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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

Lorl A. Shibinette
Commissioner 129 PLEASANT STREET, CONCORD, NH 03301
603-271-9474  1-800-852-3345 Ext. 9474
Christine L. Santaciello Fax: 603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Director

November 18, 2020

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

State House

Concord, New Hampshire 03301

RE S CTION

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to amend an existing Retroactive, Sole Source contract with The Mental
Health Center for Southern New Hampshire, d/t/a CLM Center for Life Management
(VC#174116-R001), Derry, NH for the ongoing provision of Permanent Housing and Supportive
Services to individuals and families who are experiencing homelessness through the Federal
Continuum of Care Program, by exercising a renewal option by increasing the price limitation by
$403,069 from $576,904 to $979,973 and by extending the completion date from June 30, 2021
to July 31, 2021, effective retroactive to August 1, 2020, upon Governor and Council approval.
100% Federal Funds.

The original contract was approved by Govemnor and Council on June 19, 2019, item #46
and most recently amended with Governor and Council approval on May 6, 2020, item #37.

Funds are available in the following account for State Fiscal Years 2021 and 2022, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

05-95-42-423010-7927 HEALTH & SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SERVICES, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING-
SHELTER PROGRAM

State increased

riscal | pcoohyy | ClassTite | \inb | Budger | (Oscremsed) | ool
2020 | 102-500731 C‘;‘:g;‘gf,f' 78D $273,230 $0| $273230
2021 | 102-500731 c‘,’,’::;"s'i:“ TBD $303674 | $348704 | $652,378
2022 | 102-500731 C‘;’,’:g:‘gﬁf' T8D $0 $54,365 |  $54,365

’ Total | $576,904 $403,069 | $979,973

EXPLANATION

This request is Retroactive because the Department is required to align the contract
effective date and completion date with the start and end date of the new consolidation grant, as

The Department of Health and Human Services’ Mission it lo join communilies and fomilies
in providing opporiunities for cilizens to ochieve health and independence.
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determined by the U.S. Department of Housing and Urban Development (HUD). This request is
Sole Source because the contract was originally approved as sole source and MOP 150 requires
any subseguent amendments to be labelled as sole source.

The purpose of this request is to consolidate multiple Permanent Housing Programs,
under one contract, to continue to provide rental assistance, service access and supportive
services to individuals, and families who are experiencing homelessness. -

The program facilitates the movement of homeless and chronically homeless individuals
and families to permanent housing and maximum self-sufficiency. Approximately fifty-two (52)
households experiencing homelessness with a focus on families, those experiencing chronic
homelessness, mental iliness, or developmental disabilities in Western Rockingham county and
Coos county will be served from July 1, 2020 to July 31, 2021.

Using the Housing First model and the development of Stabilzation and Crisis
Management plans, the vendor will facilitate the movement of each participant into sustained
permanent housing while providing connections to community and mainstream services to
maximize each participant's ability to live more independently.

The Department will monitor contracted services using the following reports and
information:
s Annual reviews relating to compliance with administrative rules and contractual
agreements.

o Semi-annual statistical reports, including various demographic information, as weli
as income and expense reports, to include match dollars.

» Data entry into the New Hampshire Homeless Management Information System,
which is the primary reporting tool for outcomes and activities of shelter and housing
programs.

As referenced in Exhibit C-1, Revisions to Standard Contract Language, Secticn 2.,
Renewal., of the original contract, the parties have the option to extend the agreement for up to
two (2) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and Governor and Council approval. The Department is exercising its
option to renew services for one (1) month of the remaining one (1) year available.

Should the Governor and Council not authorize this request, there will be fewer permanent
housing options and homeless outreach services available, leaving individuats and families who
are vulnerable in unsafe and potentially deadly situations. Additionally, if data is not collected as
required by the contract, the Department will be in non-compliance with federal regulations, which
could result in a loss of federal funding for homeless and permanent housing supportive services.

Area served: Westemn Rockingham county and Coos county
Source of Funds: CFDA #14.267, FAIN #NH0014L1TC01912

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

!

Lor A. Shibinette
Commissioner
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New Hampshire Department of Health and Human Services
Continuum of Care, CLM Supportive Housing

State of New Hampshire
Department of Health and Human Services Amendment #2 to the
Continuum of Care, CLM Supportive Housing Contract

This 2nd Amendment to the Continuum of Care, CLM Supportive Housing Contract, (formerly known as
the Continuum of Care, Permanent Housing | Contract), (hereinafter referred to as “Amendment #2") 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 for Southern New Hampshire,
dib/a CLM Center for Life Management, (hereinafter referred to as "the Contractor'), a nonprofit
corporation with a place of business at 10 Tsienneto Rd, Derry, NH, 03038.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019, (Item #46), as amended on May 6, 2020 {ltem #37) 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, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
Standard Contract Language, Section 2., Renewal, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Combletion Date, to read:
July 31, 2021.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$979,973.

3. Remove all references to “Permanent Housing |" and replace with “CLM Supportive Housing”
throughout the Agreement.

4. Modify Exhibit A, Scope of Services by replacing in its entirety with Exhibit A - Amendment #2,
Scope of Services, which is attached hereto and incorporated by reference herein.

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Permanent
Housing Program Funding, Subsection 1.2., Paragraph 1.2.4. to read:

1.2.4. Grant Numbers:

1.2.4.1. NHO014L1TO01811 (SFY 2020; July 1, 2019 - June 30, 2020)
1.24.2 NHO0014L1T001912 (SFY 2021; July 1, 2020 - June 30, 2021)
1.2.4.3. NHO014L1T001912 (SFY 2022; July 1, 2021 - July 31, 2021)

6. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Permanent Housing
Program Funding, Subsection 1.2., Paragraph 1.2.7., to read:
[+ 1]
(v

The Mental Health Center Amendment #2 Contractor Initials

for Southern New Hampshire d/b/a
CLM Center for Life Management 10/26/2020
$5-2020-BHS-04-PERMA-04-A02 Page 1 of 4 ]
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New Hampshire Department of Health and Human Services
Continuum of Care, CLM Supportive Housing

1.2.7. Tétal Amount Continuum of Care;
1.2.7.1. Not to exceed: $979,973

7. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Permanent Housing
Program Funding, Subsection 1.2., Paragraph 1.2.8, to read:

1.2.8. Funds allocation under this agreement for the Continuum of Care Program:

July 1,2019 - July1,2020- July 1, 2021 -
June 30, 2020 June 30, 2021  July 31, 2021

1.2.8.1. Rental Assistance: $221,592 - $589,226 $49,102
1.2.8.2. Supportive Services: $39,600 $41,538 $3462
1.2.8.3. Administrative Services: $6,638 $21614 $1801
1.2.8.4. Operations: $0 $0 $0
1.2.8.5. Total Program Amount: $273,230 .  $652,378 $54,365
DS
' v
The Menta! Health Center Amendment #2 Contractor Initials

for Southern New Hampshire d/b/a
CLM Center for Life Management

’ 10/26/2020
$5-2020-BHS-04-PERMA-04-A02 Page2of 4 Date
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New Hampshire Department of Health and Human Services
Continuum of Care, CLM Supportive Housing

All terms and conditions of the Contract not inconsistent with this Amendment #2 remain in full force and
effect. This amendment shall be effective retroactively to August 1, 2020, upon Governor and Executive
Council approval.

IN WITNESS WHEREQF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
10/27/2020 | Christine Santaniclle
Date Namé: ristine Santaniello

Title: pirector

The Mental Health Center for Southern New Hampshire,
dfbfa CLM Center for Life Management

DocuSigned by;
10/26/2020 I Uie Tope
Date Name:Vic Topo

Title: president/ceo

The Mental Health Center Amendment #2
for Southern New Hampshire
§5-2020-BHS-04-PERMA-04-A02 Page 3 of 4
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New Hampshire Department of Health and Human Services
Continuum of Care, CLM Supportive Housing

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

OFFICE OF THE ATTORNEY GENERAL

: DocuSigned by:
11/12/2020 | ng&—
Date : Name: TTne PInos

Title: attorney

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

OFFICE OF THE SECRETARY OF STATE

Date - Name:
Title:
The Mental Health Center Amendment #2

for Southern New Hampshire
§5-2020-BHS-04-PERMA-04-A02 Page 4 of 4
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New Hampshire Department of Health and Human Services
Continuum of Care, CLM Supportive Housing

Exhibit A — Amendment #2

SCOPE OF SERVICES

Permanent Supportive Housing Program

1. Provisions Applicable to All Services

1.1.

1.2.

1.3.

14,

1.5.

1.6.

1.7.

1.8.

1.9.

The Contractor shall submit a detailed description of the language assistance services they will
provided 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; submitted to:

NH DHHS

Bureau of Housing Supports
129 Pleasant Street
Concord, NH 03301

The Contractor agrees that, to the extent future legistative action by the New Hampshire General
Court or federal or state court orders may have an impact on the services described herein, the
State,.through the Bureau of Housing Supports (BHS), has the right to modify service priorities
and expenditure requirements under this Agreement so as to achieve compliance therewith.

Notwithstanding any provisions of this Agreement to the contrary, all obligations of the State are
contingent upon receipt of federal funds under the Continuum of Care (CoC) Grant. The State, as
the Collaborative Applicant for the Balance of State CoC, and/or, the recipient of the CoCfunding,
has applied for the CoC Grant and will continue to perform due diligence in the application process.
However, the State makes no representation that it will receive the funds. In no event shall the
State be liable for costs incurred or payment of any services performed by the Contractor prior to
the State's receipt of federal funds applied for in the CoC Grant.

For the purposes of this agreement, the Department has identified the Contractor as a
subrecipient, in accordance with 2 CFR 200.0. et seq.

Notwithstanding the confidentiality procedures established under 24 CFR Part 578.103(b), US
Department of Housing and Urban Development (HUD), the HUD Office of the Inspector General,
and the Comptroller General of the United States, or any of their authorized representatives, must
have the right of access to all books, documents, papers, or other records of the Contractor that
are pertinent to the CoC grant, in order to make audits, examinations, excerpts, and transcripts.
These rights of access are not limited to the required retention period, but last as long as the
records are retained.

The Contractor shall maintain adherence to federal and state financial and confidentiality laws,
and agrees to comply with the program narratives, budget detail and narrative, and amendments
thereto, as detailed in the 2017 Notice of Funding Available (NOFA) CoC Project Application
approved by HUD.

The Contractor shall provide services according to HUD regulations outlined in Public Law 102-
550 and 24 CFR Part 578: CoC Program and other written, appropriate HUD policies/directives.

All programs shall be licensed to provide client level data into the New Hampshire Homeless
Management Information System (NH HMIS). Programs shall follow NH HMIS policy, including
specific information required for data entry, accuracy of data entered, and time required for data
entry. Refer to Exhibit K for Information Security requirements and Exhibit | for Privacy
requirements.

The Contractor shall cooperate fully with and answer all questions, related to this. contract, of
representatives of the State or Federal agencies who may conduct a penodlc review of

performance or an inspection of records. [ o3
Contractor Inliials

The Mental Heatth Center for Southemn New Hampshire Exhibit A — Amendment #2
ife M
d/b/a CLM Center for Life Management - 10/26/2020
o

58-2020-BHS-04-PERMA-04-A02 {Page 1of5
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New Hampshire Departmeht of Health and Human Services
Continuum of Care, CLM Supportive Housing

Exhibit A — Amendment #2

1.10. The Contractor shall support the primary goal of this program which is to facilitate the movement
of homeless and chronically homeless individuals and families to permanent housing and
maximum self-sufficiency.

2. Scope of Services

2.1. The Contractor shall implement a Coordinated Entry System (CES) for all projects funded by the
CoC Program, Emergency Solutions Grants (ESG) Program, and Housing Opportunities for
Persons with AIDS (HOPWA) Program, in accordance with CoC interim rule, 24 CFR Part 578.

2.2.  The Contractor shall provide a Permanent Supportive Housing Program that is targeted to serve
fifty-two {52) households experiencing homelessness with a focus on families, those experiencing
chronic homelessness, mental illness, or developmental disabilities in Western Rockingham
county and Coos county, and which includes, but is not limited to:

2.2.1. The utilization of the “Housing First” model, ensuring barriers to entering housing are not
imposed beyond those required by regulation or statute, and will only terminate project
participation for the most severe reasons, once available options have been exhausted to help
a participant maintain housing.

2.2.2. The development of a stabilization plan and crisis management plan with the participant, at
intake and, at a minimum, annually. An ongoing Assessment of Housing and Supportive
Services is required, with the ultimate goal being assistance to the participant in obtaining the
skills necessary to live in the community independently.

2.3. The Contractor shall establish and maintain standard operating procedures to ensure CoC
_ program funds are used in accordance with 24 CFR 578 and must establish and maintain sufficient
records to enable HUD and BHS to determine Contractor requirement compliance, including:

2.3.1. Continuum of Care Records: The Contractor shall maintain the following documentation related
to establishing and operating a CoC: '

2.3.1.1. Records of Homeless Status. The Contractor shall maintain acceptable evidence of
homeless status in accordance with 24 CFR 576.500(b).

2.3.1.2. Records of at Risk of Homelessness Status: The Contractor shall maintain records that
establish “at risk of homelessness" status of each individual or family who receives CoC
homelessness prevention assistance, as identified in 24 CFR 576.500(c).

2.3.1.3. Records of Reasonable Belief of Imminent Threat of Harm. The Contracter shall maintain
documentation of each program participant who moved to a different CoC due to imminent
threat of further domestic violence, dating violence, sexual assault, or stalking, as defined
in 24 CFR 578.51(c){3). The Contractor shall retain documentation that includes, but is not

limited to:

2.3.1.3.1  The original incidence of domestic viclence, dating violence, sexual assault, or stalking,
only if the original violence is not already documented in the program participant's case
file. This may be written observation of the housing or service provider; a letter or other
documentation from a victim service provider, social worker, legal assistance provider,
pastoral counselor, mental health provider, or other professional from whom the victim
has sought assistance; medical or dental records; court records or law enforcement
records; or written certification by the program participant to whom the violence
occurred or by the head of household.

2.3.1.3.2 The reasonable belief of imminent threat of further domestic violence, dating,violence,
or sexual assault or stalking, which would include threats from a third-p rtwuch asa

The Mental Health Center for Southem New Hampshire Exhibit A ~ Amendment #2 Contractor Inltials
drbfa CLA Cenaer for Life Manaye ment 10/26/2020
$8-2020-BHS-04-PERMA-04-A02 Page 20f 5 1]
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New Hampshire Department of Health and Human Services
Continuum of Care, CLM Supportive Housing

Exhibit A - Amendment #2

friend or family member of the perpetrator of the violence. This may be written
observation by the housing or service provider; a letter or other documentation from a
victim service provider, social worker, legal assistance provider, pastoral counselor,
mental health provider, or other professional from whom the victim has sought
assistance; current restraining order; recent court order or other court records; law
enforcement report or records; communication records from the perpetrator of the
violence or family members or friends of the perpetrator of the violence, including
emails, voicemails, text messages, and social media posts; or a written certification by
the program participant to whom the violence occurred or the head of household.

2.3.1.4. Records of Annual Income. For each program participant who receives housing assistance

where rent or an occupancy charge is paid by the program participant, the Contractor must
keep the following documentation of annual income:

23141,
2.3.1.4.2.

2.3.1.4.3.

23144

Income evaluation form specified by HUD and completed by the Contractor; and

Source documents (e.g., most recent wage statement, unemployment compensation
statement, public benefits statement, bank statement} for the assets held by the
program participant and income received before the date of the evaluation;

To the extent that source documents are unobtainable, a written statement ‘by a
relevant third party (e.g., employer, government benefits administrator) or the written -
certification by the Contractor’s intake staff of the oral verification by the relevant third
party of the income the program participant received over the most recent period; or

To the extent that source documents and third-party verification are unobtainable, the
written certification by the program. participant of the amount of income that the
program participant is reasonably expected to receive over the three (3) month period
following the evaluation. ,

2.3.1.5. Program Participant Records. In addition to evidence of homelessness status or at-risk-of-

homelessness status, as applicable, the Contractor must keep records for each program
participant that document:

2.3.1.51.

2.3.1.5.2,

The services and assistance provided to that program participant, including evidence
that the Contractor has conducted an annual assessment of services for those program
participants that remain in the program for more than a year and adjusted the service
package accordingly, and including case management services as provided in 24 CFR
578.37(a)}{1)ii)(F); and

Where applicable, compliance with the termination of assistance requirement in 24
CFR 578.91.

2.3.1.6. Housing Standards. The Contractor must retain documentation of compliance with the

housing standards in 24 CFR 578.75(b), including inspection reports.

2.3.1.7. Services Provided. The Contractor must document the types of supportive services

provided under the Contractor's program and the amounts spent on those services, The
Contractor must keep documentation that these records were reviewed at least annually
and that the service package offered to program participants was adjusted as necessary.

2.4. The Contractor shall maintain records that document compliance with:

2.4.1. The Organizational conflict-of-interest requirements in 24 CFR 578.95(c).

(]

2.4.2. The Continuum of Care Board conflict-of-interest requirements in 24 CFR 578.9 (tt)fr

The Mental Health Center for Southern New Hampshire Exhibit A — Amendment #2 Contractor Initlals
db/a CLM Center for Life Management 10/2 6/2020
§5-2020-BHS-04-PERMA-D4-A02 Page 3 of 5 te
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New Hampshire Department of Health and Human Services
Continuum of Care, CLM Supportive Housing

Exhibit A — Amendment #2

243

The Other Conflicts requirements in 24 CFR 578.95(d).

2.5. The Contractor shall develop, implement and retain a copy of the personal conflict-of-interest policy
that complies with the requirements in 24 CFR 578.95, including records supperting any exceptions
to the personal conflict-of-interest prohibitions. )

2.6. The Contractor shall comply and retain documentation of compliance with:

2.6.1.
2.6.2.
26.3.

2.6.4.
2.6.5.

2.6.6.

The Homeless Participation requirements in accordance with 24 CFR 578.75(g).
The Faith-based Activities requirements in accordance with 24 CFR 578.87(b).

Affirmatively Furthering Fair Housing by maintaining copies of alt marketing, outreach, and
other materials used to inform eligible persons of the program in accordance with 24 CFR
578.93(c).

Other Federal Requirements in 24 CFR 578.99, as applicable. |

Other Records Specified by HUD. The Contractor must keep other records as specified by
HUD.

The Contractor must retain copies of all procurement contracts and documentation of
compliance with the Procurement Requirements in 24 CFR 85.36 and 24-CFR part 84.

7. Confidentiality. In addition to meeting the specific confidentiality and security requirements for
HMIS data (76 FR 76917), the Contractor shall develop and implement written procedures to
ensure:

2.7.1.
2.7.2.

273

All records containing protected identifying information of any individual or family who applies
for and/or receives Continuum of Care assistance shall be kept secure and confidential as
required by this Agreement and state and federal laws and regulations;

The address or location of any family viclence project assisted with Continuum of Care funds
shall not be made public, except with written authorization of the person respon31ble for the -
operation of the project; and .

The address or location of any housing of a program participant will not be made public, except
as provided under a preexisting privacy policy of the recipient or subrecipient and consistent
with State and local laws regarding privacy and obligations of confidentiality;

2.8. Period of Record Retention. The Contractor shall ensure all records, originals or copies made by

microfilming, photocopying, or other similar methods, pertaining to Continuum of Care funds are
retained for five (5) years following the Contract Completion Date and receipt of final payment by
the Contractor unless records are otherwise required to be maintained for a period in excess of the
five (5) year period according to state or federal law or regulation. .

3. Program Reporting Requirements

3.1. The Contractor shall submit the following reports:

3.1.1.

Annual Performance Report (APR): Within thirty (30) days after the Contract Completion Date,
an APR shall be submitted to’ BHS that summarizes the aggregate results of the Project
Activities, showing in particular how the Contractor is carrying out the project in the manner
proposed in the application submitted to HUD for the relevant fiscal year Notice of Funding
Availability {NOFA). The APR shall be in the form required or specrfled by the State, and
submitted to the address listed in section 1.1. Exhibit A;and os

(o

The Mental Health Center for Southern New Hampshire Exhibit A — Amendment #2 Contractor Inltials
d/b/a CLM Center for Life Management 10/26/2020
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New Hampshire Department of Health and Human Services
Continuum of Care, CLM Supportive Housing

Exhibit A — Amendment #2

3.1.2. Other Reports as requested by the State in compliance with NH HMIS policy.

4. Contract Administration

4.1. The Contractor shall have appropriate levels of staff to attend all meetings or trainings requested
by BHS, including training in data security and confidentiality, according to state and federal laws.
To the extent possible, BHS shall notify the Contractor of the need to attend such meetings five {5)
working days in advance of each meeting.

4.2. The Contractor shall inform BHS of any staffing changes within thirty (30) days of the change.
5. Performance Measures

5.1. The Contractor shall adhere to all terms and conditions as set forth in the HUD New Project
Application, #3F-424; and

5.1.1. The Contractor shall abide by the performance measures as detailed in all applicable HUD
regulations including, but not limited to, those outlined in 24 CFR Part 578: Continuum of Care
Program and Public Law 102-550.

5.1.2. The Contractor shall be accountable to all performance measures as detailed in the Annual
Performance Report Section 3.1.1. Exhibit A.

5.2. The Bureau Administrator of BHS, or designee.l may observe performance, activities and
documents under this Agreement.

6. Deliverables

6.1. The Contractor shall implement a Coordinated Entry System, as detailed in Section 2.1. Exhibit A,
in accordance with the CoC Program interim rule, 24 CFR Part 578 and as amended.

6.2. The Contractor shall provide a Permanent Supportive Housing program as outlined in Section 2.2.
Exhibit A and as outlined in other written HUD policies and directives as appropriate.

6.2.1. Project outcomes shall include, but are not limited to:
8.2.1.1. Panrticipants exit homelessness faster, and once housed, remain stably housed.
6.2.1.2. Participants experience increased connections to:
6.2.1.2.1. Mainstream benefit resources; employment and/or vocational rehab referrals;
6.2.1.2.2. Mental health and/or substance abuse service access and referrals; and

6.2.1.2.3. Service Coordination Partners for educational, vocational, employment and health
needs.

6.3. The Contractor shall provide accurate and timely reporting as detailed in Section 3., Program
Reporting Requirements, Exhibit A.

DS

The Meantal Haalth Canter for Southern New Hampshire Exhibil A — Amendmeny #2 Contractor Initials
d/b/a CLM Center for Life Management 10/26/2020
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that THE MENTAL HEALTH
CENTER FOR SOUT}_-IERN NEW HAMPSHIRE is a New Hampshire Nonproﬁt Corporation registered to transact business in
New Hampshire on April 17, 1967. [ further certify that all fees and documents required by the Secretary of State’s office have

been received and is in good standing as far as this office is concerned.

Business ID: 61791
Certificate Number : 0004891024

N TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 13th day of April A.D. 2020,

oo Lo

William M. Gardner
Secretary of State
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that CLM CENTER FOR LIFE
MANAGEMENT is a New Hampshire Trade Name registered to transact business in New Hampshire on June 30, 2003, 1 further

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

this office is concemed,

Business 1D: 442328
Certificate Number : 0004888012

IN TESTIMONY WHEREOQOF,

| hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 11th day of March A.D. 2020.

Do Lo

Wiliiam M. Gardner
Secretary of State
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CERTIFICATE OF AUTHORITY

I, Susan Davis hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1.1 am a duly elected Clerk/Secretary/Officer of _The Mental Health Center for Southern New Hampshire
d/b/fa CLM Center for Life Management

{Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and .

heldon _I'10-26 1 , 2020 , at which a quorum of the Directors/shareholders were present and voting.
(Date}

VOTED: That _Vic Topo, President/CEQ (may

list more than one person) {(Name and Title of Contract Signatory)

is duly autharized on behalf of _ The Mental Health Ceriter for Southern New Hampshire d/b/a CLM
Center for Life Management to enter into contracts or agreements with the State
{Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this cerlificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. | further cerify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated:_10-260 1 2020_

,%%// 4 d{//&ﬂ

Signature of Elected Officer
Name: Susan Davis
Title: Secretary, Board of Direclors

Rev. 03/24/20
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ACORD.

Client#: 1485395

MENTAHEAZ29

CERTIFICATE OF LIABILITY INSURANCE

GATE (MMOBAYYY)
10/01/2020

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

IMPORTANT: H the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsemant, A statement on
this certificate does not confer any rights to tha certificate holder in llsu of such endoraement(s).

USI Insurance Services LLC
3 Executive Park Drive, Sulte 300

CONTACT
PRODUCER | NAME:
PHONE

855 874-0123

[ e, ot

{?’E, No, Ext]:
SAAIL
| ADDRESS:

Bedford, NH 03110 INSURER(S) AFFORDING COVERAGE ‘NAIC ¥
855 874-0123 \NSURER & : Philadelphia tndemnity Insurance Co. 18058
INSURED . INSURER B : Granite State Healthcare & Human Sve WC NONAIC
The Mental Health Center for Southern INSURER C
NH DBA CLM Center for Life Management ' .
N ) IMBURER O :
10 Tsienneto Rd NSURERE :
Derry, NH 03038 -
INSURER F :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

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

AL TYPE OF INSURANCE E‘Engngﬂ_!’w‘{lgpn POLICY NUMBER (.IR;%%M @%SY b LiMiTS
A | X| COMMERCIAL GENERAL LIABILITY PHPK2186877 10/01/2020|10/01/2021| eacH occurrence $1,000,000
| camsammce [ accun MR IORRIED o [5250,000
|| WED EXF (Any ene pmm) $10,000
| PERSONAL & aDv iRy | 51,000,000
| GEN' AGGREGATE LOWT APPLIES PER: GENERAL AGGREGATE 53,000,000
|| pouey D 5‘2‘&' D woe PRODUCTS - covpor Acs | $3,000,000
OTHER: 3
A | AvtomomiLe LaaTy PHPK2186883 H0/01/2020| 10/01/2021] (OMBIED SINGLE UMIT T 4 000 000
X| any auTo BODILY NJURY (Par parson) | S
: %%ESP any SoEgueD BOOWY INIURY (Par sccident) | §
| X[ A s omy [ X ATe oNy A 5
$
A | X|UMBRELLALIAB | X | ocoum PHUB740169 10/01/2020(10/01/2021] EACH 9CCURRENCE 55,000,000
EXCE3S LIAD CLAIMS-MADE AGGREGATE 55,000,000
DED i XI ReTeENTION $10000 $
B |WORKERS CONPENSATON o HCHS20200000366 H0/01/2020(02/01/2021] X [SeRnre | ISR
ANY‘EE&&“E‘E&W&E&E@’&%‘ECWWE NIA E.L, EACH ACCIDENT $500,000
{lllndawry fn m-n E.L. DISEASE - €A emoLovee] $500,000
OESLRPTION OF OPERATIONS biow E.L. DISEASE - pouicy tanT | 500,000
A |Professional Llab PHPK2186877 10/01/2020(10/01/2021 $1,000,000
$3,000,000

OESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101, Additiona! Remarks Scheduls, may ba sttached If more epaca s required)

CANCELLATION

CERTIFICATE HOLDER

State of NH

Department of Health & Human Services

129 Pleasant St.
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

See ot

ACORD 25 (2016/03) 1

of 1
#530061764/M30061537

© 1988-2015-ACORD CORPORATION. All rights reserved.
The ACORD name and togo aro registered marks of ACORD

NZRCA
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MISSION STATEMENT

To promote the health and well-being of individuals, families and organizations. We accomplish this
through professional, caring and comprehensive behavioral health care services and by partnering with
other organizations that share our philoesophy.

VISION STATEMENT

Together, we can evolve from being primarily a treatment focused behavioral health organization to
one that values whole health and wellness.

OUR PEOPLE

Fostering initiative and creativity through freedom of expression, action and risk taking.

Promoting teamwork, both formally and informally, clear communication and cooperation throughout
the organizations.

Attracting and retaining the highest quality staff by providing innovative recruitment, training and
compensation strategies.

OUR PRINCIPLES
We believe... -

¢ The community is only as strong as its most vulnerable citizen.

* The ideal system of care is recovery focused and integrated with community.

+ In the value of taking our expertise to where our consumers live, learn, work and social‘ize.
¢ Services should be provided in a respectful and confidential manner.

¢ We exemplify the above through honest, caring and trusting collaborative relationships.



DocuSign Envelope |D: 9E11B1E1-28D6-4C22-8DFE-616137B4F5EC

THE MENTAL HEALTH CENTER FOR
SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE

MANAGEMENT AND AFFILIATES

CONSOLIDATED FINANCIAL STATEMENTS
AND SUPPLEMENTARY INFORMATION
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159 River Road

Wisehart, Wimette & Associates ric B g o
Certified Public Accountants F 802.876.5020

wwa-cpa.com

Independent Auditor’s Report

To the Board of Directors of
The Mental Health Center for Southern New Hampshire
d/b/a CLM Center for Life Management and Affiliates

Report on the Financial Statements

We have audited the accompanying consolidated financial statements of The Mental Health Center for
Southem New Hampshire d/b/a CLM Center for Life Management and Affiliates (a nonprofit
organization), which are comprised of the consolidated statements of financial position as of June 30,
2019 and 2018, and the related consolidated statements of activities, functional expenses, and cash flows
for the years then ended, and the related notes to the financial statements.

Management's Responsibllity for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States. Those standards require that we plan and perform
the audit to obtain reasonable assurance about whether the financial statements are free from material
misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or error.
In making those risk assessments, the auditor considers internal control relevant to the entity’s preparation
and fair presentation of the financial statements in order to design audit procedures that are appropriate in
the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity’s
internal control. Accordingly, we express no such opinion. An audit also includes evaluating the
appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Opinion .

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of The Mental Health Center for Southern New Hampshire d/b/fa CLM Center for Life
Management and AfTiliates as of June 30, 2019 and 2018, and the changes in its net assets and its cash
flows for the years then ended in accordance with accounting principles generally accepted in the United
States of America. '
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Other Matters
Other Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplementary information on pages 16-22 is presented for purposes of additional analysis and is not
a required part of the financiai statements. Such information is the responsibility of management and was
derived from and relates directly to the undertying 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 underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance with
auditing standards generally accepted in the United Statés of America. In our opinion, the information is
fairly stated, in all material respects, in relation to the financial statements as a whole. :

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated September 17,
2019, on our consideration of The Mental Health Center for Southern New Hampshire d/b/a CLM Center
for Life Management and Affiliates internal control over financial reporting and on our tests of its
compliance with certain provisions of laws, regulations, contracts, and grant agreements and other
matters. The purpose of that report is solely to describe the scope of our testing of internal control over
financial reporting and compliance and the results of that testing, and not to provide an opinion on the
effectiveness of The Mental Health Center for Southen New Hampshire d/b/a CLM Center for Life
Management and Affiliates intemnal contro] over financial reporting or on compliance. That report is an
integral part of an audit performed in accordance with Governmenr Auditing Standards in considering The
Mental Health Center for Socuthern New Hampshire d/b/a CLM Center for Life Management and
Affiliates internal control over financial reporting and compliance.

Change in Accounting Principle

As described in Note 2 of the financial statements, in 2019, the organization adopted ASU 2016-14, Not-
Jor-Profit Entities (Topic 958): Presentation of Financial Statements of Not-for-Profit Entities. Our
opinion is not modified with respect to this matter.

/4/&/1_/4 /L/LJL 4 %Z;,?CQ

Essex Junction, Vermont
Registration number VT092.0000684
September 17,2019
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
Consolidated Statements of Financial Position

June 30, 2019 and 2018

Current assets:
Cash and cash equivalents
Accounts receivable, net
Other receivables
Prepaid expenses
Security deposit
Total current assets

Property and equipment, net

Other assets
Interest rate swap agreement

Total assets

LIABILITIES AND NET ASSETS

Current liabilities:

Current portion of long term debt
Accounts payable

Accrued payroll and payroll liabilities
Accrued vacation

Accrued expenses

Deferred revenue

Total current liabilities

Long term liabilities.
PMPM reserve
Long term debt, less current portion
Total long term liabilities
Total liabilities

Net assets without donor restrictions

Total liabilities and net assets

See notes to financial statements

2019 2018
'$ 1,662,875 § 1,640,075
943,181 864,230
284,929 144 815
93,768 80,753
11,087 11,087
2095840 2,740,960
3715469 3,656,665
58,030 48,533
$ 6769339 $ 6446158
$ 93538 $§ 88,538
76,558 53,554
402,801 375,055
372,138 327,657
18,961 13319
11,980 7,580
975976 865,703
225,000 112,737
2215250 2,308,819
2440250  2.421,556
3416226 3,287,259
3353113 3,158,899

$ 6769339

$ 6446158
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidated Statements of Activities
Years ended-June 30, 2019 and 2018

2019 2018
Public support and revenues:
Public support:
Federal $ 893941 $ 1,005,755
State of New Hampshire - BBH 258,681 316,921
State and local funding 43,601 43,602
Other public support : 224,837 131,172
Total public support 1,421,060 1,497,450

Revenues: '
Program service fees, net l 13,076,818 12,364,822
Other service income 647,329 467,403
Rental income 5,188 4,985
Other 158,841 39,231
Gain on sale of assets 10,000 -

Total revenues 13,898,176 12,876,441
Total public support and revenues 15,319,236 14,373,891
Operating expenses:

BBH funded programs: T
Children 5,157,438 . 4,859,070
Elders 501,342 282,131
Vocational 266,091 234,156
Multi-Service : 2971434 2,609,377
Acute Care 032,421 775,806
Independent Living 2,334,134 2,226,618
Assertive Community Treatment 734,195 835,083
Non-Specialized Qutpatient 1,063,655 980,645

Non-BBH funded program services ) 213,421 132,495

Total program expenses 14,174,131 12,935,381

Administrative expenses 960,388 1,049,580

Total expenses ' 15,134,519 13,984 961

Change in net assets from operations 184,717 388,930
Non-operating expenses:

Fair value gain (loss} on interest rate swap 9,497 85,586

Change in net assets 194,214 474,516

Net assets without donor restrictions, beginning of year 3,158,899 2,684,383

Net assets without donor restrictions, end of year $ 3,353,113 § 3,158,899

See notes to financial statements

_4.-

1
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
Consolidated Statements of Functional Expenses
Years ended June 30, 2019 and 2018

2009 ) 2018
Program Program
Services  Administrative Total erviges  Administrative Total
Personnel costs:

Salarics and wages $ 8963460 S 604,197 § 9,567,657 S 8271397 § 679212 S 8950609
Employee benefits 1,947,562 138,727 2,079,289 1,770,356 136,304 1,506,660
Payroll taxes . 623,425 41,859 665,284 589,194 48,580 637,774
Accounting/audit lees " 56,277 5,753 62,030 50,511 4910 55,421
Adventising 32,756 3376 T 36,132 18,548 2,626 21,174
Conlerences, conventions and meetings 18,606 9,597 28.203 27,262 11,456 38,118
Depreciation 188,646 15,339 203,985 186,697 18,240 204,937
Equipment mainienance 34,553 2,524 37,077 14,183 1,385 15,568
Equipment rentai . 37,204 2,280 39,484 38,062 2,996 41,058
Insurance 73,278 - 5836 79,114 64,120 6,898 71,018
Interest expense 101,605 8,264 109,869 96,382 9417 . 105,799
Legal fees 25,302 1,890 27.192 43,606 4,071 47,677
Membership dues 45470 6,663 52,133 : 48,330 8218 56,548
Occupancy expenses’ : 1,007,337 10,369 1,017,706 896,640 10,055 906,695
Office cxpenscs 219,960 20,186 240,346 193,164 20,508 213,672
Other expenses 76,453 17,615 94,068 55,224 17.866 73,090
Qther professional fees 378,017 57,890 435907 273,798 55,732 329,530
Program supplies 156,066 12,646 168,712 84,240 8943 93,183.
Travel 188,154 2,177 190,33 213,667 2,163 2153830
- . 14,174,131 960,388 15,134,519 12,935,381 1,049,580 13,984,961

Administrative allocation 960,388 (960,388} - 1,049,580 {1.049,580) -
Tolal expenses 15,081,580 § - $ 15,134,519 §$ 13984961 § - § 13,984,961

See notes to financial stalements

_5.
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
Consolidated Statements of Cash Flows
Years ended June 30, 2019 and 2018 -

: 2019 2018
Cash flows from operating activities:
Increase (decrease) in net assets $ 194214 § 474,516
Adjustments to reconcile increase (decrease) in net '

assets to net cash provided by operating activities:

Depreciation 203,985 204,937
Amortization of loan origination fees included
in interest expense 18,930 18,929
Gain on sale of assets (10,000) -
Fair value {gain) loss on interest rate swap . (9,497 (85,586)
(Increase) decrease in: '
Accounts receivable, net (78,951) 10,155
Other receivables (140,114) (28,652)
Prepaid expenses (13,015) 12,496
Increase (decrease) in:
Accounts payable and accrued expenses 100,873 18,172
Deferred revenue 4,400 -
PMPM reserve 112,263 112,737
Net cash provided by operating activities 383,088 737,704

Cash flows from investing activities;

Proceeds from sale of assets 10,000 -
Purchases of property and equipment (262,788) (52,938)
Net cash (used) provided by investing activities (252,788) (52,938)

Cash flows from financing activities:

Net principal payments on long term debt , (107,560) {105,000)
Net cash used in financing activities - (107,500) (105,000

Net increase (decrease) in cash and cash equivalents 22,800 579,766

Cash and cash equivalents, beginning of year 1,640,075 1,060,309

1,662,875 § 1,640,075

&

Cash and cash equivalents, end of year

Supplemental cash flow disclosures:
Cash paid during the year for interest $ 109869 3 105,799

See notes to financial statements

-6-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
Years ended June 30, 2019 and 2018

Note 1. Nature of organization

The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life
Management {the “Agency”) is 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.
During 2006, the Center for Life Management Foundation (the “Foundation™) was
established to act for the benefit of, to carry out the functions of, and to assist the Agency. It
is affiliated with The Mental Health Center for Southern New Hampshire d/b/a CLM Center
for Life Management through common board members and management. In addition, the
Agency is the sole member.

The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life
Management and the Center for Life Management Foundation are collectively referred to the
“Organization”. '

Basis of consolidation

The consolidated financial statements include the accounts of The Mental Health Center for
Southern New Hampshire d/b/a CLM Center for Life Management and the Center for Life
Management Foundation. All intercompany transaclions have been eliminated in
consolidation.

Note 2. Basis of accounting and sumimary of significant accounting policies

Basis of accounting
The financial statements are prepared on the accrual basis of accounting. Under this basis,
revenues, other than contributions, and expenses are reported when incurred, without regard
to date of receipt or payment of cash. Contributions are reported in accordance with FASB
Accounting Standards Codification (*"ASC™) Accounting for Contributions Received and
Contributions Made.

Basis of presentation
The Organization’s financial statements have been prepared in accordance with U.S.

generally accepted accounting principles ("US GAAP"), which require the Organization to
report information regarding its financial position and activities according to the following
net asset classifications:

Net assets without donor restrictions: Net assets that are not subject to doner-imposed
restrictions and may be expended for any purpose in performing the primary objectives of
the Organization. These net assets may be used at the discretion of the Organization’s
management and the board of directors.

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

perpetuity. -

Donor restricted contributions are reported as increases in net assets with donor restrictions.
When a restriction expires, net assets are reclassified from net assets with donor restrictions
to net assets without donor restrictions in the statements of activities.
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Note 2.

)]

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
Years ended June 30, 2019 and 2018

Basis of accounting and summary of significant accounting policies {continued)

At June 30, 2019 and 201 8, the Organization only had nel assets without donor restrictions of
$3,353,113 and $3,158,899, respectively.

General

The significant accounting policies of the Organization are presented to assist in
understanding the Organization’s financial statements, The financial statements and the notes
are representations of the Organization’s management. The Organization is responsible for
the integrity and objectivity of the financial statements.

Use of estimates

" Management uses estimates and assumptions in preparing these financial statements in

accordance with generally accepted accounting principles. Those estimates and assumptions
affect the reported amount of assets and liabilities, the disclosure of contingent assets and
liabilities, and the reported revenue and expenses. Actual results could vary from the
estimates that were used.

Cash and cash equivalents
The Organization considers all highly liquid investments purchased with an original maturity

of three months or less to be cash and cash equivalents.

Accounts receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management writes off accounts when they are deemed uncollectible and
establishes an allowance for doubtful accounts for estimated uncollectible amounts. The
Organization had an allowance for doubtful accounts of $242,758 and $224 548 as of June
30, 2019 and 2018, respectively. Refer to Note 3 for additional discussion of accounts
receivable.

Property .

Property is recorded at cost, except for donated assets which are recorded at estimated fair
value at the date of donation. Depreciation is computed on the straight line basis over the
estimated useful lives of the related assets as follows:

Buildings and improvements © 15 - 40 years
Automobiles 3-15 years
Equipment 5 -7 years

All equipment valued at $500 or more is capitalized. Expenditures for repairs and
maintenance are expensed when incurred and betterments are capitalized. Assets sold or
otherwise disposed of are removed from the accounts, along with the related accumulated
depreciation, and any gain or loss is recognized.

Depreciation expense was $203,985 and $204,937 for the years ended June 30, 2019 and
2018, respectively.

Finance costs

Financing costs are recorded on the statement of position net of accumulated amortization. In
accordance with generally accepted accounting principles, the unamortized financing costs
are reported as a reduction in long term debt - see Note 7. The costs are amortized over the
term of the respective financing arrangement.
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Note 2.

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
Years ended June 30, 2019 and 2018 ‘

Basis of accounting and summary of significant accounting policies (continued)

Vacation pay and fringe benefits
Vacation pay is accrued and charged to programs when eamed by the employee. Fringe

benefits are allocated to the appropriate program expense based on the percentage of actual
time spent on programs. ' '

Fair value measurements and financial instruments

The Company adopted FASB ASC 820, Fair Value Measurements and Disclosures, for assets
and liabilities measured at fair value on a recurring basis. The codification established a
common definition for fair value to be applied to existing generally accepted accounting
principles that requires the use of fair value measurements, establishes a framework for
measuring fair value, and expands disclosure about such fair value measurements.

FASB ASC 820 defines fair value as the price that would be received to sell an asset or paid
to transfer a liability in an orderly.transaction between market participants at the
measurement date. Additionally, FASB ASC 820 requires the use of valuation technigques
that maximize the use of observable inputs and minimize the use of unobservable inputs.
These inputs are prioritized as follows:

» Level 1: Observable market inputs such as quoted prices (unadjusted) in active
markets for identical assets or liabilities;

e Level 2: Observable market inputs, other than quoted prices in active markets, that
are observable either directly or indirectly; and

¢ Level 3: Unobservable inputs where there is little or no market data, which require
the reporting entity to develop its own assumptions. :

The Organization’s financial instruments consist primarily of cash, accounts receivables,
accounts payable and accrued expenses. The carrying amount of the Organization's financial
instruments approximates their fair value due to the short-tenm nature of such instruments.
The carrying value of long-term debt approximates fair value due to their bearing interest at
rates that approximate current market rates for notes with similar maturities and credit
quality.

The Organization’s interest rate swap agreements are classified as level 2 in the hierarchy, as
all significant inputs to the fair value measurement are directly observable, such as the
underlying interest rate assumptions.

Third-party contractual arrangements

A significant portion of revenue is derived from services to patients insured by third-party
payers. Reimbursements from Medicare, Medicaid, and other commercial payers are at
defined service rates for services rendered to patients covered by these programs. The
difference between the established billing rates and the actual rate of reimbursement is
recorded as an allowance when received. A provision for estimated contractual allowances is
provided on outstanding patient receivables at the statement of financial position date.

Advertising expenses
The Organization expenses advertising costs as they are incurred.



DocuSign Envelope ID: SE11B1E1-28D6-4C22-8DFE-616137B4F5EC

Note 2.

THE MENTAL HEALTH CENTER FOR SOQOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
Years ended June 30, 2019 and 2018

Basis of accounting and summary of significant accounting policies (continued)

Expense allocation A
The costs of providing the various programs and other activities have been summarized on a

functional basis in the statement of activities. Accordingly, certain costs have been allocated
among the programs and supporting services benefiled.

Contributions

Contributions received are recorded as net assets without donor restrictions or net assets with
donor restrictions, depending on the existence and/or nature of any donor-imposed
restrictions. Contributions that are restricted by the denor are reported as an increase in net
assets without donor restrictions if the restriction expires in the reporting period in which the
contribution is recognized. All other donor restricted contributions are reported as an
increase in net assets with donor restrictions, depending on the nature of restriction. When a
restriction expires (that is, when a stipulated time restriction ends or purpose restriction is
accomplished), net assets with donor restrictions are reclassified to net assets without donor
restrictions and reported in the statements of activities as net assets released from restrictions:

Contributed property and equipment are recorded at fair value at the date of donation.
Contributions with donor-imposed stipulations regarding how long the contributed assets.
must be used are recorded as net assets with donor restrictions; otherwise, the contributions
are recorded as net assets without donor restrictions.

Interest rate swap

The Organization uses an interest rate swap to effectively convert the variable rate on its State
Authority Bond to a fixed rate, as described in Note 8. The change in the fair value of the
swap agreement and the payments to or receipts from the counterparty to the swap are netted
with the interest expense on the bonds. Cash flows from interest rate swap contracts are
classified as a financing activity on the statement of cash flows.

Income taxes . .

The Agency is a non-profit organization exempt from income laxes under Section 501(c)(3)
of the Internal Revenue Code. The Agency has also been classified as an entity that is not a
private foundation within the meaning of 509(a) and qualifies for deductible contributions.

The Foundation is a non-profit organization exempt from income taxes under Section
501(c)(3) of the Internal Revenue Code. It is an organization that is organized and operated
exclusively for the benefit of the Agency.

These financial statements follow FASB ASC, Accounting for Uncertain Income Taxes,
which clarifies the accounting for uncertainty in income taxes and prescribes a recognition
threshold and measurement attribute for financial statement recognition and measurement of
tax positions taken or expected to be taken in a tax retum.

Accounting for Uncertain Income Taxes did not have a material impact on these financial
statements as the Organization belicves it has taken no uncertain tax posmons that could have
an effect on its financial statements.

Federal Form 990 (Return of an Organization Exempt from Income Tax) for fiscal years
2016, 2017 and 2018 are subject to examination by the IRS, generally for three years after
filing.

-10-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
Years ended June 30, 2019 and 2018

Note 2. Basis of accounting and summary of significant accounting policies (continued)
Reclassifications
Certain amounts in the prior-year financial statements have been reclassified in order to be
comparable with the current year presentation, :
New Accounting Pronouncement ,
On August 18, 2016, FASB issued ASU 2016-14, Not-for-Profit Entities (Topic 958) —
Presentation of Financial Statements of Not-for-Profit Entities. The update addresses the
complexity and understandability of net asset classification, deficiencies in information about
liquidity and availability of resources, and the lack of consistency in the type of information
provided about expenses and investment return. The Organization has adjusted the
presentation of these statements accordingly. The ASU has been applied retrospectively to
all periods presented.
Subsequent events
The Organization has evaluated all subsequent events through September 17, 2019, the date
the financial statements were available to be issued.
Note 3. Accounts receivable, net
Accounts receivable consist of the following at June 30,:
2019 2018
Receivable Receivable
Accounts receivable Receivable Allowance Net Receivable Allowance Net
Clients $ 319,858 § (192,955) § 126,903 $ 332312 8% (179,244) § 153,068
Insurance companies 190,094 (4,389) 185,705 144,808 (6,476) 138,332
Medicaid 620,780 (43,187) 577,593 540,750 (35,213) 505,537
Medicare 55,207 {2,227 52.980 70.908 (3,615 67,293
$1.185.939 $_(242.758) S__943.181  SLO088.778 $_(224.543) $._864.230
2019 2018
Other receivables
Towns $ 28,000 $ 18,600
NH Division of Mental Health 125,889 87,680
Unemployment tax refund 12,881 -
Contractual services 118,159 38,535
5284220 144815
Note 4. Concentrations of credit risk

Financial instruments that potentialty subject the Organization to concentrations of credit risk

consist of the following:

2019 2018
Receivables primarily for services provided
to individuals and entities located in
southern New Hampshire 5____943 18] $___ 864,230
Other receivables due from entities located
in New Hampshire $ 284,929 $ 144,815

11 -
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Note 4.

Note 5.

Note 6.

Note 7.

Years ended June 30, 2019 and 2018

Concentrations of credit risk (continued)

Bank balances are insured by the Federal Deposit Insurance Corporation (“FDIC”) for up to
the prevailing FDIC limit. At June 30, 2019 and 2018, the Organization had approximately

$1,287,000 and $1,212,400 in uninsured cash balances.

Prepaids
Prepaids consists of the following at June 30:
2019 2018
Prepaid insurance $ 37,268 $ 32,777
Prepaid rents 56,500 47,976
) 93,768 § 80,753
Property and equipment
Property and equipment consists of the following at June 3(:
2019. 2018
Land % 565,000 § 565,000
Buildings and improvements 4,036,993 3,977,453
Automobiles 18,800 20,000
Equipment 1,630,644 1,446,194
6,251,437 6,008,647
Less: accumulated depreciation (2,535.968) (2,351,982)
Property and equipment, net $__3,215469 §__3.656,665
Long term debt
Long tenn debt consists of the following as of June 30,:
2019 2018
Series 2015 New Hampshire Health and
Education Facilities Bond -
Payable through 2036, original principal of
$3,042,730, remarketed and sold to People’s
United Bank at a variable rate, with an effective
rate of 3.5866% and 2.8169% at June 30, 2019
and 201 8, respectively. Secured by land,
building, equipment, and certain revenues,
and is subject to cerlain financial covenants.
The note matures August 2025. The
Organization has entered into an interest rate
swap agreement to effectively fix the interest
rate on the note. See Note 9. 2,647,730 2,755,230
Less: unamortized finance costs (338,942) {357.873)
Long term debt, less unamortized finance costs 2,308,788 2,397,357
Less: current portion of long tenm debt (93,538) (88,538)
Long term debt, less current portion $_2.2152350 $__2308819

-12.-
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Note 7.

Note 8.

Note 9.

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CILM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
Years ended June 30, 2019 and 2018

Long term debt (continued)

" In 2017, the Organization retroactively adopted the requirements of FASB ASC 835-30 to

present debt issuance costs as a reduction of the carrying amount of debt rather than as an
asset.

Amortization of $18,930 and $18,929 is reported as interest expense in the consolidated
statement of activities for the years ended June 30, 2019 and 2018, respectively.

Future maturities to long term debt are as follows:

Long Term Debt  Unamortized

Principal Finance Costs Net
Year ending June 30, '
2020 3 112,500 § (18,962) $ 93,538
2021 . 117,500 (18,962) 98,538
2022 122,500 {18,962) 103,538
2023 127,500 {18,962) 108,538
2024 132,500 {18,962) 113,538
Thereafter 2,035,230 (244.132) 1,791,098

Total $_2,647,730 §_(338,942) ‘352,@.&1&5
Line of credit '

As of June 30, 2019, the Organization had a demand line of credit with Pegple’s-United Bank
with a borrowing capacity of $3850,000, which is available through March 29, 2021. Interest
accrued on the outstanding principal balance is payable monthly at the Wall Street Journal
Prime plus .50% (effective rate of 6.00% at June 30, 2019). The outstanding balance on the
line at June 30, 2019 was $0. The line of credit is secured by all business assets and real
estate. '

As of June 30, 2018, the Organization had a demand line of credit with People’s United Bank
with a borrowing capacity of $850,000, which was available through March 29, 2019.
Interest accrued on the outstanding principal balance was payable monthly at the Wall Street
Journal Prime plus 1.50% (effective rate of 6.00% at June 30, 2018). The outstanding
balance on the line at June 30, 2018 was $0. The line of credit was secured by all business
assets and real estate.

Interest rate swap

During 2016, the Organization entered into an interest rate swap agreement with People's
United Bank that effectively fixes the interest rate on the outstanding principal of the Banks
term note at 3.045%.

Under the arrangement, the notional principal amount is the balance of the note, with the
Organization receiving floating payments of one month London InterBank Offered rate
("LIBOR") plus .69% and paying a fixed rate of 3.045%.

The agreement matures August 2025 and has a notional amount of $2,647,730 and
$2,755,230 at June 30, 2019 and 2018, respectively.

-13-
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Note 9.

- Note 10.

Note 11.

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
Years ended June 30, 2019 and 2018

Interest rate swap (continued)

In accordance with generally accepted accounting principles, the interest rate swap agreement
is recorded at its fair value as an asset or liability, with the changes in fair value being
reported as a component of the change in net assets without donor restrictions. For the years
ended June 30, 2019 and 2018, the Organization reported an interest rate swap asset of
$58,030 and asset of $48,533 on the statement of financial position and a fair value gain /
(loss) on the interest rate swap of $9,497 and $85,586 on the statement of activities,
respectively. The fair value gain / (loss) is reported as a non-operating expense of the
Organization and is a non-cash transaction.

Emplovee benefit plan

Discretionary matching contributions to a tax-deferred annuity plan qualified under Section
403(b) of the Internal Revenue Code are contingent upon financial condition. This program
covers eligible regular full-time and part-time employees who have successfully completed at
least cne year of employment and work at least 20 hours per week. Eligible employees may
make contributions to the plan up to the maximum amount allowed by the Intemnal Revenue
Code if they wish. Employer contributions totaled $109,592 and $99,861 for the years ended
June 30, 2019 and 2018, respectively.

Commitments and contingencies

The Mental Health Center for Southern New Hampshire, d/b/a CLLM Center for Life
Management, has entered into an agreement with Parkland Medical Center ("PMC") of
Derry, New Hampshire, which requires that CLM provide psychiatric services and
consultations to inpatients of PMC for the hospital medical and nursing staff. The
consultations are requested by the hospital and responded to by CLM medical staff on an on-
call basis.

In addition to the psychiatric services, CLM provides emergency mental health assessments,
evaluations, and referral services-to the emergency department ("ED") of the hospital. CLM
emergency service clinicians are available on a twenty-four hour, seven days a week basis to
see palients entering the ED who are experiencing a mental health crisis or psychiatric
emergency.

The original agreement expired May 31, 2018, however, a new agreement was effective July
1,2018. The new agreement is effective for an initial one year term and will be automatically
renewed for up to two additional one year terms.

For the years ended June 30, 2019 and 2018, the Agency received approximately 68% and
72%, respectively, of its total revenue in the form of Medicaid reimbursements. Being a
State of New Hampshire designated Community Mental Health Center affords the Agency
Medicaid provider status. Annual contracting with New Hampshire Department of Health
and Human Services-Bureau of Behavioral Health provides a base allocation of state general
funds are taken as grant funds which are drawn as related expenses are incurred. Medicaid is
comprised of 50% Federal funds and 50% New Hampshire State matching funds.

-14-
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Noie 12.

Note 13.

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
Years ended June 30, 2019 and 2018

Lease commitments
The Agency leases facilities and multiple copier agreements under various operating leases.
Rent expense recorded under these arrangements was approximately $196,000 and $204,000

for the years ended June 30, 2019 and 2018, respectively.

The following details the future minimum lease payments on leases with an initial or
remaining term of greater than one year as of June 30, 2019:

Years ending June 30,

2020 $ 183,924
2021 177,559
2022 181,773
2023 185,987
2024 190,201

Total 5 919,444

Availability and liquidity

The following represents the Organization’s financial assets at June 30,:

2019 2018

Financial assets at vear end:

Cash and cash equivalents $1,662,875 $1,640,075

Accounts receivable 943,181 864,230

Other receivable 284,929 144 815

Security deposit 11,087 11,087

Total financial assets 2,902,072 2,660,207

Less amounts not available within one year:

Security deposit (11,087) (11,087}
Financial assets available to meet general

Expenditures over the next twelve months  $2,890,985 $2,649.120

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments, while also striving to maximize the investment of its available
funds.

For purposes of analyzing resources available to meet general expenditures over a 12-month
period, the Organization considers all expenditures related to its ongoing mission-related
activities, as well as the conduct of service undertaken to support those activities, to be
general expenditures. '

The Organization’s primary source of liquidity is its cash and cash equivalents.
In addition to financial assets available to meet general expenditures within one year, the

Organization operales with a budget and anticipates collecting sufficient revenue to cover
general expenditures not covered by donor-restricted resources.

-15-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRI

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
Consolidating Statement of Pogition

Sec Independent Auditor’s Report

June 30, 2019

16

Center for Lile ‘CLM
ASSETS
Curren: assets:
Cash and cash equivalents $ 1451648 8 211227 $ 1662875 S $ 1,662875
Accounts receivable, net 943,181 . 943,181 943,181
Other receivables 284,929 - 284,929 234,929
Prepaid expenses 93,768 - 93,768 93,768
Security deposit 11,087 - 11,087 11,087
Total current assets 2,784,613 211,227 2,995,840 2,995,840
Property and equipment, net 3,715,469 - 3,715,469 3,715,469
Other assets:
Interest rate swap agreement 58,030 - 58,030 58,030
Total assets £ 0338112 § 211227 § 6769330 8 - § 6769230
Current liabilities:
Current portion of long-lerm debt $ 93538 § - 3 93,538 $ 93,538
Accounts payable 76,558 - 76,558 76,558
Accrued payroll and payroll linbilitics 402,801 - 402,801 402,801
Accrued vacation 372,138 - 172,138 372,138
Accrued expenses 18,961 - 18,961 18,961
Delerred revenue 11,980 - 11,980 11,980
Total current liabilities 975,976 - 975,976 975,976
Long term lizbilities:
PMPM reserve 225,000 - 225,000 225,000
Long-term-debt less current portion 2,215 250 - 2,215,250 2,215,250
Total long term liabilities 2,440,250 - 2,440,250 2,440,250
Total ligbilities 3,416,226 - 3,416,226 3416,226
Net assets without donor restrictions 3,141,886 211,227 3,353,113 3,353,113
Total liabilities and net assets $ 6558112 £ 211237 § 6769339 § S 6769339



DocuSign Envelope ID: 9E1181E1-28D6-4C22-80FE-818137B4F5EC
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DA CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
Consolidating Statement of Position
June 30, 2018

Center for Life CILM
ASSETS '
Current assels:
Cash and cash equivalents $ 1429298 5 210777 § 1,640,075 § - S 1,640,075
Accounts rcccivnblc,lnel 864,230 - . 864,230 -' 864,230
Other receivables 144 815 - 144,815 - 144,815
Prepaid expenses 80,751 - 80,753 - 80,753
Security deposil 11,087 - . 11,087 .- 11,087
Total current assels . 2,530,183 210,777 2,740,960 - 2,740,960
Property and equipment, net 3,656,665 - 3,656,665 - 3,656,665
Other assels
Interest rate swap agreement 43,533 - 48,533 - 48,533
Toual nssets $ 6235381 5 210777 § 6446158 S - S 6446158
LIABILITIES AND NET ASSETS
Current liabilities:
Current portion of long-term debt $ 83,538 $ - s 88,538 § - § 88,538
Accounts payable 53,554 - 53,554 - 53,554
Accrued payroll and payroll liabilitics 375,055 - 375,055 - 375,055
Accrued vacation . . 327,657 - 327,657 - 327,657
Accrued expenses 13,319 - 13,319 - 13,319
Deferred revenue 7,580 - 7,580 - 7,580
Total current liabilities 865,703 - 865,703 - 865,703
Long term liabilities ‘ .
PMPM reserve 112,737 | - 112,737 - 112,737
Long-term-debt less current portion 2,308,819 - 2,308,819 - 2,308,819
Total long term liabilities _2.421,556 - 2,421,556 - 2,421,556
Total liabilities 3,287,259 - 3,287,259 - 3,287,259
Net assets without donor restrictions 2,948,122 210,777 3,158,899 - 3,158,899
Total liabilities and net assets $ 6235381 § 200777 § 6446158 S - $ 6446158

See Independent Auditor's Report -17-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
Consolidating Statement of Activities
‘For the Year Ended June 30, 2019

Public support:
Federal
State of New Hampshire - BBH
State and ocal furning
Other public support
Total public suppon
Revenues:
Program service fees, net
Other service income
Renal income
Other
Giain oo sale of assets
Total revenues.
Total public support and revenucs
BBH funded prograns:
Children
Elders
Vocational -
Muli-Service
Acule Care
. Independeni Living
Assertive Community Treatment
Non-Specialized Qutpatient
Non-BBH funded program services
Total program capenses
Administrative cxpenses
Total eapenses
Change in net assets from operations
Fair value gain on interest ratc swap
Change in net assets
Net assets, beginning of year
Net assets, end of year

Sce Independent Auditor's Repornt

Cener for Life CLM

) ! E . Total Clininati Consalid
$ 893,941 % - $ 893941 § -5 89394
258,681 o, 258,681 . 258,681
43,601 . 43,601 - 41,601
171,448 53.189 214,837 - 224,337
1367671 53,339 1,421,060 - 1.421,060
13.076,818 - 13,076,318 . 13,076,818
647,329 - 647,329 - 647,329
5188 - 5.183 . 5,188
158,841 - 158,841 - 158,841
10,000 - 10,000 - 10,000
13.898.176 - 13,898,176 - 13.898.176
15265347 53389 15,319,236 - 15.319.236
5,157,438 - 5,157.433 - 5,157,438
501,342 - 501,142 . 501,342
266,091 - 266,091 - 266,091
2971434 . 2971434 . 2,971,434
932421 - 932,421 - 932,421
2,334,134 - 2,334,134 - 2,334,134
734,195 - 134,195 . 734,195
1,063,655 - 1,063,655 - 1.063,655
160,482 52939 213421 - 213421
14,021,192 52939 14,174,131 . 14,124,131
960,188 - 960,388 - 960,388
15081580 52.939 15,134,519 - 15,134,519
184,267 459 184,717 - 184,717
9,497 - 0,497 - 9497
193,764 450 194,214 - 194,214
2,948,122 210,777 1,153,899 - 3,158,899
$ 3141886 5 211,227 § 1353.113 § - $ 3353113

S1%-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CL.M CENTER FOR LIFE MANAGEMENT AND AFFILIATES
Consolidnting Statement of Activities
For the Year Ended June 30, 2018

Center for Life CLM
fanag Eoundaii Toul Elimigti C .

Public suppont and revenues:
Public support: .
Federal ’ $ 1005735 § -5 1005755 S - S 1,005,755
Siate of New Hampshire - BBH 316921 - 31592t - 316,921
State and loca! funding 43,602 - 43,602 - 43,602
Other public support 66,490 54,671 131,172 - 131,172
Total public support A3 64,673 £.497.450 B 1,497,450
Revenues:
Program service fees, net 12,364,822 - 12,364,322 -0 12,304,822
Other service income 467,403 . 467,403 - 467,403
Rental income 4985 - 4,985 - 4,985
Other 39,231 - 39,231 - 39,231
Total revenucs 12,876441 - 12,876,441 - 12.376,441
) Total public suppon and revenues . 14,309,218 64,673 14373891 - 14,373,891
BBH funded programs;
Children 4,859.070 - 4,859,070 g 4,859,070
Elders 282,131 - 282,131 - 2820
Vocational . 234,156 -0 234,156 - 234,156
Mubii-Service 2609377 - 2,609,377 - 2,609.377
Acuie Care 775.806 - 775.806 - 775,806
Independent Living 2,226,618 - 2126618 . 2,226,618
Assertive Community Treatment . §315.08) - 835,083 . 835,083
Non-Specialized Outpatient 980,645 . 980,645 . 980,643
Non-BBH funded program scrvices 96.069 36426 132,495 - 132,493
Total program expenses 12.898.955 36426 12,93538] . 12.935.381
Adminisirative expenses - 1,049,580 - 1,049,580 - 1,049,580
Tota expenses 13.948.533 36,426 13,984,961 - 13,984,961
Change in net assets from operations R 360,683 28,247 388930 - 388,930
Jomi- in 5
Fair value gain on interest rate swap 35,586 - 85,586 - 85,580
Change in nct assets 446,269 28,247 474 316 - 474,516
Net assets. beginning of year 2,501,853 182,530 2,684,183 - 2.684.383
Net assets, end of year § 2938122 § 210777 § 1.158809 § - § 3,158.899

Sece Independent Auditor's Repon -19-
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D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES\
Analysis of Accounts Receivable
For the Year Ended June 30, 2019

Accounts Contractual Accounts
Receivable Allowances and Recceivable
Beginning of Other Discounts Change in End of

Year Gross Fees Given Cash Receipts  Allowance Year

Cliemts . ) § 332312 § 13353712 8 (356,399) § (991427 § - $ 319858
Insurance companies I44.'308 2,237,147 ‘( 1,075,710) (1,116,091) - 190,094
Medicaid 540,750 12,473,046 (2,059,091} (10,333.925) - 620,780
Medicare 70,908 617,187 (251,328) (381,560) - 55,207
Allowance {224,548} - - - (18.210) (242,758}
Total §  B64230 S$16,662,752 § (3,742,588) § (12,823 003) § (18210} § 943,184

See Independent Auditor’s Report . -20-
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Public support:
Federal
Suate of New Hampshire - BBH
Suate and bocal funding
Other public sapport
Total public suppert

Revenues:
Program service fees, net
Other sarvice income
Rental income
Other
Gain on sale of assets
Toul revenues

Total public suppon and revenues
Totad expenges
Change in net aggets from operations

- Fair value gain on intorest rate swap

Change in net nssets

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT

Schedule of Program Revenues snd Expenses
For the Year Ended June 30. 2019

Asscrtive Non- Touwl

Mulg- Acute Independ Ci ity  Specialized Other Propram Admin- Total

Children Elders Vocational Savige Care Living Iraoment Quipgtiom  Noa-BBH Servicey ismtive Aoy
H 1500 $ PR 1 .8 0§ 33538 % 790502 § 62901 5 2500 § -8 293041 .5 89394
6328 - . 3948 86,309 T 162,09 - - 258.681 - 253,681
14671 - - - . . - 14.271 14,659 43,601 - 43,601
24,900 . - - . 22950 - 122,078 ~ 52 170,448 1,000 171,448
43,399 - - 3948 121,847 313482 125,000 138,849 15179 1,366,671 1000 1367671
5,692,791 542,785 22250 3LH3AN 524929 1.267.991 656,075 416,798 7686 13076818 - 13076518
11898 49,245 - §80 275,064 1308 - 219,439 48,445 647,329 - 647,329
3§89 . - 1,632 339 339 - 139 . 5188 - 5188
43,669 2,566 2,103 23,431 6.962 19.206 7948 13,406 964 120,283 33536 158,841
3434 102 168 - 1,870 556 1,496 5% 703 70 9.248 781 10.000
5,793,113 594,793 224,521 _ 391330 808,200 _ 1,290,990 664,922 651235 572.168 _13.858.538 19.338 _11.898,17
5,842,132 594,798 224521 3779169 930047 214442 339.922 90,11 T3 15225808 40,338 15265847
5.508.639 555422 175 3ITIATS 995,792 2492759 784.083 _ 1,133941 171,390 15,081,330 - 15.051.430
333493 59376 (59.654) 603,790 (65.745) (388,317 105,839 (345.307) {99,046) 143,929 40,38 184267
3308 192 160 1,776 528 1.516 359 668 [ 8,783 714 9497
S 336801 § 30568 5 (59494} § 605366 5 (65.217) 5 (1863013 $ 106408 5 (145.139% $  (98.980) § 152712 41052 § 191763

Sce Independent Auditor's chori

=21 -
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Personnel costs:
Salarics and wages
Employee benefits
Payrol) taxes

Accounting/audit fees

Advertising

Conferences, conventions and meetings

Depreciation
Equipment maintcnance
Equipneet rental
Insurance

Interest expense

Legal fees
Membership dacs
Oceupancy expenses
Office exprerises

Other expetses

Other profepsions] fecs
Program supplics
Travel

Administrative allocation
Todal program cxpenacs

Sce Independent Auditor’s Report

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
DiBiA CLM CENTER FOR LIFE MANAGEMENT
Scheshile of Program Expenses
For the Year Ended June 30, 2019

Asseriive non- Towal

Mutd- Acute independ Ci i Specialized Other Program Admin- Tow
5 5445000 5 ISISIS S 167769 5 2041521 5 693535 § LOGESS0 5 446541 5 695885 5 L0599 5 5963460 3 604.197 S 9.867.657
702,665 93,009 53845 TN 82,810 284070 126,462 107547 19,984 1.947.562 130727 2079239
0278 24363 11643 140.823 49,856 69,022 31,695 48,250 6990 623425 4).859 663284
21,089 1223 1013 18319 3366 9,660 3.629 4,257 417 55.988 5753 61.74E
12,077 313 671 6443 2.145 pVi)] 2081 2,766 329 32.7% 3376 36,132
4413 1 - 4,026 513 624 751 7.058 k2 13.606 9597 28,203
1069 4,121 347 38,145 11340 32856 12,219 14,340 1428 185,646 15339 203.985
11,603 6 363 6.224 1.853 2308 1.997 2342 1989 34,533 2,524 3ot
15.33) 612 09 6,407 3613 4339 1816 1352 i 37204 2250 39434
27.041 1.567 1303 6,014 4.6 12333 4.549 2456 4 3278 3836 79014
33.281 2218 1,845 20545 407 17536 6,532 .ne m 101,603 8.264 109,849
8.757 508 422 4,761 1,393 4012 1561 1767 176 25,302 1.83%0 27,192
13,998 918 T34 9,783 2636 6470 2.655 4568 1,708 45470 6,665 218
180310 2,787 3316 45,731 7.66% 701,658 9010 36,397 963 1.007.037 10,369 1,017,706
31.067 A9 4,322 33,797 13.077 483 13357 21619 2276 219,960 20,386 240,546
.29 385 322 4354 4081 3963 1.206 1.336 €08 25,395 17615 43,00
131798 750 6087 7297 25.597 39,663 21840 49.084 2,548 36425 -87.890¢ A58
55575 20%6 2,748 26,900 13521 14,831 13,004 20,300 8.624 136,066 12,636 t68.712
34,794 2.877 5,306 e 1.961 59,140 20917 4,162 63 188 E54 2177 190341
5157438 501.342 266,091 2971434 932421 2034054 734,198 1.063.655 160432 14,121,192 960358 15081380

351200 3030 18,084 2013458 6337 158.625 49,888 12.286 10,908 960,383 1960.338) -
$ 5308636 § 535422 5 284,178 $ 2492750 § 784083 § 1135841 S 171090 315084530 § - $15.081.330

1 31133719 § 995992

222
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BOARD OF DIRECTORS FY2021

David Hebert
Chairperson

Maria Gudinas
Vice Chair

Susan Davis
Secretary

Ron Lague
Treasurer

Elizabeth Roth
Judi Ryan

Jeffrey Rind, MD
Gail Corcoran/_\

Vic Topo
Président & CEO

Vernon Thomas

Christopher Peterson,

Joseph Crawford
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VICTOR TOPO

President/Chief Executive Officer

Successful 32-year career as clinician, manager and CEO in community mental health organizations located
in Ohio and New Hampshire. Proven ability to lead board and staff with a persistent focus on mission and
achieving results. Talent for exploring new and innovative approaches to delivering traditional and non-
traditional behavioral health care. Possess wide range of knowledge and experience with all service
populations, especially vulnerable persons at high risk. Strengths include:

Operations

Reorganization and reinvention
Team building and leadership
Strategic planning

¢ Collaboration

Strategic partnerships

Strong relationship with funders
Community building

Innovation

Professional Experience
Center for Life Management — Derry, NH 1999 — Present
President/Chief Executive Officer
Recruited to manage 501(c) 3 comprehensive community mental health center and its title holding
501(c) 2 corporation, entitled West Rock Endowment Association including two residential facilities.

Key results;
* Restructured senior management increasing direct reports from three to six.
+ Revenues increased from 6.5 million to 13 million.
e Established closer connection with surrounding community utilizing aggressive public
relations strategy while also rebranding CLM in 2004.
» Guided Board of Directors towards more accountability including higher expectation
from management and individual board members, _
* Initiated and implemented Corporate Compliance Program, including selection of
corporate compliance officer
o - Increased year after year number of persons served starting with 3,400 to nearly 6,000.
e Created and implemented strategy to integrate behavioral health care with physician
healthcare. Integrated behavioral health services into two Primary Care/Pediatric
Practices and two Specialty Practices in Southern New Hampshire.
e Consolidated outpatient offices toward design and construction of new state of the art
26,000 square foot facility. Received national awards for design and use of new
facility.
¢ Provided leadership and vision to oversee the development and implementation of an
Electronic Health Record (EHR) called webAISCE. Software now includes e-
prescribing and has begun acquiring Meaningful Use dollars with regular upgrades
over course of fifteen years.
¢ Adopted Neurostar Transcranial Magnetic Stimulation (TMS) in 2010 as newest neuro
tech treatment for treatment resistant Major Depressive Disorder. First free standing
community mental health center in the U.S. to offer it.
L
Pathways, Inc. — Mentor, OH 1988 - 1999
Chief Executive Officer/Executive Director
Started with managing a small single purpose case management agency with revenues of $486,000
and over 11 years grew revenues to 4 million by expanding services to chronically mentally ill
consumers. Created senior management team and strengthened Board of Directors utilizing shared
vision approach.
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Key results:

VICTOR TOPO
-Page 2-

. In collaboration with mental health board designed one of Ohio’s first 24 hour 7 days
a week in-home crisis stabilization program called C.B.S. (Community Based
Stabilization). .

® Assumed leadership role in transitioning 32 long-term patients back to our
community.

. Positioned organization every year to competitively bid on ever/service provided and
be awarded the service contract. Expanded wide range of services that include
psychiatry, counseling, emergency services and housing,.

L Created county’s only Atypical Neuroleptic Medication Program (e.g. Clozaril).

. Pathways’ first long range strategic plan in 1992.

. Increased Medicaid revenue from $38,000 in 1989 to $431,210 in 1997.

Community Counseling Center — Ashtabula, OH 1983-1988

Case Management Supervisor/Case Manager -
Provided direct services and supervision for services to severely mentally disabled persons in the
community. Partnered with local private hospital as well as state hospital.

Key results:
[ ]

Transitioned consumers back into supervised and independent living.
Recruited, trained and managed staff of five case managers. '
Designed and implemented agency’s first case management program.

EDUCATION

Master of Social Work (MSW)
West Virginia University, Morgantown, WV

Bachelor of Arts (BA)
Siena College, Londonville, NY

Associate of Applied Science (AAS)

Fulton-Montgomery Community College, Johnstown, NY

BOARD/LEADERSHIP POSITIONS

Heritage United Way - Board of Directors

Mental Health Commission — Co-Chair
Consumers and Families Work Group

Statewide Evidenced Based Practice Committee — Co-Chair
Greater Salem Chamber of Commerce — Board of Directors -

Behavioral Health Network — Board of Directors

Greater Derry/Londonderry Chamber of Commerce — Board of Directors

Greater Derry/Salem Regional Transportation Council (RTC) -

Chairman, Board of Directors, Derry, NH

Greater Salem Leadership Program ~ Graduate, Class of 2001
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DIANA LACHAPELLE, CPA

Stratcgically focused leader with extensive operations, accounting and financial management
experience. Possesses keen business acumen and decision making skill. Proven track record of working -
collaboratively and driving change to optimize profitability.

Core Qualifications

« Strategic Planning + SOX Compliance + Internal Controls
» Revenue Cycle Management « Budgeting & Forecasting + Audit
« Financia} Reporting & Analysis  » Contract Negotiations » Labor Management

PROFESSIONAL EXPERIENCE

VICE PRESIDENT — CHIEF FINANCIAL OFFICER :
_The Mental Health Center for Southern New Hampshire d.b.a. Center for Life Management,
Derry, NH March 2020 to present '

Provide teadership and direction in the areas of finance, revenue cycle and cash management. Develop,
impiement and cvaluate strategic plans to improve operating performance.

CHIEF EXECUTIVE OFFICER _
Encompass Health Rehabilitation Hospital (formerly HealthSouth), Concord, NH February 2018 to

February 2020

Leader of this for profit, 50-bed, acute care rchabilitation hospital and outpaticnt treatment center
reporting directly to the Regional President. Hospital is part of a publicly traded healthcare system
comprised of 133 inpatient rchabilitation hospitals, 245 home health agencies and 82 hospice locations.

Key contributions and results:
o  Stratcgic leadership to achieve discharge growth of 15% ycar over year for two consecutive years in

an industry where 3% growth is the norm.
+ Financial leadership to realize EBITDA growth year over year of 24% and 19% for 2018 and 2019,
respectively.
e Organizational and change management to improve employee engagement results by 16 basis points.
s Process improvement leadership to improve patient outcomes and satisfaction,

CONTROLLER/CHIEF FINANCIAL OFFICER

Encompass Health Rehabilitation Hospital (formerly HealthSouth), Concord, NH January 2012 to
January 2018 )

Responsible for all financial aspecis of the hospital including the development of the annual operating
ptan, monthty analysis of results and execution of corrective actions as needed to ensure achievement of
plenned results. Chief liaison between corporate finance and the hospital.



DocuSign Envelope |D: SE11B1E1-28D6-4C22-8DFE-616137B4F5EC

Key contributions and results:
s Implemented cost reduction initiatives to improve profitability by 7%.

» Restructured outpatient operation to create a viable business unit, improving net income by 34%.

e Developed and executed a labor management plan to improve operational efficiency and reduce full
time equivalenis by 7%.

s  Preceptor for newly hired Controllers.

CPA SERVICES _

Diana C. Lachapelle, CPA, Bedford, NH 2003-2011

Provided accounting leadership and business solutions to clients including cash management,
forecasting, budgeting, financial statement preparation, tax preparation, and development of
internal controls.

DIRECTOR OF WORLDWIDE FOOTWEAR COST & FINANCIAL PLANNING

Timberland Corporation, Stratham, NH 1996-1999

» Responsible for all financial aspects of this $550 million manufacturing and sourcing
operation including accounting, forecasting, budgeting, reporting, product costing and audit.

s Partnered with the VP of Operations to achieve key cost reductions, as well as, improved
reliability and quality resulting in actual performance exceeding budget by $6.9 million.

FINANCIAL MANAGER, CONSUMER PRODUCTS GROUP
Nashua Corporation, Nashua, NH 1993-1996

AUDITOR
Ernst & Young, Manchester, NH 1989-1992

EDUCATION & CERTIFICATION

Bachelor of Science in Business Administration, University of New Hampshire, Durham
Certified Public Accountant, State of New Hampshire

Member of the American College of Healthcare Executives and Healthcare Financial
Management Association

SYSTEM EXPERIENCE

Oracle Enterprise Performance Management System, Oracle PeopleSoft, Hyperion, Cemer EMR
and reporting, E-Time, Attendance Enterprise, Microsoft Office Suite, Ariba Contract
Management, Maven, Beacon, Tableau
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Steve Arnauit

Objective

Protessional
kxperienco

To obtaln a position where | can maximize my mulfiayer of management sklls, quality assurance,
program development, experence as an educator, customer service, and a successful track record in

the health care environment.

Heatthcare Systems Align, LLC
Nottingham, NH 112010 - Present
Healthcare Syslems Align.com

= Provide consullaion to agencies, medical practces and practioners fo establsh systams
of integrated heattheare that includes practice pattems, biling strategies, quality and
- compliance strategy, policy development, outcome measurement and supervision.

1/2009 - Present

Lead

VP of Quality, Compliance  Center for Life Management, Demry, NH
ww centerforiifemanagement.org

«  Senior management position in mental hezlth center serving 6000 consumers
Responsibilites include development, implementation and monitoring of strategies and
systems to continuously improve the quality of senvices to consumers. Assure comptiance
io state and federal reguiations,
Develop and maintain systems to assure fidelity to evidence based practices.
Continuous development of EMR and associated stafl training.
Establish and maintain ovirome measures and their incorporation info QUUR inifiatives.
Develop and implement projects to improve the qualty of care.
Chair of agency Safety Committee.

Director, Behavioral Health  Portsmouth Reglonal Hospltal 1/2006 - 12/2009

. Services Portsmouth, NH

Responsible for clinical, administrative and fiscal management of senica line which

includes 22 bed inpatient psychiatric unt, Psychiatric Assessment and Referral Service

and interdepartmental service. Supenvision of an Assistant Director and Coordinator,

Responsibls for 85 staff. Oversee the integration of behavioral heatth into primary care.

Manage annual budget of 10. 5 million doars.

«  Chair Directors Operations Meeting. Coordinate monthly meeting of hospital departmental
directors. : .

»  Cochalr of Patient Flow Committee. Analysis and development of data systems to

moniior patient throughpit. Develop and implement strategles to Improve the efficiancy of

care.
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Steve Arnault

Assistant Director of Portsmouth Reglonal Hospital 412005 - 1/2006
Behaviora! Health Services  Porismouth, NH

*  Responsbie for the clinical and administrative thbnnlng of the Psychiatric assessment
and Refemal Service (PARS). Manage annual budget of 600K. |

*  Supervision of 22 clinicians who provide psychiatric crisls assessments, admmons.
intake and referral 24 hours a day. -

*  Supervision, oversight and development of the Interdepartmental Service: 3 clinicians who
provide psychiatiic assessment, consultation and iherapy to patients admitted medically to
the haspital,

Director of Adult Services  Communlty Partners; Dover, NH 11/2001 - 472005

*  Responslble for the clinical, administrative and financial operations of the Adult Outpatient
Therapy, EAP, Admissions, Emergency Services, Geriatric and Acute Service programs
{PHPACP) serving Strafiord County. Supervised 4 mangers responsible for 26 staff
Manage annual budget of 3 millon dollars.

it — |
e ————

Clinical Director of Riverbend Community Mentai Health Ctr 9/2000 - 11/2001
Community Support Prog.  Concord, NH
*  Responsble for the clinical, administrative and fiscal operations of programs sarving 554

consumers with severe and persistent mental iliness. Directly supervise 5 managers
responsible for 60 stafi. Development and oversight of annual budget of 4 milion dolfars.

Treatment Team Riverbend Community Mentat Health Ctr B8/1996 - $/2000
Coordinator Concord, NH

= Clinical and administrative supervision of 8 mullidisciplinary team of 12 direct care staff,
Serving an average of 100 individuals with severe and persistent mental liness.

Team Leader Strafford Guidance Center: Dover, NH 111993 - 811996

*  Clinical and administrative supervision of 8 direct care staff. Serving an average of 80
individuals with severe and persistent menta finess.

*  Developed the firstinteragency treatment team to serva individuals with severe and
persistent mental liness and developmental disabilites in NH,

Clinical Case Manager Strafford Guldance Center; Dover, NH 1/1992 - 12/1993
*  Provided psychotherapy and case management services bo individuals with severe and
persistent mental Biness and substance abuse Issues as part of The Continuous
Treaiment Team study through Dartmouth College.
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Steve Arnauit

Teaching a
Educatlonel
Exporience

Agsistant Director / Residentfal Resources; Keene, NH 171989 - 11992
Behavioral Specizlist
»  Directed &l administrative, fiscal and dlinical activities for 5 group homes and 3 supported
Ining arangements serving peopla with developmenta! disabiities. Provide behavioral
consultation o individuals with behavioralfunctional challenges. :

Behavioral Specialist/ The Center for Humanistic Change 8/1986 — 1/1989
Clinical Supervisor Manchester, NH
»  Provide behavioral consuitation to individuals facing behavioralfunctional challenges in
group homes, day programs, vocationat and family settings. Supervised 2 clinicians.

Houss Manager Greater Lawrence PS)‘ChO'Og!CﬂI Center 6/1684 — 81986
Lawrence, MA
*  Administrative, clinical snd financial management of a group home serving 4
mén with severe and persistent mental illness. _
Adjunct Faculty New England College; Henniker, NH 8/1954 - Present
www.nec.edu
= Teach graduate and undergraduate courses in psychology, counsaling., progrem
development and evaluation

Director of Masters
Degree Program in
Mental Health Counseling

New England College; Henniker, NH 111998 - 3/2002

. Devebpe'd and implemented curicutum for degree program.

«  Oversight of cumiculum to insure quaiity, academic standards and student retention.
»  Development and execution of marketing plan.

»  Provided academic advising and mentoring to students.

*  Faculty tecruitment, supervision and monitoring of academic quality

Curriculum Consultant New England College; Henniker, NH Fall 2012 -
Present
«  Developed cumicuta for 8 certificate and C.A.G.S. in tha integration of behavioral heaith

into primasy meditine.
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KENNETH M. BROWN, M.D.,M.P.H.

EDUCATION
1994-1996 - Child and Adolescent Psychiatry Fellowship
University of Miami/ Jackson Memorial Hospital

1991-1994  Psychiatry Residency

‘ Medical University of South Carolina
Institute of Psychiatry
Charleston, South Carolina

1987-1992  Doctor of Medicine
Tulane University School of Medicine

Tulane Medical Center
Charity Hospital
New Orleans, Louisiana

1987-1991  Masters of Public Health
Tulane University School of Tropical Medicine and Public Health

New Orleans, Louisiana

1983-1987  Bachelor of Science Engineering
Major: Biomedical Engineering
Tulane University Schoot of Engineering

1985-1986  Tulane University Honor Scholar Junior Year Abroad
Major: Engineering
University of Southampton
Southampton, England

EMPLOYMENT

2000-Present Medical Director
" Hampstead Hospital
Hampstead, New Hampshire

1996-2000  Chief, Child and Adolescent Psychiatrist
Hampstead Hospital
Hampstead, New Hampshire
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EMPLOYMENT (cont.)
1996-Present Solo Private Practice (Inpatient and Outpatnent)
Child, Adolescent and Adult Psychotherapy and Psychopharmacology
Hampstead Hospital
218 East Road
Hampstead, New Hampshire

1997-2000  Child and Adolescent Psychiatrist

: Center for Life Management
Community Mental Health Center
Derry, New Hampshire

1991-1994  Court Appointed Expert Witness
Court Appointed Designated Examiner

Charieston County Court

1993-1994  Treating Psychiatrist
South Carolina Department of Mental Health
Dual Diagnoses Community Mental Health Clinic
Charleston, South Carolina

ACADEMIC AFFILIATIONS

1999-Present Adjunct Professor in Clinical Research
Dartmouth University
Hanover, New Hampshire

RESEARCH

2001-2003  Sub-investigator
Access Clinical Trials

AThree; Wee! ticenter, Randomized, Double- lind Placebo-

Controlled. Paraliel- Safety and Efficac f Extended-Release
Carbamazepine in Patients wnh Bipolar sto;d_e[,
Shire Laboratories
A Three- Week, Multicenter domized, Double-Blind, Placebo-
ontrolled lle)-Group Safe d Efficacy Study of Extended-Release
Carbaniazepine in Lithjum Fail ients with Bipolar Disorder.
Shire Laboratories
ouble-Blind, Parallel Study of the Safety, Tolerability and Prelimi
Efficacy of Flutamide Compared to Placebo in Patients with Anorexia.
&rvo

Vela Pharmaceuticals Inc.
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RESEARCH (cont.}

hase domized, Double- hnd Place lled Study of
ety and cac - ife ne ients with ao
ressive Disorder wi ¢hotic Features ar ecel
tidepr ts tipsychotic .
Corcept Therapeutics, Inc.
Janzapi iprasi in the tme chizophrenia
Eli Lilly and Company
lticepter. Randomj le-Blind. Stud ipi le Versu
in the Treatmept of Acutely Manic Patients with Bi
Disorder.

Bristol-Myers Squibb Pharmaceutical Research Institute

PUBLICATIONS and POSTER PRESENTATIONS

200t

2001

2001

B ion Sustained se in Adolescents Wit rbid Attenti
eficit/ eractivity Disorder and Pepression

Daviss, Bentivoglio, Racusin, Brown, et al.,

J. Am. Acad. Child Adolescent Psychiatry, 40:3, March 2001

Retros ive Stud italo m Ad I:scents with £5510N

Bostic J.Q., Prince J., Brown K., Place S.
Journa} of Child and Adolescent Psychopharmacology 2001; 11; 159-166.

italopram for the Treatment of Adolescent Anxiety Disorders: A Pilot
Study, '
Prince J., Bostic 1.Q., Monuteaux M., Brown K., Place S.
Psychopharmacoogy Bulletin 2002; 36: 100-107

it i escents with Mood iety Disorders: hart Review.
Presented at the Annual Meeting of the American Psychiatric Association,
New Orleans, LA 5/9/2001

Citalopram in Adolescents with Mood and Anxiety Disorders.

Presented at the Annual Meeting of NCDEU,
Phoenix, AZ 5/29/2001

italopram in Adolescents wi d iety, and Comorbid Conditions.
Presented at the Annual Meeting of the American Psychiatric Association 2001
Institute on Psychiatric Services,
Orlando, FL 10/11/2001 e
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HONORS AND OFFICES HELD

ACADEMIC AWARDS AND OFFICES

--Golden Apple Award for Excellence in teaching medical students
—Residency Education Committee representative

--Vice President Tulane Medical School Class of 1991

--President Jewish Medical Student Organization

ACADEMIC AWARDS AND OFFICES (cont.)

--Tau Beta Pi (engineering honor society)

--Alpha Eta Mu Beta (biomedical engineering honor society)
--Alpha Epsilon Delta (premedical honor society)

--Honor Scholar Junior Year Abroad Program

SOCIETY MEMBERSHIPS

--American Medical Association

--American Psychiatry Association

--American Academy of Child and Adolescent Psychiatry
--New Hampshire Medical Association

--New Hampshire Psychiatry Association

--New England Society of Child and Adolescent Psychiatry

CERTIFICATIONS
--Board Certified General Psychiatry

American Board of Psychiatry and Neurology, #43597
--Board Eligible, Child and Adolescent Psychiatry

LICENSES
--New Hampshire, Maine, South Carolina, Florida, Louisiana
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Ob]ective: Seeking employment in management, human services and customer service.

Experience:
Center for Life e Derry, NH July 2017-Present

Interim Director of Housing . 2/2019-Present

Works collaboratively with The Bureau Housing Supports to outreach and assist
homeless individuals

Engage homeless towards finding permanent housing/treatment for mental illness or
substance misuse.

Refer individuals for clinical screening and diagnostics into case managem ent services.
Participate within the local LSDA, foster cooperation and collaboration hetween service

‘ providers, as well as follow through on referrals made to CLM in regards to possible

homeless individuals.
Follow state and federal regulations regarding use of funds and services for the

homeless and mentally ill.

Adhere to CLM and State of NH regulations regarding documentation and HMIS data
collection

Attend /participate in HMIS data Committee, Advisory Meetings, Housing Action
Meetings, Balance of State Continuum of Care meetings and various BOSCOC meetings
Attend /participate in HMIS data Committee, Advisory Meetings, Housing Action
Meetings, Balance of State Continuum of Care meetings and various BOSCOC meetings
Assist in the development of NOFA documentation and HMIS Annual Performance

Reports -
Update APR’s for PATH outreach, All Pro;ects for housed Participants that are in SPC,

SPC I, PH1 and FH1

Follow through with Audits preformed on all Projects done by BHS

Adhere to policies with Rental calculations, Redeterminations, FMR's

Assist with getting documentation of homelessness for HUD's definition of the
Chronically homelessness

Voucher participants that fall into the HUD’s CH definition and assist them with finding
houﬂng

Waork with landlords who accept the housing voucher through CLM and BHS to assist
with and problem solve issues with participants

Reports to VP and QA of CLM on a weekly basis
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Mousing Development Assistant . 10/2018-2/2019

PATH Outreach Worker

*

.

Works collaboratively with Housing Director to Outreach and assist homeless
individuals. : ‘
Engage homeless towards finding permanent housing/treatment for mental illness or

substance misuse.
Refer individuals for clinica! screening and diagnostics into case management services.

Participate within the local LSDA, foster cooperation and collaberation between service
providers, as well as follow through on referrals made to CLM in regards to possible
homeless individuals. ' '
Follow state and federal regulations regarding use of funds and services for the
homeless and mentally ill.

Adhere to CLM and State of NH regulations regarding documentation and HMIS data
collection

Attend /participate in HMIS data Committee, Advisory Meetings, Housing Action
Meetings, Balance of State Continuum of Care meetings and various BOSCOC meetings
Assist In the development of NOFA documentation and HMIS Anneal Performance
Reports ) -

Assist individuals w/ applying for Medicaid and Social Security benefits

Perform other duties as assigned by Director

7/2017-10/2108

Coordinate intake and needs for assessments for all clients and work with clients and
their barriers to obtain services/housing and/or perform a warm handoff to in-house
case manager.

perform outreach services, contacting homeless persons In all places where they
congregate in our catchment area.

Provide supportive servicesin a non-judgmental manner.

Provide information, referrals, and advocacy to assist clients in accessing services and
resources. '
Assist clients with procuring necessary documents and services such as |D card, birth
certificate, social security, disability income.

Assist clients with housing applications, complete supportive and subsidized housing
paperwork, and advocate for clients with prospective landiords.

work Opportunities Unlimited Dover, NH 2016-2017

Career Resource Specialist Seacoast Area
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e Assist clients develop career goals/Work support and assessment

e Intake coordination for DCYF clients
s Create and develop individual Support Plans/Coaching clients to help maximize success

~» Job retention skills/lob coaching skills
e Mock interviewing skills and assessment
¢ Job Development/Business Development

Sutton Hill Center-Genesis Healtheare North Andover, MA 2016-Present

Recreation Assistant

s Daily activities for resident-groups of 5-12 residents at a time in groups

e One on One visits offer sensory stimulation )

s Prepare progress notes quarterly for resident’s progress

o Assist with transporting, communicating and setting up for activity programs

Rutland Healthcare and Rehabilitation -Genesis Healthcare Rutland, VT 2015-2016

Recreation Assistant

e Daily activities for resident-groups of 5-12 residents at a time in groups

* One on One visits offer sensory stimulation

Prepare progress notes quarterly for resident’s progress

e Assist with transporting, communicating and setting up for activity programs

2008-2015

Balance Chiropractic PLLC Concord, NH
Office Manager ‘

e Maintained all charts and intakes for patients

e Scheduling, collecting co-pays, calling insurance companies for benefits

s Following up on charts and following up with payments from patients

e Ordered supplies, supplements, fielding calls to schedule and rescheduie patients

Children’s Place Manchester, NH 2007-2008

£l

Store Manager
o Ran all aspects of the stores operation from scheduling, payroll, shipment, floor sets
e Training all management and part time sales associates
.+ Customer service ' ‘

Olympia Sports Salem, NH 1995-2007

Store Manager
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e Part time from 1895-1997, Manager Tralnee, Store Manager 2000
* Ran all operations of store and maintained good customer service
e Tralning for all management and part time sales associates

e Made sure to reach sales goals and inventory

Volunteer Experlence
YMCA Allard Center of Goffstown

¢ Volunteered for co-coaching of competitive swim team (18 kids ages 11-16)
e Volunteered for Kohl's Cares Softball tournament to raise 5500
e Volunteered for Zumba/dance-a-thon to raise over $200

Education:

Rutland High School 1997
Seacoast Career School 2006
References:

Erin Mitchell- YMCA of Greater Nashua, Director of Achievement
919-518-3415

Kristin Jones, BA- Counselor

603-425-9233

Amanda St. Cyr - Supply Supervisor, Elliot Hospital

603-486-6122
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CONTRACTOR NAME:

The Mental Health Center for Southern New Hampshire
dba CLM Center for Life Management

CLM Supportive Housing Contract
(formerly known as: Continuum of Care, Permanent Housing 1 Contract)

Key Personnel

Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract
Vic Topo President/CEQ $176,485 1.5% $2.647
.| Diana Lachapelle CFO $140.000 1.5% $2,100
Steven Arnault VP Operations, Quality & $135,732 1.5% $2,036
Compliance .
Kenneth Brown MD | Medical Director $260,000 1.5% $3,900
Angela Morin Housing Coordinator $42,000 10% $14,883
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

Lori A. Shibinette
Commissioner

K 129 PLEASANT STREET, CONCORD, NH 03301
603-271-9474 )-800-852-3345 Ext. 9474

Christine L. Santanitllo Fax: 603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Director

April 22, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to amend existing Sole Source contracts with the vendors listed below to
provide Permanent Housing and Coordinated. Entry Programs and Supportive Services to
individuals and families who are experiencing homelessness through the Federal Continuum of
Care Program, by exercising contract renewal options by increasing the total price limitation by
$1,657,969 from $1,6086,764 to $3,264,733 and by extending the completion dates from June 30,
2020 to June 30, 2021 effective July 1, 2020 or upon Governor and Council approval, whichever
is later. The original contracts were approved by Governor and Council on June 19, 2019, item
#46. 100% Federal Funds.

Increase

Vendor Name | Vendor | Area Served | Current Revised
Code Amount {Decrease) Amount
Community
Action
Partnership 177200- .
Strafford goos | Statewide $38,524 $38,524 $77,048
County,
Dover, NH
Community
Action
Program
Betknap- | 17293 | statewide $86.722 $86,722 $173,444
. B0O3
Merrimack ,
Counties, Inc.,
Concord, NH
FIT/NHNH,
Inc., 157730- | .
Manchester, | 8001 Concord $99,046 $101,469 $200,515
NH
FIT/NHNH,
Inc., 157730- .
Manchester, | BO0O1 Concord $68,585 $68,585 $137,170
NH

The Depariment of Health and Human Services' Mission is Lo join communities and families

in providing opportunitics for citizens to achieve health and independence.

(‘ .
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The Lakes
Region Mental | ,c,400 | - _
Health Center, 8001 Laconia $99,835 $102.21 $202,046
Inc., :
Laconia, NH
Southwestern .
Community | 177511 ngﬁn';i& $85.230 $87.728 $172,958
Services, Inc., ROO1 Counties A ! '
Keene, NH '
Southwestern
Community | 177511- )
Services, Inc., ROO1 Statewide $86,552 $86,552 $173,104
Keene, NH
Southwestern .
) Cheshire &
Community * | 177511- ot
Services, Inc.. R00A g:ﬂ::;ians $281,824 $288,544 $570,368
Keene, NH ©
The Mental
Health Center .
Western .
for Southern 174118 | Rockingham $267,435 $273.459 $540,894
Hampshire County
Derry, NH
The Mental
Health Center Western
for Southern | 174118- | o vingham §273,230 $303,674 $576,904
New ROO1 Count .
Hampshire , y
Derry, NH
Tri-County
Community 177195-
Action BOOS Statewide $130,822 $130,822 $261,644
Program Inc.,
Bertin, NH
g‘r’l"?;zm 177195- cicr:ﬁg:h
Action 8009 Carroll $88,959 $89 679 $178,638 |
Program Inc., Counties :
Berlin, NH
Total: $1,606,764 $1,657,969 $3,264,733
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Funds are available in the following account for State Fiscal Year 2021, with the authority
to adjust budget line items within the price limitation through the Budget Office, if needed and
justified.

05-95-42-423010-7927 HEALTH & SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN' SERVICES, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING-
SHELTER PROGRAM .

o | Shen!, | cuss o | b, | et | v | el
2020 | 102-500731 C‘,’,’:ggcstiém TBD | $1.606,764 $0 | $1.606.764
2021 | 102-500731 Cf,’:g;céié” TBD $0| $1,657.696 | $1,657.696
Total | $1,606,764| $1,657,969 | $3,264,733

EXPLANATION

This request is Sole Source because federal regulations require the Department to
specify each vendor's name during the annual, federal Continuum of Care Program renewal
application process, prior to the grant award being issued. Annually, the US Department of
Housing and Urban Development (HUD) oversees a Continuum of Care Program competitive
application process. As part of this process, the Department is required to provide HUD with each
potential vendor and HUD evaluates vendor applications. Based on that evaluation process, HUD
directs the Depariment to' provide grant awards and the specific amounts to vendors. AS
previously stated, the original contract was approved by Governor and Council on June 19, 2019,
Iltem #46. ‘

The purpose of this request is to continue providing Permanent Housing and Coordinated
Entry Programs that deliver rental and leasing assistance, access to supportive services and other
services to individuals who are experiencing homelessness.

Approximately 3,000 individuals will be served from July 1, 2020 to July 1, 2021.

Vendors facilitate movement of participants into sustained permanent housing while
providing connections with community and mainstream services in order to maximize parlicipants’
abilities to live more independently. The U.S. Depariment of Housing and Urban Development
established the Continuum of Care concept to support communities in their efforts to address the
problems of housing and homelessness in a coordinated, comprehensive and strategic manner.

The ODepartment will monitor contracted services using the following performance
measures: '

e Annual reviews relating to compliance with administrative rules and contractual
agreements.

« Semi-annual statistical reports, including various demographic information and
income and.expense reports, to include match dollars.

o All vendors funded through these contracts will report through the timely and
accurate entry of data into the New Hampshire Homeless Management Information
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System, uriless the vendor is required by law to use an alternate means of data
collection. This will be the primary reporting tool for outcomes and activities of
shelter and housing programs.

As referenced in Exhibit C-1, Revisions to Standard Contraci Language, Sechon 2.,
Renewal, of the original contracts, the parties have the option to extend the agreements for up to
two (2) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and Govemar and Council approval. The Department is exercusmg its
option to renew services for one (1) of the two (2) years available.

Should the Governor and Executive Council not authorize this request, there will be fewer
permanent housing options and homeless outreach services available, leaving individuals and
families that are vulnerable in unsafe and deadly situations without a safety net. Additionally, if
data is not collected as required by these contracts, the Department will be in non-compliance
with federal regulations, which could result in a loss of federal funding for these and other types
of homeless and permanent supportive services,

Area served: Statewide

Source of Funds: CFDA# 14.267/FAIN# NH0014L1T001912, NHO057L 17001910,
NHO0060L1T001907, NH0O096L1T001904

Respectfully submitted

Lori A. Shibinette
Commissioner



Now Ham.pshire Department of Health and Human Services
Continuum of Care Program, Permanent Housing |

State of New Hampshire
Department of Hoalth and Human Services -
Amendment #1 to the Continuum of Care Program, Permanent Housing |

This 1% Amendment to the Continuum of Care Progrem, Permanent Housing | contract {herelnafter
referred to as “Amendment #17) is by and between the State of New Hampshire, Department of Health
and Human Services (hereinafier refered to as the "State” or "Department”) and The Mental Health
Center for Southern New Hampshire, d/b/a CLM Center for Life Management (hereinafter referrad to as
“lhe Contractor"), a non-profit corporation with a place of business at 10 Tsienneto Rd, Derry, NH, 03038.

WHEREAS, pursuant to an agreement (the "Conlract”) approved by the Governor and Execulive Cauncil
on June 19, 2019, (item #46), the Contractor agreed o perform certain sarvices based upon the tarms and
conditions specified In the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
Standard Contract Language, Section 2., Renewal., the Contract may be amended and extended upon
written agreeément of the parties and approval from the Govemor and Execulive Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2021. - '

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$576.804;

3. Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Permanent Housing
Program Funding, Subsection 1.2., Paragraph 1.2.4. to r_ead:

" 1.2.4. Grant Numbers:
1.2.4.1, NH0014L1T001811 (Grant Year 1)
1.2.4.2 NHOO14L1T001912 (Grant Year 2)

4. Exhibil B, Methods and Conditions Precedent to Payment, Section 1. Permanent Housing Program
' Funding, Subsection 1.2., Paragraph 1.2.7., Subparagraph 1.2.7.1. to read:

1.2.7.1 Not 1o exceed $576,904 .

5. Exhibit B, Methods and Conditions Precedent to Payment, Seclion 1. Permanent Housing
Program, Subsection 1.2., Paragraph 1.2.8., fo read:

1:2.8. Funds ellocation under this agreement for Continuum of Care Program;

Grant Yeer 1 Grant Year 2

1.2.81. Rental Assistance $221,592 .  $252,036
1.282.  Supporlive Services $39,600 ' '$45,000
1.2.8.3.  Administralive Expenses $6,638 $6,638
1.2.8.4. Total Program Amount $273,230 $303,674
1.2.85. Vendor Match (25%) . $69,967 $77.577.75

Tha Mental Health Center
for Southern New Hampshire © Amendmenl #1 ' Contractor Inltlals
$5-2020-BHS-04-PERMA-04-A01 Page 103 Dale 20




New Hampshire Department of Health and Human Services
Continuum of Care Program, Permanent Housing !

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain In full force and
effect. This emendment shall be effective upon the date of Governor and Executive Counclil approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire ‘
_ Depantment of Health and Human Services

4510 sy A :
Date | o Name: (yrist L. S&rrecrye o,
. Title: 'D"‘.ec ' 'DE_\‘*S

:;3/30/:0“ - | ‘ %\/4,3’

o

Datd

~

The Mantal Heglth Center
for Southern New Hempshire Amendment #1
§5-2020-BHS-04-PERMA-04-A01 Pega2of 3



New Hampshire Dep‘artmeﬁt of Health and Human Services
Continuum of Care Program, Permanent Housing |

The precading Amendment, having !;aan reviewed by this office, Is approved as'lo lorrh. substance, and
executian. . .

OFFICE OF THE ATTORNEY GENERAL

Yalfoo Syl

Dats' ame;

| hereby ceriify that the foregoing Amendment was approved by the Governor and Executive Councll of
the State of New Hampshire at the Meeling on: ____ (dateof meeling)

OFFICE OF THE SECRETARY OF STATE

Date ‘ g Name:
' Title:

Tho Mental Health Center
for Southern Now Hompshire Amendmont #1
§5-2020-BHS-04-PERMA-D4-AD1 Poga 3ot 3
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. " STATE OF NEW HAMPSHIRE -
DEPARTN[ENT OF I{EALTH AND HUMAN SERV]CES
. DIVISION OF ECQNQMIC & HOUSING STABIL!T.'Y .
119 PLEASANT STREET. CONCORD, NR 03301

. 6032719474  1-800-852-335 ExL 9474
“Fas: 603—27!4130 TOD A:tus 1-800-735-2564 mdhhs nh gov

]

b JUNOB’lspnzz?ms "‘ILP.Q\W

LTS

. Jeffeey A. Meyin -
Commlssloner

Curigloe L Ssaurlcllo
Director . )

' May 28,2019

His Excetlency Govemor ChnstopherT Sununu
and the Honorable Council

_ State House
Concord New Hampshire 03301

- REQUESTED gcrlon
F

Authonze the Depanment of Health and Human Servnoes Division of Economlc and Housing.
Stabllsty, 1o enter into solé source agreements with the vendors below to prowde Permanent Housing
and Coordmated Entry Programs and Supportwe Services to homeless individuals and farmlres through -
.the Federal Continuum of Care Program in an amount not to excéed $1,608; 764, effective July 1, 2019,

“upen: Governor and Executwe Councn approva

| through June 30 2020 100% Federal Funds

VendorName Project Name . Vendgr#.. : Lor;atlo,n‘ SFYZOZO'

. o S NN P Amounpnt
Community Adtion -~ + Coordmated En -'t'rrzdb;‘adoir ‘Statewide | $38,524
Parinership Strafford County ry - R _ | $38.524.
Commumty Action Program . | ) L . , ] '
Be]knap Mernmack CounheS. Cgordmated-Entry ' 177203-B003 Statewi_de,. | $86,722
tnc . AR L '

Concord Community |’ IR P .
_ .FITINHNH Inc | Leasing 1l Permanent - | 157730-B001.| . Concord’ | $99,046
. Housmg o ) : SR -

FITINHNH Inc. Congord Pemanstl | 157730-8001 | Concord | 68,585
. - 1'Housing . - o
The Lakes Region Menlal | 'McGrathi Street - - aan, . S R
Heatth Center Inc. - <. | Permanent Housing 154480 BOOJ, .Laconra'. $?9j.83§

. Southwestern Commumty | Permanent Housing. 1" "o .- | Cheshire & . o

] Servrces Inc. Lo Cheshlre Counry ] 177511-R001 | Sollivan - $85,230

; . : . . - : | - Counties S

Soulhwestern Commumty o . R T A
Services, Inc. - C°°‘d'”a‘e° Enty | 177511:R001] Statewide, ). $86.552

. b . ' . Cheshire& |'. .. .
'Southwestern Commumty _Shelter Pius Care S ' L I D "
Serwces lnc - ~Permanent Housmg 17,7511:'30»0-1' . Sulivan 5291'821

: - o Countles .

The Mental Health Centerfor e l ’ I S Western

.| Southeri New Hampshire .| Family ousing) -, 174116-R001 | Ros xinaham | ‘$267 43!
oba CLM Centerfor Lifa - .~ | Permarient Housing - |7 go' ugty“"‘— $267,435

‘ ;Management - - | :
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Vendor Name Project Namo |- Vendor# | Location SFY 2020
T . - - Amount
“The Mental Health Center for ° L Weslern
‘| Southem New Hampshire . o *
dba CLM Center for Life Péermanent Housyngl' _174116-R001 Rgékmg:'iam $273.230 | -
Mahapement oun_y 1o :
+County Comunity Action | = - ' ' o ‘
il v unity Acion | Coordinaled Enry | 1771958009 |  Stalevide | $130.822
' o . Grafton, .
| Tri-County Community Action | Permanent Supportive | | Coos, and :
.| Program, Inc. ) Housing |. Expansion™ _17?195'-8009 Carroll. 58,8.-959
- : ) . e Counties o
Total: . $1,606,764 |

Funds are available in it
continued appropriation of funds in-the future operalin
the price limitalion and adjust encumbrances betwee

. needed and justified. "~ e

the following account for State Fisc,ial' Year 2020, upon the aééilébiiity and’
g budgets, with authority to adjust amounts within
n State Fiscal, Years through the Budget Office il -

05.95-42-423010-7937 HEALTH AND SOCIAL SERVICES, DEPTOF HEALTH AND HUMAN $VCS,’

HHS; HUMAN SERVICES, HOMELESS 8 HOUSING, HOUSING- SHELTER PROGRAM-
| :Sgate Fiscal Year C[assfhccbﬁn_t' ' 'C'lés;s. Title. | Job'Number | Arn'o'_ilnt'
20200 o -102-'509_731' Contracs for Program Services TBD .s.i',eo"sja..'
o ' S ~ Tow) . '$1,606,764:

'EXPLANATION

These requests are sole’ sou
each vendor's name during the annual, fed
prior to the grant award being i
reviews the agplications and subsequently awards funding

"and timing of grant tefms do not align wilh stale or federal fi
on the month in which each grant's ariginal federal agreem
Cafe Program grant start

~ .throughout the year,
The atiached agreements repre

which have renewal dates -dispersed

throughout the state to.ensute’ ongoing,

Continuum of Care Program. .

dates, and subsequent renewal approval requests, occurmin

rce because federal regulations require the Depariment to specify
1, federal Continuum of Care Program renewal application process,
ssued.’ The U.S. Department of Housing and Urban Development (HUD)
based onils criteria. Thé application process - -
scal years. The start date'of a grant is based
ent was issusd. This results in Continuurn of
| g in various months

sent twe_lve.(12)'.o! ..twenty-nine (29) total agreements, many. of
throughoul 'the calendar year, with vendors who are located
statewide dalivery of housing services through New Hampshire's -

- THE pur'pose‘df'th'e"se réq,uegls is for the pfovision of Permanent Housing and Coordinated Entry
" Programs that shall deliver rentalleasing assistance, sefvice access, supporive services and associdted .
-adminislrative sérvices fargeted o serve approximately three-thousand (3000) participants from July 1,

2019 through June 30, 2020.- -
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/o

srng the 'Houslng Farsl model ‘and the development of Slablllzallon and Crisis Management
-plans, the Vendors will facifitate parllcupanls movement -into suslamed permanent housmg while
providing conriections with communlty and ma:nstream sennces to maximize participant's ablllly lo lwe
- more independently. )

HUD establlshed the Conlmuum of Care concept to suppon commumlles in their efforls lo- )
address the problems of housing and homelessness in a. coord:naled oomprehenswe and slraleglc ’
.fashion. The Contlnuum -of Care serves lhree main purposes ' :

. A slralegnc plannlng prooess for addresslng homelessness in lhe commumry

. e “Aprocessio engage broad based, commumty-w:de involvement in eddresslng homelessness -
. ona year-round basus S .

« AN opportunlly for communmes to submll an eppllcallon lo lhe U.s: Deparlmenl of Housmg
- and Urban Development for: resources largellng houslng and supporl servu:es for homeless
,mdwuduals and famlhes ‘ ' ’

The followmg performanoe measureslobjeclwes mll be used to measure contract comphance and A

vendor performance

e Annual compllance reviews shall be perfon'ned that include lhe collection ol dala relatmg to
compllance wrlh admlmstrallve rules and conlractual agreements N : -

- LI Slalrslncal reporls shall be submmed ona seml annual basrs from all lunded vendors rncludlng P
Co vanous demographlc lnlorrnalcon and income and expense reporls rncludmg match dollars

o Al vendors funded lor rapld re-houslng, transullonal permanenl or coordmated enlry housing '
or oulreach!supporllve services will'be requrred to maintain timely and accurate data entry,in
the New Hampshire Homeless Managernent Informalion Systém, unless they are requ:red by
law to use an allemale means 'of data collection. The NH Homeless Managemenl Information

. Syslem will be the primary reporting oot for oulcomes and aclivities of shelter and housmg :
‘. programs funded lhrough this contract.. ) S v

. As referenced In Exhlbll C-1 of, each of these oonlracls the Deparlmenl resenres lhe right to’
extend each agreemenl for up 1o two (02) addmonal years, oonllngenl upon sallslactory delivery of
services, available fundmg, egreement of the. panues and approval of the Govemor and Executlve
Councll o - .

Should lhe Govemor and Execulnve Councrl not authonze these requests Pennanent Housmg
and Coordmaled EnUy‘Programs and Suppomve Serwces for New Hampshlre homeless individuals and
" famities. may not be available in their communllles -and there may be.anincrease in demand for services -
. placed upon| lhe reglon 6 Iocal wellare aulhorllles it may also cause lndnvlduals and!or lamlhes 10 become .
homeless ' . : . ‘; ; .
Source ol lunds 100% Federal Funds, from. lhe U.s. Depanmenl of Houslng and Urban
Development ‘Officé of Communlly Planmng and Developmenl Calalog ol Federal Domeslrc Assislance
,'Number (CFDA)#M 257 - _ , i

-

- -Area_,_Served:-. Slatew:_de -

R
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-

In the. event that tha Federa! funds become no Ionger avaﬂable General funds will not be
requested to support these programs ’

Respectiully submitted,

‘Cbmmissioner-.-  ~ °

R - -, .. :

' The Dc;x:rlment of Health and Humon Scrmcca Mission is to join commun:m: aml [nnutus
mpromdmg opparmnmu for eilizens 1o achizoe heolth and mdcpcndcncc :



. FORM NUMBER P-37 (version S/8/15)
Subject; i ¢rmanen in - . 4.p -04 |

Motice: This agreement and all of its artachments shell become public_uponi;:bmission to Governor and
Executive Council for approval. Any infarmation that is private, confidential or propriciary must
be clearly identified 10 the agency ond ogreed 16 in wriling prior to signing the contract,

ACREEMENT
The Stote of New Hampshire and 1he Contractor hereby multuslly agree as follows:
_ GENERALPROVISIONS
I. __1DENTIFICATION. -
1.1 Statc Agency Name . . . 1.2 Sisie Agency Address
Department of Health rnd Human Services 129 Pleasant Street
. Concord, NH 03101
1.3 Contractor Name 1.4 Conlractor Address
The Meato) Health Center for Southern New Hampshire dba 10 Tsienneto Rd
CLM Cenier for Life Mansgement Derry, NH 03018
1.5 Contractor Phone 1.6 Account Number 1.7 Compiction Date 1.8 Price Limitnion
) Number
(603)434-1577 05-95-42-423010-7927 June 30, 2020 $273,230
102-500731 :
1.9 Contracting Officer for Siate Agency 1.10 Siate Agency Telephone Number
Nathan D. Whiie, Director ! (601)271-963)
1.1} Contracior Bignature . ’ 1.12 Name ond Title of Conirecror Signatory
' \’Mz J)c 73'40'0) /o/VeJ:a&AN\/c;é,a
' - /

113 Acknowledgement: Siate of AJEw) quﬂ\'_cﬁoun_ly of QOC,L&'\?\S’\CLM\

On S/Q‘&j f? .. before the undersigned ofTicer, personally sppeared 1he person identified in block 1.12, or salisfaciorily
proven 10 be the person whose name is signed in block 1.11, and stknowledged that s/he executed this document in the capacity |
indicated in block 1.12,

1.13.} Signalure of Notary Public or Jusiice of the Peace

' CQ . JULIE A. ROBIGHAUD, Natary Publc
. (__ it ol lvpw Homeende
[Seal) N” L ihy Comrnlssion Expieg Augusi 23, 2022

t.13.2 Name an ithe-oFfNotary or Justice ofjihe Peace ) . ) -
g\g\ﬂ_‘@cb\w, H‘@VQQ\MNS\YO&E?( _ oy

1.14 _ State Agency alure I.L3 Name and Title of Stnie Agency Signatory .
@m‘% om:{JZA\HO\ ({/{A h@h N<¢ S/A_[}Amd/m '. MIM_‘

16 Approval by lhmdﬁ)‘i'ﬁfnmem of Admindfration, Division of Personne! (if applidable)

By: . Direcior, On:
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1. EMPLOYMENT OF CONTRACTOR/SERVICES TQ
BE PERFORMED. The Suaie of New Hampshire, acting
through the ngency identified in block 1.1 (“State™), engages
contrector identified in block 1.3 (“Contractor”) to perform,
and the Contracior sha!l perform, the work or sale of goods, or
both, identified and more panlicularly described in the attached
EXHIBIT A which is incorpomted herein by reference
("Services").

). EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Exccutive Council of the State of New Hampshire, if
epplicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the dote the Governor
and Execulive Council approve this Agreement as indicated in

block 1.18, uniess no such epproval is required, in which case -

the Agreement shall become cfiective’on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date"),

1.2 1f the Contrector commences the Services prior 10 the
EfTective Date, all Services performed by the Contractor prior
16 the Effective Date shall be performed ot the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the Stete shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred o Services performed.
Contractor must complete all Services by the Completion Date
specificd in block 1.7. .

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithsianding any provision of this Agreement to the
contrary, all obligations of the Stete hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation

" of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropristed
funds. Inthe event of & reduction or termination of .
appropristed funds, the Stzte shall have the right lo withhold
payment until such funds become aveileble, if ever, 2nd shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shell not be required 1o transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account arc reduced ot unavailable, '

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The coniract price, method of payment, end terms of
payment arc identificd and mose particularly describod in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the Siate of the contract price shall be the
only end the complete reimbursement to the Contracior for all
expenscs, 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 linbility Lo the Contractor other than the comract
price.
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$.3 The Siate reserves the right to offsel from any amounts
otherwise payable to the Contrector under this Agreemen
those liquidated amounts required or permitied by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreemen to the
contrary, and notwithstanding unexpected circumstances, in
no cvent shall.the total of o)l payments suthorized, or ectually
made hereunder, exceed the Price Limitation set forth in block
1.8,

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

6.1 In conncction wilh the performance of the Services, the
Contractor shall comply with sll statutes, laws, regulations,
and orders of federal, stelc, county or municipal authorities
whith impos¢ any obligation or duty upon the Contracior,
including, but nol limited 1o, civil rights and equal oppormunity
laws. This may intlude the requirement to utilize suxiliary
#ids and services to cnsurc thal persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information 1o the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws,

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

6.3 IM this Agreement is funded in any part by monies of the
United States, the Contrector shall comply wuh ell the
proyisions of Executive Order No. | 1246 (“Equal
Employmcm Opportunity”), a3 supplemented by the
regulations of the United States Depaniment of Labor (41

C.F R. Pant 60), and with any rules, regulations end guidelines
ns the Staic of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees (o
permit the Siate or United States access to any of the
Contractor's books, records end accounts {or the purpose of
ascertaining eompliance with all rules, regulations and orders,
and the covenants, ierms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contracior shall a1 its own ‘expense provide al)
personnel necessary {o perform the Services. The Contractor
warrants thai all personnel engaged in the Services shall be
qualified 10 perform the Services, and shall be properly
licensed and otherwise awhorized to do so under all applicable
laws.

7.2 Unless Gtherwise suthorized in writing, during the term of
this Agreement, and for & period of six (6). months afler the
Completion Datc in block 1.7, the Contractor shall not hirc,
and shall not permit any sub<ontractor or other person, firm or
corporation with whom it is engaged in a combined cfTort Lo
perform the Scrvices to hire, any person who is 8 State
employee ar official, who is materially involved in the
procurement, sdministration or performence of this

Contractor Initials
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Agreement. This provision shall rumw: termination of this
Agreement. -

9.3 The Comruciing Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. [n the event
of any dispute conceming the interpretetion of this Agreement,
the Contracting Officer's decision sholl be final for the Stoic.

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor sha)l constitute an event of default hereunder
("Event of Default™):
8.1.1 failure to perform the Services salisfactonly or on
schedule;
$.1.2 fuilurc to submit any report required hereunder; and/or
§.1.3 failure 10 perform any other covenant, term or condition
of this Agrecment.
8.2 Upon the occurrence of any Event of Defauly, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring il to be remedied within, in the
shsence of a greater or lesser specification of time, thinty (30)
days from the daie of 1he notice; and if the Event of Default is
"not timely remedicd, terminate this Agreement, effective 1wo
(2) days nfier giving the Contractor nolice of termination;
8.2.2 give the Conirsctor o writien notice specifying the Event
of Delault and suspending all payments 10 be made under this
Agiccment and ordering the! the portion of the contract price
which would otherwise sccrue to the Contracior during the
period from the date of such nolice until such time as the Siate
determines 1he! the Contractor has cured the Event of Defaull
shall never be paid to the'Contractor;
£.2.3 set ofT against any other obligations the Siatc may owe 10
the Contractor eny dameges the Sioie suffers by reason of any
Event of Default; andfor
8.2.4 treat the Agreement as breached and pursuc any of its
remedies ai law or in equity, or bolh:

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data” shall mean sH
information ond things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited 1o, all studics, reports,
files, formulae, surveys, maps, chans, sound recordings, video
recordings, pictorial reproductions, drawings, analyscs,
graphic representations, computer progrims, computer
printouts, noles, letters, mcmoranda, papers, and documents,
all whether hinished or unfinished.

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

9.3 Confidentislity of data shell be governced by N.H. RSA
chapter 91-A or other existing law. Disclosurc of data
requiires prior written epproval of the Stale.

10. TERMINATION. Inthc event of an early icemination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contractling
Officer, not lster than fifcen (15) days efier the daie of
termination, & repon (“Termination Repon™) deseribing in
detail a)l Services performed, and the controct price eamed, 1o
and including the date of termination. The form, subject
matter, content, and number of copics of the Termination
Repon shall be idensical to those of any Final Repon

* described in the attached EXXHIBIT A.

11, CONTRACTOR'S RELATION TO THE STATE. In
the performence of 1his Agreement the Controctor is in al)
respects an independent contractor, &nd is neither an agent nor
an employee of the State. Neither the Contrector nor any of its
officers, employecs, agents or members shall have autharity to
bing the Stste or receive any bencefits, workers® compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shal) nol assign, or othcrwise transfer any
inlerest in this Agreement wilhoul the prior wrinen notice and
consent of the State. Nonc of the Services shall be
subcontracted by the Contructor without the prior written
notice and consent of the State.

13, INDEMNIFICATION. The Contractor shali defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses sufTered by the
State, its officers and cmployecs, and any and all claims,
ligbilities or penaliies nsserted against the Stote, 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 1o arise out of) Lthe acts or omissions of the
Contractar. Notwilhstanding the foregoing, nothing herein
contrined shall be deemed (o congtitute & waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State, This covenant jn paragroph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, al its sole expense, obtain and
maintain in force, and shall require any subcontrecior or
Bssignee 10 obtain and maintain in force, the following
insurence:

14.1.1 comprehensive genersl liability insurance against al)
claims of bodily injury, death or property damage, in smounts
of not less than $1,000,000per occurrence and $2,000,000
aggregalce ; and

14,1.2 special cause of loss coverage form covering al!

. property subject 10 subparagraph 9.2 hercin, in an amount nol

less than 80% of the whole replacement value of the property.
14,2 The policies described in subparagreph 14.1 hercin 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 Contrectoc shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, & certificete(s)
of insurance {or all ingurance required under this Agreement.
Contrector shall aJso furnish to the Contracting Cfficer
identified in block 1.9, or his or her successor, centificaie(s) of
insurance for all renewal(s) of insurence required under this
Agreement no laler than thiny (30) days prior to the expirztion
date of each of the insurance policies. The centificate(s) of
insurance and any renewals thereof shall be antached and nre
incorporated herein by reference. €ach centificate(s) of
insurance shall contain & clause requiring the insurer (o
provide the Contrecting Officer identificd in block 1.9, or his
or her successor, no less than thicty (30) days prior writicn
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrecs,
certifies and warrants that she Contrector is in compliance with
or exempl 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 shell
maintain, and require any subcontractor or assignee (o secure
end maintnin, payment of Workers' Compensation in
connection with activitics which the person proposes to
undertake pursuant 10 this Agreement. Contrector shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the |
manner described in N.H. RSA chapter 281-A and any
spplicoble renewal(s) thereof, which shall be antached and re
incorporated hercin by reference. The State shall not be
responsible for payment of eny Workers' Compensation
premiums or for any other claim or benefit {or Contracior, or
any subcontracior or employee of Contractor, which might
arise under epplicable State of New Hampshire Workers'
Compensation laws in conneclion with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No fuilure by the State to
enforce any provisions hereof sfier any Event of Defauh shall
be deemed o waiver of its rights with regard to that Event of
Defbult, or any subsequent Event of Default, No cxpress
foilure 10 enforce any Event of Default shall be deemed a
waiver of the right of the State 1o enforce cach and all of the
provisions hereaf upon any further or other Event.of Default
on the part of the Coniragior.

17. NOTICE. Any notice by 2 party hereio 1o the other party
shall be deemed to have been duty delivered or given &1 Lhe
time of maiting by certificd mail, postage prepaid, in 8 United
States Post Office addressed to the partics et the addresses
given in blocks 1.2 end 1.4, herein,

18. AMENDMENT. This Agrecment may be amended,
waived or discharged only by an instrument in writing signed
by the panies hercto and only nfter 2pproval of such
amendment, waiver or discharge by the Governor and
Executive Council of the Suate of New Hampshire unless no
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such approval is required under the circumstances pursuant (o
Steie law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the Swate of New Hampshire, and is binding upon and
inures to the benefit of the panties and their respective
successors and assigns. The wording used in this Agrecment
is the wording chosen by the partics to express their mutua)
intent, and no ruke of construction shal) be applicd against or
in favor of any party.

20. THIRD PARTIES. The pantics hereto do not intend 10
bencfit any third partics and this Agreement shall not be
construed 10 canfer any such benefit.

11. HEADINGS. The headings throughout the Agreement
ere for reference purposes only, end the words contained
therein shall in no way be held 10 explain, modify, amplify or
aid in the interpretetion, construction or meaniag of the
provisions of this Agreement. ’

22, SPECIAL PROVISIONS. Additional provisions set
forth in the erteched EXHIBIT C are incorporated hercin by
reference,

13. SEVERABILITY. In the event any of the provisions of
this Agreement are held by & court of compelent jurisdiction to
be conlrary to any state or federad tlaw, the remaining
provisions of this Agreemem wilt remain in full force and
effect.. :

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in 8 number of counterparts, each of which shall
be decmed an original, constitutes the entire Agreement and
understanding between the panties, and supersedes all prior
Agreements and understandings relating hereto.

Contractor Initials \75/
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Now Hampshire. Department of Health and Human Services
Contlnuum of Care Program

Exhbit A

SCOPE OF SERVICES
Paermanent Housing Program

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a delailed description of the language assistance sarvices they will
" provided 1o persons wilh limiled English proficiency to ensure meaningful access 1o their
programs and/or services within ten (10) days of the contract effective date; submitted to:

NH DHHS

Burasu of Housing Supporis (BHS)
129 Pleasant Street ‘
Concord,"NH 03301

1.2. .The Contractor agrees that, to the exten future legislative action by the New Hempshire Genersal

' Court or federal.or state court ordars may have an impact on the services described herein, the
State, through the Bursau of Housing Supports, has the right to modify service priorities and
expenditure requirements under this Agreement so as to achieve compliance therewith.

1.3. Notwithslanding any provisions of this Agreement to the contrary, all obligations of the State are
.contingent upon receipt of fedaral funds under the Continuum of Care (CoC) Grent. The State,
as the Collaborative Applicant for the Balance of State CoC. and/or, the recipient of the CoC
funding, hes applied for the CoC Grant and will continue to perform due diligence in the
application process. However, the State makes no representation that it will receive the funds. In
no event shall the State be liable for cosls mcurred or payment of any services performed by the
Contractor prior to the Stale s reoelpi of federal funds applred for in the CoC Grant

1.4, For the purposes of this agreement, the Department has identified the Contractor as 8
subrecipient, in accordance with 2 CFR 200.0. et seq. )

1.5. Notwithstending the confidentiality procedures eslablished under 24 CFR Part 578.103(b}), US
Department of Housing and Urban Development (HUD), the HUD Office of the Inspector
General, and the Comptroller General of the United States, or any of their authorized
representatives, must have the right of access to all books, documents, papers, or other records
of the Conltractor that are pertinent 10 the CoC grant, in order to make audits, examinalions,
excerpts, and transcripts. These righls of access are not limited to the required retention p-edod
but last as long as the records are retamed

1.6. The Contractor shall maintain adherence to federal and slale financial and confidentiality laws,
and agrees to comply with the program narmatives, budget detail and nerrative, and amendments
thereto; as detailed in the 2017 Notice of Funding Available (NOFA) CoC Project Application
approved by HUD.

1.7. The Contractor shall provide services according to HUD regulations oullined in Public Law 102-
550 and 24 CFR Part 578: CoC Program and other written, appropriate HUD policies/directives.

1.8. All programs shall be licensed to provide client leve! data into the New Hampshire Homeless
Mariagemant Information System (NH HMIS). Programs shall follow NH HMIS policy. including
spacific information required for data éntry, accuracy of data entered. and time required for data
entry. Refer to Exhibit K for Informalion Security requirements and Exhibit | for Prvacy
requirements.

1.9. The Contractor shall cooperate fully with and answer all questions, related 1o this contract, of
representatives of the Slate or Feders! agencues who may conducl a penodlc review of -
performance or an inspection of records.

AOHCSNH PH 1 ' Exnh A Coneactor tniiats
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New Hampshire Departmont of Health-and Human Services
Continuum of Care Program

Exhibit A

1.10. The Contractor shall support the primary goal of this program which is to facilitate the movement
of homelass and chronically homeless individuals and families to permanent housing and
maximum self-sufficiency.

2. §gg_m o_f §' _e_rvlcot_i _

2.1. The Contractor shall implement a Coordinated Entry System (CES) for afl projects funded by the
CoC Program, Emergency Solutions Grants (ESG) Program, and Housing Opporiunities for
Persons with AIDS (HOPWA) Program, in accordance with CoC interim rule, 24 CFR Pan 578.

2.2. The Conlractor shall provide a Permanent Housing program serving approximately twenty (20)
- homeless individuals experiencing mental health and or substance abuse Issues to reside in
scaltared site apartments within Westemn Rockingham County, NH., and which includes. but is

not limited to: '

2.2.1. Ulilization of the "Housing First” medel. ensuring barmiers lo entering housing are not imposed
beyond those required by regulation or statute, and wilt only terminate project participation for
the mos! severe reasons, once available oplions have besn exhausted to help a-perlicipant
maintain housing.

2.2.2. The development of a stabifization plan and crisis management plan with the paricipant, at .
intake and. at a minimum,-annually. An ongoing Assessment of Housing and Supportive
Services Is required, with the ultimate goal being assistance to the participant in obilaining the
skills necessary to live in the community Independently.

23. The Contractor shall establish and maintaln standard operating procedures to ensure CoC
program funds are used in accordance with 24 CFR 578 and must establish and maintain
sufficient records to enable HUD and BHS to determine Contractor requirement compliance,
including: : :

2.3.1. Coplipuum- of Care Records; The Contractor shall maintain the following documentation
relatad to establishing and operating a CoC:

2.3.1.1. Records. of Homeless- Stalus, The Contractor shall maintain acceptable evidence of
homeless stalus in accordance with 24 CFR 576.500{b).

2.31.2. Beooi‘ds of at Risk of Homelegsness Status: The Contractor shall maintain records that
eslablish “at risk of homelessness” status of each individual or family who receives CoC .
homelessness prevention assistance, ds identified in 24 CFR 576.500{(c).

2.3.1.3. Records of Reasonable Belief of imminent Threat of Harm. The Contractor shall maintain
documentation of each program participant who moved to a different CoC due to imminent
threat of furthar domestic violence, dating violence, sexual assaull; or stalking, as defined
in 24 CFR 578.51(c)(3). The Coniraclor shall retain documentation that Includes. bul is
not limited to:

23131 The orginal incidence of domestic violence, dating violence, sexual assault, or
stalking, only if the original violence is. not already documentsd In the program
participant's case file. This may be writlen observation of the housing or service
provider; a latter or olher documentation from a viclim service provider, soclal worker,
legal assislance provider, pastoral counselor, mental health provider, or other
professional from whom the viclim has sought assistance; maedical or denta! records;
court records or law enforcement records; or written cerdification by the program
participant to whom the violence occuméd or by the head of household.

MHCSNH PH I Exnidi A Coniracior inlisly
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Now Hampshire Departmeont of Health and Human Services
. Continuum of Care Program '
: Exhibit A

23132 The reasonable belief of imminent threat of further domastic violance, daling
violence, or sexual assault or stalking, which would include.threats from a third-party,
such as a friend or family member of the perpetrator of the violence. This may be
written observation by the housing or service provider; a letter or other.documentation
from a victim service provider, social workar, legal assistance provider, pastoral
counselor, mental health provider, or other profassional from whom the victim has
sought assistance; cument restraining order; recent court order ar other court records;

. law enforcemsent report or records; communication records from the perpetrator of the
viclence or family members or friends of the perpetrator of the- violence. including
emails, volcemails. text messages, end social media posts; or a written certification
by the program paricipant to whom the violence occurred or the head of household.

2.3.1.4, megm_e_‘ For each program participant who receives housing
assislance where rent or an occupancy charge is pald by the program participant, the

Contractor must keep the following documentation of annugl income:
2.3.1.4.1.  Income evaluation form specified by HUD and completed by the Contractor; end

2.3.1.4.2. Source documents (e.g., most recent wage étatemen(. unemployment compensation
' statement, public benefits statoment, bank statement) for ‘the assets held by ‘the
' program participant and income received belore the date of the evaluation; -

2.3.1.43. To the exent that source documents are unoblainable, & written statement by a
- ralevant third party (6.9.. employer, governmeni benefits administrator) or the written
certification by the Contractor's intake staff of the oral verification by the relevant third

party of the Income the program panticipant received over the most recent peried; or

2.3.1.4.4. To the extent that source documents and hird-party verification are unobtainable, the’
written cerification by the program participant of thé,emount of income that the
program participant |s reasonably expected to receive over the three (3) month period
following the evaluation. '

2.3.1.5. Program.Ppdicipant Records. In addition 1o evidence of homelessness status or at-risk-of-
homelessnass status, as applicable, the Contractor must keep records for each progrem
participant that document: '

2.3.1.5.1. The services and assistance provided 1o that program participant, including evidence
: that the Contractor has conducted an annual assessment of services for those
program parlicipants that remain in the program for mdre than a year and adjusted
the service package accordingly, and Including ¢ase management services as

provided in 24 CFR 578.37(a)(1)(ii){F); and

2.3.1.5.2. Where gpplicable, compliance with the termination of assistance requirement in 24
CFR 578.91. .

2.3.1.6. Housing Standards. The Contractor must retain documentation of compliance with the
housing standerds In 24 CFR 578.75(b), including Inspection reports.

2.3.1.7. Services Provided. The Coniractor must document the types of supportive services
provided under the Contractor's program and the amounts' spent on those services. The
Contractor must keep documentalion that these records ware reviewed ai least annually
and that the service package offered to program participants was adjusted as necessary.

2.4. The Contractor shall maintain records that document compliance with:
2.4.1, The Organizational conflict-bi-interest requirements in 24 CFR 578.95(c). \ﬁ/ '

MHCSNH PH §, I EiA Commuwuug’.,
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A -

24.2.
243

-The Continuym of Care. Board conflict-of-Interest requirements in 24 CFR 578.95(b).
The Other Conflicls requirements in 24 CFR 578.95(d).

2.5. The Contractor sheil develop, mplemenl and retain a copy of the personal conflict-of-interest
policy that complies with the requirements in 24 CFR 578.95, including records supporting any
exceptions to the personal conflict-of-interest prohibitions.

2.6. The Coniractor shall comply and retain documentation of compllano}s with:

2:6.1.
26.2.
2.6.3.

264
2.6.5.

2.6.6.

Ihe Homeless Paicipation requirements in accordance with 24 CFR 578.75(g).
The Faith-based Activities requirements in accordance with 24 CFR 578.87(b).

Affirmatively Egnhgﬂng Fair Houging by maintaining coples of all marketing, outreach, and

othér materials used to: inform eligible persons of the program in accordance with 24 CFR

. 578.93(c).

Other Federal Requirgments in 24 CFR 578.89, as applicable.

Other Recprds Specified by HU . The Contractor must keep other racords as spacified by
HUD.

The Conlraclor must retain copies of all procurement contracts and documentation of
compliance with lhe Procurement Requirements in 24 CFR 85.36 and 24 CFR part 84,

Conf' identiality. In addmon to meeting the specific confidentiality and securily requirements for
HMIS data (76 FR 76917). the Contractor shall develop and implement written procedures to
ensure; ’

271,

All recards conlaining protecied identifying information of any individual or family who applies
for and/or receives Conlinuum of Care sssistance shall be kept secure and confidential as

- required by this Agreement and state and federal laws and regulations;

27.2

2.7.3.

The address or location of any family violence project assisted with Continuum of Care funds
shall not be made public, except with written authorization of the person. responsiblo for the
operation of the project; and

The address or location of any housing of a program participani will not be made public,
except 8s provided under a preexisting privacy policy of the recipient or subrecipient and -
consislent with State and local laws regarding privacy end obligations of confidentiality;

2.8. Period of Record Relention. The Contractor shall ensure all records, originals or copias made by
microfilming, photocopying, or other similar methods, pertaining to Continuum of Care funds are
retained for five (5) years following the Contract Completion Date and recsipt of final payment by
the Conlractor unlass records are otherwise required to be mainlained for a period in excess of
the five {5) year period according to state or federal law or regulation,

3 Progra!'n Regoﬂln- q B. equirements

3.1. The Conlractor shall submit the following raports:

T3

MHCSNH PH |

Annugl Pedormance Report (APR): Within thirty (30) days sfter the Contract Completion

Dale, an APR shall be submitted o BHS thal summarizes the aggregate results of the Project
Activities, showling in particular how the Contractor is carrying out the project in the manner
proposed in the application submitted to HUD for the relevant fiscal year Notice of Funding
Availability (NOFA). The APR shall be in the form required or specified by the State, and
submitted to the address listed in section 1.1. Exhibil A; and i Nix/

Exhibh A mwuu?;
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Elhlblt A

o u

a1tz Othgr Reports as requested by ihe Stata in compllance with NH HMIS pohcy
4. Conptract Administration

4.1

4.2

The Contractor shall have'appropriate lavels of staff to altend all mealings or trainings requested
by BHS, including training in data security and confidentiality, according to state and federal laws.
To the extent possible, BHS shall notify the Contractor of the need to attend such meetings five
{5) working days in advance of each mesting.

The Contractor shall inform BHS of any staffing changes within thirty (30) days of the change.

. S. Earformanco Measurgs

5.1,
5.
5.

5.2.

The Contractor shall adhere to all terms and conditions as set forth in lhe HUD New Project
Application, federal fiscal year 2018, #5F-424; and

1.1. The Contractor shall abide by the performance measures as detailed in all applicable HUD
regulations including, but not limited to, those outlined in 24 CFR Part 578: Continuum of
. Care Program and Public Law 102-550.

1.2. The Contractor shall be accountable to ail performance measures as detalled in the Annual
Performance Report Section 3.1.1. Exhibit A.

The Bureau Administrator of BHS, or designee, may observe performance, activities end
documents under this Agresment.

‘8. Dollve_rables. :

6.1.

6.2.

6.

The Contraclor shall implemsnt Coordinated Entfy System, as detailed in.Section 2.1. Exhibit A,
in accordance with the CoC Program interim rule; 24 CFR Part 578 and as arnended

The Contracter shall provide a Parmanenl Supportive Housing program as outlmed in Secuon
2.2. Exhibit A and as oullined In other written HUD policles and direclives as appropriate.

2.1. Project outcomes shall include, but are not limited to:
6.2.1.1. Participants exil homelessness faster, and once housed. remain stably housed.
§.2.1.2. Participants exparience increased connections to:
6.2.1.2.1. Mainstream banefit resources; employment andlqrvvocalio.r;al rehab referrals;
6.2.1.2.2. Menta! health and/or substance abuse service access and referrals; and

6.2.1.2.3. Service Coordination Partners for educational, vocatuonal employment and health

needs.
6.3. The Contractor shall provide accurate and timely reporting as detailed in Section 3., Program
Reporting Requnrernants Exhibit A,
MHCSNH PH | Exhitit A Contracior inlilaly k’(

£5.2020-BHSD4-PERMA D4 Page ol s o )_.5( }
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METHOD AND CONDITIONS PRECEDENT TO PAYMENT
1. Rgm‘ggegg HQ, using ngra_m Funding

1.1. Subject to the Generat Provisions of this Agreement and in consideration of the satisfactory
completion of the services to be performed under this Agreement pursuant lo Exhibit A, Scope
of Servicas, the State agrees to pay the Contractor an amount not to exceed Form P-37, Block
1.8, Price Limitation and for the time period specified balow.

1.2, This Agreemant is funded by the New Hampshire General Fund and/or by federal funds made
avallabls undear the Catalog of Federal Domaestic Assistance (CFDA), as follows:

1.2.1. NH Genersl Fund: 0%

1.2.2. Federal Funds: 100%

1.23. CFDA#: 14.267

1.2.4. Grant Number; “- NHO0014L17001811

1.2.5. Federal Agency: . U.S. Department of Housing & Urban Development (HUD)
1.2.6. Program Tille: Continuum of Care, Permanent Supportive Housing

1.2.7. Total Amount Continuum of Care;
1.2.7.1. notto exceed $273,230
1.2.8. Funds allocation under this agreement for Continuum of Care Prograrm;

1.2.8.1. Rental Assistance: $221,592
1.2.8.2." Supportive Services: $45,000
1.2.821 Mantal Health Services $39,600
1.28.2.2 Qutreach - $5,400
1.2.8.3. Adminisirative Expenses. §. l6,6§'8
1.2.8.4. Total program amount: $273.230
1.2.85. Vendor Match (25%) _ $69.967

1.3. The Contractor agrees 10 provide lhe services in Exhibit A, Scope of Service in compliance with
funding requirements. Fallure to mest the Scope of Services may jeopardize the Contracior's
current endfor future funding.

2. Financlal.Reporis
2.1. As'pari of the performance of the Project Activities, tha Contractor covenants and agrees fo -

submit the following:

2.1.1. Audited Financial Report: The Audited Financial Report shall be prepared In accordance
with 2 CFR part 200.

2.1.2. One (1) copy of the audiled financial repont within thirty (30) days of the completion of said
report to the State at the following addraess:

WHESNH PH | sy2020 Exnbhi 8 Controcior inftials _
-
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Exhiblt B

2.2

23.

NH DHHS

Bureau of Housing Supports
129 Pleasant Street
Concord, NH 03301

Conformance to 2 CFR part 200: Grant funds are to be used only in accordance with procedures,
requirements, and principles specified in 2 CFR part 200.

If the Contractor is not-subject to the raquirements of 2 CFR part 200, the Contractor shall submit
one (1) copy of an audited financial report to the Depaniment utilizing the guldelines set forth by
the Comptroller General of the Unlted States in “Standards for Audit of Govemmenta!
Organizations, Program Activities, and Functions,” within ninety (90)-days after Contract/Grant
complation date.

3. E[o|ect Costs gaxmenl Schodulo; Revleﬂ by. mo State

3n.
3.2,

3.3

MHCSNH PH | sy2020 Exhiba B Comtractor initialy — \(
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Project Costs: As used ih this Agreement, the term “Project Casts® shall meadn all expénses
directly.or indirectly incurred by the Contractor in the performance of the. Projec' Activities, as
determined by the State to be eligible and allowable for payment In accordance with Public Law
102-550 as well as-allowable cost standards set forth in 2 CFR part 200 as revised from time to
time and with the rules. regulations, and guidelines established by the State. Nonprofit
subcontractors shall meet the requirements of 2 CFR part 200. :

Continuum of Care funds may be used to pay for eligible costs listed in 24 CFR $78.39 through
578.63 whan used to establish and operate projects under five program components: permansnt
housing; transitionsl housing; supportive services only, HMIS; and, in some cases, homeless
prevention. Administrative costs are eligible for all components. All components. are subject to
the restrictions on combining funds for certain eligible activities in a single project found in 24
CFR 578.87(c).

Match Funds; '

3.2.1. The Contractor shall provide sufficient matching funds, as required by HUD regulations

and policies described in 24 CFR 578.73.

3.3.2. Match requirements are to be documented with each payment requast:
3.3.3. The Contractor must match all grant funds, except for lsasing funds, with no less than

twenty-five (25) percent of funds or in-kind contributions from other sources. Cash match
must be used for the cost of activilias that are eligible under subpart D of 24 CFR 578.
The Contractor shall:

3.3.3.1.  Maintain records of the source and usa of conlributions made 1o satisfy the malch
requirement in 24 CFR 578.73;

3.3.3.2. Ensure records indicate the grant and fiscal year for which each matching
contribution is counted;

3.3.3.3. . Ensure records include méthodologies that specify how the values of third party
in-kind contribulions were derved; and

3.3.34. Ensure records include, 1o the extent feasible, volunteer services that ere
supported by the same melhods used to support the allocation of regular
personnel costs.
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3.4. Paymen{of.P 0Ssis:
3.4.1. The State sgrees to provide payment on a cost reimbursement basis for actual, eligible

expenditures Incurred in the fulfillment of this Agreement, subject to the availability of
sufficient funds.

3.4.2. The Contrector shall only be reimbursed for those costs designated as eligible end
allowable costs ps stated In Section 5. Expense Eligibllity, Exhiblt 8. The Contractor must
have written approval from the State prior to billing for any other expenses.

3.4.3. Eligible expenditures shall be in accordance with the approved line item not to exceed an
amount as.specified in this Exhibll, and defined by HUD under the provlsnons of Publlc
Law 102-550 and other applicable regulations.

3.4.4. Payment of Projact Cosls shall be made through the utilization of funds as prowded '
through the U.S. Depariment of Housing and Urban Oevelopment Tille XIV Housing
programs under the Homeless Emergency Assistance and Repid Transition to Housing
Act (HEARTH Act), Subtitle A-Housing Assistance (Public Law 102-550), in an amount
and time period not to exceed as specified in Section 1.2. Exhibit 8.

3.4.5. Schedule of Payments:

3.4.51. Allreimbursemenlt requests for all Project Costs, including the final reimbursement
request for this Contract, shall be submitted by the tenth (10th) day of each month,
for the previous month, and accompanied by an invoice from the Contractor for
the amount of each requested disburesment along wilh a payment request form
and any other documentation required, as designated by the State, which shall be
compteled and signed by the Contractor.

3.45.2. Inlieu of hard copies submitied to the address listed in Section 2.1.2. Exhibit B
all invoices may be assigned an electronic signature and emailed to:

housingsu rdsinvoice hhs.nh,

3.453. The Contractor shall keep records of their actlvities related to Department
programs and services, and &hall provide such records and any additional
financial information i requested by the State to verify expenses. -

3.5. Review of the State Disallowance-of Cosls:

3.5'.1. At any time during the performance of the Services, and upan receipt of the Annual
. Performance Report, Termination Report or Audited Financial Report, the Stete may
review 8!l Project Costs incurred by the Contractor and s! payments mada to date.

3.5.2. Upon such review, the State shall disallow any items or expenses that are not determined
to be allowable or are determined to be in excess of actual expenditures, and ‘shall, by
writien notice specifying the disallowed expenditures, inform the Contractor of any such
disallowance.

- 3.5.3. If the State disallows costs for which payment has nol yet been made, it shall refuse to
pay such casts: -‘Any amounts awarded to the Contractor pursuant 1o this Agreament are
subjact ta recaplure.

3.5.4. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
this Agreement may be withheld, in whole or in pari, in the event of non-compliance with

MHCSNH PH | £y2070 Exnioh B Contracior Wiials \(
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any Federal or State taw, rule ar regutation applicable to the services provided, or if the
said services, products, required report submissions, as detailed in Exhibits A and B, or
NH-HMIS data eniry requirements have nol been satisfactorily completad in accordance -
with the terms and conditions of this Agreement.

4. Use of Grapt Funds

" 4.1. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounis between budget line items, related items, amendments of related budget exhibits within
the price limitation, and to adjusting encumbrances betwean State Fiscal Years, may be made
-by written agreement of both parties and may be made through the Budget Office without
obtaining approval of the Governor and Executive Councll if neaded and justified.

5. Expense Eligibllity

‘ 5.1. Based con the continued recaipvayallability of federal funds, the Contractor shell utilize
“Continuum. of Care program funds specified in this Exhibil B from the RUD Continuum of Care .
Program, for contract services.
5.2. Operating xpenses:
521, Ehgible operatmg expenses include:
5.2.1.1. Maintenance and repair of housing;
5.2.1.2. Property taxes and insurance {including property.and car};

§.2.1.3. Scheduled payments-to reserve for replacement of major systems of the housing
(provided that the payments mus! be based on the useful life of the system and
expected replacement cosl);

5.2.1.4. Building security for a slructure where more than fifty (50) percent of the units or
area is paid for with grant funds;

5.2.1.5. Ultilities, including electricity, gas and water; and
§5.2.1.6. Furniture and equipment.
5.2.2. Ineligible costs include:

5.2.2.1. Renta! assistance and operating costs in the same project;
5.2.2.2. Operating costs of emergency shelter and supportiva service-onty t’acilttles and

5.2.2.3. Maintenance and repair of housing whare the costs of maintaining and repainng
the housing are included in the lease.

5.3. Supportive Services

53.1. Ehglbla supporlive services cosls must comply with alt HUD regulations in 24 CFR 578.53,
and are available to individuals actively participating in the permanent housing program.

5.3.2. Eligible costs shall include:

5.3.21. . Annual assessment of Service Needs. The costs of assessment required by
578.53(s) (2);

-
$5:2020-0HS D4-PERMA-GA Poga 4 0f 10 (w1 :)_
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5.322

5.3.23.

5.3.24.

53.25."

53.26.

5327

53.28.

5.3.2.9.

5.3.2.10.

53.211.

5.3.2.12.

5.3.2.13,

MHCSNH PH | ¢fy2020
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Assistance with moving cosls. Reasonabte one-lime moving costs are eligible and

include truck rental and hiring 8 moving company;

Case management. The costs of assessing. amanging, coordinating, and
monitoring the delivery of individualized services to meet the needs of the program
participant{s) are sliglble costs;

Child Care. The cosls of establishing and operating child care, and providing child-
care vouchers, for children from families experiencing homelessnass, including
providing meals and snacks, and comprehensive and coordinated devalopmental

"activitles are eligible;

Education Services. The costs of lmprovmg knowledge and basic educational
skills ere eligible;

Employment assistence and job training. The costs of establishing and operating
amployment assistance and job training programs are eligible, including
classroom, online and/or computer, instruction, on-the-job instruction, services
that assist individuals in securing employmant, acquidng learning skills, andfor
increasing eaming potential. The cost of providing reasonable stipends to
program participants in employment assistance and job lra:nlng programs is also
an eligible cost;

Food. The cost of providing meals or groceries to program participants is eligible;

Housing search and counseling services. Costs of assisting eli_gibl'e progrern
parlicipants to locate, obtain, and retain suitable housing are eligible;

Legal services. Eligible costs are the fees charged by licensed attorneys and by
person(s) under the. supervision of licensed attorneys, for advice end

" representation in matters that interfere with homeless individual or family’s abimy

to obtain and retain housing;

Life Skills training. The costs of teaching critical life management skills that may
never have been leamed or have been losi during course of physical or mental
iiness, domestic violance, substance abuse, and homelessness are eligible.
These services must be nacessary to assist the program participant to function
independently in the community. Component life gkills tralning are the budgeting
of' resources and money management, household mahagement, conflict
management, shopping for food and other needed Items, nutrition, the use of
public transportation, and parent training; .

Mental Health Services. Eligible costs are the direct outpatient treatment of mental
heallh conditions thal are provided by licensed professionals. Component
services-are ¢risis Interventions; counseling; individual, family, or group therapy
sessions; the prescrption of psycholrgpic medications or explanalions about the
use and managemsnt of medications; and combinations of therapeutic
approaches to address multiple problems; -

Outpatient heafth services. Eligible cosis are the direct oulpatient treatment of
medical conditions whan provided by licensed medical professionals;

QOutreach Servicas. The costs of activities to engage persons for the purpose of
providing iImmediate support and intervention, as well as identifying polentlai
program participants, are eligible;

Exhibh B Corrictos inlitaty
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5.3.2.14. Substance ebuse treatment services. The costs of program participant Intake and
assessment, outpatient treatment, group and individual counseling, and drug
testing are eligible. Inpatient detoxification and olher inpatient drug of alcohol
treatment are ineligible;

5.3.2.15. Transportation Services are described in 24CFR 578{e) (15);

5.3.2.16. Utility Deposits. This form of assistance consists of paying for ulility deposits. )
Utility deposits must be one-time, paid to utility companies; )

§.3.2.17. Direct provision of services. if the service described in 24CFR 578.53(e) {1} - (16)
of this section is being. directly delivered by the reclpient or_subrecipient, aligible
chsls for those services are described in 24 CFR 578(e) {17):

5.3.2.18. Ineligible costs. Any cost not described as eligible costs under this section Is nol
an.eligible cost of providing supportive services using Continuum of Care program
funds. Staff training and costs of obtalning professional licensure or cartifications

_ needed lo provide supportive services are not eligible costs; and

§.3.2.19. Special populations. All eligible costs are eligible to the same extent for program
participants who are unaccompanied homeless youlh; persons living with
HIVIAIDS; and victims of domestic violence, dating violence, sexual. assaull, or
stalking. : ‘

'5.4. Rental Assistance

5.4.1.

54.2

5.4.3.

544,
54.5.

'5.4.86.
- by the Conlractor, in relation to rents being chargaed for comparable unassisted units,

54.7.

MMCSNH PH | £1y2020 Exntn B _ Contractor Inftats ) \/(
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Grant fundé may be used for.rental assistanca for homeless individuals and familles.

. Rantal assistance cannot be provided to a program participant who is already recelving

rantal assistance, or who Is living in a housing unit receiving rental assistance or operating
assistance through other federal, State, or local sources.

Renlal assistance must be administered in accordance with the policles and procedures
eslablished by the Continuum as set forth in 24 CFR 578.7(a) (9) end 24 CFR 578.51. and
may be:

5.4.3.1. éhon term, up to 3 months of rent;
5.4.3.2. Madium term, for 3-24 months; or
5.4.3.3. Long-term, for longer than 24 months.

Grant funds may be used for security deposils in an amount not to axceed 2 months of
rent. - '

An advance payment of the last month’s rent may be provided to thé landlord, In addition

to the security deposit and payment of first month's fent.
Rental assistance will only be provided for & unit if the rent is reasonable, as determined

taking into account the location, size, type, quality, amenitles, facilities, and managemant
and maintenance of each unit.

The Contractor rhay use grant tunds in an amount not to exceed one month’s rent 1o pay
for any damage to housing due to the aclion of a program participant. Fof Lessing fupds
only: Property damages may be paid only from funds paid to the landlord from sacurity
deposils.

!




New Hampshlro Department of Health and Human Services
Continuum of Care Program

) Exhibit 8

5.4.8. Housing must be in compliance with all State and local housing codes. licensing
requirements, the Lead-Based Palnt Poiscning Prevention Act, and any other
requirements of the jurisdiction in which the housing is located regarding the condition of
the structure and operation of the housing or services.

5.4.9. The Contractor must provide one of the foliowing types of rental assistance: Tenant-based,
Project-based, or Sponsor-based rental assistance as described in 24 CFR 578.51.

5.4.9.1.

5.4.9.2.

5.4.9.3.

5494.

Tenant-based rental assistance s rental assistance in which program particlpants
choose housing of an appropriste size In which to reslde. When necessary to
facllitate the coordination of supportive services, recipients and subracipients may
require program participants to live in a specific area for their entire period of
participation, or in a speclfic structure for the first year and in a specific area for
the remainder of their period of paricipation. Short and medium term rental
assistance provided under the Rapid Re-Housing program componem must ‘be
tenant basad rental assistance.

Sponsor-based rental assistance is providad through contracts between the
reciptent and sponsor organization. A sponsor may be a private, nonprofil
organizafion, or a community mantal health agency established as a public
nonprofit organization. Program participants must reside in housing owned or
leased by the sponsor.

Projaét-based rantal assistance is provided through a8 contract with the owner of
an axisting structure, where the owner agraes to lease the subsidized unils 1o
program participants. Program participants will not retain rental assistance If they

‘move,

For project-based, sponsor-based, or tenant-based rantai ass'islancq, program
particlpants must enter into a lease agreement for & term of at leas! one year,

_which is terminable for cause. The leases must be automatically renewable upon

expiration for terms that are a minimum of one month Iong except on prior notice
by either party.

5.5. Adminislrative Costs:
5.5.1. Eligible administrative costs include:

5.5.1.1.

55.1.2.

The Contractor may use funding awarded under this par, for the payment of
project administrative costs related to the planning and execulion of Continuum
of Care activities. This does not include staff and overhead costs directly related
1o carrying out activities sligible under 24 CFR 578.43 through 578.57, bacause
those costs are eligible as’pan of those activitias; and

General management, oversighl, and coordination. Costs of overall program
managemaent, coordination, monitoring and evaluation. Thése costs includse, but
are not limited 10, necessary expenditures for the following:

55121, Salaries, wapes, and related costs of the staff of tha contractor's, or other staff

engage in progrem administration. \

551.2.1.1. In charging cosls to this calegory, the contractor may include the enlire

MHCSNH PH ) 182020
$5-2020-BH5.04PERMA-O4

salary, wages, and rslated costs allocable to the program of each person
whose primary rasponsibilities with regard to the program, involve
program adminisiration assignments, or the pro rata share of the salary,
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wages, and relatad costs of each person whose job includes any progrem

administration assignments. The Cantractor may only use one of these
mathods'for each fiscal year grant. Program administration assignments
inctude the following: -

5.5.1.21.14.1.
5512142
i 558.1.211.3.
55.1.21.1.4,
5512115,

551.21.186.
5512117

5.5.1.21.1.8.
55.1.21.19.

55.1.2.1.1.10.

5.5.1.2.1.1.1%,

55.1.21.1.12

551.21.1.13,

5.5.1.2.1.1.14.

5.6. Leasing:

Preparing program budgets and schedules, and amendments to
those budgets and schedules;

Developing systems for assuring compliance with program’
requirements;

Developing intgragency agreements and_ agreements with
subrecipiants and contractors to carry out program activities;

Monitoring program activities for progress and complignce with
program reéquirements; :

Praparing reports and othar documents related to the program for
submission to HUD;

Coordinaling the solut:on of audit and monitaring ﬁndmgs

Preparing reports and olhar documents direclly related to the program
submission to HUD;

Evaluating program results against stated ob;ectwes.

Managing or supervising persons whose primary responsibililles with
regard to the program include such assignments as those described
tn sections 5.5.1.2.1.1.1. through 5.5.1.2.1.1.8. above. Exhibit B.

Travel costs incurred for official business in carryln"g oul'the program;

Administrative services performed under third- party tontracts or
agreaments, mcludmg such services as general Iegal saervices,
accounting services, and audit services; :

Other costs for goods and services required for adminlstrahon of the
program, including such goods and services as rental of purchase of
equipment, Insurance, utilities, .office supplies, and rental and
maintensnce, but not purchase, of office space;

Training on Continuum of Care requirements. Costs of providing
tralning on Continuum of Care r'equireme.nts and attending HUD-
Sponsored Conlinuum of Care trainings; and

Environmental review. Cosls of carrying out the environmental review
rasponsibilities under 24 CFR 578.31.

When the Contractor is leasing the structure, or portions thereof, grant funds may be used
to pay for 100 percent of the costs of leasing a structure or structures, or partions thereof,
to provide housing or supportive services 1o homeless persons.for up to three (3) years.
Leasing funds may not be used to lease units or structuras owned by the Conlractor, their
parent organization, any other related organization(s). or orpanizations that are members

MHCSNH PH | 582020
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of a partnership, whera the partnership owns the- structure, unless HUD authorized an
exceplion for good cause.

.5.6.1. Requiremeants:

5.6.1.1.

5.6.1.2.

5.6:1.3.

5.6.1.4.

L 5.6.1.5.
5.6.1.6.
56.1.7.

56.1.8.
5.6.1.9,

5.6.1.10.

56.1.11,

5.6.1.12.

5.6.1.13.
56.1.14,

MHCSNH PH | 12020
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Leasing structures. When grants are used to pay rent for all or part of a structure
or struciures, the rent paid must be reasonable in relation to rents being charged
in the area for comparable space. In addition, the rent pald may not excesad renls
currently belng charged by the same owner for comparable unassisted space.

Leasing individua! unite. When the grants ere used to pay rent for individual”
housing units, the rent paid must reasonable In relation to rents being charged for

comparable units, taking into account the location, size, type, quality, amenities,

facilities, and management services. In addition, the ranls may not exceed rents

cumrently being charged for comparable unils, and the rent paid may not excaed

HUD-datermined fair market rents.

Utilities. If electricity, gas, and water are included in the rent, these utilities may
be peld from leasing funds: If utilities ere not provided by landlord, these ulility
costs sre operating costs, except far supportive sarvice facilities. If the structure
Is being used as a supportive service facility, then these utility costs are a
supportive sgrvice cost.

Securily deposits and first and last month's rent. The Contractor may use grant

funds to pay security deposils. in an amount not 1o exceed 2 months of actual

rent. An advance payment of last month's rent may be provided to the andlord In
addition lo security deposit and payment of the first month's rent.

Occupancy agreements 8nd subleases. Occupancy agreements and subleases
are raquired as specifiad in 24 CFR 578.77(a).

Calcutation of occupancy charges and rent. Occupancy charges and rent from
program participants must be calculated as provided in 24 CFR 578.77.

Program income. Occupancy charges. and rent collected from program
participanis are program income and may be used as provided under 24 CFR
578.97.

Transition. Refer lo Z4CFR 578.49(b)(8)

Rent paid may only reflect eciual costs and must be reasonable in comparison 10
rents charged in the srea for similar housing units. Documentation of rent
reasonablenass must be kept on file by the Contrector.

The portion of rent paid with grant funds may not exceed HUD-determined fair
market rents.

The Contractor shall pay individual landlords directly; funds may not be given
direclly to participants to pay leasing costs.

Property damages may only be paid from money paid lo the landlord for security
deposits,

The Contractor.cannol lease a building that it already owns to itsalf.

Housing must be in compliance wilh all State and local housing codes, licensing
requirements, the Lead-Based Paint Poisoning Prevention Acl, and any oifer

Eahibh B Contracior Infttals
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redulremenis; of l'he Jurisdiction in which the housing is located regarding.the

condition of the structure and operation of the housing or services.
5.7. The Contractor may charge program participants rent and utilities (heat, hot water), however,
the amount charged may not exceed the maximum amounts specified in HUD regulations {24

CFR 578.77). Other services such as cable, air conditioning, telephone, internet access,
cleaning, parking, pool charges, etc, are at the participant's option.

5.8. The Contractor shall have any staff charged in full or part to this Contract, or counted as maich,
complete weekly or bi-weekly timesheets.

6. c.ontractpr Flngnglal Manana'ment'Syslem

6.1. Fiscal Control: The Contraclor shall establish fiscal control and fund accounting procedures
which assure proper dlsbursement of. and accounting for, grant funds and any required
nonfederal expenditures. This respansibility applies o funds dlsbursed in direct operahons of
the Contractor.

6.2. The Contractor shall mairain a financial management system that complies with 2 CFR par
200 or such equivalent system as the Stata may require.

ks
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‘ .
Contractors Obligations: The Contractor covenants end agrees that all funds recelved by the Contractor -
under the Contract shall be used only as psyment 1o the Contractor for services provided to eligible

ingividuals and, in tha furtherance of the aforesaid covenants, the Conlractor hereby covenants and
agrees as follows:

1. Compliance with Foderal and State Lawe: If the Contractor is permitied to determine the eligibllity
of individuals such eligibllity determination shall be made in accordance with applicable federsl end
state laws, regulalions, orders, guidelines, policies and procedures.

2. Time and Manner of Datormination: Eligibllity determinalions shal! be mede on forms provided by
the Department for that purpose and shall be made and remade et such imes as are prescribed by
the Department.

3. Documentation: In addition to the determination farms required by the Department, the Contractor
shall maintain 8 data file on each recipient of services hereunder, which fila shall include all
information necessary to support an eligibility determination and such other Information as the
Departmant requests. The Contractor shall fumish the Department with all forms and documentation
regarding etigibility determinations that the Depertment may reguest or require. '

4. Falr Hearings: The Contractor understands that a!l applicants for services hereunder, as well as
individuats declared Ingtigible have a right to a lair hearing regarding that determinaton. The
Contracior hereby covenants and agrees thal il applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/er right to afalr
hegring in eccordance with Depanmenl regulations,

5. Gratulties or Kickbacks: The Contraclor agrees that il is a breach of this Contract to accept or
mahke 8 payment, gratuity or offer of employment on behalf of the Contractor; any Sub-Contractor or
the State in order to Influence the performence of the Scope of Work detalled in Exhibil A of this
Contract. The Stata may terminate this Contract nd any sub-conlract or sub-agreement il itis
delermined that peymaents, gratuities or offers of employment of any kind were offered or raceived by
sny officials, officers, employees or agents of the Contractor or Sub-Contractor,

6. Retroactive Paymeants: Notwithslanding anything 1o the contrary contained in the Contract or inany
other document, contrect or understanding, il is expressly understood and agreed by the parlies
hereto, that no payments will be made heraunder to reimburse the Contractor for costs incurred for
any purpose of for any services provided to any Individual prior to the Effective Date of the Contracl
and no payments shall be made for expenses incurred by the Contractor for any senvices provided
prior to the date on which tha individual applies for services or (excepl es otherwise provided by the |
federa! regulations) prior a determination that the individua! is eligible for such services.

7. CondHilons of Purchaso: Notwithstanding anything o tha contrary contained in the Contract,nolhing
herein contained shall be deemed {o obligate or require the Department lo purchase services
hereunder at a rate which reimburses the Conlractor in excess of the Contractors cosls, 8t a rate
which exceeds the amounts reasonable and necessary to assure the guelity of such servics, or at o
rale which exceeds the rate charged by the Cantractor 1o ineligivle individuals or other third party
funders for such service. If at any time during the term of this-Contract or efter receip! of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
paymenls hereunder to reimburse items of expense other than such costs, or has raceived payment
in excess of such costs or In excass of such rates charged by the Conlraclot to ineligible individuals
or other third party funders, the Department may elacllo:

T.1. Renegollata the rates for payment heraunder in which avent new rates shall be established;
7.2. Deduct from eny future paymenli to thé Contractor the amount of any prior reimbursementin
excess of cosls;

Exhit € - Special Provisions Contractor Inklals
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7.3. Demand repayment of the excess payment by the Contractor in which event fallure to make
such repayment shall constitute an Event of Defaull hereunder. When the Contractor Is
permitied to determine the eligibility of individuals for services, the Contraclor agrees to
reimburse the Department for al! funds peid by the Deparimenit to the Contractor for services
provided to any individual who is found by the Department to be ingligible for such sarvices at
any time during \he period of relention of records astablished herein.

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

8. Maintenance of Rocards: In addition to the eligibility records specified above, the Contrector
covenantis end agrees to maintain the following records during the Controci Period:

8.1. Fiscal Records: books, records, documents end other data evidencing and refiecting ell cosis
and other expenses incurred by the Contractor In the performance of the Contract, and all
income received or collected by the Conlractor during the Contrect Period, said records to be
maintsined in sccordance with accounting procedures and praclices which sufficiently and
property reflect all such tosls and expenses. and which are acceplable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisilions and orders, vouchers, requisilions for materials, inventorias, valuations of
in-kind contributions, labor ime cards, payrolls, end other records requasted or required by the
Departmant.

8.2. Statistical Records: Statistical, enroliment, attendance or visit recards for each reciptent of
sarvices during the Contract Period, which records shall include all records of epplicstionand
eligibility (including all forms required to determine sligibility for each such recipient), records
regarding the provision of services and alt invoices submitied to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Depanmant reguiations, the
Contracior shatl relaln medical records on each palienUrecipiant of services.

8. Audit: Conlraclor shall submit an annual audil tg the Department within 60 days after the close of the
agency fiscal year. It is racommended thal the report be prepared In sccordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Qrganizations™ end the provisions of Standards for Audit of Govemmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to fi nancial complianca audils.

9.1.  Audil and Revlow During the term ol this Contract and Lhe period for retention hereunder, the
Depanment, the United States Department of Health and Human Services, and eny of their
designated represeniatives shalt have access fo all reports and records maintained pursuantio
the Contract for purposes of audit, exemination, excerpts and transcripts,

8.2.  Audit Liabllities: In addition 1o and not in any way in limitation of obligations of the Contract, it Is
underiiood and agreed by the Coniractor that the Contractor shall be he'd lisbla for any stafe-
or tederal audit exceplions and shall retum to the Department, !l payments made under the
Contract to which exception has been taken or which have been disallowed becausa of such an
exceplion.

10. Confidentiaiity of Records: All informatien, reports, and records maintained hereunder or collected
in conneaction with the performance of the services and the Contract shall be confidential and shelinot
be disclosed by the Cantractor, provided however, thal pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made lo
public officials requiring such information in connaclion with their officiel duties and for purposes
directly connected to the administration of the services and the Contracl; end provided further, that
the use or disclosure by eny party of any information conceming a reciplent for eny purpasa nol
direclly connecled with the administration of the Depariment or Ihe Conlractor's responsibilities wilh
respect to purchased services hereunder is prohibited excepl on written consent of the recipient, hrs
attomey or guardian.,

Exhidil € - Specia) Provisions Controctor Inltaty
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Notwithstanding anything ta the conlrary contained herein the covenants and condilions contained in
the Paragraph shall survive the termination of the Contract for any reason whaisoever.

11. Reports: Fisca! and Siatistical: The Contrector agrees 1o submit the following reports at thefollowing
times if requested by the Department.

11.1.  Interim Finantial Reports: Written inlerim financial reports containing a detailed description of
all costs and non-aliowable expenses incurred by the Contractor to the date of the report and
contalning such-other Information as shall be deemed salstactory by the Department to
justify the rate of payment hereunder. Such Financial Reponts shall bs submitted on the form
designated by the Depariment or deemed salisfactory by the Department.

11.2. Final Report: A final report shall be submilted within thirty (30) days after the end of the term
of this Cantract. The Fina! Report shall be in a form satisfaclory to the Department and shall
contain 8 summary statemenl of progress toward goals and oblectivas stated in theProposal
and other informalion required by the Do_paftment.

12. Completlon of Services: Disallowance of Cosls: Upon the purchase by the Deparimant of the
. maximum number of units provided for in the Contract and upon payment of the price limitalion

hereunder, tha Contract and all the obligations of the parties hereunder (excep! such obligations as,
by the terms of the Contract are to be perfarmed after the end of the term of this Contract and/or
survive the termination of the Contract) shall lerminate, provided however, that if, upon review ofthe
Final Expenditure Report the Depariment shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain tha right, at its discration, to deduct the amount of such
expensas as are disallowed or to recover such sums from the Contractor.

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

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

14, Prlor Approval end Copyrlght Qwnorship: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing; production,
distribution or use. Tha DHHS will retain copyright ownership for any and all original matedals
produced, Including, but not limited to, brochures, resource direclories, protocols or guidelines,
poslers, or reports. Contractor shall not reproduce any materials produced under the contractwithout
prior written approval from DHHS.

15. Oporatlon of Faclilties; Compllance with Laws and Regulations: in the operalion of any facilities
{6r providifg services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal suthorities and wilh any direction of any Public Officer or officers
pursuant to laws which shail impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services st such facilily. If any governmental icense or
permit shall be required for the operation of the seid facllity or the performence of the said services.
the Conltractor will procure said license or permit, and will at all timas comply with the terms and.
condilions of each such license or permil. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the [ecilities shall
comply with all rules, orders, regutations, and requirements of the State Office of the Fire Marshaland
the local fire protection agency, and shall be in conformance with local building and zoning codes. by-
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment-
Opporiunity Plan {(EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if il has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and h?}
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more employeas, it will maintain 8 current EEOP on fils and submit en EEOP Certification Form (o the
OCR, certifying that its EEOP is on file. For recipienis receiving less than $25,000, or public grantess
with fewer than 50 employees, regardless of the amount of the award, tha recipient will provide an
EEOQP Cerification Form to the OCR certifying il is not required lo submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educationa! institutions ere exempt from the
EEOP requirement, but are required to submit s certification form to the OCR 1o claim the exemption.
EEOP Certification Forms are available at: hitp:/iwww.cjp.usdojfeboutiocr/pdisican.pdf.

_17. Limited Engllsh Proficloncy (LEP):’As clarified by Executive Order 13166, Improving Accass to
Services for persons with Limited English Proficiency, and resulting egency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency {(LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streals Act of 1868 and Title VI of tha Civil
Rights Act of 1984, Contractors must 1gke reasonsble steps lo ensure thm LEP parsons have
maaningful access 1o lis programs.

1B. Pliot Pr‘ograrn for Enhancemant of Contrecter Employee Whistloblower Protoctions: The .
fallowing shall apply to all contracts that exceed the Simplified Acqursutuon Threshold as defined in48
CFR 2.101 (currently, $150,000) .

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF |
- WHISTLEBLOWER RIGHTS (SEP 2013)

{a) This contract and employees working on this conlract will be subject 1o the whislleblower rights
and remedies in the pilot program on Contractor employee whistiablower protections established at

41 U.5.C. 4712 by seclion 828 of the National Defense Authorization Ac! for Fisca! Year 2013 {Pub. L.
112-239) and FAR 3.808. . .

{b} The Contractor shall inform its employees in wriling, in the predominaﬁt Iahiguage of the workforce,
of employee whistleblower rights and protactions.under 41 U.S.C. 4712, as described in section
3.608 of the Faderal Acquisition Regulation.

{c} The Contractor sheli insert the substance of this clause, including this paragraph (c), in &ll
subconiracts over the simplified scquisition threshold.

19. Subcontractore: DHHS recognizes that the Contractor may choose 1o use Bubcontractors with
greater expertise 1o perform certain health care services or functions for efficiency or convenience,
but the Conlractor shall retain the responsibility end accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subconlractors ability to perform the delegated
function(s), This is accomplished through a written agreement that’ specifies activiiies and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanclions if
the subcontractor's performance Is not adequate. Subcontractors are subject to the same conlractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function lo a subconlractor, the Contractor shall do the following:

18.1. Evaluale the prospective subcontractor's ability (o perlorm the activitias, before delegating
the function

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

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

Exhitil C - Special Provisions Conluractor Inftlals \/Q/
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19.4.

19.5.

Provide to DHHS an annual schedule Identifying all subcontractors, delegated functicnsend
responsibilities, end when the subcontractor's performence will ba reviewed
DHHS shall, et its discretion, review end approve all subconiracts.

if the Contractor idenlifies deficiencles or areas for improvemaent are identified, the Contraclor shall
take corrective action. .

20. Contract Definhtions:

201,

20.2,
20.3.
20.4.
20.5.

20.6.

ol

COSTS: Shail mean those diracl- and indirect items of expense determined by the Dapartment
to be allowable and reimbursable In accordance with ¢ost and accounling principles established
in sccordance with state and federal iaws, regulations, rules end orders.

- DEPARTMENT: NH Department of Health and Human Services.

PROPOSAL: If applicable, shall mean the document submitied by the Contractor on 8

form or forms required by the Department and conigining & description.of the services and/or
g00ds-to be provided by the Contraclor in accordance with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service 1o be provided
under the Conlract.

UNIT: For each senvice that the Contractor is to provide lo eligible individuals hereunder, shall -
mean that perlod of ime of that specified aclivity determined by the Dapartment and specified
in Exhibit B of the Contract.

FEDERAL/STATE LAW: Wherever faderal or state laws, regulstions, nules, orders, an&
policies. etc. are referred 1o in the Contract, the said referance shall be deemad lo mean
all such laws, regulations, elc. as they may be amended or revised from time to time.

SUPPLANTING OTHER FEDERAL FUNDS: Funds provided 1o the Contractar under this
Contract will not supplant any existing federal funds available for thesa services.

Exhii C - Special Proviskons Contractor Infols
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Rovlslone to Form P-37, General Provislons

1.1. Section 4, Qng_ﬂmgmw_g_g]_ﬁmmgm is replaced as lollows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, ell abligations of the State
hereunder, Including without limitation, the continuance of payments, in whole or in par,
under this Agreement are conlingent upon continued appropriation or avaitsbility of funds,
including any subsequent changes lo the appropriation or availability of funds affected by
eny state or federal Iaglslehvo or executive action that reduces, eliminates, or otherwise
modifies the appropration or eveilebility of fundmg for (his Agreemant and the Scope of
Services provided_in Exhibil A, Scope of Sefvices. in whole or in part.-In no event shall the
State be liable for eny payments hereunder in excess of approprialed or available funds. In
the event of a reduction, termination or modification of appropriated or availabls funds, the
Stata shall have the right to withhaid. payment until such funds become available, if ever,

The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon’ giving the Conlractor notice of such reduction, temninstion of
modification. The State shall not be required to transfer funds from any other source of
accoun! into the Account(s) identfied in block 1.8 of the General Provisions, Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10, Termination, is amended by sdding Lhe following language:

10.1 The State may temminats the Agreement at any time (or any regson, al the sole discrelion of
the State, 30 days after giving the Contraclor written notice that the State is exercising its
option to lemminate the Agreement.

10.2 In the sven! of early terminetion, the Contractor shall, within 15 days of notice of eany
termination, davelop and submit to the State a Transilion Plan for services under the
Agreement, including but not limited to, idaniitying the present and future needs of clients
receiving services under the Agreameni end establishes a process to meet those neods

10.3 The Contractor shall fully. cooperale with the State and shall prompUy provide delalled
information 1o support tha Transition Ptan including, but 'not limiled to, eny information or
date requested by the State relaled lo the termination of the Agreemeni and Transition Plan
and shell provide ongoing communication and revisions of the Transition Plan to the State
as requestad.

10.4 In the event tha! services under the Agreement, Including but nol limited 1o clients receiving
services under the Agreement are trensitioned to having services delivered by another
enlity Inctuding contracted providars or the State, the Contractor sha!l provide a process for
uninterrupted delivery of services in the Transition Plan,

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

2. Ronowal

2.1. The Depariment reserves the right to extend this sgreement for up 1o two (2) additional years,
contingant upon satisfactory delivery of services, available funding. written agresment of the
panies and epproval of the Governor and Executive Councli.

Exhibl) C+1 ~ Rovislony/Exceptions 1o Standard Contract Language Contmclar Inltials \ﬂ/

CANOHIHSOAD4 1B Poage 10/ Dal > \ 1




Now Hampshlro Department of Health and Human Services
Exhibit O

TIFICATIO VEGARDING G-FREE WORKPLACE REQU|REM

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workpliace Act of 1988 (Pub. L. 100690, Titie V, Submia D; 41
US.C.701 et seq.), and furthér agrees to have the ‘Contrector’s représantstive, as idenlified in Sections
1.11 and 1.12 of the General Provisions execute the foliowing Centification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALYH AND HUMAN SERVICES CONTRACTORS
us DEPARTMENT OF EDUCATION CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification Is required by the regulationa implementing Sections §151-5160 of the Drug-Fme
WOrkplaca Act of 1688 (Pub. L. 100680, Title V, Subtitls D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulstions weéré anended and published as Part | of the May 25, 1990 Faderal Regmtar (peges
21681.21691), and fequire certification by grantees (and by infarence, sub-grantees énd sub-
contractors), prior to sward, that lhey will maintain a drug-free workplace. Section 307, 630(c) dfthe
regulaﬁon praovides that a grantes {and by ml‘erenca sub-grantees and sub-contractors) that is a State
rnay elect 16 make one cenification to the Department in each fedérn! fiscal yearin lieu of certificates for
each grant during the federal fiscal ygar covered by the cerification. The cenificate set out below is @
material rapreaonustlon of fact upon which reliance’is placed when the agency owards the grant. False
certii cation or violation of the certification shall be grounds for suspension of payments, suspension or
terrn(nation ol granis, or govemment wide suspension or debarment. Contractors using this form nhould
send it to:

Commissioner

NH Departmenl of Health and Human Services
129 Plsasant Street,

Concord, NH 03301-6505

1. The grantes certifizs tha! R will or will coritinizé to provlda 8 drug-free workplace by..

1.4.  Publishing a statemenl notifying employees that the unlawful manufacture; distribution,

dispensing, pdssession or use of e controlled subslance is prohibitad In the'grantee’s
) workplate and spacifying the actions thet will be taken ugams1 employees torviolation of such’
prohibliion;

1.2. Establishing an ongoing drug-l’ree awareness program to inform ampbyecs ahout
123. The dangers of drug abuse in the workplaca
1.22. The grantee’s policy of malntaining a drug-ree workplace;

1.2.3. Any avallable drug counseling, rehebiliietion, and employee assislance programs; end
1.2.4. Tha pénatties that may be Impaosed upon amployees for drug’ abuse vnolatlons
occurming (n the workplace;

13. Makingite requirement that each employeo to be engaged in the perfomance of the grant be
given a copy of the statement requlred by paragraph (a).

1.4.  Nolifying the emp!oyee in the statement required by paragreph (a) that, as a condition of
omplcymant under the grant, the employee will
1.4.1.° Abide by the tamms of the statemenit; end
1.4.2. Nolify the employer in writing 6f his or heér cofiviclion for a viglation of a criminal drug -

siatute occurring in the workplace no Iater than five calendnr days after such
conviction;

1.5. Notitying the agency in witting, within ten calendar daye afer recelving nolice under
subparagraph 1.4.2 from an emp]oyee or atherwise recelving actua) notice of such conviction,
Employera of convicted employees must providé notice, mclud:ng position title, 16 overy grant
officer ori whosa grant activity the conwcted eniployee was workmg unless the Feders! agency

Exthbht D - Cerification regarding Drug Froo Vendor uium
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has designatéd a central point for the recsipt of such notices. Notice shall inclide the
_ identification number(s) of each affécted grant; ,
1.6. Taking one of the following ections, within 30 calender days of recetving notice under
subparagraph 1.4.2, with respect to eny émployée who is 60 convicled

16.1. Taking appropriate peisonnel action against such én employee, up to and including
teimhination, consistent with the requirements of ths Rehabilitation Act of 1873, as
emended, or ‘ ’ )

1.6.2. Requiritg such employee to participate gdtisfactonly in B drug ebuse assistance of
rehabijjtation program approved for such purposas by & Federal, Siate, of local health,
iaw enforcement, or other eppropriate agency,

1.7. Making a good faith effont to continue to maeintein a drug-freé workplace through

implemantation of paragraphs 1.1,1.2, 1.3, 1.4,1.5,end 1.6.

2. The gmantoe mey Insert in the spacs provided below the sita(s) for the performance of work done in
canneclion with the specific grant. '

Place of Performanca (street address, city; counly. state, zip codé) (list each location)

Check O 1 there are workplaces on fils thit are not identified here.

' Vendor Namé: . ’
3/1«8’ ﬁ j’ . _ - y
:B'ate' s | ﬁama: oTE ":'"Pb e -
: o THe

parrsodfeso.
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CERTIFICATION REGARDING L OBBYING

The Vandor identified in Section 1.3 of the General Provisions agrees lo comply with the provisions of
Section 318 of Public Law 101-121, Government wids Guidance for New Restrictions on Lobbying, end
31 U.S.C. 1352, and further agrees (o have the Conlractor’s representalive, as identified in Sections 1.11
and 1.12 of the General Provisions executa 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 (o Needy Families under Title ivV-A
*Child Support Enforcement Program urider Thle IV-D
*Social Services Block Grant Program under Title XX
*Medicald Program under Tile XIX

“Commuhity Safvices Block Grant under Titie Vi

*Child Care Devetopment Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be peid by or on behalf of the undersigned. to
any person for influencing or altempting to influsnce ari officer or employee of any egency, a Member
of Congress, an officer or employes of Congress, or an empioyee of 8 Mernber of Congress in
connection with the awarding of any Faderal contract, continuation, rénewat, amendrient, or
modification of any Federal contract, grant. ioan, or cooperstive agreement (and by specific mentian
sub-grantee or sub-contractor).

2. [t any funds other than Federal appropriated funds have been peid or will be paid to ary persan for
influencing or attempting to influence an officer or amployee of any agency, a Msmber of Conpress,
an officer of employes of Congress, cr an employee of 8 Member of Congresa in connection with this
Federal contract, grant, loen, or cooperative agresmeni (and by epecific mention sub-grantes of sub-
conlractor), the undersigned shall complete and submit Slandard Form LLL, (Disclosure Form to
Repon Lobbying. in accordance with ite [nstructions, eftached and identified &s Slandard Exhibit E4.)

3. The undersigned ghal require that the language of this cerification be included in the award
documenit for sub-ewards &l &l liers {including aubconiracts, sub-grants, and contracts under gronts,
loans, and coopérative agreements) dnd that all aub-recipiénts shall certfy and discldse accordingly.

This centification Is 8 matérial represeritation of fact upon which reliance was placed when this transaction

was mada or entered into. Submission of this certification is a prerequisite for making or ehlering into this

transaction imposed by Section 1352, Tile 31, U.S. Code. Any person who fzils 1o file the required
certification shall be subject to a eivil panalty of not tess than $10,000 and not more thas $100.000 for
each such fallure. ‘

Vendor Name;
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Now Hempshira Department of Health and Human Services
Exhibit F

EBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Vendor dentified in S_ection 1.3 of the General Provisions agrees to comply with the provisions of
Exacutive Office of the Prasidén!, Execulive Order 12549 end 45 CFR Parl 76 regarding Debamnent,
Suspension, and Other Responsibility Matters, end further ngroas to have the Contractor's
fepr?rsemmwo as ideniifiad In Sections 1.11 and 1.12 of the Genersl Provisions executo the fulluwlng
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing end aubmmmg this propooal (contruct), the proapective primary porticipant is praviding the
ceortification aal out below. .

2. The Insblity of o person to pmvide the certification required below will not necessarily result In denial
of participation In this covered transdction.” If nacessary, the pmpectrve partictpant shall submit an
sxplanstion of why it canngt provide the coﬂ!ﬁcmlon The cartification or explanation will be -
considered in connection with the NH Depanmem of Health end Human Services' (DHHS)
deleimination whether to énter info this franisaction. However, fallure of the prospectwo primary
partx:lpant to furnish a camﬁcahon or an explanation shall disqualy such person from pamclpmton in
this lranaaclion

3. The cerifi cauon in this clause is g material representation of fect upon which reliance was placed
whan DHHS deteimined to enter into this transaction. If it is later determined that the proapedive
primary perticipant knoMngly rendersd an emonsous certification, In addd.lon to othaf rerhedies
available to the Federal Government, DHHS may tarminate this transaction for cause or defeult.

4. The prospective primary parucnpant shall provide immaediate writlen notice to the DHHS agéncy to
' whom this proposal (contract) is submitted if et eny time the pmapecuvo primary pamclpam leame
that it ceitification was emoneous when submitted or has become erronaous by reason of chenged
clrcumstancos .

5. The terms “coverad !rensactmq ’ ‘dabanod “suspended,” “ineligible.” *lower tier covemd
trahsaction,” pamclpnm “peison,” 'primary covered \ransaction,” 'principal * *proposal.’ and
*voluntarly excluded,” as used in Lhis clause, have the mesanings se! out in the Definitions and
Coverago sections of the ru!es implémenting Executive Order 12549: 45 CFR Pan 76. Seeathe
sttached definitions.

6. The prospective primary pamcmam egrees by submitting this proposel (contract) that, should the
propaosed covered transaciion be entered Into, It shall not knowln.ly enter into eny lower tigr covered
transection with a person who is debarred suspended, declared ‘ingligible, or voluntarily excluded
from participation In this covered transaction, unless authorized by DHHS.

7. The prospeciive primery participant I’uﬂher agrees by submitting this proposal thal it will include the .
ciause titted *Certification Rogardmg Debament, Suspension, Ineligibility and Volunu;ry Exclulmn -
Lower Tier Covered Trensactions,’ prowded by DHHS, without modification, in all lower lier cowcred
transéctions and in all solicitations for lower tier covered transactions.

8. A paricipant in e covered transaction may rely upon @ cerification of a prospective participarit In @
lower lier covered transactioii that it is riot debermed, suspended, inefigible, or involunitafily exctuded
from the covered lFBﬂSBClIOI"I unless it knows that the centification Is émoneous. A pamclpant may
decide the method &nd froquency by which [} dalon‘nmos the eligiblity:of s pnnclpals Each
participant may, but is not roquwod to, check the Nonprocurernant List (ol éxcluded partles)

9. Nothing conteinéd in the foregoing shall be construed to requirs establishment of a system of records
in order t6 render in good falth the cenification réquired by this clause. The knowledgé &nd

Exhibh F - Cerflication Regerding Debermen, Suspension Vendor nitialy A
And Other Réaponaidlity Metters e '
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Now Hampshire Dopartment of Health and Human Sorvices
Exhibit F

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

10. Except for transagtions euthorized under paragraph 6 of (hese ins!rudzons o pamclpani ina
covered transaciion knowingly enlers inlo a lower lier covered transaction with & perscn who is
suspended, debarred, ineligible, or voluntarily excluded from pank:lpahon in this transaction, in
sddition to other remedias available to lho Federal govemment, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies o Ihe bast of itg knowledpe and baliaf, that It and Re
principals:
11.1. are nol presently debarred. suspended proposed for debarment. declared inefigible, or
volunmrily exciuded from covered transactions by any Federal dapurtrnerﬂ or agency,
11.2. have not wﬁhin 8 !hfeo-year period pmcedmg this proposal (contmct) been convicted of or had
a civil judgment rendsred epainst them for commission of fréud or e criminal offense in
connection with oblaining, attefnpting to oblain, or perdoming 8 publ'xc (Federe!, State of local)
transaction or @ contract inder e publxc transaction; violation of Féderal or State anmnm
staiutas or commissicn of embezzlemam thet, forgery. bnbery falsifscetion or destruction of
records, making {alse stalements, or racehring stalen property
113, dre not presanlly mdsctad fof otherwise criminally or civilly charged by & govemmental entity.
{Fedaral, State or local) with commission of any of the offerises enumerated in paregraph (I)(b)
of this certification; and
11.4. have hot within 6 three-year period preceding this application/proposal hed one or more public
transactions (Feders!, Stats or local) terminated for cause or defautt. .

12. Where the praapectrve primary panicipant is unable to cemfy to eny of the atatements in this
cedification, such prospective particlpant ehal ettach an explanalion to this proposal {contract).

LOWER TIER COVERED TRANSACTIONS
13, By signing.and submitting this lower tier proposat (contracl) the prospective lower tier participant, as
defined In 45 CFR Pan 76, certifies 1o the bést of its knowlsdge and belief that it and its principals:
13.1. are not presen!ly debaried, susfended, proposed for debamaent; deciaréd inefigibla, or
voluntanly excluded from participetian in this lmnsacuon by any federal department or agency.
13.2, where the progpective lower ther parlicipan is unabis to.certity to any of the above, such
prospectivé participant shell attach an esplanation to this propo;al (contract).

14, The prospective lower tier participant further agrees by submitting this proposal {contract) thal it will
include this clause éntiiled Certtﬁca‘luon Regardmg Debanment, Suspension, Inelrg:b:ldy and
Volunlary Exclusion - Lower Tier Covered Transactions,” without modrﬁcalmn in afl lower tier covered
transaclmns and in all solicitatiohs fof lowef tier wvemd trénsactions.

Vendor Nare:

2 SN

Date Name: vic TofpY
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New Hempshire Department of Health and Human Sarvices
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQU IREMENTS PERTAINING TO
FEDERAL NONDISCRIM[NATION EQUAL TREATMENT OF FAITH- BASED ORGANIZATIONS AND

- ' WHISTLEBLOWER PBOTECTIONS

The Vender identified in Section 1.3 of the General Promlons agrees by signature of the Contractor's
representativa as identified In Sections 1.1 and 1.12 of tha General Provisions, to execute lha following
certification:

Vendor will comply, and will require any subgrantees or subcontractors to mply with any apphc.abla
fedara! nondiscrimination requiréments, which niay include;

- the Omnibus Crime Control end Safe Streets Act of 1968 (42 U.S.C. Sechon 3789d) which prohibiis
recipients of federel !unding under this statute from discrimingting, aither in employmant practu:es or In
the délivery of sarvicas or bansfits, on the basls of race, color, mllglnn national ofigin, end sex. The Act
- tequires cerlain recnplents to produce an Equal/ Emp!oymenl Opponunlty Plan;

» the Juvenile Justica Delinjuency Prevéntion Act of 2002 {42USC. Section 5672(b)) which adopts by
refarenco the cml nghts cobligations of the Safe Strests Act. prmnls o! fedeéral funding undor this
statute are prohnbﬂed from discriminating; either in employment ‘practices or in the delivery of services or
benuf ts, on the basis of raca, color, refigion, national origin, and sex. The Act includes Equal

: Employmant Opportunny Plan requiremenis:

- the Civil nghtl Act of 1964 {42 U.5.C. Section-2000d, whlch prohibits reciplems of federal financial
assistance from dnscnmmatmg on the basis of i iace, color, of natvona! origin in any. program or attivity);

- the Rehsbilitation Act of 1973 (29 U.S.C. Section 794), which prohibiis recipients of Federal financial
assisiance from d:scnmtnatlng on ihe basls of dlsablllty in regard o employment and the delivery of
services or benefits, in any program or activity; -

- the Americéns with Disabilities Act of 1890 (42 U.5.C. Sectiong 12131- 34) which prohibils
discrimlnation and ensures equa! opponuntty for persons with disabllities in amplcmﬂant ‘State and local
govemrnen! services, public accommaodations, commierciel facilities; end lransponamn

- thg Education Amendments of 1872 20 V.5.€, Sedlona 1681, 1683, 1885—86). which prohikits
dtscdrninahon on the basis of sex in 1ederalh/ asslsled aducation programs

- tha Age: Duscnmmatlon Act of 1975 (42U. S C. Sections 6106-07), which prohibits discrimination ori the
basis of age-in programs or activities receiving Federal financial gssistance. It does not mdudo
emp!oymenl disériminalion;

.28 CF.R.pt.31 (US. Daparlment of Juslice Regu!ahons 0JJDP Grant Programs) 28 C.F.R. pl. 42
(U.S. Departmeént of Justice Regutatnons - Nondiscrimination; EGual Employment Opporlunny Policies
and. Procedures) Executtve Order No. 13278 {equal protection of the laws for falth-based and communﬁy
orgamzahons). Executuve Orider No. 13559, which provide furidamental princuples end pohcy-makmg
criteria for partnerships with 1auh-based and neighborhood orgamzatlons

-26C.F.R. pt. 38 (LS. Depanmem of Justice Regutations ~ Equal Treatment for Falth-Based
Orgamzahons) end Whmteblower protections 41 U.5.C. §4712 end The Nauonal Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub L. 112-239, engcted January 2, 2013) tho Pilot Program for
Enhencement of Eontract Employee Whistleblower Protéctions, which pro!ecis amployees against
reprisa! for contain whistle blowing actuvnies in Connection with federal granls and contracts.

Thé certificate set out: below is a'material représentation of !act upon which fatiance is placed when the
agency awards the grant. False certrf cation or viclation of the cemﬂcallon shall b grounda for
suspenslon of paymenis suspensnon or termunalson of grants, or govemment wida suspension or
debanment.

Exnbll G
Vendor Inllinl:
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Neaw Hampshire Departmant of Heaith and Human Services
Exhiblt G

In the event a Foderat or State court or Federe! or State adminisirative agency makés e finding of
discrimination afler & due process hearing on the grounds of race, color, refigion, national origin, or sex
against a recipient of funds, tha recipient will forward a copy of the fi ndmg to the Office for Civil Rights, to
the applicable conlracting agency or division within the Depanment of Health end Human Services, and
to the Department of Health and Human Servicés Office of the Ombudsman,

The Vendor idéntified in Séction 1.3 of the General Provisions agrees by signature of the Conlractoi’s °
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execule the following
cortification:

1. By slgnmg and submmmg this proposal (Contract) the Vendar agress to comply with the provlslana
indicated above.

Vendor Name:

(/“’/7 N YA

-~ Date i Name: Vrc 7o
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New Hampshire Dopartment of Health and Human Services

Exhibit H
CERTFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Pyblic Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that émoking not be pérmitted in any portion of any indoor facilty owned or lessed of
contracted for by an entity and used routinely or regularty for the provision of health, day care, education,
or library services to children under the age of 18, i the services are funded by Federal programs either
directly or through Stata ¢r local govemments, by Federal granl, contract, I6an, or kban guerantee. The

. law does not apply to children’s eervices provided in private residences, facilities funded solely by
Medicara or Medicaid funds, and portione of faclities used for inpetient drug or alcohol treatment. Fallure
to corply with the provisions of thé law may result In the impasition of & civit monetary penatty of up to
$1000 per day and/or the impogition of an administretive compliance order on Lhe responsible entity.

The Vehéqr identified in Section 1.3 of the Genarel Provisions egrees, by signature of the Cohlrp,cior’o .
repiesentative as Identified in Section 1.1 and'1.12 of the General Provisions, to exécute the following
certification:
1. By signing end submitting this contract, the Vendor agrees lo make reasanable efforts to comply with
all spplicable provisions of Public Law 103-227, Pert C, known as the Pro-Children Act of 1994,

Vendor Name:

mp/%nfr}?éfuv— e &
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New Hampshire Department of Health and Human Services

Exhibit 1

HEALTH INSURANCE PORTABLITY ACT
"BUSINESS ASSOCIATE AGREEMENT

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agress to
comply with the Health insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Seturity of Individually Identifiable Health Inforination, 45
CFR Paits 180 arid 164 applicable to bysiness assoclales As defired here:n ‘Busmess
Assogiate” shail mean the Vendor and subcontractors and agents of the Vendor that receive,

_use or have access to protected health information under ihis Agreement and *Covered Entity”
shall mean the State of New Hampshire, Dapanment of Heatth and Hurnan Sennces

{1 ltio

a: -_gr_e_g_en, sha[l have the same meaning as the term 'Breach in section 164.402 of Tite 45,
Coda of Féderal Regulatuons

b. ‘Businass Assoggje has the meaning given such tem In sectlon 160103 of Title 45, Code
of Federal Regu!atlons .

.C. ‘Covéred Entlm has the medning given such term in section 160.103 of 'I“ltle 45,
Code of Féderal Regulations.

d. p_ggggltgg_ﬂmm shall have the same meaning as the term 'deslgnated record set”
-in 45 CFR Secuon 164.501. '

‘e, Qa;a Aggregation” shall have the same meaning as the term 'data aggregation™ In 45 CFR
Section-164.501.

f. tleal;h Care Operations” shall ‘have the same meaning as the term * heaith care operations®
in 45 CFR Sectlon 164.501.

g. “HITECH Act” means the Health Infofmation Technology for Economic and Clinical Health
Act, TitleXIll, Subtitle D, Part 1 & 2 of the Amierican Recovery and Reinvesiment Act of
2009.

h. 'mf_ﬁa means the. Health lnsurance Portabllity and Accountability Act of 1996, Public Law
104-194 and the Standards for anacy and Security of lndw:duaﬂy Identifiablé’ Health
Informahon 45 CFR Parts 160, 162 and 154 and amendments thereto.

i. "Igdmdua * shall have the same meaning as the term in‘dividi.:al in 45 CFR Section 160. 103
and shall include a person who quahﬁes &5 a personal represematwe in accordance with 45
CFR Section 164.501(g). .

j- E[i!ggy, Rule" shall mean the Standards for. Privacy of Indwidualry Identifiable Health
lnformatnon at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Departrnent of Heaith and Human Services.

k. Ero;ected Health Information® shall haye the same meaning as the term "protected health
information” in 45 CFR Section 160. 103, limited to the information created or recelved ¥
Busiriess Assoclate from of on Behalf of Cavered Enhty ' i

12014 . Exhinit | Véndar Intta}
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New Hampshire Department of Health and Human Services

Exhibit
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2

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

. "Secretary” shalt mean the Secretary of the Department of Health and Human Services or

his/her designae

*Secuiily Rule” shall mean the Security Standards for the Protection of Elec‘tronlc Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

MWMW means protected heatth 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 éndorsed by
& standards deveéloping organization that is sccredited by the American National Standards
Institute.

gm_ngﬁ_nn_gug All tarms not otherwise defined herein shall have the meaning’
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

Euﬂlnes's Associate.Use and Disclosuie of Protected Heanh lrifonh'atlon.

Busiriess Associate shall not use, disclose, maintain or transmit Protected Health
Informatlon {PH)) except as reasonably necessary to provide the services ou’duned under
Exhibit A of the Agreement. Further, Business Associate, including bit not limited to all
its directors, offi cers, emp!oyees and agents, ehall not use, disclose, maintain or lrahsmit
PHI in any manner that would constitule a violation of the Privacy and Security Rule.

Buslness Associate may use or dlsclose PHI:
L For the proper managemant and admm:strahon of the Business Assoclato
<L As required by law, pursuant to the terms sel fonh in paragraph d. below; of
L. For data aggrégation purposes for the health-care operatiohs of Covered
" Entity. .

To the extent Business Assoclate Is permitted under the Agresment to dlsclose PHito a
third party, Business Assotiate must obtain, prior 1o makmg any such. disclosure (i)
reasonable assurances from the thlrd party that such PHI will be held confi dentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third parry and (i) an agreement fiom such third party to notify Business
Agssociate, in accordance with the HIPAA Privacy. Security,-and Breach Noltlfication
Rulés of any bigaches of the confidentiality of the PHI, to the extent it has oblained
knowledge of such breach.

The Busingss Assaciale shall not, unless such disclosure is reasonably necessary to
provnde services under Exhnblt A of the Agreement, dusclose any PH) in response to a
request for disclosure on the basis that il is required by law, without first notifying
Covered Enlity 56 that Covered Entity has an opportunity to object to 1he disclosure and
to seek appropriate rehef II' Covered Entity objects to such disé¢losure, the Business

2014 . Exhidiii Vendor INUah
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New Hampshire Department of Health and Human Services

Exhibit !

(3)

42008

Associate shall refrain from disclosing the PHI until Covered Entity has exheusted gll
remediés. .

If the Covered Entity notifies thé Business Associate that Covered- Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures of sacurity
safeguards of PHI pursuant to the Privacy and Secumy Rura the Business Assoclate
shall be bound by such addiional restrictions and shall not disclose PHI in viotation of
suoh additional restrictions and shal} abide by any addmonal secudty safeguards,

Obllgaglons and gcthrltlea of Bua]gésé-&oa‘oclale.

The Business Associate shall notify thé Covered Entity's Privacy Officer immediately
aﬂer the Business Assocnate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unséecured
protected health information and/or any security incident that may have an impact on the
protacted health information of the Covered Enmy

. The Business Associate shall Immediately perform a risk assessment when it becomes

aware of any of thé above situations. The risk assessment shall include, but not be
limited to:: .

o The nature and extent of the protécted | heatth information involved, including the
types of |denL|f iers and tha likelihood of re-tdentxﬁoatron

o The unauthonzed person used the protected heallh information or to whom the
disclosure was made; |

o Whether the prolected Kealth information was actually acquired orviewed

o The extent to-which the nsk to the protemed health information has béen
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and Immednalery report the ﬁndmgs of the risk assessment In wntlng fo zhe
Covered Enlity:

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

Business Associate shall make available all of its Internal pohmes and procedures books
and records relating to the use and disclosure of PHI received from, or created or
recewed by the Business’ Associate oh behalfl of Covered Enmy o the Secratary for
purposes of determtnmg Covered Entity's compliarice wnh HIPAA and the Privacy and

- Security Rule.

Business Associate shall require all of rls business associates that receive, use of have
access to PHI under the Agreemenl td agree in writing to adhere to the same
restrictions and condmons on the use and disclosuré of PHI cortained herein, including
the duty to return of destroy the PHI as pravided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's busmass associate
agreements with Contractor's intended buslness associates, who will be receiving P.

Exhibit) . vendor Indtisls
Heelth In.-.uranoe Portadlly Act
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New Hampshire Department of Health and Human Services

Exhibit|
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pursuant to this Agreement, with rights of enforcement end indemnification from such
business associates who shall be govemead by standard Paragraph #13 of the standard
coritract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protectad health infermation.

Withini five (5) business days of receipt of @ written request from Covered Entity,
Business AssoCiate shall makeé available during normal business houré at its offices all
records, books, agreemems pohcnes and procedures relatmg 1o 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 Agreemant.

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 Erlity, or as dlrected by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164,524,

Within ten (10} buslness days of receiving & written request from Covered Entity for an
amendment of PHi or @ record about an Indivigyat contamed ina Desmnatecl Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and lncorporate any such amendment to eriable Covered Entity to fulfill its
oblngatlons under 45 CFR Section 164. 526

Business Associate shall dowment such disclosures of PHI and infarrnation related to
such disclosures as would be required for Covered Entity to respond to 8 reguest by en
Indgvldual for an a_ccounting of disclosurés of PHI in actordance with 45 CFR Séction
164.528.

Within ten (10) business days of recelving a written request from Covered Entlty fora
raquast for an acbomtmg of dnsclosures of PHI Buslness Assoc!ate shall make avallable
to Covered Enlity such information as Covered Entity may require to fulfill its obligatians
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

In the avent any individual requests access to, amendment of, or accounting of PHI
d:reclty from the Business Associate, the Business Asgociate shali within two (2)
business, days forward such requesl to Covered Enhty Covdred Entlty ghall have the
responslbll:ly of responding to forwarded requests: However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violata HIPAA and the Privacy and Secunty Rule the Business Associate
shall inslgad respond to the individual's request as required by such law and notify
Covered Enlnty of such response as 500n as practicable.

Within ten (10) business days of termination of the Agréemenl for a'ny reason, the

- Business Associate shall returh or destroy, as specified by Covered Ent:ty oli PRI

raceived from, or created or recelved by the Buscness Associate in connection with the
Agreement, and shal! not retain any copies of back-up tapes of such PHI. if return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed 1o in
the Agreement, Business Associate shail continue to extend the protections of the
Agreerent, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return 6r destruction infeasible, for s6 long as Busmess

Exrdbit 1 Vendor inltiahs
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Associate maintalns such PHI. If Covered Entity, In its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Assoclate shall certify to
Covered Entity. lhat the PHI has been destroyed.

{4) Obligations of Covered Entity

a. Covered Entity shall notify Bus:ness Assoclale of any changes or limitation(s) In it5
Notice of Privacy Practices provided to individuals In accordance with 45 CFR Section -
164.520, to the extent that such change or limitation may affect Business Associate's
use or disctosure of PHI.

b. Covered Entlty 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 Agreemenl. pursuant lo 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptjy notify Business Associate of any restrictions on the use or
disclosureé of PHI that Covered Entity has agreed to in accordance with 45 CFR 164 522,
to the extent that such restriction may affect Business Associate’s use or disclosure of
PHI.

(6) Termln Io or C use

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may Immediately terminate the Agreemenl upon Covered
Entity’s knowiedge of a breach by Business Assoclate of the Business Associste
Agreement set forth herein aé Exhibit I. The Covered Entity may elther Immednately
termlnate the Agreemenl or prowde an opponumty for Buslness Assoclate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determinés that neither termination nor cure is feasible, Covered Enmy shall report the
vialation to the Secretary

{6) M[ece]langg 8
a. Qeﬁni]rgns an_d_ Rggulgjog Refgregggg All terms used, but not otherwise deﬁned herein,

ghall have the'samé meaning as those terms in the Privacy. and Security Rule, amehded
from time to lime. A reference in the Agreement, as amended to include this Exhibit |, to
a Sectron in the anecy end Security Rule mean's the Section as in effect or as
amended

b. . Amendment: Covered Entity and Business Associale agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply wrth the thanges in the requtrements of HIPAA, the Prwacy and
Security Rule, and applicable federal and state Iaw

c. Pata Ownership. The Business Associate acknowledges that it has no ownership rights
wilh respact lo the PHI provided by or created on behall of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
~ ta permit Covered Entity to comply with HIPAA, the Privacy and Security Rule\q/
2014 Extibi | Vendor Lnltialy
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é. ’ Seqreqgation. If any term or condition of this Exhibit | or the application theréof 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, retum or
dastrucuon of PHI, extensions of the protections of the Agreement in section {3) |, the

. dal’ansa and Indemniﬁcahon provisions of sectiori [3) 6 and Paragrapgh 13 of the
standard terms ‘and conditions (P-37), shall survlve the termination of the Agreemant

IN WITNESS WHEREOF, the parties hereto-have duly executed this Exhibit I.
of ' ce N/ ﬁ?ﬂ Jd
Deparimant of Health and Human Services, ") €~z L \('{ E,d/C‘)“SU

.tale ' Nam/;;:@a ,JQ?-Q ﬁﬂ,*‘i

igature of Authorized Represéntative

- Yeoopp
" . Neme of Authonzed Representatwe ' Name of Authorized flepresentahve
Prlocht DG . PuspeX /o
Title of Authorized Represent3tive Title of A /nzed bpresentative
DANRLN
Date ~ '’ ’ Date
32014 . Exhibit | Vendor Initlals T
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Exhibit J
CATIO D NDING ACCOUNTAB D ARENC
;o ' ACT {FFATA) COMPLIANCE '

The Federa! Funding Accountnblmy and Transperency Acl (FFATA) requires prime swardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report of
data related to executive compenuhon and pssocintéd first-tier sub-grents of $25,000 or miore, If the
inftial award is below $25.000 but subsequent grant modifications reault in o totel award aqua! 10 of over
$25.000, the sward ia sybject to the FFATA reporting requifements, as of thie date of the eward.

In accordance with 2.CFR Part 170 (Reposting Subaward end Execullve Compeansation Information), the
. Departienit of Heshth nhd Human Services {OHHS) must report the following infermation for any
subaward or comrad sward subject to the FFATA reporting roquiremonts
Name of entity
Amount of awsrd
F unding agency

NAICS code for contracts f CFDA program number for grants

Program source -

Award tils descriptivé of the purposa of the funding aétion
Location of the entity
Principle place of performance
AUnique ideniifler of the éntity (DUNS #)

0. Total componsatuon and names of the tnp five executives if:
10.1. More then 80% of ennudl gioss revenues are froni the Federa) govemmenl and those
revenues are greater than $25M ennualty end
10.2. Compensation information is nol alresdy avatlable through reporting to the SEC.

2TDNOME W

Prime grent recipienis must submit FFATA required data by the end of the month, plus 30 days, In which
the award of award amandrnenl is mede,

The Vendor identifiad in Saction 1.3 of the General Provisions agrees to comply with the proyislong of
The Federal Funding Aocountébimy énd Transparency Act, Public Law 108:282 and Public Lew 110-252,
end 2 CFR Pant 170 (Reporting Subsward and Executive Compensation Information), and firther egrees
t6 have the Contractor's representative, as tdentified In Sectidns 1.11 Bd 1.12 of the Genera! Provisions
axecute the !pllawlng Cerlfication:

The Below named Vendor agrees to provide needed informiation as oullined above to the NH Department
of Heglth and Human Services and to comply with all applicable provisions of the Federal Financial
Accountebliity end Transparency Act. )

. ' . . Vandor Name:
| “J/‘""/’ 7 | / D/v
Date Neme: v = “ToPo

"D Al ok /C£ 0

ExnDit J - Certification Regerding the Feders! Funding Vendor inftlels
Accounteblity And Trensparency Act (FFATA} Compliance h 5/ .
CUOHS IghY Pepe 1012 Date
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FORM A

As the Vendor identified in Section 1.3 of the General Provisions, | certify that the responses to the
betow listed questions are true end accurato.

1. The DUNS number for your enlity is: 0 g‘r‘(?_} S/,[/

2. Inyour business or cryganization’s preceding compiéled fiscal yaar, did your business or grpanization
receive (1) 80 percent or more of your annual grass revenue in U.S. federal contrects, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; end (2) $25,000,000 or mére In annugl
gross revenues from U5, federa! contracte, subcontracts, loans, giants, aubgrnnts and/or
eoop_oralm agreemonu?

hY
4 No ____YES

it the answer to #2 above is NO, slop here

If the answer to #2.ebove is YES, please answer the following:
3. Doesthe publlc have eccass to information about the compensation of the executives In your
. bualness or orgenization lhmugh periodic repona fiéd under beclion 13(a) or 15(d) of the Securﬂles
Exchanga Actof 1834 (15U.S.C. 78m{e), 780(d)) or section 6104 ¢f the Intemal Revenua Code of
19867
NO . YES
If the answer to #3 ebove is YES, stop here
If the anawer to #3 above s Né please onswer ihe following:

4, .The names and compensation of the five most highly compensated ofﬁcers in your business or
organlzmlon are a3 follows:

Name: . : . . Amount;
Name: . = . Amount;
Name: ___ . _ Amount;
Name: __ : Amount: ..
Namée: : Ambunt:

Exhibil J = Cortfication Reganding the Federal Funding vendor inftiats . .
Accountebillty And Tromaperency Ad (FFATA) Compllanie . ‘5
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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 reflactad and have the described meaning in this document:

1. “Breach” means the loss of. control, compromise, unauthorized disclosure,
unautherized acquisilion, unauthorized access, or any similar tarm referring to
situations where persons other than sauthorized users and for an other than
authorized purpose have access or polential access to personally Ideniifiable
information, whether physical or electronic. With ragard to Protected Heslth
Information, * Breach® shall have the same meaning as the term *Breéach” in section
164.402 of Title 45, Code of Federal Regulations.

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

of Commerce.

3. “Confidential Information® or “Confidential Data" means ail confidential information
disclosed by one party 1o the other such as all medical, health, financial, public
assislance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health lnlormaluon and
Personally Identifiable Information.

Confidantial Information also includes any and afl information owned or managed by
the Stale of NH - created, received from or on bshalf of the Department of Health and
Human. Services (DHHS) or accessed in the course of performing contracted
servicas - of which collection, disdosure, protection, and disposition is govemed by
state or federal law or regulation. This informatlion includes, bul is not limited to
Protected Health Information (PHI), Parsonal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTE), -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, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

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

6. “Incident® means an act that potentially violates.an expliclt or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to &
syslem 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 characlerislics without the owner's knowledge, Instruction, or
cansent, incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Lastupdale 10/09/18 Exhidil K Controctor lnm:us
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DHHS Information Security Requirements

mail. all of which may have the potential lo pul the data at rsk of unauthorized
access, use, disclosure, modification or destruction,

7. *Open Wiréless Network® means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technalogy or delegate as a protected network (designed, tested, and
approved, by means of the Stats, to transmit) will be considered an open
network and not adequalely secure fof the transmission of unencrypted Pl, PFI,
PH_I or confidentlal DHHS data.

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

9. *Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Informalion at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Semces

10. *Protected Health Information” (or “PHI®} has the same meaning as provided in the
definition of *Protected Health Information® in the HIPAA Privacy Rule at45CFR. §
160.103.

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

12. "Unsecured Protected Heaith Information® means Protected Heallh Information that is
not secured by a technology slandard that renders Protected Health Information
unusable, unreadable, o¢r indecipherable to.unauthorized individuals and is
developad or endorsed by a standards daveloping organization that is accredited by
the Amaerican National Standards Institute. ’

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

1. The Contractor must not use, disclose, maintain or transmil Confidential Information
except as reasonably necessary 8s oullined under this Contract. Further, Contractor, .
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain ar transmil PH) in any manner that would constitute a violation
of the Privacy and Security Rule.

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

V5. Last updete 10/708/18 ' Exhidit K Controcr Intlats !KE
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OHHS Information Security Requirements

request for disclosure on the basis that it is requirad by law, in response to &
subpoena, etc., without first notifying DHHS so that OHHS has an opportunity to
consent or object 1o the disclosure.

3. If DHHS notifies the Conlractor that DHHS has agreed to be bound by additional

restrictions ovar and above those uses or disclosures or security safeguards of PHI
pursuant o the Privacy and Security Rule, the Contractor must be bound by such
additionsl restrictions and must nol disclose. PHI In. violation of such edditional
restrictions and must ebide by any additional security sefeguards.

4. The Contractor agrees that DHHS Data or derivative there from dlsclosed to an End

User must only be used pursuant 1o the terms of this Contract.

8. The Contractor agrees DHHS Dala obtained under this Contract may not be usad for

any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data 10 the authorized representatives

of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

~ll. METHODS OF SECURE TRANSMISSION OF DATA

1.

VS, Last updats 10/,00/18 ExhditK - Contractor Inhisls

Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have

been evaluated by an expert lmowledgeable in cyber security and ‘that said

appllcahon s encryption capabilitiés ensure secure transmission via the Intemet

Computer Disks and Portable Slorage Devices. End User may not use oomputer disks
or portable storage devicas, such as a thumb drive, as a8 method of transmitting OHHS
data.

Encrypted Emall End User may only employ email to transmit Confdertial Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to recéive such information.

Encrypted Web Site. If End User Is employing the Web to transmit Confidential
Data the secure socket layers (SSL) must be Used and the web slte must be
secure. SSL encrypts data transmitted via a Web site.

File Hosting Services, slso known as File Sharing Sites. End User may not use file
hosting seérvices, such as Dropbox or Goog!e Cloud Storage to transmit
Confidential Data.

Ground Mail Service. End User may only transmit Canfidential Data via certified ground
maii within the continental U.S. and when sent to a named Individual.

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

Open Witeless Networks. End Wiser may not transmit Confidential Data via an open

DHHS Information
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‘wireless network. End User must employ a virtual private network (VPN) when
remotely trensmitting via an open wireless network.

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

10. SSH File Transfer Protoco!l (SFTP), also known as Secure File Transfer Protoco!. If
Eng User is employing an SFTP to transmit Confidental Data, End User will
stiucture the Folder and access privulegas 1o prevent inappropriate disclosure of
information. SFTP folders and sub-foldars used for transmitting Confidential Data will
be coded for 24-hour amo—de!anon cycle (l e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidantial Data via wir’aless devicas, all
data must be encrypled lo 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 1o destroy the dala and any
derivalive in whatever form it may exisl, unless, otherwise required by law or pemitted -
under this Contract. To this end, the partias must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected In
connection with the sarvicas randered under this Conltract oulside of the United
States. This physica! location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabillilies, and Includes backup
date and Disaster Recovery locations.

2. The Contractor agrees o ensure proper security monitoring capabililies are In
place to detect polentia! security events that can impact State of NH sysiems
and/or Deparimant confidential information for contractor provided systems.

3. The Contractor agreas to provide security swareness end education for its End
Users In support of protacting Department confidential information.

4. The Conlractor agrees to retain all electronic and hard copigs of Confidential Dala
in & secure location and identified In section IV. A2

5. The Contraclor agrees Confidentisl Data stored in @ Cloud must be in &
FedRAMP/HITECH compliant solution and comply with all applicable statutes -and
regulalions regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the [atest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-matware utilities. The environmenl, as a

VS, Last update 1008718 Exhibll K
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees lo and ensures its complete cooperation with the State's
Chief Information Officer in the datection of any securty vulnersbility of the hasting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Infarmation on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
sacurely disposing of such data upon request or contract terminalion; and will
obtain written cenrification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as & 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 vis 8 secure wipe program
in accordance with industry-accepted standards for secure delstion and media
sanilization, or cotherwisa physically destroying the media (for example,

- degaussing) as described in NIST Special Publication 800-88, Rev 1, Guldelines
for Media Senitization, National Inslitute of Standards and Technology, U. S.
Dapartment of Commerce. The Contractor will document and certify in wriling et
lima of the dala dastruction, and will provide written certification to the Department
upon request. The written cedification will include all details - necassary to
demonsirale,data has been properly destroyed and validated. Where applicable,
regulatory and profassional stendards for retention requirements will be jointly
eveluated by the State and Contractor prior to destruction.

2 Unless otherwise specified, within thity {30) days of the termination of this
Contract, Coniractor egrees to destroy all hard coples of Confidential Data using &
secure method such as shredding.

3. Unless olherwise specified, within thirty (30) days of the temmnination of this
Contract, Contraclor agrees to completely destroy all electronic Confidential Dala
by means of data erasure, also known as secure dala wiping.

. PROCEDURES FOR SECURITY

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

1. The Contrector will maintain proper security controls to protect Department
confidential Information collacled, processed, managed, and/or stored in the delivery
of tontracted services. .

2. The Contractor will maintain policies and procedures to protect Department
confidantial information throughout the infarmation lifecycle, where applicable, (from
craation, transformation, use. storage and secure destruction) regardless of tha
media used to store the data {i.e., lape, disk, paper, etc.).

V5, Last update 10/00/18 Exhindi K Contractor lnuhls
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3. The Contractor will maintain appropriate authentication and accesﬁ cantrols to
contractor systems thal collect, transmit, or stere Depariment confidential information
whers applicable.

4. The Contractor will ensure proper security monitoring capabilitios are in place to
detect polential security events that can Impacl State of NH systems snd/or
Department confidential information for contracior provided systems.

. 5. The Contractor will provide reguler security awereness and education for Its End
_Users In support of protecting Department confidential information.

6. If the Contractor will be sub-conlracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an intemal process or processes that defines specific security
expectations, and monitoring compliance 10 security requirements-that at @ minimym
malch thase far the Contractor, In¢luding breach notification requirements. :

7. The Contractor will work with the Department to slgn and comply with gl applicable
State of New Hampshire and Department system access and authorization policies
. and procedures, systems access forms, and compuler use agreements as part of
obtalning and maintaining access to any Department system{s). Agreements will be
completed and signed by the Conlractor and any applicable sub-contractors prior to
system accaess being authorized.

8. If the Department determines the Contractor is @ Business Associate pursuant to 45

~CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement

{BAA) with the Department and is responsible for maintalning compliance with the
agreement. :

9. The Contraclor will work with the Depariment al its request to complete a Syslem
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risksg, threats, and vuinerabllities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departmants discration with agreemant by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Departmenl and the Conlractor changes.

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to invesligate the causes of the breach, promptly take measures to
prevent future breach and minimize any gamage or loss resulling from the breach.

. The State shall recover from the Contractor all costs of response and recovery from
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New Hampshire Department of Health and Human Services
Exhibit K
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the breach, Including but not limited to: credit monitoring services, mailing costs and
costs assoclated with website and telephone call center services necessary due to
- the breach,

12. Contractor musl, comply with all applicable statutes and regulations regarding the
privacy and securty of Confidentlal Information, and must in all other respects
maintain the privacy and security of Pl and PH! at a-level and scope that is not less
than the leve| ‘and scope of requirements applicable to federal agencies, including,
but not Iimited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govermn protections for individually identifiable heeith
information and as applicable under State law. )

13. Contractor agrees lo establish and maintain appropriate administrative, technicsl, and
physical safeguards to prolect the confidsntiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide g level and
scope of security that is not less than the level and scope of security requirements
established by the State 6f New Hampshire, Department of Information Technology. .
Refer 1o Vendor Resources/Procurement at hitps://iwww.nh.gov/doit/vendor/index.htm
for the Depantment of Information Technology policies, ‘guidelines, standards, and
procurement information relating to vendors. . :

14. Contractor agrees to maintain 8 documented breach notification and incident
response process. The Coniractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section V1. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes -any Stale of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must_restrict access to the Confidential Dala obtained under this
Contract to only those suthorized End Users who nsed such OHHS Data to
perform thelr official duties in connaction with purposes Identified in this Coniract.

16. The Contractor must énsure that all End Users:

a. comply with such sefeguards as referenced in Section V. 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.

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

d. send emails containing Confidential Information only if encrypled and being
~ sent o and belng received by email addresses of persons ‘euthorized to
receive such informalian. :
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New Hampshire Department of Health and Human Services
' Exhibit K
DHHS Information Security Requirements

e. limidisclosure of the Confidential [nformation to the extent permitied by law.

{. Confidentia! Information received under this Contract and individuslly
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-duly hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may lransmit the Confidential Data, Including any
derivative files containing personally identiflable Information, end in ail cases,
such data must be encrypted at all times when in transil, at rest, or when -
stored on portable media as required in seclion |V above.

h. in all other instances Confidentia! Data must be mainlained, used and
disclosed using appropriste safeguards, as detemined by a risk-based
assassment of the circumstances involved. .

i. " understend that their user credentials (user name and password) must not be
shared with anyone. End Users will keep thair credential information sacure.
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 compllance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Fedara! ragulalions until such time the Confidential Data
is disposed of In accordance with this Contract.

V. LOSS REPORTING

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

The Cantractor must further handle and report Incidents and Breaches Involving PHI in
accordance with the agency's documented Incident Handling ard Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In ‘sddition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures mus! also address how the Coniractor wilk: .

1. Identify Incidenls;

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

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

. Identify and convene 8 core response group to determine the risk tevel of Incidenls
and determine risk-based responses to Incidenls; and
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5. Determine whether Breach notlification is required, and, If so, idenlify appropriate
Breach netification methods, timing, source, and contents from among different
oplions, and bear costs assoclated with the Breach notice as weil as any mitigation
measures. '

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

VI.  PERSONS TO CONTACT
A. DHHS Pdvacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformalionSecurityOffice@dhhs.nh.gov
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