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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lori A. Shibtnette 129 PLEASANT STREET, CONCORD, NH 03301
Commisstoner 603-271-9544  1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access; 1-800-735-2964 www.dhhs.nh.gov
Katja S. Fox
Director

June 24, 2020

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

State House

Concord, New Hampshire 03301

. REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into Retroactive contracts with the vendors listed below in an amount not to exceed
$5,675,236 for the provision of Mobile Crisis services and supports in Regions IV and VII, with
the option to renew for up to two (2) additional years, effective retroactive to July 1, 2020 upen
Governor and Council approval through June 30, 2022. 100% General Funds.

Vendor Name Vendor Code Area Served Contract Amount
Riverbend Community : Region IV (Concord and
Mental Health, Inc. 177192 surrounding towns) ' $2,836,000
The Mental Health Center ‘ Region VI (Manchester '
- of Greater Manchester 177184 and surrounding towns) | . $2.837,236
' Total: $5,675,236

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

05-95-092-922010-4117 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEALTH DIV, DIV, BUREAU OF MENTAL HEALTH SERVICES,
CMH PROGRAM SUPPORT

Fisggln\?ear Ail::tir:t' Class Title Job Number Total Amount |
| 2021 102-500731 Contracts for Prog Svc 92204117 $2,837,618
2022 102-500731 Contracts for Prog Svc 92204117 $2,837,618
Total $5,675,236
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EXPLANATION

_This request is Retroactive because the Department's business operations were
disrupted by COVID-19 which led to delays with the planning, development, and posting of the
Request for Proposal, and the resulting contracts. .

The purpose of this request is to provide mobile crisis services and supports to individuals
eighteen (18) years or older in New Hampshire Community Mental Health Regions [V and V|
respectively, who are experiencing a mental health crisis. Mobile crisis services and supports
include the provision of four (4) single-occupancy community crisis bedrooms (with no more than
two (2) bedrooms per crisis apartment), @ mobile crisis team and timely and accessible services
and supports. ' i '

Approximately 9,000 individuals will be served from contract approval to June 30, 2022.

The Division for Behavioral Heaith is New Hampshire's single state mental health
" authority. The Division seeks to promote full community inclusion for adults (18 years or older) -
having severe mental illness, severe and persistent mental iliness or who are severely mentally
disabled. The State places a high emphasis on supporting individuals in their community with a
broad range of supports and services that reduce the need for inpatient care.

As part of New Hampshire's implementation of the Community Mental Health Agreement
(Amanda D. Settlement), the Bureau of Mental Health Services has implemented the Mobile Crisis
Services and Supports contract for the provision of four (4) community crisis apartments, a mobile
crisis team and timely, accessible services and supports to individuals eightean (18) years and
older experiencing a mental health crisis in NH Community Mental Health Region VI

This agresment calls for the implementation of a mobile crisis team which will provide
crisis stabilization and case management services. The agreement also includes the provision of
a central phone triage system, where trained clinicians will complete the initial risk assessment to
decide the type of services and/or supports the individual may need, and the provision of mobile
crisis apartments, which will serve as an alternative to hospitalization and/or institutionalization.

The Department will monitor contracted services using the following performance
measures:

e 100% of individuals identified as in need of face-to-face assessment from the mobile crisis
team receive an in-home or in-community face-to-face assessment from the mobile crisis .
team within 50 minutes of calling the mobile crisis telephone triage number.

e 100% of individuals not currently receiving mental health services from a qualified provider
prior to contact with the mobile crisis team will be offered follow-up services and then
referred to a mental health provider for follow-up services, as appropriate.

e 70% of clients received a post crisis follow up from a peer support specialist within 48
hours of a face-to-face intervention.

The Department selected the contractors through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department’s website from 4/27/2020
through 5/29/2020. The Department received two (2) responses that were reviewed and scored
by a team of qualified individuals. The Scoring Sheet is attached.
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As referenced in Exhibit A, Revisions to Standard Contract Provisions, of the attached
contracts, the parties have the option to extend the agreements for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties, and
Governor and Council approval.

Should the Governor and Council not authorize this request, individuals with mental health
crises in Regions |V and VI! may not receive necessary services which may mcrease the

incidences of hospitalization or institutionalization.
‘Respectfully submltt;?ﬂ
&1 A. Shibinett

Commissioner

Areas served: Regions IV and Vil

Source of Funds: 100 % General Funds

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



New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit
Scoring Sheet

Mobile Crisis Services and Suppons
for Community Mental Health Regions

IV, Vi, and Vi RFP-2021-DBH-04-MOBIL
RFP Name : . RFP Number . : Reviewer Names
‘ 1 Kerri Swenson, CMHS
. * Administrator
Bidder N ‘Maximum | Actual , Elizabeth Fenner-Lukaitis, ACS
_pBidder Name Pass/Fail | Points Points * Coordinator
" _ ' . 5, Tiffany Crowell, Nurse
" The Mental Health Center of Greater Manchester - 400 347 " Administrator Il
5 ' B 4, Laurie Vachon, Administrator Il -
" Riverbend 400 346 " Q&UM
30 400 0 3. Kyra Leonard, Administrator Il
40 400 0. 6.
>0 . 400 0 £
®0 400 0 8
"o . ' s00 | o0 S




FORY NUMBER P-37 (vexsion 12/11/2019)

Subject:_Mobile Crisis Services and Supports (RFP-2021-DBH-04-MOBIL-0])

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 identificd to the agency and agreed (o in writing prior to signing the contract. -

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

Necw Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name

Riverbend Community Mental Health, Inc.

1.4 Contraclor Address

PO Box 2032
278 Pleasant Street
Concord, NH 03302-2032

1.5 Conlractor Phone
Number

1.6 Account Number

05-095-092-922010-

(603) 226-7505 41170000

1.7 Completion Date 1.8 Price Limitation

June 30, 2022 $2,838,000.00

1.9 Contracting Officer for State Agency

‘Nathan P. White, Director

1.10 State Agency Telephone Number

(603) 2719631

1.11 Contractor Signature

&u\ UnAS— Date: [e/r’/go

1.12 Name and Title of Contractor S:gnalory

e mm‘h:f’u
interiny CFD

1.13  State Agency Signature

’)_/;C‘“Y\%F;«

Dalcf.’al ﬁ}ﬁ‘b

1.14 Name and Title of Statc Agency Signatory

X S, Foe D\ggc e

By:

1.15 Approval by the N.H. Department of Adminisiration, Division of Personncl (if applicable)

Director, On:

Catherine Priroa

.16 Approval by the Altomcy General (Form, Substance and Execution) (if applicable)

06/18/20

G&C Item number:

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

G&C Mecling Date:
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
{“State”), engages contractor identified in block 1.3
{“Contractor') to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Exceutive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hercunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
- the State Agency as shown in block 1.13 (“Effective Date”).
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continugnce of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, 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

become available, if ever, and shall have the right to reduce or.

terminate the Services under this Agrecment 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,

S. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the -complete
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compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA §0:7
through RSA 80:7-c or any other provision of law,

5.4 Notwithstanding any provision in this Agreemeni 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 Scrv:ccs the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any cobligation or duty upon the
Contractor, including, but not limited 1o, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any par by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines asthe
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 employmeni
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.

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

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subconlractor 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 malerially involved in the procurement,
administration “or performance of (his Agreement.  This
provision shall survive termination of this Agreement,

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

Contractor Initials
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8. EYENT OF DEFAULT/REMEDIES.

8.1 Any onc or more of the following acls or omissions of the
Contractor shall constitute an event of default hereunder {“Event
of Default™):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

8.2 Upon the occurrence of any Event of Dcfault 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 o the Contractor during the
period from the date of such notice until such time as the State

determincs that the Contractor has cured the Event of Default

shall never be paid to the Contractor;

8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the Statc 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
Apgreement 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 afler
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

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

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

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 reprodictions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchascd with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be retumed to the State upon demand or upon termination
of this Agreement for any reason.

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

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

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b} the sale of all or substantialiy 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. INDEMNIFTCATION. 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 shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, rothing herein
contained shall be deemed to conslitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant. in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14,1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall ~require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:

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

14.1.2 special cause of loss coverage form covering all property
subjcct 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 Statc 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”).

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontraclor or assignec 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 thc manner described in N1 RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers’
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contracior,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement,

16. NOTICE. Any notice by a party hereto 1o the other party
shall be deemed to have been duly delivered or given at the time
of mailing by cenified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

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

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

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

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

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, cach of which shall be
deemed an original, constitutes the cntire agrecment 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
Mobile Crisis Services and Supports
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 July 1,

2020 (“Effective Date”).

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

3.3. The parties may extend the Agreement for up to two (2) additional years
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.

Riverbend Communlly Mental Health, Inc. Exhibit A Contractor initials M \
RFP-2021-DBH-04-MOBIL-01 ! /
CU/DHHSHM21018 _ Page 1 of 1 Dale @ / 26!20



New Hampshire Department of Health and Humam Services
Mobile Crisis Services and Supports

EXHIBIT B

Scope of Services
1. Statement of Work

1.1.  The Contractor shall provide services in this Agreement to individuals, ages 18
or older, who are experiencing a mental health crisis.

1.2. The Contractor shall ensure services are available in the New Hampshire
Community Mental Health Region IV (see Exhibit B-1).

1.3. The Department reserves the right to amend this Agreement based on the
implementation of a statewide Mobile Crisis Response Team (MCRT) model as
called for in House Bill 4, signed by the Governor on September 26, 2019.

1.4. Forthe purposes of this Agreement, all references to days shall mean calendar
days.

1.5. The Contractor shall provide a designated central phone triage system and have
- aqualified Mobile Crisis team that is available 24 hours per day, seven (7) days
per week in order to avoid unnecessary hospitalization, incarceration or
institutionalization of individuals who are experiencing a mental health crisis,
which includes, but is not limited to:

1.5.1. A central phone triage system by a Master's-level clinician.’

1.5.2. The use of a standardized phone triage screening tool in order to
determine an individual's safety needs and need for further risk
assessment.

1.5.3. Community-based face-to-face assessments and interventions shall
occur within 1 (one) hour of the request Face-to-face assessments shall
include:

1.5.3.1. A lethality assessment including but not limited to:
1.5.3.1.1. Obtaining a client’s mental heaith history,
1.5.3.1.2. Understanding the client's presenting symptoms,
1.5.3.1.3. Conducting a mental status exam,
1.5.3.1.4. Analyzing risk and protective factors,
1.5.3.1.5. Evaluating natural and treatment supports,
1.5.3.1.6. .- ldentifying current coping strategies, and
1.5.3.1.7. Counseling on Access to Lethal Means (CALM)

1.5.3.2. Developing a mutually agreed upon individualized safety plan and
care disposition plan which may or may not include crisis
apartments.

Riverbend Community Mental Health inc. Exhibit B Contractor Inmals
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New Hampshire Department of Health and Human Services
Mobile Crisis Services and Supports
EXHIBIT B

1.5.3.3. Identification of the services and supports that are necessary to
meet the individual's needs and assistance in accessing those
supports.

1.5.3.4. Responses to residences require a two (2) person response, for
safety purposes and may occur at multiple locations including, but
not limited to:

1.56.3.4.1. In or at the individual's home.

1.5.3.4.2. Other natural environments of residence.
1.5.3.4.3. Community settings.

1.5.3.4.4. Outpatient mental health settings.
1.5.3.4.5. Crisis apartments.

1.5.3.4.6. Police stations.

1.5.3.5. There shall be a no-refusal policy upon triage; all requests for mobile
response shall be assessed and responded to regardless of the
individual's' co-presenting issues including, but not limited to,
substance use.

1.5.3.5.1. In the event that a mobile intervention is not provided, clinical .
rationale, with administrative support for the decision, must be
clearly documented.

1.5.3.6. Responses to safe, staffed sites, including, but not limited to
schools, jails, and emergency departments (ED), may be responded
to by one (1) responder.

1.5.4. Coordination with law enforcement personnel as a dual response is
required to respond to individuals in mental health crisis in specific
situations in which there is a clearly defined safety concern or when active
rescue is required. '

1.5.4.1. Within 30 days of approval of this Agreement by the Governor and
Council, the Contractor shall provide a description of protocols for
engaging law enforcement to ensure a strong bi-directional
partnership.

1.5.5. Involvement of peer support specialist(s) in providing crisis services and
supports including the ability to facilitate referrals and/or warm hand offs
for post crisis support services and to provide a follow up contact within
48 hours post crisis for all face-to-face interventions.

1.5.6. Provision of services and supports until the crisis subsides, up to seven
(7) days following the onset of the crisis.

Riverbend Community Mental Health Inc. Exhibit B Contractor Initials
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Mobile Crisis Services and Supports

EXHIBIT B

1.5.7. Providing crisis response services through short-term, trauma informed
approaches with a Master’s level clinician which may include, but is not
limited to:

1.5.7.1. Cognitive Behavior Therapy (CBT),
1.5.7.2. Dialectical Behavior Therapy (DBT),
1.5.7.3. Solution-focused therapy, and

1.5.7.4. Developing concrete Discharge Plans.

1.6. The Contractor shall provide coverage when there are multiple concurrent
crises, which may include both in-person and by telephone, by ensuring
resources are scheduled to meet the community’'s fluctuating needs for mobile
mental health crisis response.

1.7. The Contractor must provide a minimum of four (4) community crisis aparfment
beds (with no more than two (2) beds per crisis apartment), which serve as an
alternate to hospitalization and/or institutionalization.

1.7.1. Al crisis apartment beds must be certified under New Hampshire":'
Administrative Rule He-M 1002, Certification Standards for Behavioral
Health Community Residences, and include:

1.7.1.1. Atleastone (1) bathroom with a sink, toilet, and a bathtub or shower;A

1.7.1.2. Specific sleeping area desighated for each individual (common
areas shall not be used as bedrooms);

1.7.1.3. Storage space for each individual's clothing and personal
possessions;

1.7.1.4. Accommodations for the nutritional needs of an individual; and

1.7.1.5. Atleastone (1) telephone for incoming and outgoing calls.
1.7.2. The Contractor shall;

1.7.2.1. Conduct ongoing safety assessments.

1.7.2.2. Assist with determining individual coping strengths in order to
develop a recovery plan.

1.7.2.3. Coordinate and provide referrals for psychiatric, social services,
substance use and medical aftercare.

1.7.2.4. Limit an individual's stay at a crisis apartment to a maximum of
seven (7) days, unless the Contractor requests and receives written
approval from the Department for an extension of the stay.

1.7.2.5. Provide transportation for individuals from the site of the crisis to the
apartment to their home or other residential setting after stabilization
has occurred. Any staff member providing transportation must have:
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1.

1.

1.8. The
com

1.7.2.5.1. A valid driver’s license;
1.7.2.5.2. A properly inspected véhicle; and
1.7.2.5.3. Proof that vehicle is insured with at least a minimum coverage

of:
1.7.2.53.1. $100,000 bodily injury coverage per individual.
1.7.2.5.3.2. $300,000 bedily injury coverage per accident.

7.2.6. Provide a list of discharge criteria from the crisis apartments, as well
as related policies and procedures regarding the apartment beds
within 30 days of the Effective Date of this Contract.

7.2.7. Ensure Peer Support- Specialists engage clients through methods
including, but not Iimit,ed to Intentional Peer Support (IPS).

Contractor shall provide education and outreach activities with the local
munity and institutional stakeholders to promote appropriate referrals to,

and utilization of, crisis team resources. The Contractor shall ensure the
community is aware of and is able to access their mobile crisis services and
supports through an outreach and educational plan which includes, but is not
limited to:

1.8.1. A monthly eNewsletter distributed to the community where the
Contractor's crisis line and Mobile Crisis Response Teams (MCRT) are
highlighted.

1.8.2. A semiannual ‘town hall meeting’ for all employees where a variety of
programs are featured.

1.8.3. A website, which prominently features the crisis number and contains links
with information about MCRT.

1.8.4. Anannual report which is widely distributed to the community and includes
information about MCRT.

1.8.5. All employee business and appointment cards include the Contractor's
Crisis Line as a prominent feature.

1.8.6. Attendance on WKXL's weekly radio show.

1.8.7. Advertisements in the Concord Monitor.

1.8.8. Direct communications with partners.

1.8.8. Presentations to community stakeholders.

1.8.10. A plan for formal collaborative agreements with regional stakeholders,
including, but not limited to: peer support agencies, CMHCs, hospitals,
local law enforcement and other first responders, to ensure effective
coordination with and delivery of mobile crisis services.
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1.8.11. Distribution of educational literature to all Contractor locations, all
Integrated Delivery Network partners, private counseling practices, and
first responders in the region. Educational literature includes, but is not
limited to:

1.8.11.1. Rack cards.
1.8.11.2. Flyers.
1.8.11.3. Posters.

1.9. The Contractor shall develop and maintain a plan for formal collaborative
agreements with regional stakeholders to ensure effective regional coverage,
collaboration, and relationship strengthening with local agencies which include,
but are not limited: :

1.9.1. Regional Hospitals.

1.9.2. Local Peer Support.

1.9.3. Local substance use disorder services. -

1.9.4. National Alliance on Mental lliness New Hampshire (NAM| NH).
1.95. Local police departments.

1.9.6." Local first responders.

1.9.7. Local primary care offices.

1.10. The Contractor shall change existing patterns of hospital ED use for crisis
response in the Region, as well as collaborate with. local emergency services
teams, by:

1.10.1. Meeting reguiarly with local police and first responders to discuss their
interface, procedures, and collaborations to understand each other's
challenges and to improve outcomes for people in the greater-Concord
community.

1.10.2. Educating partners, clients and families about all diversionary services
available, by encouraging early intervention, and by providing timely,
competent crisis response.

1.10.3. Maintaining and developing relationships with Concord, New London, and
Franklin Hospitals in order to reduce Emergency Department (ED) use.

2. Staffing

2.1. The Contractor shall operate each crisis apartment with sufficient clinical
support and oversight, as well as peer staffing, 24 hours per day, seven (7) days
per week to prevent unnecessary institutionalization. Staff will consist of:

2.1.1. One (1) Master level clinician/nurse clinician onsite.
2.1.2. One (1) Peer support specialist onsite.
Riverbend Community Mental Health Inc. Exhibit B Contractor Initials _M_
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2.1.3. One (1) Psychiatristt APRN on-call.

2.2. The Contractor shall ensure the Mobile Crisis Response Team (MCRT)and staff
operating the crisis apartment have the necessary qualifications.

2.2.1. At a minimum, clinicians must have:

2.21.1. A Master's degree in psychology, psychiatric social work,
~ psychiatric nursing, or mental heafth counseling;

2.2.1.2. Training in crisis intervention services, risk management,
assessment of suicide potential, trauma informed care and
integrated treatment for co-occurring disorders; and

2.2.1.3. A minimum of ten (10) hours of continuing education related to
behaviorakhealth every two (2) years.

2.2.2. At a minimum, peer 'support specialists must have:
2.2.2.1. A high school diploma;
2.2.2.2. Certification as a peer support specialist;
2.2.2.3, Training in crisis inteNention; and

2.2.2.4. A minimum of ten (10} hours of continuing education related to
' behavioral health every two (2) years.

2.2.3. At a minimum, the on-call Psychiatrist APRN must:
' 2.2.3.1. Be board certified in Psychiatry.

2.3. The Contractor shall ensure all potential staff provide the following
documentation:

2.3.1. A minimum of two {2) references;

2.3.2. BEAS State Registry Consent Form;

2.3.3. Central Registry Name Search Authorizati(_)n; and
2.3.4. Criminal Record Release Authorization Form - General.

2.4. The Contractor shall ensure, prior to an offer of employment, the forms in
Subsection 2.3 are processed through the appropriate State departments to
ensure that the person has no history of:

2.4.1. A felony conviction; or ,
2.4.2. Any misdemeanor conviction involving:
2.4.2.1. Physical or sexual assault;

24.22. Violence,
2.4.2.3. Exploitation;

2.4.2.4. Child pornography;
Riverbend Community Mantal Health Inc. Exhibit B Contractor Inltials
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2.4.25. Thréatening or reckless conduct;
2.4.2.6. Theft;
2.4.2.7. Driving under the influence of drugs or alcohol; or

2.4.2.8. Any other conduct that represents evidence of behavior that could
endanger the well-being of a consumer.

2.5. The Contractor shall ensure results from the forms identified in Subsection 2. 3
are kept on file and available to the Department upon request -

3. [Exhibits Incorporated

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

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

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

4. Reporting Requirements

4.1. The Contractor shall provide monthly reports by the tenth (10th) day of each
month, within 60 days of having mobile crisis services and supports in place,
which include, but are not limited to:

4.1.1. Number of unique individuals who received services;

4.1.2. Nature and number of calls received including, but not limited to: reporting
an‘individual in crisis; inquiring about mobile crisis services; community
stakeholder collaboration (not related to individual crisis); follow-up call
from individual served; additional occurrence of individual in crisis within
past thirty days, and contact in error.

4.1.3. OQverall number of:
-4.1.3.1. Deescalated calls;
4,1.3.2. Diversions from hospitalizations;
4.1.3.3. Clients with LEP or that required interpretation services;
4.1.3.4. Warm hand-offs to peer support specialists; and

4.1.3.5. Callers who were not current mental health service recipients prior
to contact with the Mobile Crisis Response Team (MCRT).

Riverbend Community Mental Health Inc. Exhibit B Confractor Initials M
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4.1.3.6. Repeat caliers with the same presenting purpose for calling.
4.1.4. Forindividuals who receive services from the MCRT:

4.1.4.1. [nsurance carrier of individual;

4.1.4.2. Date and time of contacts;

4.1.4.3. Record of presenting problem for the individual expenencmg a crisis
including, but not limited to;

4.1.4.3.1. Suicidal ideation,
4.1.4.3.2. Homicidal ideation,

41.43.3. Increased mental health symptoms such as increased
psychosis, mania, or anxiety, and

4.1.4.3.4. Other (Provide reason);
4.1.4.4. Services provided,
4.1.4.5. Location where service was provided;
4.1.4.6. Length of time service or services provided;
4.1.4.7. Was law enforcement involved for safety reasons;
4.1.4.8. Was law enforcement involved for other reasons;

4.1.4.9. Was there follow up with the individual by a peer support specialist
within 48 hours post face-to-face intervention;

4.1.4.10. Referral for ongoing mental health services following the immediate
crisis was provided;

4.1.4.11. Outcome of service provided. Examples include, but are not limited
to hospitalization, crisis apartment, home, and emergency room;

4.1.4.12. Response time; and

4.1.4.13. Referral source. Examples include, but are not limited to CMHC,
ED, law enforcement, and individualfamily.

4.2. The Contractor shall submit the reports required in Subsection 4.1 through the
Department's Phoenix system within six (6) months of contract approval by the -
Govemor and Executive Council, unless otherwise instructed on a temporary
basis by the Depadment designee.

4.2.1. The parties agree that quantifying losses arising from the Contractor's
failure to use the Phoenix System would be difficult insofar as such failure
may impact the ability to obtain timely data for reporting related to the
Community Mental Health Agreement (CMHA) and timely serwce use
comparisons to other Mobile Crisis Response Teams.
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42.2. If the Contractor fails to implement and maintain use of the Phoenix
System within six (6) months of contract Effective Date, for each following
month liquidated damages in the amount of $1,000 will be deducted from
any money due to the Contractor. Should the amount of money otherwise
due to the Contractor be less than the amount of such liquidated damages,
the Contractor shall be liable to the Department for such deficiency.

4.2.3." The parties intend that the Liquidated Damages constitute compensation,
and not a penalty. The parties acknowledge and agree that the
Department's harm caused by the Contractor's failure to use the Phoenix
System would be impossible or very difficult to accurately estimate for this -
Contract, and that the Liquidated Damages are a reasonable estimate of
the anticipated or actual harm that might arise from the Contractor's
breach under this provision.

4.2.4. Based upon the parties’ experience, the importance of the use of the
" Phoenix system under this Contract is standardization of a data source
used by the other Community Mental Health Centers, and timely access

to data requests for, but not limited to, the CMHA, and other inquiries.

425, The parties agree that liquidated damages are for the lack of timeliness
and standardization, and for reimbursing the Department the cost of
increased personnel time in order to manually collect, analyze and report
data points. The increased time required inhibits the ability to engage in
alternate projects and may results in payment of overtime and/or comp
time for this additional work. Additionally, the Department risks a further
citation under the CHMA for delays in reporting data.

5. Performance Measures

5.1. The Contractor shall meet Department performance measures so that
individuals experiencing a mental health crisis in their home or community will
receive appropriate crisis services and supports by ensuring:

5.1.1. 100% of individuals identified as in need of face-to-face assessment from
the mobile crisis team receive an in-home or in-community face-to-face
assessment from the mobile crisis team within 60 minutes of calling the
mobile crisis telephone triage number.

5.1.2. 100% of individuals not currently receiving mental health services from a
qualified provider prior to contact with the mobile crisis team will be offered
follow-up services and then referred to a mental health provider for follow-
up services, as appropriate.

5.1.3. 70% of clients received a post crisis follow up. from a peer support
specialist within 48 hours of a face-to-face intervention.

5.2. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery
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and policy based on successful outcomes.

5.3. The Contractor may be required to provide other key data and metrics to the
Department, including client-leve! demographic, performance, and service data.

5.4. Where applicable, the Contractor shall collect and share data with the
Department in a format specified by the Department.

6. Additional Terms
6.1. Impacts Resulting from Court Orders or Legislative Changes

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

6.2. Culturally and Linguistically Appropriate Services (CLAS)

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

6.3. Credits and Copyright Ownership

6.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement, “The
preparation of this (report, document etc.) was financed under a Contract
with the State of New Hampshire, Department of Health and Human
Services, with funds provided in part by the State of New Hampshire -
and/or such other funding sources as were available or required, e.g., the
United States Department of Health and Human Services.”

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

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

6.3.3.1. Brochures.

6.3.3.2. Resource directories.
6.3.3.3. Protocols or guidelines.
6.3.3.4. Posters.

6.3.3.5. Reports.

Riverbend Community Mental Health Inc. Exhibit B Contractor Initials _m_

RFP-2021-DBH-04-MOBIL-01 Page 10 of 12 Date je,ll_ymb



New Hampshire Department of Health and Human Services
Mobile Crisis Services and Supports
EXHIBIT B

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

6.4. Operation of Facilities: Compliance with Laws and Regulations

6.4.1. In the operation of any facilities for providing services, the Contractor shall
comply with all laws, orders and regulations of federal, state, county and
municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor
with respect to the operation of the facllity or the provision of the services

" at such facility. If any govemmental license or permit shall be required for
the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at ali times
comply with the terms and conditions of each such license or permit. In
connection with the foregoing requirements, the Contractor hereby
covenants and agrees that, during the term of this Contract the facilities
shall comply with all rules, orders, regulations, and requirements of the
State Office of the Fire Marshal and the local fire protection agency, and
shall be in conformance with local building and zoning codes, by-laws and
regulations.

7. Records
7.1. The Contractor shall keep records that include, but are not limited to:

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

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

7.1.3. Statistical, enroliment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such
recipient), records regarding the provision of services and all invoices
submitted to the Department to obtain payment for such services.

. 7.1.4. Medical records on each patient/recipient of services.

7.2. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
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records maintained pursuant to the Contract for purposes of audit, examlnatlon
excerpts and transcripts. Upon the purchase by the Department of the maximum
number of units provided for in the Contract and upon payment of the price
limitation hereunder, the Contract and all the obligations of the parties hereunder
{except such obligations as, by the terms of the Contract are to be performed
after the end of the term of this Contract and/or survive the termination of the
Contract) shall terminate, provided however, that if, upon review of the Final
Expenditure Report the Department shall disallow any expenses claimed by the
Contractor as costs hereunder the Department shall retain the right, at its
discretion, to deduct the amount of such expenses as are disallowed or to
recover such sums from the Contractor.
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Exhibit B-1

NH Mental Health

Geographic Region VI
Region IV Communities Served
Allenstown Danbury Hopkinton Salisbury
Andover Deering Loudon Sutton
Boscawen Dunbarton New London Warner
Bow Epsom Newbury Weare
Bradford Franklin Northfield Webster
Canterbury Henniker. Pembroke Wilmot
Chichester Hil! Penacook Windsor
Concord Hillsboro Pittsfield
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Payment Terms

1. This Agreement is funded by 100% General funds.
2. The Contractor shall bill and seek reimbursement for services provided to
individuals pursuant to this Agreement as follows:

2.1. For Medicaid enrolled individuals, through the DHHS Medicaid Fee for
Service program in accordance with the current, publically posted Fee for
Service (FFS) schedule located at www.NHMMIS.NH.gov. '

2.2. For Managed Care Organization enrolled individuals, the Contractor shail
be reimbursed pursuant to the Contractor's agreement with the appllcable
Managed Care Organization for such services.

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

2.4. Forindividuals without health insurance or other coverage for the services
they receive, and for operational costs contained in Exhibits C-1 and C-2
for which the Contractor cannot otherwise seek reimbursement from an
insurance or third-party payer, the Contractor will directly bill the
Department to access funds provided through this Agreement.

2.4.1. Invoices of this nature shallinclude general ledger detail indicating
the Department is only being invoiced for net expenses, shall only
be reimbursed up to the current Medicaid rate for the services
provided and contain the following items for each client and line
item of service:

2.4.1 1 First and last name of client.
2.4.1.2. Date of birth.
24.1.3. Medicaid ID number.

2.4.1.4. Date of Service identifying date, units, and any possnble third
party reimbursement received. -

3. Paymentshallbeona cost reimbursement basis for actual expenditures incurred
in the fulfillment of this Agreement, and shall be in accordance with the approved
line item, as specified in Exhibits C-1, Budget through Exhibit C-2, Budget.

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

4.1. Law enforcement is not an authorized expense.

5. In lieu of hard copies, all invoices may be assigned an electronic signature and

emailed DHHS.DBHinvoicesMHS@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager - Tanja Godtfredsen
Department of Health and Human Services
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129 Pleasant Street
Concord, NH 03301

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

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

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

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

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

- 11.Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Govermnor 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,
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Subpart F of the Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal awards. '

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

12.4. 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.

Riverbend Community Mental Health Inc. Exhibit C Contractor Initials _M
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Exhinhit C-1

New Hampshire Department of Health and Human Sorvices
Bldder Name: Rivertend Communlity Montal Health, inc.
Budget Requast for: Mobile Crisls Services and Supports
RFP-2021-DBH-04-HOBIL
Budgst Perlod: SFYZ4 [Juty 1, 2020 - Jume 30, 2021). !
A
S N N e Jotal Proaram Gosl T o - Contracioy Ghasy [iaich ) : __Funded by GIHE contract shere - .

Live fem- - _ . s - Rlifact C L Cinditeet i . Tolel . :  Okpey. -0 - Jdindlrear . = - Yotst ~- sl o Dimcty R Tatml - -
1. Total es $1.345.438 5134544 $1,479.057 $237,525 333753 1 P F AT ] 31007913 |- :3100.79 $1,108,704 |
2._Enpioyes Benefits $225 518 [¥7] $248,070 $56,575 $5657 $62 232 $168.943 16,894 $185.837
3. Consutanty - $6.13 369 57,604 $1.734 173 ] $1.908 55,179 $51 35697

Rental . -

Repair and Maini=nance $300 390 £5%0 8226 523 §248 5674 367 $742
: Purchase/Degreciation $6.081 $608 56,689 $1,526 $153 $1,678 $4.555 5456 501 |
(5. Sepples: - - = . T

Educatonal

Lab

Phanmacy b B

Medical 32 621 $282 3,103 708 §71 -srmal| $2.113 5211 $2,325

Office 521,977 $2,198 324,175 35,513 3551 $5.065 - $16464 $1,646 -$18,110
5. Travel 58,308 SB31 9,140 52,084 3208 52293 56,225 3622 E.B47
Ir. o?ﬂ N $36.379 [EETY § 2217 - 35628 1 3963 510,591 328751 $2,875 §31.626
3. Cuent . -

Telephooe 520,550 32,055 $22605 | $5155 $516 554 515,39 $1,539 $16.934

Poatage $8G7 §80 3682 3201 320 7] 360 §60 61

Subscrit $809 §81 $690 |. $203 $20 7R $606 38101 67

Audit end Legsl

Insurance $21,338 $2.1 $23472 $5353 $535 515965 31589 $17.584 |

Food £1,395 5140 $3s $1,045 $105 1,1
5. Sobware $14.749 $1,475 $35,224 337 3370 $4.070 §11,049 $1,106 $12,154 |
10._Marketim/Commundeations 53,342 3334 §3,676 fixt §$84 922 $2:504 | $250 $2,754
11, Stafl Educabon snd Trasing $2.668 §267 §2.635 3669 $67 §$736 $1.998 3200 $2.199
12. 8 IAnreements ; -
13, Cthes (scaciic delnds mandatory

ne— — — rrerv————

T 1 7 N R TN Y1 3172199~ .. §1,894,188 ] . ST G $43,199 | $475 188 R T T $129.000° -$1.418.000
Indirect As A Percent of Direct 10.0% 10.0% 10.0%
Riverbend
RFP-2021-DBH-04-MOBILD1
Exni® C-1 Contractor initints
Page 1 of 1
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Exhibit C-2

Riverbend
RFP-2021-DBH-04-MOBIL-G1
Exhbh C-2
Pageiofl

New Hampshire Department of Health and Human Services
Bldder Narme: Riverbend Community Mental Health, Inc.
Budget Request for: Moblle Crials Services and Supports
RFP-202%-DBH-04-MOBIL
Budget Parlod: SFYD2 (i 1, 2924 . June 30, 2042} . ,
IS . = " TYotxl Program Lost . i Lontractor Share / Maich - . Furded by OHHS conrraci share
Aine Hem . - . Dheey Indireet * - “Tetsl -Dirset Indirect - Tots ; ‘Direet, __ ingimect Totat
[1,_Total SalarsWanes $1. 45438 ) $134 544 $1,479,682 - $.337.125 533,753 3371278 I\gﬂ.ﬁ 13 -$100,78" $1,108,704
. Employes Benefity .$225.918 $22.552 -$248,070 $55.575 $5657 362,232 168,943 $16.894 3185837 |
3. _Consu'tany 36,813 55691 $7,504 $1,734. 173 $1,908 35,178 $51 $EET7 |
4. Equipment__ -
Rental
RepriendMenorencs | 30 $0 3730 75 523 2 1 $57 3741
PurchaseDepreciation $0,081 $508 $6.509 31,526 5153 $1,678 $4.555 $458 011
5. Sunpbes: - - :
Educational
Lab
Phamnacy
Magicsl - §2.821 $282 $3,193 §ro8 371 77 $2,113 2u 2,325
Office $h 077 $2.198 $24.175 $5513 $551 $6,085 315,464 $1,646 $18.110
6. Travel 38,309 $631 $9,140 32,004 3208 _$2.293 5 $622 $6.847
7. X ¥ - 338379 $3.838 $42,217 $9.628 $963 $10,.591 $28.751 $2878 $31,626
|&_Curvent Expersies _ :
Tetephons $20.550 $2,058 _$22.605 55,158 3316 5567 $15.393 $1,539 $15.034 |
Posime 5802 $80 §882 3201 330 $22 $60 $641 |
Sudscriptons $809 381 $850 -$203 §20 3223 561 $667
Audk and Leos!
Insurance 32130 20 i} 35353 $5.860 $15985 3159 §17.584 |
Food 1593 $740 %13 . $35 $365 §1.045 31 [IRE
9. Software 514,74 $4,475 $18.224 $3,700 _. 3370 $4.070 $11,049 31,905 _$12,154
W =7 533 ] 3,676 - 384 $922 2,504 5250 $2.754
1, and Troining 32,668 5267 52 935 $669 $67 $7% i 3200 $2159
12 At oe =
13 Omer[npedﬁc!t;mﬂs mareaionyy -
. TOTAL = .. = |- -§1,721,889 | © 3172199 | s esd a8 .. sl - sayise | . - 3475188 $1,290,000 |- $129,000° . $3,413,000
Indirect As A Percent of Direct 10.0% 100% . 0o



New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et’8eq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitie D; 41 U.S.C. 701 €t 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
rmay elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:

1.1.  Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlied 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 viclations
occurring in the workplace;

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

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

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

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

Exhiblt D — Certfication regarding Drug Free Vendor inftlals _m

Workplace Requirements
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.17 Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1873, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approveéd for such purposes by a Federal, State, or local heatlth,
: - law enforcement, or other appropriate agency,
1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

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

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

Vendor Name: K’ Veérpen d CDm m Unl
Mental Heatth, Int

/ M AN A7
Dat Neme: Ay MaAtVielf
. nitrim o

Exhibit D — Certification regarding Drug Free Vendor Initials M_
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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 to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CO!\ITRACTORS

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

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

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

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

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

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

This certification is a material representation of fact upon which reliance was placed when this fransaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this

transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for

each such failure. .
Vendor Name: g! V{fbfﬂ d {]ﬂ mm vl )Ly W /)tl/
Heu Ity ine.

)17 /2020 J%_/_/m;%’
Date Name: ICs m ﬂ_’-hfﬁ L/

Title: | n ‘f‘C/)m @{-‘0

Exhlbit E - Certification Regarding Lobbying Vendor Inltials M

CUDHHSH 10713 . Page 1 of 1 Date




New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENS|ON
AND OTHER RESPONSIBILITY MATTERS

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

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

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

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

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

5. Theterms “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 seclions of the rules implementing Executive Crder 12549: 45 CFR Part 76. See the
attached definitions. ‘

8. 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 lowar tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary paricipant further agrees by submitting this proposal that it will include the
clause titled *Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all soficitations 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 involuntarlly excluded
from the covered transaction, unless it knows that the cettification 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).

8. 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 Inlllals

And Other Responsibllity Matters
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals: ~
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered fransactions by any Federal department or agency;,
11.2. have not within a three-year period preceding this proposal (contract} been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in ‘
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property; _

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

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

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

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

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

Vendor Name:gf\/.ermd (’0[)’)”’)“’7-’7& mfﬂfa/
Hea Ith, (ne.

o QAo Mt —

Dat Name: i m ﬂ'ﬂ/) 1oL/
Title: ’ n 7‘17/ m c 'FO
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New Hémpshire Department of Health and Human Services
Exhibit G

'CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS '

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

Vendor will comply, and will require any subgrantees or subcontractors to comp!y, with any applicable
federa1 nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.5.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients o 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 Cpportunity Plan requirements;

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

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

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

- the Education Amendments of 1972 (20 U.S. C Sections 1681, 1683 1685-85), which prohibits
discrimination on the basis of sex in federally assisted education programs;

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

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13558, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

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

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

Exhibit G
Vendor Initials __w_
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New Hampshire Department of Health and Human Services
Exhibit G

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

The Vendor identified iﬁ 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: R;Werbf’nd femm [/ﬂ !)(V
MenTal Health ine

g3/ 2020 hs it =
Da ?;21:3: VHC/ Jfﬂdmlﬂ/
| nenm  CF0
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act), reguires 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 {ocal governments, by Federal grant, contract, loan, or loan guarantee. The
law does. not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcoho! treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Vendar Name: gj VMMC’[]/}WUX};& Wn/ﬁ/
" Heatth, ine.
(o Jr1] 202D A M~
Date e Pt NAtnicLf
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New Hampshire Department of Health and Human Services

Exhibit |

HEALTH INSURANCE PORTABILITY
ACT BUSINESS ASSOCIATE
AGBEEMEN

The Vendor 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 104-181 and
with the Standards for Privacy and Security of Individually ldentifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Vendor and subcontractors and agents of the Vendor 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. “Businéss 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 Regulatlons

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

e. “Data Aggregation” shalf 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 Heaith
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. “HIPAA" means the Health Insurance Portability and Accountability Act of 1896, Public Law
104-191 and the Standards for Privacy and-Security of Individually ldentifiable 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 representatlve in accordance with 45
CFR Section 164.501(g).

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

k. “Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Ent|ty
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l. “Required by Law” shall have the same meaning as the term *required by law” in 45 CFR
Section 164.103.

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

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

0. “Unsecured Protected Health Information” means protected health information that is not
secured by a technology standard that renders protected health information unusable,

unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

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

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

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

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach, Notification
Rules of any breaches of the confidentiality of the 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 {0 a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunlty to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business
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Assoc;ate shall refra:n from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

such additional restrictions and shall abide by any additional security safeguards.
A\

(3) Obligations and Activities of Business Associate.

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

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

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

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

o Whether the protected health information was actually acquired or viewed

o The extent to which the risk to the protected health information has been
mitigated.

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

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

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

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

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

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

h. - Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI ar 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. Bﬁsiness 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 request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

l. 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 46 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate’s
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164,506 or 45 CFR Section 164.508.

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

(5)  Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Assoclate
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 Regulatom References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the anacy and Security Rule means the Section as in effect or as
amended.

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

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

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

f. Suryival. Provislons in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extenslions of the protections of the Agreement in section (3) 4, 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 Agréement.

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

Depan‘mant of Health and Human Services ﬂlf VMOCM Com Muie ]"y ﬂ?f’n faf H{ 4/ ﬂ') 1ne.

The State _ Name of the Vendor

Ve % T Qs A bt

Slgnature of Authonzed Re'presentatwe Signature of Authorized Representative

ke S FaR A Mathiey
Name of-Authorized Representative Name of Authorized Representative
, .
Dup A \nferirg ()
Title of Authorized Representative Title of Authorized Representative '
e \\a }’a-D b)17) 2020
Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA} COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

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

0. Total compensation and names of the top five executives If:
10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

2O NDNAWN

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

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of

The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Pubfic 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 Vendor 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.

Vendor Name: ﬂ! Vé’(@f/w/ Udmm Wy ?“/ Wﬂh/
Fea ITh, int.
o | QA y A~
o e 7 VIAHITEY]
(hierim (R
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FORM A

A

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

1. The DUNS number for your entity is: 0812-58q,5-

2. Inyour business or organization's preceding completed fiscal year, did your business or organization
raceive (1) B0 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?

2: 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 Eave access to information about the compensation of the executives in your
business or crganization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.5.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867

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

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

Name: Amount;
Name: . .Amounl:
Name: _ _ Amount;
Name: Amount:
Name: Amount:
Exhibit J - Cerlification Regarding the Federal Funding Vendor Initials -
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A. Definitions
The following terms may be reflected and have the described meaning in this document:

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

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

3. “Confidential Information” or “Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personai information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

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

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

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

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

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

8. “Personal Information” (or “PI") means information which can be used to distinguish
or trace an individual’s identity, such as their name, social security. number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which Is Ilnked
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 Prlvacy Rule at 45 C.F.R. §
160.103.

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

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

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

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

2. The Contractor must not disclose any Confidential Information in response to a

V5. Last update 10/09/18 Exhibit K Contractorlnl!ials_&QL

DHHS Information

Security Requirements
Page 2 of 8 Date _@[W



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

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

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

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

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

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

. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

»

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

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

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

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

8. 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 whlch 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 W|1I 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.

Il. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data coliected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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wholée, 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 upoh 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 wili provide written certification to the Department
upon request. The written certification will include all detalls necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly .
evaluated by the State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

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

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

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

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

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

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

© supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific ~security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

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

- system access being authorized. '

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

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

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

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

V5. Last update 10/09/18 : “ Exhibit K Contractor Initlals M_
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects.
maintain the privacy and security of 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, .

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not fess 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 hitps:/fiwww.nh.gov/doit/vendor/index.htm
for the Department of information Technology policies, guidelines, standards, and
procurement information relating to vendors. '

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

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes Identified in this Contract.

16. The Contractor must ensure that all End Users:

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

" b. safeguard this information at all times.

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

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

V5. Last update 10/08/18 Exhibit K Contractor Initials _M_
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New Hampshire Department of Health and Human Services
' Exhibit K
DHHS Information Security Requirements

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

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

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

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

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

i

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

V. LOSS REPORTING

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

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

1. ldentify Incidents;

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

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

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

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

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
.options, and bear costs associated with the Breach notice as well as any mitigation
measures.

incidents and/or Breaches that Implicate Pl must be addressed and reported, as
applicable, In accordance with NH RSA 359-C:20.

V. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov ‘

V5. Last update 10/09/18 Exhibit K Contractor Initials _M_
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do heseby certify that RIVERBEND COMMUNITY
MENTAL HEALTH, INC. is a New Hampshire Nomprofit Corporation registered to transsct business in Now Hampshire on

March 25, 1966. I further certify that all focs and documents required by the Secretary of State's offics bave boen received and is
in good atanding as far as this office is concermed. : ‘

Business ID: 62509
Cettificate Number: 004885005

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Sesl of the State of New Hampshire,
this 6th day of April AD. 2020.

Bohi,

William M. Gardner
Secretary of State




CERTIFICATE OF VOTE

I, Andrea D. Beaudoin, do hereby certify that:

1. I'am the duly elected Assistant Board Secretary of Riverbend Community-Mental Health, Inc.

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

Directors of the Corporation duly held on February 27, 2020.

RESOLVED: That the President and/or Treasure is hereby authorized on behalf of this
Corporation to enter into the said contract with the State and to execute any and all documents,

agreements and other instruments, and any amendments, revisions, or modifications thereto, as
he/she may deem necessary, desirable or appropriate.

The forgoing rgsolution has not been amended or revoked, and remain in full force and effect

asofthe |1 ™ dayof_ JUNE , 2020.

4. Aki Mathieu 1s duly elected Interim CFO & Treasurer of the Corporation.

Outha. D boaudin

Signature of Assistant Secretary

State of Newo /‘MDS/‘W——(,

County of A.L;fn'm ald_

The forgoing instrument was acknowledged before me this _/ "7 1Mday of ¢ EW—I , 2019
by Andrea D. Beaudoin.

VW, : 4
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SNEL. Sr, CLLLITEE L _
& i, " (Notayy Public/Tustice of the Peace)
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- Client#: 1364844 RIVERCOM12
DATE (MM/DDIYYYY)

ACORDm . CERTIFICATE OF LIABILITY INSURANCE 6/15/2020

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

M F'ORTANT: If the certificate holdar is an ADDITIONAL INSURED, tho policy{les) must have ADDITIONAL INSURED provislons or ba endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditlons of the policy, certaln policlas may require an endorsement. A statement on
this certificate does not confar any rights to the certificate holder In Heu of such endorsoment(s).

PRODUCER onaer _ '
USI Insurance Services LLC PN, Ext); 855 874-0123 T ol:
3 Exscutive Park Drive, Suite 300 EMAIL o : :
Bedford' NH 03110 INSURER({S) AFFORDING COVERAGE NAIC &
855 874-0123 INSURER A : Philadelphia Indemnity Insurance Co. . 18058
INSURED | tnsurer 8 : Granite State Healthcaro & Human Sve WC NONAIC
Riverband Community Mental Health Inc.
INSURER C :
278 Pleasant Street INSURER D -
Concord, NH 03301 -
i INJURER E ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: : REVISION NUMBER:

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

R TYPE OF INSURANCE mﬁﬁn POLICY NUMBER Lﬁﬁk{g% hﬁ%ﬁ% 1 LINITS
A | X; COMMERCIAL GENERAL LIABILITY PHPK2042932 10/01/2019]10/01/2020, EACH OCCURRENCE 51,000,000
I CLAIMS-MADE I___;_l OCCUR ) Bﬂgﬁﬁg E}E &Emn y 15100,000
R . MED EXP (Any ons person) | 35,000
| . ) PERSONAL 8 ADVINJURY | 51,000,000
| GENL AGGREGATE LIMIT APPLIES PER: . GENERAL AGGREGATE 53,000,000
|| poLicy D SECr |Z_| Loc , : ‘ PRODUCTS - COMPIOP AGG | $3,000,000
- OTHER: ¥
A | AUTOMOBILE LiABILTTY PHPK2042929 10/01/2019]10/01/2020 U0 |¢1,000,000
X| anv auto ' BODILY INJURY (Per persor) | §
: D LY SGHEQULED ) BODILY INJURY (Per sccicent) | §
| X| RS omLy AOToS ONLY {Por agatenty - ACF s
s
A | X|UMBRELLALIAB | ¥ | pccur PHUB695250 10/04/201910/01/2020 £ACH OCCURRENCE 510,000,000
EXCESS LiAB CLAIMS-MADE AGGREGATE $10,000,000
peo | X| reventions$10K s
N HCHS20200000230 02/01/2020(02/01/2021) X [E58rme [ 21
3’;},5&%‘};&%‘;’2&5{%@’5&“”‘“@] NIA HCHS20200000228 02/01/2020(02/01/2021) EL EACH ACCIDENT 51,000,600
{Mandatory In NH) £.L. DISEASE - EA EMPLOYEE| $1,000,000
g S,éﬂdla;%gl:g‘ggPEMﬂONdecw - E.L. DISEASE - pouicy umiT | 51,000,000
Professional PHPK2042932 10/01/201910/01/2020 $1,000,000 Ea. Incident
Liabllity $3,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCAYIONS / VEHICLES (ACORD 101, Additionsi Remarks Schedule, may b sttached If more space Is required)

._CERTIFICATE HOLDER ____CANCELLATION

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

Concord, NH 03301

AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATIO\N. All rights reserved.

ACORD 25 (2016/03) 1 of1 Tho ACORD nams and togo are registered marks of ACORD
#529040757/M27709166 FXDZP



RIVERBEND

COMMUNITY MENTAL HEALTH, INC.

Mission

We care for the mental health of our community,

Vision
* We provide responsive, accessible, and effective mental health ‘.services.
»  We seek to sustain mental health and prfmote wellness.
© We work as partners with consumers and families.

* We view recovery and resiliency as an on-going process in which choice, education, advocacy, and
hope are key elements.

* We are fiscally prudent and work to ensure that necessary resources are available to support our
work, now and in the future, :

Values
»  We value diversity and see it as essential to our success.
*  We value staff and their outstanding commitment and compassion for those we serve.

*  We value quality and strive to continuously improve our services by incorporating feedback from
consumers, families and community stakeholders.

° We value community partnerships as a way 1o increase connections and resources that help
consumers and families achieve their goals.

Revised 8-23-07
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KBS

Kittefl Branagan & Sargent
Certified Public Aaountants

Vermant License #1687

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors
Riverband Community Mental Health, Inc.
Concord, New Hampshire

Report on tha Financial Statements

We have audtted the accompanying financlal statements of Riverbend Community Mental Hea!th inc. (a
nonprofit organtzation), which comprise the statement of financia) position as of June 30, 2018 and 2018,
and the related statements of operations and ¢ash flows for the year then ended, and the related notes to

the financial statements,
Management's Responasibitity for the Financial Stataments

Management is responsible for the preparation and fair pregentation of these financial staterents in
accordance with accounting principles genenrally accepted in the United States of America; this includes the
design, implementstion, and malntenance of Intemal contro! relevant to the preparaton and falr
presentation of financial statemants that are free from material misstatement, whether dus to fraud or error.

Auditor's Responslibllity

Our responsibility Is to express an opinion on these financial statements based on our audit. We conducted
our audit in accordance with audlting standarde generally accepted In the United States of America and the
standards applicable to financial audils contained In Gaovemment Auditing Standards, issued by the
Comptroller Ganeral of the United States. Those standards require that we plan and perform the audit fo
obtain reasonable assurance about whether the financial statements are free from materal misststement.

An audit involves perferming procedures to obtaln audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditor's judgment, including the assessment
of the risks of material misstatement of the financlal statements, whether due ta fraud or errer. in rhiaking
those risk assessmants, the auditor considers intemal control relevant to the entity's preparation and fair
presentation of the financial statemeits in order to design audit procedures that aré appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity's intemnal
control. Accordingly, we express ho 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 overslt presentation of the financial statements.

We belleve that the audit evidence we have obtained s sufficient and appropriate to provide a basis for our
audit oplnion.

164 North Main Street, St. Albans, Vermont 06478 | © 802.624.9531 | B0C.446.9531 | F8025624.8633
wanrltbaeps.com



Riverbend Community Menta! Health, inc.
Page 2

Opnlon

in our oginion, the financial statements referved to above present faidy, in afl material respects, the financial
posttion of Riverbend Cammunity Mantal Health, Inc. as of Juite 30, 2019, and the changes in Its net assats
and lts cash fiows for itie year then ended in adGordance with accounting principles generally accepted in
the United States of America.

Report on Supplementary Information

Our audit was condicted for'the purpose of forming an opinion on the finandial stafements as & whole. The
supplerentary Information onh Pages 17 through 20 Is"présented for purposes of additions! analysis and is
not-a required part of the financial statements. Such information i the responsibliiiy of management and
was derived from and relates directly to the undarlying accounting end other records used to prepare ilis
financial statements. The information has bisen subjected ti the Buditing procedures appfied in the audit of
the financia! statements and ocertain additional procedures, including comparing and reconclling such
Information dirsctly to the underlying accounting and other fetords used to prepare the financial statemerits
or to the financial statements themselves, and other additional procedures in accordance with auditing
standards generally accopted in the United Stdtes of Amenca. In our opinion, the information is falily stated
in all matstial respatts in relation to the financial statements as @ whole.

Effect of Adopting New Accounting Standard

As discussed in Note 16 to the financial statements, the Organization oenformed to ASU 2016-14, change
in agcounting principal. The change was adopted retroaotively. Our opinion is not modifiled with respect to

that matter.
Other Mafters

Other Informalion

Qur audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
accompanying schedule of expenditures of fodérat awards, as requlred by Title 2 U.S. Code of Fedoral
Regulationis Part 200, Uniform Aciniinistrative Requirenrents, Cost Principles. and Audit Renquiremeints for
laderal Awards, is ptesented for purposes of additivnal analysis and is not a required part of the financial
statements. Such information is the responsibility of management and was derived from and relates directly
to the underlying accounting and other records used lo prepare the financlal slatemoents 'The information
has been subjected to the auditing procedures applied in the audit of the financial stalements and certain
additional procedures, including comparing and reconciling such information_ directly to the undertying
acoounting and other records used to prepare the finalcial statements or to the financlal statements
themseives, and other additional procedures in accordance with auditing slandards generally accepted in
the Unitext Slates of Awerica. In our opinion, the inforhation is faitly staled in all material iespecls, in
relgtion to the financlal statements as a wholae.



Riverbend Community Mental Heaith, Ing.
Page 3 : .

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated September 18,
2019, on our consideration of Riverbend Community Mental Health, Inc.'s Intemal contro! over finandial
feportirig sind on our tests of its comipliance with certain provisions of laws. regulat!r}ns onntracts, and grant
agresments and ather matters. The purpose of that feport is solely 16 describe the scope of our tekling of
interna! control over financial repdrting and coriipliance and the reSults of that testing, and not to provide an
opinich on the effectiverioss of Riverbend Community Mental Health, Ind.'s Intemal cantrol over financial
reporting or an compliance. That report I8 dn integral part of an audit performed bn nccordance with
Government Auditing Standards in consddering Riverband Community Mental Health, Inc.'s internal cohtrol

over financial reporting and compliance.

itall Buomagon Sangry~

St. Albahs, Vermont
September 18, 2618



Riverbend Community Mental Heatth, Inc.
STATEMENTS OF FINANCIAL POSITION

June 30,
SSETS
2019 2018
CURRENT ASSETS . -
Cash and cash equivalents $ 2392018 $ 2626405
Client service feas receivable, net . 1,828,881 1,221,980
Other receivables 1,430,081 501,028
Investments 7,718,854 7,680,884
Prepaid expenses _ 107,016 88,261
Tenant security deposits _ 26,286 23,838
TOTAL CURRENT ASSETS _ 13804318 12343474
PROPERTY & EQUIPMENT, NET 12,344 584 10,441,620
OTHER ASSETS
" Interest rate swap - 50,135
Investment In Behavioral information Systems 105,125 101,340 .
TOTAL OTHER ASSETS ' _105.1 25 151,475
TOTAL ASSETS . : ' $ 26,054,025 § 22836568
LIABILITIES AND NET ASSETS ~
CURRENT LIABILITIES
Accounts payable $ 314218 $ 281,650
Accrued expenses 1,148,220 586,806
Tenant security deposits 26,286 23,861
Accrued compensated absentes 766,213 723,251
Current portion of long-term debt 220,808 200,000
Deferred revenue 27,362 68,170
TOTAL CURRENT LIABELITIES | 2,612,107 1,863,838
LONG-TERM LIABILITIES
Long-term debt, less current portion : : 7,505,192 6,535,000
Unamortized debt Issuance costs : {248,865) (274,758)
Long-term debt, net of unamortized debt issuance costs 7,256,327 6,260,241
Interest rate swap liability 155,125 -
TOTAL LONG-TERM LIABILITIES E 7,411,452 6,260,241
NET ASSETS
Net Assets without donor restrictions 13.441,914 12,050,820
Net Assets with donor restrictions _ 2,688,552 2,761,670
TOTAL NET ASSETS 16,130,466 14,812,490
TOTAL LIABILITIES AND NET ASSETS ) $ 26,054,025 $ 22,036,568

See Accompanying Notes to Financial Statements.

1



Riverbend Community Mental Heatth, Inc.

STATEMENTS OF OPERATIONS
Fer the Years Ended June 30,
. 20148 -
Neot Assets Nst Assets
without Dorior ~ with Donor
_Restrictions  Restrictions All Funds 2018
PUBLIC SUPPORT AND REVENUES
Public support -
Federa! $ 1660850 § - $ 1869850 $ 809,347
State of New Hampshire — BBH 1,416,132 3,260 1,418,382 1,608,678
Inkind dongtions 170,784 - 170,764 170,784
Contributions 158,523 - 168,523 104,724
Other 740,599 - 740,599 789 633
Total Public Support 4,154 088 3,260 - 4158248 3,273,084
Revenuss - :
Client service fess, nst of provision for bad debts 23,739,832 - 23,739,832 20,872,012
Other 5,388,082 - 5,356,083 4,778,125
Net assets roleased from restrictions 86,431 (68,431) = -
Total Revenues 29,232,326 (96.431) 28135885 25,660,137
TOTAL PUBLIC SUPPORT AND REVENUES 33,387,314 (83,171) _ 33,284143 28,823 201
PROGRAM AND ADMINISTRATIVE EXPENSES
Chilidren and adolescents 5412,364 - 5,412,384 5,381,820
Emargency services 984,337 - 984,337 1,038,643
Behavioral Crisis Treatment Ctr 319,886 - 319,008 -
ACT Team . ) 1,662,082 - - 1,662,062 1,562,392
Qutpatlent - Concord 5,210,641 - 5,219,841 4,369,800
Qutpatient - Franklln ‘ 2,371,863 - 2,371,883 2,021,989
Multi-Service Taam - Community Support Program 6,311,882 - 6,311,882 5,810,044
Mobile Crisis Team 2,269,419 - 2,259,419 2,224,097
Communtily Residence - Twitchel) 995,823 - 985,823 064,785
Community Residence - Fellowship 538,078 - 539,079 588,780
Restorative Partial Hospita) ) 554,618 - 554,619 601,282
Supportive Living - Community 1,441,949 - 1.441 949 1,363,857
Other Non-BBH 3,811,589 - 3,811,689 3,073,606
Administrative 35,308 - 35,308 {51,885)
TOTAL PROGRAM & ADMINISTRATIVE EXPENSES 31,618,814 - _31.919.811 _ 28,716,070 .
EXCESS/HDEFICIENCY) OF PUBLIC SUPPORT AND
REVENUE OVER EXPENSES FROM OPERATIONS 1,467,503 (83,171 1,374,332 207,131
OTHER INCOME (EXPENSE)
Loss on Extinguishment of Debt - - - {138,302)
Invastment Income 128,851 20,053 148,804 275,333
TOTAL OTHER INCOME 128,851 20,053 148,004 137,031
TOTAL INCREASE (DECREASE) IN NET ASSETS 1,586,354 (73,118) 1,523,238 344,162
NET ASSETS, BEGINNING OF YEAR 12,050,820 2,761,670 14,812,490 14,300,555
Change in fair value of interest rate swap (205,260 . (205,260) 178,773

NET ASSETS, END OF YEAR

$.13441914 § 2688552 - % 16,130,466 § 14,821,400

See Accompanying Notes to Financial Statements.



Riverbend Community Mental Health, Inc.
STATEMENTS OF CASH FLOWS
For the Years Ended June 30,

2018 2018
CASH FLOWS FROM OPERATING ACTIVITIES ,
Changes in net assets _ $ 1523236 §$ 344,162
Adjustments to reconcile change in nst assets to net -
cash provided by operating activities:
Depreciation and amortization 986,676 878,768
Unrealized (galn) loss on investments - 58,896 (100,619)
Loss on disposal of fixed assets 3,422 -
Loss on extingulshment of debt - 138,302
Changes in: ‘
Cilent service fee receivables : (708,001) {150,415)
Other recelvables (929,033) 154,974
Prepaid expenses - (17,755) 37,483
Tenant security deposits (125) 125
Accounts payable and accrued expenses 656,844 260,187
Deferred revenue ~ _ (40,808) 5,812
NET CASH PROVIDED BY OPERATING ACTIVITIES 1,633,452 1,568,779
CASH FLOWS FROM INVESTING ACTIVITIES
Purchase of fixed assels (1.667,168) (811,994)
Investment activity, net ‘ {200,671) (46,930)
NET CASH (USED) BY INVESTING ACTIVITIES (1,867,839) (858,924)
CASH FLOWS FROM FINANCING ACTIVITIES
Debt issuance cost ' - {30,078)
Principal payments on long-term debt _ {200,000) (215,981
NET CASH (USED) BY FINANCING ACTIVITIES {200,000 (246,059)
NET INCREASE (DECREASE) IN CASH (534,387) 463,796
CASH AT BEGINNING OF YEAR ' 2,926,405 2,462,609
CASH AT END OF YEAR _ ~$§ 2392018 § 2,026,405
SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION
Cash payments for interest 3 215,104 § 286 387
Fixed assets acquired through issuance of long-term debt $ 1,200,000 $ -

Sewa Accompanying Notes to Financial Statements.
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NOTE 1

Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2018

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Oroanization

Riverbend Community Mental Health, Inc. (Rlverbend} is a nonprofit corporation, crganized
under New Hampshire law to provide services in the areas of mental health, and related non-
mental health programs. The organization qualifies for the charitable contribution deduction
under Section 170 (b){1)(a) and has been classified as an organization that is not a private
foundation under Section 509(a){2). K operates in the Merrimack and Hillsborough counties

of New Hampshire,

income Taxes _
Riverbend Community Mental Heazalth, Inc., is exempt from Income taxes under Section
501(c)(3) of the Intemal Revenue Code. Therefore, it is exempt from income taxes on its

exempt function income.

Consideration has been given to uncertain tax posltions. The federal income tax retumns for
the years ended after June 30, 2016, remain open for potential examination by major tax
jurisdictions, generally for three years after they were filed.

Related Organizations
Riverbend is an affiliate of Capital Region Health Care (CRHC). CRHC Is a comprehensive

healthcare service system consisting of one hospital, one visiting nurse association, real
estate holding companies and a variety of physiclan service companies. The affiliation exists
for the purpose of integrating and improving the delivery of healthcare services to the
residents of the central New Hampshire area.

Penacook Assisted Living Facllity (PALF) Is managed by Riverbend. PALF Is a 601(c)(3)
organization and operates the "John H. Whitaker Place” assisted care community located in
Penacook, New Hampshire.

Basis of Presentation
‘The financial statements have been prepared on the accrual basis in accordance with

accounting principles generally accepted in the United States of America. The financial
statements are presented in accordance with Financial Accounting Standards Board (FASB)
Accounting Standards Codification (ASC) 958 dated August 2016, and the provisions of the
American Institute of Certified Public Accountants (AICPA) "Audit and Accounting Guide for
Not-for-Profit Organizations” (the "Guide”). (ASC) 958-205 was effective January 1, 2018.

Under the provisions of the Guide, net assets and revenues and gains and losses are
classified based on the existence or absence of donor-imposed restrictions. Accordingly, the
net assets of Riverbend and changes therein are classified as follows:

Net assets without donor restrictiong: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of
Riverbend. Riverbend's board may designate assets without restrictions for specific
operational purposes from time to time.




NOTE 1

Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS
Juns 30, 2018

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Net assets with dopor restriclions: Net agssets subject to stipulations imposed by donors
and grantors. Some donor restrictions are temporary in nature; those restrictions will be
met by actions of the Non-Profit Organization or by the passage of time. Other donor
restrictions are perpetual in nature, whereby the doncr has stipulated the funds be

maintained in perpetuity.

Estimates : : .
The preparation of financial statements in conformity with generally accepted accounting

princlples require management to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results could differ from those

estimates.

Property is recorded at cost or, if donated, at falr market value at the date of donation.

Depreciation is provided using both straight-line and accelerated methods, over the
estimated useful lives of the assets,

Depreciation :
The cost of property, equipment and leasehold Improvements Is depreciated over the

estimated useful life of the assets using the straight-line method. Estimated useful lives
range from 3 to 40 years.

Grants ‘
Riverbend receives a number of grants from and has entered into various contracts with the
State of New Hampshire and the federal government related to the defivery of mental heatlth

services.

Vacation Pay and Fringe Benefits
Vacation pay Is accrued and charged to the programs when eamed by the employee, Fringe
benefits are allocated to the appropriate program expense based on the percentage of actual

time spent on the programs.

In-Kind Donations .
Various public and private entities have donated facilities for Riverbend's operational use.
The estimated fair value of such donated services is recorded as offsetiing revenues and
expenses in the accompanying statement of revenue support and expenses of general

funds.

Revenue ) \
/ Grant revenue received by Riverbend is deferred until the related services are provided.

Accounis Recelvable
Accounts recelvable are recorded based on the amount bilied for services provided, net of

respective allowances.




NOTE 1

Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2018

SUMMARY. OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Policy for Evaluating Collectability. of Accounts Receivable

In evaluating the collectability of accounts receivable, Riverbend analyzes past results and
identifies trends for each major payor source of revenue for the purpose of estimating the
appropriate amounts of the allowance for doubtful accounts. Data in each major payor
source I8 regularly reviewed to evaluate the adequacy of the allowancs for doubtfut accounts.
Specifically, for receivables relating to services provided to cilents having third-party
coverage, an allowance for doubtfu! accounts and a corresponding provision for bad debts
are established for amounts outstanding for an extended period of time and for third-party
payors experiencing financial difficulties; for receivables relating to self-pay clients, a
provision for bad debts is made in the period services are rendered based on experience
Indicating the inabiliity or unwillingness of clients to pay amounts for which they are finandally
responsible. .

Based on management's assessment, Riverbend provides for estimated uncollectible
amounts through a charge to earnings and a credit to a valuation allowance. Balances that
remain outstanding after Riverbend has used reasonable collection efforls are written off
through a charge to the valuation allowance and a credit to accounts receivable.

Riverbend has recorded an estimate in the allowance for doubtful accounts of $2,133,043

- and $1,383,510 as of June 30, 2019 and 2018, respectively. The allowance for doubtful

accounts represents 53% of total accounts receivable as of June 30, 2019 and 2018,
respactively, :

Client Service Revenue

Riverbend recognizes client service revenue relating to services rendered to clients that have
third-party payor coverage and are self-pay. Riverbend receives relmbursement from
Medicare, Medicaid and Insurance Companies at defined rates for servicas to clients
covered by such third-party payor programs. The difference between the established billing
rates and the actual rate of reimbursement is recorded as allowances when received. For
services rendered to uninsured clisnts (i.e., self-pay clients), revenue Is recognized on the
basis of standard or negotiated discounted rates. At the time services are rendered to seif-
pay clients, & provision for bad debts is recorded based on experience and the effects of
newly identified circumstances and trends in pay rates. Client service revenue (net of
contractual allowances and provigion for bad debts) recognized during the year ended June
30, 2019 totaled $23,739,832, of which $23,270,551 was revenue from third-parly payors
and $469,281 was revenue from self-pay clients. :

Riverbend has agreements with third-party payors that provide payments to Riverbend at
established rales. These payments nclude:

New Hampshire Medicald

Riverbend is reimbursed for services rendered to Medicaid clients on the basis of fixed
Fee for Service rates.

Cenpatico
This @ managed care organization that reimburses Riverbend Medicald funds for services

rendered on a fee for service and capitated structure.



NOTE 1

NOTE 2

Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2018

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Beacon Weliness
This a managed care organization that reimburses Riverbend Medicaid funds for services

rendered on a fee for service and capitated structure.

State of New Hampshire

Riverbend Is reimbursed for certain expenses through support from the State of New
Hampshire general funds accounts. Assertive Continuous Treatment Teams (ACT) for
both adults and children, Mebile Crisis Teams, Refugee Interpreter Services are such

accounts.

‘Concord Hospital
Riverbend is reimbursed for certain projects through support from the Concord Hospital

for behavloral health services rendered in the emergency room inpatient psychlatric unit
and for general administrative services are all reimbursed on a confractual basls.

Approximately 83% of net client service revenue is from participation in the state-sponsored
Medicaid programs for the year ended June 30, 2019. Laws and regulations governing the
Medicare and Medicaid programs are complex and subject to interpretation and change. As
a result, It Is possible that recorded estimates could change materially in the near term.

Interest Rate Swap Agreements
Riverbend has adopted professional accountlng standards which require that derivative

instruments be recorded at fair value and Included in the statement of financial position as
assets or liabilities. Riverbend uses interest rate swaps to manage risks related to interest
rate movements. Interest rate swap contracts are reported at fair value. Riverbend's interest
rate risk management strategy is to stabilize cash flow requirements by maintaining contracts
to convert variable rate debt to a fixed rate.

Advertising
Advertising costs are expensed as Incurred. Total costs were $168,402 and $103,965 at

-June 30, 2019 and 2018, respectively.

New Accounting Pronouncement:

On August 18, 2016, FASB issued ASU 2016-14, Not-for-Profit Entities (Topic 858) -
Presentation of Financial Statements of Not-for-Profit Entities. The update addresses the
complexity and understandability of net asset classification, deficiencies in information about
liquidity and availability of resources, and the lack of consistency in the type of Information
provided about expenses and investment retum. Riverbend has adjusted the presentation of

these statements.

CASH

At June 30, 2019 and 2018, the carrying amount of cash deposits was $2,418,304 and
$2,950,241 and the bank balance was $2,578,539 and $3,017,642. Of the bank balance,
$631,957 and $1,050,649 was covered by federal deposit insurance under written agreement
between the bank and Riverbend, $1,946,453 and $1,966,993 was offset by debt, and the
remaining $129 and $-0- is uninsured.



Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2019

NOTE 3 ACCOUNTS RECEIVABLE

2018 2018
ACCOUNTS RECEIVABLE - TRADE h

Due from clients $1,386,938 $ 937441
Recelvable from insurence companies 643,200 387,168
Medicald receivable 1672318 1,089,321
Medicare receivable 355,388 . 191,871
Housing fees . 6,080 (341)
. ' 4,083,924 28054580
Allowance for doubtful accounts (2,133,943) (1,383,510)

$1,929.881  $1,221,980

_ 2018 2018
ACCOUNTS RECEVABLE - OTHER :
Mermrimack County Drug Court $ 125244 $ 146425
Concord Hospital 560,668 131,600
Fedsral Grant 556,152 99,216
Behaviora! Information System - BIS 58910 40,131
Beacon Health Options - MCO 76,081 32,836
Due from Penacook Assisted Living Facility 23,104 13,761
Other 28,601 36,969

$1.430,061 $ 501,028

NOTE 4 INVESTMENTS

Riverbend has invested funds in varlous pooled funds with Harvest Capital Management.
The approximate breakdown of these Investments are as follows at June 30,:

Unrealized Market

2019 Cost Gain {Loss) Value
Cash & Money Market $ 1049089 $ - $ 104,999
Corporate Bonds 636,487 {17.410) 619,077
Exchange Traded Funds ) 4,323,234 414,084 4,737,318
Equities : 115,144 (7.966) 107,178
Mutual Funds 2,200,571 {50,188} 2,150,382

$7,380435 § 338,519 $7,718,954




NOTE 4

NOTE &

Riverbend Cammunity Mental Health, inc.

NOTES TO FINANCIAL STATEMENTS

INVESTMENTS (continued)

June 30, 2019

Investment income {losses) consisted of the following at June 30,:

2018

Cash & Money Market

" U.S. Treasurles
Corporate Bonds
Exchange Traded Funds

Equities
Mutual Funds

Interest and dividends
Rezlized gains (losses)
Unrealized gains {losses)

Fee expenses
Retums from BIS

TOTAL

FAIR VALUE MEASUREMENTS

Professional accounting standards established a fair value hierarchy that prioritizes the
inputs to valuation techniques used to' measure fair value. The hierarchy gives the highast
priority to unadjusted quoted prices in active markets for identical assets or liabilities (feve! 1
measurement) and the lowest priority to unobservable inputs (level 3 measurements) The
three levels of the fair value hierarchy are described below:

Basis of Fair Value Measurement

Level 1-

Unrealized -~ Market

Cost Gain (Loss) . Value
$ 207168 $ - § 287,188
49,426 496 49922
885,154 (25,303) 859,851
3,874,698 320,768 4,204,768
111,042 (7.0968) 103,948
2,083,238 (17.827) 2,065,311
$7,301,028 $ 279,938 $7,580,0684

2019 208

$ 217991 § 1958629
(80,398) 221,703
58,898  (100,619)
(42,748)  (41,827)
3,785 447

$ 147526 § 275,333

Unadjusted quoted prices in active markets that -are accessible at the

measurement date for identical, unrestricted assets or liabilities;

Level 2-

Quoted prices In markets that are not considered to be active or financial

instruments for which all significant inputs are observable, either directly or

indirectly.



Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2019

NOTE & FAIR VALUE MEASUREMENTS (continued)

Leve! 3- Prices or valuations that require inputs that are both significant to the fair
~value measurement and unobservable.

All mvestments are categorized as Level 1 and recorded at fair value, as of June 30, 2019.

As required by professional accounting standards, investment assets are classified in their

enfirety based upon the lowest level of input that is significant to the fair value measurement.
NOTE 6 PROPERTY AND EQUIPMENT

Property and equipment, at cost:

2018 2018

Land ’ $ 1275884 § 953,367
Buildings 17,183,576 14,886,509
Leasehold Improvements ) 439,942 410,708
Fumiture and Fbdures 3,770,563 3,585,143
Equipment : 1,830,086 1,686,684
Sofiware licenses . 162,848 162,848
clp 37,024 252,588
24.799,923 21,037,885

Accumulated Depreciation ' (12,455,339) _(11,496,265)
NET BOOK VALUE $ 12,344,584 $ 10,441,620

NOTE 7 OTHER INVESTMENTS

Behavioral Information System _

Riverbend entered into a joint venture with another New Hampshire Community Mental

Health Center. Under the terms of the joint venture, Riverbend invested $52,350 for a 50%
" interest in Behavioral information Systems (BIS).

The investment is being accounted for under the equity method. Accordingly, 50% of the BIS
operating income for the year has been reflected on the books of Riverbend.

During the years June 30, 2019 and 2018, Riverbend: paid BIS $278,271 and $40,239,
respectively, for software support and services.

BIS owed Riverbend $58,910 and $40,131 at June 30, 2019 and 2018, respectively.
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Riverbend Community Mental Health, Inc.

NOTES TO FINANCIAL STATEMENTS
June 30, 2019

NOTE 8 LONG-TERM DEBT
Long-term debt consisted of the following as of June 30,:

Mortgage payable, $1,200,000 note dated 6/10/18, secured
by Pleasant St. property. Interest at 3.8%, annual
principal and interest payments of $5,630 with
a final baloon payment of $946,441 due
June, 2029

Bond payable, TD Banknorth dated February 2003, interest
at a fixed rate of 3.06% with annual debt service
payments of varying amounts ranging from $55,000 in
July 2004 to $375,000 in July 2034. Matures July 2034.
The bond Is subject to various financial covenant
calculations.

Bond payable, NHHEFA dated September 2017, interest
at a fixed rate of 2.76% through a swap agreemant
expiring 8/1/2028 annual debt service payments of varying
" amounts ranging from $55,000 in July 2017 to $475,000
in July 2038. Matures July 2038. The bond is subject to
various financial covenant calculations.

Bond payable, NHHEFA dated July 2008, interest at a
fixed rate of 3.435% through a swap agreement expiring
7/1/2018, annual debt service payments of varying
amounts ranging from $45,000 in July 2012 to $475,000
in July 2038. Matures July 2038. The bond was
refinanced September 2017.

Less. Current Portion
Long-term Debt

Less: Unamortized debt issuance costs

"

N
(=]
prd
Le=]

2018

$1,200000 $ -

3,205,000 3,340,000

3,330,000 -

- 3,395,000

7.735,000 6,735,000
(229,808)  (200,000)

7,505,192 6,535,000

(248,865)  (274,759)

$7.256,327 $6,260,241




NOTE 8

NOTE 9

NOTE 10

Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2018

LONG-TERM DEBT (continued)
The aggregate principal payments of the long-term debt for the next five years and thereafter

are as follows:
Year Ending
June 30, Amount
2020 $ 229,808
2021 242,472
2022 253,357
2023 264,272
2024 275,109
Thereafter __ 6469982

$ 7,735,000

Riverbend has an irrevocable direct pay letter of credit which is assoclated with the 2008
bond. The letter of credit is for the favor of the Trustee of the bond for the benefit of the bond
holders under the bond indenture dated September 1, 2097. The letter is for $3,385,000 and
explres September 1, 2028, ;

As part of the change in account principat discussed in Note 16, $45,272 of [ong-lived grants
previcusly included in long-term debt were restated under the adoption of ASU 2016-14.

DEFERRED INCOME

2018 - 2018
Concord Hospital/Dartmouth Hitchcock $ 27362 § 68170

LINE OF CREDIT

As of June 30, 2019, Riverbend had available a line of credit with an upper limit .of
$1,500,000. At that date no borrowings were outstanding against the line of credit. These
funds are avallable with an interest rate of TD Bank, N.A, base rate plus .25%, adjusted
daily. This line of credit is secured by all accounts receivable of the company and is due on
demand. The next review date will be November 30, 2020 and the degision to review the line
of credit will be at the sole discretion of the lender.
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NOTE 11

NOTE 12

NOTE 13

Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2018

RELATED PARTY
Penacook Assisted Living Facility, Inc., an affiliate, owed Riverbend at year end.

. The balance is comprised of the following at June 30,:

2019 2018

Ongolng management and administrative services,

recorded in-other accounts recelvable $ 21243 8 13781
Riverbend collected $95,882 and $82,855 for property management services, $54,710 and

. $78,108 for contracted housekeeping services and $75,000 and $-0- for a developers fee

from the affiliate during the ysars ended June 30, 2019 and 2018, respectively.

EMPLOYEE BENEFIT PLAN )

Riverbend makes contributions to a 403(b) plan on behalf of its employees. This’ program
covers substantially ali full-time employees. During the years ended June 30, 2019 and
2018, such contributions were $338,574 and $297,889, respectively.

OPERATING LEASES

Riverbend leases operating facllites from various places. The future minimum lease
payments are as fo{lows:

Year Ending
June 30, Amount
2020 $ 110,863
2021 121,492
2022 123,171
2023 80,121
2024 73,226

s sore7s

Total rent e)'tpense for the years ended June 30, 2019 and 2018 was $144,593 and $76,440,
respectively.
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Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2019

NOTE 14 LiQuIDITY

The following refiects Riverbend’s financial assets avallable within one year of June 30, 2019
for general expenditures are as follows: '

Cash and Cash Equivalents . $ 2,392,018
Accounts Recelvable (net) : 3,360,042
Invesiments _7,718.9,54

Financial assets, at year end ' o 13,471,014

Less those unavailable for general expenditures within one year due ta:
Restricted by donor with time or purpose restrictions (2,688,552)

Financial assets avaitable within one
year for general expenditures $ 10,782,462

Restricted deposits, and reserves are restricted for specific purposes and therefore are not
available for general expenditures.

Investments in real estate and parinerships are not included as they are not considered to be
available within one year, :

As part of the Riverbend's liquidity nianageme_nt, it has a policy to structure its financial
assets to be avallable as its general expenditures, liabilities and other obligations come due.
NOTE 15 NET ASSETS WITH DONOR RESTRICTIONS

Net Assets with donor restrictions are restricted and summarized as follows as of June 30,

2019:
2019
Purpose Perpetual
Restricted in Nature Total
Babcock Fund $ 144835 $ - $ 144835
Capital Campaign Fund - 2.412 487 2,412,487
Development Fund 131,230 - 131,230

$ 276065 § 2412487 § 2,688,552
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NOTE 16

Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2019

NET ASSETS WITH DONOR RESTRICTIONS (continued)

2018
Purpose Perpetual
Restricted in Nature Total
Bahcock Fund $ 140,835 3 - $§ 149835
Charles Schwab - 2,482,225 2,482,225
Development Fund 129,810 . - 129,810

$ 270445 § 2482225 § 2,761,670

On December 28, 1878 the Jo Babecock Memorial Fund was established by Henry ances
Babcock of Belmont, MA, in memory of their daughter. Designated for the treatment of
autpatients, in particular those who are unable to pay for services, the Babcock Fund, may
also be used to purchase equlipment for research or treatment.

The Initial gift consisted of 250 shares of Merck stock, in street form. The stocks were
subsequently sold. in 1979, the Babcock Family sent additional funds in the form of bonds
etc.

Capital Campaign Fund - (Charfes Schwab)
In the spring of 2003, Riverbend Community Mental Health completad a campaign seeking to

raise capital support from community leaders, -families, friends, comorations, and

foundations. The campalgn was intendad to identify urgent capital projects that ¢ould expand
and improve services to a relatively underserved population of clients.

The overall camﬁaign is also Intended to provide new and improved facilities for the
Riverbend community, and enhance the services provided to the patients at Riverbend
Community Menta! Heaith, Inc.

The Development Fund — (Charles Schwab)

The Davelopment Fund conslists of agreements with varicus corporations and foundations
that specifically designate their contributions to be utilized for supporting program service
expenses; funds are restricted in order for Riverbend to ensure that almest all of each
individual contribution received can go toward supporting programs and initiatives that
benefit the community.
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NOTE 15

NOTE 16

NOTE 17

Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS
' June 30, 2019

NET ASSETS WITH DONOR RESTRICTIONS (continued)
Below Is the preal;down of the restricted activity above for the year ending June 30, 2019:

Investment Income $ 21,818
Unrealized Gain on Investmants 16,008
Investment Fees (17,863)
Total Annuity Activity _ 20,053
New Grants - 3,260
Net assets released from restrictions (86,431)
Beginning Assets with Donor Restrictions 7 2,761,670
Ending Assets with Donor Restrictions $ 2,688,552

CHANGE IN ACCOUNTING PRINCIPAL ~ RETROSPECTIVE APPLICATION

On January 1, 2018, Riverbend changed its method of accounting for net assets to conform
with ASU 2016-14, effective for fiscal years beginning after December 15, 2017. The change

. was adopted retroactively. Under the new accounting method, Riverbend must now report.

their net assets as elther with donor restrictions or without donor restrictions. As a result, the
cumulative effect of applying the new method, the foliowing amounts Increased/ (decreased):

2018

" Unrestricted Net Assets $(11,416,536)
Temporarily Restricted Net Assets $ (3.350,882)
lLong-lived Grants $ (45272)
Net Assets without Donor Restrictions $ 12,050,820
Net Assets with Donor Restrictions $ 2,761,670

SUBSEQUENT EVENTS

In accordance with professional accounting standards, Riverbend has evaluated subsequent
events through September 18, 2019, which is the date the financial statements were
available to be issued. Events requiring recognition as of June 30, 2019, have been
incorporated into the financlal statements harain.
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Riverbend Community Mental Health, Inc.

ANALYSIS OF DHHS-BBH REVENUES, RECEIPTS AND RECEIVABLES
For the Year Ended June 30, 2019 S

Contract Year, June 30, 2019

Analysis of Redeigts:

Recelvable
From

BBH

Revenues

BBH Per Audited

Beginning

Financial

of Year Statements

Receivable
from

Receipts BBH
for Year End of Year

$ 74 $ 1418392 § (1,281,378} $ 137,080

BBH & Federal Fund Payments

07/19/18
08/01/18
08/07/18
09/05/18
08/05/18
09/10/18
09/11/18
09/11/18
09/11/18
09/28/18
09/28/18
0972818
10/02/18

10117118 -

1011718
10/28/18

10/30/16

11/02/18

11/02/18.

11/02/18
11/02/18
11/02/18
11/02/18
11/02/18
11727118
12/05/18
12/05/18

$ 74
96,216
4,000
11,741
24,488
84,208
74
5,000
3,314
17,807
36,568
2,050
133,725
92
5,476
126,597
6,036
628
13,501
22,849
85
123,117
. 5,000
3,603
4,767
228
13,507

12/05/18 $
12/06/18
12/05/18
12/0518
12/07118.
01/10/19 .
01/11119
01111119
0111118
0111719
01711110
02/04/19
02/08/18
02/06/19
0211119
02111119
0214119
02/14/19
0211419
02/14/19
02/28118
03/04/19
03/04/19
03/04/19
03/04/19
03/04/19
03/07118

27,032
107
122,558
3,416

. 7,068
8,530
163
13,615
24,538
183,822
3415
6,472
14,801

23,059

8,163
117,483
2,941

303

213,204
3,518
2,273

530
14,310
24,145

148

3,479
7,080

19

03120118 $
03/25/19
03/26/19
04/05/19
04/18/19
04/18/10
04/18/19
04/18/19
04/24/19
05/14/19
05/14/19
05/1419
05/14/19
05M17/10
05/23/19
05/23/19
05/23119
0512318
06/11/19
06/12/19
06/12/19
06/12/10
06/12/19
06/12/19
06/14/19
08/28/18

166,396
23,068
13,641

7.493
14,333
25,648

171,143

3,578

183,270
21,679
15,973

187,600

5,249
6,008
9,025
10,389
13,585
50,329
303
5,005
516
73,890

2,353

1,202

3,501 -
38,346

Less:Federal Monies _ (1,349,162)

$ 1,281,376



Client fees

. Blue Cross/Blue Shield

Medicaid .
Medlcare

Other insurance

Housiﬁg fees

TOTALS

Riverbend Community Mental Heslth, Inc.
ANALYSIS OF CLIENT SERVICE FEES
For the Year Ended June 30, 2019

Accounts Contractual ™ Bad Debts Accounts

Recelvable, Gross Allowances and Other Cash . Recaivable,
Beginning Feas & Discounts Charges Recelpts Ending

.S' .937,440 § 3648463 $ (2.213,240) $§ (510677) $ (475077) § 1,386,838

81,073 m.im (284,568) 5,830 - (631,087) 89,308
.1,089.323 39,023,788 (19,242,645) (10,108)  (19,188,042)  1,672.318
191,871 1,215,838 (320,184) 64,328 - (786,463) 355,388
308,125 2,608,422 (aap.zsa) 82470  (1.452,877) 553,802
{342} 380,597 546 . (B40) (382,782) o7

$ 2,80.5,.490 $ 47,604,267 $ (22,050,320) $  (378,086) $ (22,816,408) $ 4,083,024

20



SINGLE AUDIT REPORTS



' Report 1
Riverbend Community Mentza! Health, Inc.
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
For the Year Endad June 30, 2048

Pass-Through .
. - Entity CFDA
Federal Grantor/Program Title - Number Number Expenditures
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
Passad through the State of New Hampshire, -
Department of Heglth and Human Services;

NH State Oploid Response , 03788 § 265,040

Medical Asalstance Program 93.778 1,471

Medical Assiatance Program : 83778 41,722

Medical Assistance Program 93.778 67,131

100,324

SAMSHA Projects of Reglonal and National Significance 5H795M062183-02 £3.243 566,231
Projects for Assistance in Transltion from Homelessness 85-42-123010-7928 §3.150 + 36,250 -

TOTAL EXPENDITURES OF FEDERAL AWARDS $ 968,745

‘NOTEA

NOTE B

BASIS OF PRESENTATION

The accompenying schedule of expenditures of federal awards {the Scheduls) includes the federal award
activity of Riverbend Community Mentel Health, inc. under programs of the federa) government for the year
ended Juna 30, 2018. The information In this Schedule is presenied in accordance with the requirements of
Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal Awards (Uniform Guidance). Becauss the Schedule presents only a
selacted portion of the operations of Riverbend Community Mental Health, Inc. it is not intended to and does
not present the financlal position, changes in net assels, or cash fiows of Riverbend Community Mental
Health, inc. .

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expendlturas reported on the Schedule are reported on the accrual basis of accounting. Such expenditures
are recognized following the cost principles contained in the Uniform Guidance, whersin certain types of
expenditures ara not allowable or are limited as to reimbursement.

Riverbend Community Mental Health, Inc., has not elected to use the 10 percent de miminis indirect cost rate
as sllowsd under the Uniform Guidance.



Kittell Branagan & Sargent
Certified Public Accountanis

Vermont License # 187

INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON
AN AUDIT OF FINANCIAL STATEMENTS PERFORMED -
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Boand of Directors
Riverbend Community Menta! Health, Inc.
- Concord, New Hampshire

We have audited, In accordance with the audiing standards generally accepted in the United States of
America and the standards applicable to financia! audits contained in Government Auditing Standards
fssued by the Comptroller Ganeral of the United States, the financial statsments of Riverbend Community
Monta) Health, Inc. (a nenprofit organization), whith comprise the statement of financlal position as of June
30, 2019, and the reiated statemants of operations and cash flows for the year then ended, and the related
notes to the financial statements, and have Issued our report thereon dated September 18, 20186,

- I'nternal Control over Financlal Reporting

In planning and performing our audit of the financial statements, we considersd Riverbend Community
Mental Health, Inc.'s intemal control over financial reporting (internal control) to determine the audd
proceduras that are appropriate In the circumstances for the purpose of expressing our opinion on the
financlal statements, but not for the pumposeé of exprassing an opinion on the effestiveness of Riverbend
Community Mental Health, Inc.'s intemal control. Accordirigly, we do not express an opinfon on the
effedtiveness of Riverbend Community Mental Heatth, Inc.'s internal control,

A deficiency it internal control exists when the design or operation of a cantrol does not allow management
or employees, in the normal ¢ourse of performing thelr assigned functions, o prevent, or detect and carredt,
misstatements on a timely basis. A material weakness is a deficiency, or a combinafion of defiolencies, in
internal control, such that there is a reasonable possibilily that a malerial misstatement of the entity's
financial statements will not be prevented, or detected and correcled, on a limely basis. A sign/ficant
deficiency is a deficlency, or a combination of deflciencies, in internal control that is less severe than a
material weakness, yet important enough to merit attention by those charged with governance.

Our consideration of internal control was for the iimited purpose described in the first paragraph of this
gection and was not designed to ldentify ali deficiencies in Internal control that might be material
woaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencles in internal contro! that we consider to be material weaknesses. However, material weaknesses

may exist that have not been identified.

164 North Main Street, S1. Albans. Vermont 05478 | P802.524.9631 | 800.458.9631 | £ 802.524 8633
v liinepe.coms



To the Board of Directors Report. 2 (cont'd)
Riverbend Community Mental Health, fnc.

Compliance and Other Matters

As pan of oblaining reasonable assurance about whother Riverbend Community Mental Health, Inc.'s
financlal statements afb free from material misstatément, we performed tests of its cormplisince with certain
provisions ef laws, reguiations, contracts, and grent agreements, nongompliance with which could have &
diract and material effect on the datermiriation -of financlal statément amounts. Howevet, providing an
upinion on complianca with those provisions wéis nat an vbiettiva of our audlt, and accordingly, we do not
express such an opinion. The resulls of our tests disclozed no instances of ndntompliance or other matters
that &re required to bie reported undsr Govemmen! Awditing :Standards. T

Rurpose of this Report

The plrpose of this report is solely to describe the stope of our testing of internal-contro! and compliance
and the results of that testing, and ot to provide an opinion on the effactiveness of the organizetion’s
Intermat control or on compliance. This réport is an integral part of &n Auifit performed in-acoorfdance with
Govemment Autliting Staridards in considering the orgahization's imternal control and compliance.
. Accordingly, this communication is not sultable for any other purpose. - - '

Kattll, Broregen + S

St. Albans, Vermont ~
September 18, 2019




Renot3

Kittell Branagan & Sargent
Certified Public Accountants

Vermont Licange #1687

INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE
FOR EACH MAJOR PROGRAM AND ON INTERNAL
CONTROL OVER COMPLIANCE REQUIRED

BY THE UNIFORM GUIDANCE
* To the Board of Directors of
- Riverbend Community Mental Heafth, Inc.
Concord, New Hampshire :

Report on Compliance for Each Major Federal Program

We have audited Rivarbend Community Menta! Heatth, Inc.'s compfiance with the types of eom%iance
requirements described in the OMB Compliance Supplement that could have a direct and material on
each of Riverbend Community Manta! Health, Inc.'s major federal programs for the year endsd Junse 30,
2018. Riverbend Community Mental Health, inc.'s major faderal programs are identified In the summary of
auditor's results section of the accompanying schedule of findings and questioned costs.

' Management’s Responsibiitty

" Management s responsible for oompllahce'with foderal statutes, regulations, and the terms end conditions,
of its federal awards applicable to its fodera! programs.

Auditor's Responsibiiity

Our responsibility Is to express an opinion on complianoe for each of Riverbend Community Mental Heatth,
Inc.'s major federal pragrams based on our audit of the types of complianoe requirements referred to above.
Ve conducted our audit of compliance in accordance with auditing standards generally accepted In the
United States of America; the standards applicable to financial audits conteined in Governmen Auditing
. Standards, Issued by the Comptroller General of the United States; and the audit requirements of Title 2
U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for Federal Awards (Uniform Guidance). Those standards and the Uniform Guidance
require that we plan and perform the audit to obtain reasonable assurance about whether noncompliance
with the types of compliance requirements referred to above that could have a direct and material effect on
a major federat program occurred. An audit includés examining, on a test basis, evidence about Riverbend
Community Mental Health, Inc.'s compliance with those requirements and performing such other
procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major federal
program. However, our audit does not provide a legal dstermination of Riverbend _COmmunﬂy Mentisl

Health, Inc.’s compliance.

‘164 North Main Strest, St. Albane, Vermont 06478 | P802624.9531 | B00.489.8631 | F 802.624.9533

vvveitheopa.con:



To the Board of Directors Report 3 (corit')
Riverbend Commupnity Menta! Health, ing,

Opmio_h on Each Msjor Feder;al Program

in our gpinion, Riverbend Community Menta! Health, Inc. complied, in all material respécts, with the types of
compliance requiréments referred to above that gould have a direct and material effect on each of its mgjor
* federal prosgrams for the year ended June 30, 2019. :

Report.on Internal Control Over Compliance
Mansgement of Riverbend Comhuhﬂy Mental Health, Ihc. is respdnsible for éstablishiﬁg anhd matntaining

effective intermnal control over compllance wifh the types of compliance raquirements refered to above, In
planning and performing our audit of compliance, we congidered Riverbénd Community Mental Heaglth,
Inc.'s Intemal corttrof over tomipliance with the types of requirements that could have a direct and material
sffect on each majer federal program to datermine the' suditing protedures that are appropriate In the
<ir¢umstanees for the purpose of expressing ah opinion en complignoe for each mejor federal program and
- lotest and report on internal conitrol over compliance in accofdance with the Uniform Guidancs, but riot for

~.the purpose of expressing an opinion on the effectiveness of internal contrel over compliance. Accordingly,
we do not express an opinion on the efféctiveness of Riverbend Community Mental Health, Inc.’s intemal

control over compliance.

A deficiency In internal caontrol over compliance exists when the design or operation of a controt over
compliance does hot aliow management or employees, in the normal colirse of performing their assigned
functions, to prevent, or detegt and correct, nonobmpliance with & type of compliance requirement of a
faderal prograiti 6n a timely basis. A matenal weakness in internal control over compliance Is a dsficlency,
or a combination of deficlancies, In internal control aver compliance, such that there is a reasonable
possibliity that material roncompliance with a type of compliance requirement of a federal program will not
be prevented, or detected and corrected, on a timsly basis, A significant deficiéncy in infernal controf over
compliance is a deficiency, or a combination of deficlencies, in Intemal control-ovar compliance with a type
of compliance requirement of a faderal program that is less severe than a material weakness in infemal
control over compliance, yet important enough to merit attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and was riot designed to identify ail deficiencies in intemal conirol over compliance
that might be material weaknesses or significant deficlencies. We did not identify any deficiencies in intemal
control over compliance that we consider to be material weaknesses. However, material weaknesses may

exist that have not been dentified.

The purpose of thiy repbri on inlernal control over compliance is solely to describe the scope of our testing
of internal control uver cumpliance and the results of that testing based on tlie: requirernents of the Uniferm
Guidance. Accordingly, this report is not suitable for any other purpose.

Kl ,g,&m«agm F S engihy

St. Albans, Vermont
September 18, 2019



Report 4

Riverbend Community Mental Health, Inc.
SCHEDULE OF FINDINGS AND QUESTIONED COSTS
June 30, 2019

A. SUMMARY OF AUDIT RESULTS

1. The auditor's report expresses an unmodified opinion on whether the financial statements of
Riverbend Community Mental Health, Inc. were prepared In accordance with GAAP.

2. There were no elgnificant deficiencies disclosed during the audit of the financlai statements. No
‘material weaknesses are reported, .

3. No instances of noncompliance material to the financial statenients of Riverbend Community
Mental Health, Inc., which would be required to be reported in accordance with Government
Audtting Standards, were disclosed during the audit.

4. There were no significant deficiencies In internal control over major federal award programs
disclosed during the audit. No material weaknesses are reported. .

5. ,_T'he_ auditor's report on combllanoe' for the major federal award ‘programs for Riverbend
* Community Mental Health, Inc, expresses an unmodified opinion on all major federal programs.

8. There were no audit findings required to be reportéd in accordance with >2 CFR Section
200.516{a). - )

7. The pfograms‘tested as a major program were:
93.788 - Peer Recovery Support Svs. (PRSS)
93.788 - The Doorways - Hub & Spoke Concord
93.788 - Medication Assisted Treatment (Waypoint FKA Child & Fam. Svs.)
93.243 - PBHCI SAMHSA Grant
8. The threshotd used for distingAuishing between Types A and B programs was $750,000.

8. Riverbend Community Mental Hearth. Inc. was determined to not be a low-risk auditee.

B. FINDINGS - FINANCIAL STATEMENTS AUDIT

- There were no findings related to the financial statements audit.

C. FINDINGS AND QUESTIONED COSTS — MAJOR FEDERAL AWARD PROGRAMS.AUDIT

- There were no findings or questioned costs related to the major federal award programs.



Riverbend Community Mental Health, Inc.
Board of Directors
2019-2020

Leslie Walker, CPA, Chatr

Tohn Barthelmes, Vice Chair

James Doremus, Secretary

Lisa Madden, Presldent/CEO, Ex Officio

Andrea Beaudoin, Assistant Secretary

Frenk Boucher

La;slie Combs

Ross Cumungham

Christopher Eddy

Lucy Hodder

Nicholas Larochelle

Asron McIntire

Rabbi Robin Nafohi

Bradley Osgood

Paul Quitadamo

Glenn Shepherd

James Snodgrass

Carol Sobelson

Annmarie Timmins

Cinde Warmington

Robert Steigmeyer, Ex Officio




Chris Mumford

Experience

2017-present- Riverbend Community Mental Health Center Concord, NH

Chief Operating Officer

= Responsible for all administrative aspects within service programs including budget
development and management, program planning, working with the Community Affairs
Office to develop revenue streams, reporting to funders, and resource deployment.

»  Works with program management to insure adequate staff resources by promoting a work
erivironment in which staff are supported, offered rich career development opportunities,
and held accountable for performance.

= Develop, monitor, and oversee Riverbend facilities, in conjunction with the Chief Financial
Officer, to provide adequate, safe space for clients and staff.

= Work with Chief Financial Officer to develop and oversee a strateglc plan for Rlverbend
facilities. -

= Develop, monitor, and oversee Riverbend technology to provide efficient service delivery,
documentation, and revenue generation.

= Maintain agency credibility in the community through strong working relationships wlth

* other aréa agencies, working with development and public relations staff to feature positive

agency profile, and preparing reports to monitor efficiency and effectiveness of services for

internal and external stakeholders.

Oversee creation of policies and procedures for existing/future services.

Establish and maintain relationships with insurers and managed care companies as needed

Attend agency, community and State meetings to represent Riverbend.

Update and maintain professional knowledge and skills by attending relevant workshops

and trainings, actively reviewing professional literature and seeking ongoing supervision and

peer discussion, '

= Work with the Bureau of Behavioral Health to implement Bureau directives and
programming to meet Bureau expectations.

= Communicate agency values to staff and provide posmve leadership to help staff view
change as an opportunity.

= Engage in strategic and tactlcal planning to identify and maximize opportunities to meet
community need.

= Maintain positive working relatlonshlps with colleagues, direct reports, and others within
Riverbend and in the community.

= Act, along with CFO, as CEQ in his/her absence.

= Work effectively with other members of senior management and share in coverage of
management and cllnlcal respon5|brllt|es

2013 -present Riverbend Community Mental Health Center - Concord, NH

CSP Program Director

*  Provides leadership for program of ~1200 adults with severe and persistent mental illness.

=  Direct Supervision for 12 Managers overseeing a program of 80+ staff.

= Assures quality of clinical services of the program.

»  linical Program development including integrated primary care, therapeutic evidenced-based

practices, issues of engagement, and Trauma-informed service delivery.

Manages program operations to optimize efficient service delivery including policy development.

*  Manages resources to obtain positive financial outcomes including budget development. ~

= Actively engages in collaboration, teamwork, and relationship building to optimize the quality of
services, program and agency effectiveness, and employee job satisfaction.

‘



Collaboration with other program directors to assure positive and cflective program interface.
Works with senior management to assure program needs are met with regard to personnel, IT, space,
and financial resources.

Establishes and maintains strong working relationships with 5 West, NH.H NF1, NH State Prison, -
MCHOQC, and BBH.

Assures compliance with documentation and other quality assurance requirements.

Oversees requirements of State law, rules and regulations including the implementation of the
Community Mental Health Agreement as it relates to the program.

Consultation and education across the agency regarding the Adult Needs & Strengths Assessment,
Supported Employment, ACT, DBT, and IMR.

Member of Agency Committees: Clinical Records, Evidence-based practices, Inveqlment and Quality
Council. .

Key participant in the program move to the West Street location including needs assessment, design
and coordination of the move.

Ongoing development and training around working with Borderline Personality Disorder.

Agency trainer for Adult Eligibility Determinations. : '

2009-2013 Riverbend Community Mental Health Center Concord, NH'
Clinical Team Leader

Provided clinical and administrative supervision to 7 Adult Clinicians.

Provided licensure supervision to clinicians from other programs.

Developed and provided staff training on the topics of Borderline Personality Disorder (BPD) and
Dialectical Behavioral Therapy (DBT).

Managed referrals for individual and group psychotherapy at CSP.

Managed the intake schedule for CSP.

Reviewed all forensic referrals to the CSP program and authorizing admlsswn to CSP intake.
Served as interim NHH liaison and back-up to the NHH liaison.

Assured program adherence to HeM 401 regarding intakes and eligibility.

Provided individual psychotherapy to a caseload of up to 20.

Exceeded benchmark by over 275 howrs since 2009 averaging more than 15 hours over per
quarter.

Served on the Clinical Records Committee.

Coordinated intemship opportunities at CSP,

Trained as a trainer for the Adult Needs and Strcngths Assessment (ANSA) tool in 2011.

2003-2009 . Riverbend Community Mental Health Center Concord, NH
Adult Clinician I, II, & I1I '

Provided individual and group psychotherapy for adults suffering with Severe and Persistent
Mental fliness.
Completed weekly assessments for State—supported services (eligibility determinations).

. Provided linkage to outside resources for those CSP applicants determined not eligible for CSP.

Worked closely with interdisciplinary team.
Co-led DBT Skills group for over 5 years.

, Proficiency with Dialectical Behavioral Therapy.

Developed and provided staff training sessions for DBT.

Developed and facilitated a Men’s Anger Management Group.

Developed and facilitated a Social Skills Group for adults with psychotic disorders.

Provided short-term and solutions-focused individual psychotherapy with the privately insured
client population (those not eligible for CSP) at Riverbend Counseling Associates part-time for
about 18 months.

2002-2003 Riverbend Community Mental Health Center ‘ Concord, NH



Resldential Psychiatric Rehabilitation Specialist

»  Provided Mental Illness Management Services (MIMS) to adults with severe menta] illness living
in supported housing. )
»  Medication support services

2002-2003 New Hampshire Hospital , Concord, NH

Psychiatric Social Worker /nternship

* Initial assessments on an admission unit.
=  Discharge coordination with numerous community agencies.

-2001-2002 - Carroll County Mental Health Wolfeboro, NH
Center :

Adult Cliniclan /nternship
» Individual psychotherapy with adults living with severe mental illness.
® Emergency Seivices assessment, intervention, and linkage.
= Facilitated voluntary and involuatary psychiatric hospitalizations.
Participation in DBT Skills group

Educ_ation

2001-2003 - University of New Hampshire Durham, NH

Master of Social Work
= Magna Cum Laude

1994-1998 University of New Hampshire Durham, NH
Bachelor of Arts in Psychology

=  Cum Laude
Licensure A

Licensed Independent Clinical Social Worker

=  March 17, 2007
»  Jicense #1367
»  Provision of licensure supervision since 2007,

References

References are available on request.



LISA K. MADDEN, MSW, LICSW

PROFESSIONAL EXPERIFENCE

Riverbend Community Mental Health Center, Inc., Concord, NH, 5/2020 — present
President and Chief Executive Officer ‘
Concord Hospital, Concord, NH, 5/2020 — present.

Vice President of Behavioral Health

Chief executive for a full service community mental health center serving the greater
Concord community. This position is responsible for the oversight of all clinical,
financial, human resource, community advocacy and fundraising operations,
Riverbend is a member of the Capital Region Health Care system and the President
& CEO sits on the Board of Directors. This Vice President of Behavioral Health at
Concord Hospital is a member of the senior leadership team. This position works
collaboratively with medical and administrative leadership to advance services for
those dealing with mental illness and addiction issues. This position is responsible
for the oversight of all professional psychiatric services in the facility. The VP
works closely with the nursing leadership to manage the inpatient psychiatric .
treatment services as well. :

Southern New Hampshire Health, Nashua, NH, 7/15 - 5/2020

Associate Vice President of Behavioral Health

Executive Director of Region 3 Integrated Delivery Network

Responsible for the oversight of all behavioral health services within Southern New

Hampshire Health system, this includes services at Southern New Hampshire Medical

Center (SNHMC) and Foundation Medical Partners (FMP). In addition, serve as the

Executive Director of the 1115 DSRIP Integrated Delivery Network (ION) for the

Greater Nashua region. Duties for both positionsinclude:

+  Member of the Executive Leadership Tecam for both SNHMC and FMP.
«  Oversee the program development, 1mp!ementat10n and clinical services in the
followmg depariments:
o Emecrgency Department

Partial Hospital Program (PHP)

Intensive Outpatient Program for Substance Use Disorders (I0OP)

18 bed inpatient behavioral health unit (BHU)

Foundation Counseling and Wellness -outpatient clinical services

Foundation Collaborative Care - outpatient psychiatric evaluation and

medication management

o Center for Recovery Management - medication for addiction treatment
(MAT)
o Integrated Behavioral Health in Primary Carc Practices

» Responsible for the fiscal management of the above.

+  Work closely with medical providers, practice managers and sta{f to address the
needs of people living with mental illness and addictions. Addressing issues
related to stigma and supporting their efforts to treat everyone with dignity and
respect.

» Represent SNHH in community forums including:

o New Hampshire Hospital Association Behavioral Health Peer Group

o0 CcC o 0



o NewHampshire Hospital Association Behavioral Health Leammg
Collaborative
o Mayor's Suicide Prevention Task Force
Seek funding for programs from various foundations and organizations.

Participate in quality reviews and discussions with private insurance companies
and state managed care organizations. Discussions include incentive options and

program development opportunities for their members.

Work closely with DHHS leadership to advance clinical treatment optionsin the

community.

Responsible for the implementation of the 1115 DSRIP waiverin Greater Nashua

0 . SNHMC is the fiscal agent for the demonstration.

0 Work closely with 30 community partners to achieve lhe goals of the
waiver. _

o Member of the Workforce Development Policy Subcommittee, focus on
legislative opportunities that will assist with addressing the workforce
shortage in NH.

o Participate in extensive governance process that assures transparency in
the distribution of funds to community partners.

o Assure the special terms and conditions cstabhshed by the state are
implemented. :

Center for Life Management, Derry, NH

Vice President and Chief Operatmg Officer, 6/05 - 6/1 5
Responsible for the oversight of efficient operations of outpatient clinical systems of care in
accordance with all federal and state requirements.

Oversec all clinical services for the Community Mental Health Center for Region
10 in New Hampshire. Services include various therapeutic interventions, targeted
case management, supperted housing,- wellness services, integrated care and
community support services.

' Increased revenue by over 100% and mcrcased staff by 41%. Responsible for

the management of approximately 200 employees under operations.

Established and maintain clinical service goals and incentive pay for performance
systemn within a financially self-sustaining model of care.

Provide leadership for extensive program development. Responsible for the
implementation and expansion of new or existing programs in response 1o
community needs. .

Responsible for monitoring clinical and administrative costs and revenue
generation as well as the submission of the annual program budgets to the
President and CEO.

Collaborate with the Vice President of Quality and Compliance to determinc the
training needs for clinical and administrativestafT.

Assist the President and CEOQ in developing short and long range strategic plan
including program expansions, business development, famlmes and capital
usage and/or improvements.

Responsible for the establishment and maintenance of an integrated carc model
which allows for seamless access to services within the agency, coordination of
services with area healthcarc providers, as well as provision of behavioral
healthcare consullation services at the physicians offices.

Assisted in the process of consoclidating three sites into one new facility in July
2007. Primary responsibility for the expansion of services in Salem in September
2014.

Worked closely with the COO of a local hospital to develop and expand a.long
term contract to provide emergency evaluation services at the hospital and to assist



with disposition to approprialc level of care.

s+  Worked extensively with Senior Management to prepare for Medicaid Care
Management in New Hampshire. Part of the team that established the first in the
state per member per month contract with the MCO's inclusive of incentive

metrics.

Lisa K Madden, LICSW, LLC
Consultant, 6/04 - 6105
Independent contractor providing consuliation services to a community counseling center and a
specialized foster care organization.
Interim Clinic Director, 8104 - 5105
Wayside Youth and Family Support, Framingham, MA
Responsible for the turnaround management of a large community counseling center in
- Framingham. Accomplishments include:
* Reorganized clinical team, supervisory structure and support staff functions
« Implemented necessary performance improvement plans _
*  Hired staff with significantly increased productivity expectations
*+  Assisted in the implementation of a new Performance Management and Billing System
+  Worked diligently to foster a positive work environment through extensive verbal and
written communication; staff involvement in decisions when appropriate; providing
direct feedback when necessary; and by providing support. The goal was to foster a
positive and cooperative "culture” in theclinic.
»  Assisted senior management with budget development.
Clinical Supervisor, 7104 - 6105
The Mentor Network, Lawrence MA
»  Provide clinical supervision to MSW's seeking mdependent licensure.
*  Provide training and consultation to the staff on such topics as diagnostic evaluationé,
treatment plans and case presentations.
+  Provide group support andtrauma debriefing after a critical incident.

IheMasaachus‘etts Society for the Prevention of Cruelty to Children (MSPCC)

The Family Counseling Center

Northeast Regional Clinic Director, Lawrence, .MA 12/99 - 9/03

Responsible for turnaround management of the clinics in the Northeast Region of MSPCC,
specifically the cities of Lawrence, Lynn and Lowell. The chinics had been struggling with staff
recruitment and retention, reduced revenue, poor management of contracts, as well as significant
problems in the medical records departinent. Responsibilities includéd budget development,
implementation and accountability. Accomplishments include:

*  Grew clinical team from 15 to 32 ¢clinicians in three years.

*  Developed Multi-Cultural Treatment Team.

* Increased annual third party revenue by 70%; increased annual contract revenue by 65%.

+ Contracts with the Department of Social Services; the Department of Mental Health in
conjunction with the Professional Parent Advocacy League; the Department of Education
and the Community Partnerships for Children andHeadStart.

«  Organized a successful site visit for re-licensure from the Department of Public Health
(DPH) as well as the Council on Accreditation (COA).

* Reorganized Medical Records to meet DPH and COA standards; reorganize claims
support resulting in increased revenue recewed for services rendered and significantly
reduced write-offs.

» Participaled on the HIPAA Task force-assisted in the development and implementation
ofthe federally mandated Health Information Portability and Accountability Act policies
and procedures for MSPCC. '

i



Clinic Director, Hyannis, MA 9/95-12/99
Responsible for the turnaround management of a regional clinic serving children and families on
Cape Cod. The clinic had experienced over 70% turnover, significant reduction in revenue, and a
series of very negative stories in the local media because of the agency's response to the
implementation of managed care. Responsible for marketing and public relations; redevelopment
of a high quality clinical treatment team; as well as, increasing revenue and program
development. Accomplishments include:
»  (rew clinical team from 12 to 37 in three years.
+  Streamlined intake procedures to increase access to services and reduce wait times.
+ Increased annual third party revenue by 80%,.
"+ Developed consultative relationships with two of Cape Cod s most well respecled
children's services providers.
* Developed first private/public partnershlp between MSPCC and a private practice to
increase the availability of specialty clinical services.

*  Developed internship program for Master's level clinician candidates.

North Essex Community Mental Health Center, (NECMHC, Inc.),
Newburyport/Haverhill, MA
Employee Assistance Professional, Clm:cal Social Worker 9/93-7/95

NECMHC, Inc., Newburypormaverhill, MA
Clinical Social Worker - Intern, 5193-9/93

Worcester Children's Friend Society, Worcester, MA
Clinical Social Worker - Intern, 9/92-4/93

" The Jernberg C‘orporatioh, Worcester, MA
EAP Case Management Supervisor, 4190-4/93
EAP Case Manager, 2/89-4/90

The Carol SchmzdtDuxgnostzc Center and Emergency Shelter, YOU, Inc., Worcester,
MA, 10/85-2/89

Clinical Counselor [ & IT

EDUCATION

University of Connecticut, School of Social Work, West Hartford, CT

Masters in Social Work, Casework/Administration, August 1993

Clark University, Worcester, MA
Bachelor of Arts, Government/Human Services, May 1985 -

FROFESSIONA), LICENSE

Licensed Independent Clinical Social Worker, MA # 1026094

JTEACHING and PUBLICATION

Mental Health Management, New England College, Graduate School
Summer2007

Madden, Lisa K., 2009. Targeted Case Management Implementation at the Center for Life
Management, Compliance Watch, volume 2, issuc 3, p. 8-10.

References available upon request



JENNIFER M. MULRYAN, MSW, LICSW

PROFESSIONAL SUMMARY

An experienced social worker with over 5 years of experience leading teams, developing training
materials, and completing process improvement projects. Experience also includes providing targeted
assessment and evaluation that included diagnostic impressions and functional status,

- QUALIFICATION SUMMARY
- e Master's Degree in Socigl Work
New Hampshire Licensed Independent Clinical Social Worker-License No. 2207

[ ]
¢  Secret Security Clearance
¢ Excellent problem solving and critical thinking skills

EXPERIENCE .
RIVERBEND CMHC . January 2019-present
Director of Psychiatric Emergency Services Concord, NH

Provide oversight and leadership to all departments within the Psychiatric Emergency Department. This
' 1ncludes administrative oversight of the operations of hospital-based emergency department staff, mobile -
crisis services, crisis apartments and Behavioral Health Treatment Center (BHCTC)
»  Actively involved with opening the first crisis treatment center in the state of New Hampshire
* Supervises staff of 4 clinical managers responsible for approximately 50 staff members
» Have established a training program within emergency services

BRANDMAN UNIVERSITY :  June 2018-December 2018

Adjunct Professor ' JBLM, WA
5+ hours per week

Instruct Bachelor of Social Work students on Social Welfare Policies in a blended course format. This

includes 3 hours of in-class instruction as well as oversight of the course’s online forum. Rcspon31ble for

preparing class lectures, promoting student participation and interaction and gradmg student assignments.
e Created supplemental course material to better identify assignment due dates

SERCO, INC. : June 2016-December 2018
Lead QOutrcach Coordinator . JBLM, WA

Co-lead a leam of 6 staff that provides outreach services for approximately 10,000 Marine and Navy
Reservists in 1 I'states. Complete needs assessments that include diagnostic impression and functional
status based on presenting status. Supervise staff of assessments and outreach. Refer Service Members to
follow up services. Oversee training of new staff on local policies and procedures. Responsible for
ensuring documentation and other tasks are done in a timely manner and per standard operating
procedures. Manage a travel budget of $23,000 by ensuring funds are used appropriately. Conduct briefs
for service members and unit leadership around Suicide, Stress Management, and other areas,
¢ Created training manual for new staff that is now being used program wide:
* Region weni from being out of compliance in all areas to being one of top performing in the
entire program.
* Received Serco’s Excellence Award for successfully managing region with no other staff for over
6 months

1| lPage | TenmiTer M. Mulr ya n



GEORGIA REGIONAL HOSPITAL - March 2014-February 2016 -
Chief of Social Work ’ Savannah, GA

Oversaw a department with 20 staff which included 12 direct reports. Completed bio-psychosocial
assessments with patients on the acute unit that included diagnostic impressions. Completed functional
status evaluations daily with patients to determine fit for discharge. Provided follow up services to
patients upon hospital discharge. Supervised staff on completion of bio-psychosocial assessments and
diagnostic impressions. Worked closely with Quality Management Department on Performance
Improvement Projects to ensure adherence with Joint Commission and CMS standards. Developed
procedures based on data collection, activity reports, planning documents, program plans and objectives.
Served as the liaison between the hospital and community providers to promote timely information
exchange, establish resource links and community partnerships and ensure continuity of care. This
involved working with 6 regional offices across the state, multiple community providers in each region
and the state office. -

‘s Completed a Performance Improvement Project on an issue 1dent1ﬁed in prior Joint Commission Eid
survey. There were no negative findings for the entire Social Work Department during the most '
recent Joint Commission Survey

- Reduced percentagc of patients awaiting dlschargc from 20% to less than 10% in 6 months

ASSOCIATES IN COUNS]"LING LLC _ November 2011-December 2013
Therapist , Colorado Sprmg_s, CcO

Conducted Psychosocial Assessments on adolescents and adults involved with Department of Human
Resources and Probation. Conducted clicnt intake assessments and individual therapy on children,
adolescents, adults, couples and families around issues of child abuse (physical, emotional and sexual),
domestic violence, trauma, PTSD, anxiety, depression, mood disorders and personality disorders. Also
conducted couples and family therapy. Provided group facilitation for Dialectical Behavior Therapy
(DBT) Group for adults with multiple diagnoses including Borderline Personality Disorder, Bipolar
Disorder, substance abuse issues, PTSD, anxicty and depression. Participated in weekly individual and
group clinical supervision. Prepared discharge summaries, treatment plans and treatment notes in a timely
manner. Coordinated with other treatment providers and outside community agencies to maintain
continuity of care. Conducted safety and risk assessments on high risk clients.

e Created new employee training manual which included writing office policies and procedures

¢ Trained new employees regarding office policies and procedures

MERCY BEHAVIORAL HEALTH AND WELLVESS September 2010-May 201 1
Social Work Intern Watertown, NY

Developed comprehensive knowledge of the medical records process which included processing releases
of records and opening and closing charts. Provided individual counseling for adults, adolescents and
children with a broad range of diagnoses. Pravided group facilitation for Coping Skills Group for children
and Stress Management Group for adults participating in CDT (Continuing Day Treatment).
* ' Developed an in-service program and resource guide to educate staff on the military structure to
better prepare them to work with military members and their families
Participated in weekly individual and group clinical supervision
¢ Worked under staff psychologist on completing assessments and diagnostic criteria

2| Pay Jennitter M. Mulryan
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BEHAVIORAL HEALTH CARE CLINIC A September 2009-May 2010
Social Work Intern Fort Drum, NY

Participated in the operations of the Family Advocacy Program which aides in the prevention, education,
intervention and treatment of spouse and child abuse™ Trained to complete risk assessments in the
Warrior Transition Unit and completed service intakes under the direct supervision of a Marriage and
Family Therapist in the Social Work Services department.
» Researched best practice in providing clinical intervention for individuals with PTSD and made
recommendations that resulted in acquiring resources for clinicians

EDUCATION AND TRAINING

MASTER’S DEGREE IN SOCIAL WORK-SYRACUSE UNIVERSITY, Syracuse, NY . May 2011
BAS IN LEGAL STUDIES-ST PETERSBURG COLLEGE, Clearwater, FL December 2007

'EMDR Level 1 Certified - , . July 2013

REFERENCES AVAILABLE UPON REQUEST

3lPupe ' Jenmwiter M Mulryan
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Jeffrey C. Fetter, MD

Education
August 1993-May 1997 Johns Hopkins University, Baltimore MD BA
August 1997-May 2001 Case Western Reserve University, Cleveland OH MD
Postdoctoral Training _
- June 2001-June 2006 Combined Internal Medicine and Psychiatry Remdency
' Dartmouth-Hitchcock Med1ca1 Center, Lebanon NH
June 2005-June 2006 ' Chlef Med-Psych Remdcnt
' : Dartmouth-Hitchcock Medical Center Lebanon NH
- Licensure/Certification
April 5, 2006-Jun 30,2018 New Hampshire Medical License #13042
May 2017-May 2019 Basic Life Support .
Jan 2018- Dec 31, 2028 Board Certified in Internal Medicine, Diplomate #255543
May 2010-May 2020 Board Certified in Psychiatry, Diplomate #60814
April 2010-present Certified in Transcranial Magnetic Stimulation (Neurostar Inc. )
Nov 20]6-present DEA Buprenorphine Waiver
Academic Appointments
Jan 2010 to present

Adjunct Assigtant Professor of Medicine and Psychmhy
Geisel School of Medicine at Dartmouth

September 1, 2006-Jan 2010
Assistant Professor of Medicine and Psychiatry
Dartmouth Medical School

Hospital Appointments and Clinical Responsibilities

Oct 2018 - Present
Chief Medical Officer
Riverbend Community Mental Health Center
* Assertive Community Treatment Team Psychiatrist
° Admitting Privileges to Concord Hospital
* Integrated Delivery Network (IDN2) Medical Director
o Medication Assisted Treatment for Substance Use Disorders
o Psychopharmacology Services and Re-Entry initiatives for county inmates
o Integrated Primary Care and Behavioral Health initiatives)
Concord, NH



_Jan 2013-Sept 2018
Chief Medical Officer
e Supervision of Correctional Health Services
¢ Utilization Management —
e Program Development
o Psychiatrist, Special Housing Unit
NH Department of Corrections
- MHM Services, Inc,
Concord, NH

Feb 2015 to present ' ;
" Expert Witness: Independent Psychiatric Examiner and 135-C Physician’s Certifications
Cheshire, Merrimack, Rockingham, and Hillsborough Counties Probate Courts

March 2013-July 2016 :
EKG Interpretation Consultant
~ Dartmouth Psychopharmacology Research Group

Feb 2010- Dec 2012 ‘
Director of Consultation Psychiatry
o Inpatient Psychiatry
o Consultation to Hospitalist and Emergency Room
e -ECT,ITMS . | :
Concord Hospital, Concord NH

July 2010-Dec 2012

Cardiometabolic Psychiatry Clinic
Riverbend Community Mental Health Center
Concord NH

July 2006-Jan 2010 :
Attending Physician with Privileges in Psychiatry and Internal Medicine
New Hampshire Hospital, Concord NH

August 2006-Jan 2013
" Consulting Physician with Privileges in Electroconvulsive Therapy
Concord Hospital, Concord NH ‘

Mar 2009-Feb 2010
Chief, Cardiometabolic Psychiatry Consult Service
New Hampshire Hospital, Concord NH

Professional Leadership Positions

Dec 2017-Present
Fellowship Committee, American College of Correctional Physicians



May 2014-May 2016
Legislative Liaison, NH Psychiatric Society

May 2011-May 2015 _
President, NH Psychiatric Society

Nov 2013-May 2016
Executive Councilor? NH Medical Society

Mar 2009-Jan 2011
Inpatient Psychiatry Liaison, NH Psychiatric Society

July 2007-Feb 2010
‘Chair, Pharmacy and Therapeutics Committee, NH Hospltal

July 2007-Feb2010 :
Chair, Metabolic Syndrome Work Group, NH Hospital

Committee Assignments

June 2003-2006 .~ DHMC Graduate Mcdwal Educahon Accreditation Committee
Apr-June 2004 Chair, DHMC Psychiatry Resident Curriculum Project
July-Dec 2005 DHMC Resident Work Hours Task Force
Aug 2006-Jan 2007 - Pharmacy and Therapeutics Committee, NHH
October 2006-June 2007 Metabolic Syndrome Work Group, New Hampshire Hospltal
January 2007-2010 Chair, Pharmacy and Therapeutics Committee, NHH :
January 20G7-2010 New Hampshire State Institutional Review Board
March 2007-2010 Medical Emergencies Committee, NHH
July 2007-2010 Chair, Metabolic Syndrome Work Group, NHH
Sept 2007-2010 Adverse Medication Events Review Committee, NHH

~ June 2009-Aug 2009 Defensive Measures Task Force, NHH
March 2010-Dec 2012 Pharmacy and Therapeutics Commitiee, Concord Hospital
July-October 2016 Special Legislative Commission on Syringe Service Programs

October 2013-Sept 2018 MHM Inc. Credentialing Committee

- Memberships -

American College of Correctional Physicians
American Psychiatric Association .

New Hampshire Psychiatric Society

New Hampshire Medical Society

Awards and Honors '

April 2001 - Case Western Reservc Umversﬂy Health Policy Competition, Honorable
Mention

June 2003 Abraham Lenzner, MD Award for Excellence in Consultation Psychiatry



April 2005 Association of Medicine and Psychiatry Martin Fenton, MD Med-Psych

. Resident of the Year _
April 2006 Dartmouth Medical School Department of Medicine Excellence in Teaching
Award Nominee
May 2006 Dartmouth Medical School Students’ Excellence in Teaching Award for
Medicine Clerkship !
May 2007 - . Emory University Future Leaders in Psychiatry

April 2017 NH Public Health Association’s Friend. of Public Health

Research Experience — .
. Principal Investigator: “N-3 Fatty Acids for hypertriglyceridemia in patients with schizophrenia taking
atypical antipsychotics.” Dartmouth Psychiatry Department Junior Clinical
Investigator Research Award.

Site Investigator for New Hampshire Hospital: “Clozapine vs. Risperidone for People with First
' Episode Schizophrenia and Co-Occurring Substance Use Disorder,” Dartmouth
Psychopharmacology Research Group (A. Green, PI) :

Collaborating Investigator: “Management of Risk of Relapse in Schizophrenia III,;’ NIMH #MH41573
(S. Marder, PI) . .

Site Investigator for New Hampshire Hospital: “Pilot study for treatrnent of persistent psychotic
symptoms in schizophrenia,” feasibility study to prepare for NIMH funded
randomized antipsychotic trial. Dartmouth Psychopharmacology Research
Group (D. Noordsy, PI)

Teaching Experience , ,

May 2004 Conceived and Organized Psychotherapy Roundtable for Residents
June 2004 and 2005 Taught “Medical Emergencies for Psychiatry Interns” Lecture Series
June 2005-2006 Initiated and Facilitated Med-Psych Residents’ Report

June 2006 “Inflammatory Bowel Disease and Mental lliness,” Crohn’s and Colitis
. Foundation Symposium at Dartmouth-Hitchcock Medical Center
2006-2010 Supervision of 3™ year medical students on psychiatry clerkship

Supervision of 2" year psychiatry residents
Tnitiated and Organized Weekly Unit “Do¢ Talk” Seminar

Nov 2007 Internal Medicine Morbidity and Mortality Conference, White River Junction
VA Medical Center

Sept 2008 NH Hospital Grand Rounds: “Cardiometabolic Risk and Mental Illness™

May 2009 Dartmouth PRC Seminar: “N-3 Fatty Acids for High Triglycerides in Patients
Taking Atypical Antipsychotics™

May 2010 CH Grand Rounds; “Consultation Psychiatry”

May 2010 “Severe Depression and Cardiovascular Disease” New England ECT Annual
Meeting :

Oct 2011-2013 CH Simulation Center Course “Psychiatric Emergencies: De-escalation”,

Conceived and Executed Course; Filmed Video Training
May 2012 NH Hospital Grand Rounds: “Inpatient Violence”



Oct 2012 NH Medical Society Annual Scientific Meeting: “Obesity and Mental Health”

Feb 2012 Concord Hospital Grand Rounds: “Psychiatric Perspectives on Obesity”
Nov 2013 NH Medical Society Annual Scientific Meeting: “Mental Iliness: Skills Every
' Physician Should Have” :
_Nov 2013 + . Concord Hospital Symposium: “Inpatient Violence”
Jan 2015 NH Hospital Grand Rounds: “Correctional Medicine Update”
Feb 2017 NH DOC Grand Rounds: “SHU and Analogue Environments”
March 2017 - Northern NH SWAT Team Hostage Negotiation Training Exercise
Oct 2018 Association of Medicine and Psychiatry National Meeting, Chicago IL:.
' “Correctional Medicine™ ‘ : '
Original Articles:

Fetter, JC. Implementing a Correctional Electronic Medical Record. CorDocs: Newsletter of the
American College of Correctional Physicians. 2017;20(2) -

Fetter, JC. Chronic Pain. CorDocs: Newsletter of the American College of Correctional Physicians.
2016;19(2) ' '

‘Fetter JC, Brunette M, Green A. N3 Fatty Acids for Hypertriglyceridemia in Patients Taking Second
Generation Antipsychotics. Clinical Schizophrenia and Related Psychoses.
Summer 2013 73-77A°

Fetter JC, Bartels SJ, Parker C. A cardiometabolic psychiatry consultation service in a state psychiatric
' hospital. Prim Care Companion of CNS Disorders 2011; 13(2) -

Fetter JC. Diagnosing and Managing Violence. Prim Care Companion J of CNS Disorders. 201 1,13(5)
Shagoury P, Currier M, Bemis R, Fe_ttér JC. A motivational interviewing group to manage
h cardiometabolic risk on an inpatient psychiatry unit: A chart review. Prim Care

Companion to I Clin Psych; 2010; 12(6)

Shagoury P, Currier M, Fetter JC. A motivational interviewing group to manage cardiometabolic risk
on an inpatient psychiatry unit: A case study. Prim Care Companion to J Clin Psych 2010; 12(3)el

Fetter JC. Mirtazapine for MDMA-Induced Depression. Am J Addict. 2005 May-Jun;14(3):300-1

Denard PJ, Fetter JC, Zacharski LR. Rectus sheath hematoma complicating low-molecular weight
heparin therapy. Int J Lab Hematol. 2007 Jun;29(3):190-4.

Fetter JC. Psychosocial Response to Mass Casualty Terrorism: Guidelines for Physicians. Primary
Care Companion to J Clin Psychiatry 2005; 7(2): 49-52 '

Fetter JC, Askland KD. Antidepressants for Bipolar Depression. Am J Psychiatry 2005.Aug; 162(8):
1546 '



Fetter JC. Weight gain and quality of life among patients taking antipsychotics. Psychiatr Serv. 2003
Jul;54(7):1041

Fetter JC. The Gift of Therapy: A Letter to a New Generation of Therapists and their Patients. Prim
Care Companion J Clin Psychiatry. 2006; 8(3): 181

Poster Presentations:

Fetter JC, Barton E, Grattan V. Hepatitis C Treatment in a Correctional System: 10 Years’
Experience. Presented at National Committee for Correctional Health Care National Conference,
October 201 4

Fetter JC, Gillock KL, Friedman M, Howard J. Adiposity and Chronic Traumatic Stress. Presented at -
Association for Medicine and Psychiatry Annual Meeting, Los Angeles CA, 2006

Fetter JC, Bartels S. Develbpipg a Medication Algorithm for Second Generation Antii:sychotic-
Induced Metabolic Effects.
- Presented at Future Leaders in Psychiatry, Atlanta GA 2007

Scientific Sessions;
Chair, “Weight Gain and Mental Illness™
American Psychiatric Association General Meeting, New Orleans, 2010




RIVERBEND COMMUNITY MENTAL HEALTH, INC.

Key Personnel

Name Job Title Salary - % Paid from | Amount Paid from
this Contract | this‘Contract

Lisa Madden President/CEQ $200,000 | 00.00% $0

Chris Mumford Sr. VP/COO $130,000 00.00% $0 -

Jennifer Mulryan Director of Psych ES $79,000 50.00% $39,500

Jeffrey Fetter Chief Medical Officer $283,250 00.00% $0




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

Subject:_Mobile Crisis Services and Supports (RFP-2021-DBH-04-MOBIL-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 proprictary must

be clearly identified to the agency and agreed (o in writing prior to signing the contract.

AGREEMENT
Thc State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 Statc Agency Address

129 Pleasant Street :
Concord, N3 03301-3857

1.3 Contractor Name

The Mental Health Center of Greater Manchester,
Inc. -

1.4 Contractor Address

é Wall Street, 2nd Floor
Manchester, NH 03101

1.5 Contractor Phone 1.6 Account Number
Number _ ) .
05-095-092-922010-

(603) 668-4111 41170000

1.7 Completion Date 1.8 Price Limitation

June 30, 2022 $2,837,236.00

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603) 271-9631

1.1t Contractor Signature

Y/ Tenr

Date: [g\l'll;)(\"h

1.12 Name and Title of Contractor Signatory

A

William '\’\'\c\gn@fmc\en’rdnc\ ( EC

1. 13 State Agency Signature

1.14 Name and Title of State Agency Signatory

Date: @l ‘g/ 20

ok

K"‘\:\a.- S ﬁ?“ \rD)r/ECJH)/'

By:

1. 15 Approval by the N.H. Depariment of Administration, Division of Personnel (if applicable)

Dirocior, On:

1.16 Approval by the Atlorney General (Form, Substance and Exccution) (if applicable)

By: . .

Cathorone Pinsa 06/18/20
1.17 Approval by the Governor and Executive Council (if applicable)

G&C Item number: G&C Mecting Date:

Page 1 of 4

e Iy
Contractor Initials M&

Date jpli1i2000



2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.}
(“‘State”), engages contractor identified in block 1.3
(“Contractor”) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject 1o the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligalions of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agrcement as indicated in block 1.17,
unless no such approval is required, in which casc the Agreement
shali 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 priot 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 Scrvices performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7. :

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropration of
funds affected by any state or federal legislative or cxecutive
action that reduces, eliminates or otherwisc modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the Stale be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required 1o 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 of unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the contract pricc shall be the
only and the complete reimbursement to the Contractor for all
cxpenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensaticn to the Contractor for the Services. The State shali
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 Coniractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA BO0:7
through RSA 80:7-¢ or any other provision of law,

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

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and. orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations

. and stalutes, 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

properly laws,

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

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

7. PERSONNEL.

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

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

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

‘Contracting Officer’s decision shall be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder (“Event
of Default”):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
%.1.3 failure to perform any other covenant, term or condition of
this Agreement.

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

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

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

8.2.3 give the Contractor a written notice specifying the Event of
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 Contractor.

9, TERMINATION,

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

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon terminatien
of this Agreement for any reason.

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

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in‘thig, Agrgement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and & 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, topether with its affiliates, becomes the
direct or indirect owner of fifty percent {50%) or more of the
voling shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

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

party.

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

14. INSURANCE.

14,1 The Contractor shall, at its sole expense, obtain and
-continuously maintain in force, and "shall require any
subcontractor or assignee to obtain and maintain in force, the
. following insurance:

14.1.1 commercial general liability insurance against all claims
of badily 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 shali fumish 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
fater 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’’).

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contraclor shall maintain, and
requirc any subcontractor or assignee to secure and maintain,
payment of Workers’ Compensation in connection with
activilies 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 inN.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
altached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers’
Compensation premiums or for any other claim or benefil for
Contractor, or any subcontraclor or cmployee of Contractor,
which might arise under applicable State of New Hampshire
Workers® Compensation laws in connection with the
performance of the Services under this Agreement.
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16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered-or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in

" blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hercto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant 1o State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule

" of construction shail be applied against or in favor of any party.

Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

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

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

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

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

23. SEVERABILITY. Inthe event any of the provisions of this
Agrcement are held by a court of competent jurisdiction to be
contrary 1o any slate or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a8 number of counterparts, each of which shall be
decemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreemenis and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Mobile Crisis Services and Supports

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1.

1.2

1.3.

Paragraph 3, Subparagraph 3.1, Effective DatelCompletibn 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 July 1,
2020 (“Effective Date”).

Paragraph 3, Effective Date/Comp!etton of Servnces is amended by adding
subparagraph 3.3 as follows: ‘

3.3. The parties may extend the Agreement for up to two (2) additional years

from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

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.

Menta! Health Center of Greater Manchester Exhibit A Contractor Initials &@i L
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New Hampshire Department of Health and Human Services
Mobile Crisis Services and Supports

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide services in this Agreement to individuals, ages 18
or older, who are experiencing a mental health crisis.

1.2. The Contractor shall ensure services are available in the New Hampshire
Community Mental Health Region VIl (see Exhibit B-1).

1.3. The Departrnent reserves the right to amend this Agreement based on the
implementation of a statewide Mobile Crisis Response Team (MCRT) model as
called for in House Bill 4, signed by the Governor on September 26, 2019.

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

1.5. The Contractor shall provide a designated central phone triage system and have
a qualified Mobile Crisis team that is available 24 hours per day, seven (7) days
per week in order to avoid unnecessary hospitalization, incarceration or
institutionalization of individuals who are experiencing a mental health crisis,
which includes, but is not limited to:

1.5.1. A central phone triage system answered by a Master's-level clinician.

1.5.2. The use of a standardized phone triage screening tool in order to
determine an individual's safety needs and need for further risk
assessment.

1.5.3. Community-based face-to-face assessments and interventions shall
occur within 1 (one) hour of the request. Face-to-face assessments shall
include:

1.5.3.1., Alethality assessment, including but not limited to:
1.5.3.1.1. Obtaining a client's mental health history. '
1.5.3.1.2. Understanding the client’s presenting symptoms.
1.5.3.1.3. Conducting a mental status exam.
1.5.3.1.4. Analyzing risk and protective factors. -
1.5.3.1.5. Evaluating natural and treatment supports.
1.5.3.1.6. Identifying current coping strategies.
1.5.3.1.7. Counseling on Access to Lethal Means (CALM).

1.5.3.2. Developing a mutually agreed upon individualized safety plan and
care disposition plan which may or may not include crisis
apartments.

‘Mental Health Center of Greater Manchester Exhibit B Contractor Inltials L'u :l_vb’
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New Hampshire Department of Health and Human Services
Mobile Crisis Services and Supports
EXHIBIT B

1.5.3.3. identification of the services and supports that are necessary to
meet the individual's needs and assistance in accessing those -
supports. :

1.5.3.4. Responses to residences require a two (2) person response, for
safety purposes and may occur atlocations including, but not limited
to

1.5.3.4.1. In or at the individual's home.

1.5.3.4.2. Other natural environments of residence.
1.5.3.4.3. Community settings.

1.5.3.4.4. Outpatient mental health settings.
1.5.3.4.5. Crisis apartments.

1.5.3.4.6. Police Stations

1.5.3.5. There shall be a no-refusal policy upon triage; all requests for mobile
response shall be assessed and responded to regardless of the
individual's other issues including, but not limited to current
substance use.

1.5.3.5.1. In the event that a mobile intervention is not provided, clinical
rationale, with administrative support for the decision, must be
clearly documented.

1.5.3.6. Responses to safe, staffed sites including, but not limited to schools,
jails, and emergency departments, may be responded to by one (1)
responder.

1.5.4. Coordination with law enforcement personnel as a dual response in order
to respond to individuals in mental health crisis in specific situations in
which there is a clearly defined safety concern or when active rescue is
required.

1.5.4.1. Within 30 days of approval of this Agreement by the Governor and
Executive Council, the Contractor shall provide a description of
protocols for engaging law enforcement to ensure a sirong bi-
directional partnership.

1.5.5. Involvement of peer support specialist(s) in providing crisis services and
supports including the ability to facilitate referrals and/or warm hand offs
for post crisis support services and to provide a follow up contact within
48 hours post crisis for all face-to-face interventions.

1.5.6. Provision of services and supports until the crisis subsides, up to seven
(7) days following the onset of the crisis.

Ment;al Health Center of Greater Manchester Exhibit B Contractor Initials ZM ’Q
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New Hampshire Department of Health and Human Services
Mobile Crisis Services and Supports

EXHIBIT B

1.5.7. Providing crisis response services through short-term, trauma informed
approaches with a Master’s level clinician which may include, but is not
limited to:

1 .'5.7.1 . Medication management,

1.5.7.2. Benefits assistance,

1.56.7.3. lliness Management and Recovery (IMR),
1.5.7.4. Cognitive Behavior Therapy (€BT),
1.5.7.5. Dialectical Behavior Therapy (DBT), and
1.5.7.6. Developing concrete Discharge Plans. -

1.56.7.7. Substance Use Disorder Treatment for individuals identified as
having a dual diagnosis of mental illness and substance use
disorder which includes, but is not limited to:

1.5.7.7.1. Substance use disorder assessment and. counseling
techniques. .

1.5.7.7.2. Integrated Dual Diagnosis Treatment (IDDT).

1.5.7.8. Peer Support services provided by specially trained peer support
specialists who have unique and invaluable skills to bring to the
individual in order to:

1.5.7.8.1. Promote recovery.
1.5.7.8.2. Build upon skills.
1.5.7.8.3. Offer support.

1.5.7.9. Crisis bed/apartment referral.

1.8. The Contractor shall provide coverage when there are multiple concurrent
crises, which may include both in-person and by telephone, by ensuring
resources are scheduled to meet the community's fluctuating needs for mobiie
mental health crisis response.

1.7. The Contractor shall provide a total of four (4) single-occupancy community
crisis bedrooms (with no more than two (2) bedrooms per crisis apartment),
which will serve as an alternate to hospitalization or institutionalization.

1.7.1. All crisis apartment beds must be certified under New Hampshire
Administrative Rule He-M 1002, Certification Standards for Behavioral
Health Community Residences, and include:

1.7.1.1. Atleastone (1) bathroom with a sink, toilet, and a bathtub or shower;

1.7.1.2. Specific sleeping area designated for each individual (common
areas shall not be used as bedrooms),

Mental Health Center of Greater Manchester Exhibit B Contractor Initials “QE[U
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New Hampshire Department of Health and Human Services
Mobile Cnsns Services and Supports

EXHIBIT B

1.7.1.3. Storage space for each individual's clothing and personal
possessions;

1.7.1.4. Accommodations for the nutritional needs of an individual; and

1.7.1.5. At least one (1) telephone for incoming and outgoing calls.
1.7.2.  The Contractor shall:’ ’

1.7.2.1. Conduct ongoing safety assessments.

1.7.2.2. Assist with determining individual coping strengths in order to
develop a recovery plan.

1.7.2.3. Coordinate and provide referrals for psychiatric, socnal services,
substance use and medical aftercare.

1.7.2.4. Limit an individual's stay at a crisis apartment to a maximum of
seven (7) days, unless the Contractor requests and receives written
_approval from the Department for an extension of the stay.

1.7.2.5. Provide transporation for individuals from the site of the crisis to the
apartment to their home or other residential setting after stabilization
has occurred. Any staff member providing transportation must have:

1.7.2.5.1. A valid driver's license,
1.7.2.5.2. A properly inspected vehicle; and

1.7.2.5.3. Proof that vehicle is insured with at least a minimum coverage
including, but not limited to:

1.7.2.5.3.1. $100,000 bodily injury coverage per individual.

1.7.2.5.3.2. $300,000 bodily injury coverage per accident.
1.7.2.6. Provide support, guidance and transportation to persons WlShlng to
attend self-help or 12 step groups such as:

1.7.2.6.1. Alcoholics Anonymous (AA).
1.7.2.6.2. Narcotics Anonymous (NA).
1.7.2.6.3. Rational Recovery (RR).
1.7.2.6.4. Peer Support Agencies (PSA).

1,7.2.7. Provide a list of discharge criteria from the crisis apartments, as well
as related policies and procedures regardmg the apartment beds
within 30 days of the Effective Date.

1.8. The Contractor shall provide education and outreach activities with the local
community and institutional stakeholders to promote appropriate referrals to,
and utilization of, crisis team resources. The Contractor shall ensure the
community is aware of and can access their mobile crisis services and supports
program through the outreach and educational plan which shall include, but not

Meﬁta_l Health Center of Greater Manchester Exhibit B - Contractor Initials (&’z E
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New Hampshire Department of Health and Human Services
Mobile Crisis Services and Supports

EXHIBIT B

be limited to:

1.8.1. A minimum of two (2} public forums with community partners to outline the
new services.

1.8.2. Print brochures.

1.8.3. Appearances on WMUR.

1.8.4. Interviews and panel participation on NPR.

1.8.5. Articles in area periodicals such as the Union Leader.

1.8.6. Education and collaboration with agencies including, but not limited to:
1.8.6.1. Paramedics.
1.8.6.2. Police departments.
1.8.6.3. Fire departments.

1

1.8.7. Identification of critical stakeholders in the community and the facilitation
of on-going educational meetings.

1.8. The Contractor shall develop and maintain a plan for formal collaborative
agreements with regional stakeholders to ensure effective regional coverage,
collaboration, and relationship strengthening with local agencies which include,
but are not limited:

1.9.1. Police departments.

1.9.2. Fire departments.

1.9.3. Emergency departments.

1.9.4. Schools.

1.9.5. Peer Support Agencies.

1.9.6. Community Mental Health Centers (CMHCs).
1.9.7. Hospitals. ‘

1.10: The Contractor shall change existing patterns of hospital Emergency
Department (ED) use for crisis response in the Region as well as collaborate
with local emergency services teams by:

1.10.1. Meeting regularly with local police and first responders to discuss their
interface, procedures, and collaborations to understand each other's
challenges and to improve outcomes for people in the greater-Concord
community.

1.10.2. Educating partners, clients and families about ali diversionary services
available, by encouraging early intervention, and. by providing timely,
competent crisis response. .
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New Hampshire Department of Health and Human Services
Mobile Crisis Services and Supports

EXHIBIT B

1.10.3. Maintaining and developing relationships with Elliot and Catholic Medical
Center Hospitals in order to reduce ED use.

1.10.4. Coordinating with homeless outreach services.
1.10.5. Qutreach to at-risk seniors programming.
1.10.6. Participating in a sequential intercept model of jail diversion.

1.10.7. Maintaining membership with Greater Manchester Association of Social
Services Agencies. :

2. Staffing

2.1. The Contractor shall operate each crisis apartment with sufficient clinical
support and oversight, as well as peer staffing, 24 hours per day, seven (7) days
per week to prevent unnecessary institutionalization. Staff will consist of:

2.1.1. One (1) Master level clinician/nurse clinician onsite.
2.1.2. One (1) Peer support specialist onsite.
2.1.3. One (1) Psychiatrist APRN on-call.

2.2. The Contractor shall ensure the Mobile Crisis Response Team (MCRT) and staff
operating the crisis apartment have the necessary qualifications.

2.2.1. At a minimum, clinicians must have:

221.1. A Master's degree in psychology, psychiatric social work,
psychiatric nursing, or mental health counseling;

221.2. Training in crisis intervention services, , risk management,
assessment of suicide potential, trauma informed care and
integrated treatment for co-occurring disorders; and

2.2.1.3. A minimum of ten (10) hours of continuing education related to
behavioral health every two (2} years.

2.2.2.  Ata minimum, peer support specialists must have:
2.2.2.1. A high school diploma,
2.2.2.2. Certification as a peer specialist;
2.2.2.3. Training in crisis intervention; and

2.2.2.4. A minimum of ten (10) hours of continuing education related to
behavioral health every two (2) years.

2.2.3. At a minimum, the on-call Psychiatristt APRN must:
2.2.3.1. Be board certified in Psychlatry.
2.3. The Contractor shall ensure all potential staff provide the following
documentation:
Menl;'a['H'eaIth Center of Greater Manchester Exhibit B Contractor Initials (ﬁ%
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New Hampshire Department of Health and Human Services
Mobile Crisis Services and Supports

EXHIBIT B

2.3.1. A minimum of two (2} references;

2.3.2. BEAS State Registry Consent Form;

2.3.3. Central Registry Name Search Authorization; and
2.3.4. Criminal Record Release Authorization Form - General.

2.4. The Contractor shall ensure, prior to an offer of employment, the forms in
Subsection 2.3 are processed through the appropriate State departments to
ensure that the person has no hlstory of:

2.4.1. A felony conviction; or
2.4.2.  Any misdemeanor conviction involving:
2.4.2.1. Physical or sexual assault;
2.4.2.2. Violence;
2.4.2.3. Exploitation;
2.4.2.4. Child pornography,
2.4.2.5. Threatening or reckless conduct;
2.4.26. Theft; | |
2.4.2.7. Driving under the influence of drugs or alcohof; or.

2.4.2.8. Any other conduct that represents evidence of behavior that could
endanger the well-being of a consumer.

25. The Contractor shall ensure results from the forms identified in Subsection 2.3
are kept on file and available to the Department upon request.

3. Exhibits Incorporated

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

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

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

4. Reporting Requirements

4.1. The Contractor shail provide monthly reports by the tenth (10th) day of each
month, within 80 days of having mobile crisis services and supports in plice.

Mental Health Center of Greater Manchester Exhibit B : Contractor Inltials _ ‘
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New Hampshire Department of Health and Human Services
Mobile Crisis Services and Supports

EXHIBIT B

‘which include, but are not limited to:
4.1.1. Number of unique individuals who received services;

4.1.2. Nature and number of calls received including, but not limited to: reporting
an individual in crisis; inquiring about mobile crisis services;, community
stakeholder collaboration {not related to individual crisis); follow-up call
from individual served; additional occurrence of individual in crisis within
past thirty days, and contact in error. '

4.1.3. Overall number of:
4.1.3.1. Deescalated calls;
4.1.3.2. Diversions from hospitalizations;
4.1.3.3. Clients with LEP ér that required interpretation services;
4.1.3.4. Warm hand-offs to peer support sbecialists; and

' 4.1.3.5. Callers who were not current mental health service recipients prior
to contact with the Mobile Crisis Response Team (MCRT).

4.1.3.8. Repeat callers with the same presenting purpose for calling.
4.1.4. Forindividuals who receive services from the MCRT:

4.1.4.1. lasurance carrier of individual;

4,1.4,2. Date and time of contacts;

4.1.4.3. Record of presenting problem for the individual experiencing a crisis
" including, but not limited to; ‘

4.1.4.3.1. Suicidal ideation;
4.1.4.3.2. Homicidal ideation;

4.1.4.3.3. Increased mental health symptoms such as increased
psychosis, mania, or anxiety; and

4.1.4.3.4. Other (Provide reason);
4.1.4.4. Services provided;
4.1.4.5. Location where service was provided,
4.1.4.6. Length of time service or services provided,
4.1.4.7. Was law enforcement involved for safety reasons;
4.1.4.8. Was law enforcement involved for other reasons;

4.1.4.9. Was there follow up with the individual by a peer support specialist
within 48 hours post face-to-face intervention;

4.1.4.10. Referral for ongoing mental health services following the immediate
crisis was provided; '

Mental Health Center of Greater Manchester Exhibit B Contractor Initials [2 &E @ ]
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New Hampshire Department of Health and Human Services
Mobile Crisis Services and Supports

EXHIBIT B

4.1.4.11. Outcome of service provided (e.g., hospitalization, crisis apartment,
home, emergency room, etc.);

4.1.4.12. Response time;

41.4.13. Referral source (e.g., CMHC; ED; Ilaw enforcement,
individual/family);

4.2. The Contractor shall submit the reports required in Subsection 4.1 through the
Department’s Phoenix system within six () months of contract approval by the
Governor and Executive Council, unless otherwise mstructed on a temporary
basis by the Department designee.

4.2.1. The parties agree that quantifying losses arising from the Contractor's
failure to use the Phoenix System would be difficult insofar as such failure
may impact the ability to obtain timely data for reporting related to the
Community Mental Health Agreement (CMHA) and timely service use
comparisons to other Mobile Crisis Response Teams.

422 If the Contractor fails to implement and maintain use of the Phoenix
System within six (6) months of contract Effective Date, for each following
month liquidated damages in the amount of $1,000 wili be deducted from
any money due to the Contractor. Should the amount of money otherwise
due to the Contractor be less than the amount of such liquidated damages,
the Contractor shall be liable to the Department for such deficiency.

42.3. The parties intend that the Liquidated Damages constitute compensation,
and not a penalty. The parties acknowledge and agree that the
Department’s harm caused by the Contractor's failure to use the Phoenix
System would be impossible or very difficult to accurately estimate for this
Contract, and that the Liquidated Damages are a reasonable estimate of
the anticipated or actual harm that might arise from the Contractor’s
breach under this provision.

4.2.4. Based upon the parties’ experience, the importance of the use of the
Phoenix system under this Contract is standardization of a data source
used by the other Community Mental Health Centers, and timely access
to data requests for, but not limited to, the CMHA, and other inquiries.

4.2.5. The parties agree that liquidated damages are for the lack of timeliness
and standardization, and for reimbursing the Department the cost of
increased personnel time in order to manually collect, analyze and report
data points. The increased time required inhibits the ability to engage in
alternate projects and may results in payment of overtime and/or comp
time for this additional work. Additionaily, the Department risks a further
citation from under the CHMA for delays in reporting data.

5. Performance Measures

5.1. The Contractor shall meet Department performance measures so that
Menltal Health Center of Greater Manchester Exhibit B Contractor Inltlals Mﬂ?/
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New Hampshire Department of Health and Human Services
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EXHIBIT B

individuals experiencing a mental health crisis in their home or community will
receive appropriate crisis services and supports by ensuring:

51.1. 100% of individuals identified as in need of face-to-face assessment from

the mobile crisis team receive an in-home or in-community face-to-face

" . assessment from the mobile crisis team within 60 minutes of calling the
mobile crisis telephone triage number.

5.1.2. 100% of individuals not currently receiving mental health services from a
qualified provider prior to contact with the mobile crisis team will be offered -
follow-up services and then referred to a mental health provider for follow-
up services, as appropriate.

5.1.3. 70% of clients received a post crisis follow up from a peer support
specialist within 48 hours of a face-to-face intervention.

5.2. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve resulls, and adjust program delivery
and policy based on successful outcomes.

5.3. The Contractor may be required to provide other key data and rﬁetrics to the
Department, including client-level demographic, performance, and service data.

5.4. Where applicable, the Contractor shall collect and share data with the
Department in a format specified by the Department.

6. Additional Terms
6.1. Impacts Resulting from Court Orders or Legislative Changes

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

6.2. Culturaliy and Linguistically Appropriate Services (CLAS)

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

6.3. Credits and Copyright Ownership

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

Mental Health Center of Greater Manchester Exhibit B Contractor Initlais [ZQ/{/
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New Hampshire Department of Health and Human Services
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Services, with funds provided in part by the State of New Hampshire
and/or such other funding sources as were available or required, e.g., the
United States Department of Health and Human Services.”

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

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

6.3.3.1. Brochures.

6.3.3.2. Resource directories.
6.3.3.3. Protocols or guidélines.
6.3.3.4. Posters.

16.3.3.5. Reports.

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

6.4. Operation of Facilities: Compliance with Laws and Regulations

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

7. Records
7.1. The Contractor shall keep records that include, but are not limited to:

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

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

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

7.1.4. Medical records on each patient/recipient of services.

7.2. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access fo all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the maximum
number of units provided for in the Contract and upon payment of the price
limitation hereunder, the Contract and all the obligations of the parties hereunder

. (except such obligations as, by the terms of the Contract are to be performed
after the end of the term of this Contract and/or survive the termination of the
Contract) shall terminate, provided however, that if, upon review of the Final
Expenditure Report the Department shall disallow any expenses claimed by the
Contractor as costs hereunder the Department shall retain the right, at its
discretion, to deduct the amount of such expenses as are disallowed or to
recover such sums from the Contractor.

Mental Health Center of Greater Manchester Exhibit B Contractor Initials M
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New Hampshire Department of Health and Human Services
Mobile Crisis Services and Supports
EXHIBIT C

Payment Terms

1. This Agreement is funded by 100% General funds.

~ 2. The Contractor shall bill and seek reimbursement. for services provided to
individuals pursuant to this Agreement as follows:

2.1. For Medicaid enrolled individuals through the DHHS Medicaid Fee for
Service program in accordance with the current, publically posted Fee for
Service (FFS) schedule located at www.NHMMIS.NH.qov.

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

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

2.4. Forindividuals without health insurance or other coverage for the services
they receive, and for operational costs contained in Exhibits C-1 and C-2
for which the Contractor cannot otherwise seek reimbursement from an
insurance or third-party payer, the Contractor will directly bill the
Department to access contract funds provided through this Agreement.

2.4.1. Invoices of this nature shall include general ledger detail indicating
the Department is only being invoiced for net expenses, shall only
be reimbursed up to the current Medicaid rate for the services

‘provided and contain the following items for each client and line
item of service:

2.41.1." Firstand last name of client.
2.41.2. Date of birth.
2.41.3. Medicaid ID number.

2.4.1.4. Date of Service identifying date, units, and any possible third
party reimbursement received.

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred
in the fulfillment of this Agreement, and shall be in accordance with the approved
line item, as specified in Exhibits C-1, Budget through Exhibit C-2, Budget.

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

4.1. Law enforcement is not an authorized expense.
5. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed DHHS.DBHInvoicesMHS@dhhs.nh.gov, or invoices may be mailed to:
Financial Manager - Tanja Godtfredsen
Department of Health and Human Services

Mentgl Health Center of Greater Manchester Exhibit C Contractor Initials &!1(/
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129 Pleasant Street
Concord, NH 03301

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

7. The final invoice shall be due to the State no later than forty {40) days after the
contract completion date specified in Form P-37, General Provusmns Block 1.7
Completion Date.

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

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

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

11.Notwithstanding Paragraph 18 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation 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 submlt 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 conipany 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.
Mentai Heallh Cenler of Greater Manchester Exhibit C Contractor Initiats
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12.3. If Condition B or Condition C exists, the Contractor shall submit an annual
financial audit performed by an independent CPA within 120 days after the
close of the Contractor’s fiscal year.

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

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

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part 1] of the May 25, 1990 Federal Register {pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c} of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concard, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:

- 1.1. Publishing a statement nolifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employses 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
oceurring in the workplace;

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

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

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

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

Exhibit D -~ Certification regarding Drug Free Vendor Inilials l M;I
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant,
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and mcludmg
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 heatth,
law enforcement, or other appropriate agency,
1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
. implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

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

401 Cupress S¥-. QA3 Wilson S,
Manesie”, N Manthest, N
G313 ' o303

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

Vendor Name: The Mental Heald Center o¥
_ Greaxrer Monchesrer

Lliyl 30’9{; . ///fft&w

Date Ngmg: Wil Rider
Tie: Progident and CEC
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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.5.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title |V-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

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

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

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

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

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

Vendor Name:. The Mentat Weelbn, Center 0F
' Grecter Manchesterr

Ul

Date N'ame: W Rde~
Title: President ok CED
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is prov:dlng the
certification set out below. . _

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation wili 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 dlsquallfy such person from participation in
this transaction,

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

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

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

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

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

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

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

Exhibil F — Cenification Regarding Debarment, Suspension Vendor Initlals ![ ui ] [_’

And Other Responsibility Matlars

CUIDHHSA 10713 Page 1 of 2 Date _hl.l_'z_L?szbn



New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participard certifies to the best of its knowledge and belief, that it and its
rincipals:
“:1 A. pare not presently debarred, suspended, proposed for debarment, declared inaligible, or
voluntarily excluded from covered transactions by any Federa! department or agency,
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property; -
11.3. are not presently indicted for otherwise criminally or.civilly charged by a governmental entity
(Federal, State or local} with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and .
11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

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

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

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

Vendor Name: The Meatel Nea b ¢ endep L
Greater Man ches b

\wl17]2er0 “]/Lfmtw
Date = Name: Wil har Ride—
Title: Presidenr and CeO
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New Hampshire Department of Health and Human Services
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

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

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

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S5.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 probhibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.8.C. Section 784), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity, '

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

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

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

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

-28 C.F.R. pt. 38 {U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.5.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 cerificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or

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

/

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

- 1. By signing and submitting this proposa! (contract) the Vendor agrees to comply with the provisions
" indicated above, '

Vendor Name: Th ¢ Mental Heaih LopkoF
(mrearer Mongheses :

A0
b7 ]30e0 I/Lffl ‘_t{m
Date Name: W [\iwm RAL,

: Title: Prestdenr ok (6O

Exhibit G '
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Conlractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification: )
1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Vendor Name: T he Mentet Healvin Cent of

(:rm;\_{r Moo ester
Lli7lroro | Mﬁlm
Date ’ Name: Wi\liem. @ e

Tile! Dy ey dnr- o (EO
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HEALTH INSURANCE PORTABILITY
'ACT BUSINESS ASSOCIATE

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and

" with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Vendor and subcontractors and agents of the Vendor 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 Assaciate” has the meaning given such termin sectlon 160.103 of Title 45, Code
of Federal Regulations.

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

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

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

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

g. "HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitleXIll, Subtitie D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2008. .

h. “HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Sectirity 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 ldentifiable Health
Information at 45 CFR Parts 160 and 164, promuigated under HIPAA by the United States
Department of Health and Human Services.

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

32014 Exhibit § Vendor Inltials
Health Insurance Pertability Act
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(2)

a.

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

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

“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.

“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 Nationa! Standards
Institute.

Other Definitions - All terms not otherwise defined herein shall have the meaning

established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH :
Act.

Business Associate Use and Disclosure of Protected Health Information,

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

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

To the extent Business Associate is permitted under the Agreement to disclose PHi to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PH1 will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (i) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowtedge of such breach.

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

32014 Exhibit | Vendor Initials
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies. :

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

(3} Obllgations and Activities of Business Assoclate.

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

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

"o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification; T
o The unauthorized person used the protected health information or to whom the
disclosure was made; ‘
o Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been
mitigated.

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

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

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

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

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 Assoclate's compliance with the terms of the Agreement.

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.

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

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

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations

- to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR

Section 164.528.

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

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall 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 retumn or destruction infeasible, for so long as Business Z
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Associate maintains such PHI. [f 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.

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

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

{5) Termination for Cause

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

{6) Miscellaneous

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

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

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule, ;l .
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e. Seqregation. 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; o this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreament.

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

Depariment of Heallh and Human Services The Miental Wealth Conktr oF Lot 'Q ¥ Manchester
The State . _ Name of the Vendor

Nedny A e LB

- Signature of Authorized Representative Signature of Authorized Representative

"]C" N S k < Ve KIC/\U\-
Name of Atlthorized Representative Name of Authorized Representative
O ety Ceesi\al one (6O
Title of Authorized Representative Title of Authorized Representative
C\\¢lBD ANIESS
Date ' ! . Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT {FFATA} COMPLIANCE

The Federal Funding Accountability and Transparency Act {FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following Information for any
subaward or contract award subject to the FFATA reporting requirements:
Name of entity
Amount of award ' v
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 fram the Federal government, and those
revenues are greater than $25M annually and
. 10.2. Compensation information is not already available through reporting to the SEC.

SmENOBALNS

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 Vendor 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 Iinformation), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the foliowing Certification:

The below named Vendor agrees to provide needed informaticn 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.

Vendor Name: The Meatal Health Cenkr o §-
(orec e Monohesta™

Lli7l3eeo j/M’MM,
Date Name:
Title:

Exhibit J ~ Certification Regarding the Federal Funding Vendor Initials l Mil?:

Accountability And Transparency Act (FFATA) Compliance
CU/DHKSN 10713 Page 1 0of 2 Date !QI 17 l dodra



New Hampshire Department of Health and Human Services
Exhibit J

FORM A

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

1. The DUNS number for your entity is: (O 734 1% D50

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

coot.?iée agreements?
NO YES

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

If the answer to #2 above is YES, please answer the following:
. 3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Intemal Revenue Code of
19867

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

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

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: )

Exhibit J — Certification Regarding the Federal Funding Vendor Initials l[l (
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DHHS Information Security Requirements

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

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

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

3. "Confidential Information” or "Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

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

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

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

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

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

8. “Personal Information” (or “PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying 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
- definitlon of “Protected Health Information” in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

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

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

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

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

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

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

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

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

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

V5. Last update 10/09/18 . Exhibit K Contractor Inltials I M ;L

DHHS Information

Security Requirements | ‘
Page 3 of 9 , Date _l¢ ”‘3@833



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

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

8. 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.

li. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

" A. Retention

1. The Contractor agrees it will not store, transfer or process data collected In
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

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

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

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

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

1. The Confractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, andfor 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) regardiess of ‘the
media used {c store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

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

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

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

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

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

11. Data Security Breach Llability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach,'including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of 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 taw.

13. Contractor agrees to establish and maintain appropriate administrative, technlcal 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 hitps://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

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

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at ail times.

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

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

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

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

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

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the slte diractly 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 maonitor 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 Confidenttal Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State’s Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provnded in
Seaction VL. .

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

1. Identify Incidents;

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

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

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

V5, Last update 10/09/18 Exhibit K Contractor Initials i f'_/_m U
DHHS Information
Security Requirements .
Page 8 of ® Date Ql]__[_bg AD



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

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation

measures.

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

V. PERSONS TO CONTACT

A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov

Exhibit K Contractor Inttials " M Ei i

. V5. Last update 10/09/18
DHHS Information
Security Requirements X
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State of New Hampshire
Department of State

CERTIFICATE

I, William M., lGardner, Secretary of State of the State-of New Hampshire, do hereby certify that THE MENTAL HEALTH
CENTER OF GREATER MANCHESTER, INC. is a New Hampshire Nonprofit Corporation registered to transact business in
New Hampshire on October 17,1960. 1 further certify that all fees and documents required by the Secretary of State’s office have

been received and is in good standing as far as this office is concerned.

Business 1D: 63323
Certificate Number : 0004902617

IN TESTIMONY WHEREOF,

I' hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 21st day of April A.D. 2020.

William M. Gardner

Sccretary of State




CERTIFICATE OF AUTHORITY

-1, Philip Hastings , hereby certify that;

(Name of the elected Officer’of the Corporation/LLC; cannot be contract signatory)

1. | am a duly elected Clerk/Secretary/Officer of The Me ith C Great
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board ot Directors/shareholders, duly called and
heid on __April 28 , 2020 , at which a quorum of the Directors/shareholders were present and voting.
' ' . {Date) :

VOTED: That William Ridet, President/Chief Executive Officer (may list more than one person)

(Name and Title of Contract Signatory)

is duly authorized on behalf of The Mental Health Center of Greater Manchester to enter into contracts or

agreements with' the State

{Name of Corporation/ LLC)

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

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

Dated:_{o/ /7/9.6;10

Signature of
f Name: Phil Hastings
Title: Chairman of the Board of Directors

Rev. 03/24/20



DATE (MM/DDIYYYY)

N e
ACORD - . CERTIFICATE OF LIABILITY INSURANCE 03126/2020

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies}) must have ADDITIONAL INSURED provisions or be endorsed.
1f SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsemant(s).

PRODUCER CONTACT  Teri Davis
CG! Businass Insurance mgﬁa £y (B66) 841-4600 f& Moy (603) 622-4618
5 Dartmouth Drive eMalL .. TDavis@CGIBusinessinsurance.com
. ) INSURER(S) AFFORDING COVERAGE ' NAIC #

Auburn NH 03032 IMSURER A: Philadelphia Insurance.
INSURED ) . Wsurer g : Philadelphia Indemnity

The Mental Health Center of Greater Manchesler, Inc, NSURer c - A LM, Mutual

401 Cypress Streat INSURER D :

. : INSURER E :

Manchester NH 03103-3628 | \ysyRERF :

COVERAGES CERTIFICATE NUMBER:  20-21 Master - REVISION NUMBER:

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

INSR ADDL]SUBR POLICY EFF POLICY EXP
MMDONYYY

LTR TYPE OF INSURANCE INSO | wyD POLICY NUMBER (MMDDNYYY) | { ) LIMITS
COMMERCIAL GENERAL LIABILITY . EACH OCCURRENCE s 1.000.000
[TSAMAGE TO RENTEDS
| cuaws aoe OCCUR : : PREMISES (Ea pccurgnce). | 8 100:000
><¢| Professional Liability $2M Agg MED EXP [Any one person) s 5.000
A 7 PHPK2110552 -04/01/2020 | 040172021 | pereonaL & apvruury | § 1:000.000
GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s 3.000.000
X roLicy D % |:] Loc PRODUCTS - COMPIOPAGG | 3 3-000.000
OTHER: Sexual/Physical Abuse or | 5 1,000,000
AUTOMOBILE LIABILITY WW%'“GLE Limim s 1,000,000
[ A
| ANy AUTO . BODILY INJURY (Per person) | §
OWNED SCHEDULED
B OWNED iy | | Scten PHPK2109943 04/01/2020 | 04/01/2021 | BODILY INJURY (Par accident) | $
‘x' HIRED NON-OWNED . . PROPERTY DAMAGE s
|22 AUTOS ONLY AUTOS ONLY | (Per accident}
‘ Medical Payments $ 5,000
>¢| UMBRELLA LIAB OCCUR EACH OCCURRENGE ¢ 10.000,000
B EXCESS LIAB CLAMS-MADE PHUB715114 0470172020 | 041012021 | ,sarecatE ¢ 10.000.000
peo | <] rerension s 10.000 ' s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X] Shure | 1 & 555.000
C | o Uncoy CUTVE NIA ECCB004000298-2019A 0911212019 | 09/12/2020 |5l EACHACCIDENT : M
{Mandatory In NH) £.1. DISEASE - EAEMPLOYEE | 3 900.000
If yes, describe under 500,000
DESCRIPTION OF OPERATIONS below . E.L. DISEASE - POLICYLIMIT | § .
DESCRIPTION OF OFERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be atiachad if more space Is required)

**Supplemental Namas** Manchesler Mental Health Foundation, Inc.. Manchester Mental Health Realty, Inc.. Manchesler Mental Heallh Services, Inc.,
Manchester Mental Health Ventures, Inc.
This Certificats Is issue for insured operations usual to Mental Health Services.

CERTIFICATE HOLDER CANCELLATION

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

129 Plaasant Street

AUTHORIZED REPRESENTATIVE

.concord NH 03301 / l/\ :12 é’oe/a
1

) ® 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD nama and logo are registered marks of ACORD




S
Y ,% The Mental Health Center

...%“ pg‘ ¢. of Greater Manchester

MISSION

To empower individuals to achieve recovery and promote
personal and community wellness through an accessible,
‘comprehensive, integrated and evidence-based system of
behavioral health care. .

VISION

To promote prevention recovery and wellness, and strive to be
a center of excellence and sought after partner in developing
and delivering state-of-the-art behavioral health treatment
integrated within our community.

GUIDING VALUES AND PRINCIPLES

We treat everyone with respect, compassion and dignity.

We offer hope and recovery-through individualized, quality
behavioral health services.

We provide evidence-based, culturally responsive and consumer,
family focused care.

We support skilled staff members who work together and strlve for
excellence.

We pursue partnerships that promote wellness and create a
healthy community.

Rew’sed and Approved by the Board of Directors on September 25, 2018



Baker Newman & Noyes LLC
MAINE | MASSACHUSETTS | NEW HAMPSHIRE
800.244.7444 | www.bnncpa.com

BAKER
NESYMAN
'NOVES

Board of Directors
Manchester Mental Health Foundation, Inc. and Affiliates

We are pleased to present this report related to our audit of the consolidated financial statements of Manchester
Mental Health Foundation, Inc. and Affiliates (the Organization) as of and for the year ended June 30, 2019.
This report summarizes certain matters to be communicated to you in your oversight responsibility for the
Organization's financial reporting process.

This report is intended solely for the information and use of the Board of Directors and management, and is’
not intended to be, and should not be, used by anyone other than these specified parties. It will be our pleasure
to respond to any questions you have about this reporl. We appreciate the opportunity to be of service to the
Organization. '

Bokux Newmant Moy LLC

Manchester, New Hampshire
January 29, 2020



Summary Audit Information

Generally accepted auditing standards (AU-C 260, The Auditor's Communication with Those Charged with
Governance) require the auditor to promote effective two-way communication between the auditor and those
charged with governance. Consistent with this requirement, the following summarizes our responsibilities
regarding the financial statement audit as well as observations arising from our audit that are significant and
relevant to your responsibility to oversee the financial reporting process.

Area

" Comments

Our Responsibilities With Regard

to the Consolidated Financial

Statement Audit

- Overview of the Planned Scope
and Timing of the Consolidated
Financial Statement Audit

Accounting Policies and Practices -

Our responsibilities under auditing standards generally accepted in
the United States of America have been described to you in our
arrangement letter dated April 19, 2019, Our audit of the
consolidated financial statements does not relieve management or
those charged with governance of their responsibilities, which are
also described in that letter.

We have issued a separate communication dated April 19, 2019
regarding the planned scope and timing of our audit and have
discussed with you our identification of and planned audit response
to significant risks of material misstatement.

Preferability of Accounting Policies and Practices

Under generally accepted accounting principles, in certain
circumstances, management may select among alternative
accounting practices. In our view, in such circumstances,
management has selected the preferable accounting practice.

Adoption of, or Change in, Accounting Policies
Management has the ultiiate responsibility for the appropriateness

.of the accounting policies used by the Organization. The following

are descriptions of significant accounting policies adopted during
the year:

In August 2016, the Financial Accounting Standards Board (FASB)
issued ASU 2016-14, Not-for-Profit Entities (Topic 958) (ASU
2016-14) — Presentation of Financial Statements of Not-for-Profit
Entities. The update addresses the complexity and understandability
of net asset classification, deficiencies in information about liquidity
and availability of resources, and the lack of consistency in the type
of information provided about expenses and investment return. ASU
2016-14 was effective for the Organization for the year ended
June 30, 2019. The Organization has adjusted the presentation of
these financial statements and related disclosures accordingly to
comply with this new pronouncement.



Summary Audit Information (Continued)

Area

Comments

Accounting Policies and Practices
{Continued)

Audit Adjustments

Uncorrected Misstatements

In November 2016, the FASB issued ASU No. 2016-18, Statement
of Cash Flows — Restricted Cash (ASU 2016-18), which requires
that the statement of cash flows explain the change during the period
in the total of cash, cash equivalents, and amounts generally
described as restricted cash or restricted cash equivalents.
Therefore, amounts generally described as restricted cash and

- restricted cash equivalents should be included with cash and cash

equivalents when reconciling the beginning-of-period and end-of-
period total amounts shown on the consolidated statements of cash
flows. - The provisions of ASU 2016-18 are effective for the
Organization for the fiscal year ended June 30, 2020.- The
Organization adopted ASU 2016-18 during the fiscal year ended
June 30, 2019 and the adoption did not have a material effect on the’

_financial statements.

1

The Organization did not adopt any additional significant accounting
policies, nor have there been any additional changes in existing
accounting policies during the current period.

Significant or Unusual Transactions .

We did not identify any significant or unusual transactions or
significant accounting policies in controversial or emerging areas for
which there is a lack of authoritative guidance or consensus.

Management's Judgments and Accounting Estimates

Summary information about the process used by management in
formulating particularly sensitive accounting estimates and about
our conclusions regarding the reasonableness of those estimates has
been previously communicated to management. See also the letter
communicating significant deficiencies and material weaknesses in
internal contro! over financial reporting for accounting process and
estimation recommendations.

The following is a summary of recorded audit adjustments:

Effet -Debit (Credity

{Income)
Descriplion Asscts Liabilitics Equity Expense
To adjust deferred revenue :
to actual 3 - $ 217306  $(217,308) $(217,306)

To adjust cxtended illness

leave liability and retirce

medical liability to actual - 30,977 (30,977) (30,977)
To adjust accounts receivable

and accrual for third party

settlements to actual 86378 {353,389 267,011 267,001
Total impact  $86,378 5.(105106) $_18,728 518728

Uncorrected misstatements are summarized in the attached
representation letter.



Summary Audit Information (Continued)

Area

Comments

Disagreements With Management

Consultations With Other
Accountants

Significant Issues Discussed With
Management

Significant Difficulties Encoun-
tered in Performing the Audit

Letter Communicating Signifi-
cant Deficiencies and Material
Weaknesses in Internal Control
Over Financial Reporting

Significant Written Communi-
cations Bétween Management
and Our Firm

We encountered no disagreements with management over the
application of significant accounting principles, the basis for
management's judgments on any significant matters, the scope of the
audit, or significant disclosures to be included in the consolidated
financial statements. '

We are not aware of any consultations management had with other
accountants about accounting or auditing matters.

No significant issues arising from the audit were discussed or were
the subject of correspondence with management.

We encountered difficulties at the inception of the audit when not
all accounts were reconciled, certain journal entries were not posted
and certain supporting schedules, including a detailed schedule of
expenditures of federal awards were not prepared. This resulted in
a delay in the audit and report issuance.

We have separately communicated the significant deficiencies and
material weaknesses in internal control over financial reporting
identified during our audit of the consolidated financial statements,
and these communications are attached.

Copies of significant written communications between our firm and
the management of the Organization, including the representation
letter provided to us by management, are attached.



Baker Nowman &Hoyes LLC
MAINE | MASSACHUSETTS | NEW HAMPSHIRE
800.244.7444 | www.bnnepa.com

April 19, 2019 -

Mr. Williami Rider, President and:Chief Executive Officer

Mr. Paul Michaud, Vice President and Chief Financial Officer

The Mental Health Center of Greater Manchester f
2 Wall Street, Suite 300

Manchester, New Hampslurc 03101

Dear William:and Paul:
The Objective and Scope of the Audits of the Combined Financia) Statements

You have requested that we audn the combined ﬁnanc:al statements of The Meata] Health Center of Greater-
Manchester, Inc. and Manchester Health Foundatnon. lnc (collectively, the Organization), which' comprisc the:
comb1mng statement of financial position.as of June 30, 2019-and the related combining stalements of activities.

. and changes in netassets, and cash flows for the year then ended, and the related notes fo the combined financial
statements and accompanying supplcmentary mformanon We will also perfonn the audit of the financial
statements of” Amoskeag Residences; Inc. (a HUD project).and related HUD Fiings.

We are pleased to confirm opr understanding of this audit engagement by mears of this letter. Our acceptance
of this: engagement is sub_]ect to our- sauafactonly complehng our normal e.ngagcmcnt acceptance procedures,
mcludmg review of theaudit documentahon of your previous auditors. We will notify you promptly if we
become aware of anything during our acceptance procedures or the review of audit documentation that results
0 our hot b_cmg ‘able'to continue this engagement.

Our audits will be conducted with the objective of our expressing an opinion on the combined financial
statements.

We w111 also perform the audit of the Organization as of June 30, 2019 so as to satisfy the audit requiremients
imposed by the Single Audit Act and Subpart F of T: itle 2 U.S. Codc of Federal Regulations (CFR) Part 200,
Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform
Guidance).

The Responsibilities of the Auditor

We will conduct the audxts in -accordance with auditing standards genérally acceptéd in the United States of
Ametica (GAAS), ,Government Auditing Standards. issued by thée Comptroller General of the United States
'(GAS) the provisions of the Smg!c Audit Act; Subpar{ F of Title 2 U.S. CFR Part 200 Unifarm Administrative
Reguirements; Cost Prmcip!es and. Audit Requiréments for. Federal Awards; and the U.S. Office of
Managémeént and Budgers (OMB), Compliance Supplement. Those standards require thit we plan and perform
the suditto obtain reasonable assurance about whether the combined. firiancialstatements are free from material
misstatement. An -audit involves_perforining procedures o obtain. audit. cwdcnce about- the ‘amounts ‘and
disclosures in the combined financial statements. The.procedures'selected depend on the.auditor's judgmeit,

incliuding the-assessmerit. of the risks.of material misstatererit of the .combined financial statéiments, whether
dut to fraud or-error. An audit also includes evaluating thie appropriatencss of accounting pohcws uséd and
thé rcasonableness of significant accouniting estimates made by manageient, .as wellas. evaluatmg the ovérall
préseritation of the combined financial statemients. Our procedires do not include testing complitince with
laws and Tegulations in any jurisdiction (including but hot litnited to those related to the Medicare and Medicaid
antifraud.and-abuse statutes).
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Mr, William Rider, President and Chief Executive Officer

Mr. Paul Michaud, Vice President and Chief Financial Officer
The Mental Health Center of Greater Manchester

Aprit 19, 2019

‘Because of the inherent hmnatlons of an audit, 1ogether with the mherenl Jlimitaticns of internal control, an
unavoidable risk that some materisl misstatements may riot be' detected exists, even thoiigh the audit is properly
‘planned and performed i accordance with GAAS. Also, ail audit is not dc:ngned to. detect errors or fraud thai
are-immaterial to the combined ﬁnanclal statements. The determiniation’ of abuse is subj ectwe therefore, GAS
does not expect us to provide reasonebleassurance of detecting abuse,

In making our risk assessments, we consider interfial control relevant to the Organization's preparation and fair
presentation: of'the:combined ﬁnancnal statéments in ofdeF o désijgn audit: ‘procedures that are.appropriate.in
the circumstances bui not for the purpose of expressifig, an Oplmon ‘on the efféctiveness of the Organization's
internal control. However, we will communicate to you in writing concerninig any significant deficiencies or
material weaknesses in mtcma] confrol relevant to the atidits of the Gombinéd financial statements that we have:

identified during the audits.

We will also:.communicate 1o the: Board. of Directors and/or Financé Commitice () any.fraud involving senior
management and’ fraud (whether caused by senior: ‘matiagement or “other employces) that causes a material
misstatement . of the.combined fifiancial statements ‘that-becommes kriown 1o us dunng the audits, and.(%) any
instances of’ noncamphance with laws and regulations that we become aware of during the audits (unless they
are clearly mconscqucnhal)

The federal financial asmstancc programs and awards that management has told us that the Organization
participates in and thai are to be included as part of the single audit will be provided at the start of ficldwork.

We are responsible for the compliance aidit of major programs uitder the Uniform Guidance, including the
dctermination of major progmms the. consideration of :interdl control dver .compliance; and reporting
‘responsibilities.

Qur reports on intemal contro! will include-any slgmﬁcant deficiencies and. material weaknesses in contro)s of
-wh:ch we bccome aware'as 8 result of obtaining an. understanding of internal control and performing tests of

internal:control consistent Wlth réquirertients of thie standards and reguldtions identified above.. Our reparts on
compliance mattcrs wa]l addrcss material eriors, fraud, abuse, viclations of compliance- obhgutwns and other
responstb:lmes nnposed by:state and fedcral statutes and rcgulatlons or assumed by.contracis, and- any state‘or
federal grant, entitlement; ot loan program questiofed costs-of whichwe -become -aware, conmstent with
requirements of the standards and regilations idéntified above.

Our services undcr this ‘arrangement letter do not-include servicés for tax return preparahon tax 'advice, or
representation, in any tax matter. Névertheless; we. mdy discuss with you certain tax. consxderanons or provide:
you with tax information that miay be.relevant to our services. Any such discussions or. mformatlon ‘would be
based upon limited tax research, limited due dlllgence and limited analysis regarding the underlymg facts.

Because additional rescarch or a'more complete review of the facts could affect:our analysis and conclusnons,
the mformatlon prowded durmg these discussions should not be used as:the basis for procecding with any

T h’g-R_espbn_gi_bﬂitigs.of ‘Mandgément snd Identification
of the Applicab]e,Fina,'ri‘cial Reporting Framework

Our. audits ‘will be conducted -on the basis that management and, when appropriate, those chargcd with
governance, acknowledge and understand that they have r&ponsxblllty
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Mr. William Rider, President and Chief Executive Officer
Mr. Paul Michaud, Vice Prcs:dent and Chief Fmancml Officer
. The Mental Health Center of Greater Manchester.

April 19, 2019

L. For the preparation and fair presentation of the combmed financial statcments in.accordance with
accounting principles generally acccptcd in the’ Umtcd States.of América;

2. To evaluate subsequent-events through the date the combmed ﬁnanclal statements -are issued .or,
available to be‘issued and: to dis¢lose the date through which subsequent events were evaluated in
‘the comibined ﬁnanmal Statements. Managcmcnt also agreesthat it will not evaluaté, subsequent
.events earlier t.ha.n the date of the managcment representation letter rcfcrred to below;

3. -For the design, 1mp1ementauon ‘and. mainitenance.of ifiternal ¢ontiol félevarit 1o the preparatron and

fair preseniation of combined financial‘statements that arc free from material misstaiement, whether

due to fraud or error; .

For report distribution;-and

"To provide us with:

8. Access toall information of which managérient is aware thét is rélevant.to the preparatxon and
fair presentation-of the combined financial stateinerits such as records, documentation, and other.
‘matters,

b. Additional inforination that we may requcst from managemient for.the purpose of the:audits; and

¢. Unrestricted access to.persons within the Orgamzanon from whom we determine it nccessary-fo
obtein audit evidene. :

o

As part of our audit process, we will. request. froni management and wheén appropnatc ‘those :charged. with.
governance; wriften confirmation concerning fépresentations. made to \i§ in .Connection with the audits
including among other items: ~

1. ‘That:management has fulfilled its rcspon.s'lbllmes as sét'out'in the terms of this letter; and-

2. . That management believes the effects of any-ancorrectéd misstatéments. aggregated by us during the

~ current-engagement and pertaining to the’latest period:preschted are Jimmaterial, both individually
and in the: aggregate, to the combined financial statements taken as'a whole.

Management is responsible for identifying and chsuring that, the Organization complies’ with the laws -and
‘regulations apphcablc t0.its activities, and for informing us about all known.material violations of:such laws
or regulations. In addmou management is'responsible for the design and implementation of programs and
controlsto prevent. and detect fraud or abuse, and for informing-us about-all known or suspccted fraud.or abusc
.affecting the entifies involving masiagemeitt, employces who have significant roles in internal control, ard
others where lhe fraud or abuse could have & maicrial effect. on the combined financial statements or
compliance. ‘Managemerit is also responsible for.informing us of its’ knowledge of any allegations of fraud or
abuse or suspected fraud orabuse affecting the cntities received in. communications from employees, former
employees, anélysts, regulators or others.

Management is responsible for ‘the preparation of the supplementary information in accordance with,
accounting pnnmplcs generally.accepted in the United States of America. Management agrees to: inélude the
auditor's report on the supplementary information in any docurnent that ‘containg the supplementary
information and that indicates that the auditor has reported on such supplementary 1nformatmn ‘Managemen}:
also agrees'to présent the supplementary information with the audited ‘conmbined ﬁnancml statements ot, if the
supplementary information will not be presented with audited combined financial. statcments, to make the
auditéd combined financial statements réadily available to the intended users of the supplementary information
710 later than thé date of issuance of the supplementary information and the auditor's report thereon.
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Mr. William Rider, President-and Chief Executive Officer

Mr. Paul Michaud, Vice President and Chief Financial Officer
The Mental Health Center.of Greater Manchester

Apiil 19,2019

Bécduse the audit will be performed in accordence: with the Single Audit. Act and the Uniform Guidance;
managémeiit is responsible for (a) identifying all federal awards:received -and expended; (b) preparing the-
schedule 6f expenditures of federal-awards (including notes and nongash assistanice received) in accordance
with Unifofin Guidance requirements; {c) internal control over comipliance; (d} compliance with ‘federal
‘statutes, regulations, and the terms and conditions of federal awards; (¢) making us aware of significant vendor
relationships where: the vendor is responsible for program compliance; (f) following up and taKing corrective
action' on audit findings;. including the preparation of ‘a :summary schedulée of. prior eudit findings and. &
corrective action plan; and (g) submitting the teporting package and data collection form.

"The Board of Directors is responsible for informing us of its views about the risks bf’_ﬁ:aii'd 6r-dbuse within the .
Organization, and its knowledge of any fraud or abuse or suspéected fraud or abuse affectiag the Organization.
Qur association. with an official statement is e matter for which separéte arrangements'will be necessary, The
Organization agrees to provide us-with printer's proofs ‘or masters of sucli offering docuients for.our review
end approval before printing and with a copy of the final reproduced miaterial for our approval before: it is
distributed. '

The Otganizaiion agrees that it will not associate us with ariy public of privaté sceurities offering without first-
obtaining our consent. Therefore, .the :Organization agfegs to .contact us. before, it includes our reports or
otherwise makes reference to us, in any public or private securities offering.

Because Baker Newman & Noyes LLC (BNN) will rely.on the Organization'and its management and the Board
of Directors to.discharge the foregoing responsibilities, the Organization holds harmless and releases. BNN and
its.principals and employees. from al] claims, liabilities, 1osses, and costs arising in circumstances where there
“has been a'knowing misrepresentation by a meinber of the. Orjénization's managément thathas caused, in‘any
respect, BNN's breach of contract .or négligence. This provision shall survive the termination of -this
arrangement for services:

Records and Assistance

If circumstances arise relating to the condition of the Qrgahization's records, the availability -of appropriate
audit evidence, or mdications: of a ‘significant. risk of material. misétatement of the .combined financial
statements ‘because: of error, fraudulent financial: feporting, -or misappropriation of assets, which in our
professional judgment, prevent us from completing the audits of forming an .opinion, we retain the unilateral
right {0 take: any course of action permitted by professional standards, including-declining. to ‘express. an
opinion, {ssue areport, or withdrawing from the engagement. '

‘During the-course of our engagement, we may accumulate records containing data that should be reflected in
the Organization's books and records. The Organization will determine that all such-data, if necessary, will be
so reflécted. -Acéordingly, the Organization will not éxpect us. to maintain copies of 'such fecords in our
possession:

The assistance to be supplied by thé Orgariization's ‘personnel, including the preparation. of ‘schedules ard.
analyses of ‘accounts, has beed. discussed.and coordiriated with Paul Michaud, Vice: President and. Chief
Financigl Officer. The timely and accuraté.completion of this work is an essential condition, to our completion
of the audits and issusnce of our dudit réports.
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Mr, William Rider, Pr&sldcnt and Chief. Executive Officer
Mr. Paul: Michaud, Vice President and Ch1ef Fmancxal Officer
The Mental Health Center of G'rc_at_er Manches,tqr

April 19, 2019:

In connection. w1th our audits, you-have requested us: to ‘perform ‘certain nonaudlt services neccssary for the
preparation of the combined financial statements,; mcludmg preparation of the combinéd financial statements.
The GAS independence standards require that the auditor maintain indepéndence so that opinions, findings,
conclusions, judgments, and recommendahons will be impartial and viewed s iiipartial by reasonable and
informed third parties. Before we agree to provxde a nonaudit service to the Orgénization, we determine
‘whether providing such e service would create a significant | threat to our, indépendence for GAS audit purposes,
either by ‘itself or in aggregate: with other nonaudit services provided. A. critical component of our
:determination 'is :consideration’ of management's ablhty to effectwe]y overseé, thé nonaudit service to. be
. performed. The Organization hds-agreed that Paul Michaud, Vice, Presldent and Clitef Financia] Officer,
possesses suitable skill, knowledge; ‘or éxperience and. that the individual undéfstands the services to be
_performed sufficiently to oversee them. Accordingly, thé managément of the ‘Ofganization agrees to the
following:

1. The Organization has designatcd Paul Michaud, Vice President and Chief Financial Officer, a senior
member :of management, who possesses siitable skill, know]edge, ‘and experience to -oversee the
services;

2. Paul Michaud; Vice President and. Chief Financial, Oﬂicer, will assume all mnnagcment
rwponsfblhtles for subject matter' and scope of” the cost report 'services and preparation of the
combined: financial statemeits;

3, The- Orgamzatlon will évaluate the adequacy ahd results of the services performed; and

4, The'Organization accépts respons1b1hty for the-results ard ultmlate ‘use of the services.

GAS further requires that:we establish an understanding with the Orgamzanons management {(and those
charged w1th -governance) of the -objectives. of the nonaudit -services,. the services 1o be perfonned the
Orgamzanons accéptanée of ifs responsibilities, the :auditor's résponsibilities, and any limitations .of -the
nonaudit services. We believe this létter documents that understanding.

We have not beeiengaged to provide any services with respect 1o: cost: reports that may be-filed with a third
party (such.as fedeml and state regulatory agencics), including tésting in any way-or rendering any form of
assurance on the propriety or-allowability of the specific costs to be.claimed on a cost report. Managemerilis
responsible for the accuracy and propriety- of all cost rcports filed with Medicare, Medicaid, or other tlurd
parties.

Other Relevant Information

BNN may mention the Organization's name and provide a gencral description of the engagement.in BNN's
client lists arid: marketmg ‘mateérials.

From time to time and dcpcndmg upon the circumstances, we may use third-party service providers. to assist
s in prowdmg professwnal services to you. In such circumstances, it.may be-necessary for us to- disciose
oonﬁdcnnal élient inforniation to thér. ‘We enter info confidentiality agreements with all- tlnrd-party service
provxdcm and we aré satisfied that they have appropriate procedures in place.to prevent the unauthonzcd
reledse of your gonfidenitial information to others. In- addition, we may-utilize financidl information you have
.prowded to-Ws.in orinection with this.engagement for purposes ‘of crealing, benchmarkmg data to be used’ by
BNN profcsszonals and other clients. This benchmarking data is aggregaied with, data from, 8 minimuin of five

other entities-so théf usérs of the data are unable to associate the data with; any smgle ¢ntity in the database.

In accordance with GAS, a copy of our most recent peer review report is enclosed for your informition..
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Mr. William Rider, President and Chief Execuhve Officer

Mr. Paul Michaud, Vice President and Chief Fmanma] Ofﬁcer
The Merital Health Center of Greater Manchester

Aptil 19, 2019

Feces, 'Co'St's, and Accessto Workpapers

-Our fees for the audits and .accounting services described above are based upon the value of the services
performed and the time. required by the individuals ass1gncd to the engagement. Our fee estimate end
completion of our work are based upon the following criteria:

Anticipated cooperation from the Organization persornel

Tiimely responses to our inquiries

_Timely completion and-delivery of clignt assistanice reguests

Timely communication of.all, mg:mﬁcant accounting and financial reporting niatters

The assumption that unexpected circumstances will not be eni¢couritéred during the engagement.

hhRWR -

Our fees:forthe. audit services described above will be'as speeu‘ied i our formal proposal dated Apnl 19,2018,

plus between $7,500-and $10,000, unexpected at the time of - the formnal proposal, for the Uniform Guidance, .
plus out of pocket expensés up-to $500: If any. of ‘the aforementionied. ciitefia are not mef, then fees may
increase. ‘Inferim: bx]lmgs will be sibmitted as work:progresses and as expcnses are.incurred.. We will submit
our bill for these services promptly Dpon réndering the report. Bllhngs are due upot submission..

Qur professnonal standards require that we perform certain additional procedures, on-current:and previous
years' -engagements, -whencver :a- pnue1pa1 or professzonal employce ledves ‘the firm and is subsequently
employed by or associated w1th a client in a key position. Ac¢ordingly, the Organizafion .agrees it will
compensate BNN for any addmonal costs incurred as a result of the Orgariization's employment-of a principal
or profasnonal employee of BNN

‘In the event we are requested or authonzed by the Orgamz.anon or. are required by government regulation,
‘subpoena;.or other legal process to produce our documients of- our persorme] as witnesses -with respect to-our
engagement.for the Orgamzatlon the Orgamzahon will, so Torig as ‘wé are not'a party tothe proceedmg piel
which the information is sought; reirbusse iis: for our professu)na] tim¢ and. expenses, as. well as the fees and
expenses of our: counscl mcurred in responding to’ such requests.

All matters related.to the Organization's adoption of the niew revenue recognition standard pursuant to ASC: '
606 will be accounted for and billed separately.

The documentation for this engagement is-the property. of BNN. However, , you acknowledge and.grant your-
assent that representahvcs of the cognizant or oversight agency or theit desi gnee, other government: audat staffs,
and-the U.S. Government Accountability Office shall have access to the audit documentation.upon: thieir requcst
and that we shall maintain the audit, docunientation for & period of at least three years after the date of the
report, or for.a Tonger period if we are requested.to do so by the-cogriizant or oversight agency. Aceess to
requested documentation will be provided urder the supervision of BNN audit personnel and at & loeanon
designated by BNN. .

The working: papers for this engagemert gre the property of: BNN and constitute: conﬁdentnal mformatlon
However, as’ required’ by Public’Law 96-0499 €952, we are required fo make certain workpapers, and certdin
books, documents; and:records of dur office, available. to the Secrétary- of Health. and Hunan Semees ofthe
Comptroller Géneralu upon request for their regulatory overs ight purposes. Access to the requested workpapers
will be pmwded to the Sccretdary of Heslth and Human Services or the Comph‘o]ler General undér the
supervision of BNN audit. personnel and-at a location dcmgnated by BNN
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Mr. William Rider, President and Chief Executive Officer
Mr, Paul Mtchaud Vice President and Chief Financial Officer
The Mental Heslth Center of Grester Manchester

Ap_nl 19, 2019

Claim Resolution

Thc Orgamzatlun and BNN' agree that no claim. arising out of services rendered pursuant;to this agreement
shall’be filéd iore than two ‘years after the date of: the audit report issued by BNN or the date of this
‘arrangemeiit letter if no-réport has been issued.

You agree ikiat any. dispute (other than.our.¢fforts to collect an outstandmg invoige) that 3 may &rise regarding
the mcanmg, performance or enforcement of this engagement of any prior.érigagement that we have pcrformed.
for you, will, prior t0.résorting to litigation, be submitted to, :mediation, and that the, parhes will- -efigage ini the,
‘mediation process .in good, faith .once a written request to ‘mediate has been. given by' afy party. to-the
ehgagement, The results of such mediation shall be: binding only uporn agreement of each party to be bound.
The costs of any mediation proceeding shall be shared equally by-the participating parties.

Thc Orgamzatlon shall upon the recelp! of written notice mdemmfy and hold BNN and its. afﬁhatcs, and thelr
defense: costs) assocmtcd wﬁh any’ thu-d-party claim ansmg fror or relaung to. any knowmg nusreprescntanon
fo BNN by.the Orgamzahon or.the intentional W1thhold1ng or ¢oncealiment of informition from BNN by the-
Organizition. In addition, the Orgenization shafl upon receipt of written notice mdemmfy and hold BNN and
its affiliates, and their prmclpals and personncl harmless against all punitive damages associated with any
third-party-claim. arising from or relating fo:.(i) any services, work product, or déliverables from BNN that the
Organization or its management uses or: discloses to ofhers; or (ii) thls engagement generally The tenms of
this paragraph shall-apply regardless of the naturc of any claim asserted (incliding those ansmg from contract
law; statutes, regulations, or: -any form of. neghgence of thc Orgamzanon ‘whethier -arising out of tort, strict.
hablhty, or otherwise) and whether or not BNN was. adwscd of the poss1blhly of the damage or 10ss asserted.
Such terms shall also continue to apply’ aﬂer any tennination of this dgrecmént by e:ther party and duringany.
dispute between the parties. To the extent finally determmed that the-¢onduct giving rise to such- -punitive
damages arose.out of BNN's gross negligence or willful misconduct, this paragraph shall not apply.

With respect to any-services, work. pmduct, or other deliverables Kereunder, or ‘this efigagement generally,
BNN's lmb:hty to the Organization shall inno'event exceed the fees that it receives for'the portion of the work
giving rise to liability, nor shall BNN's lzablhty include any special, consequential, incidental, or exemplary-
damages.or loss, including any lost profits, savings, or business opportunity.

If any term or provision of this agreément is determined to bé invalid o7 unenforceable, such term or-provision
will be deemed stricken and all .other terms: and provisions will rémain in full force and.effect,

‘Reporting:

We will issue written reports upon completion .of* our audits of the. Organization's. combined financial
statements. Our reports will be addressed to the Board of Directors.of the Orgam.zatmn We cannot provide.
assurance that an unmodified opinion will be expresséd. Circlimstances may arise in which it.is.necessary for
us' to modify our opinion, add an emphasis-of-matter or other-iatiér paragraph(s}), or withdraw. from .the
engagement.
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Mr. William Rider, President-and Chief Executive Officer

Mr. Paul Michaud, Vice President and Chief Financial Officer
The Mental Health Centerof Greater Manchester

April 19, 2019

In addition to our reports on the Organization's combined financid) statements, wé will also.issue the following
types of reports;

= A report on the fairness of the presentation of the ‘Organization's schedule of expenditures of federal

awards for the year ending June-30, 2019, _

* Reports on:internal control related to the combined financial stateiments and major programs. These
reports will describe the scope ‘of testing of internal control and the results of our tests of intermal
controls; _ , :

*  Reports on-compliance with laws, regulations, snd thé provisions of contracts or grant agreements.
We will report-on any noncompliance that could havie a materié] éffect.on the combined financial
statements and. any noncompliancé that could havé & material effect, as defined by ‘Subpart F of
Title2 U.S, CFR Part 200, Uniformi Administrative. Requiréments, Cost Principles, and Audit
Requirements for Federal Awards, on each inajor-prograri; &nd

+ -Aschedule of findings and questioned costs. =~

We:will also prepare the Organization's-data collection forti which you.are required'tofile. You acknowledge
that you have final responsibility for this réportand, theréfore, you should review if-carefully before it is sigried
and filed. o ‘ o

This letter constitutes the complete ahd exchisive statément of agreement between BNN and the Organization,
superseding ail proposals, oral or ‘writtén, and all other communications, with Tespect to the terms of the
engagement between the parties.

Electronic Signatures and Counterpaits

Each party hereto agrees that any electronic sigrature of a party to this agreement or:any clét_:hjpnig. signatufe:
to a document contemplatéd héreby (including any representation leiter) is infended to-suthenticate such
writing:and shall be as valid;and héve the same force and effect, as a manual signature. ‘Anysuch electronically
signed :documient shall be deemied. (i).0. be' *written” or "in writing,” (iiyto- have been'signed and (iii) to
‘consfitute-a record established arid maintairied in the ordinary-course of business.and an-onginal written record
when.printed from electronic files. Each party hereto also agrees that electronic delivery.of a signature-to-any
such document (via email or otherwise) shall be as effective as manual delivery of a manual signature. For
purposcs hereof; "electronic signature” inicludes, but isnot limited to, (i) a scanned copy.(as & "pdf" (portable
documeiit format) or other replicating image) of a manual ink signature; (ii) an clectronic copy of a traditional
signature affixed to a documbent, (iii) a signature incorporated: ‘into a document utilizing touchscreén.
capabilities or {1v) a digital signature. This agreement may be executed in: one or more:counterparts; eachi of.
" which shall be consideréd &n original instrument, but -all ‘of which.shall be considered one @nd the $ame
agreement: Paper copies or printouts;” of such documents if introduced as evidence in'any;judicial, arbitral,
mediation or administrative proceeding, will be admissible as between the parties to:the'same extent and undei
the samé coriditions.as other origingl business:records created and -maintained in docuinentary form. Neither
party shall contést the admissibility. of true and accurate copies of electronically signed documents on thie basis
of the best evidence rule or asnot satisfying the business records exception to the héarsay:rule:
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Mr. William Rider, President and Chief Exécutive Officer
‘Mr. Paul Mlchaud 'Viceé President and Chief Financial Officer
The Mental Health Center.of Greater Manchester

April 19, 2019

* Please sign and return the enclosed copy of this letter to indicate your ﬂchleedgmcni'_‘qf; and agreement with,
the arrangemients for-our audits of the combined financial statements including our respective responsibilities. .
“Very tlyyours,

BAKERNEWMAN & NOYES LLC

-

A]ah R. Duhaime
Principal

Confirmed on behalf of:
The Mental Health. Center of Greater Manchester, Inc.
and-Manchesier Health Foundation, Inc..

-Phxl:p Hastmg] Chalr

‘Dat_e < -

William- Rl&ér l'-’romdent and Date
Chief Executive: Ofﬁcer

Paul Mlchaud Vlce Presx Date

Chxef Fmanmal Ofﬁcer



'Baker Newman & Noyes LLC
MAINE | MASSACHUSETTS | NEW HAMPSHIRE
800.244.7444 | www.bnncpa.com

To Managémcnt and
The Board of Directors
Manchester Mental Health Foundation, Inc. and Affiliates

In planning and performing our audit of the conselidated financial statements (the financial statements) of
‘Manchester Mental Health -Foundation, Inc. and Affiliates (the Organization) as of and for the year ended

June 30, 2019, in accordance with auditing standards generally accepted in the United States of America, we -
considered the Organization's internal control over financial reporting (internal control) as a basis for designing

audit procedures that are appropriate in the circumstances for the purpose of expressing our opinion on the

financial statements, but not for the purpose of expressing an opinion on the effectiveness of the Organization’s

internal control. Accordingly, we do not express an opinion on the effectiveness of the Organization's internal

control. ‘

Our consideration of internal control was for the limited purpose described in the preceding paragraph and was
not designed to identify all deficiencies in internal contro! that might be material weaknesses or significant
deficiencies. Therefore, material weaknesses or significant deficiencies may exist that were not identified.
However, as discussed below, we identified certain deficiencies in internal control that we consider to be
material weaknesses and significant deficiencies. '

A deficiency in internal control exists when the design or operation of a control does not allow management

. or employees, in the normal course of performing their assigned functions, to prevent, or detect and correct,
misstatements on a timely basis. A deficiency in design exists when (a) a control necessary to meet the control '
objective is missing, or (b) an existing control is not properly designed so that, even if the contro! operates as
designed, the control objective would not be met. A deficiency in operation exists when a properly designed
control does not operate as designed or when the person performing the control does not possess the necessary
authority or competence to perform the control effectively.

A material weakness is a deficiency, or a combination of deficiencies, in internal control, such that there is a
reasonable possibility that a material misstatement of the entity's financial statements will not be prevented, or
detected and corrected, on a timely basis. We consider two of the deficiencies noted below in the
Organization's internal control to be material weaknesses.

A significant deficiency is a deficiency, or a combination of deficiencies, in internal control that is less severe
than a material weakness, yet important enough to merit attention by those charged with governance. We
consider other deficiencies noted below in the Organization's internal control to be significant deficiencies.
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To Management and

The Board of Directors

Manchester Mental Health Foundation, Inc. and Affiliates

MATERIAL WEAKNESSES

Grant Accounting, Reporting and Compliance

During our audit, we noted that the Organization does not maintain a comprehensive schedule of grant revenues
and expenses and a formal schedule of expenditures of federal awards. We suggest that a detailed schedule of
grants is maintained, which should include the amount of revenues and expenses by grant and type of funding
(federal or state), grant term, dates of receipt, reporting requirements, restrictions, and other pertinent
information. - :

Additionally, it was discovered that the Organization did not receive or did not have on file various grant
agreements from which they were receiving funds. 1t is critical to obtain all grant documents for funds being
received to ensure proper compliance to the grant documents. There are very specific and stringent reporting
and compliance requirements that result when participating in federal grants. Adhering to these requirements
is a vital management responsibility. We recommend that management establish controls to ensure all grant
documents have been received and all compliance requirements have been met, documented and are able to be
supported. ' :

Accounts Receivable and Related Reserves

During our audit, it was discovered that certain receivable accounts on the accounts receivable aging were -
being utilized to track the Organization's encounter claims for payors that go toward the Organization meeting
its maintenance of effort requirements for Beacon (Wellsense) and Cenpatico (New Hampshire Healthy
Families). These payor groups were not properly removed from the accounts receivable aging or general
ledger as of June 30, 2019, which led to a significant adjustment to the gross accounts receivable balance. In
addition, the contractual allowances and related reserves for these certain payor groups also required
adjustment. As part of the closing process, the Organization should be recording adjusting entries to remove
outstanding accounts receivable to these payors as well as record an adjusting entry to break out the gross
revenue and contractual adjustments within the statement of activities.

As a result of the items noted above, we encountered significant delays in obtaining certain schedules and
reports of data and transactions impacting accounts receivable which added complexity to the analysis of
reserve estimates. We recommend that management (1) ensure proper training of employees responsible for
' these significant data processes and (2} identify and create standard monthly reports to assist with appropriately
evaluating maintenance of effort, bad debt, and contractual allowances.  We also recommend that the
Organization perform a regular lookback on trends in collections and bad debts as a basis to establish
appropriate reserves.

SIGNIFICANT DEFICIENCIES

Account Reconciliations

The Organization's internal control and monthly close process should provide for formal reconciliation and
regular analysis of all significant general ledger accounts, such as cash, accounts receivable, investments,
accounts payable, debt, fixed assets, accruals, etc., as an important and fundamental control over account
integrity.
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To Management and

The Board of Directors :

Manchester Mental Health Foundation, Inc. and Affiliates

While certain reconciliations were performed during fiscal 2019, we noted the receivable accounts previously
discussed were not adjusted to appropriate collectability’ estimates and other accounts, such as the operating
cash account, that were not consistently reviewed on a monthly basis. Further, on certain accounts that were
reconciled, there was no formal sign off of appropriate supervisory review and approval.

Formal account reconciliations should be prepared and reviewed timely for all significant accounts. It is
recommendéd that, as reconciliations are prepared and reviewed, the. preparer and reviewer sign and date the
reconciliations to evidence the preparation, review, verification of mathematical accuracy and sound
methodology. Timely, appropriate and detailed account reconciliations that are properly performed, returned,
reviewed and approved are a key internal control to ensure all accounts are fairly stated and appropriately
accounted for. We recommend that all key accounts be reconciled monthly to the general ledger, all
appropriate reserves and accounting estimates reflected, and that all significant reconciling items be promptly
investigated and adjusted with adequate explanations.

Ne_t Asset Accounting, Funds With Restrictions, Monitoring and Recordkeeping

The Organization has certain investments and holds assets whose use is limited or restricted. Tracking of
investment activity and monitoring compliance with the underlying restrictions of board designated

investments and other gifts received with donor restrictions is an impoftant accounting responsibility. The-
grantors of these underlying funds established restrictions for fund use for certain projects and/or programs.

Accordingly, these contributions were recorded as a separate restricted class of net assets on the Organization's

financial statements to which associated activity should be monitored. During the year under audit, gains and

losses were not allocated to net assets with donor restrictions. Certain gains and losses should be monitored,

recorded as activity in net assets with donor restrictions, and subsequently released to net assets without donor
restrictions when it can be proven that restrictions have been satisfied. We recommend that management track

all restricted net asset activity and reconcile balances on an ongoing basis, and ensure funds are being tracked

and used appropriately in accordance with restrictions.

Accounting Personnel Roles and Responsibilities

During 2019, a long-term member of the accounting department retired, which led to inefficiencies during the
audit process as well as certain unidentified errors in the accounting records as of June 30,2019. Additionally,
personnel had difficulty locating certain source documentation throughout the audit. To prevent this from
recurring, we recommend that the members of the accounting department develop and implement detailed roles
and responsibilities for all areas of the accounting function. A detailed corporate accounting manual would be
beneficial to document roles, responsibilities and the timing of responsibilities in the financial statement close
process.

HUD Reporting and Related Entity

The Organization controls Amoskeag Residences, Inc., a not-for-profit organization that runs a small housing
project in Manchester, New Hampshire. It is subject to a HUD Housing Assistance Payment Agreement.
Management should determine and document why this entity is not part of the Organization's consolidated
financial statements, as well as ensuring they are meeting their responsibilities to HUD and its online REAC
System reporting requirements. This is an important management responsibility.
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To Management and

The Board of Directors

Manchester Mental Health Foundation, Inc. and Affiliates

Following are descriptions of other identified deficiencies in internal control that we determined did not
constitute significant deficiencies or material weaknesses:

OTHER CONTROL RELATED COMMENTS AND RECOMMENDATIONS

Payroll Reconciliation

We recommend that a regular payroll reconciliation from the payroll registers to the general ledger be
performed by someone independent of the payroll process. This reconciliation should also be reviewed and
approved by a member of management. This will help identify any errors or unusual reconciling items that
would not be identified if this were not performed. '

Payroll and Accounts Payable

During our audit, we noted that certain payroll reports did not indicate proper review and approval. We
recommend that all critical payroll reports be reviewed and signed off on by a member of management each
‘pay period and maintained within the Organization's books and records. Additionally, we recommend that the
VP of Administration receive payroll change reports for all payroll periods processed by the Organization. At
a minimum, this report will reflect new employees added to the payroll system, as well as any changes to any
system parameters (pay rates, bonus, withholdings, etc.) processed for that pay period. A detailed review of
the payroll change report will give direct insight into any current period changes in the payroll system and will
allow for any unusual matters to be immediately resolved by management.

In regards to accounts payable, we recommend that the Organization adopt a policy whereby any new vendors
added to the system are properly approved by the appropriate level of management. In addition, we recommend
that the Chief Financial Officer periodically review a vendor change report to ensure that only approved
vendors are being added to the system.

¥ % %k %k Kk Kk

This communication is intended solely for the information and use of management, the Board of Directors,
and others within the Organization, and is not intended to be and should not be used by anyone other than these
specified parties. '

Very truly yours,

Bokou Newaman® Noyes LLC

Manchester, New Hampshire
January 29, 2020
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January 29, 2020

Baker Newman.& Noyes LLC
650 Elm Strect, Suite 302
Manchester, New Ha.mpshxrc 02101 .

This representatlon letter is provided in connection wath your audrt of the consolidated financial statements of
Manchester Mental Health Foundation, Inc. and Affiliates (the Organization), which comprise the consolidated
statement of financial position as of June 30, 2019 and thé related consolidated statements of activities and
changes in net assets, functional expensés- and cash flows. fcr the year then ended, and the related notes to the
congolidated. fi nanc:al stntements for the. purposc -of exprcssmg .an_opinion on wh;et_h_er the consolidated
financial statements are presented fairly, in all material respects in accordance ‘with accounting pl'm(:lples.
gencrally accepted in thc Umted States (U.S: GAAP) . :

We conﬁrm to thc bcst of our kncwledge and behef as of the date of this lettcr, the followmg reprcsentanons
made to- you ‘during your aud:t

Fi inanclal Statements

1. Wc havc fulﬁllcd our rcsponsablhm as sel out in the terms of the audit arrangement letter dated
April 19, 2019 for the preparation and fair presentation of the consohdated ﬁnancml statements referred
to above in accordance with U.S, GAAP.

2.  Weacknowledge our rcspons:blhty for the design, lmplemcntatlon and meintenance of interna) control
relevant to th preparation and fair presentation of consolidated financial statements that are free from
matenal misstatement, whether due to fraud Or €TOT.

3. We acknowlcdge our respons:b:hty for the design,_ 1mplementatlon and mamtcnance of internal control
to prcvcnt and dctect fraud

4. Slgmﬁcant assumptlons uscd by us in makmg accountmg esumates including thosc measured at fan‘
value, arc reasonable.

5. Related-party rclanonshlps and transactions have becn appropnatcly acccunted for and- dlsclosed in
accordance wnth the reqmrements of U.S. GAAP -

6. Al events subsequem to the date, of the conschdatcd ﬁnancl.a‘lﬂstatemcnts and for which U S GAAP
rcqmrcs adjuslmcnt or d1sclosurc have been ad_;ustcd or disclosed.

7. The effects of all knowu actua] or possible htlgatlon and clalms have been accounted for and dxsc]osed
in accordance with U.S. GAAP.
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8.  The following have been properly recorded and/or disclosed in the consolidated financial statements;

a
b.

s @m0 on

o3

gN‘#?*;#Fr‘snrﬂ-P'F

Guarantees, whether written or oral, under-which the Organization is contingently liable,
Arrangements with financial institutions involving compensating balances or other arrangements
involving restrictions on cash balances.

Lines of credit or similar arrangements.

Agreements to repurchase assets-previously sold.

Security agreements in effect under the Uniform Commercial Code.

All other liens or encumbrarnces on assets and all other pledges of assets.

Amounts of contractual obligations for plant constructioh and/or purchase of real property,
equipment, other assets, and intangibles.

Investments in debt and equity securifies, including their classification,

All liabilities that are subordinated to any other actual or possible liabilities of the Organization,
All leases and material amounts of rental obligations under long-term: leases.

All significant estimates and material concentrations known to management that are required to be
disclosed in accordance with the Risks and Uncertainties Topic of the FASB Accounting Standards
Codification. Significant estimates are estimates at the balance sheet date that could change
materidlly within the next year, Concentrations refer to volumes of business, revenues, available
sources of supply, or markets for which events could occur that would significantly’ dlsrupt normal”
finances within:the next year.

' Derivative financial instruments.

Assets and liabilities measured at fair value in accordance with the Fair Value Méasurements and
Disclosures Topic of the FASB Accounting Standards Codification, including split interest
agreements. '

All current and deferred assets and liabilities related to the accounting for income taxes,

The effect on the consolidatéd financial statements of the Accounting Standards Updates, as
described in the consolidated financial statements, Wthh have been issued, biit which we have not
yet adopted. ,

All recordable contributions, by appropriate net asset class.

Reclassifications bétveen net asset classes. .

Allocations of functional expenses based on reasonable basis.

Composition of assets in amounts needed to comply with all donor restrictions.

Deferred revenue from exchange transactions.

Refundable advances.

Board designated net assets without donor restriction.

Concentrations of credit risk.

Compliance with bond indentures or other debt instruments.

Disclosures related to third-party payor agreements ang settlements.

Disclosures related to professional liability insurance coverage.

. Disclosures related to-self-insured risks.

9.  We have.no plans or intentions that may ‘materially affect the carrying value or classification of assets.
In that tegard:

a.
b.

¢

‘Thé-Organization.has no significant amounts of idle property and equipment,

The Organization hag no plans or intentions to discontinue the operations of any subsidiary or
division or to discontiriue any significant product lines.

Provision has. been made ‘to reduce all assets that have permanently declined in value to their:
realizable values,

‘We have reviewed long-lived assets and certain identifiable intangibles to be held and used for

impairment whénevér eéveénts or changes. in circumstances have indicated that thé carrying amount
of the assets:might not be recoverable and have appropriately recorded the adjustment.
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10.

11.

12.

13.

We dre responsible for making the accounting estimates included in the consolidated financial
statements, Those estimates reflect our judgment based on our knowledge and experience about past and
current events and our assumptions about conditions we expect to exist and courses of action we expect
to take. In that regard, adequate provisions have been made:

a.
b.
c.

tall St

“To reduce receivables to their estimated net collectable amounts.

“To reduce deferred tax assets to amounts that are more likely than not to be realized.

For uninsured losses or loss retentions (deductibles) attributable to events occurring through June 30,
2019 and/or for expected retroactive insurance premium adjustments applicable to periods through

June 30, 2019.
For pension obligations, postretirement benefits other .than pensions, and deferred compensation

agreements attributable to emiployee services rendered through June 30, 2019. -

For any material loss to be sustained in the fulfiliment of or from the inability to fuifill any sales
‘commitments, including promises to give.

For any material loss to be sustained as a result of purchase commitments for i inventory quantities in

.excess of normal requirements or-at. prices in excess of the. prevailing market prices.

For amounts held for others under agency and/or split-interest agreements. :

For estimated adjustments to revenue, such as for denied claims, changes to.coding assignments, or
other éstimated retroactive adjustments by third-party payors.

For obligations related to third-party payor contmcts including risk sharing and contractual
settlements.

For audit and other adjustments by intermediaries, third-party payors, or other regulatory agencies.
For obligations related to providing future services under prepaid health care-service-contracts.

For medical malpractice -obligations expected to be incurred with réspect. lo services provided
through June 30, 2019.

There are no;

a,

oo

Violations or possible violations of. laws or regulations whose effects should be considered for
disclosure in the consolidated financial statements or as a basis for recording a loss contingency. In

that regaid, we $pecifically represent that we have not been designated ds, or alleged to be, a

"potentially responsible party” by the Environmental Protection Agency in connection. with any
environmental contamination.

Other material liabilities or gain or loss contingencies that are required to be accrued or disclosed by
the Contingencies Topic of:the FASB Accounting Standards Codification.

Dibt securities that have been classified as held to maturity.

Environmental clean-up obligations.

Violations or possible violations.of laws or regulations, such as those related to the Medicare and
Medicaid entifraud and abuse statutes, including but not limited to the Medicare and Medicaid Anti-
Kickback Statute, Limitations on Certain Physician Referrals (the Stark law), and the Falst Claims
Act, in any jurisdiction whose effects should be considered for disclosure in the consolidated
financial statements or-as a basis for recording a loss contingency.

Communications, whether oral or written, from regulatory agencies, governmental representatives,
employees, or others concemning ‘investigations or -allegations of foncompliance with laws and
regulations in any jurisdiction, iricluding those related to the Medicare and Medi¢aid antifraud and
abuse :statutes, deficiencies in financial reporting practices, or other matters that could have a
méterial adverse éffect on the corisolidated financial statemients.

Billings to third-party payors comply in all respects with applicable ¢oding principles and laws and
regulations (including those dealing with Medicare and Medicaid antifraud and abuse); and only reflect
charges for goods and services that were medically necessary, properly approved by regulatory bodies
(for example, the Food and Diug Administration), if réquired, and properly rendered.

Recorded receivable valuation allowances ‘and other reseivés are necessary, appropriate and properly
supported.
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14.

15.

16.

17.

18.

19.

With respect to cost reports, as applicable:

a. We have filed all required Medicare, Medicaid, and similar reports.

b. We are responsible for the accuracy and propriety of all cost reports filed.

¢. All costs reflected on such réports are appropriate, allowable under.applicable reimbursement rules
and regulations, patient-related, and properly allocated to the. apphcablc payors,

. d. The reimbursement methodologies and principles employed are in accordance with applicable rules

and regulations.

e. Allitems required to be disclosed, mcludmg dlsputed costs that are being claimed to establish a basis
for a subsequent appeal, have been fully disclosed in the cost report, :

f. Recorded third-party settlements include differences between filed (and to be filed) cost reports and
caiculated settiements, which are necessary based upon historical experience or new or ambiguous
regulatlons that may besubject to differing interpretations. While management believes the entity
is entitled to all amounts claimed on the cost reports, management also believes the amounts of these
differences are appropriate.

g. The spcclallst used by, management in preparing cost report estimates and reserves had a sufficient
level of competence and experience in cost rcportmg We recognize we are responsible for the
estimated settlement amounts and balances and, in our opinion, all such amounts are fairly presented.

The Organization has satisfactory-ﬁt'lc to all owned assets.
We have complied with all aspects of contractual agreements, grants,’ and donor restrictions that would

have a material effect on the consolidated financial statements in the event of noncomplisnce. In
connection therewith, we specifically represent that we have complied with the requirements of the

Single Audit Act and Uniform Guidance.

We agree with the findings of specialists in .evaluating the Retirce Medical and Extended Illness Leave
liabilities and have adequately considered the qualifications of the specialists in determining the amounts
and disclosures used in the consolidated financial statements and underlying accounting records. We did
not give or cause any instructions to be given to specialists with respect to the values or amounts derived
in an attempt to bias their work, and we are not.otherwise aware of any matters that have had an impact
on the independence or objectivity.of the specialists.

The disclosures regarding risks and uncertainties in the consolidated financial statements are appropriate
and all inclusive,

We have informed you of all uncorrected misstatements. As of and for the year ended June 30, 2019, we
believe that the effects of the uncorrected misstatements aggregated by you and summarized below are
immaterial, both individually and in the aggregate to the consolidated financial statements taken as a
whole. For purposes of this representatlon we consider items to be.material, regardlcss of their size, if
they involve the misstatement or omission of accounting information that, in light of surrounding
circumstances, makes it probable that the judgmcnt of a reasonable person relylng on the information
would be changed or influenced by the omission or misstatement.

Increase ( Decrease)

, Net
escription Assets  Liabilities Equity Income
Carryover impact from previous year - $ - $ - £ - $30,000
Current year misstatements:
To reflect change in net asset impact for
retiree medical and extended ~ illness
leave liabilities at June 30, 2019 — — (42,627) 42627

L $So=.  S(42.62D) $12627
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Information Provided

20.

21,

22,

23.

24.

25,

26,

27.

28.

29,

We have provided you with:

a. Access to all information, of which we are aware that is relevant to the preparation. and fair

presentation of the consolidated financial statements such as records, documentation, and other

matters;

Additional information that you have requested from us for the purpose of the audit;

¢. Unrestricted access to persons within the entity from whom you determined it necessary to obtain
audit-evidence.

d. Minutes of the meetings of the governing bodrd and committees, or summaries of actions of recent
meetings for which minutes have not yet béen prepared.

e. Contracts with all significant third-party payors or other prowdcrs

f. Reports of Quality Improvement Organizations fiscal intermediaries, third-party payors, and other
regulatory examinations that have been comp]eted in the past year and we have informed you of all
such examinations that are currently in process. We are not aware of any ailegations of
noncompliance that should be considered for disclosure or as a basis for recording a loss
contingency.

1o

All transactions have been recorded in thé accounting records and are reflected in the consolidated
financial statements.

We have disclosed to you the results of our assessment of risk that the consolidated financial statements
may be materially misstated as a result of fraud.

We have no. knowlédge of allegations of fraud or suspected fraud affecting the Orgamzanon 3
consolidated financial statements involving:

a. Management,

b. Employees who have significant roles in the internal control.

¢. Others where the fraud could have a material effect on the consolidated financial statements.

‘We have no knowledge of any aliegations of fraud or suspected fraud affecting the Organization's

consolidated financial statements received in communications from employees, former employees,
regulators, or others.

We have no knowledge of: noncomphancc or suspected noncompliance with laws and regulations whose
effects should be considered when preparing the consolidated financial statements.

We ‘havc disclosed to you all known actual or possible litigation and claims whose effects were
considered when preparing the consolidated financial statements.

‘We have disclosed to you the identity of the Organization’s related parties and all the related-party

relationships and transactions of which we are aware.

We are aware of no significant deficiencies, including material weaknesses, in the design or operatlon
of internal controls that could adversely affect the Organization's ability to record, process, summarize,
and rcport financial data.

There have been no communications from regulatory agencies concerning noncompliance with, or
deficiencies in, financial reporting practices.
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Supplementary Information

30.

3L

32.

33,

34,

3s,

With respect to supplementary information presented in relation to the consolidated financisl statemerits

as a whole:

a. We acknowledge our responsibility for the presentation of such information.

b. We believe such information, including its form and content, is fairly presented in sccordance with
U.S. GAAP.

¢. Themethods of measurement or presentation have not changed from those used in the. prior period.

d. When supplementary information is not presented with the audited consolidated financial
statements, we will make the audited consolidated financial statements readily available to the
intended users. of the supplementary information no later than the date of issuance of the
supplementary information and the auditor's report thereon.

We have received a determination from the Internal Revenue Service (IRS) that we are exempt from

federal income taxes as a Section- 501(c)(3) not-for-profit corporation, and we have complied with the
IRS regulations regarding this exemption.

We are responsible for detérmining that significant.events or transactions that have occurred since the
statement of financial position date and through the date of this letter, have béen recognized or disclosed
in the consolidated financial statements. No cvernits or trarsactions other than those disclosed .in the
consolidated financial statements have occurred subsequent to the statement of financial position date
and through the date of this letter that would fequire recognition or disclosure in the consolidated
financial statements. We further represent that as of the date of this letter, the consolidated financial
statements were complete in a form and format that complied with accounting principles generally
accepted in the United States of America, and all approvals necessary for issuance of the consolidated
financial statements had been obtained.

Durmg the course of your audit, you may have accumulated records containing data that should be
reflected in our books and records All such data have been so reflected. Accordingly, copies of such
records in your possession are no longer needed by us:

The Organization has taken no actions that would jeopardize its niot-for-profit status. With respéct to
for-profit subsidiaries and/ or activities subjéct to taxation, the consolidated financial statements include
all material liabilities for-uncentain tax positions (including-positions related to returns that should have
been, but were not, filed) and disclosures required by ASC 740-10 (formerly FIN 48).

Paul Michaud, Chief Financial Officer, has reviewed the Checklist for Disclosures and we are satisfied
that the consolidated financial statements contain all material disclosures required by generally accepted
accounting principles.-

Manchester Mental Health Foundation, Inc. and Affiliates

William Rider
President and Chief Operating Officer

. PaulMichaud

Vice Presidént and Ch:ef Fmancxal Officér
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INDEPENDENT AUDITORS' REPORT

To the Board of Directors
Manchester Mental Health
Foundation, Inc. and Affiliates

We have audited the accompanying consolidated financial statements (collectively, the financial statements)
of Manchester Mental Health Foundation, Inc. and Affiliates (the Organization), which comprise the statement
of financial posmon as of June 30, 2019 the related statements of activities and changes in net assets,
functional expenses, and cash flows for-the year then ended, and the related notes to the financial statemerits.

Management’s Responsibility for the Financial Statements
g _ 7 !

Management is responsible for the preparation and fair presentation of these financial statements in accordance

with accounting principles generally accepted in the United States of America; this includes the design,

implementation, and maintenance of internal contro! relevant to the preparation and fair _presentation of
, financial statements that are free from material misstatement, whether due to fraud or error.

Auditors' Responsibility

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

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

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



To the Board of Directors
Manchester Mental Health
Foundation, Inc. and Affiliates

Opinion

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

Emphasis of a Matter

As discussed in Note 1 to the financial statements, in 2019, the Organization adopted the provisions of
Accounting Standards Update (ASU) 2016-14, Not-for-Profit Entities (Topic 958) - Presentation of Financial
Statements of Not-for-Profit Entities. Our opinion is not modified with respect to this matter,

Other Matter—Report on Supplementary Information

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

Bokn Nawmon® Moy LLC

Manchester, New Hampshire
January 29, 2020



MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATED STATEMENT OF FINANCIAL POSITION

Current assets:
Cash and cash equivalents
Restricted cash
Accounts receivable, net
Other accounts receivable
" Investments — short-term
Prepaid expenses
Total current asscts

Investments — long-term

Assets whose use is limited or restricted

" Property and equipment, net of
accumulated depreciation

Total assets

June 30, 2019

ASSETS

- $ 6,062,465

487,518
1,714,057
755,153
250,000
495 780
9,764,973

3,826,275

419,492

14,349,362

$28.360.102



LIABILITIES AND NET ASSETS

Current liabilities;

Accounts payable
Accrued payroll, vacation and other accruals
Deferred revenue
Accrual for estimated third-party payor seitlements
Current portion of long-term debt

. Amounts held for patients and other deposits

Total current liabilities

Extended illness leave, long term
Post-retirement benefit obligation
Long-term debt, tess current maturitics

and unamortized debl issuance costs

Total liabilities
Nel assets:
" Without donor restrictions
With donor restrictions

Total net assets

Total liabilities and net assets

See accompanying notes.

$ 377,328
3,740,354
157,461
249,469

- 230,290
21,280
4,776,182

460,541
68,672

7,071,263
12,376,658

15,563,952
419,492
15.983.444

$28.360.102



MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATED STATEMENT OF ACTIVITIES

AND CHANGES IN NET ASSETS

Year Ended June 30, 2019

Revenues and other support:

Program service fees, net

Program rental income

Fees and grants from government agencies
Interest income

Other income

Total revenues and other support
Operaling expenses:
Program services:
Children and adolescents
Elderly
Emergency services
Vocational services
Noneligibles
Multiservice team
. ACT team
Crisis unit A
Community residences and support living
HUD residences
Other
Total program scrvices
Support services:
Management and general

Operating property
Interest expense

Total opcfatin_g expenses

Loss from operations

Without With
Donor Donor
Restriction Restriction Total
$22,440,002 § - $22,440,002
335,067 - 335,067
4,644,491 - 4,644,491
105,293 - 105,293
6,732,629 - 6.732.629
34 257,482 - 34,257,482
4,885,860 - 4,885,860
256,616 - 256,616
2,444 022 — 2,444,022
555,013 - 555,013
1,445,620 - 1,445,620
7,879,982 - 7,879,982
3,808,348 - 3,808,348
5,299,302 - 5,299,302
1,486,944 - 1,486,944
214,402 - 214,402
1,908,952 — 1,908,952
30,185,061 — 30,185,061
3,404,710 - 3,404,710
478,932 - 478,932
256,944 — 256,944
34,325,647 - 34,325,647
(68,165) — (68,165)




MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATED STATEMENT OF ACTIVITIES
AND CHANGES IN NET ASSETS (CONTINUED)

Year Ended June 30, 2019

Without With
Donor Donor
Restriclion Restriction Total
Loss from operalions $ (68,165 § - 8§ (68,165)
Nonoperating revenue (expenses):
Commercial rental income ' 403,191 - 403,191
Rental property expense (367,083) - (367,083)
Contributions 288,525 6,418 294,943
Net investment return 207,272 22,404 229,676
Dues (4,800) - (4,800)
Donations to charitable organizations ) - {16,500) (16,500)
Miscellaneous expenses (2.949) - - (2,949)
Nonoperaling revenue, net . __. 524156 12,322 536,478
Excess of revenues over expenses 455,691 12,322 468,313
Reclassification of net assets with donor restrictions (67.481) 67.481 -
Increase in net asscls 388,510 79,803 468,313
Net assets at beginning of year 15,175,442 339.689 15,515,131

Net assets at end of year $15.363.952  $419.492  $15.983.444

Sec accompanying notes.



Personnel costs:
Salary and wagcs
Employee benefits
Payroll taxes

Professional fees:
Client cvaluation/scrvices
Audit fces
Legal fees

Other professional fees/consultants

Staff development and training:
Joumals and publications
Conferences/conventions
Other staff development

Qccupancy costs:

Rent

Heating costs

Other utilities
Maintenance and repairs
Other occupancy costs

Consumable supplics:

Office

Building/househoid

Educational/training

Food

Medical

Other consumable supplies

Depreciation - cquipment

Depreciation - building

Equipment maintenance

Advertising

Printing

Telephone/communication

Postage and shipping
Transportation:

Staff

Clients

Insurance:

Malpractice and bonding
Vehicles

Comprehensive property/liability

Membership dues

Interest expense

Other expenditures
Total expenditures

Admintstration allocation

Total expenscs

MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES
CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES
Year Ended Junc 30, 2019

Mental Heaith

. Total Emer- Voca- Multi
Total Admin- Center Child/ Elderly gency ‘tional Non- Service ACT
Agency istration’ Programs Adolescents Services Services Services Eligibles Team Team -
$22.131,547  $ 2,199,292  $19,896260 $3,391466 § 142,196 $1,725550 § 313,528 $1,076,868 $5304,872  $2,532,987
4,878,479 548,608 4,322,012 842,688 37,992 325,101 84,182 110,585 1,200,122 603,992
1,652,808 154,794 1,.495.260 257,831 10,764 127,120 24,055 81,746 393,563 187,668
28,662,834 2,902,694 25,713,532 4,491 985 190,952 2171771 421,765 1,269,199 6,898,557 3,324,647
237,139 62,773 174,366 (5,292) 612 - 2984 . 34,482 33,556 7,450
59,765 5,124 48,876 8,656 693 3,715 1,134 3,146 13,172 6,912
23,135 2,033 20,902 1,631 168 1,356 1,391 579 9,266 4,366
124,195 20,412 64,183 11,109 1,313 . 59010 1,608 3,727 14,553 8,400
11,694 2,182 9512 1,385 112 550 168 717 1,944 1,024
86,368 14,140 72,228 15,273 | 439 3,395 390 1,313 15,111 9,657
180,379 34,678 145,701 2,621 413 8,793 18,549 1,699 29,857 23,256
9,607 9,607 — - - - - - - -
13,294 - 7.932 - - - - - - -
409,302 9,713 227,804 - 6,536 26,251 9239 - 41,237 18,890
775,577 15,145 470,913 - 13,391 32,589 19,043 722 91,727 39,790
220,740 54 38,403 1,995 - 126 - - 140 -
250,594 52,905 196,414 22,100 1,168 6,558 4,477 13,350 43,608 11,662
73,309 2,469 61,863 180 837 5,498 1,206 63 5,556 2,556
634,425 3,151 631,274 23,038 5,906 26,006 2,65]) 5,562 186,945 41,484
102,540 911 74,018 318 2 170 142 7 i16 37
72,948 (15) 72,963 264 (2) (1) 3 &) 17,173 (20)
619,879 83,566 536,313 89,884 7,775 41,645 13,290 35,535 144,812 73,978
227,056 18,393 208,663 39,014 6,135 10,824 8,227 13,626 45,748 29,600
443617 8,611 195,875 5,613 6,666 7,650 . 9,039 3,217 13916 18,154
26,205 5,006 21,199 2,849 168 912 506 1,391 6.144 2,291
69,661 8012 61,599 9,733 913 4,130 1,261 4,453 14,592 7,684
34,818 3,150 31,668 5,623 235 2,320 414 4,235 6,818 2,048
381,255 29,242 352,013 51,674 7,790 25,660 16,365 25,056 83,408 42425
49,408 25,282 24,126 3,784 330 2,374 496 1,369 5,744 3,022
206.686 2,983 203,311 37,771 , 136 22,048 12,151 498 26,366 76,391
6,898 - 6,398 - - 47 - 3 42 -
63,965 5,349 56,808 10,061 306 4318 1,318 3,656 15,309 8,034
15,885 1,507 14,378 2,546 213 1,093 334 923 3,867 2,034
123,987 11,367 108,420 19,202 1,491 8.241 2,516 6,988 29,254 15,332
2;«2823 5412 34416 5.146 449 2,209 674 1,862 7,802 4,110
198,242 21,861 84088 27,697 969 11,883 3,628 10351 43,142 23,134
34 716,979 3,368,217 29,970,659 4,885,860 256,616 2,444 022 355,013 1,445,620 7,879,982 3,808,348
- {(3.368.217) 3,368,217 550,681 32,540 283,309 59,754 166,932 §79.795 - 434,087
$34,216979 $_____— . $33338.876 55436541 $_289.156 $2727.331 $.614.767 $L612,557 38750777 $4.242.430




Personnel costs:
Salary and wagcs
Empioyee benefits
Payroll taxes

Professional fees:
Client evaluation/services
Audit fecs
Legal fees
Other professional fees/consultants
Staff developinent and training:
Joumals and publications
Conferences/conventions
Other staff development
Occupancy costs:
Rent
Heating costs
Other utilities
Maintenance and repairs
Other occupancy costs
Consumable supphes:
ffice
Building/household
Educational/training
Food
Medical
Other consumable supplies
Depreciation - equipment
Depreciation - building
Equipment maintenance
Advertising
Printing
Telephone/communication
Postage and shipping
Transportation:
Staff
Clients
Insurance:
Malpractice and bonding
Vehicles
Comprehensive property/liability
Membership dues
[nterest expense
Other expenditures
Total expenditures

Administration allocation
Total program ¢xpenscs

Sec accompanying notes,

Center Amoskeag Foundation
Com- Suppor- Other
Crisis munity tive Mental Other Operating Rental Admin- Program Admin-
Unit Residence Living Health Non-BBH Property Property istration Related istration
$3.309408 § 297,582 § 583486 § 49033 §$1,169284 § - - S 18840 § 17,155 $ -
643,864 74,230 153,699 10,888 234,669 - - 7,859 - -
253,036 22,812 43,872 3,750 89.043 - — 2,754 — -
4,206,308 394,624 781,057 63,671 1,492,996 - - 29,453 17,155 -
85,329 - — 59 15,186 - - - -
7.020 594 1,836 216 1,782 - - 5,765 - -
1,299 110 340 67 329 113 ) 87 - - -
8,054 668 2,127 2,299 4,424 22418 17,182 - - -
1,300 88 . 844 32 1,348 - - - - -
9,091 435 2,793 387 13,944 - - - - -
20,457 5,106 3,393 23 22,534 - - - - -
- - 7.932 - - - - - 5,362 -
76,339 - 43,514 497 5,251 91,435 70,081 - 10,269 -
175,929 137 84,875 1,168 11,542 141,964 108,810 - 38,745 -
32,640 - 5,299 - (1,797 100,478 77.012 - 4,793 -
20,266 132 20327 1,885 69,176 — - 1,275 - -
39,189 12 5,600 67 1,099 - - - 8.977 -
162,077 219 5,410 233 171,743 - - - - -
67.405 2 5,423 - 396 - - - 27,611 -
54,678 (2) (6) {n 902 - - - - -
78,318 6,206 19,478 2,257 23,135 - - - - -
36,500 3,608 o 11,893 1,022 5,466 - - - - -
65,409 - 29,730 6,344 137 122,496 93,889 - 22,746 -
2,139 146 1,626 58 2,969 - - - - -
8.030 660 2.042 240 7,861 28 22 - - -
4,966 138 425 - 56 4,390 - - - — -
60,951 7,629 19,664 736 9,755 - - - - -
4921 260 §03 94 929 - - - - -
6,887 1,922 3,234 91 15,316 - - 392 -
2,131 - 4,675 - - - - - — -
8,159 690 2,134 251 2,072 - - - 1,308 -
2,065 175 540 64 524 - - - - -
15,573 1,318 4,073 479 3,953 - - - 4,200 -
4,324 353 1,130 4,298 2,059 - - - - 4,200
— - - - - 253414 - - P 3,530 -
22,548 1,922 5876 691 (67,753} - - - 72.344 19,449
5,299.302 427,152 1,059,792 87,284 1,821,668 732,346 367,083 36,493 217,932 24249
586.940 50,543 129.618 9,467 184,551 - - = - -
$5.886242 S_477,695 SLI189410 $__96751 $2.006219 $_732.346 524249

$.367,083 $_.36493 $_217932



MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATED STATEMENT OF CASH FLOWS

Year Ended June 30, 2019

Cash flows from operating activities:
Change in nel assets
Adjustments to reconcile change in net assets to
net cash provided by operating activities:

Depreciation and amortization

Amortization of debt issuance costs

Restricted contributions

Net realized and unrealized gains on investments

Change in operating assets and liabilities:
Accounts receivable, net
Other accounts receivable
Prepaid expenses
Accounts payable
Accrued payroll, vacation and other accruals
Deferred revenue :
Accrual for estimated third-party payor settlements
Amounts held for patients and other deposits
Postretirement benefit obligation
Extended illness leave

Net cash provided by operating activities

Cash flows from investing activitics:
‘Purchases of property and equipment
Change in assets whosc use is limited or restricted
Proceeds from sale of investments
Purchases of investments
Net cash used by investing aclivities

Cash flows from financing activities:
Restricted contributions
Payments on long-term debt

Net cash used by financing activities

Net change in cash, restricted cash and cash equivalents

Cash, restricted cash and cash equivalents at beginning of year

Cash, restricted cash and cash equivalents at end of year

Supplemental disclosures:
Interest paid

See accompanying notes.

$ 468,313

670,673
10,461
(6,418)

(123,950)

(427,944)
(277,817)
(100,706)

187,691
489,304
111,302
249,469
2,031
(2,553)
45376
1,295,232

(531,943)
(79,803)
1,191,284

- (1,603.190)
(1,023,652)

3

6,418
(215.438)

. _(209.020)

62,560

0.487.423

$.6.249,983

$__246,483



MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2019

Summary of Significant Accounting Policies

Nature of Operations

The Mental Health Center of Greater Manchester, Inc. (the Center) is a not-for-profit corporation
organized under New Hampshire law to provide services in the arcas of mental health, and related
nonmental heaith programs. The Center is exempt from income taxes under Section 501(c)(3) of the
Internal Revenue Code. Amoskeag Residences, Inc. (Amoskeag), a not-for-profit corporation formed
through the Center, was organized (o acquire real property in Manchester, New Hampshire and to operate
thereon a project group home under a Section 202 direct loan of the National Housing Act. The project
is regulated by the United States Department of Housing and Urban Development (HUD), and serves on
average 12 chronically mentally ilt individuals in New Hampshirc. Amoskeag received funding under

Section 8§ of the National Housing Act and is subject to a housing assistance payments agreement. '

In July 1990, the Center was reorganized and Manchester Mental Health Foundation, Inc. (the
Foundation) became the sole corporate member of the Center. The Foundation is also a 501(c)}(3). The
Foundation's purpose is to raise and invest funds for the benefit of the Center. The Foundation has two
additional affiliates, MMIH Realty Corporation (Realtly) and Manchester Mental Health Ventures
Corporation (Ventures), both of which are currently inactive.

In July 2017, the Center acquired commercial real estate in Manchester, New Hampshire that it
previously leased a portion of. As of June 30, 2019, the Center occupies approximately 37,000 square
feet of the approximately 65,000 square feel in the building. The remaining square footage is leased to
unrelated third parties and the entire building is managed by an unrelated management company engaged
by the Center. :

Basis of Presentation and Principles of Consolidation

The consolidated financial statements {the financial statements) include the accounts of the Foundation,
Center and Amoskcag, collectively referred to-as the Organization. All inter-company transactions and
accounis have been eliminated in consolidation.

Use of Estimaltes

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

10



MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES ‘
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2019

Summary of Significant Accounting Policies (Continued)

fncome Taxes

The Organization consists of not-for-profit entities as described in Section 501{c)(3) of the Internal
Revenue Code, and is exempt from federal income taxes on related income pursuant to Section 501(a)
of the Code. The Organization believes that it has appropriate support for the income tax positions taken
and to be taken, and that its accruals for tax liabilities are adequate for all open lax years based on an
assessment of many faciors including experience and interpretations of tax laws applied to the facts of
cach matter. Management evaluated the Organization's tax positions and concluded the Organization
has maintained its tax-exempt status, does not have any significant unrelated business income, has taken
no significant uncertain tax positions that require disclosure in the accompanying financial statements
and has no material liability for unrecognized tax benefits.

Cash and Cash Equivalents

The Organization considers cash in bank and all other highly liquid investments with an original maturity
of three months or less to be cash and cash equivalents. The Organization maintains its cash in bank
deposit accounts which, at times, may exceed federally insurcd limits. The Organization has not
experienced any losses in such accounts and believes it is not exposed to any significant risk on these
accounts.,

Restricted Cash

Restricted cash consists of cash received by the Organization for insurance settlement payments, resident
deposits and replacement reserves as required by HUD. The cash received is recorded as restricted cash
and a corresponding payable or deposit liability is recorded in the accompanying statement of financial
position. The Center maintains its restricted cash in bank deposit accounts which, at times, may exceed
federally insured limits. The Center has not experienced losses in such accounts and believe 11 is not
exposed to any significant risks on these accounts.

In accordance with Financial Accounting Standards Board (FASB) Accounting Standards Update (ASU)
No. 2016-18, Statement of Cash Flows (Topic 230): Restricted Cash (a consensus of the FASB Emerging
Issues Task Force), cash and restricted cash arc presented together in the statement of cash flows.



MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2019

Summary of Significant Accounting Policies (Continued)

1
Accounts Receivable

Accounts receivable are recorded based on amounts billed for services provided, net of respective
contractual adjustments and bad debt allowances. In evaluating the collectability of accounts receivable,
the Center analyzes past results and identifies trends for each major payor source of revenue for the
purpose of estimating the appropriate amounts of the allowance for contractual adjustments and bad
debts.” Data in cach major payor source is regularly reviewed to cvaluate the adequacy of the allowance
for contractual adjustments and doubtful accounts. Specifically, for receivables relating to services
provided to clients having third-party coverage, an allowance for contractual adjustments and doubtful
accounts and a corresponding provision for contractual adjustments and bad debts are established for
amounts outstanding for an extended period of time and for third-party payors experiencing financial
difficulties; for receivables relating to self-pay clients, a provision for bad debts is made in the period
services are rendered based on experience indicating the inability or unwillingness of clients to pay
amounts for which they are financially responsible. :

Based on management's assessment, the Center provides for estimated contractual allowances and
uncollectible amounts through a charge to earnings and a credit to a valuation allowance. Balances that
remain outstanding after the Center has used reasonable collection efforts are written off through a
change to the valuation allowance and a credit to accounts receivable.

During the year ended June 30, 2019, the Center maintained its estimate in the allowance for doubtful
accounts al 65% of total accounts receivable. The allowance for doubtful accounts increased to
$3,236,470 as of June 30, 2019 from $2,697,713 as of June 30, 2018. This was a result of an overall
increase in accounts receivable from $3,983,826 as of June 30, 2018 10 $4,950,527 as of June 30, 2019.
The allowance reflects this increase accordingly. : ~

Property and Equipment

Property and equipment are carried at cost if purchased or at estimated fair value at date of donation in
the case of gifts, less accumulated depreciation. The cost of property, equipment and improvements is
depreciated over the estimated useful life of the assets using the straight line method. Assets deemed to
have a useful life greater than three years are deemed capital in nature. Estimated useful lives range
from 3 to 40 years. Maintenance and repairs are charged to expense as incurred.

Debt fssuance Costs
Costs associated with the issuance of Jong-term debt are initially capitalized and amortized 1o interest

expense over the respective life of the related obligation. The debt issuance costs are presented as a
component of long-term debt.



MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2019

Summary of Significant Accounting Policies (Continued)

Vacation Pay and Fringe Benefits

Vacation pay is accrued and charged to the programs when earned by the employee. Fringe benefits are
allocated to the appropriate program expense based on the percentage of actual time spent on the
programs.

~ Program Service Fees

The Center recognizes program service fee revenue relating to services rendered to clients that have
third-party payor coverage and are self-pay. The Center receives reimbursement from Medicare,
Medicaid and insurance companies at defined rates for services to clients covered by such third-party
payor programs. The difference between the éstablished billing rates and the actual rate of
reimbursement is recorded as allowances when received. Tor services rendered to uninsured clients (i.c.,
self-pay clients), revenue is recognized on the basis of standard or negotiated discounted rates. At the
time services are rendered to self-pay clients, a provision for bad debts is recorded based on experience
and the effects of newly identified circumstances and trends in pay rates. Program service fee revenue
(net of contractual allowances and discounts but before taking account of the provision for bad debts)
recognized during the year ended June 30, 2019 totaled $22,440,002, of which $22,068,948 was revenue
from third-party payors and $371,054 was revenue from self-pay clients.

 Rental Income

Rental income from operating leases leased by third parties is recognized on a straight-line basis in
nonoperating income over the noncancelable term of the related leases. Recognition of rental income
commences ‘when the tenant takes control of the space. Judgment is required to determine when a
tenant takes control of the space, and accordingly, when to commence the recognition of rent. The
Organization's leases generally provide for minimum rent and contain renewal options.

State and Federal Grant Revenue and Expenditures

The Center receives a number of grants from, 'and has entered into various contracts with, the State of
New Hampshire and Federal government related to providing mental health services. Revenues and
expenses under state and federal grant programs are recognized as the related expenditure is incurred.
Grant monies received prior to fiscal year end are recorded as deferred revenue until such time funds are
expended. ‘

Cther Income

Other income predominately pertains to the portion of Medicaid capitated payments that exceed the
standard fee for service reimbursement (based on a Depariment of Health and Human Services rate
schedule) that the Center receives. Capitation is a payment methodology under which a provider
receives a fixed amount per person 1o provide health care services to a specified population of patients
during a specified time period. The Center is paid the fixed amount per person regardiess of whether that
person receives services or not. Other components of other income include meaningful use revenues,
Medicaid directed payments, and other miscellaneous sources of income that are recognized when
carned or upon receipt if the ultimate payment to be received is not estimable.
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' MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2019

Summary of Significant Accounting Policies (Continued)

Performance Indicator

Excess of revenues over expenses is comprised of operating revenues and expenses and nonoperating
revenues and expenses. For purposes of display, transactions deemed by management to be ongoing,
major or central to the provision of health care services are reported as operating revenue and expenses.
Peripheral or incidental transactions are reported as nonoperating revenues or expenses, which include

" contributions, rental activities, net investment return, other nonoperating expenses, and contributions
1o charitable organizations.

Net Assets With Donor Restrictions

Gifts are reported as restricted support if they are received with donor stipulations that limit the use of
the donated assets. When a donor restriction expires (when a stipulated time restriction ends or purpose
restriction is accomplished), restricted net assets are reclassified as net assets without donor restrictions
and reported in the statement of operations as either net assets released from restrictions for operations
(for noncapital-related items) or net assets released from restrictions for property, plant and equipment
(for capital-related items). Some restricted net assets have been restricted by donors to be maintained
by the Organization in perpetuity.

Except for contributions related to capital purchases, donor-restricted contributions whose restrictions
are met within the same year as received are reported as contributions without donor restrictions in the

accompanying financial statements.

Assets Whose Use is Limited or Restricted

Assets whose use is limited or restricted consist of donor-restricted funds.

Invesiments and Investment Income

Investments, including assets whose use is limited or restricted, arc measured at fair value in the
statement of financial position. Interest income on operating cash is reported within operating revenues.
Net investment return on investments and assets whose usc is limited or restricted (including reatized
and unrealized gains and losses on investments, investment fees and interest and dividends) is reported
as nonoperating revenues {(expenses). The Organization has elected to reflect changes in the fair value
of investments and assets whose use is limited or restricted, including both increases and decreases in
value whether realized or unrealized in nonoperatling revenues or expenses.



MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2019

Summary of Significant Accounting Policies (Continued)

Investment Return Objectives, Risk Parameters and Strategies

The Foundation has board designated and endowment assets. The Foundation has adopted investiment
policies, approved by the Board of Directors, for endowment assets that attempt to maintain the
purchasing power of those endowment assets over the long term. Accordingly, the investment process
seeks Lo achieve an after-cost total real rate of return, including investment income as well as capital
appreciation, which exceeds the annual distribution with acceptable levels of risk. Endowment assets
_are invested in a well-diversified asset mix, which includes equity and debt securities, that is intended to
result in a consistent inflation-protected rate of return that has sufficient liquidity to make an annual
distribution of accumulated interest and dividend income to be reinvested or used as needed, while
growing the funds if possible. Actual returns in any given year may vary from this amount. Investment
risk is measured in terms of the total endowment fund; investment assets and allocation between asset
classes and strategies are managed to reduce the exposure of the fund to unacceptable levels of risk.

Spending Policy for Appropriation of Asseis for Expenditure

The Board of Directors of the Foundation determines the method to be used to appropriate endowment
funds for expenditure. As a guideline, approximately 5% of the total value of the three year quarterly
average of available funds is intended to be distributed annually. The corresponding calculated spending
allocations are distributed in an annual installment from the current net total or accumulated net total
investment returns for individual endowment funds. In establishing this policy, the Board of Directors
considered the expected long term rate of return on its endowment.

Retirement Benefits

The Center maintains a tax-sheltered annuity benefit program, which covers substantially all employees.
Eligible employees may contribute up to maximum limitations (set annually by the IRS) of their annual
salary. After one year's employment, the employee's contributions are matched by the Center up to 5%
of their annual salary. The combined amount of employce and employer contributions is subject by law
to yearly maximum amounts. The employer match was $554,303 for the year ended June 30, 2019.

Extended Iliness Leave Plan

The Center sponsors an unfunded extended illhe_gs leave plan for employees. Employees with at least
10 years of service are eligible to receive a lump sum payout of up to 100% of any accrued unused
extended illness leave, based upon years of service at retirement. The Center incurred net postretirement
health expenses totaling $39,744 during the year ended June 30, 2019. The Center expects to make
employer contributions totaling $76,900 for the fiscal year ending June 30, 2020. Liabilities recognized
are based on a third party actuarial analysis.



MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2019

Summary of Sienificant Accounting Policies (Continued)

The following table sets forth the change in the Center's extended iliness leave plan liability du.ri‘ng the
year ended June 30, 2019:

Statement of financial position liability at beginning of year ' $(415,165)
Net actuarial loss arising during the year (18,92
Increase from current year service and interest cost (47,474)
Contribution made during the year : 21,025

Statement of financial position liability at end of year $(460.541)

Postretirement Health Benefit Plan

The Center sponsors an unfunded defined benefit postretirement plan covering certain of its employees
(employed prior to January 1, 1997). In 2007, all eligible active employees were offered and accepted
a buyout of the program leaving the plan to provide medical benefils to eligible retired employees. As
a result, no additional employees will be enrolled in the plan. Only current retirees participate in the
plan.

During 1997, the Center amended the plan 1o freeze monthly premiums at their December 31, 1996 level
and to no longer provide the postretirement benefit to employees hired after December 31, 1996. The
weighted-average annual assumed rate of increase in per capita cost of covered benefits (i.¢., health care
cost trend rate) was 3.57% for the year ending June 30, 2019, and 4.00% per year for retirements that
occur on or after January 1, 1997, until those retirees’ monthly premium cap of $188 is reached. The
Center recognized a nel postretirement health benefit totaling $5,915 during the year ended June 30,
2019. The Center expects to make employer contributions totaling $10,100 for the fiscal year ending
June 30, 2020.

The following table sets forth the change in the Center's postretirement health benefit plan liability, as
calculated by a third party actuary during the year ended June 30, 2019:

Statement of financial position liability at beginning of year $(71,225)
Net actuarial loss arising during the year (7,315)
Increase from current year service and interest cost (2,740)
Contributions made during the year 12,608

Statement of financial position liability at end of year $.68.672)

Malpractice Loss Contingencies

The Center has an occurrence basis policy for its malpractice insurance coverage. An occurrence basis
policy provides specific coverage for claims resulting from incidents that occur during the policy term,
regardless of when the claims are reported to the insurance carrier. The possibility exists, as a normal
risk of doing business, that malpractice claims in excess of insurance coverage may be asserted against
the Center. In the event a loss contingency should occur, the Center would give it appropriate
recognition in its financial statements.



MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2019

Summary of Significant Accounting Policies (Continued)

Functional Expense Allocation

The costs of providing program services and other activities have been summarized on a functional basis
in the consolidating statement of functional expenses. Accordingly, costs have been allocated among
program services and supporting services benefitted.

* Recemt Accounting Pronouncements

In August 2016, the FASB issued ASU 2016-14, Not-for-Profit Entities (Topic 938) (ASU 2016-14) —
Presentation of Financial Statements of Not-for-Profit Entities. The update addresses the complexity
and understandability of net asset classification, deficiencies in information about liquidity and
availability of resources, and the lack of consistency in the type of information provided about expenses
and investment return. ASU 2016-14 was effective for the Organization for the year ended June 30,
2019. The Organization has adjusted the presentation of these financial statements and related
disclosures accordingly to comply with this new pronouncement.

In November 2016, the FASB issued ASU No. 2016-18, Statement of Cash Flows — Restricted Cash -
(ASU 2016-18), which requires that the statement of cash flows explain the change during the period in
the total of cash, cash equivalents, and amounts generally described as restricted cash or restricted cash
equivalents. Therefore, amounts generally described as restricted cash and restricted cash equivalents -
should be included with cash and cash equivalents when reconciling the beginning-of-period and end-
of-period total amounts shown on the consolidated statements of cash flows. The provisions of
ASU 2016-18 are effective for the Organization for the fiscal year ended June 30, 2020. The
Organization adopted ASU 2016-18 during the fiscal year ended June 30, 2019 and the adoption did not
have a material effect on the financial statements.

In May 2014, the FASB issued ASU No. 2014-09, Revenue from Contracts with Customers (ASU 2014-
09), which requires revenue to be recognized when promised goods or services are transferred to
customers in amounts that reflect the consideration to which the Organization expects to be entitled in
exchange for those goods and services. ASU 2014-09 will replace most existing revenue recognition
guidance in U.S. GAAP when it becomes cffective. ASU 2014-09 is effective for the Organization on
July 1, 2019. ASU 2014-09 permits the use of either the retrospective or cumulative effect transition
method. The Organization is evaluating the impact that ASU 2014-09 will have on ils revenue
recognition policies, but does not expect the new pronouncement will have a material impact on the
Organization's financial statements and related disclosures.

In January 2016, the FASB issued ASU No. 2016-01, Financial Instruments — Overall (Subtopic 825-
10). Recognition and Measurement of Financial Assets and Financial Liabilities (ASU 2016-01). The
amendments in ASU 2016-01 address certain aspects of recognition, measurement, presentation and
disclosure of financial instruments. ASU 2016-01 is effective for the Organization for the year ended
June 30, 2020, with early adoption permitted. The Organization is currently evaluating the impact that
ASU 2016-01 will have on the Organization's financial statements.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

" Year Ended June 30, 2019,

Summary of Significant Accounting Policies (Continued)

In February 2016, the FASB issued ASU No. 2016-02, Leases (Tt opic 842) (ASU 2016-02). Under ASU
2016-02, at the commencement of a long-term lease, lessees will recognize a liability equivalent to the
discounted payments due under the lease agreement, as well as an offsetting right-of-use asset. ASU
2016-02 is effective for the Organization on July 1, 2021 with early adoption permitted. Lessees (for
capital and operating leases) must apply a modified retrospective transition approach for leases existing
al, or entered into after, the beginning of the carliest comparative period presented in the financial
statements. The modified retrospective approach would not require any transition accounting for leascs
that expired before the earliest comparative period presented. Lessces may not apply a full retrospective
transition approach. The Organization is currently evaluating the impact of the pending adoption of
ASU 2016-02 on theé Organization's financial statements.

In June 2018, the FASB issued ASU No. 2018-08, Clarifying the Scope and the Accounting Guidance
for Contributions Received and Contributions Made (ASU 2018-08). Due to diversity in practice, ASU
2018-08 clarifies the definition of an exchange transaction as well as the criteria for evaluating whether,
contributions are unconditional or conditional. ASU 2018-08 is effective for the Organization beginning
July 1, 2019, with early adoption permitied. The Organization is evaluating the impact that ASU 2018-
08 will have on the Organization's financial statements. Although management's analysis is not
complete, the adoption of ASU 2018-08 is not expected to have a material effect on the financial
slatements.

Subsequent Events

Events occurring after the statement of financial position date are evaluated by management to determine
whether such events should be recognized or disclosed in the financial statements. Management has
evaluated subsequent events through January 29, 2020 which is the date the financial statements were
available to be issued.

Program Service Fees From Third-Party Payors

The Center has agreements with third-party payors that provide payments to the Center at established
rates. Thesc payments include:

New Hampshire and Managed Medicaid - The Center is reimbursed for services from the State of
New Hampshire and Managed Care Organizations for services rendered 1o Medicaid clients on the
basis of fixed fee for service and case rates.

Approximately 74% of net program service fee revenue is from participation in the state and managed
care organization sponsored Medicaid programs for the year ended June 30, 2019. Laws and regulations
governing the Medicaid programs are complex and subject to interpretation and change. As a resuly, it
is reasonably possible that recorded estimates could change materially in the near term.



MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2019

Accounts Receivable

Accounts receivable consists of the following at June 30, 2019:

Accounts receivable:

Due from clients ' $ 2,162,753
Managed Medicaid ’ 634,786
Medicaid receivable 653,825
Medicare receivable ' 152,506
Other insurance : : 1,346,657

. ‘ ‘ o 4,950,527
Allowance for bad debts and contractuals ' (3,236.,470)
Accounts receivable, net _ $_1.714,057

Investments and Assets Whose Use is Limited or Restricted

Investments and assels whose use is limited or restricted are presented in the financial statements at
market value as follows at June 30, 2019:

Cash and cash equivalents - $§ 58,183
Cértificate of deposit _ 250,000
Fixed income securities 633,230
Commeon stock and mutual funds 3,554,354

$4,495.767
Investments

Investments, stated at fair value, are comprised of the following at June 30, 2019:

Cash and cash equivalents $ 52434
Certificate of deposit ) ' 250,000
TFixed income securilics 570,665
Common stock-and mutual funds 3,203,176

$4,076,275

Assets Whose Use is Limited or Restricted

The composition of assets whose usc is limited or restricted, stated at fair value, is comprised of the
following at June 30, 2019:

Donor restricted:

Cash and cash cquivalents $ 5,749
Fixed income securitics ‘ 62,565
Common stock and mutual funds 351,178

$4192,492
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2019

Investments and Assets Whose Use is Lirnited or Restricted (Continued) .

Interest and dividend income, investment fees and net-realized and unrealized gains and losses from
assets whose use is limited and investments included in nonoperating revenues and expenses are
comprised of the following at June 30, 2019:

Interest and dividend income: .
Without donor restrictions $114,518

With donor restrictions : - ’ ' 12,378
Investment fees:
Without donor restrictions . (19,105)
~ With donor restrictions (2,065) -
Net realized gains:
Without donor restrictions ' 26,182
With donor restrictions ' 2,830
Net unrealized gains: ‘
Without donor restrictions ) 85,677
With donor restrictions 9.261
$222.676

Fair Value Measurements

Fair value is defined as the price that would be received to sell an asset or paid to transfer a liability (an
exit price) in the principal or most advantageous market for the asset or liability in an orderly transaction
between market participants on the measurement date. In determining fair value, the use of various
valuation approaches, including market, income and cost approaches, is permitted.

A fair value hierarchy has been established based on whether the inputs to valuation techniques are
observable or unobscrvable. Observable inputs reflect market data obtained from sources independent
of the reporting entity and unobservable inputs reflect the entity's own assumptions about how market
participants would value an asset or liability based on the best information available. Valuation
techniques used to measure fair value must maximize the use of observable inputs and minimize the use
of unobservable inputs. The standard describes a fair value hierarchy based on three levels of inputs, of
which the first two are considered observable and the last unobservable, that may be used to measure
fair value.

The following describes the hierarchy of inputs used to measure fair value and the primary valuation
methodologies used by the Organization for financial instruments measured at fair value on a recurring
basis. The three levels of inputs are as follows:

Level 1 - Observable inputs such as quoted prices in active markets;

Level 2 - Inputs, other than the quoted prices in active markets, that are observable either directly or
indirectly; and

Level 3 - Unobservable inputs in which there is little or no market data.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2019

Fair Value Measurements (Continued)

Assets and liabilities measured at fair value are based on one or more of three valuation techniques. The
three valuation techniques are as follows: '

«  Market approach — Prices and other relevant information generated by market transactions involving
identical or comparable assets or liabilities;

+  Cost approach — Amount that would be required to replace the service capacity of an asset (.e.,
replacement cost); and

«  [Income approach — Techniques to convert future amounts to a single present amount based on
market expectations (including present value techniques).

In determining the appropriate levels, the Organization performs a detailed analysis of the assets and
* liabilities. There have been no changes in the methodologies used at June 30, 2019,

The following is a description of the valuation methodologies used:

Certificate of Deposit and Fixed Income Securities

The fair value is determined by using broker or dealer quotations, external pricing providers, or
alternative pricing sources with reasonable levels of price transparency, which are primarily classified
as Level 1 within the fair value hierarchy. :

Mutual funds

Mutual funds are valued based on the closing net asset value of the fund as reported in the active market
in which the security is traded, which generally results in classification as Level 1 within the fair value
 hierarchy.

Common Stock

Common stock is valued at the closing price of the fund as reported in the active market in which the
security is traded, which generally results in classification as Level 1 within the fair vatue hierarchy.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2019

Fair Value Measurements (Continued)

The following table presents by level, within the fair value hierarchy, the Foundation investment assels
at fair value, as of June 30, 2019. As required by professional accounting standards, investment assets
are classified in their entirety based upon the lowest level of input that is significant to the fair value
measurcment,

22

Descriplion Level 1 Level2 - Level 3 Total
Cash and cash equivaleits $ 58183 § - $ - $ 58,183
Certificale of deposit 250,000 — - 250,000
Common stock:
Large cap value 10,307 - - 10,307
Fixed income:
Corporate bonds 633,230 - - 633,230
Mutual funds: '
Bank loans 123,986 - - 123,986
Emerging markets bond 70,234 - - 70,234
Foreign large cap equily 480,412 - - 480,412
Intermediate term bond 113,025 - - 113,025
Large cap blended equity 1,858,273 - - 1,858,273
Mortgage backed security 156,593 - - 156,593
Sector 302,823 — - 302,823
Short-term bond . 66,667 - - 66,667
Small cap foreign/emerging market equity 168,556 - - 168,556
Strategic income 132,713 - - 132,713
Tactical 70,765 — - 70,765
54,495,767 $_= S = $4.495.761



MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2019

Property and Equipment

Property and equipment consisted of the following at June 30, 2019:

Operating properties:
Land - ' $ 1,835,152
Buildings and improvements ' 12,658,142
Furniture and equipment 2,490,922
' ‘ 116,984,216
Less accumulated depreciation (6,646 .311)
: 10,337,905

Commercial rental properties:
- Land , 315,876
Buildings and improvements 3,874,524
' 4,190,400
Less accumulated depreciation . - (178,943)
' 4,011,457

$14,349,.362

Depreciatibn expense for the year ended June 30, 2019 was $670,673 of which $576,784 is reflected in
operations and $93,889 is reflected in nonoperating activity related to rental properties. .

Deferred Revenue

Deferred revenue consisted of the following at June 30, 2019:

Cenpatico cap adjustment . $ 80,237
Granite State UW BMBF Youth grant 25,000
Miscellaneous deferred revenue : 24,496
Pearl Manor Seniors Initiative Grant 27,728

5157461

Line of Credit

As of June 30, 2019, the Center had available a line of credit with a bank providing for maximum

borrowings of $2,500,000. The line is secured by all business assets of the Center and was not utilized

as of June 30, 2019. These funds are available with interest charged at TD Bank, N.A. Base Rate (5.5%
" as of June 30, 2019). The line of credit is due on demand and is set to expire on February 29, 2020.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

' Year ii‘nded June 30, 2019

Long-Term Debt

Long-term debt consisted of the following at June 30, 2019:

Bond payable 1o a bank, due July 2027, with imerest only payments

at 3.06% through November 2025. Fixed principal payments

commence December 2025, Secured by specific real estate $5,760,000
Note payable to a bank, due December 2025, monthly principal and
~ interest payments of $22,937 at a 4.4% interest rate. Secured

by specific real estate 1,545,852
Note payable to a bank, due July 2020, monthly principal and

interest payments of $1,231 at a 4.03% interest rate. Secured

by specific real estate ‘ 80,260

) 7,386,112

Less current portion (230,290)
Lcss unamortized debt issuance costs (84.559).

$1.071.203

In connection with the line of credit, note payable and bond payable agreements, the Center is required
to comply with certain restrictive financial covenants including, but not limited to, debt service coverage
and days cash on hand ratios. At June 30, 2019, the Organization was in compliance with these.
. restrictive covenants.

H .
Aggregate principal payments on long-term debt, due within the next five years and thereafier are as
follows:

Year ending June 30:

2020 : $ 230,290
2021 294114
2022 - 232,716
2023 . 240,033
2024 . 247,419
Thereafter 6,141,540

$7.380,112

Interest expense for the year ending June 30, 2019 was $256,944. In accordance with ASU 2015-03,
the amortization of debt issuance costs of $10,461 is reflected in interest expense. The remaining balance
of $246,483 is interest related to the above debt for the year ended June 30, 2019.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

" Year Ended June 30, 2019

Lease Obligations

The Center leases certain facilities and equipment under operating leases which expire at various dates.
Aggregate future minimum payments under noncancelable operating leases with terms of one year or
more as of June 30, 2019 are as follows:

2020 . ' $ 91,145

2021 §6,950
2022 | . \ , 52,430
2023 ' . 13,300

; $243.825

Rent expense incurred by the Center was $92,697 for the year ended June 30, 2019.

Leases in Financial Statements of Lessors

Tn July 2017, the Center acquired an office building it previously partially lcased located at 2 Wall Street
in Manchester, New Hampshire. The Center lcases the real estate.it does not occupy to nonrelated third
partics. Aggregate future minimum lease payments to be received from tenants under noncancelable
operating leases with terms of one year or more as of June 30, 2019 are as follows:

2020 : _ $ 390,142
2021 250,046
2022 131,756
2023 135,314
2024 138,448
Thereafter 36,547
$1,082,253

Rental revenue related (o these noncancelable operating leases was $403,191 for the year ended June 30,
2019.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2019

Concentrations of Credit Risk

The Foundation held investments with LPL Financial totaling $4,245,767 as of June 30, 2019. Of this
amount $3,745,767 is in excess of SIPC coverage of $500,000 and is uninsured-

The Center grants credit without collateral to its clients, most who arc area residents and are insured
under. third-party payor agreements. The mix of receivables due from clients and third-party payors at
June 30, 2019 is as follows:

Due from clients 44%,
Managed Medicaid _ 13
Medicaid receivable : 13
Medicare receivable . 3
Other insurance 27
100%

Net Assets With Donor Restrictions

Net assets with donor restrictions are available for the following purposes at June 30, 2019:

Purpose restriction:
Educational scholarships and program related activities $187,195

Perpetual in nature:
Investments to be held in perpetuity, the income
from which is restricted to support educational
scholarships and program related activities 232,297
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2019

Liquidity and Availability

Financial assets available for general expenditure within one year of the statement of financial position
date, consist of the following at June 30, 2019:

Financial assets at year end:

Cash and cash equivalents . % 6,062,465
Accounts receivable ‘ . 1,714,057
Other receivables N © 755,153
Investments 4.076.275

Financial assets available to meet general ‘ ‘
expenditures within one year ' - $12,607,950
The Foundation receives contributions restricted by donors, and considers contributions restricted for

programs which are ongoing, major and central to its annual operations to be available to meet cash
needs for general expenditures.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATING STATEMENT OF FINANCIAL POSITION

Current assets:
Cash and cash equivalents
Restricted cash |
Accounts receivable, net
Other accounts receivable
Due from affiliate
Invesiments — short-term
Prepaid expenses

Total current assets

Investments — long-term
Assets whose use is limited orrestricted

Property and equipment, net of-
accumulated depreciation

Total assets

June 30, 2019

ASSETS
Elimi-
Cenler Foundation = Amoskeag nations Total
$ 590639 § 29418 $126,651 § - $ 6,062,465
454 345 - 33,173 - 487,518
1,714,057 — — - 1,714,057
757.632 - (2,479) - 755,153
210,400 - - (210,400) . -
250,000 - - - 250,000
495,089 - _ 691 - 495 780
9,787,919 29,418 158,036 (210,400) 9,764,973
- 3,826,275 - - 3,826,275
- 419,492 - - 419,492
14,199,392 - 149,970 - . 14,349,362
$23,987.311 $4.275185  $308.006 $(210,400) $28,360,102
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LIABILITIES AND NET ASSETS

Current liabilities:
Accounts payable
Accrued payroll, vacation and other accruals
Deferred revenue
Accrual for estimated third-party
payor setllements
Due to affiliate
Current portion of long-term debt
Amounts held for patients and other deposits
 Total current liabilities

Extended illness leave, long term
Post-retirement benefit obligation
Long-term debt, less current maturities
and unamortized debt 1ssuance costs
Total liabilitics
Net assets:
Without donor restrictions
With donor restrictions

Total net assets

Total liabilities and net assets

Elimi-

Center Foundation  Amoskeag nations Total
$ 375,033 § - $ 2205 $ - $ 377,328
3,739,644 710 _ - 3,740,354
157.461 - - - 157,461
249 469 - - - 249,469

_ 203,767 6,633  (210,400) -
218,525 - 11,765 - 230,290
18,665 - 2615 - 21.280
4,758,797 204,477 23,308  (210,400) 4,776,182
460,541 - - - 460,541
68,672 - - - 68,672
7,002,768 _ 68,495 _ 7.071,263
12,290,778 204,477 91,803  (210,400) 12,376,658
11,696,533 3,651,216 216,203 - 15,563,952
- 419.492 - — 419,492
11.696.533  4.070.708 216203 _ 15983444
$23.987.31) $4.275.183 $308,006 §(210,400) $28.360,102
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATING STATEMENT OF ACTIVITIES
AND CHANGES IN NET ASSETS

Year Ended June 30, 2019
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Center Foundation Amoskeag
Without Without With Without
Donor Donor Donor Donor
. Restriction  Restriction  Restriction  Restriction Total
Revenues and other support: .
Program service fees, net $22,440,002 §$ - 3 - $ - $22,440,002
. Program rental income 131,429 - - 203,638 335,067
Fees and grants from

government agencies 4,644,491 - - - 4,644,491
Interest income 105,293 - - - 105,293
Other income 6,732,558 - — 7] 6,732,629

Total revenues and other support 34,053,773 - - 203,709 34,257,482

Operating expenses:
Program services:

Children and adelescents 4,885,860 - - - 4,885,860

Elderly 256,616 - — - 256,616

Emergency services 2,444,022 - - - . 2,444,022

Vocational services 555,013 - - - 555,013

Noneligibles 1,445,620 - ' - - 1,445,620

Multiservice team 7,879,982 - - - 7,879,982

ACT team 3,808,348 - - - 3,808,348

Crisis unit 5,299,302 - - - 5,299,302

Community residences )

and support living 1,486,944 - - - 1,486,944
HUD residences - - - 214,402 214,402
Other 1,908,952 - - - 1,908,952

Total program services 29,970,659 - - 214,402 30,185,001

Support services:

Management and general 3,368,217 - - 36,493 3,404,710
Operating property 478,932 - - - 478,932
Interest expense 253414 - — 3,530 256.944

Total operating expenses 34.071,222 - - 254425  34,325.647

Loss from operations (17,449) - - (50,716) (68,165)



MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATING STATEMENT OF ACTIVITIES
" AND CHANGES IN NET ASSETS (CONTINUED)

Year Ended June 30, 2019

Center Foundation Amoskeag
Without Without With . Without
Donor Donor Donor. Donor
Restriction  Restriction  Restriction  Restriction Total

Loss from operations _ $ (17,449) § - $ - _$ (50,716} § (68,165)
Nonoperating revenue {expenses): . -

Rental income 403,191 - - - 403,191

Rental property expense (367,083) - = - (367,083)

Contributions 273,353 15172, 6,418 - 294,943

Net investment return - 207,272 22,404 - 229,676

Dues : - {4,800) T - - (4,800)

Donations to charitable organizations - - (16,500) - (16,500)

Miscellancous expenses ' - (2.949) - - (2.949)

Nonoperating revenue, net 309,461 214,695 12,322 - 536,478

Excess (deficiency) of revenues over expenses . 292,012 214,695 12,322 (50,716) 468,313
Net transfer from (to) affiliate © 83,907 (83,907 - - - -
Reclassification of nel assets

with donor restrictions _ _ - (67.481) 67,481 - -
Increase {decrease) in net assets 375,919 63,307 79,803 (50,716) 468,313 .
Net assets at beginning of year _ 11,320,614  3.587.909 339,689 266919 15,515,131
Net assets at end of year $11,696,533 $3,651,216 $419.492 $216,203 $13,983,444
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Client fees
Managed Medicaid
Medicaid receivable
Medicare receivable

Other insurance

Reserve for bad debts and contractuals

Accounts receivable, net

*

MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

ANALYSIS OF ACCOUNTS RECEIVABLE

For the Year Ended June 30, 2019

Accounts Confractual
Receivable Allowances Bad Debts
Beginning Gross and and QOther
of Year Fees Discounts Charges
$ 1,842016 S 5,102,915 § (4,385,089) $ 2,936
305,365 23,824,152 (9,071,742) (838,660)
517,135 5,132,964 (2,414,625) -
205,506 1,840,818 (662,959) -
1.113.804 6,937,913 {2.490,073) 209
3,083,826 42,838,762  (19,024,488)  (835,515)
(2.697.713) - - (538,757
$_1,286,113 $42,838.762

$(19,024 488) $(1,374.277)

Transfers and reclassifications do not net to zero due to transfers from accounts receivable

to accrual for estimated third-party payor settlements on the accompanying balance sheet. )
** Excludes certain Medicaid capitation payments that exceed the standard fee for service reimbursement.
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Accounts
Receivable
Transfers and Cash End of
Reclassifications® Receipts** Year
S 212,429 $ (612,454 § 2,162,753
554,172 - (14,138,501) 634,786
393,911 (2,975,560) 653,825
(373,731) (857,128) 152,506
(1,036.250) (3.178.946) _1346,657
(249,469) (21,762,589) 4,950,527
- - (3,236.470)
S_(249.469)  $(21.762,589) $_1.714,057
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

ANALYSIS OF BBH REVENUES, RECEIPTS AND RECEIVABLES

. Contract year, June 30, 2019

Analysis of receipts:
Date of receipt/deposit:
July 16, 2018
July 20, 2018
September 12, 2018
October 30, 2018
November 1, 2018
November 29, 2018
January 24, 2019
February 8, 2019
March 4, 2019
April 8, 2019
April 19, 2019
April 22, 2019
May 28,2019
May 30, 2019
June 26, 2019

For the Year Ended June 30, 2019

BBH
Receivable
Beginning

of Year

162,885
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BBH
Revenues BBH
Per Audited Receivable
Finangial Receipts © End
Statements for Year - of Year

$3.038.801 $(2.949.613) $252.073

Amount

$ 161,207
885
251,187
278,166
224210
251,622
1,770
516,374
5,000
502,374
139,969
112,104
1,839
251,188
251718

$2,949,613



MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFfLIATES_
STATEMENT OF FUNCTIONAL PUBLIC SUPPORT AND REVENUES

Year Ended June 30, 2019

Mental Health .

Total Child
Total Admini- Center and Elderly Emergency  Vocational Non-
Agency stration Programs Adolescents Services Services Services Eligibles
Program service fees: -

Net client fees § 371,054 3§ - $ 371,054 § 57629 § (30,131) ¥ 74775 % 10,467 $  (33,8006)

HMO's 1,537,915 - 1,537,915 291,142 26,245 281,882 - 333,349

Blue Cross/Biue Shield 2.111,774 - 2,111,774 303,611 62,836 344,591 - 395,569

Medicaid 16,632,436 - 16,632,486 5.720,539 311,395 488,409 257,662 285,511

Medicare 1,190,836 - 1,190,836 750 194,785 - 8,238 1 139,715

Other insurance 597,002 - 597,002 94,147 16,599 119,631 6,023 92,977

Other program fees (1.065) = (1.065) (139 (1,498) (3,716) - (1.025)

22.440,002 - 22,440,002 6,467,681 580,231 1,313,810 274,153 1,212,290
Local and county government:

Division for Children, youth and families 3,540 - . 3,540 3,540 - - - -
Federal funding path 40,121 - 40,121 - - 40,121 - -
Rental income 335,067 - 335,067 — - - - -
Interest income 105,293 - 105,293 - - - - -
BBH: .

Bureau of Behavioral Health 3,038,801 - 3,038,801 2,804 - 440,882 - -
Other 1,079,642 - 1,079,642 - - - - -
Other revenues 7.215.016 46.315 7.168.701 2.056.937 69,266 1.100.213 177.174 44618

11.817.480 46.315 11,771,165 2.063.281 69.266 1.581.216 177.174 44 618
Total program revenues $34,257482 $___46315 S$34211,i67 $_8530962 $__649497 $.2.895026 $_451.327 §_1256.908
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Program service fees:
Net client fees
HMO's
Blue Cross/Blue Shield
Medicaid
Medicare
Other insurance
Other program fees

Local and county government:
Division for Children, youth
and families
Federal funding path
Rental income
Interest income
BBH:

Bureau of Behavioral Health’

Other
Other revenues

Total program revenues

Center

Multi , Other .
Service ACT Crisis Community  Supportive Mental Other
Team Team Unit Residence Living Health Non-BBH Amoskeag
$ -(119964) § 61,199 § 245926 '§ 29,012 § 24383 § - § 51564 3 -
298,437 18,683 288,120 - - - 7 -
495,257 56,949 452,948 - - - 13 -
5,034,904 2,051,593 1,529,058 478,813 441,634 1,451 31,517 -
756,733 86,908 3,703 2 - - 1 -
103,260 72,975 47,897 - 2,512 - 40,981 -
(982} (139) (3.022) = (43) - 9.497 -
6,567,695 2,348,168 2,564,630 507,827 468,486 1,451 133,580 -
- - 2,303 - 123,675 - 5451 203,638
- - - ~ - - 105,293 -
- 1,591,509 940,606 - - 63,000 - -
- - 1,079,642 - - - - -
1,489,720 - 416,861 39.393 317.525 L112 '1.455.811 71
1,489,720 1.591.509 2439412 39,393 441.200 64.112 1,566,555 203,709

(4]
)

$_8,057.415 $.3.939.677 $_5.004042 $__ 547,220
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MANCHESTER MENTAL HEALTH FOUNDATION, INC.
AND
THE MENTAL HEALTH CENTER OF GREATER MANCHESTER, INC.

BOARD OF DIRECTORS
2019 - 2020

Philip Hastings, Chair, IT Consultant
Term 6 yrs. 10/2015-9/2021

Kevin Sheppard, Vice Chair, Director, Manchester Public Works '
Term 6 yrs. 10/2016-9/2022

Brent Kiley, Treasurer, Managing Director, Rise Private Wealth Management
Term 6 yrs. 10/2017-9/2023

Lizabeth MacDonald, Secretary, Principal, Weston Etementary School
Term 6 yrs. 4/2016-9/2022

Allen Aldenberg, Captain, Manchester Police Dept
Term 6 yrs. 1/2019-9/2024

Mark Burns, Senior Sales Executive, Wieczorek Insurance
Term 6 yrs. 10/2019-9/2025

Ronald Caron, Attorney, Devine, Millimet Law Firm
Term 6 yrs. 10/2019-8/2025

Jeff Eisenberg, President, EVR Advertising
-Term _6 yrs. 10/2018-9/2024

Desneiges French, Senior Accountant, Wipfli, LLP
Term 6 yrs. 10/2019-9/2025

David Harrington, Granite State Credit Union
Term 6 yrs. 10/2017-9/2023

Jaime Hoebeke, Division Head, Manchester Health Dept.
Term 6 yrs. 10/2015-10/2021

Tina Legere, VP of Operations, Catholic Medical Center
Term 6 yrs. 10/2018-9/2024

Christina Mellor, Interior Designer, Lavalle Brensinger Architects
Term 6 yrs. 10/2015-9/2021

Michael Reed, President, Stebbins Commercial Properties, LLC
Term 6 yrs. 10/2019-9/2025

Theresa Ryan, President, Pater Real Estate Management Co., Inc
Term 6 yrs. 10/2014-9/2020

Ron Schneebaum, MD, Dartmouth Hitchcock
‘Term 6 yrs. 10/2018-9/2024

Andrew Seward, Chief Information Security Officer, Solution Health System
Term 6 yrs. 10/2016-9/2022
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MANCHESTER MENTAL HEALTH FOUNDATION, INC.
AND
THE MENTAL HEALTH CENTER OF GREATER MANCHESTER, INC.

BOARD OF DIRECTORS
2019 - 2020

Richard Shannon, Deacon, Director of Pastoral Care, Bishop Peterson Residence
Term 6 yrs. 10/2016-9/2022

William Stone, President and CEQ, Primary Bank
Term 6 yrs. 5/2020-9/2026

Shannon Sullivan, Consolidated Communications
Term 6 yrs. 10/2014-9/2020
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PATRICIA CARTY, MS, CCBT
Executive Vice President/Chief Operating Officer

‘DESCRIPTION '

Works collaboratively with members of Senior Leadership Team and is an active participant in
planning and development. Attends meetings with the Board of Directors and contributes to Board
effort in governing The Center. Advises the President/CEQ of opportunities and trends within the
environment that The Cenlter operates, as well as analyzing the strengths and weaknesses of Center
programs and personnel. Understands and incorporates The Center’s mission, vision and Guiding
Values and Principles in all areas of performance. Positively represents The Center y to all
constituent groups; including regulatory agencies, media, general public, staff, consumers and
families. May be requested to take part in consultations, education activities, speakers bureau,
presentations, supervision of employees loward licensure, and will be expected to take part in
Quality Improvements activities.

EDUCATION
MS Springfield College, Manchester

Community/Psychology 1994
BA . University of Vermont ‘

Psychology : 1985
EXPERIENCE
The Mental Health Center of Greater Manchester Manchester, NH

July 2015 to present  Execulive Vice President/Chief Operating Officer
2000 to July 2015 Director of Community Support Services

1996 — 2000 Assistant Director of Community Support Services
1990 - 1996 Assistant Coordinator, Restorative Partial Hospital
1987 - 1990 Counselor, Restorative Partial Hospital

1986 — 1987 Residential Specialist

PROFESSIONAL AFFILIATIONS, MEMBERSHIPS, LICENSES AND
CERTIFICATIONS

s  Member — Psychopharmacology Research Group, Department of Psychiatry, Dartmouth Medical
School — 2003 10 present )

* 1998 Recipient of the Mental Lliness Administrator of the Year Award by the National Alliance for
the Mentally 1l :

s 1998 American Psychiatric Association Gold Award participant winner accepting on behalf of the
entire DBT treatment program

e  American Menial Health Counselor’s Association (#999020788)

s Centified Cognitive Behavioral Therapist (f12421)

+ National Association of Cognitive Behavioral Therapists

ZMDMExeculive AssistantiMobile Crisis Sarvices RFP 2020\Resumes'\Pairicia Carty Resume.docx



PATRICIA CARTY, MS, CCBT
Executive Vice President/Chief Operating Officer

PUBLICATIONS

The Trauma Recovery Group: A Cognitive-Behavioral Program for Post-Traumatic Stress Disorder in
Persons with Severe Mental Illness. Community Mental Health Journal, Vol. 43, No. 3, June
2007.

Co-authored Chapter 25 for text entitled Improving Mental Health Care: Commitment to Quality. Edited by

Sederer & Dickey, 2001. .

Psychometric Evaluation of Trauma and Post-traumatic Stress Disorder Assessment in Persons with Severe
Mental Illness. Psychology Assessment. 2001. Vol. 13, No. 1, 110-117.

HIV Risk Factors Among People with Severe Mental [llness in Urban and Rural Areas. Psychiatric Services.

o April 1999, ' '

Trauma and Post-traumatic Stress Disorder in Severe Mcntal Illness. Journal of Consulting and Clinical
Psychology. 1998. Vol. 49, No. 10, 1338-1340. _

Integrating Dialectical Behavior Therapy into a Community Mental Health Program. Psychiatric Services.
October 1998. Vol. 49, No. 10, 1338-1340.

ZAADMExecutive AssistaniiMobile Crisis Services RFP 2020\Resumes\Patricia Carly Resume.docx



JENNIFER L. DE VOE

LICENSURE

RECOGNITIONS

TRAINING

EMPLOYMENT

Licensed Clinical Mental Health Counselor (#579)
Awarded the Royal Recognition Customer Service Award in 2012 at the annual
Mental Health Center of Greater Manchester Employee Recognition Event

The Mental Health Center of Greater Manchester

Provide a number of Skill Enrichment Series trainings for both internal staff and external
mental health professionals in a varicty of evidence-based practices such as: Stages of
Change, Motivational Interviewing, Integrated Treatment of Co-Occurring Disorder,
Assertive Community Treatment, and Hiness Managemen! and Recovery.

Canadian Mental Health Association, Vancouver, B.C.

Provided four-day consultation, training, and formal presentation to CMHA staff
on the implementation of a supported employment program for individuals with
psychiatric disabilities entitled The Individual Placement and Support Program.
January 2001,

The Mental Health Center of Greater Manchester, Manchester, NH

VP onunlrhj Imiprovement, Comphm?ce and EMR

Serve as a member of the agency’s Senior Leadership Team and
responsible for direct oversight of the Ql, Medical Records, and EMR
Departments. Serve as Compliance Officer, provide compliance training to
agency staff, and chair the agency’s Corporate Compliance Committee.
Serve as complaints manager. Attend meetings with the Board of Directors
and contribute to the Board's efforts in governing the agency. Advise the
President/CEO of opportunities and trends within the environment the
agency operates and make recommendations towards improving the
quality of care and services the agency offers. December 2019-present.

The Mental Health Center of Greater Manchester, Manchester, NH

QI Coordinator

Worked closely with the VP of Quality Improvement and Compliance as
well as the QI Director to oversee record audits, site reviews, and quality
improvement plans. Served as a complaints manager as well as a member

. of several committees which serve to improve the overall quality of work

within the agency. Worked with the EMR Director as it relates to all forms,
reports, trainings, and data reporting through the agency’s electronic
medical record. January 2019-November 2019.

The Mental Health Center of Greater Manchester, Manchester, NH
Coordinator of Intake/Comnuunity Connections Program

Manage the adult intake department within the agency’s Community
Support Services Program in addition to the agency’s mental health court
program. Supervise 7 clinical staff among the 2 programs and provide
licensure supervision to 2 clinicians from the Adult Level 3 team. Continue
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to serve as the agency liaison to Deaf Services of NH and The Moore '
Center. Current member of the Avatar Clinical Team. January 2018-
January 2019.

The Mental Health Center of Greater Manchester, Manchester, NH
Coordinator of Adult Level 3 Services/Intake/Community Connections Progrant
Managed 3 clinical programs including a team that provides outpatient
therapy and case management, an intake program, and a mental health
court program. Supervised 15 clinical staff among the 3 programs
(licensure supervision to 2 of the 15) in addition to supervision for 2

" prescribers on the team. Served as agency liaison to Deaf Services of NH
and The Moore Center. August 2014-December 2017.

The Mental Health Center of Greater Manchester, Manchester, NH
Assistant Coordinator of ACT teams and NHH Liaison

Co-managed 2 assertive community treatment teams, one of which is a dual-
diagnosis team. Supervised 8 clinical case managers and provided licensure
supervision for | of the 8. Served as region 7 liaison to NHH. Provided
information, attended treatment team meetings, and communicated effectively with
- NHH staff regarding discharge planning of mutual clients. May 2009-August
2014.

The Mental Health Center of Greater Manchester, Manchester, NH
Intake Clinician and NHH Linison
Conducted intake assessments for Level 2/3 services, which included
administration of the Beck Depression Inventory and Structured Clinical Interview.

Completed all documentation pertinent to the initial stages of treatment. March
2007-May 2009.

Southern New Hampshire Universfty, Manchester, NH

Instructor and Internship Coordinator

Served as instructor for the Program in Community Mental Health’s
Practicum course, which is designed to give students the opportunity to
gain first-hand experience practicing those skills introduced in the courses
Helping Relationships and Diagnosis and Assessment. Assisted students
in obtaining and maintaining graduate level clinical internships.
September 2003 - January 2009.

The Mental Health Center of Greater Manchester, Manchester, NH
Clinical Case Manager and Intake Clinician

Provided individual therapy to consumers with primary Axis Il diagnoses.
Performed services such as treatment planning, crisis intervention, and
case management. Completed all documentation pertinent to treatment

" and worked closely with the treatment team to ensure quality care. Served
as group leader for the agency’s Trauma Recovery and DBT (Dialectical
Behavioral Therapy) groups. Addressed substance use disorders through
the utilization of treatment approaches such as Stages of Change and
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EDUCATION

Motivational Enhancement Therapy. Utilized cognitive-behavioral therapy
for individuals with Axis I eating disorders. Conducted intake
assessments for Level 2/3 services. July 2001 - December 2006.

The Mental Health Center of Greater Manchester, Manchester, NH -~
Individual Placement and Support Team Leader

Assisted with the supervision of 8 employment specialists as well as the
overall running of the Individual Placement and Support Program. In
addition, performed all duties related to the position of employment
specialist. August 1999 - July 2001.

The Mental Health Center of Greater Manchester, Manchester, NH-
Individual Placement and Support Emiploynient Specialist

Assisted consumers in seeking and maintaining competitive employment
within community settings. ‘Services included job search activities, resume

_ writing, interview preparation, job coaching, conflict resolution, and

networking. Worked closely with individuals and their treatment team to
develop appropriate vocational goals. Maintained monthly progress notes
and attended weekly meetings with both therapists and psychiatrists.

‘February 1998 - july 2001.

The Mental Health Center of Greater Manchester, Manchester, NH
Residentinl Specialist

Provided services such as symptom management and medication
education to consumers living in supervised residences and Co-op
apartments:- June 1996 - February 1998.

Trinity College of Vermont, Burlington, VT
Master of Science in Community Mental Health. July 2001.

Saint Michael's College, Colchester, VT
Bachelor of Arts in Psychology, magna cunt laude. May 1996



PAUL J. MICHAUD
MSB, BS

Seasoned professional with 30 years of financial management, reporting, and leadership
experience, inclusive of general ledger oversight & reconciliations, month-end close, payroll,
A/P, AIR, budgeting / forecasting, variance analysis, product costing, revenue cycle
management, revenue enhancement, treasury / cash-flow forecasting, environmental &
operational analysis, staff supervision, H/R, workers comp. and insurance / risk administration,
regulatory and statutory reporting, external audits, strategic planning, policy development,
grants / funding management, technology implementation, EMR, compliance, and security.

LEADERSIP POSITIONS
Chief Financial Officer The Mental Health Center :
Of Greater Manchester (INH) 2011 1o present
Controller Associatéd Home Care, Inc. Beverly, MA 2009 to 2011
Chief Financial Officer Seacoast VNA, North Hampton, NH _ 1998 to 2009
Manager, Public Accounting Berry, Dun-n, McNeil & Parker, CPA | 1996t0 1998 °

Dircctor, Budget & Cost/ Controller BCBS of Maine, So. Portland, ME 1993 101996

Key Accountabilities: Oversight of all accounting, financial reporting, transaction processing, budgets /
forecasts, A/R, A/P, .G/L, payroll, I/T, product costing, profitability analysis, and vendor contracting.
Regular collaboration with Senior Management Team, Finance Committees, Board of Directors, external
auditors, and federal / state regulators. Other responsibilities include: revenue cycle & cash flow '
management, analysis and resolution of forecast variances, management of billing, A/R and collections,
banking, investor, lender relationships, new business development, staff recruitment, supervision,
training, benefits / retirement plans administration , cost accounting, operational analyses, systems
integration, development and maintenance of accounting and management information systems. Duties
also include assessing risk exposure & insurance coverage, M & A evaluations and due diligence, grant
applications, and preparation of corporate income tax schedules and support ( Forms 990 and 1120 )

Significant Accomplishments — Post-Acute Healthcarefacilities:
Key member of EMR implementation team  (billing, A/R, Accounting, registration functions)
Financial oversight during period of 100% revenue growth
Financial oversight during period of national Top 500 Agency Status
Financial oversight during period of 300% reduction in Days in A/R
One-year oversight — due diligence process — Merger with $50 million entity i

Audit / Consulting Manager

Berry, Dunn, McNeil & Parker, CPA’s & Management Consultants 1996 to 1998
Provided consultation and advisory services to hospitals , nursing homes, ALF’s, and other healthcare
facilities (acute & post-acute) in areas of reimbursement, financial planning and reporting and systems
evaluations and integration. Coordinated and supervised audit engagements, regulatory report
preparation, feasibility studies, due diligence, financial forecasts and projections, and operational and
compliance reviews. Assisted clients with regulatory licensing and certifications.
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Budget Director, Finance Division, Budget & Cost Department

Blue Cross & Blue Shield of Maine So. Portland, ME 1993 through 1996
Directed corporate administrative budgeting and forecasting process for Maine’s largest managed care
organization. Determined, distributed, analyzed, and forecast annual operating expenses in excess of $70
million. Oversight responsibilities of administrative expense reimbursement for all federal and state
contracts. Supervised professional and administrative staff. = A/P. Payroll, G/L, financial & budgel
variance reporting & analysis. Interim appointment as VP of Finance.

Significant Accomplishments:
Reorganized corporate budgeting and costing process, converling to electronic format while enhancing
routine communications with department heads and improving variance reporting..
Restructured payroll and A/P functions resulting in operational and economic efficiencies.
Collaborated with senior management in major corporate reorganization to streamline operations and
reduce administrative costs. -Reduced administrative budget in excess of 25%.
Appointed 1o corporate job evaluation and compensation committee

Audit Manager, Medicare Fiscal Intermediary
Blue Cross & Blue Shield of Maine So. Portland, ME 1985 through 1993

Oversight responsibilities for Medicare cost report audit and reimbursement functions for hospital
complexes, home health care agencies, skilled nursing facilities, and other healthcare providers.
Interpreted and applied federal program laws, regulations and cost reporting instructions. Interacled with
provider officers and external consultants, CPA’s and federal program officials. Staff supervision.
Accomplishiments: _
Planned, organized and implemented New England Regional Home Health Agency audit department in
1986, inclusive of development of audit programs and policies, fraud and abuse detection programs,
. staff recruitment and training, and all related administrative and management functions.
Administered annual audit and provider service functions resulting in HCFA recognition of Blue Cross &
Blue Shield of Maine as one of the leading and most cost efficient audit intermediaries in the entire
country based upon federal performance and quality standards. (1989 through 1995)

Staff Auditor — Public Accounting
Planned and conducted audit examinations and prepared financial statements and tax returns for clients
within the retail, financial services, healthcare and manufacturing industries.

Arthur Young & Company, Portland, Maine 1982 through 1983

EDUCATIONAL EXPERIENCE
Husson College, Bangor, Mainc
Masters of Science in Business Administration  (MSB — Accounting Concentration) 1990
Husson College, Bangor, Maine
Bachelor of Science in Accounting (BSA) 1980

TECHNICAL PROFICIENCIES
Microsoft Office Products — Excel, Word, Powerpoint, database management tools
Various accounting & patient billing programs { Quantum, myAvatar, QuickBooks, MAS 90, MISYS, HAS,
CERNER )




: QUENTIN ANTHONY TURNBULL
M@WMMWM

’

e R T SR T
CURRENT EMPLOYMENT
Medical Director '
Moental Health Center of Greater Manchester
1555 Elm Street
" Manchester
NH 03101

01/2006-present

Al 3 3,7 fer f Ly
PREVIOUS EMPLOYMENT

Staff Psychiatrist

Mental Health Center of Greater Manchester -

1555 Elm Street

Manchester

.NH 03101
07/2001-12/2005

Staff Psychiatrist

New Hampshire Hospital
36 Clinton Street :
Caoncord

NH 03301
05/2001-07/2001

Staff Psychiatrist

Genesis the Counseling Group
111 Church Street

Laconia

NH 03246

08/2600-04/2001
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. FELLOWSHIP

PGY Vyear (Geriatric Psychiatry Fellowship)
Unlversity of Virginia

Department of Psychiatry

Charlottesville, Virginia

1999-2000

under the direction of Dr Suzanne Holroyd

. INTERNSHIP/RESIDENCY '
PGY IV year (Psychiatry)

University of Virginia Medical Center

Department of Psychiatry

Charlottesville, Virginia

1998:1995

included a rotationi in Community Psychiatry at the Region 10 CSB (Community Service Board) under the
direction of Dr Moody

PGY 11!l years (Psychiatry)

Dartmouth-Hitehiock Medfcal Center

Department of Psychiatry

Lebanon, New Harnpshire

1995-1998 . l . :

included a five month rotation through the New Hampshiré State Hospital under the direction of Dr
Vidaver and a year's rotation in Community Psychiatry at the Mental Health Center of Greater Manchester
under the direction of Dr Potenza

° INTERNSHIP (SOUTH AFRICA)

Baragwanath Hospital

Departments of Medicine and Surgery

Soweto, Gauteng

Republic of Soutk Africa . :

1994 : -

AL L SRV ELC P, U 3 . . X - Lt . . B g e
i VB e A oy Bep LI . . S T . ., Lt LT 4
i arz t\!}v"-a '4‘.'???",.“ (I R : - N A - KRR deThRFe e }"{‘_”. g'.."-"éﬁl:

*  MEDICALSCHOOL

University of the Witwatersrand Medical School
Parktown; Johannesburg

Republic of South Africa

1986-1993



MBBCh (Bachelor of Medicine end Bechelor of Surgery)
conferred 12/01/1993

BSc Med (Bachelor of Science in Medicine)
conferred 05/08/1990

AMA Physician’s Recognition Award 1998
University Council Certificate of Merit
conferred 05/12/1986
Standard Bank University Scholaiship
Rotary International Foreign Exchangé Student 1985 (to Medina, OH)
Standard Bank Scholar of the Year 1984

Frrfet
R
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. PROFESSIONAL REGISTRATIONS (SOUTH AFRICA)

I LRI

issued by the South African Medical and Dentat Council .
Studens-Intern number IN 23009*5 (issued 12/31/1992)
Intern number IN 27723 (issued 06/12/1993)

Medical Practioner number MP 0410195 (issued 12/31/] 994)

issued by the Commonwealth of Virginia Board of Medicine
Medical License number 0101 058354 (issued 08/07/ 1998)

issﬁed by the New Hampshire Board of Medicine
Medical license number 10459 (issued 11/04/ 1998)

. US MEDICAL and PSYCHIATRIC EXAMINATIONS COMPLETED '

ABPN (American Board of Psychiatry and Neurology) Cerdficate number 48990 (expires December 31,
2020)

ABPN (American Board of Psychiatry and Neurology) Subspecialty Certificate in Geriatric Psychiatry
number 2589 {expires 2012) ’ '

ABPN (American Board of Psychiatry and Neurology) PartI November 3, 1999 (first attempt)

ABPN (American Board of Psychiatry and Neurology) Part I September 19, 2000 (first attempt)
ABPN {American Board of Psychiatry and Neurology) Subspecialty Certification in Geitntric Psychlatry
April 15, 2002 (first attempt) , .

FMGEMS Basic Science  January 1993 (first attempt)

FMGEMS Clinical Sclence  July 1993 (first atteinpt)

USMLE Part One  June 1997 (first attemnpt)



" USMLE Part Two  August 1996 (first attempt)
USMLE Part Three December 1997 (first attempt)

ECFMG Certificate  number 0-492-30)-7 (with permanent revalidation)

T T B L K G G TSR T STV AR
. PUBLICATIONS

Holroyd 8, Turibull Q, Wolf A, 2002. What are the patients and their families told about the diagnosis of
. dementia? Results of a family survey, IntJ Gerlatr Psychifatry 17: 218-221

Turnbull Q, Welf AM, Holroyd S. 2003. Attitudes of elderly subjects towards “truth teiling for the
diegnosis of Aizheimer's Disease. J Geriatr Psychiatry Neurol 16(2):90-3 :



William T- Rider

Objective

Experience

Education

Community
Activity

To provide effective leadership in community mental healthcare

The Mental Health Center of Greater Manchester

" 401 Cypress St Manchester, NH 03103 (603) 668-4111

e 32015 to Present; President, Chief Executive Officer

¢ 3/2000 to 3/2015: Executive VP, Chief Operating Officer
111995 to 2/2000: Director, Community Support Program

* 71987 to 12/1994: Assistant Director Community Support Program
¢  6/1985 to 6/1987: Clinical Case Manager

Carroll County Mental Health
25 West Main St. Conway NH 03818
+  4/78 to 5/85: Clinical Case Manager

New Hampshire Hospital
24 Clinton St

" Concord NH 03301

e 10/76 to 4/78: Menta! Health Counselor

2001 to 2002 Franklin Pierce College Concord, NH
* 12 Graduate Credits

1972 to 1976 Canisius College Buffalo, NY
+ BA Psychoiogy 1976

Granite Pathways: Vice Chair, Board of Directors
Postpartum Suppbrt International-NH, Founders Board
NAMI of NH Member since 1985

» 1992 NAMI Professional of the Year Award



CONTRACTOR NAME:
THE MENTAL HEALTH CENTER OF GREATER MANCHESTER, INC.

- NAME OF PROGRAM:
MOBILE CRISIS SERVICES & SUPPORT

KEY ADMINISTRATIVE PERSONNEL:

BUDGET PERIODS: SFY 2@1 And SFY 2022

Name . Job Title _ Salary % Paid from | Amount Paid from
: this Contract | this Contract

QUENTIN ' CHIEF MEDICAL OFFICER $ 167,750 . 2.00% $ 3,355
TURNBULL

WILLIAM RIDER - PRESIDENT / CEO $ 173,591 375% $6,510
PATRICIA CARTY | EXECUTIVE VP/COO $ 114,446 8.00 % $9,155
PAUL MICHAUD VP FINANCE / CFO $ 127,556 2.00 % $ 2,551
JENNIFER De VOE | VP QUALITY IMPROVEMENT & | § 95742 500% . $4,787

) COMPLIANCE




