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

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

Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Katja §. Fox
Director

June 3, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health to
exercise a renewal option with The Mental Health Center of Greater Manchester, Inc. (Vendor # 177184),
401 Cypress Street, Manchester, NH 03103-3628, for the provision of Mobile Crisis Services and
Supports by increasing the price limitation by $1,345,249 from $4,002,549 to $5,347,798 and extend the
completion date from June 30, 2019 to June 30, 2020, effective upon Governor and Executive Council
approval. 100% General Funds.

This agreement was originally approved by Governor and Council on June 15, 2016 (item #8)
and amended on June 20, 2018 (Item #33A)

Funds are available in the following accounts for State Fiscal Year 2020, with authority to adjust
amounts within the price limitation and adjust encumbrances between State Fiscal Years through the
Budget Office.

05-095-092-920010-59450000-102-502664-92204000 HEATLH AND SOCIAL SERVICES, DEPT OF
HEALTH AND HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV OF, DIV OF BEHAVIORAL
HEALTH, CMH PROGRAM SUPPORT

State . Current Increased Revised
Fiscal | Class/Object |  Title Activity Modified |(Decreased) | Modified
Year | ode Budget Amount Budget

Contracts for

2017 102-502664 Program 92204000
Services $1,312,051 $0.00 | $1,312,051

) Contracts for ’

2018 102-502664 Program 92204000

Services $1,345,249 $0.00 | $1,345,249

D R e Subtotal |  $2,657,300° $0.00) $2,657,300
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05-095-092-922010-41170000 HEATLH AND SOCIAL SERVICES, DEPT OF HEAL TH AND HUMAN
SVCS, HHS: BEHAVIORAL HEALTH DIV OF, BUREAU OF MENTAL HEAL TH SERVICES CMH
PROGRAM SUPPORT

State . Current Increased Revised

Fiscal | Class/Object Title Agtwnty Modified |(Decreased) | Modified

Year ode Budget Amount Budget
Contracts for

2019 102-500731 Program 92224117 ¢

) Services $1,345,249 $0.00 | $1,345,249

Contracts for

2020 102-500731 Program 92224117

Servuces _ : $0.00 | $1,345,249 | $1,345,249
' N K Subtotal $1,345249 | $1,345249 | $2,690,498
Total 54’002’549 $1,345,249 | $5,347,798

EXPLANATION

The purpose of this request is for a one-year renewal of a current contract for Mobile Crisis
Response Team and beds for individuals eighteen (18) years or older who are experiencing a mental
health crisis, including those with a co-occurring substance use disorders in the New Hampshire
Community Mental Health Region VII, which includes Manchester, Auburn, Bedford, Candia, Goffstown,
Hooksett, Londonderry and New Boston. The Bureau of Mental Health Services is New Hampshire's
single state mental health authority. The Bureau of Health Services seeks to promote full community
inclusion for adults (18 years or older) who have severe mental illness, severe and persistent mental
ilness 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.

The original agreement, included language in Exhibit C-1 that allows the Department to renew
the contract for up to two (2) years, subject to the continued availability of funding, satisfactory
performance of service, parties’ written authorization and approval from the Governor and Executive
Council. The Department is in agreement with renewing services for the one (1) remaining year at this
time.

Each month, the contractor serves approximately 185 unique individuals through mobile crisis
outreach services, phone support, referrals, and crisis apartments, which results in approximately 358
hospital diversions each month.

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 two (2), two-bedroom, community crisis apartments,
a mobile crisis team and timely accessible services and supports to individuals eighteen (18} years and
older experiencing a mental health crisis in NH Community Mental Health Region VII.

The contractor will continue to provide mobile crisis stabilization services 24 hours a day, 7 days
a week, a central phone triage system where trained clinicians complete an initial risk assessment and
appropriate referrals, and two (2), two-bedroom, mobile crisis apartments that provide an alternative to
hospitalization and/or institutionalization. The contractor will collaborate and coordinate with, law
enforcement where appropriate. Additionally, the contractor will have the ability to respond to requests
for crisis assessments and interventions within one (1) hour of receiving calls for mobilization of services.



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

Page 3of 3

Once the contractor is involved with a case, services and supports can be provided for up to seven (7)
days following the onset of the crisis to ensure individuals remain stable and,in the community.

The Mental Health Center of Greater Manchester's effectiveness to deliver services will be
measured through annual programmatic audits, ongoing financial audits, and monitoring of the following
performance measures:

Response time between referral and community-based service delivery,
Ratio of services delivered in the community versus phone/office based services;

Number of services provided beyond the immediate crisis stabilization including referrals
made for ongoing support and care,

Prevalence of lethality assessments conducted to establish baseline need and formulate
crisis and discharge plans;

Service outcomes (i.e. if hospitalization was avoided).

Should Governor and Executive Council not approve this contract, the State of New Hampshire
would be in violation of the Community Mental Health Agreement in relation to the lawsuit of Amanda D.
vs. Governor Hassan, and individuals experiencing a mental health crisis could be placed in hospitals or
long-term facilities which could result in higher costs to the State.

Area Served: Community Mental Health Region VIl (Manchester, Auburn, Bedford, Candia,
Goffstown, Hooksett, Londonderry and New Boston)

Source of Funds: 100% General Funds

Respectfully submitted,

A .

Jeffrey A. Meyers
Commissioner

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



New Hampshlre Department of Health and Human Servrces =
Mobile Crlsls Services and Support Manchester and Surrounding Towns

State of New Hampshire
* . Department of. Health and Human Services - i
: Amendment #2 to the Moblle Crisls Servrces and Support Manchester and Surroundlng Towns

[

- This 2nd Amendment to the Moblle Cr|3|s Services. and Support Manchester and Surroundlng Towns
. contract (hereinafter referred to as "Amendment #2") is by-and between the State of New. Hampshire, . -~ ™
- Department. of Health and Human Servlces (herelnafter referred tG as the "State” or “Department") and - .
. ..~ The Mental Health Center of Greater-Manchester, Inc. {hereinafter referred to'as "the Contractor’), a . ‘.a
re nonproflt corporation with a place of busmess at 401 Cypress Street Manchester NH 03103 3628:- .- e,

WHEREAS, pursuant to an agreement (the "Contract") approved by thé -Governor and Executive

. Counéil on June 15, 2016, (Item #8), as amended on June 20,2018 (ltem #33A), the Coritractor agreed
to perform certain serwces based upon the terms and condmons specn‘" ied in the- Contract as amended
and.in con3|derat:on of certam sums specn” ied; and SRR . : :

R WHEREAS the State and the Contractor have aqreed to make changes to the scope of work payment s J‘ -t _-"v‘

LT .
ﬂi!w‘\h -

e "*fi e “schedules and tefms’ and condmons of the contract and'
‘-—"—5‘,—’—“=~-"‘~:-WHEREAS pursuant to Form P 37— General Provrsmns— Paragraph~18 and Exhlblt C- 1—-ReV|S|ons~to

o General Provnsuons Paragraph '3 the State may modlry the scope of’ work andthe” payment schedulé-of : ,‘_;:.

R the contract upon written’ agreement of the partles and approval from the Governor and Executlve . _
- Councn and - .o 0T : . -t : C Pl e

- WHEREAS, the. partles agree to extend the term of: the agreement mcrease the pnce Ilmrtatlon to
support contlnued dehvery of these serwces and

3ot e T sy ey ¥

T T WHEREAS, all terms and" conditions ‘of the’ Contract and prlor amendments not |nconS|stent with thus =

—E SE 4

Cm =i Amendment #2 remaln in full force and effect; and:=. = . S - ,'::;-.',_._':

i —

o ..-..-..

. Taas ftNOW THEREFORE in consrderatlon -of the foregoing-and. the. mutual covenants and condltlons LTI
oA contamed in the® Contract and set forth hereln the: parttes hereto agree’ to amend as follows L

1. Fom'\ P- 37 General Provrsmns Block 17, Completuon Date, to’ read:. ) -
June30 2020. T e .-t-i-'.;s-t"?-.f'.-'-; e ._.' "'tiu-'.;j:;’.

LA 2. Form P- 37, General Prowsu:)ns Block 1.8, Pfice lettatlon to read OV T
R T $5 347 798 . o - ) -‘--¢ . . e .' ""‘_—v_- s

AT 3"”FOFrﬁ P- 37 General Prowsmns Block 1 Q"C"'tractiﬁg 'Oft" c’e"r" for State Agency to read ' ' _'—

- rNathan Whlte Dlrector e . P . : L
e 4. Form P- 37 General Prowsmns Block 1 10 State Agency Telephone Number, to. read e o
LY .603-271-9631. . | g - |
) "" e 3 5 Add Exhlbrt B-6, Amendment #2 Budget Sheet

u

The Mentat Heatth Center of Grealer Manchestsr L Amendment #2
RFP #17 DHHS-DCBCS-BBH 01 - Page 1 of 3 ]



New Hampshire Départment of Health and Human Services
~ Mobile Crisis Services and Support, Manchester and Sur‘rounding Towns

Thrs amendment shall be effective upon the date ‘of Govemor and Executrve Council approval
IN WITNESS WHEREOF the partres have set therr hands as of the date wrrtten below,

State of New Hampshrre _
Department of Health and Human Servrces

S’lzélra .' fy %174 |

1 . - s S

‘Date’ "Kata's. Fox:
. Director: .
‘ The Mental Health Center of Greater Manchester lnc
e L e ) . - -A.:"‘.,‘.?,. Ll o . - . Ao

- —— . o ——— = Lty

e aB . -éw 's-vn. P AR o - - R T A )

R

e Sl -'~”+~_-__f-~t~fr‘

... - . Date. Name W““am’ﬂrdcr LT T

JTitle: 'Prgs,dcm / Chief Exemh\re Omccf |

Acknowledgement of Contractor s srgnature

Stéte of NH = , Cotnty of H’I\\TDWOOG "L on Mau 22 1 2009 before the ™

S undersrgned officer, personally appeared the:person identified directty above, or satisfactorily" proven fo--
- " be the person whose name is: signed a above -and: acknowledged that sthe executed this-document-in- the

Ve Y

capacity mdrcated above R e L e o -
7 "Srgnature of Notary Publrc or Justrce ofthe Peace_A T o :'}(T-” 1:

— - e e ————

—

The Menta! Health Center of Greater Manchester .Amendment #2
RFP #1 7-DHHS-DCBCS-BBH-01 i Page 2 of 3
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New Hampshlre Department of Health and Human Services
Mobile Crisis Services and Support, Manchester and Surroundtng Towns

The preceding Amendment hav:ng been rewewed by this off ice, |s approved as to form substance and
execution.

OFFICE OF THE ATTORNEY GENERAL

Date” Name:

T|t|e Ny

- | hereby certlfy that the foregoing Amendment was approved by the Govemnor and Executarve Councnl of

-, okt i st B T

the State of New Hampshire at the Meeting on: __ _ (date of meetmg)
D B e s ak
5 '_ L OFFICE OF THE SECRETARY OF S_TATE o )
Date . ' e Name: "~ : EERE
Title: ’ '
. The Mental Health.Center of éreatar Mancheéter Amendmant #2

RFP #17-DHHS-DCBCS-BBH-01 Pagedofs . -
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- Eihibh B8, Amendment #2, Budget Steet = .+ | - .
' . ! ; Doan ’ { P
\ . . L O [
i ; New Hampshire Department of Health and Human Services * - .
. ' Ll .. ’ - ’ B _
ﬂddldl’mnﬂum THE MEM‘I'ALHEALTH CEHTEROFIGREATER mcmasren : " L f <
ki LA
wmw uosu.ecms:s senmesmsuwoars l i B
. - - \ . F -
Wrm; oLy 2019 une seizoze ' [ e l I
Froner . | —mnmp TR TSha
T e T e R B T S RN T N PRy R R
i ’L" Fixed § F Fixed 1! fE D fi
s 1,361,500.00 | 13050000 3. 1.501,000.00 - B5000.00 [$ _____ 649,000008. 500.00] 3 55200000
3 393,025.00 s , 40.950.00 s -433,975.00 |- ; 17,200.00 | § '204,700.00 | § 20552500 | § 3 229,275.00
s 6,000.00[ § . -1.80000] § 7 500,00 X i 00| § s §- 550000,
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- § s ' T, A ] [ - .
R L. - - - . . - . T " N . .
-3 - . . BO00.001 S . 1.32500] § - - 932500 § - 150000 8- 42500|'S . 182500 § - 850000 | § $00.00) 3 - 7,400.00
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- - ~375.00 37500 [ § P K 125000 § 12500 § sl 3 ~ 250.00 250.00
N - - - M H I S . L -1 s N
- 3 1,500.00 | 3. ~ - 25000 750.00 500.00 | 3 - 10000 3 ¢ 800.00 . 1,00000] 50.00 150,00 -
21,250.00 2.200.00 23 450.00 - 900000] § - - 850.00 9.850.00 *12,250.00 1,350.00 13,600.00
. §. -8,500.00 - 95000 8. - 9,450.00 350000 8- 350.00 385000 §- . 500000 . 800.00 | 500,00
s 126,571,001 1475006 [ 5. ~141,321.00 86.021.00] § - 870000 ] 3¢ 94221.001 5§~ . 4055000 5 . 5,550.00 47,100.00
$ - $ . . _ - L. N L $ e . . L . . . -
13 32,00000 : ~317500] & 35175.00 | § 10,500.00 | $ ) A1AT5.00 | 8 2150000 | § 2,200.00 3,700.00
. - I 975.00 $75.00 | - 3 45000 3 ~ 45000 | - - 18 52500 525.00
- - _ . 5 . - N 3 - K - N
] - 3,850.00 } 52500 3 437500 § 3,350.00 |3 200.00 |- . 1,550,00 |-§ . 2.500.00 "32S00] § 2.825.00
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- Board 3 . s - 3 - [ - - T 2- 13 . I .§ R -
o Somwars-EMR .- , -8 8047900 § 7,025.00 87 504.00 27,000.00 ~2.200.00 -5 2920000 § 3 AT9.00] § 482500] 8 - 38,304.,00.
10, Mark .1,050.00 | §- -150,00 1,200.00 300,00 - 150008 . 360.00 | -4 75000] % 100,00 [ 850,00
"[11_Stefl Educetion and Tesining: 3 32,100.00 |5 3.250.00 35,350.00 13,850.00 125000 § - 1490000 ['$- 18450.00]'S . 2,000.00 - 20,450.00
2 5 T3 - = N B N - ; - .
:[13 Gtfver - Secux¥y Services - ~ Marchetior Polics | 3 118,500.00 | s 131,100.00 44.000.00 395000 §. - 47 950.00 75500.00 | 3- 7 £50.00 83 150.00 -
13a_Other - & Household S s 14,.925.00 . 134500 § . 18,270.00 8,150.00 310.00] 5. ¢ .8,450.00 |- . 8.77500] § 1,035.00 - 9,810.,00
- [130. Other - Food & . [ . 365000 § . ;. 39900| $. .. 404800 3,000.00 _ 25400 T nuoo - 85000 8. 135.00] 5. T85.00 -
- . R |8 . O K - | T - [ L - 3 - ‘- s B - I E - ] . S
TOTAL [} 2,197,850.00 | § 231,244.00 | 3 1,429,054.00 | § 451,344.00 | § wz,cmno [ 1113545.00 [ 1,216,504.00 1 § 128,745.00 [ $ 1,3458,249.00 |
Indirect As A Percent of Direct ‘ ER -05% T i Ty Tt . B - v - — .
Lo T . ; R F T b o s R PN S : ’
- S EOR A 4 I R S N [t i
0 [} . ’ . - . -
. oot : B A I TS A or .
- : T Py i l G 5{.'_}' s e i. .
. . c N R S | . _
. , o o HIC ! o E +
i 4 . ! . ‘ 15
. iy . . u" . o
' . L i
\ -y . ' "1 ) } - : - :
. - _— S B
A , - RN
. Iy L
: . g W ot
. B I : ,
- i L -
" The Mertal Hextth Center of Graatar Manchester Inc. .
" RFP-2017-DHHS-DCBCS-BBHO1 - ck x
Exhibit B-8. Amendment #2. wsnut .
. Pegeiott- ; \
. : I .
. . | )
! . i
' . " M t [ "



State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gandner Secretary of State of the State of New Hampshire, do hcrcby certify that TI-IE MENTAL HEALTH
CENTER OF GREATER MANCHIES’I’ER, INC. is a New Hampshire Nonprofit Corporation rcglstemd to treamsact business in

New Hampstiire on October l'? 1660. 1 further certify that all fees and documenits rcqmred by the Sccrctary of State’s office have

. been rcccwcd a.ud 1:. in good ggndmg 8y far as this office is conccmcd
EEERL -‘t-u.-l « peim iz -

o~

e e & e By e e b . e . [ WS P, e - s g o
Business ID: 63323 . -
Certificate Numbei : 0004505395
Skt _ b
© L oimbemme - : - SR e
YW 'I'ESfleONY / WHEREQF,
e e 1 hcreto sct my hand and cause r.o be affixed

 the Seal of the State of New Hampshire,
- -this-26th-day-of+April-A:D; 2019: -+ -

William M. Gardner
- Secretary of State




CERTIFICATE OF VOTE
l, Thomas. Ldv oi€ , do hereby certify that:

(Name of the elected Officer of the Agency; cannot be contract signatory)

1. 1 am a duly elected Officer of The Mental Health Center of Greater Manchester.
{Agency Name)

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

the Agency duly held on _May 21, 2019
{Date)

RESOLVED: That the _President/Chief Executive Officer
(Title of Contract Signatory)

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

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

the 22 day of _May , 2019 .
{Date Contract Signed)
4, _Willtam Rider is the duly elected _President/Chief Executive Officer
{Name of Contract Signatory) (Title of Contract Signato
of the Agency.

/,/U/Wr S

N {Signéture of the Elected Officer)

STATE OF NEW HAMPSHIRE

County of I;h “ S k IO(QJg ﬂ‘

The forgoing inétrument was acknowledged before me this szi day of j‘_’l(“ﬂ , 20 IQ .

By -homa-j LQVDIe

(Name of Elected Officer of the Agency) %

< Wi —— -
l " \\\\ “:.““AP"E'E.’_ (Notary PublicfJustice of the Peace)

: . S 0%,
(NOTARY.SEAL) § MY -.'V%
T COMMISSION % %
EXPIRES t =

N'CW 22,2022 .: =

””I
teyd

-~

\““mmm

' Commlsswn Expire

n,'

TN
.:\\\
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CERTIFICATE OF LIABILITY INSURANCE

" 0412512019 |

: DA‘I‘E (mu:iomviri

THIS CERTIFICATE 18 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS i

"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: I the certificate holder Is' an ADDITIONAL INSURED, the pollcy(Ies) must have ADDITIONAL INSURED provlstons or be endomd

. i SUBROGATION 1S WAIVED, sub]ect to the terms and conditlons of the policy, certain policies may raqulre an endorsemant. A statamont on
this certificate doea not confer righu to the cerﬂﬂcate holder In lleu of such endorsement(s). . L e .

PRODUCER - ; : ! SNECT Tert Davis R
CGl Business |n'sumnce E PHORE _  (866) 841-4600 - Iwc "g (603)622-4618
' 171 Londenderry Turnpike . ADDRESS TDavis@CGlBuslnesslnsumnce com . )
L . . S . INSURER{S) AFFORDING COVERAGE + - T
Hooksett < '+, . . NH 03106 . | nsurer'a: ‘Philadelphla Indeminlty tnsurance. -~ *". : o
" Twsureo. . N T INSURER B: Philadelphla Indemnity Insurance™. .~~~ T ¢ L
) The Mental Heatth CenterofGreatur Manchester Inc NsuRer ¢ . ALM. Mulual | s T e T Tt i )
i 401 CVPTGSS Streel o ' : I R
- : ) INSURERE: .. - —.. 7" L '
. . ‘Manchester A NH 03103—3628 . msuRERF:' T T
: 'covemees . ‘CERTIFICATE NUMBER; _ 19-20Master, ... ..+ _ . REVISION NUMBER. |
THIS IS.TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED' BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PQLICY PERIOD’
" INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT.WITH RESPECT TO WHICH THlS.
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS
- EXCLUSIONS AND CONDITIONS OF SUCH.POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY,PAID. CLAIMS - . . K s
USR] T TYPEGFINSURANCE T - T .ﬁg‘m pouc\muusen L IPOLICVEFFi iﬁ%‘%ﬁ%’%‘i;’ i R
[ commerciaLgeneRAL LbABILITY.. | Lt T T g TN e, EACH OCCURRENCE . | g 1:000000 " ..
T ?..:_..' ..-,! CLNMS—MADEI-@ OCCUR~ r5 '_'.'___,__‘ : e e e e« “" - — T ‘, 'ﬁl&kﬁﬁ.&tﬁm"— ;{,100.00(‘).“; —
. || Professional Liabity- $2MAgg - | ce - c| G v moj o peion - ['s 5000
A [l Abuse Liablity $1MAgg-, PHPK1958850 0410172018 | G40%/2020 | oencom s ow mairer__| s 1000000
. N . - L R 3 B
. GEN'LAGGREGATELIMITAP‘PLIESPER GENERALAGGREGATE ¢ 3.000000-" --f. .
: POLICY JEC°1: Loc ) .| ProbucTs - compropass | s 3000000 . .
OTHER: - ' 4 wre .. . . | SexuatPhysical Abuse or | $ 1,000,000 - .
o[ [avtomosiie uagimys T e R ol . ?“B"'Eﬁ,'ia”'-s':‘”]". |'s 1,000,000 . .
? AN'YAUTD A : . i ado:r.y_m.luwv(wmm) s - .
. T ownen.: o SCHEDULED Lo 4011 ik i ; : —
- |8 [ P oREY ‘ SCHEDULEL PHPH1958852 04/01/2019 1 04 5112020 BODLY INJURY {Per accldent). | $ .
"S¢| HRED NON-OWNED ‘ : o ‘ | ERGPERTY DAMAGE s .. - T
] {2 Autos gny = |28 auTos onLy L i e | Porpocigent - S -
N --‘_T B A A 7 o T MedlcalPaymenw .+ . |8 5,000
<] msreLcataE — [>T oceom - | | - T - | =l - Jeachocoukrence | |5 10000.000°, ©
B [ |ecessue. ] cmsmace ] PHUBBES1Z . 04101/2019; | 0410112020 | poomecare . s 10,000,000 " -
DED!)(]RETENTIONS1OOOO X e T : N P I :
WORKERS COMPENSATION — 1 [ RS B B & PER | |om-'
. | AND EMPLOYERS' LIABILITY - e ' . N STATJTE: ER__1- i IJOO
c 3’2}.322,&?%%@”%%@’5?““““ nia| | ECCE004000208-2018A osnz:zms 0811212019 | L EACH ACCIDENT . B
{Mandatory In NH): - . —| . AR N EL DISEASE - EAEMPLO‘(EF. s 500,000
Hyes, tescribe undar | 1. . - o 500,000
' nescmmouompemnousmm R . : 5 SETSS EENNTI EL DISEASE - Pot.lcvum'r g 00
v e ) .. .l
o R

'Descmm'lon OF OPERATIONS { LOCATIONS IVEHICLES cacono 101, Acditional R
B **Supplemental Names” Manchester Mental Health Foundation, Inc Manchester Mental Health Realty Inc Manchester MantaI Heahh Servlces Inc.,

"mlybo

Manchester Mental Health Ventures, Inc. -

_This Certificate is issue for insured operations | usua! fo Mental Health Services.

hed H more tplco ll nqulnd)

" . CERTIFICATE HOLDER .

. CANCELLATION

e D L e, CE— L ) I

"1

State of NH Dept. of Health'& Human Sarvices
129 Pleasant §t - .

Concord

_ L NH 03301 -

. LR
. f \

.THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROV’ISIONS

Tou..

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE "~

"] AUTHORIZED REPRESE}I‘TAT‘NE

Lo l’ L

.

ACORD 25,(201610;)" .

@ 1988-2015 ACORD CORPORAﬂON ‘All rights’ raserved
The ACORD nnme and Iogo are raglstered marka of ACORD ’

I
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To empower mdrvrduals to achleve recovery -and promote
~personal and commiunity wellness through an ‘@ccessible,

K comprehenswe mtegrated and evrdence based system of
g behavroral health care :

ek b .-

-

' mtegrated W|th|n our commumty

\v = The Mental Health Center
?9 , ‘,’Qe of Greater Manchester B

MISSION

.

. et L E el e
e ....., . TR o RET e e

rhe ‘:w-*-ﬁt e L X . Sz hn—\» L 'h

i

+ . t [ . T T
. N e L e . ; . .
I - ,_ Sy : . N
P A e ,..”,......... Somremn 4w o P e
L LT . e

To promote preventlon recovery and wellness and strlve to be
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"We provrde evrdence based culturally responsrve and consumer

- famlly focused care

::’,'We support skllled staff members who work together and strlve for .
- excellence.” R -

"'_'We pursue partnershlps that promote wellness and create a -

healthy communrty
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INDEPENDENT AUDITOR'S REPORT
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. of The Mental Health Center of Greater Manchester Inc . .
: and Manchester Mentat Health Foundatlon Inc
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) . = We have eudrted the accompanymg combtnmg fir nancral stétements of The Mental Health Center of Greaterh e H-;.-
— *,Manchester In¢.. and .its_affiliate Manchester _Mental, Health_Foundation, Inc.. (nonproﬁt organizations) = . ¢

—which- compnse_the_comblnlng--statement of fi nanmaLposrtlon 2§~ of Jung . 30,2018 8nd _the~Télated™ ==
:‘”' ~ combining statements:of activities and. cash ﬂows for the year then ended and the related notes to the,. n

combrntng financial statements _ - r . , o T .

e . . P . - . .
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Manadement's Re‘s‘ponslbilitv for the Financiaf Statements
e Management is responsible for the preparatlon and_.falr presentation of thesefi nancual statements_ nrse
o e »accordance with. accounting principles generally accepted in the United States of America; this mcludes the -
desrgn implementation, -and maintenance . of > intemal control relevant to the" preparation and farr..

r_.........,....

: Ppresentatlon of financial statements. that 'are free from rrfatenal mlsstatement whether due to fraud-or érror: ___“_]
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o AT 'Our responsrbr!rty is to express an- oplnlon on these fi nancral statements based on dur audit. We conducted«
. our audit in accordance with auditing standards generally accepted in the Untted States of America. Those
standards require that we plian and perform the_audit to’ ‘obtain reasonable assurance about whether the

financial statements are free from materlal mlsstatement L . o . . “ .
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, -"An audit involves performlng procedures to obtaln audrt evrdence about the amounts and drsclosures in the .

financial statements, The procedures selected depeénd on the auditor’s judgment, mcludmg the assessment “r
of the risks of material misstatement of the financial stateménts, whether ‘dué to fraud or-error. In making
those risk assessments, the auditor consuders mtemal control relevant to the- entltys preparatlon and fair

: presentatron of the fi nancial statements in order to desrgn audit procedures that are appropriate in the .

= Gircumistancés, but riot for the purpose of expressmg an opmron on the ef‘fectlveness of the. entlty s internal.-- .

- - control. Accordingly, we express no- such opinion. An audit also. mcludes evaluetrng the approprlateness of o !

accounting pOIICIBS used .and the- reasonableness of - significant accounting estrmates made by "

: 'management as well as evaIuatmg the overatl presentatlon of the fi nancral statements : L '_ "y

e

_ S
We believe that the audrt evrdence we have obtalned ts sufﬁcrent and approprlate to provrde a basis for our -k
audit opinion. . . i i

164 North Matn Street St A!bans Verrnont 05478 | P802. 524 9531 | 800. 499 9631 | F 802 524 8633
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To the Board of Directors

of The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.

Page 2

Opinion:
In our gpinion, the Goribining financial statements referred to aboVe present fairly, i all rivaterial respects,
the individual and combining financial positions of The Mental, Health Center of Greater Manchester, lnc

. A A |k A

and Manchester Mental Health Foundation, Inc. as of Juné:30; 2018,-and ithe changes in' net assets and its
cash flows for the year then ended in accordance with accounting prinéiples ‘generally accepted in the - .
United States of America. ; o _ i
" Other Matter ' L ;
Our audit:was conducted for the purpose of forming an opinion gp.;thg ﬁna_hc?al statements as a wholé. The ;
supplémentary Pages.on pages.20 through 23-is presented: for-purposes of-additional andlysis:and is nota -

required part of the financial statements. -Such ifformation is the responsibility of management and was
- derived fronT-and-relates-directly to the-undeérlying: dccountifigangd=otherrecords -iséd--to: prepare-the — . -—=

financial statements.” Such information is” the Fesponsibility of Management and “was derived from "and™™" "7
relates directly- to the underlying accounting and other records used to prepare the financial statements. '
The information has been subjected to the auditing procedures applied. in the audit of the financial .

statements ‘and certain additional procedures, including comparing and reconciling such information directly

to the Lnderlying 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 infbolrmatioh is fairly stated in ail material ™ '
respects.in relation to the financial statements as a-whole. R SRS > S
Wil frow o -+ G |
P ‘N R T Co : . i

St. Albans, Vermont | RS , :
“October24, 2018 .- _ - — - e,

-



The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.
COMBINING STATEMENTS OF FINANCIAL POSITION
June 30, 2018

ASSETS
X . Eliminating Combined
MHCGM Foundation Entries Total
CURRENT ASSETS :
Cash $ 6,218,262 $ 19,675 $ - $ 6,237,937
Accounts Receivable, net 1,286,113 - - 1,286,113 .
Other Accounts Receivable 483,278 - - 483,278
vervw-. Due From Affiliate ... 28525 (28,525) - LI
Investments ) - 3,880,108 - 3,880,108
" Prepaid Expenses '394.375 - - 394 375
TOTAL CURRENT ASSETS 8,382,028 3,928,308 (28,525) 12,281,811
==~ PROPERTY:PLANT AND EQUIPMENT, _ et i . nE
=4 Net of accumulatéd'aepreciation 143,349,131 - " - 14,349,131 e
T OTALASSETS— | o o ——-—$—22—731 759--$.5,028, 308—-$—« (28, 5{5)“$':2“5 630“9:.2- S
' _; . ‘ LIABILITI‘ES AND NET ASSETS
CURRENT LIABILITIES
Accounts Payable $ 166634 § - $ - $ 166,634
.-~ Accrued Payroll & Vacation, other acc[yqls i h3 250 340‘ 710 - B 3,251,050 e =
L Deferred Revenue 46 159 - - 46,159
2t =t Due To Affiliate - : = . ~m28,525 - (28,525) - - m
~—— — Current Portion of Long-Term Debt - 201,405 - - - 201,405 o
- Amounts held for Patients and Other Deposits o 17473 - - 17,473
TOTAL CURRENT LIABILITIES . 3,710,536 710 {28,525) 3,682,721
© EXTENDED ILLNESS LEAVE, Long term . 415165 - - 415165
rrac e o, . e -
POST RETIREMENT BENEFIT OBLIGATI'ON . -71.225, - . - . - . 71228
"~ LONG-TERM DEBT, less current maturities and L '
unamortized debt issuance costs 7,213,619 - - 7,213,619
NET ASSETS
_  Unrestricted _ 11,320,614 - 3,587,809 - 14,908,523
Temperarily restricted o - 107,392 - 107,392
Permapently restricted ) - 232,297 - 232,297
' TOTAL NET ASSETS 11,320,614 . 3,927,598 - 15,248,212

TOTAL LIABILITIES AND NET ASSETS $ 22731150 . $ 3,928,308 §$ (28,525) § 26,630,942

See Accompanying Notes to Financial Statements

1



r
The Mental Health Center of Greater Manchester, Inc.
B ' and Manchester Menta! Heatth Foundation, Inc.
' COMBINING. STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS
For the Year Ended June 30, 2018

MHCGM . Foundation .
* » Temporarily Pennanently Eliminating Combined
o Unrestricted Unrestricted  Restrictad Restricted Entries “Total
" REVENUE AND OTHER SUPPORT . ' '
Program Service Fees . $ 21,293,641 % - g - $ - $ - $ 21,293,641
Fees and Grants from Govemmenlal Agencles 2,879,822 - Yo - - 2,879,822
Rental Income “626,085° . - . . - " 626,055
Other Income - 5 834 646 - ! < - . - 5,884,646
TOTAL REVENUE AND OTHER SUPPORT ---30:684.164 _ - - . - - .- -30684:164 s
e - Agr . . - -
OPERATING EXPENSES
Program Services: ' ’ )
Children & Adolescents 4,372,890 - - - . - 4,372,890
Elderly . Col 320,757 - . - - - 320,757.
e Emergency Services . g 1,934,951 .. - : - 1,934 851
=L, Vocational Services e m DT S02868T. 0 T . o - e Lo o llTsease T
e Nen-Eligibles ‘ . 7713382534 ’ - T - T 11382534 ’
PPy Mutli-Service Team .. e 1284280 . - e e - - --7,284200 . ..., -
e ACT.Team e ___,_____azzo 457_,_“,_WH e i et 3270457
: Crisis Unit : - 4680604 . . - . - 4,689,604
N : Community Res:dences&Support Lwang D 1,552,426 - - -7 - -1,552,426
: Other . . 1,149,581 - .. .. -~ 1,149,581
Total Program Services 26,550,058 - - - - 26,550,058
Supporting Services
. Management and General ‘ 2210540 - : - - (85,000) 3, 125 540
Property ‘ - . 1,601,958 - - . - 1,001,958 .
... TOTAL OPERATING EXPENSES™ - _—7=30:762556 - - - (85,000) ~ -30 677 556
. . ' I I . ’ T : -
INCOME (LOSS) FROM OPERATIONS TT_ T(78.392) - - o= 85000 _ T (_5.608
NON-OPERATING REVENUEI(EXPENSES)’ o = . _ : PRI
Contrbutions . L ] 481,811 85,336 20,000 - {242,703) _' 324,444
InterestDividend Inctome ~ * - _ - . 26587 111,728 - - L. . 138315
© Investment Gain . - 215,623 - - - ~ 215,623
. Dues _ P (4,800) - - . -, . (4,800}
~—— = ——— - Donations to MHCGM * . ~ - e e +—2{157,703) - -~ .-157,703 - S
- Miscellaneous Expenses - L L (6,684) - - : - - -+ {6,684)
+ =  NON-OPERATING REVENUE/ - .
{EXPENSES), NET ' 488,398 243,500 20,000 - * (85,000 - 666,898
4 . . D .
INCREASE IN NET ASSETS 410,008 243,500. 20,000 - - 673,506
NET ASSETS AT BEGINNING OF YEAR . 10,810,608 _ 3,344.408 87,392 232,207 . - 14,574,706
NET ASSETS AT END OF YEAR $ 11,320,614 § 3,587,909 § 107,392 $ 232,297 § - % 15248212

-

4

See Accompanying Notes to FInancla! Statements.
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CASH FLOWS FROM' OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES

Change in net assets -

Adjustments to reconcile change in net assets
to net cash provided by operating activities: '
Depreciation and amortization
Unrealized gain'on investments

The Mental Health Center of Greater Manchester, Inc.

and Manchester Mental Health Foundation, Inc.
'COMBINING STATEMENTS OF CASH FLOWS
For the Year Ended June 30, 2018

..

r

Realized gain on investments

Decrease {Increase) in Opsfating Assets: |

Accounts Receivable

Other Accounts Receivable

Due.from Affiliate
Prepaid Expenses

FRE S
- e e

Accounts Payable

A

'
PO e

T e

" Increase (Decreasg) in Operalmg LIabIIIIleS

[

-

_Due'to Afﬁlnate o

Accrued Expenses and Other Current Llab1lltles

" Deferred Revenue

Amounts held for Patients and Other Deposns

Post Retirement Benefit Obligation

Extended lliness Leave

OPERATING ACTIVITIES

A

NET CASH PROVIDED BY-—--_

Purchase of property plant, and equipment, net

Finance costs incurred

Proceeds from sale of mvestmenls '

Purchase of investments

Cagmaew

NET CASH USED IN:~

INVESTING ACTIVITIES

Long-terrn debt reduction

™~

NET INCREASE (DECREASE).IN CASH

CASH AT BEGINNING OF YEAR

CASH AT END OF YEAR

SUPPLEMENTAL DISCLOSURES

Real Estate acqunred with long-term debt

Interest.paid

See Accompanying Notes to Financial Statements.

Eliminating  Combined
MHCGM  Foundation Entries - Total

$ 410,006 $ .263,500 $ - § 673,506
631,889 - - - 631,889
C- (163957) v s (163,957)

- (72,387) - "(72,387)

o

1,410 - .- 1,410
403,268 - . 403,268

. 27,080 (27, oso) -
(257,073} - e - (257 073)
 (194,334) : m._..w  (194,334)
e 060)"*" T 27,060° T
(112,131) - S q(112131)
(27.983) - S (27,983)
9,764 - i 9,764
(1.725) - - (1,725)
17,925 - - 17,925
853,956 __ 54216 - - 908,172
(2,555,171) - . (2,555,171)
(104,609) - . (104,609)

- 7 85489 T -7 85,489

- .. (138793) .- (138,793)
(2,659,780)  (53.304) .. . - (2,i13,084)
(169,956) . - (169,956}
(1,975,780) 912 .0 .- (1,974,868).
8,194,042 18,763 - 8,212,805
$6,218262 § 19675 $ - $6,237,937
$ 7,680,000 § - § - 3 -
$ 218077 '$. - § - % -

3



The Mental Health Center of Greater Manchester, Inc:
and Manchester Mental Health Foundation, Inc.
NOTES TO COMBINING FINANCIAL STATEMENTS
June 30, 2018

. NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

The Mental Health Center of Greater Manchester, Inc. (the “Center”) a not-for-profit
corporation, organized under New Hampshire law to provide services in the areas of mental
health, and related non-mental health programs is exempt from income taxes under Section

501 (c)(3) of the Internal Revenue Code. In addition, the organization qualifies for the
charltable contnbutlon deductlon under Sect:on 170 (b)(1)(a) and has been classified as an

R

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 [ = - -

-
Py - ERra—— . - R . - - —

PR ey Sav = Ams

In July 2017 the Center acqmred commercial real estate in Manchester, New Hampshlre

e ‘“"'"”"'"th‘at"it“prewously leased” a_portion” of .~ As of June 30720187 the"Center “occupies’

e e T - —_— —_—— —

approximately 31,000 square feet of the approximately 65,000 square.feet in the building.

The remaining square footage is leased to unrelated third parties and the entire building is
managed by an unrelated management company engaged by the-Center.

Basis of Presentation

v o

The'combmmg financial statements include the- accounts of ‘The Mental Health Center of
-Greater-Manchester, Inc. and its affiliate, ‘Manchester Mentai~Health Foundation, Inc. All
_inter-company transactions and accounts have been eliminated in-combination.

Estiniates -

The preparation of financial statements in. éonformity with _generally accepted accounting
principles requires management to make estimates and.assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results could differ from those
estimates. B

R -

'_.____ - - - e 4 ———— e L A & A B AT A 4
. -

-i'lncome Taxes :
Consideration has been given to uncertain tax pos:tlons The federal income tax returns for
the years ended after June 30, 2015, remain open for potential examihation by major tax
jurisdictions, generally for three years after they were fi Ied

State Grants

The Center receives a number of grants from, and has entered into various contracts with the
State of New Hampshire related to the delivery of mental health services.



The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.
NOTES TO COMBINING FINANCIAL STATEMENTS .
June 30, 2018

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Depreciation

The cost of property, equipment and improvements is depreciated over the estimated useful
life of the assets using the straight line method. Assets deemed to have a useful life greater
than three years are deemed capital in nature. Estimated useful lives range from 3 to 40
years.

[ . RV S—

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 expenseé based on the percentage of actual
time spent on the programs. '

TTRE Revenue

' "'"Revenue from federal, state and “other sources*‘s‘ recognlzed in the  period ¢ earned

Accounts Receivable

Accounts receivable are recorded based on amounts billed for services provided, net of
respective contractual adjustments and bad debt allowances.

- o - P

Pollcy for Evaluating Collectab:llty of Accounts ‘Receivable

v = - - vm - -

—~ — |0 evaluating the collectability of accounts recewable the Center analyzes past results and
.. identifies trends for each major payor source s of revenue for the purpose of estimating.the

appropnate amounts of the allowance for contractial ad;ustments and bad debts. Data in

each major payor source is regularly reviewed to evaluate the adequacy of the allowance for
- - contractval 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 a@mounts 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 servnces are rendered hased
- . on experience indicating the inability or unwillingness of clients to pay amounts for which

they are financially responsible.

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

During the year ended June 30, 2018, the Center maintained its estimate in the allowance for
“doubtful accounts at 68% of total accounts receivable. The allowance for doubtful accounts
decreased to $2,697,713 as of June 30, 2018 from $2,814,022 as of June 30, 2017. This
was a result of an overall decrease in accounts receivable from $4,110,534 as of June 30,
2017 to $3,983,826 as of June 30, 2018. The allowance reflects this decrease accordingly.

-



NOTE 1

"Cash and Cash Equivalents

The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.
NOTES TO COMBINING FINANCIAL STATEMENTS
June 30, 2018

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Client Service Revenue

[

The Center recognizes client service revenue relating to services rendered to clients that
have third-party payor coverage and are self- pay. The Center receives reimbursement from
Medicare, Medicaid and Insurance Companies at defined rates for services to clients
covered by such third- -party payor programs. The difference between the established billing
rates and the actual rate of reimbursement is recorded as allowances when received. For.....
services rendered to uninsured clients (i.e., self-pay clients), revenue is recognized on the
basis of standard or negotlated discounted rates. At the time services are rendered to self-

pay clients, a provision for bad debts is recorded based on experience and the effects of
newly identified circumstances and trends in pay rates. Client service revenue {net of
contractual allowances and discounts but before taking account of the provision for bad .
debts) recognized during the .year_ ended June 30, 2018 totaled $21,293,641, of which-_-
$20,921,393 was revenué from third-party payors and $372,248 was revenue from sélf-pay~-—=~
clients.

Py i BT . . - s dmmt " tpmpaci N
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For purposes of the statement of cash flows, the Company considers all short-term debt
securities purchased with a maturity of three months or less to be cash equivalents.

Temporarily and Permanently Restricted Net Assets . S -

with donor stipulations that limit the -use- of donated assets. e

Temporarily re"stricted net assets are those whose use by the Center or Foundation has beén
limited by donors to a specific time period or purpose. When a donor restriction ‘expires
(when a stipulated time restriction.ends or purpose restriction is accomplished), temporarily.. _
restricted net assets are reclassified as unrestricted net assets and reported in the statement
of operations as either net assets-released from restrictions (for non-capital related items) or
as net assets released from restriétib‘ﬁs-used for 'capital purchases (capital related items). +*

v,

Permanently restricted het assets are restrlcted by donors and to be maintained in-
perpetuity. Income eamed on permanently restricted net assets, to the extent not restricted

by the donor, including net realized appreciation on investments, would be included in the
statement of activities as unrestricted resources or as a change in temporarily restricted net
assets in accordance with donor-intended purposes.

Included in the Foundation's unrestricted.net assets is $600,000 of board designated net
assets, which was the result of a board approved donation from the Center to the foundation
during the year ended June 30, 2015 of $600,000.



NOTE 1

..NOTE 2.

__eluglble retired employees. _See Note 8 for further dlscussmn of the Plan

‘ CLIENjT SERVICE REVENUES FROM THIRD PARTY PAYORS,

The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.
NOTES TO COMBINING FINANCIAL STATEMENTS
June 30, 2018

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES {continued)

Employee Beheﬁt Program

The Center maintains a tax-sheltered annuity benefit program, which covers substantially all
employees. Eligible employees may contribute up to maximum limitations_(set annually by
the IRS) of their annual salary. After one year's employment, the employees” contributions
are matched by the Center up to 5 percent of their annual salary. The combined amount of
employee and employer contributions is subject by law to yearly maximum amounts. The
employer match was $464,473 for the year ended June 30, 2018.

Postretirement Medical Benefits

The Center sponsors an unfunded defined benefit postretirement plan covering certain of-its
employees (employed:prior to January 1, 1997). In 2008, all eligible active employees were

" ‘offered and accepted @ buyout 6fthe program.leaving the plan to provide médical benefits o™~

e -
-

. ———————

For retirements prlor to January 1, 71997, benefits are based upon quoted premlum rates.
For retirements on or after January 1, 1997 up to June 30, 2007, the benefits are based on

. monthly premiums frozen at their December 31, 1996 level. The plan is funded as premiums

are paid.

Malpractice Loss Contingencies

The Center has an ’bccufrence basis policy for its: malpractice insurance covérébe ~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 possnbnhty ‘exists, as a normal risk of doing business, that malpractice ¢laims in
excess of insurance ¢overage may be asserted against the Center. In the event a loss
contingency should occur, the Center would give it appropriate recognmon in..its -financial
statements , : .

ey em Yol o

‘The Center has agreements with third-party payors that provide payments to the Center at

established rates. These payments include:

New Hampshire and Managed Medicaid

The Center is reimbursed for services from the State of New Hampshire and
Managed Care Organizations for services rendered to Meducald clients on the
basis of fixed Fee for Service and Case Rates.

Approximately 74% of net client service revenue is from participation in the state and
managed care organization sponsored Medicaid programs for the year ended June 30, 2018.
Laws and regulations governing the Medicaid programs are complex and subject to
interpretation and change. As a result, it is reasonably possible that recorded estimates
could change materially in the near term.



NOTE 3

The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.
NOTES TO COMBINING FINANCIAL STATEMENTS

June 30, 2018 -

ACCOUNTS RECEIVABLE

ACCOUNTS RECEIVABLE - TRADE

Due from clients

" Managed medicaid

Medicaid receivable
Medicare.receivable
Other insurance

-

Allowance

X
BRI

-
& wmey LR

.ACCOUNTS RECEIVABLE - OTHER

‘Amoskeég Residences

BBH - Cypress Center
BBH - MCRT

BBH - IRB
Boston-University
Catholic-Medical Center
Community Connection
Dartmouth

Farmum Center

Harvard Pilgrim

" Mancligster Community Health

Mobile Community, Health

* NorthSRore O™

Two Wall Street Tenants
Miscellaneous accounts receivable

$1,842,016
305,365
517,135

.205,506.

1,113,804
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3,983,826

. (2,697,713).-

$1,286:113
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The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.
NOTES TO COMBINING FINANCIAL STATEMENTS

- June 30, 2018

NOTE 4 INVESTMENTS
Investments are pr‘esentgd in the combining financial statements at market value as follows:
Cost Market
Cash and Cash Equivalents $ 62337 $ 62337
Marketable Equity Securities 3.398.652 3.817.771
7 ototal ' S 53460939 $3,880,108
Investment return consisted of the following:
__ Advisory Fees _ 8 (20721)
- S .,V-Net realized gain - . - ) . e Ty 72 1. 7 .
s A[muallzed unreallzed gain, net . o 163 957 ’
TOTAL INVESTNENT GAIN $ 215 623
NOTE & FAIR VALUE MEASUREMENTS

~——The Foundation's investments are reported at fair value=in“the adcompanying statement of

. .- net;assets available for benefits. The methods used to measure fair value may produce an
___amount that may not be indicative of net realizableé” or reflective of future fair values.
—  Furthermore, although the Foundation believes its valuations methods are appropriate and
-~ consistent with other market participant, the use of different- methodologies or assumptions to
measure the fair value of certain financial instruments. could result in a different fair value at
o the reporting date.
The fair value measurement accounting literature estabiishesa fair value hierarchy that
-~ prioritizes the inputs to valuation techniques used to.measure fair value. This hierarchy
.. consists of three broad levels: Level 1 inputs consist of unadjusted quotes prices in active

—markets “for identical assets and have the “higheSt™priority;” and Level 3 inputs are " °

upobservable and have the lowest priority.

The Foundation uses appropriate valuation techniques based on the available inputs to
measure the fair valué of its investments. When available, the Foundation measures fair
value using Level 1 inputs because they generally provide the most reliable evidence of fair

" value. Level 2 input valuation methods are described in detail below and Level 3 inputs were
only used when Level 1 or Level 2 inputs were not available.

Level 1 Fair Value Measurements

The fair value of mutual funds, equities and options are valued at the daily closing price as
reported by the fund. Mutual funds, equities and options held by the Foundation are open-
end and are registered with the Securities and Exchange Commission. These funds are
required to publish their daily net asset value {(NAV) and to transact at that price. The
investments held by the Foundation are deemed to be actively traded.



The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.
NOTES TO COMBINING FINANCIAL STATEMENTS
June 30, 2018

NOTE & FAIR VALUE MEASUREMENTS (continued)

The following table presents by level, within the fair value hierarchy, the Foundation
investment assets at fair value, as of June 30, 2018. As required by professional accounting
standards, investment assets are classified in their entirety based upon the lowest level of
input that is significant to the fair value measurement.

Quoted Price In  Significant

10

T " Active’ Markets Other ° Significant
For identical Observable Unobservable
Assets Inputs Inputs
Description 06/30/18 {Level 1) {Level 2) (Level 3)
e 2205 " " Gash and Cash:Equivalents $ 62337-%—~.62337% - . - § -
I Beedineome L T TIIL LTI oTTTTT DL LI T
Corporate Bonds 569,776 569,776 - -
- Mutual Funds: - .
Bank Loans ‘ 170,137 170,137 : - -
Diversified Emerging Mkts 166,396 - 166,396 - -
— Foreign Large Blend -~ 279,219 -—-—279,219 - - -
e - Exchange Traded Fund - 306,740 . .. .2306,740 - -
' —- ——  Foreign Large Growth - - 180,050 -~ -~180,050 - -
__© Health | 145841 145841 ¢ - AR
! Inflation Protected Bond 67,219 67,219 s -
— Intermediate Term Bond -~ 106,129 . = 106,129 - -
,. Large Blend 869,404 869,404 - -
L Large Value 187,936 — __ 187,936 - -
. Large Growth 219,400 _ 219,400 - -
TTTITTTTTTT Maiket Neutral Ts1217 TTIEs217T T - T
Nontraditional Bond 126,524 -~ - 126,524 - -
Technology 126,815 126,815 - -
World Bond . 148,712 . 148,712 - -
World Small/Mid Stock 06,256 - 96,256 - -
Total $ 3,880,108 $ 3,880,108 $ - 3 -



The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.
NOTES TO COMBINING FINANCIAL STATEMENTS
June 30, 2018

NOTE 6 PROPERTY AND EQUIPMENT

Property, plant and equipment is stated at cost. Expenditures for maintenance and repairs
are charged to expense as incurred and expenditures for major renovations are capitalized.
Depreciation is computed on the straight-line method over the estimated useful lives of the
assets being depreciated.

Property and equipment consisted of the following at June 30, 2018:

fymm— . N -~ am o . ER Ty S,

Land . $ 2,143,708
Buildings and improvements 15,465,893
Furniture and equipment 2,358,028
19,957,629
L ) Accumulateddepreglatlgll_‘- A N (5,618,498) L eE
eI B - S 1. - S S SO - $14349 131 Y M T

Depreciation expense for the year ended June 30, 2018 was $622 300.

NOTE 7 DEFERRED REVENUE

) CIP Grant _ $ 13088 .
= Feed NH Grant e T 5,000 T
T Great Manchester Charitable Trust- < 3,245 .+ — =
- Miscellaneous deferred revenue ™ - - 8 —
NH Charitable Foundation 10,348
- Pearl Manor Senios Initiative-Grant 9,835~ o
: Stigma Symposium oo " 4,635 o
L. ] $ 46,159

i mm— S S w - - FR— e ey e e e - . c— B

NOTE8  EXTENDED ILLNESS LEAVE (EIL)

The following table sets forth the Center’s funded status of EIL as of June 30, 2018:

Net Post-Retirement Health Co‘st:

Service cost $ 30,858
Interest cost - - 15,007
Net post retirement health cost $ 45865

"



The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.
NOTES TO COMBINING FINANCIAL STATEMENTS
June 30, 2018

NOTE 8 EXTENDED ILLNESS LEAVE (EIL} (continued)

Change in Accumulated Projected Benefit Obligation:

Accumulated benefit obligation at beginning of year $ 397,240
Service cost 30,858
Interest cost _ 15,007

. Actuarial loss, ... s - 6,858 . ...
Benefits paid - _ (34,798)
Benefit obligation at end of year $ 415165

Balance Sheet Liability:. I .

——y et . oo me LY

Accumulated postretlrement beneftobllgatlon $ 4151465

" Fair vallig of plan assets™ -

Unfunded accumulated postretirement benefit obligatibn $ 415,165

Reconciliation of Accrugd Costs:

-x.‘

Accrued post retlrement health cost at beginning of year '$ 545874

Net post retirement héalth cost for the year T 38,989 -~ =
Contributions made during the year (benefits paid) i (34,797) == T2
Accrued post retirement health cost at end of year "$ 550,066

—— ‘ - . - iy o

Estlmated Future Benef t Payments:

Ps—

2018 - 2o1q - ' $ 627007
.. 2019.-2020 . _ ... - 76,900 ___. .
2020 - 2021 . . 32,100 -
2021 - 2022 - © 31,700 ~
2022 — 2023 _ 24,800
2023 - 2028 172,200
Expected contribution for next fiscal year $_ 62700

12



The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.
NOTES TO COMBINING FINANCIAL STATEMENTS
June 30, 2018

NOTE 8 EXTENDED ILLNESS LEAVE (EIL) (continued)

Change in Balance Sheet Liability:

Balance sheet liability at beginning of year $ (397,240}
Net actuarial gain arising during the year - . ’ (6,858)
Increase from current year service and interest cost (45,865)
Contributions made during the year 34,798
Balan;'.:e sheet liability at end of year $ 541 5,165)

Amounts Recognized as Adjustments to Unrestricted Net Assets:

- ~Adjustments-to:unrestricted net assets from adoption of~——"r=;. ~=i -

M B -tk w

.of FAS 158 at beginning of year $ (148,636)
T LT Netactuarial (gain) orloss. afising. during the.year . ... — .~ 6,858 _ " .. ___.
Reclassification from amortization of net actuarial loss - '
recognized during the year 6,877

Unrestricted net assets not yet classified as NPBC
- - —-at end of year - $-(134;901)
) Unre.‘:s{_rigt.ef_a;Ne-t Assets Not Yet Classified As N‘ét . ‘ ) j:""" §
Postretirement Benefit Cost: —

Unrecognized prior service cost $m
Unrecognized net actuarial gain or {loss) x..(134, 901)
Uh?estficted net assets not yet classified as NPBC -
~.atend of year . ' - (134 901)
'Unre‘stricted Net Assets Expected to be Reclassified as Net
Postretirement Benefit Cost in Next Fiscal Year:
Recognition net Actuarial (Gain)/Loss in next :
fiscal year's expense - $— (7.730)

The weighted-average discount rate used in determining the accﬁmulated benefit obligation
was 4.22% at June 30, 2018.

13



NOTE
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The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.
NOTES TO COMBINING FINANCIAL STATEMENTS -
June 30, 2018

9 OTHER POST-RETIREMENT HEALTH B-ENEFIIT PLAN

During 2007, the Center offered a buyout to émployees who would have been eligible to
participate in the post-retirement health plan upon their retirement. As a result, no additional
employees will be enrolled in the plan. Only current retirees participate in the plan.

During 1997, the Center amended the plan to freeze monthly premiums at their December
- 31, 1996 level and to no longer provide the postretirement benefit to employees hired after
. —rn. December 31,.1996. The weighted-average annual assumed. rate of increase in per capita
cost of covered benefits (i.e., health care cost trend rate) was 4.22% for the year ending
June 30, 2018; and 4.00% per year for retirements that occurs on or after January 1, 1997,
until those retirees’ monthly premium cap of $188 is reached.

Net Post-Retirement Health Cost:

. .
= . v S e

T 'Tﬁféfégi cost - - TR TR 2673
- s o - Net amortization:of (gain).  _ .. __ . . eI I rnoe 7,541 | N _
‘ Net past retirement health cost/(income) : $ 10,214

Change in Accumulated Projected Benefit Obligation:

LI Accum ulated benefit obligation at.beginning of year. =—..- $ *~ 72,950 -

.. Interestcost o 2,673 )
. Actuarial loss . SR A7
~ 777 Benefits paid - coLL, T (1,939)
Benefit obligation at end of year o N $ 71,225

— : H - . e
.

FASB Balance Sheet Liability:

. Accumulated postreturement benefit obllgatlon L8 '?1,2'25 -

e b e ey . . -—

- - -

A Falr ‘value of plan assets LTI

v P -

Unfunded accumulated postretirement benefit obligation $ ' 71,225
Reconciliation of Accrued Costs:

Accrued benefit obligation at begmmng of year - $ 166;358

Net post retirement health costl(mcome) for the year - (6,911)
Contributions made during the year (benefits paid} ) (11,939)
- Accrued post retirement health cost at end of year $ 147508

14



The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.
NOTES TO COMBINING FINANCIAL STATEMENTS

June 30, 2018

'NOTE 9 OTHER POST-RETIREMENT HEALTH BENEFIT PLAN (continued)

Gains and losses in excess of 10% of the greater of the benef t obligation and the fair value
of assets are amortized over the average remaining service period of active participants.

Assumptions
'Welghted-average assumptions used to determine Benefi t Obllgatlons at June 30, 2018;

Assumed health care cost trend rates have a 5|gmf icant effect on the amounts reported for

Discount rate 4 22%

health care plans. A 1% change in assumed health care cost trend rates would have the
followung effects:

- - . o
P e i — o — 8 1 i et 8

=y £ .

1,-_--- - -

b T -t

Effect on total of serwce and |nterest cost c0mponents

Effect on the health care component of the accumulated

postretirement benefit obligation

e e 2018: Lol

Discount rate - T 4.22%

Cash Flows
e Estimated Future Beneft Payments: ... . =

2021 - 2022

2018-2019 - - -
2019 - 2020
2020-2021 .-

2022 - 2023
2023 - 2028

Expected contribution for next fiscal year:

Cﬁange in Balance Sheet Liability:

Balance sheet liability at beginning of year

-Net actuarial gain or (loss) arising during the year

Increase from current year service and interest cost
Contributions made during the year

Balance sheet liability at end of year .

15

1% Decrease,

1% Increase

. -

e — e ey

- 5;- : 2-.747 §"“" 2-604:::‘_:.;:.

; 1 % Increase

1% Decrease

2 72882 $_ 60651

$ 11,100
10,100
. 8,300
7,200
6,100
119,700
$ 11,100
$ (72,950)
(7,541)
(2,673)
11,939

s_(71229)

Weighted-average assumptlons used te determme Net Periodic’ Benefit Cost at June 30

4 e
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NOTE 10

The Mental Héalt_h-Center of Greéter Manchester, Inc.
and Manchester Mental Health Foundation, Inc.
NOTES TO COMBINING FINANCIAL STATEMENTS
: June 30, 2018
OTHER POST-RETIREMENT HEALTH BENEFIT PLAN (continued)

Amounts Recognized as Adjustments to Unrestricted Net Assets:

Adjustments to unrestricted net assets from adoption of

of FAS 158 at beginning of year $ (93,409)

Net actuarial (gain) arising during the year 7,541

Reclassification from amortization of net actuarial loss . -
recognized during the year 9,584

Unrestricted net assets not yet classified as NPBC
at end of year $ (76,284)

-

Reconciliation of AGCHUsd Coats: ~=

- e e e — - — o —

". Unrecognized prior servicecost— . .. . $ .. LT T

—

Unrecognized net actuarial gain or (loss) (76,284)

Unrestricted net assets not yet classified as NPBC

at end of year $ (76,284)
Unrestricted Net Assets Expected to be Reclassified as Net L e
Postretirement Benefit-Cost in Next Fiscal Year: -

Recognition of net Actuarial (Gain) Loss in next | — e

fiscal year's expense $ (8.655)

- . ey

.

LINEOF CREDIT - S - .

As of Jung 30, 2018, the organization had available a line of credit with a bank with_an upper

limit of $2,500,000. The line was not ut.ilized'as of June 30, 2018. These funds are available
with interest charged at TD Bank, N.A. Base Rate (5% as of June 30, 2018). The line.of

credit is due on demand.

16



NOTE 11

The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.
NOTES TO COMBINING FINANCIAL STATEMENTS
June 30, 2018

LONG-TERM DEBT

Long-term debt consisted of the following at June 30, 2018:

Bond payable to a bank, due July 2027, with interest only
payments at 3.06% through November 2025. Fixed principal
payments commence December 2025. Secured by specific
real estate. _ _ $ 5,760,000

Note payable to a bank, due December 2025, monthly principal
and interest payments of $23,433 at a 4.4% interest rate. )
Secured by speciﬁc real estate. 1,750,044

- P -

Total Iong-term debt before unamortized debt issuance costs_'_d-?/_5—16"a44“ .

P ‘. . o e e s
—— - oy m——— - — . . - - Sg——

“Less: Current Portlon N T T T(201,405)
Less: Unamortiiéd debt issuance costs (95,020)
_ LONG-TERM PORTION 3 $ 7,213,619

Aggregate pnnmpal‘ payments on long-term debt, due within - the .next=five years and
thereafter are-as follows: ) e T T

-Year Ending
June 30,
- 2019 $ 201,405 T
- <2020 210,448 -
o 2021 219,897 T
— -T-.-:i—7 —2022° 229,770 + — - —————
- 2023 240,086 :
Thereafter 6,408,438
$ 7,510,044

Interest expense for the year ending June 30, 2018 was $248,772. In accordance with ASU
2015-03, the amortization of debt issuance costs of $9,589 is reflected in interest expense.
The remaining balance of $239,183 is interest related to the above debt for the year ended
June 30, 2018.

17



The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.
NOTES TO COMBINING FINANCIAL STATEMENTS
June 30, 2018

NOTE 12 LEASE OBLIGATIONS
The Center leases certain facilities and equipn'_tent Lmder operating leases which expire at

various dates. Aggregate future minimum payments under non-cancelable operating leases
.with terms of one year or more as of June 30, 2018 are as follows:

2019 $ 78,856
_ 2020 65,107
e . 2021 . <= 34,851

2022 14,777

Rent expense was $70,579 for the year ended June 30, 2018. -

NOTE 13 LEASES IN FINANCIAL STATEMENTS OF. LESSORS DR N

m - et ——— — cee . -
e

In July 2017, the Center acqunred real estate it prewously partlally Ieased located at 2 Wall
e '"*"'“""Street“in Manchester New’ Hampshlre The Center’ Ieases’tl're‘real estate 1t does not’ occupy
to non-related third parties. Aggregate future minimum lease payments to be received under
non-cancelable operating leases with terms of one year or more as of June 30, 2018 are as

- ‘ follows:
2019 . § 380,542
_ T 12020 i - 268,135 -
L . 2021 176 199
- B A 2022 - 2 -—61,350
. - 2023 S L —— -—81,350 -
Thereafter . 71 575

Base rent income was $479,731 for the year ended June 30, 2018.

NOTE 14  RELATED PARTY TRANSACTIONS : -

_Amoskeag_Residences, Inc. was formed by the Mental Health Center of Greater Manchester,
Inc. The board of directors for Amoskeag Residences, Inc. is comprised of members of
managerment from the Center. Included in accounts receivable as of June 30, 2018 is $6,131
due to the Center from Amoskeag Residences, Inc. The Mental Health Center of Greater
Manchester, Inc. is reimbursed for services it provides to Amoskeag Residences, Inc., such
as bookkeeping services, insurance coverage, and repairs and maintenance services. The

. amounts for the years ended June 30, 2018 are as follows: _

Billed ' 3 81,825
Reimbursed ' §‘ 82,291

18



The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.
NOTES TO COMBINING FINANCIAL STATEMENTS
June 30, 2018

~ NOTE 15 CONCENTRATiONS OF CREDIT RISK
The Center held deposits with TD Bank N.A. totaling $6,390,322 as of June 30, 2018. Of this
amount $97,704 is in excess of FDIC coverage of $250,000 and collateralized Federal
repurchase agreements totaling $6,042,618 as of June 30, 2018.
The Foundation held investments with LPL Financial totaling $3,880,108 as of June 30,
‘ 2018. Of this amount $3,380,108 is in excess of SIPC coverage of $500,000 and is
- uninsured. - e .
The Center grants credit without collateral to its clients, most. of who are area residents and
are insured under third-party payor agreements. The mix of receivables due from clients and
third-party payors at June 30, 2018 is as follows:
o __.e=t. - . Duefrom clients ‘ . S - 46 %
© T ™ 7 Managed medicaid oEe 8
o e —--'-'--N\EdiCﬁid_ _ S e SRS P S T R -« 1 T
Medicare” — " L TTTT T T T e T T T
Other.insurance Lo 28
100 %
. NOTE 16-- SUBSEQUENT EVENTS - ot —

In accordance with professwnal accountlng standards the Center and Foundatlon has
evaluated subsequent events through October 24-' 2018, which is the date these basic
financial statements were available to be issued. All subsequent events requiring recognition
as of June 30, 2018, have been incorporated into these basic.-financial statements herein.

19
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The Mental Health Center of Greater Manchester, [n¢.
and Manchester Mental Health Foundation, Inc.
ANALYSIS OF ACCOUNTS RECEIVABLE
For the Year Ended June 30, 2018

Accounts Accounts
Receivable - Contractual Bad Debts Receivable
Beginning Gross Allowances  and Other Cash End of
- . of Year Fees & Discounts _Charges Receipts Year
CLIENT FEES $ 1.570.357 $ 4'.806.240 $ (4,433992) § . 367,288 $ (467,877) J$ 1,8-42,016
MANAGED MEDICAID 305,365 17,998,203 (5,377,020) 23,133 (12,644,316) 305,365
R MEDICAID ’ 343,618 --.5506,313.  .(2,390,139) 101,483° - (3,044,140) .X. 517,135 .. .
et T LTI TR TR iy : T sl pantier S e
et MEDICARE _  ____ 207.385. .. 1850286. .. (660.118) _ (368,566) _  (923.481).. 205506.. ... _

————— e e PO [ e R

OTHER INSURANCE 1,683,809 6,461,888  (2,587,724)  (1,494,448) . ('2_,949,721)A 11,113,804

TOTAL $ 4,110,534 $ 36,722,930 $ (15,448.993) $ (1.371,110) $ (20,029,535) $ 3.983,826

See Independent Auditor's Report.
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The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.
ANALYSIS OF BBH REVENUES, RECEIPTS AND RECEIVABLES '
For the Year Ended June 30, 2018

BBH
Revenues
BBH Per ‘ BBH
Receivable Audited Receipts Receivable
End Financial for . End
T of Year Statements Yedr . of Year
CONTRACT YEAR, June 30, 2018 P 398,203 $ 3,044,739 % (3,280,057) $ 162,885
Analysis-of Receipts: =<~ - : - e e R :
Date of Receipt/Deposit Amount
TITOMOTAT T $AAes T T e eRse e
07/03/17 ) 270,690 ' ‘ '
. 0714117 L 885 N
07/21/18 126,628
09/21/17 140,631
09/22/117= . 244,666 .- it
100217 - - 37,500 ) R s
10724117 225,791 oo
120051177 325,682 : o -
01/19/18 - - 202,370 T
02/09/18 885
-02/22/18- - 404,102 . —--
.03/01/18. " . 15,013 . - .
04/16/18* - 885 #
05/02/18 s e . 588,031 — SRR U
06/22/18 ° 477,582 SR
06/27/18 77,592 .
$ 3,280,057

See Independent Auditor's Report.
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| The Mental Health Center of Grestsr Manchester. Inc. i H
. and Manchester Menial Health Foundstion, inc, ! \ 1
, STATEMENT OF FUNCTIONAL PUBLIC suppom AND REVENUES ! '
! . £ 31} Forthe Yéa Enited Jung 30,2018 : b
P T L ;
- z . . , .
r| 7 i . i ‘ > 1Mt 3’.1 | Other
Totat Total ! Total Child! Exderty | |Erneln ocmu ' UNon- o] 1Service”: 1 ACT Cisis  Community Supportive  Mental Other
PROGRAM SERVICE FEES H ' b
Net Client Foes $ 372248 8 -8 372248 3 26294 § (39819) $  BAIS $ 5604 $ (51349 ${(200.ME) $ 7000 § 403874 §  BON § 836 3 - S 04810 § -
HMO's 1,289,149 - h.zag.ug 133461 8811 217,846 . 379.305; ! 189,381 31,458 M7.687 - - - - -
Biue Crosa/Bike Shieid 2,023,508 - } 2,025,588 289,525 60,762 306.726 - 471624 [, 436845 35,437 422,367 - - - . -
Medicaid 15.737.357 - 15737357 5047560 305999 480,917 43,183 284082 agEram’ 2120977 1214000 3010 521888 3019 48,498 -
Medicare 1.200.168 - *1.200.168 8725 206896 10,784 902 1771541 7 804,394 75.738 4.961 38 967 142 2189 -
Other Insurance 550,420 - t 550429 2924 (5114) 60.417 10.812 HuI2! 1 123330 24235 - 18 - ) .
Other Program Fees 19,704 - 19,704 351 (325) 1773 - .1,853 1,520 101 83 - 110 - -
Sub-iotal __ 21,263,641 - 21203641 _ 5535070 _ 538210 _ 117517 IB5378 1354221, 8317445 2283153 2635554 _ 401,168 _ 531,290 3,181 152,780 -
1 . ’
LOCAL/COUNTY GOVERNMENT . .
Donstions/Contributions 481,611 - 461,811 - - - - 157.703-’ {5.000) - - - - - 309.108 -
Div. for Chitdren, Youth & Familles 3540 - . 3,540 3,540 - - - - - - - - - - - -
FEDERAL FUNDING
PATH 40,121 . 40,121 . - 40,121 . - - - - - - B . R
RENTAL INCOME 128,638 - 128,936 - . - - - - - -7 - 118267 - 083 497119
INTEREST INCOME 26.587 - 28,587 - - - - - - - - - - - 28,587 .
B8H t i
Burssu of Behavioral Heatn 1632036 - 1,632,008 3,152 .- 440884 . : ! . 450,000 675,000 . . 63,000 . -
Ofher BBH 1.204.12% - hioeazs . - : - - -1 - 1204425 - - - - -
OTHER REVENUES 5,884,646 - 5884848 1,755800 66,830 604.300" 151,704 24,328 _it. 189848 621,082 357,000 327D __274.052 375 828,379 -
Sub-total 9,391,802 - 9381802 176280 B6.E3)  1,085.305 151,784 182,020 1.104.848 1071082 _ 2.236.064 WII0 302318 63,375 3,171,004 487,119
TOTAL PROGRAM REVENUES $ 30.675.443 § - $ 30675443 $7.207.652 '§ 605040 $ 2760812 § 517,180 § 1.530.250, § 7482263 $ 3354215 $AR7ISIS § 43505 § 923618 § 66,536 $ 1,224,684 3497119
] i !
_ . l E
] 1 H i i
H ' ot { ! ! I L ' : W .
y H e ' ol :
. E ) o
‘ : 1 ] i - P
“ ' i 14 -l +
’ - f il . 7} ¢
| . ' e Tre '
. . .
. | "
i T
| I i v
. )
i I
[iov
1
‘
See Independent Audtors Reporl. !
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PERSONNEL COSTS

i
$ 176088877 § 304278

mmmcmd&mmn -
STATEMENT OF FUNCTIONAL EXPENSES :
For tw Yeer Ended June 30, 2018 i

Emergancy

H
&
i

-
———— e o i

\:i "

Vocational

_m__&nm__sﬁm_

1

Mult

_Ehﬁn__bfmi_

e,

« ACT

i

Comerunity

Other
Mantal

Other

Crisla Supportive

i
$ l.355.912 $ 2048827 § 293274 §

1 19701960 3 2002973 $ 198128 3 1413045 3. 3SR $ 1,6330M 6054 §  BI5E08 3 43639 5 6ISETI 8 -
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Y “ The Mental Health Center
[y . o of Greater Manchester

MANCHESTER MENTAL HEALTH FOUNDATION, INC.

-~ BOARD OF DIRECTORS
— Ig-W

B

THE MENTAL HEALTH CENTER OF GREATER MANCHESTER, INC.

BOARD MEMBER TERM

Phllp Hastmgs Chalr _ L2015 =2021 .

‘ Kevm Shepp;r:l— ngChalr = - = ~2(_)—16_§_0_22 -
-Sheila McN;c_1_l_-Treasurer- e e 20132019 :
Thomas Lavoie, Secretary - -2013-2019-
Jeff Eisenberg ' 2018 - 2024,
David Harrington 3017 — 2023
Michael Harrington . . - 2013 -2019
Taime Hoebeke __ 2015-2021 -
Brent Klley I - 201 7:_-20%3_
Peter Kucharskl Sgt T Lo2017720230
Tina Legere 7018 — 2024 7
Lizabeth MacDonald_ - - T 2016-2022
Christina Meltor 2015 - 2021
Elaine Michaud . .... - 2015 %2021
Theresa Ryan s 20142020 |
Ron Schneebaum MD - 2018 - '2024
Andrew Seward 7016 — 2022

[Richard Shantion 2016 — 2022
Shannon Sullivan 2014_‘:_202(? _

(Board members for DHHS/MCRT QUD/Admin Ex Sec)



William T. Rider

Objective

" Experience

i

To provide effective leadership in community mental healthcare

The Mental Health’ Center of Greater Manchester
401 Cypress St Manchester, NH 03103 (603) 668-4111

» 32015 to Présent: President, Chief Exacutive Officer

» 32000 to 3/2015: Executive VP, Chief Operatmg Officer
111995 to 2."2000 Dlrector Communrty Support Program

i 7/1 987 101211994 7A: 'A55|stam Dlrectgr Com}nunrly Support Program -
6/1985 to 6/1987: Chnlcal Case Manager

mp e —— -y ———

*

— P ]

ihy
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t

h

Education

 Concord NH 03301

Carroll County Mentai'-"l-lepilj'h
25 West Main St. Conway NH 03818
¢ 4/781to 5/85: Clinical Case Manager

New Hampshire Hospital-
24 Clinton St

[ S

e - 1076 to 4!78 Mental Health Counselor

2001 to 2002 Franklin™ Pu‘a'rce College Concord, NH
- 12 Graduate Credlts -

-"_-

197215 1976 Cannsuus Colleqe Buffalo NY_ ___ -
« BA Psychology 1976 =

Granite Pathways: Chair, Board of Directors
Postpartum Support Intemational-NH, Founders Board
NAM) of NH Member since 1985

= 2017 NH Business Excellence Award in the Large Non Profit Category

* 1992 NAMI Professional of the Year Award -

PNV
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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/CEO of opportunities and trends
within the environment that The Center operates, as well as analyzing the strengths and
weaknesses of Center programs and personnel. Understands and incorporates The Center’s
mission, vision and Gu:dmg 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 requesled to take part in consultations, education
activities, speakers bureau, presentations, supervision of employees toward licensure, and will be
expected to take part in Quality Improvements activities.

o -y

e ZLIEDUCATION - - T T v -
o TSI e M S Springfield College, Manchéster - T e T
i " T Community/Psychology < T bl : - . “1994- T
' BA University of Vermont
Psychology ‘ - 1985
EXPERIENCE
S T" The Mental Health Center of Grcatc‘rﬁl\-/lénch'cstcr ' w“: Manchester, Nfi
__ﬁ—.——__ - :- July-20] 5 to present  Executive Vicp;Prcsident/Chicf:-—p;ggrat_ip‘_gpﬁ'lccrA
o 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 Counsclor, Restorative Partial Hospltal
B 1986 - 1987 Residential Specialist -
w PROFESSIONAL AFFILIATIONS, MEMBEI-{{I-EIPS LICENSES AND
eeras ~CERT]FICATIONS - - ——---H--—* —— -

* Member — Psychopharmacology Research Group, Department of Psychlatry, Dartmouth Medical
School — 2003 to present

¢ 1998 Recipient of the Mental lliness Admlmstrator of the Ycar Award by the National Alliance
for the Mentally Tl

o 1998 American Psychiatric Association Gold. Award participant winner accepting on behalf of the
entire DBT treatment program

¢  American Mental Health Counselor’s Association (#399020788)

e Centified Cognitive Behavioral Therapist (#12421)
National Association of Cognitive Behavioral Therapists

Y:\Admin Ex SeciMobile Crisis Services RFP 2016\Technical ProposshiStaft and Resumes\Patricla 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 Itiness. Community Mental Health Journal, Vol. 43, No. 3, June

2007.

Co-authored Chapter 25 for text cnt:tlcd 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 chcrc
Mental Iliness. Pgychology Asseéssment, 2001, Vel. 13, No. 1, 110-117.

HIV Risk Factors Among People with Severe Mental Illness in Urban and Rural Areas.

Services. April 1999,

— s

Psychiatric

Trauma and Post-traumatlc Stress Disorder in Severe Mental Iliness. Journal of Qonsu]ting and Clinical

ngchologx 1998. Vol. 49, No. 10, 1338- 1340.

Integrating Dialectical Behavior Therapy into a Commumty Mental Hcalth Program. sxchlatnc Services.

Octobcr 1998 Vol 49, No 10,;1338-1340.

- T e L et - «

Y:Admin Ex Sac\Mobile Crisis Services RFP 2016\Technical PropossiSiaff and Resumes\Patricia Carty Resurne.docx




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 e e
Chjef Financial fﬁoer’ ) The Mental Health Center’
‘Of Greater Manchester (NH) 2011 to présent
Controller "- ) Associated Honle Care, Inc. Beverly, MA 2009 to 2011
” Chief Fmanc:al O‘fl' o;:-“*‘“‘; S‘eocoast VNA, North Hampton, NH =~ lbéé:o-5609 e
Manager, Publlckoaﬁ:ﬁ;’yjﬁom McNeil & Parker, CPA.__,M_ N 1-519;6';3]998 S

b .-

Dlrector, Budget & Cost / Controller BCBS of Maine, So. Portland, ME 1993 tol996

Key Accountabilities: Ovcrsight of all accounting, financial reporting, transaction processing, budgets /
forecasts, A/R, A/P, G/L, payroll, 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, analysi§-arid fesolution of forecast variances, managemént of billing, A/Rdnd €blléctions,
banking, investor, lender retationships, new business developmerit, staff recruitment, sipervision, training,
benefits / retirement plans administration , cost accounting, operational analyses, systerms 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 ¢érpardte-income tax schedules and support ( Forms 990 and 1 120,—) T T

T Stgmf icant Accomphshments Post-Acute Healthcarefacilities?

Key member of EMR’ 1mplementat|on team = (billing, A/R, Accounhng, reglstratlon funcnons)

- Financial overs:ght during period-of-100% revenue growth N ——— ———-
Financial oversight during period of national Top 500 Agency Status oo
Financial oversight diring period of 300% reduction in Days in A/R R

One-year oversight — due diligence process ~ Merger with $50 million entity

Audit / Consulting Manager _ — .

Berry, Dunn, McNeil & Parker, CPA’'s & Management Consultants 1996 to 1998
Provided consultation and advisory services to hospitals , nursing homes, ALF’s, and other healthcare
facilities {acute & post-acute) in areas of reimbursement, financial planning and reporting and systems
evaluations and integration. Coordinated and supervised audit engagements, regulatory report
preparation, feasibility studies, due diligence, financial forecasts and projections, and operational and
compliance reviews. Assisted clients with regulatory licensing and certifications.



g ———

Paul JMichaud
Page 2

Budget Director, Finance Division, Budget & Cost Department
Blue Cross & Blue Shield of Maine So. Portland, ME * 1993 through 1996
Directed corporate administrative budgeting and forecasting process for Maine’s largest managed care
organization. Determined, distributed, analyzed, and forecast annual operating expenses in excess of $70
million. Oversight responsibilities of administrative expense reimbursement for all federal and state
contracts. Supervised professional and administrative staff. A/P. Payroll, G/L financial & budget
variance reporting & analysis. Interim appointment as VP of Finance.

L i 1 R . P e o .o

S ignificant Accomplishments:
Reorganized ‘corporate budgeting and costing process, convertmg to electronic fon‘nat whlle 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 tocorporate job evaluation and compernisation committée TTWS L TER T =

P v mtrwmpn s - g o

* “Audit M“a'naﬁer; “Medicare Fiscal iscal‘Intermediary=="— * - -

- Blue Cross & Bl Blue Shield of Maine So. Portland, ME "1985 through 1993
Oversight responsibi]ities for Medicare cost report audit and reimbursement functions for hospital
complexes, home health care agencies, skilled nursing facilities, and other healthcare providers.
Interpreted and applied federal program laws, regulations and cost reporting instructions. Interacted with
provider officers and external consultants, CPA’s and federal program officials. . Staff supervision.
Accomphshments
- Planned,ﬂorgamzed and implemented New England Regional Home Health: Agency audit department in

- 1986inclusive of development of audit programs and policies, fraud-and abuse detection programs,

staff recruitment and training, and all related administrative and management functions.

" Admimstered dnnual audit and provider service functions resulting in HCFA t&Cognition 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)

- A - - PR . — -

Staff Auditor - Public Accountmg T =

~ Planned and conducted audit examinations and prepared financial s statements and ‘tax retums for clients

within the.retail, financial semces healthcare and manufactunng mdustrles

Arthur Young & Company', Portland, Maine 1982 through 1983

EDUCATIONAL EXPERIENCE , '

. Husson College, Bangor, Maine ____ .
Masters of Science in Business Administration (MSB - Accounting Concentrahon) 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 )




CURRICULUM VITAE

MICHAEL D McNAMARA, DO, FACN
- 2 Wall Street, Suite 300
Manchester NH 0._31 01

e sy . -

PROFESSIONAL LICENSURE AND CERTIFICATION e

NH Medical License- #16646 - .

Board Certification in Psychlatry ,,Dlplomat of the American College of b mt e e

s m——— e

C e e

" Osteopathic Néurologists and-Psychiatrists" 1997, Recertified 2007 & 2016 B Py Ve
__ Certificate — 0432 . 2

,J-,—-- . . - .- L e —an F—

[ LI

[P

" DEA Certificate ~FM4408729~ _ T

_Michigan, July 1989-June1992 R

XM4408729

EDUCATION

PP ST

- ——— "y

College St Mlchael s College:\ Wmoosk: Vermont, B.A., 1981  — - & LL2SEL

Medlcal School: Umver51ty oi; New: England College of Osteopaﬂnc Medncme T

" Biddeford, Maine, D.O., 1988 _ | """“""

- - b . - v

Internshlp Michigan Health Centcr Detroit, Mlchlgan, 1989 ST

EITE

.Psychlatnc Residency: Adult Mcntal Health Hospltal Woodward Avenue, Detrmt, -

EDUCATIONAIL CONFERENCES

Certified by the Ameri¢af Osteopathic Association for completion of at least 150°CME
Credit hours for the following three-year cycles: 1992-1994, 1995-1997, 1998-2000,
2001-2004, 2005-2007,2007-2010.2011-2013,

. Curriculum Vitae Page 1

Michael Daniel McNamara, DO.



-~~—~-—(2017) RN S

P

" 'Medical prov1der for’ Suboxonc outpatient clinic at North Country Hospltal

- (VSAOPS) 20032005 "= —

PROFESSIONAL MEMBERSHIPS
American Osteopathic Association

" American College of Osteopathic Ncurologlsts and Psychiatrists
-Elected as Fellow 2009

New Hhmpshife Osteopathic Association

American Psychiatric Association . : . e SR

. Americén Osteopathic Academy of Addiction Medicine’

. POSITIONS
Medical Director Mental Health Center of Greater Manchester NH- (Present- 2017).
Psychlatnst for Mental Hcalth Center of Greatcr Manchcstcr NH 2014-prcscnt 2017)

""‘r*'

s
re Ghwcln merd -~ ki\n.n § rTeeber

Full member, Medical gtaff Cathohc Med1cal Center- Manchestcr NH 2014—-present |

..,..-..- o Faeeim——— m—— ¢

: Full mcmbér, Medical .staff—Elliot Hospital, Manchester NH- 2014—prcscnt (2017)
Chief of Psychiatry, North Country Hospital, Newport, Vermont 1992- (2008)

*- Medical Director for the mental health outpatient clinic operated by North’ Country
- Hospital, Northermn:Vermont Counseling and Psvchlatnc Servxccs .1992-(2013).

.oy A ——— e ———— .

- (2007-2013y U ‘ “."‘

. Clinical Assistant Professor, Dept of Family Medicine, UVM College oﬁ T

 Medicine(2005-2012)

] o

Past- Prcsment Vermont State Assoc:at!on of Ostcopathlc Physwlans & Surgeons

tabe s e -

—_— e o
- . N

* President, Nonh Country Hospltal Mcdlcal Staff (2006-7)
Trustee member, North Country Hospital Board of Trustees (2006 & 2007)

Board Member- American OStCOpathlc Board of Neurology & Psychlatry
) 2009- (June 2015)

Co-Chair American College Board of Neurology & Psychiatry-2014- June 2015

Curriculum Vitae Page 2
Michael D. McNamara, DO



Ofﬁcer Medxcal staﬁ‘ executlve committee North Country Hospntal 2002 2007

Co-Chair American College Board of Neurology & Psychiatry-2014- June 2015

". Board Examiner for American College Board of Neurology & Psychiatry, |

Part IT Oral Psychiatric Exams, Cherry Hill NJ, 2005, 2006, 2007, 2008, 2008,
2010,2011 ,2012,2013,2014,2015,2016

Program Chair (V SAOPS) for annual Vermont State CME conference at Stowc Vermont
2002 & 2003

i [T . ca T e -

Board Ofﬁccr VSAOPS 1998-2005

Member of Medical Staff, North Country Hospital Medical Staff 1992- (2013)

o - % e

- cﬁamnan of the Ethics Commlttcc at North Country Hospital 1603 1996

- - ——

e —
*r %N, - B

Ay mme—a s Bt e &y —

Rchablhtauon Program, 1995-1997

Membcr of the North Country I-Iospltal Ethics Committee 1992- (2013)

Member of Pharmaceutical, Therapeutic and Treatrent Medlcai Staff Committee at.
North Country Hospital, 1992- 2008

[ ~ [,

- PR

PR e

]Psycluatnc Consultant to Northeast ngdom Commumty_ActJon Alcoho] and Drug

Vermont Member of the House Delegates of the American Osteopathic Association
Chicago, Illinois July 2003, 2004, 2005, 2006, 2007, 2008,-2009,2010,2011,2012,2013

- * e -

— - -CLINICAIINTERSTS = L. WA : .

Psychopharmacology, Mood/ Amuety Dlsordcrs, Consult Lla.lSOIl Psychxatry,
Geriatric Psychiatry, Addiction Medicine

REFEREI;ICES gn request,

.. Curriculum Vitae Page 3

Michael Daniel McNamara, DO.
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THE MENTAL HEALTH CENTER OF GREATER MANCHESTER
NAME OF PROGRAM: MOBILE CRISIS SERVICES AND SUPPORTS
SFY: 2020

BUDGET PERIOD:

KEY ADMINISTRATIVE PERSONNEL

Name Job Title Salary % Paid from | Amount Paid from

_ this Contract ~ | this Contract
WILLIAM RIDER PRESIDENT / CEO $160,050 3.75% $6,001.88
PATRICIA CARTY | EXECUTIVE VP/COO $114,446 8.00% $9,155.68
PAUL MICHAUD VP of FINANCE / CFO $127,556 2.75% $3,507.79
MICHAEL VP /CHIEF MEDICAL $187,416 2.00% $3,748.32
McNAMARA | OFFICER

TOTAL SALARIES

$22,413.67

P
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* STATE OF NEW HAMPSHIRE %
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF BEHAVIORAL HEALTH

Jeffrey A. Meyers
Commissioner

129 PLEASANT STREET, CONCORD, NH 03301
603-271-6738 1-800-804-0909

Katja §. Fox Fax: 603-271-6106 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Director
June 1, 2018
His Excellency, Govemoar Christopher T. Stnunu
and the Honorable Council
State House
Concord, New Hampshire 03301 \
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral
Health, Bureau of Mental Health Services to exercise a renewal option to an existing
agreement with The Mental Health Center of Greater Manchester, Inc. (Vendor # 177184), 401
Cypress Street, Manchester, NH 03103-3628, by increasing the price limitation by $1,345,249
from $2,657,300 to $4,002,549 and by extending the contract completion date from June 30,
2018 to June 30, 2019, upon Govemor and Executive Council approval. Governor and
Executive Council approved the original agreement on June 15, 2016 (Item #8). 100%
General Funds. .

Funds to support this request are available in the following account in State Fiscal Year
2019, with the ability to adjust encumbrances between State Fiscal Years through the Budget
Office without further Governor and Executive, Council approval if needed and justified.

05-095-092-920010-59450000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV OF, DIV OF BEHAVIORAL HEALTH,
CMH PROGRAM SUPPORT

State Increase .
Fiscal | Class/Object Title :urrent Amount Revised
Year mount Amount
Contracts for .
2017 102-502664 Program $1,312,051 $0 $1,312,051
Services
Contracts for :
2018 102-502664 Program $1,345,249 $0 $1,345,249
Services
Subtotal $2,657,300 $0 $2,657,300

/

05-095-092-922010-41170000 HEATLH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV OF, BUREAU OF MENTAL HEALTH
SERVICES, CMH PROGRAM SUPPORT



His Excotlency, Governot Chrittopher T, Sununu

and the Hanorabic Counc?
Page 2 13 .
 State Increase
. Current Revised
Fiscal | Class/Object Title Amount Amount Amount
Year
Contracts for .
2019 102-500731 Program $0 $1,345,249 $1,345,249
Services
Subtotal $0 $1,345,249 $4,002,549
Total $2,657,300 $1,345,249 $4,002,549

EXPLANATION

This request is for a one-year renewal of a current contract for Mobile. Crisls Services
and Supporis to individuals 18 years or older who are experiencing a mental health crisis,
including those with a co-occurrng substance use disorders, in the New Hampshire
Community Mental Health Region VI, which includes Manchester, Auburn, Bedford, Candia,
Goffstown, Hooksett, Londonderry and New Boston.

The Division for Behavioral Health is New Hampshire's single state mental health
authority. The Division for Behavioral Health seeks to promote full community inclusion for
adults (18 years or older) who have severe mental iliness, 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 Division for Behavioral Heaith has implemented the
Mobile Crisis Services and Supports contract for the provision of two (2), two-bedroom,
community crisis apartments, a mobile crisis team and timely accessible services and supports
to Individuals 18 years and older experiencing a mental health crisis in NH Community Mental
Health Region Vii.

The contractor will continue to provide services that provide crisis stabilization and case
management services. The contractor will continue to pravide a central phone triage system,
v/here trained cliniclans complete an initial risk assessment to decide the type of services
and/or supports the individual may need as well as two (2), two-bedroom, mobile crisis
apartments which can be an alternative to hospitalization and/or institutionallzation.

The contractor will continue to collaborate and coordinate with law enforcement
personnel to respond to individuals in a2 mental health crisis when law enforcement is involved.
Additionally, the contractor will have the ability to respond to requests for crisis assessments
and interventions within one (1) hour of receiving calls for mobllization of services. Once the
contractor is involved with a case, services and supports can be provided for up to seven (7)
days foflowing the onset of the crisis to ensure individuals remain stable and in the community.



His Excellency, Governor Christopher T, Sununu
and the Honorable Council
Page 3 of 3

This contract was competitively bid. The Department published a Request for
Proposals on December 7, 2015 to solicit proposals from vendors to provide Mobile Crisis
Services and Supports, in the New Hampshire Community Mental Health Region Vii, to
individuals 18 years or older who are experiencing a mental health crisis, including those with
a co-occuming substance use disorder. The request for proposals was available on the
Department of Health and Human Services website from December 7, 2015 through January
29, 2016. Two proposals were received.

The attached renewal is for the provision of services for one (1) year, which will exercise
one (1) year of the two (2) years of renewals available through this contract. This location will
be re-procured after this renewal.

Should Governor and Executive Council not approve this contract, the State of New
~ Hampshire would be in violation of the Community Mental Health Agreement in relation to the
lawsuit of Amanda D. vs. Governor Hassan, and individuals experiencing a mental heatlth crisis
could be piaced in hospitals or long term facilities which could result in higher costs to the
State.

Area Served: Community Mental Health Region VII (Manchester, Aubum, Bedford,
Candia, Goffstown, Hooksett, Londonderry and New Boston)

Source of Fundéz 100% General Funds
Respectfully submitted,

—— —
VIR
Katja S. Fox '
Director

Approved by:@{u‘/

Jeffrey A. Meyers
Commissioner

The Department of Health and Human Services® Mission is o join communities ond families
in providing opporiuntties for citizens to achieve henlth and independence.



New Hampshire Department of Health and Human Services
NMobile Crisis Services and Support, Manchester and Surrounding Towns

State of New Hampshire
Department of Health and Human Services
. Amendment #1 to the

Mobile Crisis Services and Supports, Manchester and Surrounding Towns

This 1* Amendment to the Mobile Crisis Services and Supports, Manchester and Surrounding Towns
contract (hereinafter referred to as "Amendment One") dated this 31st day of May, 2018, is by and
between the State of New Hampshire, Department of Health and Human Services (hereinafter referred
to as the "State" or "Department') and The Mental Health Center of Greater Manchester, Inc.
(hereinafter referred to as "the Contractor”), a corporation with a place of business at 401 Cypress
Street, Manchester, NH 03103-3628.

WHEREAS, pursuant to an agreement (the "Contract”} approved by the Governor and Executive Council
on June 15, 2016, Item# 8, the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified; and

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

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, (and Exhibit C-1, Revisions to
Genera! Provisions Paragraph 4) the State may modify the term of the contract upon written agreement
of the parties and approval from the Governor and Executive Council, and

WHEREAS, the parties agree to exercise one (1) year of the two-year extension term allowed under the
agreement to support continued delivery of these services; and

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

1. Form P-37, General Provisions, Block 1.7, Completion Date, to read:
June 30, 2019.
2. Form P-37 General Provisions, Block 1.8, Price Limitation, to read: $4,002,549.

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
E. Maria Reinemann, Esq., Director of Contracts and Procurement.

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9330.

5. This agreement is further amended by adding Exhibit K "DHHS INFORMATION SECURITY.
REQUIREMENTS".

Tha Mental Health Center of Greater Manchester Amendment #1
RFP #17-DHHS-DCBCS-BBH-01 Page 10of 4



New Hambshire Department of Health and Human Services
Mobile Crisis Services and Support, Manchester and Surrounding Towns

6. This agreement is further amended by adding 2.8.1 “Ensure that all collaboration and
coordination with law enforcement personnel follows the requirements of 45 CFR 164.512 or is
with the consent of the individual as required by applicable state rule, and state and federal law.

7. This agreement is further amended by striking the period after “requirements” and adding “and
the requirements of 42 CFR Part 2 requirements.”

8. This agreement is further amended by adding *5.1.1 The Contractor shall comply with all of the
requirements of 42 CFR Part 2 refating to safeguarding substance use disorder information as if
applicable. . .

9. This agreement is further amended by adding “5.2.1. The Contractor shall comply with all the

requirements of “Rights of Individuals Receiving Mental Health Services in the Community” He-M
. 309, if applicable. '

Remainder of page intentionally left blank.

The Mental Haalth Center of Greater Manchester Amendment #1
RFP #17-DHHS-DCBCS-BBH-01 Page 2 0f4



New Hampshire Department of Health and Human Services
Mobile Crisis Services and Support, Manchester and Surrounding Towns

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

s )=

Date

4[21/18

Date

Acknowledgement of Contractor’s signature:

State of New Hampshire
Department of Health and Human Services

T
Katja S. Fox
Director, NH DHHS Division for Behavigral Health

CONTRACTOR NAME
The Mental Health Center of Greater Manchester

'S

pThA

Name:yjlliam Rider

Tle: president/Chief ExecutiverOfficer

State of Abcw /-/:tmx)s/{fr <, County of //r /A‘/a rees . on ol , before the undersigned officer,
personally appeared the person identified directly abéve, or sati?.éorily%roven to be the person whose name is
signed above, and acknowledged that s/he execuled this document In the capacity indicated above.

Clnetrs )

nature of Notary Public or Justice of the Peace

:7;:!0/)\':; C’-daa‘-“, /Vj;é’rt’/

Name and Titie of Notary or Justice of the Peace

~— -

My Crglp‘r:h;.i;‘.sfzn Expires: ?4/5 % 4

.V
Kl

- -

The Mental Hee!th Center of Graater Manchestar Amendment #1
RFP #17-OHHS-DCBCS-BBH-01 Page 3 of 4
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New Hampshire Department of Health and Human Services
Mobile Crisis Services and Support, Manchester and Surrounding Towns

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

OFFICE OF JHE ATTORNEY GENERAL

5/{@])‘&

A
Date | Rame: M‘Eam AW)

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

OF FICE OF THE SECRETARY OF STATE

Date ‘ Name:

Tille: *
4 1
’
The Menlal Health Center of Greater Manchester Amendment #1

RFP #17-DHHS-DCBCS-BBH-01 Page 4 of 4
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS information Security Requirements

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

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

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 fimitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PF1), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCl), 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, efc.) that receives
DHHS data or derivaiive 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 inciude the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V4. Lasi update 04.04.2018 Exhibit K Contractor Initials _&
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

i

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 Siate, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted P|, PFl,
PHI or confidential DHHS data.

8. “Personal Information” (or “P!") means information which can be used to distinguish
or {race an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 358-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 ldentifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

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

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

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

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

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

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

V4, Last vpdate 04.04.2018 Exhibit K Contractor Infiats _%
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

request for disciosure 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 PH] in violation of such additiona!
restrictions and must abide by any additional security safeguards.

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

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

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

Il. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

6. Ground Mait 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. Laplops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

10.

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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.

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 fo 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. Conf‘ dential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all

data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A

Retention

1. The Contractor agrees it will not store, transfer or process data collected 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, anli-spyware, and anti-malware utilities. The environment, as a
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New Hampshire Department of Health and Human Services
Exhibit K '
DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

1. If the Contractor will maintain any Confidential [nformation 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 cerlification for any State of New Hampshire data desiroyed by the
Confractor 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, Nationa! Institute of Standards and Technology, u. S.
Depaﬂment 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 cedification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thity (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 recelved under this Contract and any
derivative data or files, as follows:

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardiess of the
media used to store the data (i.e., tape, disk, paper, etc.).
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New Hampshire Department of Health and Human Services
| Exhibit K
DHHS Information Security Requirements

3. The Contractor will maintain appropfiate authentication and access controls fo
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 potenttal 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 sefvices 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 wili 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 180.103, the Contractor will execute a HIPAA Business Assoclate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Depariment 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 Depariment and the Contractor changes.

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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New Hampshire Department of Health and Human Services
1
Exhibit K
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center sefvices necessary due to
the breach.

12. Contractor must, comply with ali applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pt 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. § 5§52a), 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
physica! safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to . The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https:/iwww.nh.gov/doitivendorfindex.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
additional email addresses provided in this section, of any security breach within two
(2) hours of the time that the Contractor learns of its occurrence. This includes a
confidential information breach, computer security incident, or suspected breach
which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times. -

¢. ensure that laptops and other electronic devices/media containing PHI, Pl, or
PF are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypled and being
sent to and being received by email addresses of persons authorized to
receive such information. '
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New Hampshire Department of Health and Human Services

Exhibit K
DHHS Information Security Requirements

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

Confidentia} Information received under this Confract 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.).

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

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. :

understand that their user credentials (user name and password) must not be

" shared with anyone. End Users will keep their credential information secure.

This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contradt, 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.

LOSS REPORTING

The Contractor must notify the State's Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor learns of their occurrence.

The Contractor must further handie 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. 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 1o determine the risk level of incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach nofice as well as any mitigation
measures. '

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

VI. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

B. DHHS contacts for Privacy issues:
DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Security issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:
DHHSInformationSecurityOffice@dhhs.nh.gov
DHHSPrivacy.Officer@dhhs.nh.gov
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Resume

Richard Cornell MSW, ACSW, LICSW ~
Vice President of Community Relations

The Mental Health Center of Greater Manchester

401 Cypress Sireet

Manchester, NH 03103

- 603-206-8547 ’

WORK EXPERIENCE - Please note that | have worked for the MHCGM since 1973.

July 2014 to Present -

Vice President of Community Relations for the Mental Health

Center of Greater Manchester. Responsible for overseeing all Community and
Development Projects as well as Community Education & Strategic Resources.

2000 to July 2014 -

Director of Bedford Counseling Associates. Responsible for all clinical decisions
made by the staff in our Manchester and Derry office settings. Supervised the
decisions made by the scheduling department, Monitored the use of funding
source monies. Worked with other departments to assure open communication
and that client needs were met (member of CST, Management and Marketing
Teams). Supervised new staff and students. Maintained a full-time case load.
FRerformed community presentations asneeded. Resolved any client conflicts in
the delivery of their services.

1999 to 2000 -

Coordinator of Bedford Counseling Associates. Full-time therapist. Supervised
* intake coordination and emergency services related to this program.

1986 to 1999 - ,
Child and Adolescent Therapist. Responsible for community outreach with local

schools, hospitals and primary care offices. Performed presentations for local
businesses when needed.

4980 to 1986 - .
Child Therapist. Workad with families and community programs.

1981 to 1984 - .
Volunteer Coordinator& Vocational Development. Worked with the Direclor



of Community Development to expand a highly successful volunteer
program for the center. We also worked to create a supportive employment
program (Options) for the center. During this time additionally carried a full
clinical caseload.

© 1978 to 1980 -

Adult Qut-Patient Therapist. Caseload was mixed with Emergency
Services and the Adult Out-Patient Department,

f

1976 to 1980- .

Emergency Services Cliniclan. Responsiblafor crisisintervention training. Performed
psychiatric assessments. Took on-call duties in office and out in the community.
Worked with Emergency Room Departments, Police and many community

agancles.

1973 to 1975- '
Mental Health Worker. Therapist on the night and evening shifts of the center's

in-patient unit,

EDUCATION

. 1987-
MSW with a concentration in youth and group work. Boston
University, School of Social Work

1981 -
BSih Human Services, New Hampshire College

LICENSURE/MEMBERSHIPS

& LICSW- Licensed Independent Clinical Social Worker, NH # 457
» ACSW-Academy of Certified Social Workers since 1990
<+ NASW-National Association Of Social Workers since 1984

QUALIFICATIONS .
v Demonstration of strong leadership '
skills _ ‘
< Sound background of clinical
practice .
“ History of positive supervisory
Skills
< Lengthy public speaking
experience

(Referencés avallable upon request)
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF BEHAVIORAL HEALTH
l'.29 PLEASANT STREET, CONCORD, NH 03301

803-271-6738 1-800-804-0909
Fax: 603-271-6105 TDD Access: 1-800-735-2964 www.dhha.nh gov

May 24, 2015
Her Excellency, Govemor Margaret Wood Hassan
and the Honorable Council
State House
Concord, New Hampshire 03301 =
REQUESTED ACTION

Authorize the Department of Health and Human Services, Bureau of Mental Health
Services, Division of Behavioral Health to enter into a contract with The Mental Health Center
of Greater Manchester, Inc. (Vendor # 177184), 401 Cypress Street, Manchester, NH 03103-
3628, for the provision of Mobile Crisis Services and Supports, in an amount not to exceed
$2,657,300, effective July 1, 2016 or date of Governor and Executive Council approval,
whlcheveras later, through June 30, 2018 100% General Funds.

-Funds to support this request are available in the following account in State Fiscal Year ‘

T '2017 dnd are anticipated to be available in State Fiscal Year 2018, upon the availability and

contmued appropriation of funds in the future operafing budget, with the ability to adjust-
encumbrances between State Fiscal Years through the Budget Office without further Governor
and Executive Council approval if needed and justified.

05-095-092-920010-59450000-102-502664-82204000 HEATLH AND SOClAL SERVICES,
DEPT OF HEALTH AND HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV OF, DIV OF
BEHAVIORAL HEALTH, CMH PROGRAM SUPPORT

Stat;!eI;lrscal Class/Object Title Activity Code Amount
: Contracts for : :
2017 - 102-502664 Program Services 82204000 $1.,312,051
Contracts for '
2018, 102-502664 Program Services 92204000 $1,345,249 -
Total | - $2,657,300

EXPLANATION : '

This request is for the provision of Mobile Crisis Services and Supports to individuals 18
years or older who are experiencing a mental health crisis, including those with a co-occurring
substance use disorders, in the New Hampshire Community Mental Health Region Vi, which
includes Manchester, Auburn, Bedford, Candia, Goffstown, Hooksett, Londonderry arid New
Boston.



Her Excellency, Govemor Margaret Wood Hassan
and the Honorable Councli
Page 2ot

The Division of Behavioral Heaith is New Hampshire's single state mental health
authority. The Division of Behavioral Health seeks to promote full community. inclusion for
adults (18 years or older) having severe mental iliness, severe and persistent mental illness 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 Division of Behavioral Health is implementing the
Mobile Crisis Services and Supports contract for the provisiori-of two (2), two-bedroom,
community crisis apartments, a mobile crisis team and timely accessible services .and,
supports, to individuals, 18 years and older experiencing a mental health crisis, in NH
Community Mental Health Region VII.

The vendor will implement a mobile crisis team, which will provide crisis stabilization
and case management services. The vendor will provide a central phone triage system, where
trained clinicians will complete the initial nsk assessment to decide the type of services and/or
supports the individual may need as weli- 35 two (2), two-bedroom, mobile crisis apartments
which will be an alternative to hospitalization and/or institutionalization.

~ The vendor will collaborate and coordinate with law enforcement personnel to respond
to individuals in .mental health crisis when law enforcement is involved. Additionally, the
vendor will have the ability to respond to requests for crisis, assessments and interventions
within one (1) hour of receiving calls for mobilization of services. Once the vendor is involved
with a case, services and supports will be provide for up to seven (7) days following the onset
of the crisis to ensure individuals remain stable.

This contract was competitively bid. The Department published a Request for

Proposals on December 7. 2015 to_solicit propasals from vendors_to—provide-Mobile-Crisis
Services and Supports, in the New Hampshire Community Mental Health Region VII, to
individuals 18 years or clder who are experiencing a mental health crisis, including those with
a co-occurring substance use disorder. The request for proposals was available on the-

Department of Health and Human Services website from December 7, 2015 through January ;2

- 29, 2016. Two proposals were received:

The proposals were evaluated by a team of Department of Health and Human Services
‘employees with knowledge of the program requirements based on the criteria published in the
Request for Proposals. The Department requested the vendor with the highest scoring
proposal to reduce their budgets to be within the range of funding available to the Department.
The vendor was not able to meet the Department’s request. Therefore, the Department
entered into contract negotiations with the second bidder who met the criteria réquirements
and was awarded the contract. The bid summary is attached.

The attached contract is for the provision of services for two (2) years, with the option to.
renew services for up to two (2) additional years, subject to continued availability of funds,
satisfactory performance of services, and approval by the Governor and Executive Council.



Her Excallency, Govemor Margaret Wood Hassan
gnd the Honorable Councll
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Should Governor and Executive Council not approve this contract, the State of New
Hampshire would be in violation of the Community Mental Health Agreement in relation to the
lawsuit of Amanda D. vs, Governor Hassan, and individuals experiencing a mental health crisis
could be placed in hospitals or long term facilities which could result in higher costs to the
State.

Area Served: Community Mental Health Region VIl (Manchester, Auburn, Bedford,
Candia, Goffstown, Hooksetl, Londonderry and New Boston)

Source of Funds: 100% General Funds
Respectfully submitted,

I
M~ Y o<
Katja S. Fox

Director

Approved by
\gffrey A. Meyers
Commissioner

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



New E

dampshire Dopartment of Health-and Human Services
Offico of Business Operatlons
Contracts & Procurement Unit

Summary Scoring Sheot

Moblle Crisls Services and Supports

Manchestsr and Surrounding Towns 17-DHHS-DCBCS-BBH-01
RFP Name RFP Number . Reviewer Namesy
) 1. Jube Lana - Program Speciaisl 1
RIS ] AL
Bidder Namo . Points | Points 2. Kristi Trudel, Program Planning & Review Specialist
1. ’ - 3
Mantal Hoalth Conter of Greater Manchester 200 153 Thomas Grinkey, Pragram Planner |
Z Resources for Human Development 200 154 4. Afbert Maltais, Jr. Program Planner and Rovigw Spetiniiat

5. Phillp J Nadeau, Jr. Admintatrator 11!

8. Ann Driscoll, Administrator !

7. Pator Rald, Administrator It




) FORM NUMBER P-37 (version 5/8/15)
Subject: Mobile Crisis Services & Supports
Notice: This agreement and all of its attachments shall become public upon submission to Governor and

Exccutive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually apree as follows:
| GENERAL PROVISIONS
1. IDENTIFICATION,
1.1 State Agency Name 1.2 State Agency Address
Department of Health & Human Services 129 Pleasant Street
Concord, NH 03301
1.3 Contractor Name 1.4 Contractor Address
The Mental Health Center of Greater Manichester, Inc, 401 Cypress Street
Manchester, NH 03103-3628
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
(603) 206-8552 05-095-092-9200) 0-59450000- | June 30,2018 . $2,657,300
‘ 102-502664-92204000
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Eric D. Borrin, Director (603) 271-9558
1.11 Contractor Signature 1.2 Name and Title of Contractor Signatory
' . William Rider, President/Chief Executive
//,[ é_fl . Officer

1.13 Acknowledgement: State of A7 , County of- /:}//Jéllﬂ';r'/(_.

On ﬂ47 &) 20/ | before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, arid acknowledged that s’he cxccuied this document in the capacity
indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace

[Seall %Mud J

"1.13.2 Mame and Titlz of Notary or Justice of the Peace JOANNE C. DUCLOS, Notary Public
Jeannc ﬁ OVC.'/S' ) /””7/@5/6— wmwams'ammbarwﬁﬂ

1.14  Siate Agency Signature 1.15 Name and Tiile of State Agency Signatory

i Yt S %’— Date: 57(3/{@ ]<‘='*'\t=\.-S 'F:“')( D-\',Qc'f‘o/‘ :

1.16 Approval by thd N.H. Department of Administratior, Division of Persofinel (if apphcable)

By: - Director, On:

1.17 Approval by the Attorn¢y General (Form, Subsn.mce and Exccution) if applicable)

[T S}lsll[u

.18 Approval by the Go;re_ntj\d Execu ve Counc‘l \(if applidable) \

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting ~
through the agency identified in block 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, identificd and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
{"Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES,
3.1 Notwithstanding any provision of this Agreement to the
contrery, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agrecment is signed by the State Agency as shown in block
1.14 (“Effective Date™).
3.2 If the Contractor commences the Services prior to lhc
Effective Date, ali Services-performed by the Contractor prior
to the Effective Date shali be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
.the Contractor for any costs incurred ot Services performed.
Contractor must complctc all Services by the Completion Date
specified in bIor.k 122,

4, COND[TIONAL NATURE OF AGREEMENT.

" Motwithstanding any provision of this Agrecment to the
contrary, ail obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereander in excess of such available appropriated
funds. In the event of a reduction or termination of

5.3 The State reserves the right to offset from any amounts
otherwise payabte to the Contractor under this Agreement
those liquidated amounts required or penmttcd by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the totat of all payments authorized, or actually
made hereunder, excesd 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 shail comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requircment to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, reccive information from, and convey
information to the Contractor. In addiiion, the Contractor
shall comply with all applicable copyright laws.

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

6.3 Ifthis Agreement is funded in any part by monics of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to-any-ofthe

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shali not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account arc reduced or unavaijlable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price. :

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 Agrecment.

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 shali be properly
licensed and otherwise authorized to do so under all applicable
laws.

72 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom It is cngaged in a combined effort to
perform the Services 1o hire, any person who is a State

. employee or official, who is materially involved in the

procurement, administration or performance of this
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- Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer spec:ﬁcd in block 1.9, or his or
her successor, shall be the State’s represcntative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer’s decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereundes
(“Event of Default”):

8.1.1 failure to perform the Services satisfactorily or on
schedulc;

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

8.2 Upon the occurrence of any Event of Default, the State
may take any onc, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Defaylt and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
2 days after giving the Contractor notice of termination;

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

8.2.3 set off against any other obligaticns the State may owe to
the Contractor any damages the Stale suffers by reason of any
Event of Default; and/or

8.2.4 wreat the Agreement as breached and pursue any of its
remedies at law or in equity, or both,

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited 10, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
ternination of this Agreement for any reason.

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

10. TERMINATION., In the event of an carly termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shatl deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a r:pon (“Termination Report™) describing in
detail all Services performcd, and the contract price eamned, 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 attachied EXHIBIT A.

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

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employces, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be '
claimed to erise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereigh immunity of the State, which immunity is hereby”
reserved to the State, This covenant in paragraph (3 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, abtain and
maintain in force, and shatl require eny subcontractor or
assignee to obtain and maintain in force, the following
insurance:

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

14.1.2 specigl cause of loss covcrage form covenng all
property subject 10 subparagraph 9.2 herein, in an amount not
less than 80% of the wholc replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the

- State of New Hampshire by the N.H. Department of

Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contracter shall furnish to the Contracting Officer
ientified in block 1.9, or his or her successor, a cettificate(s)
of insurance for all insurance required under this Agreement.
Contractar shall atso fumish to the Contracting Officer
identified in block 1.9, or his or her successor, centificate(s) of
insurance for all renewal(s) of insurance required under this
Agreemént no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The cenificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in bleck 1.9, or his
or her suceessor, no less than thirty (30) days prior wrirten
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION,
15.1 By signing this agreement, the Contractor agrees,
centifies 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 shal)
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers® Compensation in
connection with aclivities which the person proposes to
underiake pursuant to this Agreement. Contractor shall
fumnish the Contracting Officer identified in block 1.9, or his
" or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
Incorporated herein by reference. The State shall not be
responsible for payment of any Workers® Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agresment.

such approval is required under the circumstances pursuant to
State law, rule or policy.

. 19:CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
‘intent, and no rule of construction shall be applied against or
in favor of any party.

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

2]. HEADINGS. The headings throughout the Agreement
are for refercnce purposes only, and the words contained

* therein shall in no way be held to explain, medify, amplify or

aid in the interpretatjon, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the anached EXHIBIT C are incorporated herein by
reference. '

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

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes ail prior
Agreements and understandings relating hereto.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subscquent Event of Default. No exoress
failure to enforce any Event of Default shall be decemed &
waiver-of the right of the Stale to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deecmed to have been duly delivered or given at the
time of mailing by certified mail, postage prepald, in a United
Statcs Post Office addressed to the partics at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Govemor and
Executive Council of the $ta\l=_',9chw Hampshire unless no
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New Hampshire Department of Health and Human Services
Mobile Crisis Services and Supports

Exhibit A

Scope of Sgrvices

1. Provisions Applicabls to All Services

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

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

1.3. The Contractor shall provide Mobile Crisis Services and supports in the New
Hampshire Community Mental Health Region VIl (Manchester, Aubum,
Bedford, Candia, Goffstown, Hooksett, Londonderry, New B8oston),
individuals esghteen (18) years and older who are expenencmg a mental
health crisis.

2. Services to Be Provided

2.1.. The Contractor shall establish a mobile crisis team (MCT) that includes, but is
not limited to:

2.1.1. " Master's level trained clinicians.
2.1.2. One (1) peer specialist.
2.1.3. One (1) on-call psychiatristAPRN.

2.2. 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. The Contractor shall ensure staffing includes,
but is not limited to:

2.2.1. Skilled masters prepared clinicians, including full-trme and per diem .
staff, scheduled to ensure 24/7 coverage.

2.2.2. Experienced peer support specialists scheduled per diem 24/7 to
ensure on-demand ava:lablllty to clinicians mobilized in crisis
responses.

2.2.3. 24/7T schedule of masters prepared clinicians and peer support
specialists who function as ‘back-ups’ for the regularly scheduled
clinicians, as needed.

2.24. The MCT Coordinator and/or Director shall be available to assume the
role of the masters level clinicians, as necessary.

The Mental Health Center of Greater Manchesier Exhibit A Contractor Iqitials -
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New Hampshire Department of Health and Human Services
Mobile Cr_isls Services and Supports

- = Exhiblt A

-2.3.

2.25.

2.26.

Tertiary ‘back-up’ staff skilled and versed in MCT empioyed in other
roles within the agency during regular business hours that elect to be
available per diem, as necessary.

2417 access to additional support from on-call psychiatrist/APRN and
MCT supervisory staff and administrator-on-call, as needed for
consultation, mental health crisis management/treatment planning,
implementation and resolution of any issues/concerns that arise.

The Contractor shall provide services that include, but are not limited to:

231

232.

2.3.3.

Telephone triages, which include but are not limited to initial telephone
calls completed by the clinician to complete the initial risk assessments
to determine the level of service that will be provided to the caller,

Telephone coaching provided by a Master's level clinical and/or
certified peer specialist in order to provide supportive listening,
program solving and referrals, as appropriate.

Lethality assessments that are completed by a Master's [evel clinical
during an intensive face-to-face assessment which includes, but is not
limited to:

2.3.3.1. Obtaining the individual's history, lncludmg but not limited to,
identifying problems in narrative form of how and why the
person is presenting at this time.

2.3.3.2. Listing immediate safety concerns from the point of view of the
individual in crisis, referring parties and other collateral
sources.

2.3.3.3. Listing of available cnisis precipitants, internal and external
supports.

The Mantal Health Center of Greater Manchester Exhibit A Contractor Initiaty i

2.3.4.

2.3.3.4. Listing of relevant past symptoms, treatments, and medical &
substance co-morbidities.

2.3.3.5. Narrative of current functional status,

2.3.3.6. Narrative of current mental status exam with sernal
assessment.over time and in response to immediate treatment
interventions.

2.3.3.7. Creating a disposition/crisis plan.

Crisis stabilization services that may include, but are not limited to:
2.3.4.1. Ongoing lethality assessments.

2342 Case management/connections to communlty based services.

2.3.4.3. ‘Therapeutic services based on best practices and evidence
informed approaches.
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2.3.4.4. Supports that emphasizes psycho-education, empowerment,
partnership and the right to self-determination for individuais
- challenged by mental illness and recovery.

2.3.4.5. Admissions to a Crisis Stabilization Apartment that provides
brief and continuous psychiatric intervention in a community
based environment structured to maximize respite and support
while minimizing the need for inpatient hospitalization. The
Contractor shall ensure:

2.3.4.5.1. Two (2) apartments are available with a total of four
(4) beds.

2.3.4.5.2. Ongoing safety assessments are conducted.

2.3.4.5.3. Supervision and serial evaluation of mental status
are continuous.

2.3.454. A focus on individual coping strengths in order to '
develop a recovery plan.

'2.3.4.5.5. Medication evaluations are conduicted.
2.3.456. Individual supportive therapy is available.

2.3.4.5.7. Referrals for psychiatric, social services, substance
use and medical aftercare are coordinated.

2 3.5. Peer specialist support services provided by peer support specialists
who will provide services in a synerglstlc fashlon with strong
pqmershlps among members of the crisis team in order to offer:

2.3.5.1. Specialized recovery promoting activities.
2.3.5.2. Supportive counseling,
2.3.5.3. Supportive Iisteriing.

2.3.5.4. Identification of potential community based resources
available to individuals.

2.3.5.5. Practical problem solving around life stressors.

2.3.6. Emergency psychopharmacology interventions provided within twenty-
four (24) hours of the crisis response by a full time nurse practitioner or
on-call psychiatrist in coordination with primary prescribers, as
appropriate.

2.3.7. Case management services that include expedited referrals and
linkages to community based services through partnerships in a
behavnorally integrated manner.

2.4. The Contractor shall provide a designated Mobile Crisis telephone number that
shall be answered and triaged by a Master’s level clinician, twenty-four (24)

The Meatal Health Center of Greater Manchester ' Exhibit A Contractor Initials
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hours per day, (7) seven days per week in order to gather information to
determine:

2.4.1. The level and nature of the crisis, which shall be categorized as either:

2.4.1.1, Low, in which case the Contractor shall prowde telephone
support and referrals.

2.4.1.2. Medium, in which case the Contractor shall provide a:crisis
stabilization appointment if no safety issues are of immediate
concern but the individual must be connected to services or
other crisis stabilization levels of service.

2.4.1.3. High, in which case the Contractor shall ensure an immediate
response:
2.41.3.1. To the individual's residence or other natural
environment.

2.4.13.2. At a neutral community location if the current
environment is dangerous or unsafe.

2.4.1.3.3. In an outpatient mental health setting.

2.4.1.3.4. With police/EMT at one of the locations identified in
© Section 2.3.1.3.1 through 2.3.1.3.4, if there are
immediate safety issues. '

2.4.2. The safest intervention, either by telephoné or face-to-face, by using
the Violence and Suicide Assessment (VASA) and/or the Crisis Triage
Scale (CTRS), and the algorithms available in the tools.

2.4.3. An individual safety plan for the individual by providing self-soothing
techniques until the Mobile Crisis team member arrives in person.

2’5 THe Contractor shall promplly assess individual needs and identify hecessary
services and supports to meet individual needs, as well as assist the individual
with accessing services and supports, either in-person or by telephone, in a
timely manner.

2.6. The Contractor shall respond to requests for crisis assessments and
intesrventions within one (1) hour of receiving the call for mobilization, as
recorded for Quality Assurance (QA) purposes in order to provide interventions
to avoid unnecessary hospitalization, incarceration, or admission to a

" Designated Receiving Facility, Acute Psychiatric Residential Treatment
Program, emergency room, or nursing home, which shall include, but not be
limited to:

2.8.1. 24 hour live answer of the Mobile Crisis Team line.
2.6.2. A client centered approach.

2.6.3. Peer specialist supports.

2.6.4. Treatment plans:

The Mental Health Center of Greater Manchester Exhibit A Contractor Initials
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2.7.

2.8,

2.9

2.6.5. Cognitive restructuring.
2.6.6. Practical problem solving skills.

2.6.7. Coping skills education.

2.10.

2.11.

2.12.

2.6.8. Substance use disorder treatment services.

2.6.9. Trauma informed care.

2.6.10. Linkage and mobilization of support systems.

2.6.11. Transportation to services, including support services.

The Contractor shall work to stabilize individuals as quickly as practical and
assist them with returning to their pre-crisis level of functioning.

The Contractor shall coliaborate and coordinate with law enforcement
personnel to respond to individuals in mental health crisis in situations that
involve law enforcement. The Contractor shall:

2.8.1.. Initiate meetings with regional police departments to educate them
about the services offered by and access to the Mobile Crisis Team.

The Contractor shall collaborate and coordinate with peer specialist(s) who
provide support, empathy and education for individuals experiencing a mental
health crisis, which may include, but is not limited to:

2.9.1. Assisting with crisis intervention, stabilization and triage.
2.9.2. Assisting the Master's level clinician with completing assessments.
2.9.3. Working in the crisis apantments.

2.9.4. Sharing personal, practical experience, kriowledge of recovery
principles and first hand insight to facilitate useful outcomes for people
who are using Mobile Crisis Team services.

The Contractor shall provide up to seven (7) days of services and supports,
following the onset of the crisis, as well as beyond.the immediate crisis
period, as appropriate.

The Contractor shall refer callers to the emergency department/emergency
room when the assessment determines the individual requires an emergency
medical assessment and treatment in addition to psychiatric services.

The Contractor shall provide outreach and education to increase community
awareness of Mobile Crisis Services and Supports, which shall inciude but is
not limited to:

2.12.1. Publishing local newspaper articles.
2.12.2. Attending stakeholder meetings.

2.12.3. Collaborating with peer support colleagues to support and publicize the
program. :

2.12.4. Offering specialized training to hospital emergency departments.
" The Mental Health Center of Greater Manchester Exhibit A Contractor Initials
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2.13. The Contractor shall prioritize a comprehensive list of community partners
that shall be contacted in order to offer education on mobile crisis supports
and services as well HIPPA requirements. The Contractor shall:

2.13.1. Create a brochure that highlights mobile crisis supports and services
available to the community partners.

2.13.2. Network with community partners to ensure linkages and comhunity
services are readily available when the Contractor responds to a cn5|s
situation. .

2.14. The Contractor will provide two (2) Mobile Crisis apartments with no more
than two (2) beds per apariment, which will serve as an alternate to
hospitalization and/or institutionalization to individuals utilizing mobile -crisis
supports and services, within sixty (60) days of the contract approval date.
The Contractor shalt ensure:

2.14.1. All crisis apartment beds are certified under administrative rule He-M-
1002.

2.14.2. Each crisis apartment has at least one (1) bathroom with a sink, toilet,
and a bathtub or shower.

2.14.3. Each crisis apartment has a specific sleeping area designated for each
individual and that common areas are not used as bedrooms,

2.14.4, Each crisis apartment has storage space for each individual's clothing
and personal possessions.

2.14.5. Each crisis apartment has accommodations for the nutritional needs of
an individual. )

2.14 6. Each crisis apartment has at least one (1) telephone for incoming and '
outgoing calls. ‘

2.14.7. An individual's stay at a crisis apartment is limited to seven (7) days.

2.15. The Contractor shall provide transportation for individuals from the site of the
crisis to the apariment, and to their home or other residential setting after
stabilization has occurred. The Contractor shall ensure staff members
providing transportation have:

2.15.1. A valid dnver s license.
2.15.2. A state-inspected vehicle.
2.15.3. Proof that vehicle is insured.

2.16. The Contractor shall ensure that each crisis apartment is operated with
sufficient clinical support and oversight, and peer staffing, twenty-four (24)
hours per day, seven (7) days per week, as is reasonably necessary to
prevent unnecessary institutionalization. Staff shall include, but not be limited
to:

2.16.1. One (1) Master level Clinician/nurse clinician onsite.

The Mental Health Center of Grealer Manchester Exhibit A Contractor Initdls
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2.16.2. One (1) Peer Specialist onsite.
2.16.3. One (1) Psychiatrist APRN on-call.

3. Staffing
31. The Contractor shall ensure all potential staff provides the following
documentation: )

3.1.1. A minimum of two (2) references.

3.1.2. BEAS State Registry Consent Form.

3.1.3. Central Registry Name Search Authorization.

3.1.4. Criminal Record Release Authorization Form — General.

3.2. The Contractor shall ensure, prior to an offer of employment, the
documentation list in Section 3.1 is processed through the appropriate State
departments to ensure that the employee has no history of:

3.2.1." Afelony conviction.
3.2.2. A misdemeanor conviction involving:
3.221. Ph}slcal or sexual assault.
3.2.2.2. Violence. '
3.2.2.3. Exploitation.
3.2.2.4. Child pornography.
3.2.2.5. Threatening or reckless conduct.
3.2.2.6. Theft.
3.2.2.7. Driving under the influence of drugs or alcohol.

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

'3.3. The Contractor shall ensure results from the forms identified in Section 3.1
are kept on file and available to the Department upon request.

3.4. The Contractor shall ensure the Mobile Crisis Team and staff operating the
crisis apartment are available twenty-four {24) hours per day, seven (7) days
per week and have the following qualifications:

3.4.1. Ata minimum, Clinicians must have;

3.4.1.1. A master's degree in psychology, psychiatric social work,
psychiatric nursing, or mental health counseling.

3.4.1.2. Training in crisis intervention services, risk management,
assessment of suicide potential and Integrated Treatment for
co-occurring disorders.

Tha Montal Health Center of Greater Mancheslar Exhibit A , Contracter Initlats
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3.4.1.3. A minimum of ten (10) hours of continuing education related to
behavioral health every two (2) years.

34.2. Ataminimum, Peer Specialists must have:
© 3.4.2.1. A high school diploma.
3.4.2.2. Certification as a péer specialist.
3.4.2.3. Training in crisis intervention.

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

3.4.3. Ata minimum, the on-call PsychiatristAPRN must: -
3.4.3.1. Be board certified in Psychiatry.
4. Reporting

4.1. The Contractor will provide a monthly report by the tenth (10th) of each
month, to the State Project Manager, which shall include but not be limited to
following: .

4.1.1. Number of individuals who received services.

4.1.2. Insurance carrier of the individual who received services.
4.1.3. Date and time of contact.

4.1.4. Service/or services provided to the individual.

4.1.5. Location of where services were provided.

4.1.8. Length of time services were provided.

4.1.7. Whether law enforcement was involved.

4.1.8.—{f services-were-provided-beyond-the-immediate-crisis:
4.1.9. Statistics on aversions from hospitalizations.

4.1.10. Outcome of service provided, which may include but is not limited to
hospitalization, crisis apartment assignment, home placement or
emergency room admission.

4.1.11. Response time of the mobile crisis team.
4.1.12. Referral sources.

4.1.13. Number. of clients with Limited English Proficiency who needed -
translation services.

4.1.14. Number of clients who required interpretation services.
5. Compliance

51. The Contractor shall comply with all of the requirements of the Health
Insurance Portability and Accountability Act (HIPPA) Privacy Rules, Public
Law 104-181.
The Mental Health Center of Greater Mand\esler- Exhibit A . Contractor {nitials
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5.2. The Contractor shall comply with ail of the requirements of the Certification
Standards for Behavior_al Health Community Residences He-M 1002.

‘ 6. Performance Measures

6.1. The Contractor shall ensure 95% of calls received are acted upon within gne (1)
hour of receiving the call for services in accordance with contract requirements
for response.

7. Deliverables

7.1.The Contractor shall provide a copy of all outreach and marketing tools designed
and used in Section 2.12 to the Department at least ten (10) days prior to
implementing them. '

7.2.The Contractor shall provide a copy of the brochure designed in accordance with
Section 2.13 for Department approval prior to distribution and within 80 days of
the contract effective date. '

7.3. The Contractor shall ensure Mobile Crisis apartments described in Section 2.14
are operational no later than sixty (60) days from the contract effective date.

The Mertal Hgalth Center of Greater Manchester Exhibit A Contractor Initials
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Method and Conditions Precedent to Payment

1.~ This contract is funded with a combination of federal funds and general funds anticipated
to be available based upon continued appropriation. Funds are conditioned upon
continued support of the program by the state and federal governments. Department
access to supporting federal funding is dependent upon the selected Contractor meeting
the requirements in accordance with the U.S. Department of Health and Human
Services, Centers for Medicare and Medicaid Services, Medical Assistance Program,
Catalog of Federal Domestic Assistance (CFDA #) 93. 778 Federal Award !dentification

Number (FAIN) NH20144.

2. The State shall pay the Contractor an 'amount not to exceed the Price Limitation on Form
P37, Block 1.8, for the services provided by the Contractor pursuant to Exhibit A, Scope
of Services.

3. Payment for all services and expenses shall be on a cost reimbursement basis only for

actual expenditures.

4, Services provided by the Mobile Crisis Team will be paid by the New Hampshire
Department of Health and Human Services as follows:

4.1. Medicaid enrolled individuals:

4.1.1. Medicaid Care Management: . If enrofled with a Managed Care
‘ Organization (MCO), the vendor will be paid in accordance with its
contract with the MCO. :

4.1.2. Medicaid Fee for Service: The vendor will bill Medicaid for services on the
Fee for Service (FFS) schedule.

4.2, Otherinsurance/payors:
4.2.1. The vendor will directly bill the other insurance or payors.

IJninsured-individoals:
4.3.1. The vendor will directly bill the New Hampshire Department of Health and
Human Services.

" 5. Services not covered by Medicaid or by other insurance that are eligible for New
: Hampshire Department of Health and Human Services payment shall be paid lo the
Contractor within forty-five (45) days, upon receipt of the following:

5.1. The monthly "Bureau of Behavioral Health Green Sheet” Invoice (Exhibit B-1),
which shall inciude: |

5.1.1. Agency Name;
5.1.2. Amount of request;

F-9
i

5.1.3. Program Name (Mobile Crisis Response Team or Crisis Apartments);
5.1.4. Time Period for which reimbursement is requested, '
5.1.5. Date of Request; and

Exhibit B Conlractor Initiats
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10.

1.

12.

.5.1.6. Costs for which reimbursement is requested must be itemized (e.o.
salaries, travel, etc.).

5.2. All documents providing evidence of expenditure which must be itemized to
reflect the budget line item number indicated in accordance with the Contract
Budget (Exhibit B-3).

5.2.1. Payments shall not exceed those indicated in the Contract Budget line
items identified in Exhibit B-3.  * '

5.3.  The Mobile Crisis Teams Compliance Report (Exhibit B-2); and

54. All payments must be approved by the DHHS Administrator of Community
Menta! Health Services or designee prior to payment.

The Contractor is required to submit a Mobile Crisis Team Monthly Compliance Report
(Exhibit B-2) to accompany the monthly invoices. New Hampshire Department of Health
and Human Services reserves the right to withhold and/or reduce payments if the
Contractor is not in compliance as indicated by the Report.

. Invoices shall be submitted electronically to:

Adrministrator of Community Mental Health Services
NH Department of Health and Human Services
Division of Behavioral Health

105 Pleasant Street

Concord, NH 03301

Payments may be withheld pending rece:pt of required reports or documentation as
identified in Exhibits A and B.

A final payment request shall be submitted no later than sixty (60) days after the
Contract ends. Failure to submit the invoice, and accompanying documentation coutd
result in nonpayment, -

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

When the contract price limitation is reached, the program shall continue to operate at .
full capacity at no charge to the State of New Hampshire for the duration of the contract
period.

Notwithstanding paragraph 18 of the P-37, an amendment limited to the adjustment of
amounts between budget line items and/or State Fiscal Years, related items, and
amendment of related budget exhibits, can be made by written agreement of both
parties and does not require additional approval by Governor and Executive Council.

Exhibit B Contractor tnitials
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Exhibit B-1 "Green Sheet"

NEW HAMPSHIRE BUREAU OF BEHAVIORAL HEALTH
Shiaded greas for,BBH Use only.
APPROVAL REQUEST FOR EXHIBIT B CONTRACT FUNDS
1. Agency name:
2. Date of request

3. Amount of request: _
4. Service development for which funds are requested (use additional sheets if necessary)::

s mIBIT B EXHIBIT B TOTAL PAYMENT SCHEDULE
ITEM - TYPE* AMOUNT (i.e., lump sum, monthly, etc.}
: REQUESTED
]é-_;t-

-5'%,:., {l' -

Ny
AP

P
Py

b

* Consumers Chnldrens Elders Housing. PSA etc.

5. Authorized CMHC/PSA signature:

BBH PROGRAM MANAGER )
' Datert”. i

Contractor Initials lﬁjﬂ‘-/
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Exhibit B-2
MOBILE CRISIS TEAMS

COMPLIANCE REPORT

Agency Name: FY: Month:

The Contractor shail ensure that the Mobile Crisis Team is availablc twenty-four (24) hours per day, seven (7) days per
week.

Meets compliance O Does pot meet compliance O
Corrective Action Plan:

The Mobile Crisis Team is composed of clinicians trained to provide behavioral health emergency services and crisis
intervention scrvices, and also includes at least one (1) peer specialist and one (1) on-call psychiatrist/APRN.

_ Meets compliance O Does not meet compliance O -
Corrective Action Plan: .

The Mobile Crisis Team is able to respond to individuals twenty-four (24) hours per day, seven (7) days per week onsite
in their homes and in other natural environments and community scttings where crises arise, including in crisis
" apartments.

Meets compliance [ Docs not meet compliance (3
Corrective Action Plan:

The Mobile Crisis Team is able to offer services and supports via telephone and, whenever necessary, consistent with
legitimate safety concerns, meet face-to-face to de-escalate crises without removing the individuals from their homes
and/or community programs.

‘ Meets compliance [ Does not meet compliance [
Corrective Action Plan:

The Mobile Crisis Team is able to provide services and supports until the crisis subsides, up to seven (7) days following
the onset of the crisis.

Meets compliance €] Does not meet compliance {J
Corrective Action Plan:
M .
The Mobile Crisis Team is able to work with law enforcement personnel to respond to individuals in mental health crisis
who come into contact with law enforcement. :

Meets compliance O Does not meet compliance O
Corrective Action Plan: '

‘ 1
Submit Electronically with “Greea Sheet” Invoice Monthly l M(&‘q l {1
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

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

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

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

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

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

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

6. Retroactive Payments: Notwithstanding anythiog. to the contrary coniained in the Cantract arin any

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

7. Conditlons of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, orata
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. if at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in
excess of cosls;

Exhibit C - Special Provisions Contractor Initials
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals tor services, the Conlractor agrees to
reimburse the Department for alt funds paid by the Depariment to the Contractor for services
praovided to any individual whe is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETEN'fION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Gontractor
covenants and agrees to maintain the following records during the Contract Period: ’

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses Incumed by the Contracter in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained In accordance with accounting procedures and practices which sufficlently and

-properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without imitstion, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, iriventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested of required by the
Department.

8.2. Statistical Records: Statistical, enrollment, altendance or visit records for each recipient of
services during the Contract Périod, which records shall include all records of application and
eligibility (including afl forms required to determine eligibility for each such recipient), records
reganding the provision of services and all Invoices submitted o the Department to obtain
payment for such services. )

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

9. Audit: Contractor shall submit an annua! audit to the Department within 80 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circutar A-133, "Audits of States, Local Govemments, and Non
Profit Organizations” and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office {GAQ standards) as
they pertain to financial compliance audits.

S.1. Auditand Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their

* designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

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

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

-
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1.

12.

13.

14.

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following

times if requested by the Depariment. N

11.1.  Interim Financial Reports: Written interim financial reports containing a detalled description of

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

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

Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the .
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are lo be performed after the end of the term of this Contract andfor
sufvive 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.

Credits: All documents, notices, press releases, research reports and other maierials prepared
during or resuiting from the performance of the services of the Contract shall include the following
statement,

13.1. The.preparation of this (report, document etc.) was financed under a Contract with the State
ot New Hampshire, Department of Health and Human Services, with funds provided inpart -
by the State of New Hampshire and/or such other funding sources as were available or
required, .g., the United States Department of Health and Human Services.

Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,

15.

16.

distributien-or-use—The-DHHS-will-retain-copyrightownership-for-any-and-all-originat materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,

posters, or reports. Contractor shall not reproduce any materials produced under the contract withou
prior written approval from DHHS. -

Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers .
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facifity. 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 compty with the terms and
conditions of each such license or pemit. In connection with the foregoing-requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shal!
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with loca! building and zoning codes, by-
laws and regulations.

Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), it it has
received a single award of $500,000 or more. if the recipient receives $25,000 or more and has 50 or
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17.

18.

19.

D274 Pagedof 5 Da

more employees, it will maintain a current EEOP on file and submit an EEGP Certification Form to the
OCR, cerlifying that its EEOP is on file, For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardiess of the amount of the award, the recipient will provide an -
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational Institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: hitp://www.ojp.usdoj/aboutiocr/pdfs/cert. paf.

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

Pilot Program for Enhancement of Contractor Emplofee Whistleblower Protections: The

. following shall apply lo all contracts that exceed the Simplified Acquisition Threshold as defined in 48

CFR 2.101 {cumrently, $150,000)

!
CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT To INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

(2) This contract and employees working on this contract will be subject to the whistieblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at

41 U.8.C. 4712 by section 828 of the Nationa! Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

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

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

Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with -
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountabllity for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated

“function(s). This is accomplished through a written agreement that specifies activities and reporting

responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if

the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual

conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluale the prospective subcontractor's ability to perform the activities, before delegating
the function .

19.2. Have a writlen agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3.  Monitor the subcontractor's performance on an ongoing basis
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19.4, Provide to DHHS an annual schedule idenlify{nQ all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracts.

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

DEFINITIONS
As used in the Contraci, the foliowing terms shall have the following meanings:

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

DEPARTMENT: NH Départment of Health and Human Services.
FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is

entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

. PROPQSAL.: If applicable, shall mean the document submitted by the Contractor on a form or forms

required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the lerms and conditions of the Contract and setting forth
the total cost and sources of revenue for each sefvice lo be provided under the Contract.

(UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that

period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract. . )

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

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

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

Exhibit C — Specia) Provisions Contractor Initials
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows: '

4

CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or avaliability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or. otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of

- Services provided in Exhibit A, Scope of Services, in whole or In part. In no event shall the -

State be liable for any payments hereunder in excess of appropriated or avaliable funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become availabie, if ever. The
State-shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to ransfer funds from any other source or account into the
Account(s) dentified In block 1.6 of the General Provisions, Account Number, or any other
account, in the.event funds are reduced or unavailable. '

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the
: following language;

101

102

10.3

10.4

10.5

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

In the event of early termination, the Contractor shall, within. 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, Including but not limited to, identifying the  present and fulure needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

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

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

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

3 The Division reserves the right to renew the Contract for up to two (2) additional years, subject to
the continued availabliity of funds, satisfactory performance of services and approval by the
Governor and Executive Council.

CWOHHSN 1071)
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRAC'II'ORS
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 100-630, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register {pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-

_ contractors), prior to award, that they will maintain a drug-free workplace. Section 3017, 630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is 3 State
may elect to make one certification to the Depariment in each federal fiscal year in fieu 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 viclation of the certification shall be grounds for suspension of payments, suspension or

lermination of grants, or government wide suspensron or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's

workplace and specifying the actions that will be taken against employgas for violation of such

prohibition; .

1.2. Establishing an ongoing drug-free awareness program to inform employees about

1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The grantee's policy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

1.24. The penalt:es that may be imposed upon employees for drug abuse violations
-occurring in the workplace;

1.3. Making & a requirement that each employee to be engaged in the perforrnance of the grant be
given a copy of the statement required by paragraph {a).

1.4. Notifying the employee in the stalement required by paragraph (a) that, as a condition of
employment under the granl, the employee will
1.4.1. Ablde 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 sueh
conviction;

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

Exhibil D — Cerlification regarding Drug Free Conlractor lnitials _.
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has designated a a central point for the receipt of such notlces. Notice shall include the
identification number{s} of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of recelving notice under
. subparagraph 1.4.2, with respect fo any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1873, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

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

Check X1 if there are workplaces on file that are not identified here.

Contractor Name; The Mental Health Center of Greater
Manchester )

Name:WilFiam Rider
Title™ Presidenthhief Executive Officer

D

g)ul'lu
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CERTIFICATION REGARDING LOBBYING

The Contraclor identified in Section 1.3 of the General Provisions agrees o comnply 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 - CONTRACTORS

Programs (indicate applicable program covered):

*Temporary Assistance to Needy Families under Tite IV-A

*Child Support Enforcement Program under Title IV-D i

*Social Services Black 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 appropiiated 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, 3 Member
of Congress, an officer or employee of Congress, or an employee.of a Member of Congress in
conneclion with the awarding of any Federal contract, conlinuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an offtcer 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 sha!l certify and disclose accardingly.

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

Date5ju ll La | WM&;H

Title:President /Chief Executive Officer
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Execulive Order 12548 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees o have the Confractor’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 inabifity of a person to provide the certification required below will not necessarily result in deniai
of participation in this covered transaction. 1f 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 ta enter into this transaction. However, failure of the prospective primary
participant to fumish a cerification or an explanation shall disqualify such person from participation in
this transaction. o

3. The cerification 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 tater determined that the prospective
primary participant knowingly rendered an erroneous cerlification, in addition to other remedies
avariable to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospediive 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
thal its certification was emroneous when submitted or has become erroneous by reason of changed
circumstances. :

5. The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered
iransaction,” *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. .

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 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 litled "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 sclicitations 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 thal it is not debarred, suspended, ineligible, or mvoluntarily excluded
from the covered transaction, unless it knows that the certification is efroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List {of exciuded parties).

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

Exhiblt F = Certification Ragarding Debarment, Suspension Contractor Inilials I ml_’
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of businesg dealings.

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

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

11.1. are not presently debarred, suspended preposed for debarment, declared inefigible, or
voluntarily excluded from covered iransactions 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 embezziement, 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 govemmental entlty
(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 mefe public
transactions (Federal, State or local) terminated for cause or default.

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospectrve 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 debarmed, suspended proposed for debarment, declared inefigible, or
voluntarily excluded from participation in this transaction by any federal department or agency. '

13.2_where the prospective lower tiet padicipant.is_unahle ta certify to any of the ahove, 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 wil
include thiz clause entilled “Certification Regarding Debamment, 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.

Contracior Name: The Mental Health Center of Greater

Manchester
Sleliv N
Date Namey1{11am Rider

Tile:president /Chief Executive Officer

Exhibit F ~ Certification Regarding Debarment, Suspension Contractor Initials_u_/ﬂz
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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 QRGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.2 of the General Provisions agrees by signature of the Conlractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

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

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U0.5.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, refligion, national origin, and sex. The Act includes Equal
Employment Cpportunity Plan requireq\ents:

- 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 nalional origin in any program or activity);

- the Rehabilitation Act of 1973 (28 U.S.C. Section 794). which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act-of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabillities in employment, State and local
govemment services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohlbits
discrimation 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 aclivities receiving Federal financial assistance. Il 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 Juslice 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 nelghborhood organizations,

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-238, enacted January 2, 2013} the Pilot Program for
Enhancement of Contract Employee Whistieblower Protections, which protects employees against
reprisal for certain whistle' blowing activities in connection with federal grants and contracls.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shail be grounds for

.suspenston of payments, suspension or termination of grants, or government wide suspension or
debarment.

-
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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, nationa! origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

’

Contractor Name:The Mental Health Ceater of Greater
Manchester

Daste'\ 4 \ ‘ Lp mf/ldgé&k%er

Title President/Chief Executive Officer

4
Exhibit G f ! 1 ?' f
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New Hampshire Department of Health and Human Services
! Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or Ebrary 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 Federa! grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Fallure
to comply with the provisions of the faw may result in the imposition of a civil monetary penalty of upto
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

1. By signing and submitting this contract, the Conlractor 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 1894,

Contractor NameThe Mental Health Center of Greater
Manchester

Slujiy | MMU\

Date Name:william Rider
Tille: president/Chief Executive Officer

-

Exhibit H — Certification Regarding Contractor Inftials
Environmental Tobacco Smoke
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New Hampshire Department of Health and Human Services

Exhibit |

HEALTH INSURANCE PORTABLITY ACT ~
_BUSINESS ASSOCIATE AGREEMENT

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

(4] Definitions.

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

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

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. “Dala Agaregation” 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. '

o4 H-Act™means-the-Health-Information-Fechnology-for-Econemic-and-Clinical- Health

Act, TitteXIl, Subtitle 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 Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendm_ents thereto. :

i. “Ipdividual” shalt have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualiifies as a personal representative in accordance with 45
CFR Section 164.501(g).

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

k. “Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity. -

2014 Exhibd 1 Contractor Initiais
Health Insurance Postability Act
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. “Required by Law" shall have the sar!{e meaning as the term “required by law” in 45 CF
Section 164.103. .

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

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

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

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 1562 and 164, as amended from time {o 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 (PH]) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
L ‘For the proper management and administration of the Business Associate;
I. As required by law, pursuant to the terms set forth in paragraph d. below; or
m. 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 (i) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification.
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

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

372014 Exhibit | Contractor initials
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¢ Exhibit |

Assaciate shall refrain from disciosing 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 secunty
safeguards of PHI pursuant {o the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shali abide by any additional security safeguards.

(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 siuations. The risk assessment shall include, but not be
limited to:

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

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

o Whether the protected health information was actually acquired or viewed

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

The Business Associate shall complete the risk assessment within 48 hours of the

breach and immediately report the findings of the risk assessment in wntlng to the
Covered Entity.

c. The Business Associate shall comp!y with all sact:ono of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internat policies and procedures, books
and records relating to the use and dis¢losure 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 Agresment, 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 retum 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 recewmg PH

42014 Exhibit [ Contraclor Imtlals (/
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be govemed 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 recelpt of a written request from Covered Entity,
Business Associate shall make available during norma! business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate’s compliance with the terms of the Agreement.

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

h. Within ten {(10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incarporate any such amendment to enable Coveréd Entity to fulfill its .
. obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PH! and information related to.
such disclosures as would be required for Covered Entity to respond to a request by an
individuz! 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. Y,

k. In the event any individual reql’.aests 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 1o Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request toCovered 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 hotify
Covered Entity of such response as soon as practicable.

1. 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 PH} has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the retum or destruction Infeasible, for so long as Business “ /
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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)  Onligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided fo individuals in accordance with 45 CFR Section
164,520, to the extent that such change or limitation may affect Business Assoc:ate 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 netify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5)  Termination for Cause

tn addition to Paragraph 10 of the standard terms and conditions (P-37) of this

" Agreement the Covered Entity may immediately tesminate the Agreement upon Covered
Entity’s knowledge of a breach by Business Associate of the Business Associale
Agreémeént set forth herein as Exhibit |. The Covered Enmy 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 ¢ure is feasible, Cavered 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 incfude this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entily 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 anacy and
Security Rule, and applicable federal and state law.

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

d. Interpretation. The patties agree that any ambig‘uity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. ﬁ/

2014 Exhibit 1 Contractor Iniials
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e. . Segreqation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held Invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f Survival. Provisions in this Exhibit ! regarding the use and disclosure of PHI, return or
© destruction of PHI, extensions of the protections of the Agreement in section (3} 1, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

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

) The Mental Health Center of Greater Manchester

The State Name of the antraclor
—
Dok il .
Signature of Authorized Representative Signature of Authorized Representative
. - i

k a¥ \o S, William Rider
Name of AUthorized -Representative Name of Authorized Representative

b,‘/}ch&f President/Chief Executive Officer
Title of Authorized Representative Title of Authorized Representative

Shali, Hluwiy

Date S Date

“
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CERTIFICATION REGARDIEG THE EEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE N

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individua)
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-gcants of $25,000 or more. if the
initial award is below $25,000 but subsequent grant modifications resutt in a lotal award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

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

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

0. Total compensation and names of the top five executives if:
10.1. More than B0% of annual gross revenues are fram the Federal govemment, and those
revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting o the SEC.

S2LONONALN

Prime grant reclpients must submit FFATA required data by the end of the month, ptus 30 days, in which
the award or award amendment is made. : .

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1,12 of the General Provisions -
execute the following Certification:

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

Contractor Name: The Mental Health Center of Greater
Manchester

Sl WM‘*
Date NameWilliam Rider

Tile: President/Chief Executive Offlcer
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.FORM A .

As the Contractor 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: B 131755

2. In your business or organization’s preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue In U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and {2} $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

B _ \Es

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

I

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 Intemnal Revenue Code of
19867

NO YES
If the answer lo #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:Quentin Jurnbyil M.D. Amount:_206 646
Name: \William Riydec, CEO  Amount: 144, 660
Name: Pgul Michaud _CFO Amount: )20, 5as

Name: Egjilgf& g'g:r}_? COQ Amount: \o¢C 569

Name: Richard Correl], VoP Amount 43,49

Exhibit J — Céntification Ragarding tho Federal Funding Contractor initials
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