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

Lori A. Shibinette 129 PLEASANT STREET, CONCORD, NH 03301

Commissioner 603-271-9544 1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Katja S. Fox
Director

June 13, 2022

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

State House o

Concord, New Hampshire 03301

REQUESTED ACTION

_Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend an existing contract with Headrest (VC#175226-R001), Lebanon, NH for suicide hotline
prevention services, by increasing the price limitation by $213,781 from $800,000 to $1,013,781
with no change to the contract completion date of June 30, 2023, effective upon Governor and

Council approval. 18% Federal Funds. 82% Genera! Funds.

The original contract was approved by Governor and Council on January 22, 2020, item

#14 and most recently amended with Governor and Council approval on May 19, 2021,

Funds are available in the following accounts for State Fiscal Years 2022 and

item #20.
2023, 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.

05-95-92-922010-41170000 Health & Soclal Services, Department of Health & Human
Services, HHS: Behavioral Health, Div of, Bureau of Mental Health Services, CMH Program

Support
State increased
Class /. Job Current Revised

Fiscal Class Title (Decreased) :

Yoar Account Number Budget Amount Budgef .
Contracts for $200,000 $0 $200,000

2020 ] 103-500731 Prog Svc 92204117
Contracts for

2021 | 103500731 | ~progsve | 82204117 | $200.000 . %0 $200,000
Contracts for,

2022 | 103500731 | progsve | 92204117 | 2000001 $30.000 $230,000
Contracts for

2023 | 103-500731 | progSve | 92204117 | $200.000 $0| 3200000

Subtotal $800,000 $30,000 $830,000

The Department of Health and Human Services’ Mission s to join communities and families

in providing opportunities for citizens to achieve health and independence.

O
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Paga20f3

05-92-92-920010-25940000 HEALTH ANJD SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS: BEHAVIORAL HEALTH DIV, DIV BEHAVIORAL HEALTH OPERATIONS, 988

GRANT

State Increased

Class / Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budget

Grants For
2023 | 074-500585 Pub Asst TBD $0 $171.,781 $171,781
And Rel
Subtotal $0 $171,781 $171,781

05-95-92-922010-41200000 Health & Social Services, Department of Health & Human
Services, HHS: Behavioral Health, Div of, Bureau of Mental Health Services, Mental Health
Block Grant

State Increased
Fiscal A?:::r:t Class Title N::r)ltt:ar (;:Lre:: (Decreased) ';eu‘:szg
Year 9 - Amount g
: Grants For
2023 | 074-500585 Pub Asst 92254120 $0 $12,000 $12,000
And Rel
Subtotal $0 $12,000 $12,000
Total $800,000 $213,781 | $1,013,781
EXPLANATION

The purpose of this request is for the Contractor to expand the provision of the National
Suicide Prevention Lifeline services to include chat and text modalities. The Contractor will hire
staff dedicated to these modalities, and train current staff on these new functions.

Approximately 33,000 individuals will be served during State Fiscal Years 2022 and 2023.

‘The Contractor will add chat and text functions to Lifeline services, which offer free and
confidential emotional support to people in a suicidal crisis or emotional distress twenty-four (24)
hours per day, seven (7) days per week. The Contractor's trained staff will continue to provide
individuals with information and referral services, personal support, crisis intervention and suicide
intervention. The Contractor will continue to collaborate with the Department's behavioral health
crisis response access point contractor, when necessary, to dispatch mobile crisis response
teams.

In 2020, Congress designated the new 988 dialing code to operate through the existing
Nationa! Suicide Prevention Lifeline's (1-800-273-8255) network of over 200 locally operated and
funded crisis centers across the country. On July 16, 2022, the U.S. will transition to using the
988-dialing code, providing an opportunity to strengthen and expand the existing Lifeline. 988 is
more than just an easy-to-remember number, it is a direct connection to compassionate,
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His Excellency, Governor Christopher T, Sununu
and the Honorable Councii
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accessible care and support for anyone experiencing mental heaith-related distress. People can
also dial 988 if they are worried about a loved one who may need crisis support.

A best practice crisis system model includes someone to call (access points with 24/7
~ call/text/chat), someone to respond (mobile crisis teams) and somewhere to go (stabilization
services). New Hampsbhire is already building this model through the recent launch of the Rapid
Response access point and the expansion of mobile crisis teams statewide and across the
lifespan. For many years, the Contractor has been the only local crisis center accepting lifeline
calls in NH. NH has been planning for 988 launch for the past year, which includes onboarding a
second call center (Rapid Response Access Point) and building capacity for the current
Contractor to expand to the chat and text modalities needed for the full S88 model. NH has
worked closely with 211 and 911 stakeholders throughout the planning process including on
transfer protocols and public communications.

The Department will monnor services by reviewing monthly reports submitted by the
Contractor.

Should the Governor and Council not authorize this request, individuals who are at risk for
suicide will not have a telaphone chat, or text lifeline available as resources, and will lose critical
intervention support services. Recent research shows that for every completed suicide, there are
135 people impacted by the death. The ramifications of even one additional suicide are great.

Area served. Statewide.

Source of Federal Funds: Assistance Listing Number #33.243, H79SM086074

In the event that the Federal Funds become no longer available, General Funds wnII not
be requested to support this program.

Respectfully submitted,

M

7" Lori A. Shibinette
Commissioner



DocuSign Envelope 1D: D1E3ESFC-5FCT7-4E27-9108-3C7FB021CD6S

State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Suicide Hotline Services contract is by and between the State of New Hampshire,
. Department of Heaith and Human Services ("State” or "Department”) and Headrest ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on January 22, 2020, (Item #14), as amended on May 19, 2021, (Item #20), 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, 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 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 conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37. General Provisions, Block 1.8, Price Limitation, to read:
$1,013,781.

2. Modify Exhibit A, Scope of Services, by replacing it in its entirety with Exhibit A, Amendment #2,
Scope of Services, in order to update program requirements, which is attached hereto and
incorporated by reference herein.

3. Modify Exhibit B-3, Budget, by replacing it in its entirety with Exhibit B-3, Amendment #2, Budget,
which is attached hereto and incorporated by reference herein.

4. Modify Exhibit B-4, Budget, by replacing it in its entirety with Exhibit B-4, Amendment #2, Budget,
which is attached hereto and incorporated by reference herein.

08
G

Headrest A-5-1.2 Conlractor Initials
§5-2020-DBH-05-SUICI-01-A02 Page 1of 3 Date 6/15/2022
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

6/15/2022
Date ame:

Title: pirector

Headrest

DocuSigned by:

6/15/2022 l Camston Foid
Date ' Name. Fof Ford

Title: executive bDirector

Vs
)
" Headrest - A-S-1.2

$5-2020-DBH-05-SUICI-01-AD2 ) Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and.

execution. :
' OFFICE OF THE ATTORNEY GENERAL
DocuSigned by:
6/15/2022 , chya, Gunnino
Date ame: RODYH Guarino

Title: artorney

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

OFFICE OF THE SECRETARY OF STATE

Date ' Name;
Title:
Headrest . A-5-1.2

$5-2020-DBH-05-SUICI-01-A02 Page 3 of 3
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New Hampshire Department of Health and Human Services
Suicide Hotline Services

Exhibit A, Amendment #2

" Scope of Services

1. Provisions Applicable to All Services

1.1.

1.2.

1.3.

1.4.

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

The Contractor shall participate in a kick-off meeting with the Departfnent within
10 days of the contract effective date to review contract timelines, scope, and
deliverables.

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

For the purposes of this Agreement, the Department has identified the
Contractor as a Subrecipient, in accordance with 2 CFR 200.300.

2. Scope of Work

2.1.

2.2

2.3.

2.4,

2.5.

Headrest .

$S-2020-DBH-05-SUICI-01-A02 Page 10of 6 Date

The Contractor shall provide professionally trained staff for crisis center services
following the required practices of the National Suicide Prevention Lifeline
(Lifeline). The Contractor shall provide services twenty-four (24) hours per day,
seven (7) days per week by answering calls, texts, and chats from individuals
primarily located in New Hampshire in order to support individuals and offer local
interventions to individuals ‘at risk of suicide, de-escalate crises, and provide .
individuals with information and referrals relating to community services.

Whereas the Contractor participates as a crisis intervention center within the
National Suicide Prevention Lifeline Network, funded’ through the federal
Substance Abuse and Mental Health Services Administration (SAMHSA), the
Contractor shall provide Lifeline services in-accordance with the Contractor’s
Network Agreement (the Network Agreement), with Vibrant Emotional Health,
which is the SAMHSA identified Administrator of the National Suicide Prevention
Lifeline. ,

The Contractor shall maintain its Network Agreement in Section 2.2 above for
the duration of this Agreement.

The Contractor shall maintain their national accreditation as a Lifeline service
and provide the Department with a copy of any renewal or loss of certification
within five (5) days of said certification or its loss.

The Contractor shall use Lifeline protocols as described in the Network
Agreement when communicating and shall directly ask each individual about
suicidality and shall complete a suicide risk assessment that incorporates the
principles and subcomponents described in the Network Agreement. E‘;

' Exhibit A, Amendment #2 Contractor Initials
6/15/2022
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New Hampshire Department of Health and Human Services
Suicide Hotline Services

Exhibit A, Amendment #2

2.6.

2.7.

2.8.

2.9.

Using the practices of engagement described in the Network Agreement, the
Contractor shall engage individuals and initiate all measures to offer evidence
based and local interventions to work with the individual to ensure safety of the
safety of the individuals for whom there is information that a suicide attempt has
already been made or there is imminent risk of suicide.

The Contractor shall follow up with individuals either by telephone, text or chat
post crisis, within 48 hours after contact, to ensure they are connected to other
services as applicable.

The Contractor shall maintain written, evidenced-based quidelines, policies, and:
procedures consistent with the Network Agreement and the Lifeline protocols
for how staff shall respond to and assist individuals determined by the
Contractor to be a danger to themselves or to others such as, but not limited to:

2.8.1. How to conduct a Iethélity assessment of the applicable risk level;

2.8.2. Procedures applicable to the dispatch of rescue personnel, including,
without limitation, in-those mstances where an individual refuses to
volunteer cooperation; and

2.8.3. Procedures applicable to follow-up with the individual.

The Contractor shall maintain contact answer speed in line with the National
Suicide Prevention Lifeline standards, required for national Lifeline Centers as

governed by SAMHSA. -

2.10.

2.11.

212

N Headrest

§8-2020-DBH-05-SUICI-01-A02 Page 2 of 6 Date

The Contractor shall not:

2.10.1. Utilize an answering service or cellular telephones to answer incoming
calls; '

2.10.2. Utilize an automated attendant or any other system that requires a
caller to press a telephone key in order to be connected with Center
Staff,

2.10.3. Utilize a system where incoming calls are forwarded to a third party;
and

2.10.4. Allow calls to be answered by a receptionist or any Center Staff not
trained to assist individuals.

The Contractor shall maintain and provide to the Department upon request,
written guidelines, policies, and procedures for how to refer individuals to
community services so that individuals are given an appropriate array of options
with respect to treatment, care and/or follow-up; options shall not be limited in
any manner to organizations, facilities or providers affiliated with or related to
the Center.

The Contractor shall ensure professionally trained staffing at all times, including
staff dedicated to answering chats and texts.

DS
_ ‘ crF
Exhibit A, Amendment #2 Contractor Initials

6/15/2022
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New Hampshire Department of Health and Human Services
Suicide Hotline Services

Exhibit A, Amendment #2

2.13.

2.14.

2.15.

2.16.

2.17.

2.18.

The Contractor shall provide the Department with copies of their written policies
and procedures for providing the Lifeline service, including but not limited to:

2.13.1. Supervision and training requirements,
2.13.2. Code of ethics;

2.13.3. Grievance process; and

2.13.4. Quality assurance and program evaluation.

The Contractor shall ensure that staff receive all necessary training prior to
commencing any services under this Agreement in accordance with guidelines
in the Network Agreement.

The Contractor shall provide ongoing in-service training for staff at mtervals as
needed to ensure continuous quality service.

The Contractor shall collaborate with the Department and other providers,
including the provider that operates 211 in New Hampshire, to educate
communities and provide online and printed information and resources for
statewide distribution.

The Contractor shall attend the State’s Emergency Service meetings as
requested.

The Contractor shall enter into a Memorandum of Understanding (MOU) with
the Department's Behavioral Health Crisis Response System contractor. to
establish a real-time connection to allow for the direct leveraging of the
appropriate provider based on need and acuity.

3. Reporting

3.1.

3.2

¥

Headrest

§5-2020-DBH-05-SUICI-01-A02 Page3of 6 Date

The Contractor shall ensure the following de-identified and aggregated data is
provided to Vibrant Emotional Health on a monthly basis, according to the
Network Agreement, during the term of this Agreement:

3.1.1. The number of calls, chats, and texts received,

3.1.2. The number of follow-up contacts by the Contractor with the individual
post crisis; '

3.1.3. Referrals and the reasons for the referrals and for what type of service;

3.1.4. Answered calls, chats, and texts locally in New Hampshire and the

number of calls, chats, and texts that were re- routed to another out-of-
state contact center; and

3.1.5. OQutreach and education efforts with a description of what was done
and results, if it can be determined.

The Contractor shall ensure that neither protected health information (PHI} nor
personally identifiable information (Pll) is processed or stored outside of the

system used by Vibrant Emotional Health. 0s
[«
Exhibit A, Amendment #2 Contractor Initials

6/15/2022

|
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New Hampshire Department of Health and Human Services
Suicide Hotline Services

. Exhibit A, Amendment #2

3.3. The Contractor shall provide:

3.3.1. A copy of the national suicide prevention report for New Hampshire
that is submitted to the National Suicide Prevention Lifeline; and

3.3.2. A copy of the Accreditation certificate within 10 days of the effective
date of this contract.

4. Performance Measures _ .
4.1. The Contractor's performance shall be measured by the following:

4.1.1. Atleast 5% increased portion of calls, chats, and texts answered in-
state rather than re-routed to an out-of-state contact center compared
to last year;

4.1.2. Atleast 5% increased number of follow-ups and communication with
individuals post crisis compared to last year; and

4.1.3. Atleast 5% increased community outreach and education of this
service compared to last year.

5. Exhibits Incorporated

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

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

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

6. Maintenance of Fiscal Integrity

6.1. In order to enable the Department to evaluate the Contractor's fiscal integrity,
the Contractor agrees to submit to the Department monthly, the Balance Sheet,
Profit and Loss Statement, and Cash Flow Statement for the Contractor. The
Profit and Loss Statement shall include a budget column allowing for budget to
actual analysis. Statements shall be submitted within thirty (30) calendar days
after each month end. The Contractor shall be evaluated on the following:

6.1.1. Days of Cash on Hand:

6.1.1.1. Definition: The days of operating expenses that can be
covered by the unrestricted cash on hand.

(132
‘ ‘ cF
Headrest Exhibit A, Amendment #2 Contractor Initials

. . 6/15/2022
§8-2020-DBH-05-SUICI-01-A02 Page 4 of 6 Date
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New Hampshire Department of He‘allth and Human Services
Suicide Hotline Services

Exhibit A, Amendment #2

6.1.1.2. Formula: Cash, cash equivalents and short term investments
divided by total operating expenditures, less
depreciation/amortization and in-kind plus principal payments
on debt divided by days in the reporting period. The short-term
investments as used above shall mature within three (3)
months and should not include common stock.

6.1.1.3. Performance Standard: The Contractor shall have enough
cash and cash equivalents to cover expenditures for a
minimum of thirty (30) calendar days with no variance allowed.

6.1.2. Current Ratio:

6.1.2.1. Definition: A measure of the Contractor's total current assets
available to cover the cost of current liabilities.

6.1.2.2. Formula: Total current assets divided by total current liabilities.

6.1.2.3. Performance Standard: The Contractor shall maintain a
minimum current ratio of 1.5:1 with 10% variance allowed.

6.1.3. Debt Service Coverage Ratio:

6.1.3.1. Rationale: This ratio illustrates the Contractor’'s ability to cover
- the cost of its current portion of its long-term debt.

6.1.3.2. Definition: The ratio of Net Income to the year to date debt
service.

6.1.3.3. Formula: NetIncome plus Depreciation!Amortizatio'n Expense
plus Interest Expense divided by year to date debt service-
(principal and interest) over the next twelve (12) months.

6.1.3.4. Source of Data: The Contractor's Monthly Financial
Statements identifying current portion of long-term debt
payments (principal and interest).

6.1.3.5. Performance Standard: The Contractor shall maintain a
minimum standard of 1.2:1 with no variance allowed.

6.1.4. Net Assets to Total Assets:

6.1.4.1. Rationale: This ratio is an indication of the Contractor’s ability
to cover its liabilities.

6.1.4.2. Definition: The ratio of the Contractor's net assets to total
assets. '

6.1.4.3. Formula: Net assets (total assets less total liabilities) divided
by total assets.

6.1.4.4. Source of Data: The Contractors Monthly Financial
Statements.

DS
[«
Headrest : Exhibit A, Amendment #2 Contractor Initials

- 6/15/2022
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New Hampshire Department of Health and Human Services
Suicide Hotline Services

Exhibit A, Amendment #2

'6.1.4.5. Performance Standard: The Contractor shall maintain a
minimum ratio of .30:1, with a 20% variance allowed.

6.2. In order to enable the Department to evaluate the Contractor’s fiscal integrity,
the Contractor agrees to submit to the Department monthly, the Balance Sheet,
. the Profit and Loss statement for the month and year-to-date for the agency
and the Profit and Loss statement for the month and year-to-date for the
program being funded with this contract.

6.3. In the event that the Contractor does not meet either:

6.3.1. The standard regarding Days of Cash on Hand and the standard
regarding Current Ratio for two (2) consecutive months; or

6.3.2. Three (3) or more of any of the Maintenance of Fiscal Integrity
standards for three (3) consecutive months, then

'6.3.3. The Department may require that the Contractor meet with Department
staff to explain the reasons that the Contractor has not met the
standards.

6.3.4. The Department may require the Contractor to submit a
comprehensive corrective action plan within thirty (30) calendar days of
notification that 6.3.1. andf/or 6.3.2. have not been met.

6.3.4.1. The Contractor shall update the corrective action plan at least
every thirty (30) calendar days until compliance is achieved.

6.3.4.2. The Contractor shall provide additional information to assure
continued access to services as requested by the Department.
The Contractor shall provide reguested information in a
timeframe agreed upon by both parties.

6.4. The Contractor shall inform the Department by phone and by email within
twenty-four (24) hours of when any key Contractor staff learn of any actual or
likely litigation, investigation, complaint, claim, or transaction that may

~ reasonably be considered to have a material financial impact on and/or
materially impact or impair the ability of the Contractor to perform under this
Agreement with the Department.

6.5. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement,
and all other financial reports. shall be based on the accrual method of
accounting and include the Contractor's total revenues and expenditures
whether or not generated by or resulting from funds provided pursuant to this
Agreement. These reports are due within thirty (30) calendar days after the end
of each month.

DS
. | cF
Headrest Exhibit A, Amendment #2 Contractor Initials
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Suicide Hotine Services Exhibit B-3, Amendment #2
) Budget

New Hampshire Department of Health and Human Services
Contractor name Headrest - -

N Budget Request for: Suicide Hotline Services ‘ =

Buciget Pariad; July 1, 2021 through June 30, 2022

' o -~ -Total Program Cost - Contractor Share ! Match . 'Funded by DHHS contract share
Lins Item - Direct " - Indirect | Total - Direct |ndirgct ~ - Total . Direct tndirect . Total
1. Total SalaryWages 188,143.00 6777106 ] § 255.914.06 - $ 67,771.06 67,771.06 188,143.00 | $ - H 188,143.00
2. _Employee Benefits 23,307.93 - : - - 23307938 - 5 23.307.93
3. Consultants - -
4. Equipment:
Rental
Repair and Maintenance
Purchase/Technology
5. Supplies:
Educational
Lab
Pharmacy
Medical
Office
6. Travel
7. Occupancy
B. Current Expenses
Teiephone
Posiage
Subscriptions
Audit and Legat
Insuwrance
Board Expenses
9. Software
10. Markeling/Communications
11. Saff Education and Training
12. Subcontracis/Agreements
13. Cther (specific detalls mandatory):
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21451043 | $ 15,189.57

. TOTAL 215,410.43 73,418.60
indirect As A Percent of Direct - c . 4% -

74,018,60

Hoadrest ' . CM
§5.2020-DBH-05-SUICHAD2 i Comractor Iritiaks,
Exhibé B3, Amendmect #2 : /1572022
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N
Swicide Hatlre Services Exhibit B-4, Amendment #2
Budget
Negw Hampshire Department of Health and Human Services
Contracior name Headrest _ '
Budget Request for: Suicide Hothne Sarvicas
Budget Period: July 1. 2022 through June 30, 2023
= 7. Total Program Cost Contractor Share [ Match .. ] ' Fundad by DHHS contract share
Lina Item Direct Indirect Total i Direct {ndirect. = Total- Direct indirect Total
1. Towal SalarpWaqes $ 21672200 | $ 69804191 § 286526191 8 - 3 69804.19| § 63,804.19 216,722.00 | § - 3 216,722.00
2. _Employee Banefils 3 IV700931 S -+ 3 3970993 | § - 3 - 3 - 39,708.93 | $ - S 39.709.93
3. Consuitants - 3 - s - S ] 3 - . 3 . .
4. Equipment; - 3 - s - s 3 3 - 3 - § - -
Rental - 5 956.15] $ 956.151 & 3 3 - ] - 3 956.15| 3 856.15
Repair and Maintenance 3 - 3 - s - 3 s 3 - 3 - 3 - 3 -
Purchase/Technology 3 18,800.00 { § s 18,800.00 1 § 3 5 - $ 18,800.00 | § - H 18.800.00
5. Supplies: $ - 3 L . 3 3 3 - 3 - S - 3 -
Educational 3 37500 | $ $ 375.00 }H 3 - 13 arso0 | s - s 375.00
Lab - 3 $ - 5 S 3 . 3 . s - 3 .
Pharmacy 3 5 - s - H H - - - $ - [ -
Medical $ - 3 - s s 3 - 3 - b3 - 3 -
Office S 3 4386001 S 43800 | § - 9 3 - - - J 438001 % 438.00
6. Travel H 3 500001 S 50000 [ § - ' ] - s - 3 500.00 | § 500.00
7. Occupancy 3 3 46011115 4,601.11 | § - } - H - $ 4601111 % 4,601.11
8. Cument Expenses 3 - 3 - s - 3 - ] - 3 - 3 . $ . - 3 .
Telephone $ 1.434.50 | 1 . s 143450 (8 - 3 - 3 - 5 143450 | § - 3 1,434.50
Postaga $ - 3 - s - $ - s - s - S - 3 - 3 -
Subscriptions 3 3 - 3 . s - b3 - 3 - 3 - 3 - 3 -
Audit and Legal s 4834.25] § 48342518 - $ 257500 § 257500 | $ - S 225325 | § 2.259.25
Insurance s 501443 ] % 5014.43 | § - s 32419718 3241971§ - ] 1,77246| § 1,772.46
Board Expenses . 3 - $ - § - 3 - s - ] - 3 - [ -
9. Softwarg S 618.00 | § - 3 61800 ] 3 61800 S - 3 618.00 3 - i -
10. Markeling/Communications s - $ 466260 % 4662608 - 3 - 3 - H - ] 4,662.60 4,662.60
11. Staff Education and Training § 69,050.00 | § - 3 69,050.00 | § - s - $ s 69.050.00 | 3 - 69,050.00
12. Subconiracis/Agreements 3 2250000 | § - 3 22,500.00 | § - 3 - 3 S 2250000 | § 3 22,500.00
13. Other (specific detalls mandatory): $ . 5 o - 13 - 13 - 13 -] - 13 3 -
' F s - $ - 3 - 3 - 3 3 s - -
1 s $ 3 - 3 - 3 3 - $ -
$ - 5 - 3 - s . 3 - E - 3 - . 3 - -
$ 36920943 | § 90,810.73 | § 460,020.16 | § 61800 ] § 75621.16 | § 76,239.16 | § 36859143 | § 15189.57 | § 383.781.00
ndirect As A Percent of Direct 24.6%

Heoadrest
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State of New Hampshire
Department of'\State

CERTIFICATE

I, David M. Scanlan, Sccretary of State of the State of New Hampshire, do hereby certify that MEADREST is a New

Hampshire Nonprofit Corporation registered to transact business in New Hampshire on April 27, 1972. 1 further certlify that all
i

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 [D: 61466
Certificate Number: 0005770571

IN TESTIMONY WHEREOF,
I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,
this 3rd day of May A.D. 2022

David M. Scanlan

Secretary of State
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Certificate of Authority # 1 (Corporaion, Non-Profit Corporation)

Corporate

Resolution
I Laura Cousineau, hereby certify that [ am duly elected Clerk/Secretary/Officer of
Headrest Inc. 1 hereby certify the following is a true copy of a vote takenat the
monthly meeting of the Board of Directors/shareholders, duly called and held on

6/14/2022 at which a quorum of the Directors/shareholders were present and voting

or were polled via email as allowed by Headrest bylaws.

VOTED: That Cameron Ford, Executive Director is

duly authorized to enter into contracts or agreements on behalf of Headrest
inc. with the State of New Hampshire and any of its agencies or
departments and further is authorized to execute any documents which may

in his judgment be desirable or necessary to effect the purpose of this vote.

I 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 to which
this certificate is attached. This authority remains valid for: thirty (30)
days from the date of this Corporate Resolution. I further certify that it is
understood that the State of New Hampshire will rely on tHis certificate
as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the
corporation. To the extent that there are any limits on the authority.of
any listed individual to bind the corporation in contracts with the State
of New Hampshire, all such limitations are expressly stated herein.

DATED: 6/14/2022 ATTEST:

Laura K. Cousineau, Secretary
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)
6/13/2022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statament on this certificate doas not confar rights to the

PRODUCER sgﬂgﬂ:r Christine: Holman
THE ROWLEY AGENCY INC. PHONE (603)224-2562 T, wo); 1607 724-4012
A B Gile, a division of T o3
P.0. Box 511 INSURER(S) AFFORDING COVERAGE HAIC #
Concord NH 03302-0511 INSURER A: Philadelphia Insurance Company
INSURED | INSURERB: Eastern Alliance Insurance Co. 10724
Headrest , Inc. INSURER C :
Headrest, Inc. dba CAIP INSURER D :
14 Church Strest INSURERE :
Lebanon NH 03766 INSURER F
COVERAGES CERTIFICATE NUMBER:21-22 All lines $3M, REVISION NUMBER:
THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
[ins BOL [SUBR
IDLI‘S; TYPE OF INSURANCE TNS.D..HVD POLICY NUMBER ,mg% _‘:_3%%% LIMmS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE [3 1,000,000
A I CLAIMS-MADE ‘z] OCCUR | PREMISES (E9 gocyrrence) s 100,000
| X | Professional Liability PHPK2158169 7/15/2021 7/18/2022 | MED EXP (Any one parson) $ 5,000
|| ' PERSONAL & ADV INJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE H 3,000,000
X | pouicy D JECT LoC PRODUCTS - COMPIOP AGG | § 3,000,000
QTHER: Empioyes Banefits $ 1,009,000
“_Touoau.e LABILITY COMBINED SINGLE LIMIT s 1,000,000
Al ANY AUTO BODILY INJURY (Per person) | $
:Lul?gswm iﬁ?‘é&‘“" PHPK2158365 1/15/2021 | 7/15/2022 | BODILY INJURY (Per sccident) | $
x| NOMN-ODWNED PROPERTY DAMAGE s
| & | HRED AUTOS AUTOS ’ | (Per gecident)
) Hiradhormowsd $
|| UMBRELLALIAB | x | oceur EACH OCCURRENCE $ 3,000,000
A EXCESS LLAB CLAIMS-MADE AGGREGATE $ 3,000,000
oeo | % | reension s 10,000 PHUBTIL419 7/15/2021 | 7/15/2022 $
WORKERS COMPENSATION . axcl officers: B of Directors X | pﬁIER!I!!IE | OE;H'
AND ENPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE . | ELL. EACH ACCIDENT $ 500000
OFFICERMEMBER EXCLUDED? E NiA
B |{Mandatory in NH} 128046-01 - 3A: RH /1572021 -| 1/15/2022 | G L, DISEASE - EAEMPLOYEE | § 500000
Il yes, describe under ’
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT {$ 500000

DESCRIPTION OF OPERATIONS | LOCATIONS [ VEHICLES {ACORD 101, Additional Remarks Schedul

EVIDENCE OF INSURANCE

may be attached If more space is required)

CERTIFICATE HOLDER

CANCELLATION ,

State of New Hampshrie

Dept of Health & Human Services
129 Pleasant

Concord, NH 03301-3857

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

}

AUTHORIZED REPRESENTATWE

C Holman,

cPCy, CIC/C %,{,_,, R (o

ACORD 25 (2014/01)
INSQ25 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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H e o (NS

Mission Statement (updated january 2020)

Headrest supports individuals and their families, friends and neighbors affected by
substance use, navigating recovery, or in crisis, by providing effective programs and
treatment options that support prevention and long-term recovery.
Headrest will never turn anyone away.

Vision:

We imagine a world where there is no shame in getti-ng the help you need.
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HEADREST, INC.
FINAN CIAL STATEMENTS

June 30, 2021 and 2020
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ROWLEY & ASSOCIATES P.C.

CERTIFIED PUBLIC ACCOUNTANTS

46 N. STATE STREET
CONCORD. NEW HAMPSHIRE 03301
TELEPHONE (603) 228-3400

MEMBER FAX # (603) 226-3532
AMERICAN INSTITUTE OF MEMBER OF THE PRIVATE
CERTIFIED PUBLIC ACCOUNTANTS COMPANIES PRACTICE SECTION

INDEPENDENT AUDITORS’ REPORT ON THE FINANCIAL STATEMENTS

To the Board of -Directors
Headrest, Inc.
Lebanon, New Hampshire

Opinion j

We have audited the accompanying financial statements of Headrest, Inc. (a New Hampshire nonprofit
corporation), which comprise the statements of financial position as of June 30, 2021 and the related statements of
activities and changes in net assets, functional expenses and cash flows for the year then ended, and the related
notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of Headrest, Inc. as of June 30, 2021 and the statements of activities and changes in its net assets,
functional expenses and cash flows for the year then ended in accordance with accounting principles generally
accepted in the United States of America.

Basis for opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of America.
Our responsibilities under those standards are further described in the Auditors’ Responsibilities for the Audit of the
Financial Statements section of our report. We are required to be independent of Headrest, Inc. and to meet our
other ethical responsibilities in accordance with the relevant ethical requirements relating to our audit. We believe
that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.

Management’s Responsibility 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.
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Auditors’ Responsibilities for the Aundit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from
material misstatement, whether due to fraud or error, and to issue an auditors’ report that includes our opinion.
Reasonable assurance is a high level of assurance but is not absolute assurance and therefore, is not a guarantee that
an audit conducted in accordance with generally accepted auditing standards will always detect a material
misstatement when it exists. The risk of not detecting a material misstatement resulting from fraud is higher than
for one resulting from error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or
the override of internal control. Misstatements, including omissions, are considered material if there is a substantial
likelihood that, individually or in aggregate, they would influence the judgement made by a reasonable user based
on the financial statements. “ '

In performing an audit in accordance with generally accepted auditing standards, we:
Exercise professional judgement and maintain professional skepticism throughout the audit.

Tdentify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, and design and perform audit procedures responsive to those risks. Such procedures include examining,
on a test basis, evidence regarding the amounts and disclosures in the financial statements.

Obtain an understanding of internal control relevant to the audit 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
Headrest, Inc.’s internal control. Accordingly, no such opinion is expressed.

Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluate the overall presentation of the financial statements.

Conclude whether, in our judgement, there are conditions or events, considered in the aggregate, that raise
substantial doubt about Headrest, Inc.'s ability to continue as a going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters, the planned
scope and timing of the audit, significant audit findings, and certain internal control related matters that we
identified during the audit.

Report on Summarized Comparative Infermation

We have previously audited Headrest, Inc.’s 2020 financial statements, and we expressed an unmodified audit
opinion on those audited financial statements in our report dated December 16, 2020. In our opinion, the
summarized comparative information presented herein as of and for the year ended June 30, 2020, is consistent, in
all material respects, with the audited financial statements from which it has been derived.

M*M,FV

Rowley & Associates, P.C.
Concord, New Hampshire
February 11, 2022 . "

2.
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HEADREST, INC

STATEMENT OF FINANCIAL POSITION

June 30, 2021, With Comparative Totals for June 30, 2020
See Independent Auditors' Report

Net Assets Net Assets
Without Donor With Donor 2021
Restrictions Restrictions Total 2020
ASSETS
CURRENT ASSETS ‘
Cash and cash equivalents ) 619,776 $ 131,211 b 750,987 468,485
Accounts receivable 111,860 - N 1,860 110,500
Prepaid expenses ' - - - 4,800
TOTAL CURRENT ASSETS . 731,636 131,211 862,847 583,785
FIXED ASSETS
Land 19,010 . - - 19,010 19,010
Building and improvements 241,037 - 241,037 241,037
Furnishings and equipment 252 845 - 252,845 201,123
Total Fixed Assets 512,892 - 512,892 461,170
Less accumulated depreciation . (367,002) - (367,002) (345,474)
145,890 - 145,890 115,696
OTHER ASSETS )
Loan origination fee, net of amortization 248 - 248 374
TOTAL ASSETS § 877,774 $ 131,211 $ 1,008,985 699,855
LIABILITIES AND NET ASSETS '
CURRENT LIABILITIES _ B
Accounts payable ' $ 3,285 s - § 3,285 21,765
Accrued expenses 52,922 - 52,922 57,905
Line of credit - - - -
Current portion of long term debt 11,117 11,117 10,628
TOTAL CURRENT LIABILITIES 67,324 - 67,324 90,293
LONG-TERM LIABILITIES
Long term debt ] - 12,622 12,622 23,738
OTHER LIABILITIES
SBA Payroll Protection Program loan - - 182,300
TOTAL LIABILITIES ] 79,946 - - 79,946 296,336
NET ASSETS
" Net assets without donor restriction 797,828 . 797,828 403,519
Net assets with donor restriction - 131,211 131,211 -
TOTAL NET ASSETS 797,828 . 131,211 929,039 403,519
TOTAL LIABILITIES AND NET ASSETS § 877,774 $ 131,211 § 1,008,985 699,855

Notes to Financial Statements
3.
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HEADREST, INC )
STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS
For The Year Ended June 30, 2021

With Comparative Totals for the Year Ended June 30, 2020

See Independent Auditors' Report

Net Assets Net Assets
Without Donor  With Donor 2021
Restrictions Restrictions Total 2020
SUPPORT AND REVENUE
State contracts $ 658,746 § - 658,746 $ 536,315
Local government grants 101,460 - 101,460 123,510
Contributions 140,456 56,211 196,667 157,492
Service fees 755,104 - 755,104 658,399
QOther grants ) 254,412 75,000 329,412 282,057
SBA Paycheck Protection Program loan forgiveness 182,300 - 182,300 -
Interest 645 - 645 226
TOTAL SUPPORT AND REVENUE 2,093,123 131,211 2,224 334 1,757,999
Net assets released from donor
imposed restrictions - - -
EXPENSES
Program services 1,420,020 - 1,420,020 1,264,857
Management and general 240,897 - 240,897 176,963
Fundraising ) 37,897 - 37,897 37,263
1,698,814 ) - 1,698,814 1,479,085
Increase in net assets 394,309 131,211 525,520 278,914
Net Assets, Beginning of year . 403,519 - 403,519 124,605
929,039 § 403,519

Net assets, End of year $ 797,828 ;) 131,211

Notes to Financial Statements
4.
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HEADREST, INC )

STATEMENT OF FUNCTIONAL EXPENSES

For The Year Ended June 30, 2021

With Comparative Totals for the Year Ended June 30, 2020
See Independent Auditors' Report

Program Services Management 2021 2020
Outpatient CMRD Total & General Fundraising Total - Total
Payroll $ 716,702 $ 238901 § 955603 § 8309 § 26,633 $1,065332 § 982461
Payroll taxes 60,620 20,206 80,826 7,028 2,253 90,107 78,118
Fringe benefits . 88,993 29,664 118,657 10,318 3,307 132,282 114,961
Professionai fees - - - 33,836 / - 33,836 30,432
Telephone and internet 2,368 967 3,335 2,232 - 5,567 3,664
Printing . - - T 1,013 608 1,621 4,936
Depreciation 12,762 5212 17,974 3,681 - 21,655 16,736
Rent 27,834 11,369 39,203 8,029 - 47,232 43,472
Utilities 16,287 6,652 22,939 4,698 - - 27637 29,217
Billing Services 45,347 - 45,347 . - 45,347 43,373
Repairs and maintenance 42911 17,527 60,438 12,379 - 72,817 25,556
Supplies | ' 9,163 3,742 12,905 9,043 - 21,948 16,083
Vehicle expense N 5272 2,154 7,426 4,767 - 12,193 8,479
Interest ' 785 321 1,106 225 - 1,331 3,722
Insurance 22,170 9,056 31,226 2,715 870 34 811 29,941
Food . - 18,510 18,510 - . - - 18,510 18,266
Professional development 907 370 1,277 2,252 - 3,529 8,015
Membership dues and fees - - - 13,268 ) - 13,268 9,129
Laundry - 2,319 2,319 - - 2,319 2,270
Miscellaneous - 929 929 - . 4,226 5,155 6,662
Website & Marketing - . - 42,317 ' - 42,317 3,592

TOTAL EXPENSES §1,052,121 § 367,899 § 1420020 $§ 240897 $ 37807 §1698814 §$1,479085

\

Notes to Financial Statements
5.
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HEADREST, INC

STATEMENTS OF CASH FLOWS
For.The Years Ended June 30, 2021 and 2020
See Independent Auditors' Report

2021 : 2020

CASH FLOWS FROM OPERATING ACTIVITIES
' Change in Net Assets 3 525,520 $ 278,914
Adjustments to reconcile increase (decrease) in net assets
to net cash provided by operating activities:

Depreciation 21,655 16,736
Forgiveness of SBA Paycheck Protection Program loan (182,300) . -
(Increase) in Operating Assets : .
Accounts receivable (1,360) (1,501)
Grants receivable . - 20,000
Prepaid expenses 4,800 -(403)
(Drecrease) increase In Operating Liabilities
" Accounts payable ' (18,481) 10,144
Accrued expenses (4,983) 19,941
Line of credit . - (35,128)
* NET CASH PROVIDED BY OPERATING ACTIVITIES 344,851 308,703

CASH FLOW FROM INVESTING ACTIVITIES

Purchase of vehicle and equipment {51,722) {18,341)
CASH FLOW FROM FINANCING ACTIVITIES ,
Net Proceeds, Payroll Protection Plan - 182,300
Repayments of long term notes payable . . (10,627) (10,984)
NET CASH PROVIDED BY (USED IN) FINANCING ACTIVITIES (10,627) 171,316
NET INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS 282,502 461,678
Cash and cash equivalents, beginning of year . | 468,485 6,807
Cash and cash equivalents, end of year ‘ $ 750,987 % 468,485
SUPPLEMENTAL SCHEDULE OF CASH FLOW
Cash paid for inte.res;t .8 1,331 $ 3,722

Notes to Financial Statements .
-6- S
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HEADREST, INC | .
NOTES TO FINANCIAL STATEMENTS
June 30, 2021 and 2020

NOTE 1. NATURE OF ACTIVITIES AND SIGNIFICANT ACCOUNTING POLICIES
Narture of Activities

Headrest, Inc. (“Headrest”) is a New Hampshire nonprofit corporation that provides
information and referral, crisis intervention and other related services through the uses of a
telephone hotline and office visitations. Headrest also provides outpatient counseling,
residential treatment, and information to the community relating to drugs and alcohol. The
organization’s primary source of income is from state contracts, service fees, grants, and
donations. '

Significant Accounting Policies

The summary of significant accounting policies of the Organization is presented to assist in
understanding the Organization’s financial statements. The financial statements and notes are
representations of the Organization’s management who is responsible for their integrity and
objectivity. These accounting policies conform to U.S. generally accepted accounting principles
and have been consistently applied in the preparation of the financial statements.

Basis of Presentation

The Organization maintains its accounting records on the accrual basis of accounting whereby
revenues are recorded when earned and expenses are recorded when the obligation is incurred.
The Organization reports information regarding its financial position and activities according to
two classes of net assets; net assets without donor restrictions and net assets with donor
restrictions. :

Net Assets without Donor Restrictions — These net assets generally result from revenues
generated by receiving contributions that have no donor restrictions, providing services, and
receiving interest from operating investments, less expenses incurred in providing program-
related services, raising contributions, and performing administrative functions.

Net Assets with Donor Restrictions — These net assets result from gifts of cash and other
assets that are received with donor stipulations that limit the use of the donated assets, either
temporarily or permanently, until the donor restriction expires, that is until the stipulated
time restriction ends or the purpose of the restriction is accomplished, the net assets are
restricted. :

Comparative Financial Information

The financial statements include certain prior-year summarized comparative information in
total but not by net asset class. Such information does not include sufficient detail to constitute
a presentation in conformity with generally accepted accounting principles. Accordingly, such
information should be read in conjunction with the Organization’s financial statements for the
year ended June 30, 2020, from which the summarized information was derived.

-7-
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HEADREST, INC
NOTES TO FINANCIAL STATEMENTS
June 30, 2021 and 2020

NOTE 1. NATURE OF ACTIVITIES AND SIGNIFICANT ACCOUNTING POLICIES (continued)
Property and Equipment

All acquisitions of property and equipment in excess of $1,000 and all expenditures for repairs,

' maintenance, renewals, and betterments that materially prolong the useful lives of assets are
capitalized. Property and equipment are carried at cost or, if donated, at the approximate fair
value at the date of donation. Depreciation is computed using primarily the straight-line
method. Depreciation expense was $21,655 and $16,736 for the years ended June 30, 2021 and
2020, respectively. '

Income taxes

The Organization has been notified by the Internal Revenue Service that it is exempt from
federal income taxes under Section 501(c)(3) of the Internal Revenue Code. The Organization
is further classified as an organization that is not a pnvate foundation under Section 509(a)(3)}
of the Code. The most significant tax positions of the Organization are its assertion that it is
exempt from income taxes and its determination of whether any amounts are subject to
unrelated business tax (UBIT). The Organization follows the guidance of Accounting
Standards Codification (ASC) 740, Accounting for Income Taxes, related to uncertain income
taxes, which prescribes a threshold of more likely than not for recognition and recognition of
tax positions taken or expected to be taken in a tax return. All significant tax positions have
been considered by management. It has been determined that it is more likely than not that all
tax positions would be sustained upon examination by taxing authorities. Accordingly, no
provision for income taxes has been recorded.

Grants Receivable and Recognition of Donor Restricted Contributions

Contributions are recognized when the donor makes an unconditional promise to give to the
Organization. Contributions that are restricted by the donor are reported as increases in net
assets without donor restriction if the restrictions expire in the fiscal year in which the
contributions are recognmzed. All other donor-restricted contributions are reported as increases
in net assets with donor restriction. When a restriction expires, net assets with donor restriction
are reclassified to net assets without donor restriction. Contributions of long-lived assets are
considered without donor restriction unless the donor specifies a time-restriction.

The Organization provides for losses on grants and accounts receivable using the allowance
method. The allowance is based on experience, third-party contracts, and other circumstances,
which may affect the ability of donors to meet their obligations. Receivables are considered
impaired if full principal payments are not received in accordance with the contractual terms. It
is the Organization’s policy to charge off uncollectible grants and accounts receivable when
management determines the receivable will not be collected. There were no balances in the
allowance account related to accounts receivable as of June 30, 2021 and 2020 because all
amounts were deemed collectable. .
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HEADREST, INC
NOTES TO FINANCIAL STATEMENTS
June 30, 2021 and 2020

NOTE 1. NATURE OF BUSINESS AND SIGNIFICANT ACCOUNTING POLICIES (continued)

Cash and Cash Equivalents

For purposes of the statement of cash flows, the Organization considers all highly liquid
investments with an initial maturity of three months or less to be cash equivalents. For the
years ended June 30, 2021 and 2020 the Organization had no cash equivalents.

Public Support and Revenue

All contributions are considered to be without donor restriction use unless specifically restricted
by the donor.

Functional Expenses

Functional and administrative expenses have been allocated among program services based on
an analysis of personnel time and space utilized for the related activities.

~ Cost Allocation

Certain categories of expenses are attributable to more than one program or supporting function
and are allocated on a reasonable basis that is consistently applied. The expenses that are
allocated are payroll, payroll taxes, and fringe benefits which are allocated on the basis of
estimates of timé and effort; rent, depreciation, utilities, and maintenance and repairs which are
allocated on the basis of space utilized for the related activities.

Compensated Absences

- Employees of Headrest are entitled to earned benefit time (EBT) depending on job
classification, length of service and other factors. The accrued expense for EBT for the fiscal
years ended June 30, 2021 and 2020 were $13,756 and $24,485 respectively. - '

Allowance for Doubtful Accounts
The contracts receivable allowance for doubtful accounts is based upon management’s
assessment of the credit history with agencies, organizations and individuals having
outstanding balances and current relationships with them. There was no balance in the
allowance for doubtful accounts as of June 30, 2021 and 2020.

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

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

9.
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HEADREST, INC
NOTES TO FINANCIAL STATEMENTS
June 30, 2021 and 2020

NOTE 1. NATURE OF BUSINESS AND SIGNIFICANT ACCOUNTING POLICIES (continued)

Concentration of Risk

The Organization maintains cash balances in several accounts at local banks. These accounts
are insured by the Federal Deposit Insurance Corporation up to $250,000. At various times
throughout the year, the Organization may have cash balances at the financial institution that
exceeds the insured amount. Management does not believe this concentration of cash results in
a high level of risk for the Organization. At June 30, 2021 and 2020, the Organization had
$500,971 and $218,485 in uninsured cash balances, respectively.

Financial Instruments

The carrying value of cash and cash equivalents, accounts receivable, prepaid expenses,
accounts payable and accrued expenses are stated at carrying cost at June 30, 2021 and 2020,
which approximates fair value due to the relatively short maturity of these instruments.

Reclassifications

Certain financial statement and note information from the prior year financial statements has
been reclassified to conform with current year presentation format.

Subsequent Event

Management has evaluated subsequent events through February 11, 2022, the date on which
the financial statements were available to be issued to determine if any are of such significance
to require disclosure.

Subsequent to the year ended June 30, 2021 the Organization was involved in a merger with
Community Alcohol Information Program (a non-profit organization). The merger became
effective on August 13, 2021,

There were no other events matching this criterion during this period.

. NOTE 2. ECONOMIC DEPENDENCY ,
A substantial portion of Headrest's revenue comes from the Department of Health and Human
Services of the State of New Hampshire. For the years ended June 30, 2021 and 2020 revenue from-
the contract was approximately 29% and 30%, respectively of total revenue.

NOTE 3. LINE OF CREDIT

The Organization has a $75,000 line of credit with a local bank through January, 2022,

collateralized by all assets, with interest at Wall Street Journal prime. Interest was 3.25% as of

June 30, 2021. The outstandmg balance was $0 and $0 as of June 30, 2021 and 2020, respectively.
-10-
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HEADREST, INC

NOTES TO FINANCIAL STATEMENTS
June 30, 2021 and 2020
NOTE 4. NOTES PAYABLE AND LONG-TERM DEBT

Notes payable and long-term debt consisted of the followihg as of:

June June
2021 2020
Mortgage note payable with bank with interest at 4.5%
y dated July 31, 2003 and due July 15, 2023 with monthly
installments of principal and interest of $996.45, secured
by all assets of the organization. $23,739 §34,366
Less current maturities ' 11,117 _ 10,628
Long term debt, less current matunty $12622 §23.738

\
Scheduled principal repayments on long term debt for the next four years and thereafter follows;

; Year Ending

June 30
2022 $11,117
2023 11,627
2024 995
Total $23739

NOTE 5. OPERATING LEASES

The Organization entered a five-year and three-month lease beginning February 2018 and expiring ‘
April 2023 for office space. Rent expense related to this lease was $42,432 and $41,072 for the years
ended June 30, 2021 and 2020, respectively. Future minimum rent related to this lease as of June

30 is:
2022: 47,040
2023: 40,500
£ 87,540

The Organization entered a lease beginning January 2020 and expiring June 2020 with the right to
extend the lease a year at a time after the end date. Rent expense related to this lease was $4,800
and $2,400 for the years ended June 30, 2021 and 2020, respectively.

-11-
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HEADREST, INC
NOTES TO FINANCIAL STATEMENTS
June 30, 2021 and 2020

NOTE 6. FAIR VALUE MEASUREMENTS

In accordance with FASB ASC 820, Fair Value Measurements and Disclosures, the Organization is
required to disclose certain information’ about its financial assets and liabilities. Fair values of
assets measured on a recurring basis at June 30 were as follows:

Significant other
Observable Inputs

Fair Value (Level 2)

2021 .

Accounts receivable $ 111,860 § 111.860
2020 .
Accounts receivable $ 110,500 § 110,500

The fair market value of accounts receivable are estimated at the present value of expected
future cash flows.

NOTE 7. NET ASSETS WITH DONOR RESTRICTIONS |

Net assets subject to expenditure for specific purpose as of June 30:

2021 202
Business Contributions 5 31,346 $ -
Byrne Foundation Grant . 75,000 -
Spring Appeal : - § 24865 §
Total Net Assets with Donor Restrictions $ 131211 § ]

NOTE 8. SBA PAYCHECK PROTECTION PROGRAM LOAN

On April 16, 2020 the Organization received approval of a loan from The U.S. Small Business
Administration as part of the Paycheck Protection Program in the amount of $182,300. On
December 3, 2020, the full amount of the loan was forgiven under the provisions of Section 1106 of
the Coronavirus Aid, Relief, and Economic Security Act (CARES Act) (P.L. 116-136).

-12-
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HEADREST, INC
NOTES TO FINANCIAL STATEMENTS
June 30, 2021 and 2020

NOTE 9. LIQUIDITY AND AVAILABILITY OF FINANCIAL ASSETS

The Organization has a policy to structure its financial assets to be available as its general
expenditures, liabilities and other obligations come due. The Organization's primary sources of
support are contributions, state contracts and grants. Most of that support is held for the purpose of
supporting the Organization's budget. The Organization has the following financial assets that
could readily be made available within one year to fund expenses without limitations;

2021 2020
Cash and cash equivalents $ 750,987 ~ $468,485
Accounts receivable 111,860 110.500
862,847 - 578,985
Less amounts required to be held for
 donor restriction (131,211) -
£731,636 £578.985

-13.
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Supporting individuals, their families, and communities affected by substance use or in crisis since 1971

Headrest Board Officers & Affiliations
Matt McKenney — Board Chair

Jay Leiter — Vice Chair

Development CTE

‘Laura Cousineau — Secretary (Retired)

Nominating CTE. Chair
Development CTE.
Governance CTE.

Perry Eaton — Treasurer

Board Treasurer”
Finance CTE chair
IT CTE. Chair

Stacie Fisk — Board Member

Merrimack County Sheriff's Office

Lauren Chambers — Board Member

Dartmouth Health

14 Church Street Lebanon, NH 03766 v. (603) 448-4872 f. (603) 448-1829
119 North Main Street Boscawen, NH 03303 v. (603) 753-8181 f. (603) 753-4422
www.Headrest.org
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Supporting individuals, their families, and communities affected by substance use ar in crisis since,1971

John Vansant — Board Member

Facilities cte. Chair

Karl Ebbighausen — Board Member

Nominating CTE.

Kathie Nolet — Board Member

Mascoma Bank

14 Church Street Lebanon, NH 03766 v. (603) 448-4872 f. (603) 448-1829
119 North Main Street Boscawen, NH 03303 v. (603) 753-8181 f. (603) 753-4422
www . Headrest.org
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Cameron Ford

-+

EDUCATION

B.S. degree, Organizational Management, Daniel Webster College, Nashua, NH
Certificate, Human Services, NH Technical College, Manchester, NH

PROFLESSIONAL EXPERIENCE

April 2017- Present

Executive Director, Headrest Inc.

Headvrest is a non-profit community organization focusing on addiction and crisis
assistance since 1971. Services include 24 hour Hotline, Outpatient Counseling, a
Transitional Living program, and Outreach and Community Education

1 provide leadership and direction as the senior executive to.the organization. Responsible
Jor.monitoring the quality and effectiveness of the agency programs and services, and
provide effective leadership in the operations of the organization. Serve as a liaison for the
agency within the community. Responsible for the overall financial health of the
organization. Maintain oversight and compliance with state, federal and grant funding.
Collaborate with other agencies to provide efficient services,

August 2015 to Present- :

Founder, CEO Iron Heart Gateways fe Success _

Iron Heart is a non-profit dedicated to helping Veterans and peaple facing barriers to
employment find and maintain living wage jobs with sustainability opportunities. As co-
founder of this organization, I am committed to every individual that comes through the
door to help them make life changing choices regarding employmeni, financial literacy
and education.

February 2014 (o June 2015-
Executive Director, Granite Pathways
Granite Patinoays is a peer-support, self-help commumity that provides hope and dignity to adults
with mentual illness. The niission of Granite Pathroays is to empower and support adults with
mental illness to pursue their personal goals through educntion, employment, stable housing,
rewarding ackievements, and meaningful relationships. It does that by following the certification
standards of the International Center for Clubhouse Development (ICCD,), which define an
evidenre-based model of rehabilitation. that achieves superior employment and recovery outcomes.

» Responsible for the overall management of the organization including staff developmient,
strategic plarming, fiscal management, and growth. '

o  Maintain stakeholder relationships, Establish, developed, and maintained
collaborative relationships with foundations and funding sources

1
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Increased membership at the clubhouse by 40%
Increased number of eniployed members by 60%
Completed training at an ICCD certified training Center (Genesis, Worcester Mass.)

February 2004 to March 2013-

Executive Director, MY TURN Inc.

The MY TURN program provides services to approximately 800 students per year through
borh in school and out of school programs. The programs provide educational
advancement opportunities, dropout prevention, and include services such as community
service learning, tutoring and study skills, employment skills training, mentoring, college
preparation, leadership, and guidance and counseling. The majority of funding for the
organization is through WIA funds in partnership with local workforce boards. My
position initially covered the NH region until I was promoted in 2011 to manage the entire
organization.

Administered and oversaw the growth and fiscal management and operations of the
MYTURN Organization in New Hampshire and Massachusetts. Responsibilities
included Board Development, Strategic planning, fundraising and program
development. Position reported to the CEO.

Established, developed, and maintained collabaranve relationships  with
Joundations, workforce boards and funding sources, and high demand labor market
industries.

Successfully expanded the marketing of the program to and created partnerships
with schools; community colleges, Chambers of Commerce, local civic
organizations, state vision teams and economic development groups.

Explored and developed sustainable avenues for funding and for the growth and
continuous improvement of the MY TURN programs through financial

‘collaborations with schools and higher education ‘entities, grant writing, and

responding to RFP’s

Managed and motivated 18-20 staff rhroughour the region including all aspects of
human resources.

Responsible for Regional Board Development, Sirategic plarm!ng, Jundraising and
program development. Position reports to the CEQ.

Oct 1994-April 2004-
Work Opportunities Unlimited Inc., Director of Youth Development

Oversaw the operation of the Youth Career Program for adjudicated youth that
included peer and family groups, career focused jobs jor youth, adventure-based
activities such as hikes, camping trips, deep-sea fishing, and experiential based
group activities, This program was.highly regarded in New England as an
alternative to placement for adjudicated youth. Dunng my leadership, this program
averaged a 9% recidivism rate.

Created and established new state marketing to funding sources and industry,
development and implementation of the Youth Career Program that assisted
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adjudicated and at risk youth in Workforce Development and youth development
activities. Trained new directors and staff. Contributed to the strategic plan
pracess for growth of the youth programs within the organization and developed
strategies for expansion into new states. During my leadership, this program
received recognition as a Promising Effective Practices Program from the National
Youth Emplaoyment Coalition in Washington DC

® Responsible for the management of five offices in N.H. and the supervision of as
many as 18 staff. Directly involved in hiring of staff, training and support, and
program growth. Developed and consistently exceeded yearly program recruiting,
operational and financial goals through a strategic planning process.

March 1991-Oct 1994-
Work Opportunities Unlimited Inc. Concord N.H Employment Representative

e Responsible for job development activities for youth and adults with disabilities.
Worked with Counselors from Vocational Rehabilitation, Area Agencies and local
schools. Carried a caseload of 45 clients that included adults and youth from’
schools and the Youth Development Center. Maintained an 80% success rate for
placements:. !

Volunieer Associations-

o Co-Chair, Manchester Continuum of Care

e Past Board Chair, Girls at Work, Non-Profit Organization that engages girls in
non-traditional work experiences, with emphasis on the construction fleld

o Queen City Rotary Club

e Board of Directors, Helping Hands, Manchester NH

Achievements/Awards-
o St Anselm College Presidents' Community Partner Award
e “Entrepreneurshipl0lAward” National Consortium for Entrepreneurship
Education
e Natlonal Youth Employment Coalition's New Leaders Academy Class of 2000.
Certifications- _ .
o National Foundation for Teaching Entreprenevrship |
e CESP, Nationally Certified Supported Employment Support Professional
o Clubhouse Administrative Training Certification. 2015, Genesis, Worcester Mass.

References-  Available upon request
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David G. Belanger, Jr.

LICENSURE AND EDUCATION:
*  NH Master Licensed Alcohel and Drug Counselor, license # 0948
# M.A. in Clinical Mental Heaith Counseling, Union Institute and University, Cincinnati, OH
December 2007 .
+ B.Ain Psychology, Southern New Hampshire University, Manchester, NH December 2003,
3.8 GPA

*  A.A.in Liberal Studies, Hesser College, Manchester, NH January 1999, 3.8 GPA

WORK EXPERIENCE:
HEADREST

Lebanon, NH

Director of Clinical Operations

FARNUM CENTER QUTPATIENT SERVICES
Manchester, NH .
Director Of Outpatient Services January 2021 to May 2022

Work includes: Oversight of Qutpatient Counseling and Medication Assisted Treatment Programs.
Supervision of 6 outpatient counseling staff, one medication assisted treatment program staff, and one front
office staff. Providing supervision to staff pursuing Licensed Alcohol and Drug Counselor or Master
Licensed Alcohol & Drug Counselor licensure. Reviewing and signing off on all outpatient program
progress notes, assessments, and treatment plans prior to their being posted for billing.

Working with Vice President of Clinical Services to insure proper compliance with agency, state, and
federal guidelings. Working with staff from billing, utilization, and medical departiments to insure
compliance and cooperation between these departments. Designing evidence based Intensive Outpatient
and Partial Fospitalization programs. Interviewing and hiring staff as needed. Running staff meetings.
Monitoring the physical plant of buitding where outpatient services are conducted

Outpatient Substance Abuse Counselor duties, as needed; outlined below.

Outpatient Substance Abuse Counselor June 2019 to January 2021

Work includes: Completing face to face level of care assessments, providing individual and group
counseling (group treatment modalities include Intensive Qutpatient, Partial Hospitalization, Resiliency in
Recovery, and Impaired Driver Intervention Aftercare) to clients with co-occurring substance abuse and
mentat health disorders, utilizing Three Principles, cognitive behavioral, and motivational interviewing
based methods; writing progress notes & discharge summaries, designing treatment plans based on goals
agreed upon with clients, providing individual Impaired Driver Intervention Afiercare counseling,
providing supervision to staff pursuing Licensed Alcohol and Drug Counselor or Master Licensed Alcohol
& Drug Counselor licensure, reviewing and signing off on all outpatient program progress notes prior to
their being posted for billing.

GRAFTON COUNTY ALTERNATIVE SENTENCING PROGRAMS
North Haverhill, NH . August 2015 10 June 2019
Therapist
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Work included: assessment of candidates for Grafion County Adult Diversion Program, treatment of Adult
Diversion participants with co-occurring substance abuse and mental health disorders; also provided these
services to Grafton County Drug Treatment Court participants from August 2015 to December 2018;
utilizing cognitive behavioral, motivational interviewing, and dialectical behavioral therapy methods,
writing progress notes & discharge summaries, designing treatment plans based on goals agreed upon with
clients, and facilitating intensive outpatient and aftercare group therapy sessions, participating in weekly
multi-disciplinary team meetings, serving as liaison to other treatment providers

HEADREST, INC.
Lebanon, NH April 2014 to August 2013
Outpatient Substance Abuse Counselor

Work included:-assessment and treatment of individuals with co-occurring substance abuse and mental
health disorders: utilizing cognitive behavioral, motivational interviewing, and dialectical behavioral
therapy methods, writirig progress notes, assessments, and discharge summaries, designing treatment plans '
based on goals agreed upon with clicnts, and facilitating intensive outpatient and men’s afiercare group
therapy sessions. Also providing on-call coverage for both Headrest crisis hotline

VALLEY VISTA
Bradford, VT ' November 2013 to April 2014
Primary Therapist, Men’s Residential Substance Abuse Treatment Unit

. L o . .

Work included: assessment and treatment of individuals with co-occurring substance abuse and mental
health disorders; utilizing cognitive behavioral, motivational interviewing, and 12-Step Facilitation
methods; writing progress notes, assessments, and discharge summaries; designing treatment plans based
on goals agreed upon with clients; facilitating psycho-educational and process group therapy sessions,
working with health insurance copies to establish a length of stay appropriate for client’s needs, and
waorking as part of a multi-dimensional team (clinical, medical, and psychiatric) to provide the best level of
care for clients.
HEADREST, INC. :
Lebanon, NH January 2007 to November 2013
Outpatient Substance Abuse Counsclor May 2008 to November 2013
Work included: assessment and treatment of individuals with co-occurring substance abuse and mental
health disorders; utilizing cognitive behavioral, motivational interviewing, and dialectical behavioral
therapy methods, writing progress notes, assessments, and discharge summaries, designing treatment plans
based on goals agreed upon with clients, and facilitating intensive outpatient and dialectical behavioral
group therapy sessions. Also providing on-call coverage for both Headrest crisis hotline and Headrest
Dialectical Behavioral Therapy program, at least once per month.

e  Performing same duties with individuals incarcerated at the Grafton County House of Corrections

(16 hours per week, since May 2008), in the Grafton County Drug Court Sentencing Program, and
in the Grafton County Electronic Monitoring Program.

Hotline Coordinator January 2007 to May 2008
Work included: oversight of 24-hour crisis.hotline; answering crisis calls, supervision of 9 staff members,
insuring hotline is in compliance with American Association of Suicidology guidelines, serving on Quality
Assurance Board, working with business manager on budgeting and marketing, coordination of services
with other facilities, and conducting trainings. Other duties include on-call coverage, staff scheduling, and
doing screenings for residential and outpatient counseling programs.

¢  Also completed 1500 hour counseling internship, required by graduate school program
DEVELOPMENTAL SERVICES OF SULLIVAN COUNTY
Claremont, NH . June 2004 to Dec 2006
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Community Services Coordinator, Brookshire Group Home

Work included: oversight of day and residential program for 3 developmentally disabled individuals;
supervision and training of 15 staff members; and design and implementation of service plans with family
service coordinators, psychologists, and legal guardians. Other duties include behavioral intervention, staff
scheduling, writing monthly and annual progress reports, overseeing clients’ medical care, working with
agency nurse trainer to insure proper medication administration procedures are followed, insuring residence
functions with state certification guidelines, on-call crisis coverage {for both the residence and agency),
mentoring new coordinators, and interviewing. hiring. and training new staff.

LICENSURE AND CERTIFICATIONS:
s  Master Licensed Alcohol and Drug Counselor, license #0948

o Dialectical Behavioral Therapy Certification, December 2011, Completed 8¢ hours of training
provided by Behavioral Tech LLC. Certified to provide Dialectical Behavioral Therapy in both
individual and group settings. Certification also entail competency to train other staff in
Dialectical Behavioral Therapy. Designed and implemented Headrest’s Dialectical Behavioral
Therapy program with other members (3) of Dialectical Behavioral Therapy team. Currently
providing individual and group treatment to Dialectical Behavioral Therapy program participants.

e Have attended and completed trainings on topics such as Personality Disorders; treating Bipolar
Disorder; treating Eating Disorders, Seeking Safety, helping National Guard Members and their
families cope before, during, and after a deployment; and other trainings required by the State of
New Hampshire.

e Attended Annual Conference on Psychological Trauma: Neuroscience. Attachment, and
‘Fherapeutic Interventions, sponsored by The Meadows. Boston, MA. June [5-June 17, 2006 (21
continuing education hours). Attended workshops on acute intervention with victims of war and
terrorism, neuropsychological assessment of traumatized adults and children, and interventions
with victims.of human trafficking.

¢ Also knowledgeable in American Sign Language

References availuble upon request.
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MARCY COUGHLIN
I

Looking for a permanent position utilizing my varied healthcare background and skills,

EXPERIENCE

IR NGNS P NAN IR ANSAN RN RE VY
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02/2022 TO PRESENT
BUSINESS OFFICE MANAGER, HEADREST

05/2020 TO 02/2022

INFORMATION SYSTEMS COORDINATOR, NH NEUROSPINE INSTITUTE

Organized and implemented complete filing system that needed to be purged and updated.
Manage support cases with third-party EHR vendor and regular follow-up. Assist with internal IT
support tickets, monthly reports, onboarding and training staff and many other various duties.

01/2014 - TO 05/2020 .

UR SPECIALIST/SYSTEM ADMINISTATOR, FARNUM CENTER

Gather and report all clinical data necessary for prior authorizations with very high success rates.
Track and manage all EHR user accounts, security and licenses. Developed and implemented
internal auditing system for clinical records and improved compliance rate to 99%. Verify and
document insurance benefits prior to all appointments and coordinate benefits as needed to
ensure payment of claims.

07/2011-TO 07/2014
CUSTOMER SERVICE/CASH OFFICE/DEPARTMENT MANAGER, KOHL'S

Assisted with customer transactions and resolution of any issues with merchandise and
appropriate resolution follow-up. Maintained opening cash procedures and balancing activities
for closing. Promoted to supervisor and managed Intimate & Accessory Department.

11/2009-TO 6/2011
ADMINISTRATIVE/OFFICE STAFF, WEBSTER PLACE RECOVERY CENTER

Collected and recorded all financial transactions and provided documentation for upper
management staff. Organized events and outings for the clients. Maintained office supplies and
assisted clients with various needs.

8/2005 TO 6/2007
DATA ENTRY/CLERICAL SPECIALIST, SSIMED CORPORATION

Data entry of ICD-9 and CPT codes from office visit documentation for claim submission.
Managed EOB’s and submitted to all Secondary and Tertiary payers for payment.

12/1998 TO 3/2005
DATA ENTRY/CLAIMS SPECIALIST/ELIGIBILITY, DATAPREP, INC
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Data entry of claims with speed and accuracy earning weekly cash bonus. Maintained and
updated Cigna database until outsourced in 2005.

EDUCATION

2009
MEDICAL BILLING & CODING, SALTER COLLEGE

College credit courses completed with GPA 3.57. AAPC certified — not renewed

2019 :

HEALTHCARE ADMINISTRATION WITH INFORMATION MANAGEMENT,
SOUTHERN NEW HAMPSHIRE UNIVERSITY

Currently maintaining GPA 3.909 and slated to graduate in 2022.

IcEBeEAsSeNsASMEMESARNS RSN

SKILLS

* Ability to identify process deficiencies and find e Detail Oriented
solutions for better efficiency. e Organized

e Ability to find a solution-based answers that o Team Oriented

resolve issues.

ACTIVITIES

| have a varied background in healthcare that could lend itself to a range of positions. Detail oriented
and independent, but also a team player to assist wherever my skills can contribute.
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ALBERT CARBONNEAU

EXPERIENCE
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FEBRUARY 2020 — PRESENT

HEADREST

HOTLINE MANAGER

PARTICIPATE IN INTERVIEWING AND HIRING APPROPRIATE HOTLINE COUNSELORS TRAIN NEW
HOTLINE STAFF, PROVIDE STAFF EVALUATIONS, MANAGE SCHEDULE, REVIEW CALLLOGS AND
PROVIDE FEEDBACK, MANAGE ICARROL DATABASE, PROVIDE REPORTS ASNECESSARY,
FACILITATE MONTHLY STAFF MEETINGS, PARTICIPATE IN MANAGEMENT MEETINGS, PROVIDE
ON-CALLSUPPORT, WORK WITHIN ASSIGNED HOTUINE BUDGET, OQUTREACH INTO THE HOTLINE
CATCHMENTAREA

JUNE 2010 — PRESENT
UPPER VALLEY HAVEN

SHELTER STAFF, SHELTER TEAM LEADER, PROGRAM ASSOCIATE/ RECOVERY
SUPPORT

Tasks included working on meeting shelter guest’s day tb day needs. Doing house laundry,
making meals when necessary. Keeping notes, enterlngdata sorting mai, provlding
transportation when necessary. Attending shelter staff meetings.

Oversee Family and Adult Shelters. Assist Shelter staff with their jobs. Maintain shelterstaff
schadule. Fill in shifts when necessary. Facilitate shelter staff meetings. Submitting supply orders.
Oversaw operatlon of Seasonal Shelter. Transport and advocate for guests, helpin food shelf,
deliver food to outside programs. Support guests struggling withrecovery.

JUNE 2002 - MARCH 2014, MAY 2016 — PRESENT

HEADREST

RESiDENTIAI. MANAGER, RECOVERY ASSISTANT, HOTL NE COUNSELOR

Oversee Resudenualprogram Eacilitate groups, transport clients, observe medicatlons. One on
One counseling. Oversee staff. Maintain schedule. Minor maintenance repalrs. Write daily notes
for individual as well as group. Enter data into multiple databases. Answercalls on the National
Sulcide Prevention Hotline, make appropriate referrals, Notify and work with 911 for emergency
interventlons as needed.

EDUCATION

JUNE 1981
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JONOTHAN LAW HIGH SCHOOL
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SKILLS

e Great work!ng with people. Have a calm
demeanor, Knowledgeable about
homelessness.

. s Reliable, dependable, hardworking, punctual,
organized. )
ACTIVITIES

Tralnings Include: Motivationa! Interviewing, CBT, DBT, Recovery Coach, Ethics, Trauma informed
practices, Bridges out of Poverty, 12 Care Functions, MAT, De-escalation techniques, Relapse
prevention. Tralned on HMIS Service Point, NH WITS programs, [Carroll
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CONTRACTOR NAME

Key Personnel

Salary

Name Job Title % Paid from | Amount Paid from
this Contract | this Contract

Cameron Ford Executive Director $£90,000 10% $9,000

Dave Belanger ‘Clinical Operations Director | $87,500 15% $13,125

Marcy Coughlin Business/Qffice Manager $67,000 15% $10,050

Al Carbonneau Hotline Manager 362,000 100% $62,000

Total ‘ $94,175
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STATE OF NEW HAMPSHIRE
. DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHA VIORAL HEALTH

Lori A. Shibinette 129 PLEASANT STREET, CONCORD, NH 03301
Commlssioner 603-271-9544 1-800-852-3345 Ext. 9544
Fax: 603-2714332 TOD Access: 1-800-735-1964  www.dhhs.nh.gov
Kat]a S. Fox . h
Director

April 8, 2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Depariment of Health and Human Services, Division for Behavioral Health, to enter
into 3 sole source amendment to an existing contract with Headrest (VC# 175226-R001), Lebanon NH
for suicide hotline prevention services, by exercising a contract renewal option by increasing the price
limitation by $400,000 from $400,000 to $800,000 and by extending the completion date from June 30,
2021 to June 30, 2023 effective upon Governor and Council approval. 100% General Funds.

The original contract was approved by Govemor and Council on January 22, 2020, item #14,

Funds are anticipated to be available in the following account for State Fiscal Years 2022 and 2023,
with the authority 1o adjust budget line items within the price limitation and encumbrances between state
fiscal years through the Budget Office, if needed and justified.

05-95-92-922010-41170000 Health & Social Services, Department of Health & Human Services, HHS:
Behavioral Health, Div of, Bureau of Mental Health Services, CMH Program Support.

State Increased ;
Fiscal A(ilzzjr:t Class Title' | erzger gﬂ:eztt (Decrease %z‘gs:f
'Year , g d) Amount 9
2020 | 100-500731 | Contractsfor 1 go504147 $200.600 $0 $200,000
Prog Sve
2021 | 100-500731 | Contractsfor | o5n04447 $200,000 | $0 $200,000
Prog Svc :
Contracts for |- ‘ $0 | $200,000 $200,000
2022 | 100-500731 Prog Sve ‘922041 17 |
. _ Contracts for 5 $0 | $200,000 $200,000
2023 | 100-500731 Prog Sve | 92204117 | R
- Total $$400,000 | $400,000 $800,000
EXPLANATION ‘

This request is sole source because a prior acllon was approved as sole source and MCP 150
requires any subsequent amendments to be labeled as sole source.

. The purpose of this request is to extend the current contract by two years for the provision of suicide
hotline services that offer free and confidential emotional support to people in-a suicidal crisis or emotional
distress twenty-four (24) hours per day, seven (7) days per week. The Contractor provides callers with
information and referrals to community services and health care providers as indicated by the callers’

The Department of Health and Human Services’ Mission is to join communitics and familics
in providing opportunities for cilizens to achicve health and independence.
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His Excellency, Governor Christopher T. Sununu
* and the Honorable Council
Page20f2

needs. This action also adds a provision requiring the contractor to establish a real-time cc;nnection to
allow for the direct transfer of calls to the Department's Behavioral Health Crisis Response System.

. The Contractor receives calls nationwide, but the callers are primarily individuals located in New
Hampshire.

Approximately 15.000.callers will be served from July 1, 2021 to June 30, 2023.

The Contractor is New Hampshire's only call center accredited through the National Suicide
Prevantion Lifeline. They receive calls from individuals in New Hampshire (and a small number from other
states) who either are experiencing thoughts of suicide themselves, or are calling about a loved.one who
may be at risk for suicide. The Contractor's tralned staff provide callers with Information and referral
services, personal support, crisis intervention and. suicide intervention. When necessary, the Contractor
collaborates with the Department's proposed behavioral heaith crisis response access point contractor to
dispatch mobile crisis response teams.

The National Suicide Prevention Lifeline uses one telephone number nationwide, and ensures
services designed to prevent suicide are avaitable to all New Hampshire residents. The Contractor will link

- individuals at risk of suicide to services available statewide, and provides education about suicide to
individuals and families statewide.

The Department will monitor the effactiveness of the Contractor and the dalivery of services
required under this contract using the following’ performance measures:

+ Percentage of calis answered in New Hampshire rather than re-routed to an out of state call
center, compared to the previous year.

+ Increase in number of follow-ups and communication with callers post-ctisis.

+ Increase in quantity community outreach and education efforts,

As roferenced in the Exhibit C-1, Revisions to Standard Contract Language, Section 2, Renewal,.
subsaction 2.1 of this contract, the parties have the option to extend contract services for up to two (2)
additional years, contingent upon salisfactory delivery of services, available funding, agreement of the,
partles and approval of the Govemor and Executive Council. The Department is requesting approval to
exercise both of the two {2) remaining years of renewal

Should the Governor and Executive Council not authorize this request, individuals who are at risk
for suicide will not have a taelephaone lifeline available as a resource, and will lose critical Intervention
support service. Recent research shows that for every compteted suicide, there are 135 people impacted
by the death. The ramifications of even cne additional sulcide are great. In addition, New Hampshire would
no longer have access to @ nationally recognized number that links callers to critical services that are

specially designed to prevent suicide.
Area served: Statewlde

Respectfully submitted,

Lori A. Shibinette
Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to tha Suicide Hotline Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State” or "Department”) and Headrest (“the Contractor”). .

WHEREAS, pursuant to an agreement (the *Contract*) approved by the Governor and Exacutive Councll
on January 22, 2020, (item 14) the Contractor agreed to perform certain services based upon the terms
and conditions spécified 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, Subsection 2.1, the Contract may be amended upon
written agreement of the parties and approval from the Govemor _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, Compietion Date, to read:
June 30, 2023.
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$800,000. ) '
3. Exhibit A, Scope.of Services, Section 2, Scope of Work by adding Subsection 2.19 to read:

2.19 The Contractor shall enter into a Memorandum of Understanding (MOU) with the
Departiment's Behavioral Health Crisis Response System contractor to establish a
reaktime connection to allow for the direct transfer of calls.. .

4. Add Exhibit B-3 Budget, which is attached hereto and incorporatéd by reference herein.
5. Add Exhibit 8-4 Budget, which is attached hereto and incorporated by reference:herein.

$8-2020-DBH-05-SUICI-AD1 Hoadrest Contractor Inltlals _ 7
A-5-1.0 - Pagetof3 Date &//5/
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

msv-&-r.
4/16/2021 . Katja For
Date : 3 a Fox

Title:  pirector

: Headrest
. " DocuSigned by:
4/15/2021 l Ford
Date feRameron Fo rd

Title: gxecutive pirector ]

$5-2020-D8H-05-SUICI-A01 . Headrest
A-8-1.0 Page20of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

axecution.
OFFICE OF THE ATTORNEY GENERAL

‘ Oocy by:
4/16/2021 . . q é ’s
vwwmgnne FTNS

Date
Titte:  Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
1
. SS-2020-DBH-05;SUIC1-AO1 Headrest
Page3of 3 ' .

A-5-1.0
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Sukcke Hoting Services ) Exhlbit B-3
Budget

New Hampshirs Department of Health and Human Services
Contractor narms Hesdres : -
Budigel Raaues! jor: Sulchde HotSny Serdors
Booget Fesiod: Sy 1, T thraugh June 10, 1917
Total Program Cost Contracior Share | MEch Furded by DHHS contract share
Line Itom Dirnet Indirect Total . Direct Indlrect Total Direct Indirect Totsl
1. Tots SelardWeges - 158,142.00 | 3 87 771.08 | & 225 G14.08 - 87, 771.08 ] % 47.771.08 158 143.00 - 158, 143.00
2. _Employes Benef 23,307.93 - 3 23,307.93 - - - 2.7 - 23,%07.93
3. Comuttanis - - - - - - - - -
4. Equpment: - = o : - - - : =
Rental - 568,15 958.15 . } - - - 95815 950.15
Repair ond Mpintenance - : - - 3 - - - - -
iab T 5 - . 3 N . - N T
Educations! IS0 ] $ - 3 37500 . - - A75.00 - $ 37500
Lab - 3 - - - b - - - -
Ptawrascy = - - - - » . -
Meckical - - - 3 - - - . B
Otfice - 438.00 438.00 - - - - 438.00 438.00
8. Travel - 500.00 500.00 . - - - 500.00 500.00
7. . 4 601.11 4.801.1 - . - - 3 4.001.1 4.801.11
8. Current Expenses E - - - - - - - - -
Toiephone 3 1,434.50 . V434,50 - . 3 1 434,50 s 3 1,434 50
Postege - 3 - - - - - - - -
Sutmcriptions - 3 — - - - - - - -
At g Legal - 4.759.25 4.750.25 - 13 2,500.00 2.500.00 - 2.250.25 275075 |
RLrACE - 4.820.00 4 §20.00 - 3 ), 147.54 3 14754 . 177248] S 1,772.48
3oard - 3 - - - - - - - -
9. Soltware 600.00 | o 800.00 00.00 - 800.00 - -
10. Markets SCati . $ 4,062.60 4.862.60 - - . [ N 3 4 882.00 4. 682.00
31, Stofl Educaton and Trawng 1550.00 - 1,550.00 —- - - 1,550.00 - 1,550.00
12, Subx A s - - - - - - - - -
13, Other {specific detaly mandsiory) - - - - - - - - -
3 . B B . . [ - N . 3 -
3 - - 3 - - i - - - b - 3 -
~ TOTAL . 3 13541043 | § £8.802.17 | 3 2749018.60.] § 600.00 | § 7341860 | 3 74,018.60 15481043 | 3 15,189.57 | § 200.000.00
ratirngt As A Purcent of Dirett - Al .
Haudren! . - 73
S5-2020-DB8M-05-SUIC-AL Cont s
Exhitl 5-3 i . ' A/137100E

Page 101
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Sukcss Hoire Sarvices Exhibit B4
Budget
New Hampshire Depertment of Health and Human Services
Contractor rutss Hesdivst
Budpul Request for: Sylciis Hotlies Services
Budgat Perted: My 1, 1013 Owough hune 36, 1023
Total Program Gosl Tontractor Share | Mstch Funded by DHRS contract share
Line ltem Dlrect indirect Toal Diract Indieect Toal - Obrect Indirect Total
1. Total 158 143.00 56,804.19 227 47.19 - 3 00,8049 89 604.19 158 143.00 - 158, 143.00
2. Banelits 23,307.93 - 3.307.3 . . - 23,07.93 - 23.307.93
3. Consufiants - . : . . -
Rental 958.15 958.15 . - 50.15] % 958.15
Ri oand Mairtenance L] - - - L - -
'_W. N . - S f
5 Supoles: . - - = - : - : -
Ecucationn! 375.00 - 375.00 = - Irs.00 . $ 7500
Lab - - - - - - - -
Prn'_rmcy - - - : .
Qifice - 414.00 438.00 - - 438.00 43800
16. Travel - 500.00 500.00 - - 500.00 500.C0
7. . 4,601.11 4 BJ1Y1 - - B0 11 480111
8. Curren I E - : . - -~ B
[ Tewphone 14350 1,40 .50 - - L4450 - 1,434 50 |
pm - - - - - 0 - -
Sulscriptons N B B F . . B . .
Aucit snd Legat - 4 534.25 4 80425 - 2.575.00 2,575.00 2,250.25 2.250.25
Insurpnce . 3 5014.43 5.014.43 - 3.241.87 3,241.97 - 1,772.48 3. 77248
Board - - - - - : - -
[T 618.00 . 81501} § 818.00 - 818.00 R E -
10, Mawk, Ceti - y 4.662.60 4862, & - - - - 468280] $ 4 682.60
11._Sizfl Ecucation and Tepining 1,550.00 - 1.550.0( - - - 1,550.00 - 1,550.00
12, Suboontracts/Agreernents - - - - - - -
13, Other (3peciic detals mandatory): - - - . - -
3 N B . - s
" . [ . B . - 3 - - . T
TOTAL WS 420431 % 90,810.73 78239.16 ] 3 618.00 | 3 7562118 | § T6,239.18 184,810.41 1518957 | § 200,000.00
Fa A Percemt of Birect W%
Houtrugd &’
SE-2020-D8r08-SLIIC DY Cortracior
Exhibn B4 a715/1011

Page 1ol
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STATE OF NEW HAMPSHTRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
Kerrin A. Rounds 603-271-9544  1-800-852-3345 Ext. 9544
Acting Commisioner Faz: 603-27)4332  TDD Access: 1-800-735-2964  www.dhhs.nh.gov

Kst)s §. Fox
Director

January 7, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

_ Authorize the Department of Health and Human Services, Division for Behaworal Health, to enter
into a retroactive, sole source agreement with Headrest, (Vendor # 175226-R001), 14 Church Street,
_Lebanon, NH, 03766, to provide suicide hotline prevention services, in an-amount not to exceed
$400,000, effective retroactive to July 1, 2019 upon Governor and Executive Council approval through
June 30, 2021. 100% General Funds.

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

05-95-92-922010-41170000 Health & Social Services, Department of Health & Human Services,
HHS: Behavioral Health, Div of, Bureau of Mental Health Services, CMH Program Support.

State Fiscal Year Class/Account Class Title Total Amount
2020 102-5007 31 Contracts for Prog Svc $200,000
2021 102-500731 Contracts for Prog Svc $200,000
Total $400,000
EXPLANATION

This request is retroactive because the funding for these services, which began July 4, 2019,
was unavailable due to the continuing resolution. Funds became available on September 26 2019 after
the Governor signed the Stale Fiscal Year 2020-2021 operating budget into law.

This request is sole source because House Bill 3, of the 2019 New Hampsh:re Regular
Legislative Session, appropriates-$200,000 to the Department each State Fiscal Year and requires it to
fund a New Hampshire-based, nationally accredited suicide hotline service, Headrest is the only agency
in New Hampshire with this accreditation.

The purpose of this request is for Headrest to provide suicide hotline services that offer free and
confidential emotiona! support to people in a suicidal crisis or emotional distress twenty-four (24) hours
per day, seven (7) days per week. Headrest will respond to callers primarily located in New Hampshire
and provide callers with information and referrals relating to community services. -

Each year, Headrest answers and Supports approximately 4,000 callers from New Hampsh;re
who are seeking support through the national suicide prevention lifeline. Therefore, the Departmeni
anlicipates approximately this many individuals will be served from July 1, 2019 through June 30 2020.

JANOB’20 an10:28 DAS !L{ \‘&U
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His Excellency; Governor Christopher T. Sununu
and the Honorable Council
Page 2012

Headrest is New Hampshire’s only call cenler accredited through the National Suicide Prevention
Lifeline (NSPL). Headrest answers calls from individuals calling from New Hampshire (and a small
number from other states) who are either experiencing thoughts of suicide themselves, or are calling
-about a loved one who may be at risk for suicide. Meadrest's trained staff provide callers with information
and referral services, personal support, crisis intervention and suicide intervention. The ten community
mental health centers have twenty-four (24) hours per day, seven (7) days per week services to also
address these types of calls, but have different numbers and/or areas of the state in which they cover.
The NSPL has one number, no matter where in the country the call is made, which makes is easier to
remember, serves individuals who are traveling through the state and also serves individuals who, for a
variety of reasons, may not want to call a community mental health center. This contract will ensure

services designed (o prevent suicide are available to-New Hampshire residents, link mdmduals atriskto... .

services, and provide education to the focal community, individuals-and families.

The Department will monitar the effectiveness of the Contractor and the de!ivery of services
required under this contract using the following performance measures:

* Increased proportion of calls answered in New Hampshire rather than re-routed to an out
of state call center compared to last year.

« Increased number of follow-ups and communication with callers post crisis compared to
last year. :

 Increased community outreach and education of this service compared to last yé_ar.

As referenced in the Exhibit C-1, Revisions to-Standard Contract Language of this contract, the
parties have lhe oplion to extend contract services for up to two (2) additionat years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties and approval of the Governor
and Executive Counci).

Should the Governor and Executive Council not authorize this request, individuals who are at risk
for suicide will not have the lifeline available as a resource and consequently, may follow through on their .
thoughts to die. Recent research shows that for every completed suicide, there are 135 peoplé impacted
by the death. Theé ramifications of even one addilional suicide are great. New Hampshire would no
longer have access to a nationally recognized number that links callers to critical services that are
specially designed to prevent suigide. .

y o

Area served: Statewide ‘
Source of Funds: 100% General Funds.

Respectiully subsfiitted,

Kerrin A. Rounds
Acting Commissioner -

The Deprirtment of Health and Humon Services’ Mission is (o join communities and familics
in providing opportunities for citizens to achieve health and independence.
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) FORM NUMBER P-37 (verstan 5/8/15)
Subject: Suicide Hotline Services (55:-2020-DBH-05-SUICI-01) _
Notice: This agreement and oll of its artachments shatl become public upon submission to Governor and
Executive Councii for approval. Any information that is private, confideniia) or proprictary must
be clearly identificd to the sgency and agreed tg in wriling prior to signing the contract.

AGREEMENT
The Stmc of New Hampshire and the Conusctor hereby mutusHly egree as follows:

GENERAL PROVISIONS
1.  TDENTIFICATION.

1.1 State Agency Name 1.2 Stote Agency Address
NH Department of Heahth and Human Services £29 Plcasant Sirect
Concord, NH 03301-3857
1.3 Controclar Name ' 1.4 Contractor Address
Headrest 14 Church Sircct
) . Lebanon NH 03766
1.5 Contractar Phone 1.6 Account Number 1.7 Completion Dare 1.8 Price Limitastion
Number
| 603-448-4872 05-095-092-922010-41170000- | June 30, 2021 $400,000

102.500731 ) ‘
1.9 Contacting Officer for State Agency - 1.10 Suwte Agency Tclcphone Number
Nathan D. White, Director . 603-271-961)
1.11 Contragtor Signature . /Il'l Name and Title oI'Contractor Signatory

/wz770~ N W
: : At 724,

1.13 Actknowledgement: Séic of » County of

10On. . //ZAJ OJD before the undcr'signcd officer, pcrsohully appeared the persoa identified in block 1,12, or satisfoctorily
proven 10 be the person whose name is sngncd inblock 1.11, and acknowlcdgcd that s/h¢ ¢xccutcd this document in the capacity
“indicated in black |.12.

1.13.1 Signature of Notary Public or Justicc ofthc Peace ZACHARY J. MOGARRY, Notary Public
: By Coimmizsion Bxplres July 10, 2024

1o gse

J 1.13.2 Name ond Title of Notary or Justice o(lhe Peace

Zachany T [ﬂ&é!a(q A/G-b Q(b]fC

Zx .15 ,Name m?itle of State Agency Signatory
% Date: [&'é?on?o £rrin) ou?dﬁ .z_rﬁiﬂ (%mmm/

1716 Approval by the N.H. Department of Adminisiration, Division of Personncl (If applicable)

By: Director, On:

1.17  Approval by the Attorney General {Form, Substance and Execution) (if applicable)

By o camrene o lfefae

118 Appmvﬂyhc Governor and Exccutive Council (if applicable)

" By: _ : On:

Page 1 of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Siate of New Hampshire, acting
through the agency identified inblock 1.1 ("State™}, engages
contractor identificd in block 1.3 (“Contractor”) to perform,
and the Contractor shatl perform, the work or sale of goods, or
both, identificd and more panticularly described in the attached
EXHIBIT A which is incarporated herein by reference
{“Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary. and subjeci to the approval of the Governor end
Executive Council of the Swate of New Hampshire, if
applicable, this Agreement, and oll obligations of the parties
hereunder, shall become efTective on the date the Governor

and Exccutive Council approve this Agreement as indicated in |

block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency ag shown in block
‘|14 {"Effective Date™),

3.2 If the Contractor commences the Services prior to the
Effective Date, 3l Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the ¢vent thai this Agreement does not
become eflective, the State sholl have no lisbility to the
Contracidr, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contracior must complete all Services by the Completion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agrecmen to the
contrary, all obligations of the Staie hereunder, including,

without limitation, the continuance of payments hercunder, arc

contingenl upon the availability and continued appropriation
of funds, and in no event shall the Siate be liable for any
paymenis hereunder in excess of such svailable appropriated
funds. 1n the event of a reduction or Lermination of ‘
appropriaicd funds, Lhe State shall have the right 10 withhold
poyment untt] such funds become available, if cver, and shall
have the right o terminate this Agreement immediately upon
giving the Conuacior notice of such termination. The Suate
shall not be required 10 transfer funds from any other account
1o the Account identified in block 1.6 in the event funds in that
Account aré reduced or unavailable.

S. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. )
5.1 The contract price, method of payment, and terms of
payment are identified and more perticularly described in
EXHIBIT B which is incorporated hercin by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for sll
cxpenses, of whatever nature incurred by the Contractor in the
performance hereof, and shatl be the only and the complete
compensation lo the Contractor for the Services. The Siale
shall have no liability to the Contractar other than the contract
price.

Page 2 of 4
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the Conuactor under this Agreement
those liquidated amounts required or permitted by N.H. RSA

- B0:7 through RSA 80:7-c or eny othcr provision of law.

5.4 Notwithsianding any provision in this Agreement to the
controry, and riotwithstanding unexpected circumstances, in
no cvenl shall the total of al) payments authorized, or actually

. made hereunder, exceed the Price Limitation set forth i block

1.8

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

6.} In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authoritics
which imposc any obligation or duty upen the Contracior,
including, but not limited 10, civil nghts and equal opportunicy
laws. This may include (he requircment to utilize suxiliary
aids and services (o ensurc thal persons with communication
disabilitics, including vision, hearing and speech, can
communicste with, receive information from, and convey
information to the Contracior. In addition, the Contracior

_ shalt comply with ell applicable copyright laws. .

6.2 During the term of this Agrezment, the Contractor shall
not discriminatc against cmployecs or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, scxual oricntation, or national origin and will Lake
affirmative action 1o prevent such discrimination, ’
6.3 If this Agreement is funded in any pant by monies of the
United Stales, the Contracior shall comply with all the

. provisions of Exccutive Order No. 11246 ("Equal

Employment Opportunity”), as supplemented by the
regulations of the United States Depaniment of Labar (41
C.F.R. Pan £0), and with sny rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees o
permit the State or United States access to any of the
Contrecior’s books, records and accounts for the purpose of
ascertaining compliance with all nules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall al its own expense provide all
personnel necessary to perform the Services. The Conuractor
warrants that ell persannel engaged in the Services shall be
qualificd to perform \he Services, and shall be properly
licensed ond otherwisc:authorized to do so under all applicable
laws. .

7.2 Unless otherwise authorized in writing, during the term of
this Agrecment, and for 8 period of six (6) months afer the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporstion with whom il is cngaged in a combined effort to
perform the Scrvices (o hire, any person who is & State
employee or official, who is materially involved in the
procurement, administration or performance of this

Contractor lniti;:ls C
Date &O
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Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s feprescntative, tn the cvent
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the Staic,

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contracior shall constinute #n event of default hereunder
("Event of Delaul™):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

8.2 Upon 1he occurrence of any Event of Default, the Staic
may tske any one, or more, of all, of the following actions:
8.2.1 give the Contracior a written nolice specifying the Event
of Default and requining it 10 be remedied within, in the
shsence of a gréater or lesser specification of time, thiny (30)
days from the date of the notice; and if the Event of Defoult is
not timely remedied, werminate this Agreement, effective rwo
(2) days ofier giving the Contracior notice of iermination:
8.2.2 give l.he Coatractor a wriltén notice specilying the Event
of Default and suspending all payments to bc made under this
Agreement and ordering that the portion of the cantract price
which would otherwise nccrue 1o the Contractor during the
peried from the date of such notice until such time as the State
determines that the Coptractor has cured the Event of Default
shall never be paid to the Conuracior; )

8.2.3 sct off against any other obligations the State may owe to
thc Contractor any damages the State suffers by reason of any
Event of Default; andfor

8.2.4 rent the Agrecmenl os breached and pursue any of its
remedics al law or in equity, or both, .

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data” shall mean all
information ond things developed or obtoined during the
performance of, or acquired or developed by reason of. this
Agreement, including, but aot llmltcd 10, all studies, reports,
files, formulac, surveys, rnnps. chans, sound recordings, vidco
recordings, pictorial-reproductions, drawings, analyses,
grephic representations, computer programs, compuier
printouls, notes, letters, memorenda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the Statc or purchased with funds provided for that purpose
under this Agreemen, shall be the property of 1he State, and
shal) be returned to the State upon demand or upon
icrmination of this Agreemeni for any reason.

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

10. TERMINATION. In the eveni of an eorly termination of
this Agrecment for any reason other than the completion of the
Services, the Contractor shall defiver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a rcport (“Termination Repon'™) desceibing in
detail all Services performed, and the coniract price earned, 1o
and including the date of termination. The form, subject
matter, content, end number of copies of the Termination
Report shall be identical to those of any Final Repon

described in the anached EXHIBIT A,

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contraclor, and is neither an agent nor
an cmployce of the Statc. Neither the Contractor nor any of its
officers, employecs, agents or members shall have authority 1o
bind the State or receive sny benefits, workers' compensation
or olher cmolumenis provided by the Stale to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contructor shall not assign, or otherwise mansfer any
interest in this Agreement withaul the prior written notice and
consent of the State. None of the Services shall be
subcontrcted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contracior shall defend,
indemnify and hold harmless the State, its ofTicers and
cmployees, lrom and agoinst any and all losses sufered by the
Suaie, is officees and employees, end any ond sl cloims,
liabilitics or penaitics asseried against the State, its officers
and employecs, by or on behalf of any persoa, on account of,
based or resutling (rom, arising out of (or which may be
claimed to arisc out of) the octs or omisstons of the

" Contractor. Notwithsianding the foregoing, nothing herein

contained shall be deemed (o constitute 8 waiver of the”
sovercign immunily of the Statc, which immunity is hereby
reserved to the Siate, This covenant in paragraph 13 shall
survive the terminatioan of this Agreement,

14. INSURANCE.

14.1 The Contractor shall, o1 its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
nsurdncc;

14.1.1 comprehensive gencrel Liability insumnce agninst all
claims of bodily injury, death or property damage, in amounts
of not less than §1,000,000per occurrence and $2,000,000
sggregate ; and

14.1.2 speciol causc of loss coverage form covering all f
property subject lo subparagraph 9.2 herein, in &n amount not
less than 80% of the whole replacement value of the property.
14.2 The policics described in subparagraph 14.1 herein shall
be on policy forms and cndorsements spproved for usc in the
State of New Hampshue by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New

Pagc Jof4
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4.3 The Contractor shall furmish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also fumish to the Contracting Officer
identified in block 1.9, or his or her successor, centificale(s) of
insurance for all rencwal(s) of insurance required under this
Agreement no lster than thiny (30} doys pnor to the expimlion
date of cach of the insurance policics. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each cenificate(s) of
insurance shall contain a clause requiring the insurer 10
provide thc Contracting Officer identified in block 1.9, or his
or her successor, no Jess thon thirty (30) days prior written
notice of cancellation or modification of the policy.

15, WORKERS' COMPENSATION.
15.1 By signing this ogreement, the Conuacior agrees,
certifies and warvants that the Contractor is in compliance with
or exempt from, the requirements of N.H, RSA chapicr 281-A
{“Workers Compensation”).
15.2 To the extent the Contractor is subjccl to the _
requirements of N.H. RSA chapter 281 -A, Contractor shall
maintain, and require any subcontractor or assignee 1o secure
and maintain, payment of Workers' Compensation in
connection with activitics which the person proposes to
undertake pursuant 1o this Agreement. Contractor shall
Furnish the Contrecting Officer identified in block 1.9, or his
“or het successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
spplicable renewa!(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for paymeni of any Workers' Compensation
premiums ar for any other claim or benefit for Contraclor, or
any subcontractor or emplayee of Contractor, which might
arisc under applicable Stare of New Hampshire Workers’
Compcensation laws in connection with the pcrformancc of the
Services under this Agreement.

16. WAIVER OF BREACH. No faiturc by Ihe Staic o
enforce eny provisions hereof after any Event of Defoult shall
be deerned o waiver of its rights with regard 19 that Event of
Default, or eny subsequent Event of Defauh. No capress
failurc 1o enforce any Event of Default shalt be deemed o
waiver of the right of the Siate to enforce cach and all of the
provisions hereol upon any further or other Event of Defsult
on the part of the Contractor. .

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, ina United
Staies Pos! Office addressed to the partics at the addresscs
given in blocks 1.2 and 1.4, herein,

18. AMENDMENT. This Agrcemens may be omended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only aficr approvs] of such
_amendment, waiver or discharge by the Governor and
Executive Council of ihe State of New Hampshire unless no

such approveal i3 required under the circumstances pursuant to
State law, rute or policy.

19. CONSTRUCTION OF ACREEMENT AND TERMS.
This Agreemeni shall be consirued in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to Lhe benefit of the panics and their respeclive
successors and nasigna. The wording used in this Agreement
15 the wording chosen by the partiés 1o express their mutusl
intent, and no nale of construction shatl be applied against or
in favor of any pany.

20. THIRD PARTIES. The partiés hereto do not intend to
benefit any ihird parties and this Agreement shall not be
construcd to conlcr eny such benelit,

11. HEADINGS. The headings duoughout the Agreement
are for reference purposes only, and the words contained
thercin shall in no way be held to explain, modify, amplify oc
aid in the interpreiation, construction or meaning of the
provisions of this Agreement.

11. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBLT C are incorporated herein by
reference.

13, SEVERABILITY. Inthe event any of the provisions of
this Agreement are held by s coun of competent jurisdiction 10
be contrury to any slatc or federal law, the remaining
provisions of this Agrecment will remain in full force and
effect.

24, ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, cach of which shall
be deemed an oniginsl, constinues the entire Agreement ond
understanding between the parties, and supersedes all prior -
Agreements and understandings relating hereto.

Page 4 of 4
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New Hampshire Department of Health and Human Services
Suicide Hotline Services

Exhibit A

. Scope of Services
1. Provisions Applicable to All Services

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

1.2. The Contractor shall participate in a kick-off meating with the Department within
10 days of the contract effective date to review contract tlmelmes scope, and
deliverables.

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

1.4. For the purposes of this Agreement, the Department has identified the
Contractor as a Subrecipient, in accordance with 2 CFR 200.300.

2. Scope of Work

2.1. The Conlractor shall provude suu:lde hotline services twenty-four {24) hours per
day. seven (7) days per week to respond to callers primarily located in New
Hampshire to attempt to prevent threatened suicides, de-escalate crises, and
provide callers with information and referrals relating to community services.

2.2. The Contractor shall provide suicide hotline services in accordance with the

Contractor's Network Agreement with the Mental Health Association of New

- York City, Inc. whereas the Contractor participates as a crisis intervention center

within the National Suicide Prevention Lifeline Network, funded through the
Substance Abuse and Mental Health Services Administration (SAMHSA)

2.3. The Contractor shall maintain their Network Agreement in Section 2.2 above.

2.4. The Conltractor shall maintain their national accreditation as a suicide hotline
service and provide the Depaﬁment with a copy of any renewal within five (5)
days said certification.

2.5. The Contractor shall ask the callers about suicidality and complete a suicide risk
assessment that incorporates the principles and subcomponents described in
the Network Agreement referenced in Section 2.2 above.

2:6. The Contractor shall engage callers and initiate all measures to secure the
safety of the callers for whom there is information that a .suicide attempt has
already been made, or at imminent risk of suicide using the practices of

,engagement described in the Network Agreement. '

' 2.7. The Contractor shall follow up with callers post crisis lo ensure they are
connected to other services as applicable.

Headrest Exhibit A Ccnlraclor lmuals
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New Hampshire Departmt;nt of Health and Human Services
Suicide Hotline Services

Exhibit A

2.8. The Contractor shall maintain written guidelines, policies, and procedures for
how staff shall respond to and assist callers determined by the Contractor to be
a danger to themselves or to others such as but not limited to:

2.8.1. How to conduct a lethality assessment of the applicable risk level;
2.8.2. Procedures applicable to the dispatch of rescue personnel, including,
without limitation, in those instances where a Caller refuses to

volunteer cooperation; and
2.8.3. Procedures applicable to follow-up with the Caller.

2.9. The Contractor shall answer calls within the National Suicide Prevention Lifeline
Network's timeframe standards of “six (6) rings” before the call is routed to an
out of state cal center at least seventy percent (70%) of the time.

2.10. The Contractor shall not:

2.10.1. Utilize an answering service or r cellular telaphones to answer incoming

. calls;

2.10.2. Utilize an automated attendant or any other system that requires a
caller to press a telephone key in order to be connected with Center
Staff;

2.10.3. Forward mcommg calls to a third party, and

2.10.4. Allow calls to be answered by a receptionist or any Center Staff not
trained to assist Callers.

2.11. Thee Contractor shall maintain written guidelines, policies, and procedures for
how to refer callers to community services so that callers are given an
appropriate array of options with respect to treatment, care and/or follow-up;
options shall not be limited in any manner to organizations, facilities or providers
affiliated with or ralated to the Center.

2.12. The Contractor shall maintain a call log and document the information when the
caller provides such information as, including but not limited to:

2.12.1. Date, time, and reason for the call;

2.12.2. Age, gender, ethnicity, race and zip code or location or residence of
caller;

2.12.3. What prompted the call;

2.12.4. Caller's mental health/substance abuse treatment history,

2.12.5. Caller's relationship to disaster (if any);

2.12.6. Number of referrals provided and where made the referrals to;

2.12.7. Whether the caller required emergancy outreach services, and

2.12.8. To the extent applicable, the manner in which the caller leamed of the
suicide prevention lifeline.

2.13. The Contractor shall ensure proper staffing at ail times.

2.14. The Contractor shall provide the Department with copies of their written policies
and procedures for providing the suicide hotline service, including but not limited
to:

2.14.1, Supervision and training requirements;
2.14.2. Code of ethics;
2.14.3. Grievance process; and
Headresl Exhibil A . Contractor InIUa!:
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Now Hampshire Department of Health and Human Services
. Suicide Hotline Services

Exhibit A

2.15.
2.16.

217.

2.14.4. Quality Assurance and program evaluation.

The Contractor shall ensure that staff receive all necessary training {prior to their
responding to calls) in accordance with guidelines in Section 2.2,

The Contractor shall provide ongoing in-service training.for staff at intervals
deemed sufficient for ensuring continuous quality service.

The Contractor shall collaborate with the Department and other providers,
including but not limited to Granite United Way, which operates 211 in New
Hampshire, to educate communities and provide online and printed unformal:on
and resources for statewide distribution.

2.18. The Contractor shall attend the State's Emergency Service meetlngs as
requested.
3. Reporting
' 3.1. The Contractor shall report deé-identified data outlined in Section 2.12 above on

32.

3.3.

a monthly basis.

The Contractor shail report monthly the following number of:

312.1. Calls received;

3.2.2. The number of follows up contacts by the Contractor with the caller
post crisis;,

3.23. Refet;rals and the reasons for the referrals and for what type of service;
3.2.4. Answered calls locally in New Hampshire and the number of calls that
were re-routed 10 another out of state call center; and ‘

3.2.5. OQutreach and education efforts with a description of what was done
and rasults, if it can be determined.

The Contractor shall provide:

3.3.1. For each submissian, a copy of the.naticnal suicide prevention repor‘l
for New Hampshire that is submitted to the Nauonal Suicide Prevenhon
Lifeline; and

3.3.2. A copy of the Accreditation certificate within 10 days of the effective
date of this contract. '

/

4. Performance Measures

4.1.

The Contractor's performance shall be measured by the: :

4.1.1. Increased portion of calls answered in state rather than re-routed to an
out of state call center compared to tast year;

4.1.2. Increased number of follow-ups and commumcauon with callers post
crisis compared to last year; and

4.1.3. Increased community oulreach and education of this service compared
to last year.

5. Maintenance of Fiscal Integnty

5.1.

Headrest

In order to enable the Department 1o evaluate the Contractor's fiscal integrity,
the Contractor agrees to submit to the Department monthly, the Balance Sheet,
Profit and Loss Statement, and Cash Flow Statement for the Contractor. The

Profit and Loss Statement shall include a budget calumn altowing for budge to
Exhibit A Contractor Initials -
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New Hampshire Department of Health and Human Services
Suicide Hotline Services

< ! - Exhibit A

actual analysis. Statements sha!l be submitted within thirty (30} calendar days
after each month end. The Contractor shall be evaluated on the following:”
5.1.1. Days of Cash on Hand: .
5.1.1.1. Definition: The days of operaling expenses that can be covered
by the unrestricted cash on hand.
5.1.1.2. Formula: Cash, cash equivalents and short term invastments
divided by total operating expenditures, less
depreciation/amortization and in-kind plus principal payments on
debt divided by days in the reporting period. - The short-term
invastments as used above shall mature within three {3) months
and should not include common stock.
5.1.1.3. Performance Standard: The Contractor shall have enough cash
and_cash equivalents to cover expenditures for a minimum of
thirty (30) calendar days with no variance aliowed.
5 1.2. Current Ratio:
5.1.2.1. Definition. A measure of the Contractor's total current assets
available 10 cover the cosl of current liabilities. '
5.1.2.2. Formula: Total current assets divided by total current liabilities.
5.1.2.3. Performance Standard: The Contractor shall maintain a
minimum current ratio of 1.5:1 with 10% variance allowed.
5.1.3. Debt Service Coverage Ratio:
5.1.3.1. Rationale: This ralio illustrates the Contractor's ability to cover
the cost of its current portion of its long-term debt. )
5.1.3.2. Definition: The ratio of Net Incomse to the year to date debt
- service.
5.1.3.3. Formula: Net Income plus Depreciation/Amortization Expense
. plus Interest Expense divided by year to date debt service
{principal and interest) over the next twelve (12) months.
5.1.3.4. Source of Data: The Contractor's Monthly Financial Statements
identifying current portion of long -term debt payments {principal
and interest).
5.1.3.5. Performance Standard: The Contractlor shall’ maintain a
‘minimum standard of 1.2:1 with no variance allowed.
5.1.4. Net Assets to Total Assets:
5.1.4.1. Rationale: This ratio is an indication of the Contractors ability to
cover its liabilities.
5.1.4.2. Definition: The ratio of the Conlractors net assels to tolal
assets.
5.1.4.3. Formula: Net assets (tolal assels less total liabilities) divided by
tota! assets.
5.1.4.4. Source of Data: The Contractor's Monthly Financial Statements.
5.1.4.5. Perdformance Standard: The Contractor shall maintain a
minimum ratio of .30:1, with a 20% variance allowed.

. ~
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New Hampshire Department of Health and Human Services
Suicide Hotline Services

Exhibit A

5.2. In order to enable the Departmentto evaiuate the Contractor's fiscal integrity,
the Contractor agrees to submit to the Depariment monthly, the Balance Sheet,
the Profit and Loss statement for the month and year-to-date for the agency
and the Profit and Loss statement for the month and year-to-date for the
program being funded with this contract.

5.3. In the event that the Contraclor does not meet either:

5.3.1. The standard regarding Days of Cash on Hand and the standard
ragarding Current Ratio for two (2) consecutive months; or

5.3.2. Three (3) or more of any of the Maintenance of Fiscal Integrity
standards for three (3) consecutive months, then

5.3.3. The Department may require that the Contractor meet with Department
staff to explain the reasons that the Contractor has not met the

' standards.

5.3.4. The Department may require the Contractor to submit a
‘comprehensive corrective action plan within thirty (30) calendar days of
notification that 8.2.1 and/or 8.2.2 have not been met.

5.3.4.1. The Contractor shall update the corrective action plan at least
every thirty (30) calendar days until compliance is achieved.
5.3.4.2. The Contractor shall provide additional information to assure
\ continued access lo services as requesied by the Department.
The Contractor shall provide requested information in a
timeframe agreed upon by both parties.

5.4. The Contractor shall inform the Department by phone and by email within
twenty-four {24) hours of when any key Contractor staff learn of any actual or
likely litigation, investigation, complaint, claim, or transaction that may
reasonably be considered t¢ have a material financial impact on and/or
materially impact or impair the ability of the Contractor {o perform under this
Agreement with the Department.

5.5. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Slatement.
and all other financial reports shall be based on the accrual method of
accounting and include the Contractor's total revenues and expenditures
whether or not generated by or resulting from funds provided pursuant to this
Agreement. These reports are due within thirty (30) calendar days after the end
of each month.

Haadrest Exhiblt A ' Contractor tnitials _C (1=
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Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8,
Price Limitation for the services provided pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded with State general funds.

2.1. The Contractor shall use the funding in accordance with Exhibit A, Scope of
Services, Sections 2.2,

3. Failure to meet the scope of services may jeoparduze the funded Contractors current
and/or future funding.

4. The Contractor may submit a one time invoice for expenses incurred July 1, 2019
‘through the date Govemor and Executive Council approve this Agreement. The invoice
must be submitted in accordance with the Departmenl s instructions and as outhne in
this Exhibit B, along with proof of actual expenditures.

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

5.1. Paymenl shall be on a cost reimbursement basis for actual expenditures incurred
in the fulfilment of this Agreement, and shall be in accordance with the approved
line items as specified in Exhibit B-1, Budget and Exhibit B-2, Budget. '

5.2. The Contractor shall submit an invoice in @ form provided by the State by the
twentieth (20™) working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month.

-56.3. The Contractor shall ensure the invoice is completed, signed, dated and returned
to the Department in order 1o initiate payment

5.4. The State shall make payment to the Contractor within th:rry (30) days of receipt
of each invoice, subsequent to approval of the submitted invoice and if sufficient
funds are available.

B. The Contractor shall keep detailed records of their activities related to Dapartment-
funded programs and services and have records available for Depariment review, as
requested.

7. The Contractor shall submit a profit and loss statement that coresponds 1o each monthly
invoice.

8. The final invoice shall be due 1o the State no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7 Completion Date.

Handres . Exhibh B Contractor nittets _€ T (<
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Exhibit B

9. Inlieu of hard copies, all invoices may be assigned an electronic signature and emailed
to Tanja.Godtfredsen@dhhs.nh.gov, or invoices may be mailed to:

" Financial Administrator \
Department of Health and Human Services
Division for Behavioral Health
105 Pleasant Street
Concord, NH 03301
10.Payments may be withheld pending receipt of required repons or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit 8. .

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

12.Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to
adjusting amounts between budget line items, related |tems amendments of related
budget exhibits within the price limitation, and to adjusting encumbrances betwaen
State Fiscal Years, may be made by written agreement of both parties and may be
made without oblaining approval of the Govemnor and Executive Council. :
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- SPECIAL PROVISIQNS

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

1.

Compliance with Federal and Stato Laws: If the Contractor is permitted to delarmine the efigibility
of individuals such eligibility delermination shall be made in accordance with applicable federal and
state laws, regulalions, orders, guidelines, policies and procedures.

Time and Manner of Daterrnination: Eligibility determinations shall ba made on forms provided by
the Departmant for that purpose and shall be made and remade al such times as are prescribad by
the Department.

Documontation: In additian to the detarmination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall incdlude afl
information necessary to support an aligibility determination and such other information as the
Department requests. Tha Contractor shall fumish tha Dapartmant with all forms and documentation
regarding eligibility detarminations that tha Depanment may request or require.

: ) ) L
Falr Hearinga: The Conlractor understands thal all applicanis for services hereunder, as well as

" individuals declared ineligible have a right to a fair hearing regarding that dstermination. The

Conlractor hereby covenants and agrees thal alt applicanis for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to afair
hearing in accordance with Department regulations.

Gratulties or Kickbacks: The Contractor agrees thai it is a breach of this Contract to accept or
make a payment, gratuity or offer of amployment on behalf of the Contractor, any Sub-Contractor or

~ the Slate in order lo influence the performance of the Scope of Work detailed in Exhibit A of this

Contract. The State may terminate this Conlract and any sub-contract or sub-agraemant if it is
determined that payments, gratuities or offers of employment of any kind were offared or received by
any officials, officers. employees or agents of the Contractor or Sub-Contracior.

Retroactive Payments: Notwithstanding anything to the conlrary contained in the Contract or inany
other document, contract or understanding, il is expressly understood and sgreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purposa or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contracior for any services provided
prior to the date on which theindividual applies lor services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

. 1
Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which relmburses the Coniractor in excess of the Contractors costs, et a rate
which exceeds the amounts reasonable and necessary 10 assure lhe quality of such service, or at a
rale which exceeds the rale charged by the Contractor to ineligible individuats or ather third party
funders for such service. If at any time during the larm of this Contracl or after receipt of the Final
Expenditure Report hereundér, the Department shall determine that the Contrector has used
payments hereunder to reimburse items.of expense olher than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Conlractar to ineligible individuals
or other third party funders, the Deparimant may elect lo:

7.1. Renegotiate tha rates for payment hereunder, in which event new rates shall be established;
7.2 Deduct from gny future paymant to the Conlractor the emount of any prior reimbursementin
excess of cosls;

’ Exhiblt C — Special Provisions Controcior Inltiats
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7.3. Demand repaymant of the excass payment by the Conlractor In which event failure to make
such rapayment shall constitute an Event of Default heraunder. When the Contractor is
. permitied to datammine the eligibility of individuals for servicas, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at -
any lime during the period of retention of records astablished herein.

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

8. Maintenance of Rocords: In gddition to the elig';ibilily records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Pariod:

8.1.  Fiscal Records: books, records, documents and other data evidencing and reflacting all costs
and other expenses incured by the Contractor in the performance of the Contraci, and all
income received or collected by tha Contractor during the Contract Period, said records o be
maintained in accordance with accounting procedures and practices which sufficiently and
property reflact all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for maleriats, inventories, valuations of
in-kind contributions, labor time cards, payrolis, and other records requested of required by the
Department. ‘ .

8.2. Statistical Records: Statistical, enroliment, attendance or visit records for each recipient of
services during lhe Contract Period, which records shall inctude afl racords of application and
eligibility (including all forms required 10 determine eligibility for each such recipienl}, records
regarding the provision of services and all Invoices submitted 1o the Dapartment 1o obtain
payment for such services. .

8.3. Maedicaf Records: Where appropriale and s prescribed by the Department regulations, the
Conlractor shall ratain medical records on each palient/recipient of sarvices.

9. Audit: Contractor shall submil an annual audi to the Departmant within 60 days after tha close of tha
agency fiscal year. Il is recommended thal the report be prapared in accordance with the pravision of
Office of Management and Budgel Circular A-133, "Audils of States, Local Governments, and Non
Profit Organizations® and the provisions of Standards for Audit of Govemmaental Organizations,
Programs, Activities and Funclions, issued by the US General Accounting Office {GAO slandards) as
thay pertain to financlal compliance audits. \ .

9.1.  Audil and Revigw: During the term of this Contract and the period for retention hereunder, the
Department, he United States Depariment of Heallh and Human Services. and any of their
designated representalives shall have access lo all reports and records maintained pursuantto
the Contract far purposes of audit, examinalion, excepls and transcripts.

9.2 AuditLiabiliies: In addition to and not in any way in limitation of obligations of the Contract, itis
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceplions and shall return o the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed bacause of such an
excaption.

10. Confidantiality of Records: All information, reports, and records mainlained hereunder or collected

in connection wilh the performance of the services and the Contract shall ba confidential and shallno

\ be disclosed by the Conlractor, provided however, that pursuan! to state laws and the ragulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official dulies and for purposes
directly connected to the administration of the services and the Contract; and providad further, that
the use or disclosure by any party of any intormation concerning a recipient for any purpose nol
directly cannected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hareunder is prohibited excep! on writlen consenl of the rocipient, his
attorney or guardian. ‘

Exhibit C - Speclal Provisions Controclor Initials _¢
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Notwithstanding anything to the contrary conlained herein the covenants and conditions contained in
the Paragraph shal survive the termination of the Cantract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submil the following reports at the following
times if requested by (he Depariment. .
11.1.  Interim Financial Reponts: Written interim financial reponts containing a detailed doscription of

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

11.2.  Fingl.Repont: A final repon shall be submittad within thirty (30) days after the end of the term
of this Contract. The Final Report shall ba in a form satisfactory to the Department and shall
contain 8 summary statement of progress toward goals and objeciivas stated in the Proposal
and other information required by the Depariment.

12. Complation of Services: Disallowance of Costs: Upon lhe purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, ths Contraci and all the obligations of the parties hereunder (except such obligations as,
by the tarms of the Conltract are to ba parformed after the end of tha term of this Contract andior
survive the tarmination of the Contract) shall tarminate, providad however, that If, upon review ofthe
Final Expenditure Repori the Department shall disallow any expenses claimed by the Contractor as.
costs hereunder the Department shall retain the right, al its discretion, to deduct the amount of such
expenses as are disallowsd or to recover such sums from the Contractor.

13. Credits: All documents, noticas, press releasas, rasaarch reports and olher materials prepared
during or resulting from the performance of the services of the Cantract shall include thefollowing
statement:

13.1.  The preparalion of this (report, documant etc.) was financed under a Contract with the State
of New Hampshire, Dapariment of Haalth and Human Services, with funds provided In part
by the State of New Hampshire and/or such other funding sources as were available or
required, ¢.g., the Uniled Stales Department of Health and Human Services.

1
- 14, Prlor Approval and Copyright Ownershlp: All materials (written, video, audto) producad or
purchasad under the contract shall have prior approval from DHHS before prinling, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limiled to, brochures, resource directories, protocols or guidelines,
posters, or raporis. Contractor shall nat reproduce any materials produced under the contractwithout
prior written approval from DHHS.

15. Operation of Facllities: Compliance with Laws and Regulations: In the operation of any facilities
for providing saervicas, the Contractor shall comgly with all laws, orders and regulations of fadera!,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuanl to laws which shall impose an order or duly upon the confractor with respect lo the
oparation of the {acility or the provision of the services at such facility. If any governmental license or
permil shal he required for the operation of the said facility or the performance of tha said services,
the Conltractor will procure sald license or permit, and will a1 all imes comply with the terms and
conditions of each such license or pemmil. In connection with the foregoing requirements, the
Contractor hareby covenants and agrees that, during the tarm of this Cantract the facilities shall
comply with all rules, ordars, regulations, and requirements of the State Office of the Flre 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

Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
-received a single award of $500,000 or more. If the racipient recetvas $25.000 or more and has 50 o
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more employees, it will maintain a current EECP on file and submil an EEQP Certification Form to the
OCR, certifying that ils EEOP is on fila. For recipianta receiving less than $25,000, or public grantees
with fewar than 50 employees, regardless of tha amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certitying itis not required 1o submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educationsal instilutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the axemption,
EEOP Centification Forms are available at: htip://www.ojp.usdoj/aboul/ocr/pdfsicert.pdf. :

17. Limlted English Proficlency (LEP): As dlarified by Executive Order 13168, Improving Access to
Services for persons wilh Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of thae Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access lo its programs.

18. Pilot Program for Enhancement of Contractor Employoe Whistisblower Protections: The
following shiall apply to all contracts that exceed the Simplified Acquisition Threshoid as defined in48
CFR 2.101 {currantly, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER Rnc;nrs (SEP 2013) .

{a) This contract and emp!oyees working an this contract will be subject to the whisteblower rights
and remedies in the pilot program on Contractor amployee whistieblower protections established al

41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.

112-239) and FAR 3.908.

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

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

19. Subcontractors: DHHS recognizes thal the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or funclions for efficiency or convanience,
but the Contractor shall retain the responsibilily end accountability for the funclion{s}, Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a wrilten agresment that spacifies aclivities and reporting
responsibliities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contraclor and the Contractor is responsible lo ensura subcontractor compliance
with those conditions.

When the Conlractor delegates a funclion 1o @ subcontraclor, the Conlractor shall do the following:;

19.1.  Evaluats the pfospecllva subconlractm s abilily lo parform tha activilies, before delegating
tha function

19.2.  Have a written agreement with the subcontractor Ihat specifias aclivilies andraporting

: responsibilities and how sanctions/revocation will be managed if the subcontractor’s
performance is not adequale

19.3.  Monitor the subcontraclor's performance on an ongoing basis

Exhibil C - Spacial Provisions Contractor Inluals
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19.4.  Provide to DHHS an annual schedule identifying all subcontractors, delegated functionsand
rasponsibilities, and when the subcontractor’s pedformance will be reviewed
19.5. DHHS shall, at ils discralion, reviaw and approve all subcontracts.

if the Contraclor identifies daﬁclancres or areas for improvementi are identified, the Contractor shall
lake corractiva action.

- 20. Contract Definltions:

.20.1.  COSTS: Shall mean those direct and indirect items of expanse determined by the Departmant
to be allowable and reimbursabile in accordance with cos\ and accounting prlnciples astablished
in accordance with siate and federal laws, regulations, rules and ordars.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. PROPOSAL: If applicable, shall maan tha documant submitted by the Contractor on a
- form or forms required by the Department and containing a description of the services andfor
goods to be provided by the Conltractor in accordance with the terms and conditions of the
Contract and setting forth the total cosl and sources of ravenue for each service to be pmwded
under the Contract.

204, UNIT For each service that the Conlractor is to provide o eligible individuals hergunder, shall
mean that period of time or that specified activity determined by the Department end specified
in Exhibil B of the Contract.

20.5. FEDERAL/STATE LAW: Wherever federal or state laws, reguiations, rules, orders, and
policies, etc. are referred 10 in the Contract, the said reference shall be deemed to mean
. all such laws, regulations, etc. as they may he amended or revised from time to time.

20.6. . SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will nol supptan! any existing federal funds available for these services.

Exhibit C — Special Pravisians Contractor Inttints ‘ ; 2"',"-"
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Rovlglona to Form P-37, General Provislons

1.1. Subparagraph 3, Section 3.1 of the Genara! Provisions of this Conlract, Effective
Date/Completion of Services is amended to read as foflows;
kR Notwithstanding any provision of this Agreement to the contrary, and subject to the
approval of the Govemor and Exaculive Council of the Stale of New Hampshire as
indicated in block 1.18, this Agreement, and all obligations of the parties hereunder, shall
bacome effective on July 1, 2019 ("Effactive Date").

' 1.2. Section 4, Condltiong) Natyre of Agraeman!. is replaced as follows:
4. CONDITIONAL NATURE QF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all ob!igations of the Stale
hereunder, incduding without limilation, the conlinuance of payments, in whole or in pan,
under this Agreement are contingent upon conlinued appropriation or avallabllity of funds,
including any subsequent changes to the appropriation or availability of funds affected by
‘any slale or federal legislative or executive action that reduces, eliminates, or alharwise
modifias the appropriation or availabllity of funding for this Agreement and the Scopa of
Services provided In Exhibit A, Scope of Services, in whale or in part. In no event shall the
Stale be liable for any payments hereundaer in excass of approprialed or availabte funds. In
the aevent of e reduction, termination or modification of appropriated or availabls funds, the
State shall have the right to withho!ld paymaent until such funds become available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The Stale shall not be required to transfer funds from gny other source or account inlo the
Accounl(s) identified in block 1.6 of the General Provisions, Account Number, or any other
account in the evenl funds are reduced ¢r unavaliable.

1.3. Section 10, Termination, is amended by adding 1he foflowing language:

10.1 Funds for this conlract are appropriated to the Department and may only be used to fund &
Now Hampshire-based, naticnally-accredited suicide holiine sarvice as provided for in House
Bill 3 of the 2019 New Hampshire Regular Legislative Session. Accordingly, this agreemeant
wiil immediately terminate in the event the Contractor does not maintain the required
accraditation.

10.2 Notwithstanding Section 10.1 above, the State may terminate the Agraament at any time for
any reason, al the sole discrelion of the State, 30 days after giving the Contractor written
notice that the State is exarcising its option to tarminate the Agreemant.

10.3 In the event of early termination, the Contractor shall, within 15 days of nolice of eary
tarmination, develop and submll to the Slale a Transition Plan for services under the
Agreement, including but not limitad to, idenlifying the present and future needs of cliants
receiving services under the Agreement and establishes a process to meet those needs.

10.4 The Contractor shall fully cooperate with the State and shall promplly provide delailed
information lo support the Transition Plan including, but not limited to, any information or data
requesied by the State related to the termination of the Agreemen! and Trensition Plan and
shall provide ongoing commumcauan and ravisions of the Transition Plan {o the Slale as
requested.

2. Renewal

2.1, The parties may exiend the Agreement for up to two (2) additional years from the Completion
Date, contingent upon satisfactory delivery of servicas, availabte funding, agraemenl of tha
parties and approval of the Govemor and Executive Council
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CERTIFICATION REGARDING DRUG WORKPLAGE REQUIREMENTS

The Vendor. identifted in Sectlon 1.3 of the General Provisions agrees lo comply with tha provisions of
Sectlons 5151-5160 of the Drug-Frees Workplace Acl of 1988 (Pub. L. 100-630, Title V, Subtitls D; 41
U.S5.C. 701 et seq.), and further agrees lo have the Contractor's represantative, as Idenlified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implemenling Sections 5151-5180 of the Drug-Fres
Workplace Act of 1888 (Pub. L. 100-690, Titte V, Subtilla D; 41 U.S.C. 701 el seq.). The Jenuary 31,
1989 regulations were amended end published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by granlees (and by infarence; sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630{c) of the
regulation provides that a grantee (and by inference, sub-grantegs and sub-contractors) that is a State
may efect to make one certification o the Dapartment In each federal fiscal year in lieu of cerificates for
each grant during the lederal fiscal year covered by the cerlfication. The certificate sel out belowis a
material represantation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspansion or
termination of grants, or govemment wide suspension or debarment. Contractors using this form should
send il 1o

Commissioner

NH Department of Haalth and Human Sarvices

129 Pleasant Street, -
Concord, NH 03301-6505

1. The grantes cerlifies thal it will or will continue to provide a drug-free workplace by:

' 1.1, Publishing a statement notifying employees that the unlawful manufacture, distibution,
dispensing, possession or use of a controlled substance is prohibitad in the grantee’s
workplace and specifying the actions that will ba taken against employees for violation of such
prohibition; .

1.2, Establishing an ongoing drug-free awarenass program to inform employees about
1.2.1. The'dangers of drug abuse in the workplace;

1.2.2. The grantee's policy of maintaining e drug-free workplace:

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

1.24. The penalties that may be imposed upon employees for drug ebuse wolations
occurring in the workplace; |

1.3.  Making It a requirement that each smployee to be engaged in the performance of the grant be
given a copy of the slatement required by paragraph (a);-

1.4. Noiifying the employee in the statement required by paragraph {a) that, as a condulmn of
employmant under the grant, the employee will

_1.4.1. Abide by the terms of the siatement; and
1.4.2.  Nolity the employer in wriling of his of her conviclion for a violation of a criminal drug
Stalute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Nolitying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employes of otherwise receiving actual nolice of such conviction,
Employers of convicted employees must provide nolice, including position tile, lo every grant
officer on whose grant aclivily the convicled employee was working, untess the Fedaral agency

Exhibll D ~ Cantification regarding Brug Fros - Veandor Inlﬁal:
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has designaled a canlral point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.6. Taking ona of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respacl to any employee who is 50 convictad
1.6.1.  Taking appropriate personnel action against such an employee, up lo and including -
larmination, consistent with the requirements of the Rehabilitation Act of 1973, as

amended:; or

1.6.2. Requirling such employee to participate salisfactorily In a drug ébuse assistance or
rehabilitation program approved for such purposes by a Federal, Siate, or local heallh,
law enforcement, or other appropriate agency:

1.7.  Making a good faith effort to continue to maintain a drug-free warkplaca through

implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantae may insen in the space provided below the slte(s) for the perfarmance of work done in
connection with the specific grant.

Place of Performance (sireet address, city, county, slale. zip cods) (list each Ioc-ahon)

/Y CHVRCH ST Leganion, ~¥ 0376

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

/ /Y0090

Date

CUOMMINIOTYY

Vendor Name: ERNEST TrC.

P

Name: (’AME‘JM/V—’%
Te: Exzzvrive bmizyon

. .
Exhibit D — Cantlfication regarding Drug Froe vandor inttsls €7 /_
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CERTIFICATION REGARDING LOBBYING

The Vendor identified In Section 1.3 of the General Provisions egraes to comply with the provisions of
Section 319 of Public Lew 101-121, Government wide Guidanca for New Restrictions on Lobbying, and
31 U.S.C. 1352, end further agrees 1o have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the Genera! Provisions execute the lollowing Centification: .

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

Programs (indicate applicable program coverad):
‘Temporary Assistance to Needy Families under Title IV-A .
*Child Suppont-Enforcemant Program under Tile V-D
*Social Sarvicas Block Grant Program undar Title XX
*Medicaid Program under Tille XIX

*Community Servicas Block Grant under Tille VI

*Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been pald or will be paid by or on behalf of the undersigned, to
any person for influencing or attempling lo influence an officer or employee of any agency, a Member
of Congress, an officer or amployes of Congress, or an employee of B Member of Congress In
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
‘modification of any Faderal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-conliractor).

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

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or enlerad inlo. Submission of this certificalion is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.5. Coda. Any person who fails to file the required -
cartification shall be subject to a civil panalty of not less than $10,000 and not more than $100,000 for
each such failure. .

Vendor Name: A/E;ﬁﬂ{gﬂy’ Je.

//?/;J;OJ 0 A 7 M

Date Neme: A inrm . Epl¥)
' Te: £z vy Dinszro _
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ERTIFICATION REGARDING DEBA us
‘AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the Generat Provisions agrees to comply with the provisions of
Executive Office of the President, Execulive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Metlers, end further agrees to have the Contractor's
reprasantative, as idanlified in Sections 1.11 and 1.12 of the General Provisions executa the following
Caertification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospeclive primary paricipant is providing the
ceantification set out below.

2. The inability of a person 10 provide the certification required below will not necessarily resull In denial
of participation in this covered transaction. If necessary, the prospective participant shall submil-an
explanation of why it cannot provide the certificalion. The centification or explanation will be
considared in connection with the NH Department of Health and Human Services' ([DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant ta fumish a certification or an explanation shall disqualify such person from participation in
thig transacilon .

. 3. The centification in this clausa is & material rapresentation of fact upon which refiance was placed

\ when DHHS determined to enter into this transaction. I it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to olher remedies
available 1o the Faderal Govenment, DHHS may terminate this Iransaction for cause or default.

4. The prospective primary participant shall provide immadiale written notice to the DHHS agancy to
whom this proposal (contract) is submitted if at any tmae the prospective primary partictpant teams
that its certification was aerroneous when submilted or has become emoneous by reason of changed
circumstances,

5. Tha terms "covered transaction,” "debarred.” “suspended,” *Ineligible,” "lower tier coverad
transaction,” “participant,” "peraon,” "primary covered transaction,” “principa).” "proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set oul in the Definitions and
Coverage sections of the rules |mp!arnontlng Executive Ordar 12549: 45 CFR Part 76. See lhe
atlached deﬁmhons

6. The prospeciive primary participant agreas by submitting this proposal {cantracl) that, should the
proposed covered transaction be entored into, il shall not knowingly enter Into any lower tler covered
transaction with a person wha is debarred, suspended, declared Ineligible, or voluntarly excluded
from participation in this covered transaction, unless authorized by DHHS.

. T.. The prospective primary participant furthe: agress by submitting this proposal that it will include the
" ¢lause tilad “Certification Regarding Debemaent, Suspension, Ineligibllily and Voluntary Excluslon -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
lransactions and in all solicitations for lower tiar covered transaclions.-

8. A participanl in a covered transaction may rely upon a certification of 8 prospeclive participan! in a
lower tier coverad transaction that it is nol debared, suspended, ineligible, or involuntarily excluded
from the covared transaction, unless it knows that the cerificalion is erronaous. A parlicipant may
decide the method and frequency by which it determines-the eligibilily of its principals. Each
participant may, but is nol required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construsd o require establishment of a system of racords
in ordar to rander in good faith the cerlificatlon required by this dlause. The knowledge and

Exhitii F - Certification Regerding Debarment, Suspension Vondor inliials Q !
And Other Respons!bliity Matters
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infarmation of a participan! is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for ransactions suthorized under paragraph 6 of these instructions, If a participant in a
covered transaclion knowingly enters into a lower tier covered transaction with a person who is
suspended, debarmred, ineligible, or volunlarily excluded from participation in this ransaclion, in
addition to other remedies available to the Federal govemment, DHHS may terminate this transaction
for cause or dafaull,

PRIMARY COVERED TRANSACTIONS -
11. The prospeciiva primary participant cerlifies to the best of its knowledge and baeliaf, that it and lts
princlpals:

11.%. are no! presently debamed, suspendad, proposed lor debarmenl deciared ineligible, or
voluniarily excluded from cavered transactions by any Federal department or agency:,

11.2. have not within 8 three-year period preceding Lhis proposal {contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with oblaining, attampting to abtain, or performing a public (Federal, State or local)

_ transaction or a conlract under a public transaction; violalion of Faderal or Stale antitrust
slatutes or commission of embezzlement, theft, forgery, bribery. falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for atherwise criminally or civilly chargad by a governmantal entity
(Federal, State or loca!) with commission of any of the cffanses enumerated in paragraph (1)(b)
of this.cantification; and

11.4. have not within a three-yaar period preceding this applicatton/proposal had ons or more public
transactions (Federal State or local) terminated for cause or default.

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
dafined in 45 CFR Pan 76, certifies to the best of ils knowledge and belief thal it and its principals:
-13.1. are nol presenlly debamed, suspended, proposed for debarmenl, deciared ineligible, or
voluntarily excluded from participation in this transaction by any federal depariment or agency,
13.2. whaere the prospective lowaer tier participant is unable to cenify to any of the abave, such
prospecilve participant shall attach an explanation to this proposal {contract).

14. The prospeclive lower tier panticipant further agrees by submitting this proposal (contract) that it will
include this clause entiled “Certification Regarding Debarment, Suspension, Ineligibllity, end

Voluntary Excluslon - Lower Tier Covered Transactions,” without modification in all Yower tier covered
lrensactions and in all solicitations for lower lier covered lransactions.

VendorName:  LAEAND N 65 1= ()C.

) /2/3090 AV7M
Datd 7. Name: Cmstrun T Ford
Tit: Evetvrive Dragerin

* . e
Exhibh F ~ Cartlficotion Regarding Debammont, Suspenaion Vondor intials _((.Z 2::
Andg Other Rosponsibility Manters ,
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Vendor idantifiad in Saction 1.3 of the General Pro\nstons agrees by signature of the Contractor’s
represanlative as Idontilied in Soct-ons 1.1t and 1.12 of the Ganeral Provisions, lo execute the fo!lowmg
carification:

Vandor will comply, and will require any subgrantess or subcontractors to comply. with any applicable
faderal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Sale Streets Act of 1968 (42 U.S.C. Seclion 37890} which prohibits
recipients of federal funding under this statute trom discriminaling, either in amployment practices or in
the defivery of services or benefils, on the basis of race, calor, reilgion, national origin, and sax. The Act
requires centain recipients 1o produce an Equal Employment Opportunity Plan; -

- the Juvonile Justice Delinquency Pravention Act of 2002 {42 U.S.C. Section 5672(b)} which edopts by
reference, the civil rights obligations of the Safe Streels Act. Recipienlts of federal funding under this
statute are prohibitad from discriminating, either In employment practices or in the delivery of services or
bensfits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunily Plan requirements;

- tha Civil Rights Act of 1964 {42 U.S.C. Saction 2000d. which prohibits recipients of federal financig)
assistance from discriminating on the basis of race, color, or natlonal arigln In any. program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibils recipients of Federa! financial
assistance from discriminating on he basis of disability, in regard io employment and the delivery of
services or benefits, in any program or aclivity;

- tha Amaericans with Disabllitias Act of 1990 (42 U.S.C. Sectlons -12131-34), which prohiblts
discrimination and ensures equal opportunity for persons with disablifies in employment, State and toca)
govammoent senvices, public accommadations, commarcial facilities, and ransportation;

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

" - the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prehibils discrimination on the
basis of age in programs or activities recgiving Feders! financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Dapariment of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pi. 42
{U.S. Department of Justice Regulalions - Nondiscrimination; Equal Employment Oppariunity; Policies

_ and Procedures); Exacutive Order No. 13279 (equal protection of the laws for faith-based and community
organizalions), Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Trestment for Feith-Based
Organizations); and Whisteblower protactions 41 U.5.C. §4712 and The Naticnal Defense Authorzation
Act {NDAA) for Fiscal Year 2013 {Pub. L. 112-239, enacted January 2. 2013} the Pilot Program for
Enhancement of Contract Employee Whisleblower Protactions, which protecls employees against
reprisal for cartain whistle btowing aclivities in connection with federal grants and contracls.

The certificate sel cut below Is a matenial representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of paymenls, suspension or tarmination of grants, or government wide suspension or
debarment. '

Exhiblt G
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In the event a Federal or State court or Federal or Slate administrative agency makes a finding of
discrimination after a due process hearing an the grounds of race, colar, refigion, national origin, or sex
against a recipient of funds, the recipient will lorward a copy of lhe finding to the Office for Civil Rights, 1o

" the applicable conlracting agency or division within the Department of Health and Human Sarvices, and
to the Depariment of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Conlractor's
representalive as idenlified in Sectlons 1.11 and 1.12 of the Genera! Provisions, 1o execute the following
certification: ~

I. By signing and submitting this propasal (contract) the Vandor agreas to comply with the provisions
indicated above. :

| Vendor Neme; ALRONET Y /€, o

oo LI
Dale _ Neme: Canpirn T fpnp? :
WO 5 p706” fyaeret

Exhibit G ‘ A
' Vendor InlUals C}J =
Orpaniraions :
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CERTIFICATION REGARDING £ ONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitied in any portion of any indoor facility owned or leased or
contracted for by en entity and used routinely or regulady for the provision of health, day cara, education,
or library servicas to childran under the age of 18, if the services are funded by Federa) programs either
diractly or through Stale or local govermments, by Federal grant, contract, loan, or loan guarantee. The
law doas not apply to children's servicas provided in private residences, facilities funded solely by’
Medicare or Medicaid funds, end portions of tacllitias used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may resuit in the imposition of a civil monetary penalty of up to
$1000 par day and/or tha Imposition of an agministraliva compliance order on the responsible antity.

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

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

Vendor Name: HEAD Sy JnC.

' //?/Jaad o % 7
Dafe = !‘r‘a""& CAMEAI I, W
et KTzz«cume A/W
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions.

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

b. ‘Business Associate” has the meaning given such term in sect:on 160. 103 of Title 45, Codo
of Federal Regulatmns

c. 'Covgrgg gglig' has the meaning given such term in section 160,103 of Title 45,
Code of Federal Regulations. '

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

e. "Data Agarggalion® shall have the same meaning as the term “data eggregahon in45 CFR
Section 164.501.

f. *“Health Care g@ranong shall have the same meaning as the term 'health care operations”
in 45 CFR Secuon 164.501. .

g. "t-_lITECtj Ag; means the Health Information Technolagy for Economic and Clinical Health
Act, TitleXill, Subtitie D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA® means the Health Insurance Portability and Accountabthty Act of 1986, Public Law
104-191 and the Standards for Privacy and Security of Individually ldentifiable Health
Information, 45 GFR Parts 160, 162 and 164 and amendments thereto.

i.” “Individual® shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal represenlahve in accordance with 45
CFR Section 164.501(g).

J. “Prvacy Rute" shall mean the Standards for Privacy of Individually Identifiable Haalth
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Dapartment of Health and Human Servicas.

k. “Protected Health |nformation” shall have the same meaning as the term “protected heaith

information” in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

32014 . Exhibht | Contractor Inttsts (- ] /"
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Businass Assoclzio Agroament m—()
Pago 10l 6 o Data



DocuSign Envelope ID: D1E3ESFC-5FC7-4E27-9108-3C7FBO21C068

DocuSign Envelope ID: 0128E40B-BEAA-464F-8C33-4FCFD29ABAAE

New Hampshira Dapastment of Health and Human Sarvices

Exhibit |

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

m. "Secratary” shall mean the Secretary of the Dapartment of Health and Human Services or
his/her designee.

n. "Security Rule” shall mean the Security Standards for the Protaction of Electronic Protected
Health Information ai 45 CFR Part 164, Subpant C, and amendments thereto.

o. “Unsecured Protected Health Information” means protected health infarmation that is not

secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute. . \

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

 Act.

(2) Business Assoclale Use and Disclosure of Protected Health lnfqrmatlog,

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

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

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

d. The Business Associate shall not, unless such disclosure is raasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entily has an opporiunity to object to the disclosure and
to seek appropriate relief. |f Coverad Enlity objects to such disclosure, the Business
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1

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

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

{3) Obligations and Actlvities of Business Assoclate. ’
a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately

after the Business Associate becomes aware of any use or disclosure of protected
haalth information not provided for by the Agfeement including breaches of unsecured
protected health information and/or any security incident that may have an impaci on the
protected health information of the Covered Entity.

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

o The nature and exlent of the prolected health Information involved, inctuding the
" types of idenlifiers and the likelihood of re-identification:
o The unauthorized person used the protected health information or to whom the
disclosure was made;
-0 Whather the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been
mitigaled.

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

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

d. Business Associate shall make avallable alt of its inlernal policies and procedures, books
and racords relating to the use and disclosure of PHI raceived from, or created or
received by the Business Associale on behalfl of Covered Entity to the Secretary for
purposes of determining Covered Enlity's compliance with HIPAA and the Privacy and
Security Rule.

. Business Associate shall require all of its business associates thal receive, use or have
access to PHI under the Agreement, (o agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herelin, including
the duty to relurn or desiroy the PHI as provided under Seclion 3 ()). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements wilth Conlractor's inlended business associates, who will be receiving PHI

V04 Exhibii | Contracior inliigls _ € _J 1~
Hezdth tnsurence Portabllity Acl

Businoass Assoclate Agrasmant
Poge 3ol 6 Duln_%éﬂéo



DocuSign Envelope ID: D1E3ESFC-5FC7-4E27-9108-3C7FB021CD68

DOocuSign Envelope 10 0120E40B-BEA4-464F-8C33-4FCFD29ABAAE

Now Hampshire Department of Health and Human Services

i

Exhibit | .

pursuant to this Agraement, with rights of enforcement and indemnification from such
business associates who shali ba governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of.
protected health information.

f. Within five (5) business days of receipt of a writtan request from Covered Entity,
Business Associate shall make available during normal business hours at ils offices all
records, books, agreements, palicies and procedures relating to the use and disclosure
of PHi to the Covered Entity, for purposes of enabling Covered Entity 1o determine
Business Associate's compliance with the terms of the Agreement.

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

h. Within ten (10) business days of receiving a writtan request from Covered Entity for an
- amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Coverad Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such dlsclosures of PHI and information related to
such disclosures as would be required for Covered Enlity 1o respond o a request’ by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

\ j- Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Agsociate shall make available
to Covered Entity such information as Covered Entity may require to fulfili its obligations
to provide an accounting of disclosuras with respect to PH! in accordance with 45 CFR
Section 164.528. :

k. in the event any individual requests access to, amendment of, or accountiing of PHI
directly from the Business Associate, the Business Associate shalil within two (2)
business days forward such request to Covered Entity. Covered Enlity shall have the

- responsibility of responding to forwarded requests. However, If forwarding the

/ individual's request to Covered Entity would cause Covered Entity or the Business
Associste to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and nolily
Covered Entity of such response as soon as practicable.

3 Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associale shall retum or destroy, as specified by Covered Entity, all FHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shalf not retain any copies or back-up tapes of such PHi. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall cantinue to extend the prolections of the
Agreemant, to such PHI and timit further uses and disclosures of such PHI t6 those
purposes that make the retum or dastruction infeasible, for so Iong as Business
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall cenrify to
Covered Entity that the PHI has been destroyed.

(4)  Obligations of Covared Entity

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

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

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

(5) tion for Cause

tn addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminale the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement sel forth herein as Exhibit 1. The Covered Entity may either immediately
terminate the Agreament or provide an opportunity for Business Associate to cura the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Mlscel‘Ianeous

8. DefinifiQ | efar s. All tarms used, but not otherwise defined herein,
shall hava the same meaning as those terms in the Privacy and Security Rule, amended

from time to time. A reference in tha Agreament, as amanded to include this Exhibit ), 1o
a Section in the Privacy and Security Rule means the Seclion as in effect or as

amended.
N

b. Amendment. Covered Entity and Business Associate agree to lake such action as is
necessary 10 amend the Agreement, from time to lime as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Pnvacy and
Security Rule, and applicable federal and state law.

c. Data Ownerghip. The Business Associate acknowledges thal it has no ownership rights
with respect 1o the PHI provided by or created on beha!f of Covered Enlity.

d Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
1o permit Covared Entity to comply with HIPAA, the Privacy and Security Rule.
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. Seqreqation. If any term or condition of this Exhibil i or the applicalion thereof to any
 person(s) or circumstance is held invalid, such invalidity shall not affact other terms or
conditions which can be given effect withoul 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
destruction of PHI, extensions of the pratections of the Agreement in section (3} |, the
defense and indamnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the tarmination of the Agreement.

!

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

Oepartment of Health and Human Services

e g nify” EC.

Name of Authorized Representative

Title oi éuthoﬂzad Representative

Signature of Authpfized Representalive

o) T i)

me of Aulhorized Representative

W e N A
Title of Authorized Representative

‘,/A, [203.0

Date

32004
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT {FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act {FFATA) requires prime awardees of individual
Federal grants equal 1o or greater than $25,000 and awarded an or after October 1, 2010, to raport on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a lotal award equal to or ever
.. 325,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

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

1. Name of entity
Amount of award
Funding agency :

NAICS code for contracts / CFDA program number for grants
Program source
Award tille descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifiar of the entity (DUNS #)

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

SooNtA LN

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

The Contractor identified in Section 1.3 of the General Provisions agraes to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Execulive Compensatian Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execuie the following Cedification:

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

Contractor Name: //EA’- T INIC,
LRos0 7
Date : Name: - /gty 2’ <J,- @:Q

Title: fm-f.un-f&' Dprgerre__.

Exhiblt J - Certtfication Regarding the Federnl Funding Contractor Inkists C_TIZ
Accountabilty And Transpeioncy Adt (FFATA) Complance 53
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | cerlify that the responses (o the
below listed questions are true and accurate. ‘

/18016053

2. In your business or organization's preceding completed fiscal year, did your businass or organization .
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, granis, sub-granis, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/ot

cooperptive agreements?
YV no YES

If the answer to #2 abova is NO, stop here

1. The DUNS numbar for your entity is:

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under seclion 13{(a} or 15{d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Intemal Revenue Code of
19867 ] ,

NO YES
If the answer to #3 above i\s YES, slop here
. IFihe answer to #3 above is NO, please answer the following:

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

Namé: Amounl;
Name: . Amount:
Name: Amount:
Name: ___ Amount;
“Name: ‘ : Amount:
1
7—c:
Exhibit J - Cantification Ragarding the Fedaral Funding Contractor initials CJr .
Accountablity And Tranaparency Act {(FFATA) Compllance 232
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DHHS Information Security Requirements

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

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

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

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

Confidentia! Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Servicas (DHHS) or accessed In the course of performing coniracted
services - of which collection, disclosure, protection, and disposition is govemed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Informalion (PI}), Personal Financial
Information (PF1), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. “End User" means any person or enlity {e.g., contractor,- contractor's employee,
business assoclate, subcontractor, other downstrgam user, eic.). that recaives
DHHS data or derivative data in accordance with the terms of this Contract.

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

6. “Incident” means-an act that potentially viclates an explrcel or |mphed security policy,
which includes attempts (either failed or successtul) to gain unauthorized access to @
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes o system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

- ' [y
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mall, all of which may have the potential 1o put the data at risk of unauthorized
access, use, disclosure, modification or destruction. s

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

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

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

10. “Protected Health Information™ {or "PHI") has the same meaning as provided in the
definition of “Protected Health Information® in the HIPAA Privacy Ru1e at45C.F.R. §
160.103. .

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

12. "Unsecured Protected Health Information® means Protected Health Information that is
! not secured by a technology standard that renders Protected Health Information’
_unusable, unreadable, or indeclpherable to unauthorized individuals and is
developed or endorsed by a slandards developing orgamzauon that is accredited by

the American National Standards Institute.

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use'and Disciosure of Confidential information.

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

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

-

w—
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request for disclosure on the basis that it is required by law, in response to 3
. subposna, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

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

6. The‘C'oﬁtractor agrees 1o grant access to the data to the autharized representatives
of DHHS for the purpose of inspecting to confimn compliance with the terms of this
Contract.

. METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Portable Stofage Devices. End User may not use cornphter disks
or portable storage devices, such as 3 thumb drive, as a method of transmitting DHHS

data.
3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypled and being senl lo and being received by email addresses of

persons authorized to receive such information.

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

5. File Hosling Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, 1o transmit
Confidential Data. -

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

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

8. Open Wireless Networks. End User may nol transmit Confidential Data via an open’

- ' : . _——
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wireless network. End User must employ a virual private network (VPN) whan
remotely transmitling via an open wireless network.

9. Remote User Communication. |f End User is employing remote communication 1o
access or transmit Confidential Data, a virtual private network (VPN} must be
installed on the End User’s mabile davice(s) or laptop from which information will ba
transmitted or accessed.

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

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

ll. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

.
The Contractor will onty retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whataver form it may exisl, unless, otherwise required.-by law or pemmitted
under this Contract. To this end the partias must:

A. Retention ‘
1. The Contractor agrees it will not slore, transfer or process data collected in
connection with the servicas rendered under this Contract gutside of the United
States. This physical location requirement'shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery localions.

2. The Contractor agrees to énsure proper security monitoring capabililies are in
w _ place to detect potential security events that can impact State of NH systams
' and/or Dapartmaent confidential information for contractor provided systeams.

3. The Contractor agrees to provide security awareness and educalion for its End
Users in support of protecting Depantimen! confidential Information.

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

5. The Contractor agrees Conlfidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devicas must have
currently-supported and hardened operating systems, the latast anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malwarg utilities. The environmsnt, as a

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

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

B. Disposition

1. It the Contractor will maintain any Confidential information on its systems (or its
sub-contractor systems), the Contraclor will maintain a documented process for
securely disposing of such data upon reguest or contract termination; and will
obtain writien certification for any State of New Hampshire dala destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
racovery oparations. When no longer in use, electronic media containing Siate of
New Hampshire dala shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepled standards for secure deletion and media
sanilization, or otherwise physically destroying lhe media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Instituta of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
lime of the data deslruction, and will provide written certification to the Depariment
upon request. The written cedification will include. all details necessary to
demonstrate data has been properly destroyed and validated. Where applicabte,
regulatory and professional standards for retention requiraments will be jointly
evaluated by the State and Contractor prior to destruclion.

2. Unless otherwise specified, within thirty (30} days of the termination of this
+ Conlract, Contractor agrees 1o deslroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contracior agrees to completely destroy all electronic Confidential Data
by means of data erasure, 3!50 known as secure data wiping.

V. PROCEDURES FOR SECURITY

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

1. The Contractor will maintain proper securily controls to prdtect Depantment
caonfidential information collecled, processed, managed, and/or stored in the delivery
of contracted services.

2. The Conlractor will maintain policies and proceduras to protect Department
confidential infarmation throughout the information lfecycle, where applicable, (from
creation, transformation, use, storage and secure deslruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

. o
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Depariment confidential information
where applicable.

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

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

6. If the Contractor will be sub-contracting any cora functions of the engagement
suppanting the services for Stale.of New Hampshire, the Cantractor will maintain a
program of an internal process or processes thal defines specific security
expectations, and monitoring compliance to security requiremaents that at a minimum
malch those for the Contractor, induding breach notification requirements.

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

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

9. The Contractor will work with the Department at its request to complete a Systern
Management Survey. The purpose of the survey is to enable the Departmen! and
Contractor to monitor for any changes In risks, threats, and vulnerabiities that may
occur over the life of the Contractor engagement. The survey will be comploted
annually, or an altemate time frame at the Departmaents discretion with agresment by
the Contractor, or the Department may reques! the survey be completed when the
scope of the engagement betwsen the Depariment and the Conlractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Depariment data offshore or cutside the boundaries of the Unitad States unless
prior express wrilen consent is obtained from the tnformation Sacurity Office
leadership member within the Department.

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

; The Slate shall recover from the Contractor all costs of response and recovery from
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the breach, including but nof limited 1o: credit monitoring services, malling costs and
cosls assoclated with website and lelephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope thal is not less
than the level and scope of requirements applicable lo federal agencies, including,
but not timited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for,individually identifiable heaith
information and as applicable under State law. '

13. Contractor agrees lo establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a lavel and
scope of security that is not less than the level and scope of security requiremants
established by the State of New Hampshire, Depariment of Information Technology.
Refer to Vendor Resources/Procurement at https:/iwww.nh.gov/doit/vendorfindex.htm
for the Departmen! of Information Technology policies, guidelines, standsrds, and
procurement information relating to vendars.

14, Contractor agrees lo maintain & documented breach notificalion end incident
rasponse process. The Contractor will notify the State’s Privacy Officer and the
State's ‘Security Officer of any security breach immediately, at the email addresses

. provided in Section V1. This includes a confidential informalion breach, computer
securily incident, or suspected breach which affects or includes any State of New
Hampshire syslems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract 1o only those authorized End Users who need such DHHS Dala to
parform their official duties in connaction with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times. ‘

¢. ensure that laptops and other electronic devices/media containing PHI, Pi, or
PFl are ancrypted and password-protected.

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

VS. Lost updalo 10/0918 Eshith K Contactortinitizis (1~
DHHS Inlomation

Security Roquiromants /
Poge 70f 9 Dato



DocuSign Envelope [D: DIE3ESFC-5FC7-4E27-9108-3C7TFB021CD68
DocuSign Envelope (D: 0128E40B-BEA4-484F -8CI34FCFD2BABAIE

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

e. limit disclosura of tha Confidantial Information to the extent permitted by law.

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

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, .and in all cases,
such data must be encrypted at all times when in transit, 8t rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be mainiained, used and -
disclosed using appropnate safeguards, as determined by a risk-based
assassmeant of the circumstancas involved.

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

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections 1o monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Sécunty Officer of any
Security Incidents and Breaches immediately, at the_ emanl addresses provided in
Sectron VI

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

1. Identify Incidents;
L
2. Determine if personally identifiable information is involved in Incidents;
3. Report suspected or confirmed Incidents as required in this Exhibit or P-37:
4

ldentify and convene a core rasponse group to detarmine the risk leve! of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whather Breach notification is required, and, i so, identity appropriate
Breach notificaion methods, .timing, source, and ‘conlents from among different
options, and bear costs assoclated with the Breach notice as well as any mitigation

measures.

Incidents and/or Breaches that implicate Pl musl be addressed and reported, as

applicable, in accordance with NH RSA 359-C:20.-

V. PERSONS TO CONTACT
A. DHHS Privacy Officer:

DHHSPrivacyCfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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