department of Heolth and Human Services’ Mission is to joir communities and families
in providing opportunities for cilizens to achieve health and independence.



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

Subject:_Quarantine Services — COVID 19 (88-2020-OCOM-11-QUARA-02)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior 10 signing the coniract.

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

GENERAL PROVISIONS

1. IDENTIFICATION,
1.1 State Agency Name

1.2 State Agency Address

129 Pleasant Street
Concord, NH 03301-3857

New Hampshire Depariment of Health and Human Services

1.3 Contractor Name

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

1.4 Contractor Address

113 Crosby Road, Suite 1
Dover, NH 03820

1.5 Contractor Phone 1.6 Account Number

Number
{603) 516-9522 05-95-95-950010-
56760000-103-502664-

{ckozak@communitypartnersnh.org)
. 95010993

1.7 Completion Date 1.8 Price Limitation

July 25, 2020 $608,495

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603) 271-9631

1.1l Contractor Signature

\gu‘;o (/Ll;/\ Date: 4/9—8’/4090

1.12 Name and Title of Contractor Signatory

Kathleen Bolsclair, President

A SwmtcAgency Sigootwre | j.14 Nameand Title of State Agency Signatory__|...__ _.
- . Chitshng SanPeniefiv
-\
ChvathrutCatemn N> 4101 [D1echr, !
1.15 Approval er N.H. Departmentof-Kdminftratiod, Division of Personnel (if applicable)
By: Director, On;
1.16 Approval by the Attorney neral (Form, Substance and Execution) (if applicable)
5 7 @égrwm; Al 05/04/2020
y: -
1.17 Approval by the Goverrior and Executive Council (if applicable)
G&C Item number: G&C Mecting Date:
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“State”), engages contractor identified in block L3
{“Contractor”) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the epproval of the Governor and
Exccutive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7. .

4, CONDITTONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any statc or federnl legislative or executive
action that reduces, climinates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liguidated amounts required or permitted by N.H., RSA 80:7
through RSA 80:7-c or any other provisicn of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws, In addition, if this Agreement is
funded in any part by monics of the United States, the Contractor
shall comply with all federal exccutive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexuai
orientation, or national origin and will take affirmative action to
prevent such discrimination.

6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to

become available, if ever, and shall”have the right To reduce or
terminate the Scrvices under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

§. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursemept to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hercof, and shall be the only and the complete

perform he Services, and shali be properly licensed and
otherwise authorized to do so under all applicable laws.

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

7.3 The Contracting QOfficer specified in block 1.9, or his or her
successor, shall be the State’s representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer’s decision shall be final for the State.
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T 9"TERMINATION:

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or more of the following acts or omissions of the
Contractor shall constitutc an event of default hereunder (“Evenl
of Default™):

8.1.1 failure to perform the Services satisfactorily or on
schedule; )

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any othcr covenant, term or condition of
this Agreement,

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contracior during the
period from the date of such notice until such time as the State
dctermines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 give the Contraclor a writien notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

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

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

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION. '

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

10.2 Al 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 Agrcement for any reason.

10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other ckisting law. Disclosure of data requires
prior written approval of the State.

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

. 12.1 The Contractor shall not assign, or otherwise transfer any

interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of retated transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the

9.1 Notwithstanding paragraph 3, the Stale may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is cxercising its option to terminate the Agreement.
9.2 In the event of an carly termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver to the
Contracting Officer, not later than fifleen (15) days after the date
of termination, a report (*Termination Report™) describing in
detail all Services performed, and the contract price ¢amed, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
- beidentical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of carly termination, develop and
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voling shares or simtlar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

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

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omission of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shatl not
be liable for any costs incurred by the Centractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant -in paragraph 13 shall survive the
termination of this Agreement.

14, INSURANCE,

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

14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A (“Workers’
Compensation”).

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

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

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

19. CONFLICTING TERMS. In the cvent of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control,

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

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

22. SPECIAL PROVISIONS. Additional or modifying

1572 To the €xtent the Contracior 15 subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
requirc any subcontractor or assignee to secure and maintain,
payment of Workers’ Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers’
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shali be
attached and are incorporated hercin 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 applicablc Statc of New Hampshirc
Workets” Compensation laws in connection with the
performance of the Services under this Agreement.

provisions set forth in the affached EXHIBIT A are incorporated
herein by reference.

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

24, ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, cach of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hercof. .
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New Hampshire Department of Health and Human Services
Quarantine Services - COVID19

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS -

1. Revisions to Form P-37, General Provisions

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

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on Apnl
27, 2020 (“Effective Date™).

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

3.3. The parties may extend the Agreement for up to one (1) additional year(s)
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

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

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

a list of all'subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

$5-2020-0COM-11-QUARA-D2 Exhibit A - Revisions to Standard Contract Provisions Contractor Inillals g . Jg ,
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New Hampshire Department of Health and Human Services
Quarantine Services for Homeless — COVID 19

EXHIBIT B

- Scope of Services
1. Statement of Work
1.1. The services provided under this contract are emergency management

activities, as defined by New Hampshire (NH) Revised Statutes (RSA) 21-P;35,
Definitions.

1.2. The Contractor shall provide services for purposes of quarantining individuals
and families who are homeless, or at the risk of being homeless, who:

1.2.1. May have contracted COVID-19 based on signs and symptoms of the
virus; or . '

1.2.2. May be awaiting COVID-19 test results; and
1.2.3.  Are referred for services by the State of New Hampshire.

1.3. The Contractor shall provide services at the Garrison Hotel located at 200
Sterling Way, Dover, New Hampshire 03820, which is providing twenty one
(21) rooms, access to a designated outside area, and laundry facilities through
a contract with the State of New Hampshire,

1.4. The Contractor shall exercise due diligence in the use of the premises.

1.5. The Contractor shall ensure that staff and clients comply with requirements for
use of the premises.

1.6. The Contractor shall coordinate with designated staff of the Garrison Hotel as
needed.

1.7.  The Contractor shall accept referrals from the State of New Hampshire and
either:

1.7.1. Transport individuals and families, as appropriate, to and from the site
of services identified in Subsection 1.2, in accordance with Section 2,
Transportation.

1.7.2. Contact the Department for transportation of individuals and their
families, as appropriate, to and from the site of services identified in
Subsection 1.2.

1.8. The Contractor shall conduct an intake of each individual transported to the
quarantine facility using the Homeless Management Information System
(HMIS) intake field with additional information that includes, but is not limited
to:

1.8.1. 'Name,
1.8.2. Community of origin.
1.8.3. Date of admission.

1.8.4. Date of anticipated discharge.
$S5-2020-CCOM-11-QUARA-02 Exhibil B Scope of Services Contractor Initials k B .
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New Hampshire Department of Health and Human Services
Quarantine Services for Homeless — COVID 19

EXHIBIT B

1.8.5. List and dosages of medications. -

1.8.6. The assessmentform completed by the Emergency Operations Center
(EQC).

1.9. The Contractor shail comply with requirements that include, but are not limited
to: . :

1.9.1. . Accepting individuals and families who are homeless and those at risk
of homelessness regardless of their sobriety and other conditions, in
accordance with federal Housing Urban Development (HUD) guidance
for low threshold eligibility programs, which may include, but are not
limited to: :

1.9.1.1. Mental health services.

1.9.1.2. Medication stability.

1.9.1.3. Sexual orientation.

1.9.1.4. Vulnerability to iliness.

1.9.1.5. Vulnerability to victimization.
1.9.1.6. Vulnerability to physical assaut.
1.9.1.7. Racial equality.

1.9.1.8. Marital status.

1.9.2. Entering data into the HMIS to collect client-level data and data on the
provision of housing and services to homeless individuals and families,
in accordance with the federal HUD data standards for emergency
shelter, unless restricted by law such as for domestic violence. The
data standards may be found at: http://nh-
hmis.org/sites/defaultffiles/reference/NH-HMIS-PnP-112018.pdf.

1710 The Contractor shall—ensure social distancing and sanitation practices are,
based on Centers for Disease Control recommendations, practiced by staff as
well as individuals receiving quarantine shelter services. The Contractor shall:

1.10.1. Provide opportunities for entertainment that maintain social distancing
recommendations.

.1.10.2. Ensure personal items, telephones, tablets, and other devices are not
shared between individuals.

1.10.3. Monitor outdoor activities to ensure practice of social distancing.

1.10.4. Monitor outside activities to ensure there is no sharing of items that
include, but are not limited to:

1.10.4.1. Smoking and/or vaping materials.

§8-2020-0COM-11-QUARA-02 Exhibit B Scope of Services Contractor Initials [é ,B .
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New Hampshire Department of Health and Human Services
Quarantine Services for Homeless — COVID 19

EXHIBIT B

1.10.4.2. Drinks.
1.10.4.3. Food.

1.10.4.4. Other items that may cause increased health and safety
risks.

1.11. The Contractor shall ensure individuals have clean linens and towels, as
provided by the Garrison Hotel. The Contractor shall:

1.11.1. Ensure dirty linens and towels are bagged by the room occupants and
left outside of the entrance to the occupied room for collection by the
Garrison Hotel. -

1.11.2. Ensure clean linens and towels are distributed to room occupants
every three (3) days by the Garrison Hotel.

1.11.3. Ensure cleaning products are provided to each occupied room to
ensure each occupant has the ability to sanitize the room on a daily
basis.

1.12. The Contractor shall collaborate with the State of New Hampshire to ensure
needs of individuals served are addressed, which may include but is not limited
to: '

1.12.1. Ensuring personal protective equipment is utilized by staff.

1.12.2. Ensuring basic needs of each individual are met and, at a minimum,
include a safe, protective, and sanitary environment, on a short-term
emergency or transitional basis, as described in New Hampshire

- Revised Statutes Annotated (RSA) 126-A:26.

1.12.3. Ensuring individuals have, at a minimum, two (2) changes of clothing,
and personal, private space in which to change clothing on a daily
basis to reduce cross contamination.

1.92.4. Ensuring access to laundry services with hot water to clean personal
clothing.

1.12.5. Ensuring individuals are provided an opportunity to do laundry in a
manner that does not comingle their laundry with laundry belonging to
other individuals.

1.13. The Contractor shall coordinate services with providers. The Contractor shall:
1.13.1. Assist individuals with obtaining medications, as prescribed.

1.13.2. Ensure the safety and security of individuals’ specific medications in a
manner that enables individuals to access their own medications for
specified dosages and times indicated on the medication.

1.13.3. Coordinate existing services with existing providefs, as applicable.
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New Hampshire Department of Health and Human Services
Quarantine Services for Homeless — COVID 19 '

EXHIBIT B

1.13.4. Assist individuals with accessing short-term services while in the
quarantine shelter, which may include, but is not limited to:

1.13.4.1. Mental heailth services.
1.13.4.2. Substance use treatment.
1.13.4.3. Medical care.

1.14. The Contractor shall provide essential services to individuals in collaboration
with local businesses that may include, but are not limited to:

1.14.1. Local restaurants.
1.14.2. Local laundry services.
1.14.3. Local grocery stores.

1.14.4, Other business that are able to assist with necessary and ancillary
needs of individuals receiving services.

1.15. The Contractor shall ensure accommodations are available to each individual:

1.15.1. For a minimum of three (3) days in cases where testing for COVID-19
occurs with negative results.

1.15.2. For a minimum of fourteen (14) days in cases where no testing is
conducted or in cases where testing for COVID-19 occurs with positive
results.

1.15.3. Who .is exhibiting mild symptoms of COVID-19 for up to three (3)
calendar days after presenting no fever or other symptoms of COVID-
19. '

1.16. The Contractor shall work with the State and the Case Manager, as applicable,
to develop a transition plan to return individuals to their home shelter or
community when the quarantine period is completed for each individual.

1.17. The Contractor shall notify the Garrison Hotel upon vacancy of each room
utilized by the population served in order to initiate cleaning prior to re-
occupying the room. '

2. Transportation:

2.1. The Contractor shall maintain the ability to transport individuals and their
families, as appropriate, to the quarantine site at the Garrison Hotel and back
to their home community following the stay, as specified by the State of New
Hampshire within one (1) hour of receiving the request for transportation.

2.2. The Contractor shall provide transportation services in a manner that ensures
individuals from one shelter are not comingled with individuals from other
shelters.

2.3. The Contractor shall ensure safe transports of passengers to and from points
$5-2020-0COM-11-QUARA-02 Exhiblt B Scope of Services Contractor Initials
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of destination identified by the State of New Hampshire through various modes
of transportation, which may include, but are not limited to: .

2.3.1. Multi-passenger van.
2.3.2. Wheelchair van.
2.3.3. Taxi.

2.4. The Contractor shall ensure transporters operate vehicles that:

2.4.1. Meet state inspection standards.

2.4.2. Have a current state inspection sticker.

2.4.3. Are registered for operation in the State of New Hampshire.

2.5. The Contractor shall ensure all drivers:

2.5.1. Have appropriate and valid driver’s licenses and insurance for vehicles

used in transports. _

2.5.2. Have not had more than two (2) accidents within the last 12 months.

2.5.3. Have not been convicted of any felony or misdemeanor crimes related

to:
2.5.3.1. Drugs.
2.5.3.2. Alcohol.
2.5.3.3. Abuse of any individual.
2.5.3.4. Sexual misconduct.
" 2.5.4. Are briefed on the specific population served and safety precautions that

must be in place due to the COVID-19 Pandemic.

2.6. The Contractor shall ensure all transporters receive and complete training on

the-proper-donning-and-doffing-of-personal-protective-equipment-for-COMID

19. The Contractor shall:

2.6.1. Document the name of the transporter and date training is completed.

2.6.2. Ensure documentation of completed trainings is available to the State

of New Hampshire upon request.
- 2.7. The Contractor shall follow CDC Interim Guidelines relative to transportation to
the Quarantine Facility, which include, but are not limited to:

2.7.1. Ensuring transporters wear personal protective equipment (PPE),
provided by the State of New Hampshire, during the course of each
ride provided.

2.7.2. Ensuring interactions by transporter with individuals are at a distance
of at least six (6) feet, if possible.

§S-2020-0COM-11-QUARA-02 Exhibit B Scope of Services Contractor Initials K B.
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New Hampshire Department of Health and Human Services
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EXHIBIT B

2.7.3. Ensuring family members and other contacts of individuals with
possible COVID-19 are not transported together in the same vehicle,
whenever possible.

2.74. Ensuring individuals are placed in the vehlcle at least six (6) feet from
the driver.

2.7.5. Ensuring individuals are placed at least six (6) feet apart from other
passengers when multiple individuals are transported in a single
vehicle.

2.76.  Ensuring a facemask is worn by the mdlwduai being transported,
whenever possible.

2.7.7. Ensuring contact with unmasked individuals is minimized.

2.7.8. Ensuring individuals with a nasal cannula in place is donning a
facemask over the nasal cannula, or is utilizing an oxygen mask if no
facemask is available.

2.7.9. Ensuring every effort is made to have a driver's compartment .
separated from the passenger compartment, which may include an
air-tight vapor barrier that is installed and ensures both
compartments have separate ventilation.

2.7.10. Isolating the driver from the patient compartment and keeping pass-
- through doors and windows tightly shut.

2.7.11. When feasible, closing the door and/or window between the driver
and passenger compartments prior to allowing an individual to board
the vehicle.

2.712. ‘fMaking every effort to ensure vehicle ventilation in both
compartments is on a non-recirculated of interior ventilation setting
to maximize the ability to bring exterior air_into the interior

compartments to ensure reduction in potentially infectious partlcles
in the vehicle.

2.7.13. Ensuring ftransport vehicles can be effectively disinfected by
ensuring seats within the vehicle either:

2.713.1. Do not have cloth seats; or
2.713.2. Have plastic covering over the seats.

2.8. The Contractor shall document and provide initial notification of adverse events
or incidents, and any follow-up action taken. The Contractor shall notify the
State of New Hampshire of any accidents, injuries and incidents within:

2.8.1.  Twelve (12) hours of any event that results in injury.

282 Twenty-four (24) hours of any event that does not result in injury.
$5-2020-0COM-11-QUARA-02 Exhibit B Scope of Services Contractor Initials __ <. &,
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EXHIBIT B

2.9. The Contractor shall ensure transport vehicles are cleaned after every transport
completed, in accordance with CDC Interim Guidelines relative to
transportation services provided during the COVID-19 Pandemic. The
Contractor shall: .

29.1. Leave the doors of the transport vehicle open while the individual is
escorted by staff into the facility.

29.2. Ensure transporters wear disposable gowns, gloves, facemasks or
face shields, and goggles during cleaning.

29.3. Ensure that environmental cleaning and disinfection procedures are
followed consistently and correctly, which includes ensuring doors
remain open to provide adequate ventilation when chemicals are in
use.

294. Follow routine cleaning and disinfection procedures, which may
include, but is not limited to, using cleaners and water to pre-clean
surfaces prior to applying an EPA-registered, hospital-grade
disinfectant to frequently touched surfaces or objects for appropriate
contact times as indicated on the product’s label.

2.9.5. Clean and disinfect each vehicle in accordance with standard
operating procedures, ensuring all surfaces that may have come in
contact with the patient or materials contaminated during patient care
are thoroughly cleaned and disinfected using an EPA-registered
hospita! grade disinfectant in accordance with the product label.

2986. Follow standard operating procedures for the containment and
disposal of used PPE.

29.7. Follow standard operating procedures for containing and laundering
used linen. :

3—Premises-Use -

3.1. The State shall not be responsible for damage to property or injuries to persons
which may arise from or be attributed, or incident to the exercise of the
privileges granted under this Agreement, including the condition or state of
repair of the premises and its use and occupation by the Contractor, or from
damage to their property, or damage to the property, or injuries to the persons
of the Contractor or any officers, employees, servants, agents, contractors, or
others who may be at the premises at their invitation or the invitation of any one
of them arising from governmental activities at the premises. The Contractor
expressly waives all claims against the State of New Hampshire for any loss,
damage, personal injury or death caused by or occurring by reason of or
incident to the possession and/or use of the premises or as consequence of
the conduct of activities or the performance of responsibilities under this
Agreement.
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EXHIBIT B

4. Exhibits Incorporated

4.1. The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (H!PAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

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

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

Payment Terms

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

2. Payment shall be on a cost reimbursement basis for actual expenditures incurred in
the fulfillment .of this Agreement, in accordance with approved budget line items
specified in Exhibits C-1, Budget.

3. The Contractor shall submit biweekly invoices that specify:

3.1. Adaily rate for staff salaries and benefits of $250.00 per indivdual for a minimum
fifteen (15) individuals, even when less than fifteen (15) individuals are served,
for a total daily rate of $3,750, not to exceed $337,500 through the contract
completion date.

3.2. An additional daily rate of $232 per person for each additional person served
over the fifteen (15) person per day minimum, in Subsection 3.1, not to exceed
the total amount additional amount of $104,400. This amount shall be
reimbursed based on actualy number of indivduals served with no minimums

quaranteed.

3.3. Costreimbursement for acutal expendutres incurred, in accordance with Exhibit
C-1, Ancillary Services Budget.

4. Inlieu of hard copies, all Department-provided invoices may be assigned an electronic
signature and emailed to Beth Kelly@dhhs.nh.gov .

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

6. Thefinal invoice shall be due to the State no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7 Completion
Date. -

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

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

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

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

11. Notwithstanding Paragraph 18 of the General Provisions Form P-37, changes limited
to adjusting amounts within the price limitation and adjusting encumbrances between
State Fiscal Years and budget class lines through the Budget Office may be made by
written agreement of both parties, without obtaining approval of the Governor and
Executive Council, if needed and justified.

12. Audits

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

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

12.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

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

annual financial audit.

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

Behavioral Health & Developmental Services of
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12.3. If Condition B or Condition C exists, the Contractor’ shall submit-an annual
financial audit performed by an independent CPA within 120 days after.the close
of the Contractor’s fiscal year.

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

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

Community Pariners of Strafford County Exhibit C Contractor tnitials B .

§5-2020-0COM-11-QUARA-02 Page 3of 3 - Date Y / v
Rev. 01/08/19




Exhibit C-1 Anclllary Services Budget

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Behavioral Heatlh & Developmantal Services of
Bldder/Program Name: Strafford County d/b/a Community Partners

Budget Request for: Quarantine Services - COVID 19

Bud et Perlod' April 27, 2020 through Jul 27, 2020

1. Consultants for local FQHC to provide Medical
Consults; Psychlatry Consulls; and Mental Health $ 7,800.00 3 7.800.00
JAssessments

2. Equipment (Two (2) laptops; Six (8) iPads;
ISecurity/Videc Equipment; Monitors; Small Weapon Safe;
JAl-In-One Fax/Printer/Scanner; WI-Fi Connections; Other | $ 17,975.00 3 17,975.00
ancillary necesseties, as approved by the Departiment to
secure start-up operations)

3. Pharmacy Supplies $ 1,000.00 $ 1,000.00
4. Medical Supplies $ 3,500.00 $ 3,500.00
5. Offlce Supplies (Rolling White Board, Badges, Paper,

|Printer Ink, Pens, Penclls and other general office supplies | § 2,500.00 1% 2,500.00

as approved by the Department)

6. Personal Support Supplies {Clothing; Shoes; Cigarettes;
Cleaning Supplies for Rooms and Staff Office; Trash Bags;
Laundry Detergent; Loaded Debit Card for Washing

Machines; Recreation ltems such as Cards and Puzzel $ 13,075.00 I3 13,075.00
Books; Personal Care llems such as Razors, Deodorant,

| Toothbrushes, Tampons; other Personal Support Supplies
as approved by the Department)

7. Travel (Relmbursed at $0.575 per Mile with Travet -
[Records) S 11,960.00 $‘ 11,960.00
8._Telephone.Expenses . $ 1,120.00- 3 1-120:00
9. Postage $ . 20.00 % 20.00
10. Food (Assuming no more than $45/per day per

iind[vidua! for meals plus snacks) $ 92'5_00 00 $ 92,500.00

. Indirect Costs as Line Item (10%) ) $ 15,145.00 | § 15,145.00

TOTAL C o . o L 1s . 151,450.00 | $ 15,145.00 18 166,595.00 §

Behaviora! Health Davelopmental Services of

Strafford County, Inc. d/bla

Community Partners of Strafford County

Exhibit C-1 Anclllary Services Budget Contractor Initlals
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New Hampshire Department of Health and Human Services
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-680, 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, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors}), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in liev of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
cerification or violation of the cedification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to; )

Commissioner

NH Department of Health and Human Services

129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that it wili 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

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

1.3.  Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

1.4. Notifying the employee In the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a ¢riminal drug

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

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhiblt D ~ Certification regarding Drug Free Vendor Initlals ‘ B ,
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New Hampshire Department of Health and Human Services
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has designated a centrat point for the receipt of such notices. Notice shall include the
identification numbei(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or .
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency; -
1.7. Making a good faith effort lo continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance (street address, city, county, state, zip code) (list each location)
Check O if there are workplaces on fila that are not identified here.

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

Dgté I '

Nafe:  yathieen Bolsclair
Title; President

Exhibi D — Ceriification regarding Drug Free Vendor Initials B _ﬁl
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.8.C. 1352, and further agrees 1o have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Soclal 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, continugtion, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

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

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (inctuding subcontracts, sub-grants, and contracts under grants,

loans, and cooperative agreements) and that all sub-recipients shalt certify and disclose accordingly.

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

Vendor Name;
Behaviora! Health & Developmental Services of Strafford County, Inc.
d/b/a Community Partners

' \
Daﬁé / N,a €. Kathleen Boisclair
Title:  President
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Offica of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor’s
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective pnmary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
axplanation of why it cannot provide the certification. The cedification 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 ceification 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 cerification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default,

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this propesal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submilted 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 patticipation in this covered transaction, unless authorized by DHHS.

7. The prospective primary parlicipant further agrees by submitting this proposal that it wilt include the
clause tilled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

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

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

Exhibit F — Certification Regarding Debarment, Suspension Vendor Inillals : 5 4
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information of a participant is not required to exceed that which is normally possessed by a prudent
persen in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
rincipals:

g1 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 oblain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or raceiving stolen property;

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

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

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

LOWER TIER COVERED TRANSACTIONS
13. By sugmng and submitling this lower tier proposal {contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal {contract).

14. Tha 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,” wilhout medification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name:
Behavicral Health & Developmental Services of Strafford County, Inc.
db/a Community Partners

g oy

Date’ 4

Narnle: Kathleen Boisclair
Title:  President
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAJTH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1,11 and 1.12 of the General Provisions, to exacute the following
certification: ‘

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

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

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

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

- the Rehabilitation Act of 1973 (28 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
govemnment services, public accommodations, commercial facilities, and transportation;

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

- the Age Discrimination Act of 1975 (42 U.8.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employrent 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 laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

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

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

Exhiblt G
Vendor initials _K&
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New Hampshire Department of Health and Human Services
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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 onigin, 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 Depantment of Health and Human Services Office of the Ombudsman.

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

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

Vendor Name:
Behavioral Heatth & Developmental Services of Strafford County, Inc.
d/b/a Community Partners

Y fae

Kathleen Boisclalr
President

G Vendor Initials K dg .
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

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

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

Dat Nafe: Kathleen Boisclair
Tifle:  President

Exhibi H ~ Certification Regarding Vendor Initlals
. Environmental Tobacco Smoke
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Exhibit |

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

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

1) Definitions.

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

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

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

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

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

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

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

h. “HIPAA" means the Health Insurance Portability and Accountabitity 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 Asscciate from or on behalf of Covered Entity.

372014 Exhibit § Contractor Inl!l_al;_ K . 8 .
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New Hampshire Department of Health and Human Services

Exhibit |

I. "“Required by Law” shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

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

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

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

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

Act.

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

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

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

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

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

3/2014 : Exhibit | Contractor [nitials K . 8 .
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Exhibit !

(3)

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

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 Actlvities 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 Whaether 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.

32014

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 created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

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 {l). The Covered Entity
shall be considered a direct third parly beneficiary of the Contractor's business associate
agreements with Contractor’s intended business associates, who will be receiving PH!

Exhibit | Conftractor Initials 5 B
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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 a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

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

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of 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 Section 164.526.

i Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

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 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 reguest to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

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

(4)  Obligations of Covered Entity

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

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

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

(6} Termination for Cause

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

{6) Miscellaneous

a: Definitions-and-Regulatory-References 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 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 Assaociate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resoived
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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a. 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, retumn 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 WHEREOF, the parties hereto have duly executed this Exhibit 1.

Behavioral Health & Devalopmental Services of Stratford County, Inc.

Department of Health and Human Services diia Community Pariners

The State . Name of the Contractor

Cnrrshng (audanis

Signature of Authorl@ Representative  Sig
N U Kathieen Boisclair

\

ture of Authorized Representative

Name of Authorized Representative

Dochr RS

Praskient

Name of Authorized Representative

Title of Authorlzed Representative

Title of Authorized Representative

¥
120 o [ [
Date \ Date / 7
Y2014 Exhibit | Contractor inltlals }é 8 .
Health Insurance Portability Act
1 Business Associate Agreement
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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 equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on.
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the

* initlal 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, Compensalion information is not already available through reporting to the SEC.

SN EWN =

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 108-282 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:

d/bla Community Partners
Dgt; / ' €. Kathleen Bolsdlair

Title:  President

Exhibit J —~ Certification Regarding the Federal Funding Contractor Initiats
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FORM A

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

1. The DUNS number for your entity is: __ 143406691

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

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

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a} or 15(d) of the Securities
Exchange Act of 1834 (15 U.S.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
Ifthe answer to #3 above is NO, please answer the following:

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

Name: Amount:
Name: Amount:.
Name: Amount:
Name: Amount:
Name: Amount:
Exhiblt J - Certification Regarding the Fedaral Funding Contractor Initiaks < - (B .
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DHHS Information Security Requirements

A. Definltions
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, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. *Confidential Informaticn” 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 informatien including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected ‘Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PFI), Federal Tax Information (FTI}, Socia!l 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 employes,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

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

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

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

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

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

10. “Protected Health Information” (or “PHI") has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 CF.R. §
160.103. -

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

12. “Unsecured Protected Health Information” means Protected Health information that is
not secured by a technology standard that renders Protected Health Information

unusable;—unreadable;—ur —Indecipherable to unauthiorized individuals and s
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

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

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

2. The Contractor must not disclose any Confidential information in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or abject to the disclosure.

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

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

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

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

. METHODS OF SECURE TRANSMISSION OF DATA

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

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

A3. Encrypted Email. End User may only employ email to transmit Confldential 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
sgcure. SSL encrypis data transmitted via a Web site.

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

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder 'and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this

Contract. After such time, the Contractor will have 30 days to destroy the data and any

derivative in whatever form it may exist, unless, otherwise required by law or permitted
~ under this Contract. To this end, the parties must:

A. Retention

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

r

. V5. Last update 10/08/18 Exhibit K Contractor Initials K . 8 :
DHHS Information
Securlty Requirements

Page 4 of , ' Date

D




New Hampshire Department of Health and Human Services
Exhibit K _
DHHS Information Security Requirements

whdle. must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

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

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

3. Unless otherwise specified, within thirty (30) days of the temmination of this
Contract, Contractor agrees to completely destroy all elactronic Confidential Data

by means of data erasure, also known as secure data wiping.
IV. PROCEDURES FOR SECURITY

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

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

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

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

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

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

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

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

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey Is to enable the Department and

Contractor-to-monitor-for-any-changes-in-risks;-threats;-and-vulnerabilities-that-may -
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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12.

13.

14.

16.

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 securty 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 (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.

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

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 accass to the Confidentiai Data obtained under this
Contract to only those authorized End Users who need such PHHS Data to

Perforrv thair official dGties i connection with purposes identifisd in this Contract.

The Contractor must ensure that all End Users:

a. comply with such safeguar'ds as referenced in Section IV ‘A. above,
implemented tc protect Confidential Information that is fumished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrypted and being
sent to and being recelved 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.

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

\

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

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards; as determmed 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 thelr 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 Contracter must notify the State’s Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the smail 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. Idsntify Incidents; ‘

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

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

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

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

V. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DRHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer;
DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire
Department of State

1

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that BEHAVIORAL HEALTH &
DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. is a New Hampshire Nonprofit Corporation registered
to transact business in New Hampshire on September 24, 1982. | further certify that all fecs and documents required by the

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

Business 1D: 62273 :
Certificate Number: 0004893274

IN TESTIMONY WHEREOF, ' .

the Scal of the State of New Hampshire,
this 15th day of April A.D. 2020.

oo Lok

William M. Gardner
Secretary of State

oo samsmer. i L n€reto set my hand and causctobeaffixed .




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 COMMUNITY PARTNERS OF
STRAFFORD COUNTY is a New Hampshirc Trade Name regiatered to transact busincss in New Hampshire on October 27,
2003. | further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned,

Business ID: 455172
Certificate Number: 0004893281

IN TESTIMONY WHEREOQF,

it mem i s e ). JHETC20. 361 MY, hand . and. cause.to.be affixed - —- o~ - Lo
‘ the Seal of the State of New Hampshire, ‘
this 15th day of April A.D. 2020,

Dor o

William M. Gardner
Secretary of State




CERTIFICATE OF VOTE

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

1. | am a duly elected Officer of __Behavioral Health & Developmental Services of Strafford County, Inc. d/bfa

Community Partners
{Agency Name)

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

the Agency duly held on ﬂ;z{j [ 2% 2020 :
Date)

(

RESOLVED: That the President, Kathleen Boisclair
(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the sald contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the éiﬂﬂay of _April ,2040.

(Date Contract Signed)
4, Kathleen Boisclalir, is the duly elected President

{Name of Contract Signatory} (Title of Contract Signatory)
of the Agency.

(Signature of the Elected Off}

STATE OF New Hampshire

County of ___ Strafford

By ____ _ AnnLandry
(Name of Elected Officer of the Agency)

' (NOTARY SEAL)

JESSICAATOWLE
. I _ Stat N?ﬁry Public
Commission Expires: 2 °_ - 8“132?8332'5?2025

Affix seal
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/OOATYYY}
02/19/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS GERTIFICATE 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

IMPORTANT: If the certificate hotder Is n ADDITIONAL INSURED, the poilcy(les) must have ADDITIONAL INSURED provisions or be endorsed,
If SUBROGATION IS WAIVED, subject to the terms and conditlons of the policy, certaln policles may require an endorsement. A statsment on
this certificate does not confer rights to the certificate holder in lleu of such sndorsement!(s).

PRODUCER C%E‘” Heather Prescott, AINS,CRIS
FIAUCross Insurance PHONE _ (803) 860-3218 | IRR noy (803) 0454331
1100 Eim Street ADORESS; hprescott@crossagency.com
INSURER(S) AFFORDING COVERAGE NAIC #
Manchester NH 03101 INSURERA ;. Phiadeiphia Indemnity Ins Co - 18058
INSURED INSURER p; ‘Ofanits State Health Care and Human Services Self-
Behavioral Health & Developmental Services of Strafford County In¢, | weurerc .
113 Croaby Road, Ste t INSURER D ;
INSURER & ;
Dover NH 03820 INSURER F :
COVERAGES CERTIFICATE NUMBER:  18-20All / 20-20 WC REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE JSSUED OR MAY PERTAIN, THE INSURANGCE AFFORDED BY THE POLICIES DESCRIBED HEREIN (S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
TR TYPE OF INSURANCE - iy POLICY NUMBER P AL A umTs
| COMMERCIAL GENERAL LIABIITY EACN OCCURRENCE 3 1.000.000
I CLAIMS-MADE E OCCUR | PREWSES (Es cocurranos) 3 100,000
P | MED EXP (Anwy one person) s 10,000
A PHPK2057478 1NOR019 | AOV2020 | pensomar aADv INJURY 4 1,000,000
GENVAGGREGATE LIMIT APPLIES PER: OENERAL AOGREGATE s 3,000,000
POLICY S Loc PRODUCTS - COMPIOPAGG | 3 3,000,000
OTHER; _ '
| AUTOMOBILE LIABILITY M{E : Iﬂ’lf'm Ly + 1,000,000
3| ANY AUTO BOOLY INJURY (Per perscr) |
fal
A OwNED BCHEDWLED PHPK2057480 M012010 | 110172020 | BOOILY NJURY (Per sctident) | #
|| AuTos ONLY AUTOS .
HRED NON-CMNED PROPERTY GAMAGE s
| ONLY AUTOS ONLY | (Por sociden)
Medical payments s 5,000
| D] vueaeLiaLAD | ) oceyr EACH DCCURRENCE 3 5:000,000
A | | excessuan CLAMS-MADE PHUBBOO4 16 1012018 | 1012020 |, onenorre 3 5,000,000
| AGGREGY
veo | <] rerenmon 3 10,000 : s
WORKERS COMPENSATION ﬂ_ PER oTH
AND EMPLOYERS' LIABILITY YiN STATUTE [ ER 55055
B | e NIA HCHS202000000203 (3A) NH 020112020 | 02/01/2021 | E-L EACHACCIOENT 3 -
(Mandatory in NH) E.L DIBEASE - EAEMPLOVEE | o 1,000,000
e .| Hope, devcrtbe. e - - — il Kar Ty
SCRIPTION OF OPERATIONS below E.L DISEASE - POLCY Uit | 3 1,000,
Directors & Officers Liabil Lt $6,000.000
A R4 PHSD1492619 11/01/2019 | 11/01/2020 | Deductible: $35,000

DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES (ACORD 191, Additional Remarks Schedule, may be attached ¥ more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of NH; Department of Mealth &

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

Human Servicas
AUTHORIZED REPRESENTATIVE
120 Pleasant Street :
Concord NH 03301 W %.:A-—
1
©1888-20156 ACORD CORPORATION. All rights reserved.
ACORD 28 (2016/03) The ACORD name and logo are registered marks of ACORD
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113 Crosby Road
Suite 1

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

50 Chestnut Street
Dover, NH 03820
(603) 516-9300
Pax: (603) 743-1850

25 01 Dover Road
‘Rochester, NH (3867
(603) 516-9300

Fax: (603) 335-9278

A United Way
Partner Agency

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

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

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

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

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

. -We_will_invest_in_ou r_staff_hto.ufurthet..-prdfessionaI.-development_a nd.foster-an— - ———

environment of innovation.

Community Partners

Behavioral Health & Developmental Services of Strafford County, Inc.
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INDEPENDENT AUDITOR'S REPORT

Beard of Directors
Behavioral Health & Developmental Services of Strafford County, Inc.
dibfa Community Partners and Subsidiarles

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

Management's Responsibility for the Consolidated Financial Statements

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

Auditor's Responsibility

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

o e AN_audit.involves_performing. procedures_to.obtain_audit evidence.about-the.amounts-and. disciesures-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.

Malng « New Hampshire « Massachuselts = Connecticut » West Virginla « Arizona
berrydunn.com




Board of Directors

Behavloral 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 fairty, in all materia
respects, the consolidated financial position of the Organization, as of June 30, 2019 and 2018, and the
changes in their net assets and their cash flows for the years then ended in accordance with U.S.
generally accepted accounting principles.

Other Matter
Supplementary Information

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 mformauon has been subjécted to the auditing procedures
applied in the audits of the consolidated financlal 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 faily stated in all material respects in relation to
the consolidated financial statements as a whole

Change in Accounting Principle

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

B”“‘é‘ bu,mmcmd_; Fander, L1 L

Manchester, New Hampshire
October 30, 2019




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

Consolidated Statements of Financial Positlon

June 30, 2019 and 2018

ASSETS

Cash and cash equivalents

Restricted cash

Accounts receivable, net of allowance for doubtful accounts
Grants receivabie

Prepaid expenses

Property and equipment, net

Total assets

LIABILITIES AND NET ASSETS

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

Total liabilities

Net assets without donor restrictions

Total liabitities and net assefs

2018 |

2019
$ 4,023,971 §$ 3,653,350
112,436 93,425
1,171,601 888,387
162,264 58,222
401,402 379,559
2118838 _2.064.440
$_1.990.412 $_7.137.383
$ 2,540,469 $ 2,134,786
1,202,701 1,121,051
40,785 -
89,473 89,383
884773 __ 845882
4768201 4,191,102
3.232.2 946,281
$_7.990.412 $_7.137.383

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

Consolidated Statements of Activities

Years Ended June 30, 2019 and 2018

20139 2018
Changes in net assets without donor restrictions
Public support and revenue
Medicaid revenue $29,163,671 $26,026,898
Medicare revenue 196,444 161,239
Client resources 1,934,006 1,685,020
Contract revenue 1,646,626 1,517,328
Grant income 1,111,668 579,929
Intarest income 8,464 209
Qther program revenue 122,753 376,241
Public support 123,304 90,301
Other revenue 198,639 86.683
Total public support and revenue 35005264 30523848
Expenses
Program services
Case management 1,041,170 938,043
Day programs and community support 5,034,457 4,450,160
Early support services and youth and family 4,196,063 3,731,529
Family support 634,699 530,399
Residential services 10,799,339 10,051,324
Combined residential, day and consolidated services 3,699,406 2,927,266
Adult services 2,665,698 2,443 566
Emergency services 654437 - 561,016
Other 2,665,420 1.516,784
Total program expenses 31,280,688 27,150,117
e BTG T e e
General management 3,438,646 3,138,272
Total expenses 34,719,334 30,288,389
Change in net assets without donor restrictions 285,930 235,459
Net assets, beginning of year _2,946281 _2.710822
Net assets, end of year .83 11 $_2.946.281

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 Cash Flows

Years Ended June 30, 2019 and 2018

Cash fiows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash
provided by operating activities

Cash and cash equivalents, end of year

2019

2018

$ 285930 $ 235459

Depreciation 482,088 436,895
Change in allowance for doubtful accounts 20,859 44 946
Gain on sale of assets - (775)
(Increase) decrease in
Restricted cash {19,011) 5,008
Accounts recelvable, trade {303,973) 91,989
Grants receivable {104,042) (7.,881)
Prepaid expenses {21,843) {19,170)
Increase (decrease) in
~ Accounts payable and accrued expenses 405,683 170,088
Estimated third-party liability 81,650 (190,668)
Operating lease payable 40,785 -
Loan fund 90 89
Net cash provided by operating activities 868,216 767,867
Cash flows from investing activities —-
Acquisition of property and equipment (536,486) (353,892)
Proceeds from sale of equipment - 775
Net cash used by investing activities {636.486) 3531
Cash flows from financing activities
Proceeds from long-term borrowings 30000 .-
T Principal payments on long-term borrowings T T ] (261,109) {237.948)
Net cash provided (used) by financing activities 38,891 _ (237.948)
Net increase in cash and cash equivalents 370,621 176,802
Cash and cash equivalents, beginning of year 3,653,350 3476548

$_4.023,971 " $_3.653.350

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

Notes to Consolidated Financlal Statements

June 30, 2019 and 2018

Nature of Activities

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

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

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

The Foundation received and disbursed the following funds:

2019 2018
Funds received $ 68269 $ 30,156
Funds disbursed 40064 __ 19685

$___18,196 $___ 10471

The Foundation f\as received and disbursed the following funds since Its inception in 2007:

Funds received $ 429,039
Funds disbursed . 317,373
R —- — $__ 111666

1. Summary of Significant Accounting Policles

Newly Adopted Accounting Principles and Reclassifications

In 2018, the Organization adopted Accounting Standards Update (ASU) No. 2016-14, Presentation
of Financial Statements of Not-for-Profit Entities (Toplc 958), which makes targeted changes to the
-not-for-profit financial reporting model. The new ASU marks the completion of the first phase of a
larger project aimed at improving not-for-profit financial reporting. Under the new ASU, net asset
reporting is streamlined and clarified. The existing three category classification of net assets is
replaced with a simplified model that combines temporarily restricted and permanently restricted
into a single category called ‘net assets with donor restrictions,” New disclosures highlight
restrictions on the use of resources that make otherwise liquid assets unavailable for meeting near
term financial requirements. The ASU also imposes several new requirements related to reporting
expenses. -




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

1
Notes to Consolidated Financial Statements

June 30, 2019 and 2018

Principles of Consolidation

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

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

Use of Estimates

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

Basis of Presentation

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

Net assets without dopor restrictions - Net assets that are not subject to donor-imposed

reslrictions and may be expended for any purpose in performing the primary objectives of the
Organization. These net assets may be used at the discretion of the Organization's
management and the board of directors.

Nei assets with donor restrictions - Net assets subject to stipulations iImposed by donors and

aclions of the Organization or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity. Donor restricted
contributions are reported as increases in net assets with donor restrictions. When a restriction
expires, net assets are reclassified from net assets with donor restrictions to net assets without
donor restrictions in the statement of activities. At June 30, 2018, the Organization's maintained
restricled assets consisting of vehicles and equipment contributed to the Organization from the
Stale of New Hampshire under grant programs. With the adoption of ASU No. 2016-14, the
Organization no longer .has the flexibility to choose how to release long-lived assets from
restrictions and is now required to release long-lived assets when placed in service. As a result,
Ihe Organization's restricted net assets of $83,392 reported at June 30, 2018 are now Iincluded
wilh net assets without donor restrictions.

Al June 30, 2018 and 2018, the Organization did not have any net assets with donor
restrictions.

grantors.—Some-donor-restrictions--are-temporary-in-nature;-those-restrictions-will-be-met-by—----




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

Notes to Consolidated Financial Statements

June 30, 2019 and 2018

Contributions

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

Income Taxes

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

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

Cash and Cash Equivalents

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

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

Accounts Receivable

Accounls receivable are stated at the amount management expects to collect from balances
ouizianding at year-end. Management provides for probable uncollectible accounts after
contiforing each category of receivable individually, and estimates an allowance according to the
nalure of the receivable. Allowances are estimated from historical performance and projected
trendds:. Balances that are still outstanding after management has used reasonable collection efforts
are w:itten off through a charge to the valuation allowance and a credit to trade accounts
receivable. As of June 30, 2018 and 2018, allowances were recorded in the amount of $436,905
and $4116,046, respectively,

-10-




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

Notes to Consolidated Financial Statements

June 30, 2019 and 2018

Property and Equipment

Properly 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 when the asset is placed
into service. The Organization reclassifies net assets with donor restrictions to net assets without
donor resirictions at that time. Depreciation is provided on the straight-line method in amounts
designed to amortize the costs of the assets over their estimated lives as follows:

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

Estimaled Third-Party Liability

The Organization's estimated third-party liability consists of funds received in advance for services
to bc rerformed at a later date, amounts due to Medicaid and estimated amounts due to Medicald
from 2tiqibility, certification and other audits, and certain pass-through funds.

Funct!ional Allocation of Expenses

The cnslis of providing various programs and activitles 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.

Availability and Liquidity of Financial Assets

The (:rganization regufarly monitors liquidity required to meet its operating needs and other
contrac.lual commitments, while also striving to optimize its available funds. The Organization has
variou= sources of liquidity at its disposal, including cash and cash equivalents and a line of credit.

For prirposes of analyzing resources available to meet general expenditures over a 12-month
period, the Organization considers all expenditures related to its ongoing operating activities as
well 2= the conduct of services undertaken to support those operating activities.

In adtfition to financial assets available to meet general expenditures over the next 12 months, the
Orgar-ization operates with a balanced budget and anticipates collecting sufficient revenue to cover
expeviitures not covered by donor-restricted resources or, where appropriate, borrowings. Refer
to the consolidated statements of cash flows, which identifies the sources and uses of the
Orgarization's cash and cash equivalents and the generation of positive cash from operations for
fiscal year 2019 and 2018,

-11-




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

Notes to Consolidated Financlal Statements
June 30, 2019 and 2018

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

2019 2018
Cash and cash equivalents $ 4,023,971 $ 3,653,350
Accounts receivable, net 1,171,501 888,387
Grants recelvable 162,264 58,222
Financial assets available to meet general expenditures
within one year $_5.357.736 $_4.500.950

3. 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, 2019 and 2018, the Organization held cash totaling

$89,473 and $89,383, respectively, which was restricted for thls program. A corresponding amount
has been recorded as a liability.

Additionally, the Organization administers the Council for Children and Adolescents with Chronic
Health Conditions Program. As of June 30, 2019 and 2018, the Organization held cash totaling
$22,943 and $4,042, respectively, which was restricted for this program. A correspondlng amount
has been recorded as a liability.

4. Properly and EgAngment

Property and equipment consisted of the following:

Land and buildings $2,218,893 $ 1,908,893
1ilding improvements 1,818,476 1,687,705
Vihicles ' 844,502 848,507
Eauipment and furniture 2,909.242 2.831.625
7,791,112 7,276,630
L.nss accumulated depreciation 5,672,274 5.212.190

$2,118,838 $_2.064.440
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC, D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financlal Statements

June 30, 2019 and 2018

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
6.50% and 6.00% at June 30, 2019 and 2018, respectively. The Organization is required to
annually observe 30 consecutive days without an outstanding balance At June 30, 2019 and 2018,
thera was no outstanding balance on the line of credit.

The Organization has an equipment line of credit agreement with a bank amounting to $250,000,
coltaleralized 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
requirnd at the rate of .5% over the Federal Home Loan Bank of Bosten (FHLB) five-year index
throunh October 6, 2019, at which time it increased 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:

Nole payable to a bank, payable in monthly instaliments 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
izducation Facilities Authority (NHHEFA). $ 139608 $ 181,885

Note payable to a bank, payable in monthly instaliments of

$9,985, including interest at 3,37%, through September 2019
S Mth_one-ﬁnal payment-which-shall-be-the -unpaid-balance-at—- - — - -ceemmrmmm e e
maturity collateralized by certain equipment. 29, 961 146, 556

Nnln payable to NHHEFA, payable in monthly instaliments 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. 74,560 114,621

Mortgage note payable to a bank, payable in monthly
installments of $1,580, including interest at 4.12%, through
April 2026 with one final payment which shall be the unpald
halance at maturity; collateralized by cerlain real estate. 111,028 125,060

-13-
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES :

Notes to Consolidated Financlal Statements

June 30, 2019 and 2018

Note payable to a bank, payable in monthly interest only
instaliments 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.

Note payable to a bank, payable in monthly installments totaling
$1,882, including interest at 3.49%, through August 2026;
collateralized by al} the rights and benefits under the leases

attached-to the related real estate.

Note payable to a bank, payable in monthly installments totaling
$3,162, including interest at 4.85%, through April 2029;

collateralized by certain real estate.

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

2020
2021
2022
2023
2024
Thereafter

$

241,782
$__884.773

198,388
166,906
137,687
73,061
66,949

Cash paid for interest approximates interest expense.

Coemmitments and Contingencies

_Operatingleases

90,940 117,996

142,559 159,764

296,117 -
$__ 884773 § 5,88

The Organization leases various office facilities and equipment under operating lease agreements.
Expiration dates range from August 2018 through March 2033. Total rent expense charged to
operations was $376,670 in 2013 and $275,954 in 2018.

Future minimum operating lease payments are as follows:

2020
2021
2022
2023
2024
Thereafter

$

472,760
415,892
394,162
333,231
289,032

2,535,837
$_4,440.914
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financlal Statements

June 30, 2019 and 2018

Litigation

The Organization is involved in litigation from time to time arising in the normal course of business.
After consultation with legal counsel, management estimales these matters will be resolved without
a materia! adverse effect on the Organization’s future financlal position or results of operations.

8. Concentrations

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

Accounts receivable due from Medicaid were as follows:

2019 2018
Developmental Services $ 681,243 $ 549635
Behavioral Health Services 133,889 115,373

$__815132 $_ 665008

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

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

o i — - GUTENE-dESIgNation-expires-in-August-20 24« -am - — ———
9. Retirement Plan

The Organization maintains a tax-sheltered annuity plan that is offered to all eligible employees.
The plan includes a discretionary employer contribution equal to 3% of each eligible employee's
salary. During 2018 and 2018, the Organization made an additiona! discretionary contribution
equal to 1% of each eligible employee's salary. Total costs incurred for the plan during the year
ended June 30, 2019 were $377,307 and during the year ended June 30, 2018 were $318,151.
The total expense for the year ended June 30, 2019 for the Developmental Services division was
$226,774, and for the Behavioral Health Services division was $150,533. The total expense for the
year ended June 30, 2018 for the Developmental Services division was $189,717, and for the
Behavloral Health Services division was $128,434.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2019 and 2018

10. Subsequent Events

For purﬁoses of the preparation of these consolidated financial statements In conformity with U.S.
GAAP, management has considered transactions or events occurring through October 30, 2019,
which is the date that the consolidated financial statements were available to be issued.
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SUPPLEMENTARY INFORMATION
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PRESIDENT

Kathleen Boisclair (Joined 9/25/12)

Community Partners

BOARD OF DIRECTORS 2020-2021

YICE PRESIDENT

Wayne Goss (Joined 1/28/14)

TREASURER

Anthony Domers (Joined 01/20/15)

SECRETARY

Ann Landry (Joined 08/23/2005)

Ken Muske (Joined 03/05/02)

Kerri Larkin (C) (Joined 11/23/10)

Bryant Hardwick (Joined 2/22/11)

Kristine Baber (Joined 4/26/13)

Judge Daniel Cappiello (Joined 03/22/14)

Tracy Hayes (Joined 12/15/15)

Sharon Reynolds (Joined 8/23/16)

Phillip Vancelette (Joined 5/31/17)

Gary Gletow (Joined 10/23/18)

Paula McWilliam (Joined 12/18/18)

Mark Santoski (Joined 9/24/19)

Margaret (Maggic) Wallace (Joined 9/24/19)




BRIAN J. COLLINS

Summary:

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

Experience:
1995 - Present Executive Director
Behavioral Health & Developmental Services of Strafford County, Inc.,
D/B/A Community Partners of Strafford County, Dover, NH

CEO of a designated regional Area Agency for Developmental Disabilities and

Community Mental Health Center serving over 3200 people with 350 staff and $25

million budget; implemented needed programmatic changes stemming from long-term :
financial losses, including negative fund balances; vastly improved quality outcomes after i
assuming the position in 1995; report to a 15 member Board of Directors. ’

o Tumed 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. .
e 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, l

- o 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.

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

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

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

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

s 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-quarterof .

the service system,; areas of responsibilities include case management, housing,
vocational programming, respite care, early childhood intervention and family support
services. Reported to the Assistant Director of Developmental Services,

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

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

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

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

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

* Member of Governor’s Task Force on Employment.
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1982 - 1985 Quality Assurance Admlmstrator,
Training Coordmator, 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 coordlnatlon of statewide and regional tralmng for
Community Service Deliver System; desngncd Training Needs Inventory using regional
priorities to establish training needs; pro'cu.red 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 Appointme'nt to Inter-Agency Coordinating Council,
Overseeing services to children with dishbilities from birth to age three.

HHS Commissioner Stephen’s Advisor)If Council focused on increasing employment for
people with disabilities

Memberships:

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

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




Christopher D. Kozak
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SENIOR iMANAGEMENT
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High-performance executive providing Ieadershilp, innovation and direction to support infrastructure
change and development to maximize profitabllity. Proven ability to develop and implement strategic
approaches and methodologies to create a hlghly effective organlzation 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 & Accountabllity MCO Contracting”

P & L Responsibility Rate Negotiation

Strategic Planning Process and Quality Improvement

Staff Development and Team Building Corporate Presentations & Marketing
X
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Commumty Partners Dover, NH October 2010 — Present
A State designated Community Mental Health Program providing services to individucls
Chief Operating Officer (4/12 — present)
Director of Quality Improvement (10/10 — 4/12)
Senfor member of the management team with responsibility for oversight of the Behavioral Health
Services Division. '
Accomplishments

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

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

+ Engaged in a major change management process that has challenged veteran staff to rethink and
analyze nearly every facet of their program operation,
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Dynamic Solutions NE, LLC | Portsmouth, NH September 2008 — Present

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

Consultant

rounded-Dynamic-Solutions-NE;--L-C-after spending-nearly two-decades-in-leadership-positions-in-the— -~
insurance, case management and technology fields.
Accomplishments
» Developed proposal for a custom web-based outcome measurement application to be used by 14
psychiatric treatment centers spanning s;x states.
+ Provided expert witness 'consultation In a case related to software pirating.
« Provide ad hoc consultation to information technology firms relative to healthcare informatics.

Casenet Inc. Bedford, MA August 2006 —July 2008

A startup software company offering a plalform care management solution for commercial insurance carriers as well as Medicald /
Medicare care management programs.

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

Accomplishments
e Visionary behind the base business solutlon platform for the care management marketplace.
¢ Developed messaging that was instrumental in landing first commercial payer accounts (>$9

million).

e 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 responsibllity for the managed care product including $3.5 million operating budget, $18
million clinical capitation, strategic planning, {rislon provider contracting, and oversight of five
departments. Worked closely with IT to dev?Iop and implement innovative and efficlent processes
and systems to support process improvement, operational compliance, reporting and analysis, and
workflow integration.

Accomplishnents
+ Re-contracted provider network to simpli(‘y contracts and maximize flexibility in bringing on new

business lines.

+ [nitiated and implemented on-line patlent registration process and automated attendant resulting in

_net operational savings of 3.5%.

« |mplemented a new Cutpatient Treatment Report to reign in escalating outpatient claims costs
resulting In clinical savings of 4.5%. |

s Met aggressive budget requirements by
resulting in a net savings of 10.6%.
Brought credentlaling process in-house resuiting in a 66% reduction in operating costs.
Initiated and successfully implemented a complete overhaul of the utilization management
program resutting in improved NCQA delegation scoring from the low 60's to 100 percent.

s Collaborated with the director of information and technology to develop and implement a provider
Web portal allowing providers to submit updated clinica! information directly to BHN/Landmark
Solutions’'.

CNR Health, Inc. Milwaukee, WI August 1991 — September 1998

A national company offering medical, behavioral health, disability, and worker’s compensation management services, employee
assistance programs, and software development.

Director of Case Management
Directly responsible for the care management business unit including medical and behavioral health
utilization management, case management, disabllity management and workers compensation
management.

Accomplishments
s Numerous positions of increasing responsibility during seven-year tenure: Behavioral Health Case

Manager, Cilnical Operations Manager, Director of Behavioral Health, Director of Case
Management.
+ Directly responsible for a $2.5 milllon dollar operating budget.

mplementing tighter monitors on Inpaﬂent utilization

Ut ot Ve A ) . ,L? ' qﬁ" ' ;": ..- G : :.. < ok ,.-:-,_- ]m_f};' s=£4_ _F ij a:‘
North’ Dakota Stata Unhrersity, 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-controf deficits in depression: The contingent relationship between expectancies, evaluations
and reinforcements.

TN TRTS

Available upon request




Suzanne Bagdasarian

Business Experience

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

Chief Financial Officer 2019 — Present

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

Controller 2001

- 2018

Responsible for the fiscal start of a new agency division including policy, procedures, compliance, training,

accounting & billing systems, payroll, and
Responsible for the conversion of financial

Accomplished “clean” annual external audlts.

Accountable for monthly financial stateme
Manage a team of 14 billing and accountinj
payable, billing & collections, payroll and ¢
Developed the agency budget including rep
Project Manager for conversion of electron

reporting.

software package including AR/AP/GL

ts in accordance to GAAP,

z personne! with oversite for cash management, accounts
jccounts receivable functions.

orting functionality for monitoring performance.

¢ health record.

1994-2001 Harvard Pilgrim Health Care, Wellesley, MA

Accounting Director - 2000-2001

Responsible for all internal and extemal financial functions including general accounting, financial
analysis, system operations, and reporting for Hospitals and Physicjans.

Budget Manager - 1999- 2000

Supervisor NNE- Financial & Utilization Analysis I

Reorganized and redesigned department std
and reduced monthly financial close and re
Responsible for the quality and integrity of
expenses.

ff functions, improved quality of provider financial reporting
porting time by 30%.
medical expense data representing 85% of the company's

Developed and prepared $1.7 billion medical care and $65 million Network Management administrative
budget in collaboration with department Directors and Vice Presidents.
Prepared scenario analysis, year-end, and multi-year financial projections and established cost allocations

for administrative budget.

Established and supervised a new departme

Department — 1997-1999

nt responsible for financial and utilization analysis for Hospuals

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 pattems identifying cost saving opportunities.
» . Produced, analyzed, and presented financial and utilization data to Senior Management and external
Hospitals and Physicians.
1993 - 1994 Federal Deposit Insurance Corporation, Franklin MA
Staff Accountant
» Responsible for daily and monthly account receivable posting and reconciliation.

e 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

Page 2




SUZANNE V. IVERSON

EDUCATION

University of New Hampshire, Durham, NH, May 1990.
Masters of Education in Early Childhood-Special Needs, Early Developmental
Specialist.

North Dakota State University, Fargo, ND, 1986.
Bachelor of Science in Child Development, Minor in Business Administration.

PROFESSIONAL EXPERIENCE

12/15 — present. Program Director, Community Partners Applied Behavioral Analysis (ABA)
Program, Dover, NH. Developed and implemented, in coliaboration with our BCBA, an ABA
program designed to provide intensive services to children and teens with a diagnosis of autism,

11/10 — present. Program Coordinator, Community Partners Autism Pediatric Diagnostic
Services Clinic, Dover, NH. Developed, implemented and conduct an interdisciplinary
diagnostic evaluation clinic with a child psychiatrist and/or pediatrician and occupational
therapist utilizing the Autism Diagnostic Observation Scales-2 for children 18 months to 36
months of age enrolied in the early supports and services program.

7/01 - present. Program Director, Community Partners Family-Centered Early Supports and
Services Program (FCESS), Dover, NH. Providing program direction, financial management,
data management oversight, and supervision and training of early intervention specialists (social
worker, educators, occupational, physical and speech therapists) providing early intervention

_services to children birth to three and their families, and supervising and training autism

paraprofessionals working intensely with children with an ASD and their family.

10/99-7/01. Intake Coordinator, Community Partners Family-Centered Early Supports and

Services Program, Dover, NH.” Responsibie for the intake process for referrals of children from
birth to age six into the FCESS program.

7/96 — 9/99. Program Coordinator and Early Childhood Special Educator, Air Force

Services for Exceptional Children, Spangdahlem, Germany. Initiating the implementation of .

federally mandated Part H services to military dependents oversees on a interdisciplinary team,
Providing staff in-service trainings and education regarding family centered care/assessments,
developing IFSPs and Part H services, Providing transdisciplinary service delivery to children
between the ages of birth and three and their families, facilitating family-focused play-based
assessments, developing and facilitating integrated play groups, developing and implementing
IFSPs, providing home and clinic based services, providing consultation to childcare providers
and AFSEC team members. Responsible for the development of the Air Force Base’s
Interagency Coordinating Council (ICC), setting the agenda and facilitating monthly meetings.
Participating on an interdisciplinary autism diagnostic team with developmental pediatrician,
child psychologist or child psychiatrist, occupational and speech therapist.
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8/93 - 5/96. Early Childhood Special Educator, Richie McFarland Children’s Center,
Stratham, NH. :

9/89 - 7/93. Early Childbood Special Educator, United Developmental Services Early
Intervention Program, Hanover, NH.

PROFESSIONAL ACTIVITIES

o

(o]

Member of the Community Partners Autism Committee a cross agency committee whose
focus is to develop a system of care for individuals, and their families, with autism across the
lifespan through all Community Partners programs.

Participated in on the design and implementation team to move the entire agency into an
electronic health record and implemented an EHR into the early supports and services
program.

Member of University of New Hampshire Department of Education’s Early Childhood
Special Education Assistive Technology Project Program Advisory Committee.

Team Leader for Strafford County Infant Mental Health Team, 2002-2012

Past Chair of Early Education and Intervention Network of New Hampshire’s Training &
Education Committee, 2003-2010.

Past Prestdent of Early Education and Intervention Network of New Hampshire 2004-2008.

'Past member Early Education and Intervention Network of New Hampshire board of

directors, 2001-2009,
Local and regional Preschool Technical Assistance Network team member,

PROFFESSIONAL TRAININGS/CERTIFICATIONS

Early Start Denver Model advanced training by UCDavis MIND Institute trainers,
Opening.to Door to Inclusion: 2013 National Early Childhood Inclusion Institute including
advanced training in Assistive Technology in an carly childhood setting.

Brains, Babies and Behavior, How understanding babies’ brain development can help us
shape interventions in the classroom to improve behavior by Amy Sommer, LICSW, Center
for Early Relationship Support, Jewish Family Services of Great Boston.

Thinking Through Improvement (IT Kit).

Autism Diagnostic Observation Scale trained evatuator, . o .

Zero to Three 25th National Training Institute, Connecting Science, Policy,
and Practice.

Using Theraplay Techniques to Enhance Attachment and Increase
Engagement by Ellyn Schreiber, MA, LMHC.

Autism Summer Institute; Show me the Evidence presented by the Institute
on Disability.

Attachment-Based Interventions: What work for parents and providers
Amy Sommer, LICSW, Center for Early Relationship Support, Jewish
Family Services of Great Boston.

Three day Introduction to Infant Mental Health: Issues and Practice by
Anne Williams, PMH-CS, M.Ed. MAIMH.

Autism & The SCERTS Model: One-Day Introductory training and Two-
Day Advanced Implementation training by Barry M Prizant, PhD,
CCC/SLP & Amy Laurent, Ed. M., OTR/L from Childhood Communication
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Seminars, Inc.
Autism Inside Out: Gastrological and Nutritional Issues with Children with
Autism by Dr. Timothy Buie, Pediatric Gastroenterologist & Patricia
Murray, R.D., M.Ed.,L.D.
.Adult/Child/Infant CPR certified.
Eight week Supervisor Training through Southern Interagency Training
Collaborative.
Mindblindness: One day training by Simon Baron-Cohen, PhD, M.Phil.
Ages and Stages Questionnaire Train the Trainer.
Multiple day long trainings by Kathleen Quill, PhD on Building quality
programs for students with autism, Autism, Social and communication
intervention for children.




KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Behavioral Health & Developmental Services of Strafford County, Ine.
Vendor Name: d/b/a Community Partners

Name of Program/Service: - Quarantine Services

Collins, Brian, Executive Director

Kozak, Christopher, C. O. Q. : $91,850
[Bagdasarian, Suzanne, C.F.O. $115,000
Iverson, Suzanne DS- C.Q.0.- Site Coordinator - $86,572
$0
$0
$0
$0
$0
$0

‘ $0 .

JTOTAL SACARIES {Not to exceed Total/Salary Wages, Llne lfem T of Budget requesf)

Key Administrative Personnel are top-level agency leadership (Executive Director, CEO, 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.




