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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  1-800-852-334% Ext. 9544
i Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Katja S. Fox
Director

August 23, 2021

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

Authorize the Department of Health and Human Services, Division for Behavioral Heaith,
to enter into Retroactive amendments with the Contractors listed in bold below to continue
providing Rapid Response crisis intervention services, mental health and substance use disorder
treatment, and other related recovery supports for youth and adults who are under or uninsured
and are impacted by COVID-19, as well as healthcare professionals, by exercising contract
renewal options by increasing the total price limitation by $562,080 from $3,764,580 to $4,326,660
and extending the completion dates from August 19, 2021 to May 31, 2022 effective upon
Governor and Council approval. 100% Federal Funds.

: The individual contracts were approved by Governor and Council as specified in the table
below. - , .

Vendor Vendor Area Served Current Increase Revised G&C Approval
Name Code Amount (Decrease) Amount
~ O(GIA)
_ 6/23/2020 (EC)
Northemn Conway , 711512020 (Info
Human | 177222 Region 1 $454,235 $0 $454,235 Item #T)
Services g
: A1 08/18/2021
{Item #34)
O (G/A)
6/23/2020 (EC)
7115/2020 (Info'
West | Item #T)
Central Lebanon, A1 08/18/2021
_Behavioral | 177654 Region 2 $454,235 $0 | $454,235 (item #34)
Health
Foundation

The Department of Heallh and Human Services' Mission is to join communities and families
in providing opportunities for citizens Lo achieve heelth and independence.
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0 (G/A)
Lakes 6/23/2020 (EC)
l:neglg'\ Laconia 71152020 (Info
en , . It
Health 154480 Region 3 $346,390 $0 $346,390 tem #T)
Center, o Al
(ltem #34)
O (G/A)
Riverbend gﬁ?:sjfiz’ggg ((:EL;!)
Community Concord, _ nic
Mental 177192 Region 4" $454 235 $0 $454,235 | ltem #T)
Health, Inc. 1 A1 08/18/2021
' (Item #34)
0 (G/A)
6/23/2020 (EC)
Monadnock Keene, 346 390 | 71152020 (info
| Family 177510 Region 5 $346,390 $0 $346,390 ftem #T)
Services :
A1 08/18/2021
(Item #34)
Greater : 0 (G/A)
Nashua Nashua, ) 6/23/2020 (EC)
Montal 184112 | porion 6 $173,1956 |  $281,040 |  $454,235 711512020
Health ‘ (info Item #T)
The Mental O (G/A)
Health _ . 6/23/2020 (EC)
Center of Manchester, 711512020
Greator 177184 Region 7 $173,195 $281,040 $454,235 (Info Item #T)
Manchest
er, Inc.
0O.(G/A)
S&acialst 6/23/2020 (EC)
enta ' . 711512020 {Info
Heaith 174089 ng;’;ﬁ“éh' $454,235 $0 | $454235 ,,em(#-n
Center, .
?:C.er A1 08/18/2021
' {item #34)
O (G/A)
6/23/2020 (EC)
Community 7/15/2020 (Info
Partners of Item #T)
Dover ~
Ve, 235 | .
Sér::f:t;d 177278 Reglon 9 $454,235 $0 $454 A1 08/18/2021
Foundation (Item #34)
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The Mental O (GIA)
Health 6/23/2020 (EC)
Center for Derry | 7115/2020 (Info
Southermn 174118 Region 10 3454'?35 $0 $454,235 Item #T)
New At 08/18/2021
Hampshire _ ' ‘ (Item #34)

- Total: | $3,764,680 | $562,080 | $4,326,660

Funds are available in the following accounts for State Fisca! Year 2022, with the authority
to adjust budget ine items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

See attached fiscal details.

i

EXPLANATION: )
This request is Retroactive because the fully executed contract documents were not
received in time for Governor and Executive Council approval to prevent the current contracts
from expiring. The Contractors were unable to obtain signatures on time for the contract
_ documents due to changes in and unanticipated absences of key personnel.

This request represents two (2) of the ten (10) 'agreements being amended. Eight (8) of
the ten (10) were amended as approved by the Governor and Executive on August 18, 2021
(item #34) . ‘

The purpose of this request is for the Contractors to continue providing crisis intervention
services, mental health and substance use disorder treatment, and other related recovery
supports to youth and adults who are under or uninsured and are impacted by COVID-19, as well
as healthcare professionals. )

Due to the COVID-19 pandemic, people with serious mental illness, youth with serious
emotional disturbance, general citizens, and health care professionals continue to experience
new behaviora! health challenges or exacerbations of current symptoms, including increases in
depression, anxiety, trauma and grief. The Contractors provide crisis stabilization services to
individuals, including those who are under or uninsured and otherwise may not have access to
affordable care. ' ‘ )

The Contractors have increased the capacity of the New Hampshire community mental
health system to respond to individuals experiencing behavioral health crises who have been

impacted by the COVID-19 pandemic, using evidence-based practices. New and existing staff '

have received, and will continue to recsive, training on COVID-19-related tr_eatment adaptations,
including safety and telemedicine; guideline-based crisis intervention; and trauma-informed care.
The Contractors will refer individuals in need of longer-term services to other evidence-based
practices.

The Department continues to m‘onitor‘contracted services by:

e Actively and regularly collaborating with the vendors to, improve results and adjust
program delivery and policy based on successful outcomes.

o Requesting key data and metrics that include demographic, performance and service
data. ‘
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* Participating in monthly meetings with Project Directors to determine if the grant is
progressing within the timeline provided in the New Hampshire Rapid Response Grant
project narrative.

As referenced in Exhibit A, Revisions to Standard Contract Provisions, Subsection 1.2 of
the attached contracts, the parties have the option to extend the agreements for up to two (2)
additional years, contingent upon satisfactory delivery of services, available funding, agreement
of the parties, and Governor and Council approval. The Department is exercising its option to
renew services for approximately eight-and-a-half (8.5) months of the two (2) years available.

- Should the Govemor and Council not authorize this request, individuals who are
experiencing mental health crises due to COVID-19 may not have access to necessary
stabilization services and will be at an increased risk for utilization of more costly services in
emergency departments, psychiatric hospitals and long-term care facilities.

Areas served: Statewide | :
Source of Funds: CFDA #93.665 FAIN #H79FG000210

Respectfully submitted,

Lori A. Sﬁibinette
Commissioner



Fiscal Details for Rapid Response Contracts

I054M2-022010-1909 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEATLH DIV, BUREAUI

OF MENTAL HEALTH SERVICES,SAMHSA GRANT (100% Federal Funds}

Northem Human Servicas {Vendor Code 177222-8004

Fiscal Year { Class /Account

Class Title

Job Number

Current Modified

Increase/ Decrozase

Revised Modified

Budget Budget
20é0 102-500731 Contracts for program services 92201909 10,825.00 10,825.00
2021 102-500731 Contracts for program services 92201809 128,896.00 129,886.00
2022 102.500731 Contracts for program services 92201909 32,474.00 32,474.00
2022 074-500585 Grants for public assistance 92201511 281,040.00 281,040.00
Subtotal 454,235.00 - [ 454 235.00
Wast Central Sarvices, Inc (Vendor Code 177664-8001)
Fiscal Year | Class / Account Class Title Job Number Currant Modifled Increasel Decrease Ravised Modlfied
) i Budget B Budget
2020 102-500731 Contracts for program services 92201909 10,825.00 10,825.00
2021 102-500731 Coniracts for program services 92201909 129,898.00 120,888.00
2022 102-500731 Contracts for program services 92201909 32,474,000 32,474.00
2022 074-500585 Grants for public assistance 92201911 281.040.00 281.,040.00
Subtotal 454,235.00 - 454 235,00
The Lakes Region Manial Hsalth Canter (Vendor Cods 154480-8001)
Fiscal Yoar | Class / Account Class Title Job Numbey | SUTentModified | e/ Decrease| Rovised Modified
. ] Budget ) A Budget
’ 2020 102-500731 Contracts for program services 92201909 10,825.00 10,825.00
2021 102-500731 Contracts for program services 92201909 125,866.00 129,896.00
2022 102-500731 Caontracts for program services 92201909 32,474.00 32,474.00
2022 074-500585 Grants for public assistance 82201911 173,185.00 173,195.00
Subtotal 346,350.00 -1 346,380.00
Rivarband Community Mental Health, inc. (Vendor Code 177192-R001
Fiscal Year | Class/Account Class Title Job Number Current Modified llncreasel Decrease Revised Modified
Budget Budget
2020 102-500731 Contracts for program services 92201909 10,825.00 10,825.00
2021 102-540731 Contracts for program services 92201609 129,896.00 129,888.00
2022 102-500731 Contracts for program servicas 92201809 32,474.00 32,474.00
2022 74-500585 Granta for public assistance 82201811 2681,040.00 281,040.00
Subtotal 454,235.00 - | 454,235.00
Monadnock Family Services (Vercior Code 177510-8003)
Fiscal Yoar | Class IAcgoum Class Title Job Number Current Modified Increase/ Decrease Revised Modifled
) Budget Budget
2020 102-5007314 Contracts for program services £2201809 10,825.00 10,825.00
2021 102-500731 Contracts for program services 92201809 129,896.00 129,896.00
2022 102-500731 Contracts for program sarvices 92201909 32,474.00 32474.00
2022 074-500585 Grants for public assistanca 92201811 173,185.00 173,195.00
Subtoral 348,390.00 - | 346,380.00
Community Councll of Nashua, NH (Vendor Coda 154112-8001)
Fiscal Year | Class/ Account Class Title Job Number Cumont Modified increasa/ Decreass Revised Modified
- N Budget Budget
2020 102-500731 Contracts for program services 92201809 10,825.00 10,825.00
2021 102-500731 Contracts for program servicas §2201809 128,896.00 129 896.00
2022 102-500731 Contracts for program services 52201909 32,474.00 32,474.00
2022 074-500585 Grams for public assistance 92201911 281.040.00 281,040.00
Subtotal 173,195.00 281,040.00 454 235.00
The Mental Health Center of Greatar Manchestar (Vandor Code 177184-8001)
) " | current Modified " | Revised Modified
.Fisca!l_Yur Class !/ Account Cla_ss Title Job Number Budget incraase/ Decrease Budget
2020 102-500731 Contracts for program gervices 92201909 10,825.00 10,825.00
2021 102-500731 Contracts for program services 82201808 129,868.00 129,896.00
2022 102-500731 Contracts for program sarvices 92201909 32,474.00 32,474.00
2022 074-500585 Grants lor public assistance 92201911 281,040.00 281,040.00
Fiscal Detalls

Page10f2




Fiscal Details for Rapid Response Contracts

l | | | subtota] 173,195.00] 281,040.00] 454,235.00]
Seaccast Mental Heafth Center, Inc. (Vendor Code 174088-R001)
Current Modified Revised Modified
Flscal Year | Class [ Account Class Title Job Number Budget Increase/ Dacrease Budget
2020 102-500721 Contracts for program services 92201909 10,825.00 10,825.00
2021 102-500731 Contracts for program sesvices 92201609 129,896.00 129,896.00
2022 102-500731 Contracts for program services 92201009 32,474.00 2,474.00
2022 074-500585 Grants for public assistance $2201811 281,040.00 281,040.00)
: Subtotal 454,235.00 - I 454,235.00
Behaviora! Health & Developmenta! Sarvicas of Strafford County, Inc. (Vendor Code 177278-B002)
Fiscal Year | Class /Account Class Title Joh Number Current Modified Ilncrunl Decreass Revised Modifled
Budget Budgst
2020 102-500731 Contracts for program services 92201809 10,825.00 10,825.00
2021 102-500731 Contracts for program services 92201809 129,896.00 128,8968.00
2022 102-500731 Contracts for program services §2201908 32,474 00 32,474.00
2022 Q74-500585 Grants for public assistance 92201911 281.040.00 281,040.00
Subtotal 454 235,00 - 454,235.00
The Mental Haalth Centar for Southern New Hampshire (Vendor Code 1741168-R001)
Fiscal Yoar | Class / Account Class Title Job Number | Current Modifled™ | o/ Decrease| ReVised Modifled
. Budget Budget
2020 102-500731 Contracts for program services 92201908 10,825.00 10,825.00
2021 102-500731 Contracts for program services 92201909 120,896.00 129,896.00
2022 102-500731 Contracts for program services 2201909 32,474.00 32,474.00
2022 074-500585 Grants for public assistance 92201911 281,040.00 281,040.00
Subtotal 454.235.00 - 454 235,00
Totlll 3,7 0 $62,080.00 4,326,660 00
\
Fiscal Details

Page 2 of 2



DocuSign Envelope I1D: 10590C7A-19EF-4763-A91A-1A5168FICBF9
1

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

This Amendment to the Rapid Response contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department”) and The Community Council of
Nashua, N.H. ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor on June 23, 2020 and

" presented to the Executive Council on July 15, 2020 (Informational ltem T), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract and in consideration
of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17 and Exhibit A, Section 1, Rewsmns
to Form P-37, General Provisions, Subsection 1.2., the Contract may be amended upon written agreement
of the parties and approval from the Governor and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
May 31, 2022.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$454,235.

3. ‘Modify Exhibit C, Payment Terms, Section 3, by modifying the introductory paragraph and
replacing the budget table in its entirety, to read as follows with no changes to Subsection 3.1
through Paragraph 3.1.3:

3. Payment shall be on a cost reimbursement basis for authorlzed expenses incurred in the
fulfillment of Exhibit B, Scope of Services in accordance with the approved budget tables

below:;
Original Budget :
Line Item Amount
' Staffing ‘ $113,500
Fringe Benefits ‘ , ‘ $34,050
Personal Protective Equipment, Supplies, Technology and Training $5,400
Data Collection $4,500
Indirect Costs on Clinical Services $ 15,295
Indirect Costs on Da_ta Collection R 3450
Total ' $173,195
v
:DS
5$5-2020-DBH-07-RAPID-06-A01 The Community Council of Nashua, N.H. . ~ Contractor Initials.

A-5-1.0 Page 1 of 4 Date
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Supplemental Budget

Line Item N Amount

Staffing ‘ $185,265
Fringe Benefits ‘ $55,579
Personal Protective Equipment, Supplies, Technology and Training ) . $7,990
Data Collection $6,658
Indirect Costs on Clinical Services . $24,883
Indirect Costs on Data Collection : $665
Total $281,040

4. Modify Exhibit C, Payment Terms, Section 4, to read:

4, ' The Contractor shall submit an invoice in a form provided by the Department by the fifteenth
(15th) working day of the following month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month. The Contractor shall:

41 Ensure the invoice is completed, dated and retumned to the Department in order to
: initiate payment. :

4.2 Provide supporting documentation of allowable costs that may include, but is not
limited to, time sheets and/or time cards, payroll records, receipts for purchases, and
proof of expenditures, as applicable.

43 Ensure timesheets andfor time cards support employee hours worked and charged
under this contract, pursuant to 45 CFR Part 75.430(i}(1). .

4.3. Ensure amounts in specified line items of the Original Budget are invoiced and
exhausted prior to invoicing for expenses identified in the corresponding line items in
the Supplemental Budget.

4
:Ds
§5-2020-DBH-07-RAPID-06-A01 .The Community Council of Nashua, N.H. Contractor Initials

A-5-1.0

Page 2 of 4 Date
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All terms and conditions of the Contract no
This Amendment shall be retroactively effe
Council approval.

IN WITNESS WHEREOF, the parties have

8/30/2021

Date

8/30/2021
Date

$5-2020-DBH-07-RAPID-06-A01
A-8-1.0

t modified by this Amendment remain in full force and effect.
ctive to August 19, 2021, subject to Governor and Executive

set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Serwces

DocuSignad by:

Katja Fox
E0P00SBOICEIAZ .
Name: Katia Fox

Title: pirector

The Community Council of Nashua, N.H.
DocuSigned by:

!juﬂua [, Weraber

' Name Cynth1a L whitaker

Title: president and ceo

The Community Council of N.;:\shua, N.H.

v

Page 3of 4
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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:
8/30/2021 ‘ %L
e PG ADIOE S2CAAE

Date Name: Catherine Pinos
Title: Attorney

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:

$8-2020-DBH-07-RAPID-06-A01  The Community Council of Nashua, N.H.
A-5-1.0 . Pagedof4



DocuSign Envelope 10: 10590C7A-19EF-4763-A91A-1A5168FSCBFS

State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby centify that THE COMMUNITY COUNCIL
OF NASHUA. N.H. is a New Hampshire Nonprofit Corporalion registered to transact business in New Hampshire on December
24, 1923. 1 further certify that all fees and documents required by the Secretary of State’s office have been received and is in good

" slanding as far as this ofTice is concerned; and the attached is a true copy of the list of documents on file in this office..

Business 1D: 63050
Certificate Numbei: 0005369257

IN TESTIMONY WHEREOQF,

1 hereto set my hand an(; cause Lo be aftixed
the Seal of the State of New Hampshire,
this 18th day of May A.D. 2021.

Do ok

William M, Gardner

hl
Seccretary of State
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‘State of New Hampshire |
Department of State

Busincss Name : THE COMMUNITY COUNCIL OF NASHUA, N.H.

Business [D : 63050
Filing History

Filing# Filing Date Effective Date Filing Type Nonprofit Report Year
0005059370 12/21/2020 12/21/2020 Nonprofit Report ) 2020
0004773908 01/16/2020 01/16/2020 Annual Report Reminder N/A
0003186377 11/09/2015 1170972015 Annual Report 2015
0000661057 04/14/2011 04/14/2011 Reinstatement 2010
0000661056 02/15/2041 1 [02/15/2011 Admin Dissolution/Suspension . N/A
0000661055 10/1t/2010 10/11/2010 Reminder Letter N/A
0000661054 12/22/2005 12/22/2005 Annual Repon 2005
0000661053 04/20/2001 04/20/2001 Reinstatement ) 2000
0000661052 02/01/2001 02/01/2001 Admin Dissolution/Suspension N/A
0000661051 11/20/1995 11/20/1995 Annual Report . 1995
0000661050 -102/12/1990 02/12/1990 Annual Report 1990
0000661049 01/02/1976 01/02/1976 Annual Report : N/A
0000661048 06/01/1956 06/01/1956 Annual Report - NA
0000661047 12/24/1923 12/24/1923 Business Formation - N/A

Trade Name Information

Business Name ' Business [D Business Status
Center for Psychiatric Advancement ’ ' 542804 . Expired

THE BARGAIN HUNTER . . 138779 Expired

Greater Nashua Mental Health Center at Community Council 604020 Aclive
INTEGREAT HEALTH ) 793678 Active
GREATER NASHUA MENTAL HEALTH 807172 Active|

Name History

Name Name Type

No Name Changes found for this business.

Mailing Address - Corporation Division, NH Depariment of State, 107 North Main Street, Room 204, Concord, NH 03301-4989
Physical Location - State House Anncx, 3rd Floor, Room 317, 25 Capitol Street, Concord, NH
Phone: (603)271-3246 | Fax: (603)271-3247 | Email: corporate{@sos.nh.gov | Website: sos.nh.gov



DocuSign Envelope ID: 1059DC7A-19EF-4763-A81A-1A5168FGCEBFY

State of New Hampshire
Department of State

Principal Information - .

Name' Title
Bettejean Neveux Chiel Financial Officer
Pamela Burns Chairman of the Board of‘_Diréctors
Diane Vienneau Vice President
Karen Lascelle ) Treasurer
Jone LaBombard Secretary ) ~
Robert Dorf Director
Robyn Moses-Harney Director
Christine Furman Director
‘ Lisa Yates Director ’
Robert Amrein Director
Cynthia Whitaker Chief Exccutive Officer '

Mniling Address - Corporation Division, NH Department of State, 107 Nonh Main Street, Room 204, Concord, NH 03301-4989
’ Physical Location - State House Annex, 3rd Floor, Room 317, 25 Capitol Street, Concord, NH
Phene: (603)271-3246 | Fax: (603)271-3247 | Email: corporate@sos.nh.gov | Website: sos.nh.gov
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CERTIFICATE OF AUTHORITY

1, Pamels A.-Burns, Board Chair . hereby cerlify \hat:
-(Name of the clected Officer of the Corporation/LLC: cannot be contract signatory)

. | am'a duly elecied C!eMSecretarlefﬂcer of Community Councli of Nashua, NH div/a Greatér Nashua Mental Health
- (Corporation/LLC Narnn)

2 The follo ng -is @'true copy of a vote laken al a meeting of the' Board of Direclors/shareholders, duly callsd and held on
‘ . 2021, at which a quorum of the Directors/sharehélders were present and voting.
(Date)

VOTED: That Cynthia L Whitakor, PsyD MLADC Presiden! & Chiel Execulive Ofﬁga (may list more than one person)
{Namo and Title of Conlract Signatory)

‘Is.duly authorized on behall of Community Council of Nashua, NH dfbia Grealer Nashua Mantal Heallh to enter into

cantracls or agreements with the Slale (Namaea of Corporation/ LLC)

of New Hampshire and any of its'agencies or depariments and further is authorized to éxecute any and all documents,
agreements and other Instruments, and any amendments, revisions, or modifications thereto, which may in his/her
judgment be desirable or nacessary lo effect the purpose of this vote.

3. | hereby’ cemfy that szid vole has not been amendad or repaaled and remains in full force and effect as of the date of
the contract/contract amendment to whtch this certificate Is attached. This authority remains valid for thirty {30) days
from the ‘date of this Certificate of Aulhority I'further cerlify that it is understood that the State.of New Hampshire will
roly on lhls cenlﬁcalo as evidence that the person(s) listed above currently occupy the posmon(s) Indicated and that.
they have full authority to- bind the corporation. To the extent thal there are any limits o the authofity of any. listed
individual to bind the corporation in contracts with the State of New Hampshire, all such ||m!lauons are exprossly staled
horein. .

Dated: l
‘ Signature of Elected Officer
Name:. Pamela A. Burns
Tile: Board Chalr _
Graater Nashua Mental Heallh

Rev. 03124120

N
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ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDAYYYY}
172672021

REPRESENTATIVE OR PRODUCER, 'AND THE CERTIFICATE HOLDER.

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

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

%‘m"’c‘; Berube | A LG Rame. | Cathy Beauregard
R o o doe Insurance Agency. PRONE, £x; 603-882-2766 [ fA%. ney: 603-886-4230
Nashua NH 03064 AobREss; mberube@ealonberube.com
INSURER{S} AFFORDING COVERAGE HAIC §
INSURER A : Scottsdale Insurance Co
WSURED ) ) COMCO3| \surer s : Concord Group Ins / - 14376
The Community Council of Nashua NH In¢
100 West Pear St INSURER C : The Lawson Group
Nashua NH 03060 INSURER D
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 657334577

REVISION-NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED QR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

N: ADOLTSUBR] POLICY EFF | POLICY EXP
L'Fsi? TYPE OF INSURANCE INSD | wvg POLICY NUMBER (MM/DD, (MMDOYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY OPS1585636 11/42/2020 | 1112/2021 | EACH OCCURRENCE $ 2,000,000
A DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES {Ea occurrence) $ 300,000
MED EXP {Any one parson) $5.000
) PERSONAL & ADV INJURY | § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY eRe: toc PRODUCTS - COMPIOP AGG |.$ 2.000:000
OTHER: s
COMBINED SINGLE LIMIT
B | AUTOMOBILE LIABILITY 20038992, 111202020 | 111220210 | 753 secideny $ 1,000,000
ANY AUTO BODILY INJURY (Per parson) | §
OWNED SCHEDULER :
.| Qe Ly SCHED BODILY INJURY (Per accident)| $
™ HIRED NQN-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS OMLY |(Per accident) h
! s
A | X | umBRELLA LIAB X | occor UMS0028329 11112/2020 | 1111272021 | gACH OCCURRENGE $ 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
. /
oeo | X | revenmions 10 ann 3
€ |WORKERSCOMPENSATION HCHS20210000446 152021 | 11512022 | E5Rnme | | B8
AND EMPLOYERS' LIABILITY YiN
ANYPROPRIETOR/PARTNER/EXECUTIVE { . EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NiA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE)| $ 1,000,000
¥ yas, describe under
DESCRIPTION GF OPERATIONS balow . E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A | Professional Lisbitity OP51585688 11112/2020 | 11/12/2021 |EachClaim $5,000,000
Claims Mads K : Aggregate $5,000,000
Reiro Date: 11/42/1986

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additlonal R rks Schedule, may be hed if more space s required)
Workers Compensalion coverage: NH; no excluded officers.
NH DHHS is listed as additional insured per written contract.
i
CERTIFICATE HOLDER CANCELLATION

NH DHHS
129 Pigasant Street
Concord NH 03301

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

AUTHORIZED REPRESENTATIVE

|

ACORD 25 (2018/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Mission Statement of Greater Nashua Mental Health

Empowering people to lead full and satisfying lives through effective

treatment and support.

Administrative Office . (603) BB9-6147
100 west Pearl Street, Nashua, NH 03060 . www.gnmh.org
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ECB BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors
The Community Council of Nashua, NH, Inc.
d/b/a Greater Nashua Mental Health

We have audited the accompanying financial statements of The Community Council of Nashua, NH,

" Inc, dfb/a Greater Nashua Mental Health (the Organization), which comprise the statement of financial
position as of June 30, 2020, and the related statements of activities and changes in net assets,
functional revenues and expenses, and cash flows for the.year then ended, and the related notes to the
financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

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

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in

the financial statements. The procedures selected depend on the auditor's judgment, including the

assessment of the risks of material misstatement of the financial statements, whether due to fraud or’
error. In making those risk assessments, the auditor considers ‘internal control relevant to the entity's

preparation and fair presentation of the financial statements in order to design audit procedures that are

appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness

of the entity's internal control. Accordingly, we express no such opinion. An audit also includes

evaluating the appropriateness’ of accounting policies used and the reasonableness of significant

accounting estimates made by management, as well as evaluating the overall presentation of the

financial statements. '

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

Maine - New Hampshire Massachuselts - Connecticut - West Virginia - Arizona
berrydunn.com '



DocuSign Envelope I1D. 10590C7A-19EF-4763-A91A-1A5168FICBF9
DUdIU VI UIBCIUTS

The Community Council of Nashua, NH, Inc.
d/b/a Greater Nashua Mental Health
Page 2 .

~

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of the Organization as of June 30, 2020, and the changes in its net assets and its
cash flows for the year then ended in accordance with U.S. generally accepted accounting principles.

Report on Summarized Comparative Information

We have previously audited the Organization's 2019 financial statements and we expressed an
.unmodified audit opinion on those audited financial statements in our report dated October 23, 2019. In
our opinion, the summarized comparative information. presented herein as of and for the year ended
June 30, 2019 is consistent, in all material respects, with the audited financial statements from which it
has been derived.

Other Mattel;

: Chahge in Accounting Principle i
As discussed in Note 1.to the financial statements, the Organization adopted Financial Accounting
Standards Board Accounting Standard Update No. 2018-08, Clarifying the Scope of the Accounting

Guidance for Contributions Received and Contributions Made, during the year ended June 30, 2020.
Our opinion is nat modified with respect to this matter,

8(/%3 Dasrnn. MeNel ¥ Foerder, LLC

Manchester, New Hampshire
October 28, 2020
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THE COMMUNITY COUNCIL OF NASHUA, NH, INC.
D/B/A GREATER NASHUA MENTAL HEALTH

Statement of Financial Position

June 30, 2020

(With Comparative Totals for June 30, 2019)

ASSETS

Accounts receivable, net of allowance for doubtful accounts and
contractuals of $376,294 in 2020 and $868,900in 2019

Investments -

Prepaid expenses
Property and equipment, net

Liabilities

Total assets

LIABILITIES AND NET ASSETS

Accounts payable and accrued expenses
Accrued payroll and related activities
Estimated third-party liability

Accrued

vacation

Deferred revenue-
Notes payable, net of unamomzed deferred issuance costs

Net assets

Total liabilities

Without donor restrictions
Undesignated
Board designated

Total without donor restrictions -
With donor restrictions

Total net assets

Total liabilities

and net assets

2020 2019
$ 6,340,977 $ 2.450.691
2,553,814 1,327,181
1,817,365 1,853,735
136,015 215,008
2926418 3051239
$13,774,589 $_8,897.944

/

$ 162,440 $ 575,082
1,340,406 914,303
18,681 -
460,543 372,238
4,952 8,930
3,436,488 1,460,491
5423510 _3.331.044
5,988,607  3,195674
2.086,877 _2.096,407
8,075,484 5,292,081
275,595 274.819
_8.351,079 _5566.,900
$13,774,589 $_8.897.944

The accompanying notes are an integral part of these financial statements.

-3-
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THE COMMUNITY COUNCIL OF NASHUA, NH, INC.
D/B/A GREATER NASHUA MENTAL HEALTH

Statement of Activities and Changes in Net Assets

(With Comparative Totals for Year Ended June 30, 2019)

Revenues and support
Program service fees, net
New Hampshire Bureau of Behavioral
Health
Federal grants
Rental income )
Contributions and support
" Other :
Net assets released from restrictions

Total revenues and support

Expenses

Program services

Children’s and adolescents’
services

Adult services
Elderly services
Deaf services
Substance abuse disorders
Medical services
Other programs

Total program services

General and administrative
Development

Total expenses
Income from operations

Other income
Investment return, annual appropriation
Investment return, net of fees and
annual appropriation
Realized and unrealized (losses) gains
on investments

Total other income
" - Excess of revenues and support
and other income over
expenses and change in net
: assets

Net assets, beginning of year

Net assets, end of year

Year Ended June 30, 2020

2020
Without
.Donor With Donor Total .
Restrictions Restrictions . Total 2019
$ 14,376,614 § - § 14,376,614 $ 12,100,018
2,766,795 . 2,766,795 2,708,454
1,600,936 . . . 1,600,936 305,915
8,206 . 6,206 8,886
129,139 . 129,139 153,665
770,571 . 770,571 462,233
3,962 (3,962) - -
' 19,654,223 (3962) __ 19,650,261 18,739,171
1,840,661 . 1,840,661 1,880,533
4,736,607 . 4,736,607 3.952,548
471,292 . 471,292 513,666
360,585 . 360,585 391,655
725,636 . 725,636 610,322
1,530,054 . 1,530,051 1,572,645
1,942,369 . 1,942 359 1.648.908
11,607,191 . 11,607,491 - 10,570,277
5,252,649 . 5,252,649 4,370,159
37,602 . 37,602 40,834
16,897,442 . 16,897,442 14,981,270
2,756,781 (3,962) 2,752,819 757,901
41,055 3,962 45,017 40,000
- {12,168) 1,074 (11,084) (9,341)
(2,275) __(298) (2,573) 77,271
26,622 4738 31,360 107,930
2,783,403 776 2,784,179 865,831
5,292,081 - 274,819 5,566,900 4,701,069
$_ 8075484 $__ 275695 $___8,351.079 $__ 5566900

The accompanying notes are an integral part of these financial statements.

-4-
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Statement of Functional Revenues and Expenses

Year Ended June 30, 2020

Children's -
and Substance _
Adolescents’ Elderty Deaf Ahbuse Madical Other Total General and Total
Services Services Services Services Disorders Services Programsy Programs  Administrative Development  Organization
Revenues and support and other income
Program service fees, net § 3,545,208 $ 1,023,265 $ 334929 $ 267886 § 982,265 % 705634 § 14335197 § _41,417 § = 3 14,376,614
New Hampshire Bureau of Behavioral
Health 147,498 - 306,344 21,960 - 720,805 1,901,373 865,422 - 2,766,795
Federal grant - . - 63,195 - 865,586 1,600,936 . - 1,600,936
Rental income - - . - - - - 6,206 - 6,206
Contributions and support - . - - - - ’ - . 129,133 129,139
Other 3,294 10,238 . 457,721 18,884 6§24 552,65) _ 249278 - 301,931
Total revenues and support and
other income $_3696000 $_8904833 $_1033503 $__ 641273 §__ 820,762 $_1,001,139 $_2292649 $_ 18390,16% $___ 1162323 ' § 129,133 §_ 19681621

The accompanying notes are an integral part of these financial statements.
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Statement of Functional Revenues and Expenses (Concluded)

Year Ended June 30, 2020

“Children's
and - Substance
Adolescents’ Adult Elderly Deaf Abuse Maedical Cther Total General and Total
Services Services Searvices Services Disorders Services- Programs Programs Administrative  Devslopment Organization

Total revenues and support and
otherincome .
$_1696000 $_8.904833 $_1.033,503 $__ 641271 §__ 820,762 $_1.00113% $_2292649 $_ 18390159 $__ 1.1622323 § 126139 §_ 19681621

Expenses .
Salaries and wages 1,350,806 3,072,873 355,953 240,404 535,382 1,080,542 1,269,648 7.905,578 1,878,345 16,360 10,800,284
Employee benefits 265,731 557,602 47,550 48,416 62,126 ~ 129,493 226,045 1,336,963 190,632 3433 1,730,728
Payroll taxes 100,450 231,316 27,103 17,549 40,055 75711 88,783 681,027 205,986 1,247 788,260
Subsiitute staff - - - - - - - - 8,280 - 8,280
Accounting and administrative fees - - - - - - 130 130 111,310 25 . 111,468
Legal fees : . 175 8,526 3,740 - - - 1,205 13,646 15,221 - - 28,867
Other professional fees 8,303 3,243 1,893 13,921 423 . 222,559 47,871 298,213 126,429 7,050 431,692
Joumals and publications - - - - - - - . 9818 - 11
Conferences- = - - 75 5,508 - 2,328 7.911 3,316 - 11,247
Other staff development 409 1,666 - 255 480 - 15,794 18,604 4,736 - 23,340
Mortgage interest - - - - - - - - 77,455 - 77,455
- Heating costs - - - - - - . . 19,643 - 19,643
Other utilities - - - - - - - - 97,001 - 97,001
Maintenance and repairs - - - - - - - . 198,090 - 198,090
COrther occupancy costs - - - - - - ' - - 97,378 - 97,378
Office 6,179 9,589 151 3,298 10,787 7.996 64,344 102,244 376,344 3,562 482,240
Building and household T2 - - - - kb ] 57 160 40,795 - : 40,955
Food . “110 997 - - 174 - 333 1,614 3,132 593 5,339
Advertising - - - 75 - - 1,061 1,136 4,337 53 5826
Printing 953 2,874 216 - 221 193 883 5,340 4,575 2,132 12,047
Communication 8,126 34,160 4,558 3,388 2,528 583 9,170 62,513 166,613 - 229,125
Postage 128 239 - - k13 - 65 468 11,545 - 12,013
Staff | . 36,320 117,859 15,932 22,951 4,305 48 14,885 212,300 10,393 64 222,767
Client services 25,639 626,407 405 148 3,404 - 3,530 659,533 1,000 - 660,533
Malpractice insurance - 1,125 - - - . - 1,125 153,369 - 154,494
Vehicle insurance . - - - - - - - - 2,268 - 2,268
Property and liability insurance - 375 - - - - . ars 66,852 B 67,227
Other interest - - - - - - - - 4,832 - 4,832
Depreciation 36,756 62,084 13,791 10,105 26,214 12,835 A4 B94 206,679 62,169 3,043 271,811
Equipment rental : - - - - . - B ) - . 51,210 - 51,210
Equipment maintenance - - - . - - - - 4,786 - 4,785
Membership dues 504 - - - - - 3,653 4,157 37,3568 50 41,565
Cther ~ - 5,672 . - 33,993 - 147 710 187,375 6,260 - 193,625
Total expenses before allocation 1,840,661 4,736,607 471,292 360,585 728,636 1,830,051 1,942,359 11,607.191 5,262,649 \37.802 16,897 442
General and administrative allocation 1,074,411 2,616,756 316,842 146,976 294,272 {628.912) 268 878 4,089,221 [4,089,851) 630 ' -
Total expenses 2:91 5,072 7,263,363 788,134 - 507,561 1,819,908 1,001,139 2,211,235 15896412 ~ 1182798 38,232 16,897,442
Change in net assets $ 780,928 $_ 1,651470 $_ 245369 $_ 133,712 §_ (199,146) § - % 81414 §_ 269,747 § {476) § 90,907 $__ 2,784,179

The accompanying notes are an integral part of these financial statements.
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1ne vummuntt 1 WWUNCIL OF NASHUA, NH, INC.
D/B/A GREATER NASHUA MENTAL HEALTH

Statement of Cash Flows

Year Ended June 30, 2020

(Wlth Comparatlve Totals for Year Ended June 30, 2619)

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash
provided by operating activities
Depreciation and amortization
Net realized and unrealized (losses) gains on investments
Provision for bad debt
Changes in operating assets and liabilities
Accounts receivable
Prepaid expenses
Accounts payable and accrued expenses
Accrued payroll and related expenses and vacation
Estimated third-party liability
Deferred revenue

Net cash provided by operating activities

Cash flows from investing activities
Purchases of investments _
Proceeds from the sale of investments
Purchase. of property and equipment

Net cash used by investing activities

Cash flows from financing activities
Principal payments on notes payable
Borrowings under the Paycheck Protection Program (PPP)
Net cash provided (used) by financing activities
Net increase in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

Supplemental disclosures of noncash flow activities
Acquisition of property and equipment included in
accounts payable and accrued expenses

2020 2019
$ 2784173 $ 865831
272,738 265718
2573 (77.271)
804,899 1763837
(2,031,535) (1,261,563)
. 79,083 (37.899)
(370,079) 407847
514,408 592 249
18,681 (950 075)
(3.978) 8.930
2,070969 _1.577.604
(1,037,608)  (561,223)
1,071,406 547 987
(189.631) _ (486,724)
(155,833) _ (499,960)
(77,134) (91,087)
2.052.284 i
1,975.150 (91,087)
3,890,286 986,557
2,450,691  1.464.134

$_6,340,977 $_2,450,691

$§____42.563

The accompanying notes are an integral part of these financial statements.
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e wommung 1 WCUUNCIL OF NASHUA, NH, INC. -
D/B/A GREATER NASHUA MENTAL HEALTH

Notes to Financial Statements

June 30, 2020
(With Comparative Totals for June 30, 2019)

‘ Crganization

The Community Council of Nashua, NH, Inc. d/b/a Greater Nashua Mental Health (the Organization) is
a comprehensive community health center located in Nashua, New Hampshire. The Organization's
mission is to work with the community to meet the mental health needs of its residents by offering
evaluation, treatment, resource development, education and research. The Organization is dedicated to
clinical excellence and advocacy with its Child and Adolescent, Adult Outpatient Services, Elderly
Services, Deaf Services, Substance Abuse, Medical Services, and other programs.

1.

Summary of Significant Accounting Policies

Recently Adopted Accounting Pronouncement

In July 2018, the Financial Accounting Standards Board (FASB) issued Accounting Standards
Update (ASU) No. 2018-08, Clarifying the Scope and the Accounting Guidance for Contributions
Received and Contributions Made, to clarify and improve the accounting guidance for contributions
received and contributions made. The amendments in this ASU assist entities in (1) evaluating
whether transactions should be accounted for as contributions (nonreciprocal transactions) within
the scope of FASB Accounting Standards Codification (ASC) Topic 958, Not-for-Profit Entities, or
as exchange (reciprocal) transactions subject to other accounting guidance, and (2) distinguishing
between conditional contributions and unconditional contributions. This ASU was adopted by the
Organization during the year ended June 30, 2020 and is reflected in the accompanying financial
statements. Adoption of the ASU did not have a material impact on the Organization's financial
reporting. : )

Use of Estimates

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

Basis of Presentation

The financial statements of the Organization have been prepared in accordance with U.S. GAAP,
which require the Organization to report information regarding to its financial position and activities
according to the following net asset classification:

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

A
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9 P it vummun 1 LUUNCIL OF NASHUA, NH, INC,

D/B/A GREATER NASHUA MENTAL HEALTH
Notes to Financial Statements

June 30, 2020
(W|th Comparative Totals for June 30, 2019)

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors
and grantors. Some donor restrictions are temporary in nature; those restrictions will be met
by actions of the Organization or by the passage of time. Other donor restrictions are
perpetual in nature, whereby the donor has stipulated the funds be maintained in perpetuity.
Donor restricted contributions are reported as increases in net assets with donor restrictions.
When a restriction expires, net assets are reclassified from net assets with donor restrictions
to net assets without donor restrictions in the statement of activities and changes in net
assets. :

All contributions are considered to be available for operational use unless specmcally restricted by
the donor. Amounts received that are designated for future periods or réstricted by the donor for
specific purposes are reported as donor restricted support that increases that net asset class.
When a donor resfriction expires, that is, when a stipulated time restriction ends or purpose
restriction is accomplished, donor restricted net assets are reclassified to net assets without donor
restrictions and reported in the statement of activities and changes in net assets as net assets
released from restrictions. The Organization records donor restricted contributions whose
restrictions are met in the same reporting period as support without donor restrictions in the year of
the gift.

The Organization reports contributions of land, buildings or equipment as support without donor
restrictions, unless a donor places explicit restriction on their use. Contributions of cash or other
assets that must be used to acquire long-lived assets are reported as donor restricted support and
reclassified to net assets without donor restrictions when the assets are acqmred and placed in
service. :

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 U.S. GAAP. Accordingly, such information should be read in
conjunction with the Organization's June 30, 2019 financial statements, from which the
summarized information was derived. i

Cash Vand Cash Equivalents

Cash and cash equivalents include highly quuid investments with an original maturity of three
months or less, excluding investments.

The Organization has cash deposits in major financial institutions which may exceed federal
depository insurance limits. The Organization has not experienced any losses in such accounts,
Management believes it is not exposed to any significant risk with respect to these accounts.
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D/B/A GREATER NASHUA MENTAL HEALTH
Notes to Financial Statements

\ June 30, 2020
(With Comparative Totals for June 30, 2019)

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances reduced by an allowance for uncollectible accounts. In evaluating the collectability of
accounts receivable, the Organization monitors the amount of actual cash collected during each
month against the QOrganization's outstanding patient accounts receivable balances, as well as the
aging of balances. The Organization analyzes its past history and identifies trends for each of its

- major payer sources of revenue to estimate the appropriate allowance for uncollectible accounts
and provision for bad debts. Management, as well as the Finance Committee of the Organization,
regularly reviews the aging and collection rate of major payer sources. Balances that are still
outstanding after management has used reasonable collection efforts are written off through a
charge to the valuation allowance and a credit to the trade accounts receivable.

e

Investments

‘Investments in marketable securities and debt instruments with readily determined market values -
are carried at fair value. Fair values are based on quoted market prices, if available, or estimated
using quoted market prices for similar securities.

Dividends, interest, and net realized and unrealized gains (losses) arising from investments are
reported as follows:

» Increases (decreases} in net assets with donor restrictions if the terms of the gift require .
that they be maintained with the corpus of a donor restricted endowment fund;

« Increases (decreases) in net assets with donor restrictions if the terms of the gift or state
law imposes restrictions on the use of the allocated investment income (loss); and

* Increases (decreases) in net assets without donor restrictions in all other cases.

Property and Equipment

Property and equipment are carried at cost, if purchased, or at estimated fair value at date of
donation in the case of gifts, less accumulated depreciation. The Organization's policy is to
capitalize assets greater than $5,000, while mincr maintenance and repairs are charged to
expense as incurred. Depreciation is recorded using the stralght -line method over the following
estirmnated lives as follows:

Furniture and equipment “ 3-10 years
Buildings and improvements ' 15-50 years
Computer equipment and software 3-10 years
Vehicles K 5 years

Functional Allocation of Expenses

The costs of providing various programs and other activities have been summarized on a
functional basis in the statements of functional revenues and expenses. Accordingly, certain costs

‘ have been allocated among the programs and supporting services benefited. Expenses are
allocated based on client service revenue related to services by department.

-10 -
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D/B/A GREATER NASHUA MENTAL HEALTH
Notes to Financial Statements

June 30, 2020
{With Comparative Totals for June 30, 2019)

" Estimated Third-Party Liability

The Organization's estimated third-party liability consists of estimated amounts due to Medicaid .
under capitation contract agreements. During 2020, minimum threshold levels were waived by the
Managed Care Organizations (MCQ's) and therefore, management has not recognized a potential
repayment for services provided during 2020,

During 2020, management was notified by the MCO's that the Organization did not meet the
minimum threshold levels for services provided in 2019 and as a result owe the MCO's a total of
$18,681.

Income Taxes ;
The Organization is exempt from federal income taxes under Section 501(c)(3) of the Internal
Revenue Code. There was no unrelated business income tax incurred by the Organization for the
years ended June 30, 2020 and 2019. Management has evaluated the Organization's tax positions
and concluded the Organization has maintained its tax-exempt status, does not have any
significant unrelated business income and has taken no uncertain tax positions that require
adjustment to, or disclosure within, the accompanying financial statements.

Subsequent Events

For purposes of the preparation of these financial statements in conformity with U.S. GAAP,
management has considered transactions or events occurring through October 28, 2020, which is
the date that the financial statements were available to be issued.

. 2. Availability and Liquidity of Financial Assets

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments, while also striving to optimize its available funds. The Organization has
various sources of liquidity at its disposal, including cash and cash equivalents, investments and a
line of credit.

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

In addition to financial assets available to meet general expenditures over the next 12 months, the
Organization operates with a balanced budget and anticipates collecting sufficient revenue to cover
expenditures not covered by donor-restricted resources or, where appropriate, borrowings. Refer
to the statements of cash flows, which identifies the sources and uses of the Orgamzat:on s cash
and cash equivalents.

-11 -
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D/B/A GREATER NASHUA MENTAL HEALTH
Notes to Financial Statements,

June 30, 2020
{With Comparative Totals'for June 30, 2019)

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

. 2020 2019
Cash and cash equivalents available for operations $ 5,795,870 $ 1,933,201
Accounts receivable, net . 2,553,814 1,327.181
Financial assets available to meet general expenditures
w|th|n one year $ 8,349,684 $ 3,260,382

Cash and cash equivalents in the statement of financial position includes amounts that are part of
the endowment and board-designated funds reserved for future capital expenditures, and thus are
excluded from the above table. |

The Organization's Board of Directors has designated a portion of its resources without donor-
imposed restrictions to act as endowment funds. These funds are invested for long- -term
appreciation and current income but remain available and may be spent at the discretion of the
Board of Directors.

The Organization has an available line of credit of $1,000,000 which was fully available at June 30,
2020. See Note 8.

3. Program Service Fees and Concentrations of Credit Risk

Program service fees are charged at established rates and recognized as services are rendered.
Discounts, allowances and other arrangements for services provided at other than established

~ rates are recorded as an offset to program service fees. The State of New Hampshire has
implemented payment reform in which certain patients covered under Medicaid were transitioned
to coverage under a managed care system. Net revenues from managed care represented
approximately 80% and 86% of the Organization's net program service fees for 2020 and 2019,
respectively. Net revenues from the Medicaid program accounted for approximately 8% of the
Organization's net program service fees for 2020 and 2019, respectively.

-12-
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T

An estimated breakdown of program service fees, net of the provision for bad debt, capitation
adjustments and contractual allowances, from those major sources is as follows:

2020 2019
. Private pay $ 2209648 $ 2,126,075
‘ Medicaid ‘ 1,385,623 1,884,686
Medicare 1,907,288 1,084,336
Other payers 1,186,399 809,579
Managed care 21,265,156 18.831,992

27,954,114 24,736,668

Less: Contractual adjustments (5,048,686) (4,306,382}
Capitation adjustments : . (7,723,915) {6,566,431)
‘Provision for baq debt (804,.899) {1,763,837)

(13,577,500} - _ (12,636,650)

Program service fees, net $ 14376614 $__ 12100018

The decrease in bad debt expense in 2020 as compared to 2019 is primarily due to improved
collection efforts as a result of the Organization concentrating on reducing Lapsed Medicaid
exposure. .

The Organization grants credit without collateral to its patients, most of whom are insured under

third-party payer agreements. Following is a summary of gross accounts receivable by funding
source as of June 30:

, 2020 2019

Government grants 58 % 30 %
Private pay . -10 24
Medicaid 1" 21
Medicare 8 4
Other . : ' 6 7
Managed care ) 7 14

100 % 100 %

-13-
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4. |nvestments

investments, which are reported at fair value, consist of the following at June 30:

2020 2019
Common stocks . . $ . 744873 % 738,894
Equity mutual funds 215,908 258,423
U.S. Treasury bonds 503,538 487.623
Corporate bonds 244,045 255,204
Corporate bond mutual funds 109,001 113.591

$__1,817,365 $__ 1,853,735

The Organization's investments are subject to various risks, such as interest rate, credit and
overall market volatility, which may substantially impact the values of investments at. any given
time. ’

5. Fair Value of Financial Instruments

A

FASB ASC Topic 820, Fair Value Measurement, defines fair value as the exchange price that
would be received to sell an asset or paid to transfer a liability (an exit price) in an orderly
transaction between market participants and also establishes a fair value hierarchy which requires
an entity to maximize the use of observable inputs and minimize the use of unobservable inputs
when measuring fair value.

- The fair value hierarchy within ASC Topic 820 distinguishes three levels of inputs that may be
utilized when measuring fair value:

Level 1: Quoted prices {unadjusted) for identical assets or liabilities in active markets that the
‘entity has the ability to access as of the measurement date.

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other
inputs that are observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
; assumptions that market participants would use in pricing an asset or liability.

-14 -
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The following table sets forth by level, within the fair value hierarchy, the Organization's assets
measured at fair value on a recurring basis as of June 30:

2020
Level1 - Level 2 Total
Common stocks $ 744873 $ - $ 744873
Equity mutual funds 215,908 - 215,508
U.S. Treasury bonds 503,538 - 503,538
Corporate bonds - 244,045 244,045
Corporate bond mutual funds 109,001 - 109,001

$ 1,673,320 $_ 244045 $ 1,817,365

2019
Level 1 Level 2 Total
Common stocks $ 738894 $ - $ 738,894
Equity mutual funds ' 258,423 - 258,423
U.S. Treasury bonds 487,623 - 487,623
Corporate bonds - 255,204 255,204
Corporate bond mutual funds 113,591 - 113,591

$_1598,5631 $__255204 $_1.853,735

Y

The fair value for Level 2 assets is primarily based on market prices of comparable or underlying
securities, interest rates, and credit risk, using the market approach for the Organization's
investments.

6. Property and Equipment ‘ N

Property and equipment consists of the following:

2020 2019

Land, buildings and improvements $ 5659,096 $ 5,539,240
Furniture and equipment 338,588 318,374
Computer equipment 285,083 278,083
Software N ) 706,407 706,407
Vehicles : 33,191 33,191
7,022,365 6,875,295
Less accumulated depreciation : .14,085,947) (3,824,056)
Property and equipment, net - $_2926418 $_3.051.239
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7. Endowment

The Organization's endowment primarily consists of funds established for certain programs
provided by the Organization. lts endowment includes both donor-restricted endowment funds and
funds designated by the Board of Directors to function as endowments. As required by U.S. GAAP,
net assets associated with endowment funds, including funds designated by the Board of Directors
to function as endowments, are classified and reported based on the existence or absence of
donor-imposed restrictions.

Interpretation of Relevant Law

The Organization has interpreted the State of New Hampshire Uniform Prudent Management of

Institutional Funds Act (the Act) as allowing the Organization to spend or accumulate the amount of

an endowment fund that the Organization determines is prudent for the uses, benefits, purposes

and duration for which the endowment fund is established, subject to the intent of the donor as

expressed in the gift agreement. As a result of this interpretation, the Organization has included in

- net assets with perpetual donor restrictions (1} the original value of gifts donated to be maintained

' in perpetuity, {2) the original value of subsequent gifts to be maintained in perpetuity, and (3) the

accumulation to the gifts to be maintained in perpetuity made in accordance with the direction of

the applicable donor gift instrument at the time the accumulation is added to the fund. If the donor-

restricted endowment assets earn investment returns beyond the amount necessary to maintain

the endowment assets’ contributed value, -that excess is included in net assets with donor

restrictions until appropriated by the Board of Directors and, if applicable, expended in accordance

with the donors' restrictions. The Organization has interpreted the Act to permit spending from |

funds with deficiencies in accordance with the prudent measures required under the Act. Funds

designated by the Board .of Directors to function as endowments are classified as net assets
without donor restrictions. :

In accordance with the Act, the Organization considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds:

(1) The duration and preservation of the fund;

(2) The purposes of the Organization and the dohor-restricted endowment fund;
{3) General economic conditions; ' '

(4) The possible effect of inflation and deflation;

(5) The expected total return from income and the appreciation of investments;
(8) Other resources of the Organization; and

(7) The investment policies of the Organization.

Spending Policy

Effective for the year ended June 30, 2020, the Organization implemented a total return spending
rate policy which limits the amount of investment income used to support current operations, The
long-term target is to limit the use of the endowment to 4% of the moving average of the market
value of the investments over the previous twelve quarters ending June 30 of the prior fiscal year.
In 2019, the Board of Directors elected to forego the newly adopted spending policy until 2020. In
2020 and 2019, the Board of Directors approved an appropriation of $45,017 and $40,000,
respectively, to support current operations.

-16 -



DocuSign Envelope 1D: 1059DC7A-19EF-4763-A01A-1A5168F9CBF9
9 P e vummiune 1 1 WUUNCIL OF NASHUA, NH, INC.

D/B/A GREATER NASHUA MENTAL HEALTH
Noteé to Financial Statements

June 30,2020
{With Comparatlve Totals for June 30, 2019)

Return Objectives and Risk Parameters

The Organization has adoptéd investment policies,, approved by the Board of Directors, for
endowment assets that attempt to maintain the purchasing power of those endowment assets over
the long term. Accordingly, the investment process seeks to achieve an after-cost total real rate of
return, including investment income as well as capital appreciation, which exceeds the annual
distribution with acceptable levels of risk. Endowment assets are invested in a well-diversified
asset mix, which includes equity and debt securities, that is intended to result in a consistent
inflation-protected rate of return that has sufficient liquidity to make an annual distribution of
accumulated interest and dividend income to be reinvested or used as needed, while growing the
funds if possible. Actual returns in any given year may vary from this amount. Investment risk is
measured in terms of the total endowment fund; investment assets and allocation between asset

; classes and strategies are managed to reduce the exposure of the fund to unacceptable levels of
risk.

Funds with Deficiencies

From time to time, the fair value of assets associated with individual donor-restricted endowment
funds may fall below the level that the donar or the Act requires the Organization to retain as a
fund of perpetual duration. Deficiencies result from unfavorable market fluctuations that occurred

" shortly after the mvestment of new contributions with donor-imposed restrictions to be maintained
in perpetuity and continued appropriation for certain programs that was deemed prudent by the
Board of Directors. The Organization has a policy that permits spending from underwater
endowment funds, unless specifically prohibited by the donor or relevant laws and regulations. Any
deficiencies are reported in net assets with donor-imposed restrictions. There were no deficiencies
of this nature as of June 30, 2020 and 2019.

Endowment Composition and Changes in Endowment

The endowment net asset composition by type of fund as of June 30, 2020 was as follows:

Without
Donor With Donor
Restrictions Restrictions Total
Donor-restricted endowment funds $ - $ 2755698 § 275,595
Board-designated endowment funds 1.686,877 ‘ ' - 1,686,877

$ 1,586,877 $__ 275595 $__ 1,862472
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The changes in endowment net assets for the year ended June 30, 2020 were as follows:

Without
Donor With Donor
Restrictions Restrictions Total
Endowment net assets, June 30, 2019 $ 1,596,406 $ 274,819 $ 1,871,225
Investment return _ ' 26,622 4,738 31,360
Amount appropriated for expenditure {41,055) (3,962) (45,017)
Appropriated funds not drawn from investments __ 4904 P - 4904
Endowment net assets, June 30, 2020 $ 1,686,877 §_ 275595 $ 1,862,472
The endowment net asset composition by type of fund as of June 30, 2019 was as follows:
. Without
Donor With Donor
Restrictions:  Restrictions Total
Donor-restricted endowment funds $ - $ 274819 % 274,819
Board-designated endowment funds 1,596,406 - 1,596,406
$ 1596406 $_ 274819 $_ 1871225
‘The changes in endowment net assets for the year ended June 30, 2019 were as follows:
Without
Donor With Donor .
‘Restrictions Restrictions Total
.Endowment net assets, June 30, 2018 $ 1544023 $ 259272 § 1,803,295
Investment return ' 92,383 15,547 107,930
Amount appropriated for expenditure (40,000} - (40.000)
$__ 1871225

Endowment net assets, June 30, 2019 $ 1596406 $__ 274 819

#
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Debt Obligations
Line of Credit

The Organization maintains a $1,000,000 revolving line of credit with TD Bank, collateralized by a
mortgage on real property and substantially all business assets, carrying a variable interest rate of
TD base rate plus 0.00%. Interest is payable monthly. The line of credit had no outstanding
balance at June 30, 2020 or 2019. The line of credit agreement has a maturity date of February 28,

2021,

Notes Payable
The Organization had the following notes payable:

Note payable to TD Bank. Under the terms of the note payable,
monthly principal and interest payments of $8,114 are due
through February 2024, at which time a balloon payment for
the remaining principal is due. Interest rate is fixed at 5.33%;
collateralized by mortgaged property. Subsequent to year
end, the Board of Directors approved repayment in full on the
remaining balance on the note payable to TD Bank.

Note payable to TD Bank. Under the terms of the note payable,
monthly principal and interest payments of $4,768 are due
through February 2024, at which time a balloon payment for
the remaining principal is due. Interest rate is fixed at 5.35%,;
collateralized by mongaged property. The note is a
participating loan with New Hampshire Health and Education
Facilities Authority. Subsequent to year end, the Board of
Directors approved repayment in full on the remaining
balance on the note payable to TD Bank.

PPP loan to TD Bank borrowed in April 2020 obtained under
a provision of the Coronavirus Aid, Relief, and Economic
Security Act (CARES Act). A portion or all of the PPP loan
will be forgiven if the Organization meets certain
requirements. Any amount not forgiven is to be repaid over
two years at a fixed interest rate of 1%. On October 23,
2020, management submitted its application for
forgiveness and has .yet to receive approval. This loan is
unsecured.

Less: unamortized deferred issuance costs

Total notes payable, net of unamortized deferred
issuance costs

783,536 $ 836,858

601,005 624,817

_2,052,284 -

3,436,825 1,461,675
(337) {1,184)

$_3.436488 $_1460491
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The scheduled maturities on notes payable are as foIIowé:

20217 $ 917,917
2022 ) 1,302,222 '
2023 90,972
2024 1,125,714

. Cash paid for interest approximates interest expense.

" 10.

1.

TD Bank requires that the Organiz'atio’n meet certain financial covenants. The Organization was in
compliance with covenants as of June 30, 2020. )

Commitments and Contingencies

Malpractice Insurance

The Organization insures its medical malpractice risks on a claims-made basis, At June 30, 2020,
there were no known malpractice claims outstanding which, in the opinien of management, will be
settled for amounts in excess of insurance coverage nor are there any unasserted claims or
incidents known to-management which require loss accrual. The Organization intends to renew
coverage on a claims-made basis and anticipates that such coverage will be available.

Tai Deferred Annuity Plan

The Organization maintains a 403(b) employer-sponsored retirement plan. Employees are eligible
to participate as of the date of hire. Effective July 1, 2017, the Organization established a matching
contribution of 100% of employee deferrals up to 3% of eligible compensation. Effective July 1,
2019, the Qrganization increased the matching contribution to 100% of employee deferrals up to
5% of eligible compensation. In order to be eligible for the match, an employee must work or earn
a year of service, which is defined as at least 1 000 hours during the 12-month period immediately
following date of hire. In addition the Organization may elect to provide a discretionary contribution.
There was no discretionary contribution made for the year ended June 30, 2020 and 2019.
Expenses associated with this plan were $282,823 and $141,033 for the years ended June 30,
2020 and 2019, respectively. \

Uncertainty

On March 11, 2020, the World Health Organization declared coronavirus disease (COVID-19) a
global pandemic. Local, U.S., and world governments encouraged self-isolation to curtail the
spread of COVID-19 by mandating the temporary shut-down of business in many sectors and
imposing limitations on travel and the size and duration of group gatherings. Most sectors are
experiencing disruption to business operations and may feel further impacts related to delayed
government reimbursement. The Coronavirus Preparedness and Response Supplemental
Appropriations Act of 2020 provides several relief measures to allow flexibility to providers to
deliver critical care. There is unprecedented uncertainty surrounding the duration of the pandemic,
its potential economic ramifications, and additional government actions to mitigate them.
Accordingly, while management expects this matter to impact operating results, the related
financial impact and duration cannot be reasonably estimated.
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The U.S. government has responded with three phases of relief legisiation, as a response to the
COVID-19 outbreak. Recent legislation was enacted into law on March 27, 2020, called the
CARES Act, a statute to address the economic impact of the COVID-19 outbreak. The CARES Act,
among other things, 1) authorizes emergency loans to distressed businesses by establishing, and
providing funding for, forgivable bridge loans, 2) provides additional funding for grants and
technical assistance, and 3) delays due dates for employer payroll taxes and estimated tax
payments for organizations. Management has evaluated the impact of the CARES Act on the
Organization, including its potential benefits and limitations that may result from additional funding
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PROFESSIONAL PROFILE

Afinancial professional with-over ten years of managerial and administrative experience .
in a diverse set of industries and with a proven record of innovation and leadership. With

a focus on continuous improvement and a holistic approach. | am abte to reach strategic

goals through the use of collaboration, technology and grit. Leading by exampie, | have
successful restored confidence and respect in financial departments while focusing on
customer service and a commitment to the corporate mission.

1

ATE A AW - AR — . PP T

e T

SKILLS

Budgetiﬁg & Forecasting

Ethics & Compliance
Strategic Planning

Team Leadership

Project Management
Accountability

Improving Efficiency

Business Systems

Risk & Resource Management
Presentations

Active Listening

Analysis & Reporting -

L EDUCATION

MASTER'S DEGREE
Business Administration
Southern New Hampshire
University

2009 - 2011

BACHELOR OF SCIENCE
Accounting

" Franklin Pierce College
1998 - 2000

LICENSES &

CERTIFICATIONS

CERTIFIED MANAGEMENT
ACCOUNTANT
License #51807

CANDIDATE
Certified Public Accountant
Anticipated: 05/2018

EXPERIENCE

" BUSINESS AFFAIRS OFFICER/CFO
Manchester Community College/March 2014 - October 2015

As a member of the President’s Cabinet and Leadership Team, developed policies and
procedures to allow the College to meet its mission and strategic focus. Successfully
managed an overall budget of $22 million by working with department managers over
60different departrents. Dirécied all Thstitatipnal operations including accounting &
finance, facilities, campus safety, capital proje?t??sﬁe%ﬁig management. Mentored
eight (8) direct reports and a total of 29 total employees in the areas of finance,
maintenance, safety, reception and stockroom, Participated in system-wide CFO
meetings as well as Finance Committee meetings on behalf of the College.

« Developed a more collaborative and positive annual budget process during a
period of revenue decline. Presented audience appropriate updates and pro
forma statements throughout year to campus leadership, BOD, staff & faculty
and advisory committees.

e Greatly increased accuracy of financial reporting and adherence to GAAP
through the realignment of cost departments, and improvements to the data
structure within Banner Finance.

» Created financial models and tools that allowed management and department
leaders to project financial impacts of various enrollment scenarios.

Increased tee revenue by 10% following thorough financial analysis, e
Overhauled campus safety systems and procedures to better ensure the safety
of students, staff, faculty and visitors. Improvements included; a remote door
locking system, camera and surveillance upgrades, rekeying of the entire
campus and the installation of security software. .

¢ Implemented software that enabled the facilities department to capture and
analyze workforce data that would allow management to identify and capitalize
on potential personnel efficiencies and better plan for deferred maintenance.

* Introduced the concept of long-term forecasts for the benefit of strategic
budgeting.

+ Re-engineered adjunct contract process, improving accuracy by 75%.

».  Implemented P-Card program to over 50 users.

»  Verified donor and grant funding spent in accordance with donor |ntent or grant
guidelines.

‘s Provided ongoing feedback to subordinates and created development pians
that encouraged growth and satisfaction for each employee.
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TECHNICAL
SKILLS

Microsoft Office Suite
Advanced Excel

——

Banner,

Salesforce

: Conga Reporting
Blackbaud

Dashboards

Sage MIP, MASS0
QuickBooks

Graphical representations
SchootDude

[ -

MEMBERSHIPS &
AFFILTATIOQNS

Notary Public

Institute of Management '

“ Accountants

Delta Mu Deita

VOLUNTEER
EXPERIENCE

Rape and Domestic Crisis
Center/ Treasurer
1992-1994

EXPERIENCE continued

VICE PRESIDENT FOR FINANCE AND ADMINISTRATION
New Hampshire Association for the Blind/Septernber 2011 - May 2014

Coliaborated with other members of management to review, select and monitor
organizationat opportunities. Managed all financial and administrative matters
including, HR, IT, and facility functions.

» Managed $2.5 million annual budget process and provided monthly financials
and respective analysis to Board of Directors and Management Team,

_ « mproved the financial story through the creation of visual dashboards
supplementing the monthly financial package.

«  Ensured proper application of investment and spending policies to the
organization's $7 million endowment and Charitable Gift Annuities.

-« Reduced Life and LTD costs by 60% and other contractual expenses by 50%
through re-negotiations with vendors==

¢ Prepared all year-end audit schedules, maintained all supporting
documentation for 990 filing, and completed monthly and annual
reconciliations. _

+ Calculated annual compensation from endowment fund and other donor
restricted funds. '

» Mapped and managed data conversion of client data from legacy system to
Salesforce.com and designed an automatic invoicing system resulting in
personnel;savings through work efficiencies.

» Enhanced data integrity and improved financial reparting through .

- improvements to the GL structure and updated financial software.

1

ACCOUNTANT

New Hampshire Association for the Blind/November 2005 - September 2011
Performed all accounting duties for the organization including payroll, A/R, A/P as weli
as providing IT and HR support. As part of a succession plan and expeécted assumption
of VPFA position, progressive responsibilities included completion of the monthly
close process, preparation of year end schedules for annual audit and 990 preparation.

DEPARTMENT SECRETARY/ADMISSIONS COORDINATOR
Catholic Medical Center/August 1996 - October 2004

While performing all duties relative to being a stay at home Mom, | worked in the
healthcare industry to take advantage of the weekend and evening hours. [n this role,
| performed all administrative duties within the admissions, emergency and maternity
departments for catholic medical center. Utilized customer service, listening and time
rnanagement skills to ensure excellent patient care. . ’

CONSUMER LOAN RECOVERY MANAGER
First New Hampshire Bank/September 1990 - May 1996

Managed all coliection efforts for the recovery of charged off funds related to the
consumer loan portfolio. Directed a staff of six (6) and assigned outside legal counsel !
and collection agencies ensuring greatest recovery of funds.
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CHRISTOPHER PURINGTON

HONORS

NH State Rehabilitation Council Chair 2020-Present, Member 2016-Present
NH Small Business Development Center Advisory Board Member 2011-2016
US Small Business Administration (SBA) 2011 NH Business Champion

SKILLS '
Business Development Leadershi Operations
Marketing ) Entrepreneurship Budget Management
Program Development Organizational Change Nonprofit Administration
Resource Development Strategic Planning Project Management
EXPERIENCE

GRANITE STATE INDEPENDENT LIVING (GSIL) — Concord, NH
Statewide nonprofit that provides community services

Senior Vice President of Programs ' 2020 - Present
Vice President of Community Economic Development 2015 - 2020
Director of Business Development 2011 - 2015

> Lead a $17 million statewide community services department that serves 1,800 people, and is
comprised of 75 corporate staff, 600 direct support staff, and diverse programs, grants & contracts
including personal care, nursing facility transition, employment, education, benefits counseling,
transportation, home access modification, peer support, advocacy, and service coordination.

. » Secured and successfully implemented a $2.2 million Dept. of Education contract, including
partnerships with the Community College System of NH and 50+ statewide school districts, to
provide work-based learning services for 1,000+ at-risk high scheool students throughout NH.

» Manage the department budget and dévelop new financial strategies, which resulted in a $500,000
deficit improving to a $100,000 surplus and program revenue increasing' by more than $1 million.

» Develop significant funding resources necessary to increase community impact and respond to
unmet community need through the following sources: foundations, school districts, Social Security
Admin., US & NH Dept. of Education, US & NH Dept. of Heaith and Human Services, US & NH Dept.
of Transportation, Medicaid Managed Care, US Dept. of Veterans Affairs, and community giving.

> Strategize and partner with key stakeholders, state and federal agencies, state and US legislature,
© the Governor's office, and other elected officials to accomplish key strategic plan priorities.

» Oversee staff development effarts and coaching for continual improvement of performance.

» Implemeni; policies and procedures necessary for program quality and integrity that ensure
compliance with federal and. state funding sources and regulations. _
» Directed agency wide marketing efforts. This includes a new outreach campaign that increased

annual employment services revenue by $200,000, and a new care attendant recruitment digital
campaign that delivered more than 10% of all new hires, supporting $1.5M in Medicaid revenue.

HEALTHY BODY HEALTHY LIFE - Auburn, NH 2009 - Present
Nutrition, fitness & health coaching and employee wellness consulting

Project Manager

» Manage digital marketing and strategic planning projects for healthybodyhealthylife.com.
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GATEWAYS COMMUNITY SERVICES - Nashua, NH 2009 - 2011
Regional nonprofit that provides disability and senior services :

Project Manager/Web Marketing Manager

» Managed Medicaid Infrastructure Grant efforts to evolve statewide employment programs, benefits
counseling, and vocational training models. .-

» Facilitated the workforce development coalition, which was a collaboration of regional service
providers, stakehclders and related government agencies for professional development and the
advancement of employment service delivery.

» Directed small business and economic development prograrn creation and rephcatnon
business relationships, contracts, and budgets.

» Developed a customer portal for clients to access statements, submit electronic forms,
communicate with customer agents, and increase customer service productivity and
efficiency in a secure online environment.

> Managed company wide digital marketing including email marketing and social media. This
included developing and administering an online community membership site for the Autism
Center to connect families and promote therapy services.

GEARBOX RACQUETBALL - San Diego, CA 2007 - 2013
International athletic equipment manufacturer

Sponsored Athlete & Marketing Representative

» Volunteered to coach junior, racquetball athletes.

> M.arketed company’s product line by running demos and competing on the professional tour.
» Ranked 48'™ on the International Racquetball Tour for the '05~'06 season.

COMMUNITY BRIDGES - Concord, NH ‘ 2007 - 2008A
Regional nonprofit that provides disability and senior services

Career Development Specialist

» Created and managed the Vocational Department, which included administering funding
i relationships, directing service provision, supervising staff, and leading trainings.

» Coached job seekers, including clients with forensic backgrounds, and consulted with staff,
management, and partner agencies in the areas of employment law; staffing, training, and
benefits to support client career goals.

> Developed relationships with businesses and staffing agencies to make supportive and
sustainable job placements.

EDUCATION

Leadership Greater Manchester- Manchester Chamber of Commerce
In progress

Certificate in Community Rehabilitation Education - VIRGINIA COMMONWEALTH UNIV.
Focus on mental health .

Lean Green Belt Certification - MORE EFFECTIVE CONSULTING
Focus on continual business process :mprovement

B.A. in Psychblogy - UNIVERSITY OF NEW HAMPSHIRE

Purington 2
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' Cynthia L. Whitaker, Psy.D. .

>

< Educatlon._., <.

b - Antioch New England Graduate School, Keene, NH.

‘Psy D ln Clinical Psycholomr, 2006

L

_ Unwersnty of New Hampshlre at Manchester, Manchester, NH -
' Cemﬁcate in Slgn Lnngunge Interpretatlon, 2004 '

Rhode Island College, Prowdence, RI AR
- ‘B. A in Psyehology and Commumeatlons with Honors, 1995 - T
- e " Commumcatrons emphas:s in Speech and Hearmg Sclences L
( . Clmlcal Expenence. Lo o o
d Rlverbend Commumty Mental Health 'Henniker, NH 8/05-pmcnt -
Chlld and Family Therapist ; :
T Presently engaged i in working with a mulhdxscnplmar} team that prov1dcs K
S ' .mental health services to children ‘and their families. Position mcludes e
T Lot provnsxon ' of individual therapy, family therapy, case management, and ;
‘ advocacy Coordmatlon with'other prov1ders and-schools is-also mvolved in
. the posmon Psychology post doctorate supervision received from 4/06

*-.\n :

through present s . . , Tt
. .TMoore Center Servnces . . Manchester, NH' 12!02-6/.05
o MIMS ‘Worker/Supervisor

Prov1ded Mental Illness Management Services' (MIMS) to chllclren and .
Lo _— _adults dlagnosed with both a mental illness and a developmental dlsablllty P
A - . Respon31b111t1es included supervising part-time staff, managing. staft
) schedules, other administrative duties, and direct support of consumers, -
mvolvmg teachmg symptom management strategles and’ socaal slllls as
' du'eeted by consumers’ neatment plans ~

LN
.‘

--'Umverslty at Albany'Counsehng Center Albany, NY 7/01—7]?0_2 J:
¢+ Ellis Hospital Mental Health Clinic Scheneétady, NY o

'Pre-doctoral Intern in Psychology
A APPIC accredited mtemsh:p with focused trammg in two distinct settmgs a

s T university couniseling center and a community mental health center. Core
’ ‘activitiés included intake assesstitent and referral, individual and group
' psychotherapy, crisis intervention m role as’ psychologlst of the day,” .

individual § Supervision of second year doctoral studént, group supervision of
undergraduate peer tramers and psychologlcal assessment. Also receivéd -
advanced trammg on the' Rorschach Inkblot Procedure ‘Training at community
mental health center, focused on assessment. and ‘therapy with adults dlagnosed
w1th major mental illness and/or personahty dtsorders in an outpatlent setung

r

. _"| .
1 .
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'Psycholog;cal Servwes Center
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v S o C. Whitakef 2

Monadnock Developmental Serwces Keene, NH 8/99—6/01
Group Facilitator . :
Respon51ble for co-faclhtatmg a monthly group for children who have a -
snblmg with some type of physrcal or developmental disability, such as .,
autlsm leukemia, or cerebral palsy. The group included both expressrve and
process components and dealt with topics such as roles wrthrn a famlly and
shame o - ) _ ‘ . . -
Wedrko Chlldren’s Services . v ' Windsor, NH : 9_100-;6101
‘Assistant Teacher: (AmenCorps Posmon)
Intensive dlagnostc and treatment program that utxhzes assessment
edueatlon and behavioral intervention with males ranging in agé from 8 10 18
- .who ‘have emoional ‘and/or behavioral challenges. Responmbllmes included
asmsnng lead teacher with academic material presented in classroom, teachmg
- ‘electwe classes, mplementmg Individualized Educatlon Plans (IEPs), and >
carrying out other duties nécessary to maintain the therapeutlc m:lleu of the”

-

remdenlal school o . - N L

’ “Keene, NH - 8/5"9-5[01_ .

Admlnlstratlve Assrstant '
' Asmsted w:th the admmlstatlon ofa psychology trammg cl:mc mcludmg

. managmg billing’ chents and insurance agencles and coordinating referrals for -

¢ iservice: Also involved in the instruction of fi tst year studenfs with the usages’

of sconng templates for the MMPI—Z and other testmg matenals OWned by the
cllmc ' ; .
DA

Antloch New England Graduate School - Keene, NH . Fall 2000

.Teacbmg Assnstant for Fundamental Clinical Skills I and’ II o

Provided mstructlon to first year doctoral level students on utlhzmg :
, confrontanon in therapy and on’ giving mental status examnanons Faclhtated
e small groups of students practicing and leaming-about beginning counseling .
- .and assessment techmques Also responsible for readlng papers and prowdmg
. feedback to students about their developmg skills. "~

Psyehologlcal Servnces (.enter - Keene, NH 7/99;6!00

’ _ PSCChmcmn S ' : N

“ Prc~doctoral practrcum expenence mvoleg workmg wnh adults farmlles
- -and children in an outpatient setting. Received specialized trmnmg in cardlac
rehablhtatlon cou.nselmg parents, conducting learning dlsablhty assessments

. .and worllng with people wnth eatmg disorders
. .

New Hampshire l{ospttal S Concord, NH ) 9!98—Sl9§

Psychology Extern " :
"' Pre-doctoral training in assessment and therapy with adults dlagnosed wuh
" - major mental 1Ilness and/or- personahty disorders in an mpatxent setting.”
“Montbly: seminars attended included Neuropsychology, Case Presentaton
and Assessment (Rorschach) Also attended bi-weekly Grand Rounds -

1l
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-Arbour-Fuller Hospital ' S. Attleboro, MA  10/95-2/99
Actmty Therapist /Bebavior Therapy Specialist
Attended team meetings, determined rehabilitation goals for treatinent plans,
. - supervised activity therapy intake screenings, and conducted daily
rehabilitation groups on a locked, acute unit for adolescents ‘Responsibilities
also included implementing behavior plans, collectmg data and conducting
different types of group therapy, on a locked, acute unit for adults with
' developmental disabilities. .

u

I;eadership Expenent‘:e*
L Beauty 4 Ashes

' Member, Board of Dlrectors ~ 2004-present
New Hampshrre Registry of Interpreters for the Deaf
o : _ Member at Large of Executive Board ~ ' . 2004-2005
{’“ﬁ . ' Student Representatrve to Executive Board . 2002-2004
. ASL Club at the Unrvers:ty of New Hampshlre at Manchester -

' : | 'Presldent - o 2002-2003

Antloch New-anland Graduate School , B
: - . * Member, Admission Team Spnng 2000& 2001
L ; *Reviewed wrltten apphcatrons of prospective students, Also conducted-team

and mdlvrdual interviews and collaborated-in final selectlons of studcnts

Research Exgerience . - B . i
~ Antioch New England Graduate School Keene, NH ¢ 2900'—2006 .

Drssertatlon Research .
Completed dlssertatton entitled The Third Party: Psycholog!sts Att:tudes

Regardtng the Use of Interpreters in Therapy.

’ L . Antioch New England Graduate School Keene, NH ) 9!99-8/00

A Student Member of Tnternal Review Board (IRB)
‘. ¥ Attended monthly IRB meetings, réad research proposals, and collaborated

w1th other team members to’ provnde recommendations to researchers.

Butler Hospltal - Prov:dence, RI 12/94-9/97
Volunteer Research Coordinator & Assistant '

. Under the superwsnon of Caron Zlotick, Ph.D., responsnble for coordmanng a
research project on Adolescent Suucxde ‘Attempters and Ideators, which -
involved a clinical assessment and report of each adolescent. -Also scored,

- entered and analyzed data on patxents in the Women’s Treatment Program‘at
' the hospltal Position required extensrve knowledge of the SAS system.

-
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Papers and Presentations:

The Third Party: What are Psychologzsts Optmons of Interpreters in Therapy
, Presented at the Region 1 Conference of the Registry of Interpreters for the Deaf.

Provrdence RIL July 2006

. Anxiety and .S‘tress Management the Natural Way. Presented workshop at the Spmal
. Corrective Center i in Amherst, NH. May 2006 . .
\
' Mental Tiiness Managemenr Services. Presented workshop at R:verbend Mental
Health Center for staff waining purposes. May 2006 :

T ransmons for Parents. Developed program designed to explore parental roles in
freshman transitions-at the' Umversrty at Albany. June 2002

Parents as ‘Partners. Developed'document prov1d1ng information about college -
students’ use of alcohol and other drugs and parental roles in moderating that was
.placed ona website for parents at the University at Albany June 2002

4 N

Depresszon and Women ‘Presented workshop to a soronty at the Umversrty at
Albany. April 2002 -

'Srress Managemem ‘Presented.a workshop to a group of Residential Assrstants onthe
Umvers:ty at Albany campus. April 2002 _

Handbook of Interpreting in Meéntal Health Semngs Unpublished Manuscnpt,
4 Umversn:y of New Hampshlre at’ Manchester May 2000 )

1

" Family Funcnamng and Loneliness in Adolescent Smcra'e Ideators and At}enz})ters. -
 Presented paper at 32nd Annual Conference of the American Association of
,Suicidology. April 1999

'-Gender and Memary Presented at the Fourth Annual’ Undergraduate Research
Conference at Rhode Island College Spring 1995

Professronal Afﬁhatlons. _. A

= American Psychological Association _ ' B
APA Division 12, Clinical Psychology . ‘
APA Division 22, Rehablhtatlon Psychology

- - - Special Interest Section on Deafness

New Hampshue Association of the Deaf

New Hampshire Disaster Behaworal Health Response Team (DBHRT) . ;

:Registry of Interpreters for the Deaf - ' .
New Hampshlre Reglstry of Interpreters for the Deaf

Weare Cnlzens Emergency Response Team (CERT)

Languages of Fluency:
‘ Amencan Slgn ‘Language (ASL)
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" DONNA B. LENNON, MA

EDUCATION: * M.A. Counseling & Psychotherapy, Rivier University, 1984.
B.S. Behavioral Sciences, cuM LAUDE, Hawthorne College,1982.

EMPLOYMENT: Donna Lennon Counseling Services, LLC
Concord and Bedford, New Hampshire

Feb 1992 - July 2010 and March 2017 to present

Director of Group practice — Qutpatient Services
Psychotherapy and consulting practice for Mental Health &
Substance Use Disorders. Provide comprehensive evaluations for
EAP’s, schools and legal system. Required extensive collaboration
with 8 colleagues, MCO’s, employers, healthcare providers and
insurers.

Easter Seals Farnum Center — August 2015 — August 2017

. Clinical Director —Inpatient and Outpatient Services
As member of Sr. Leadership Team, responsible for management
of daily clinical operations including clinical supervision of inpatient
and outpatient staff. Manage |IOP, Continuing Care and therapy
groups, execute treatment strategies, facilitate weekly Clinical
supervision group. Provide clinical direction for Program
Coordinators on detox, residential and outpatient units. Hire, train
and develop staff in accordance with best practices.

Gosnold on Cape Cod — Falmouth, MA - July 2010 - July 2015
Program Clinical Director

Leadership of daily operations of clinical & case management staff,
resolve challenges, develop process and performance improvement
strategies, review clinical documentation, hire, train & supervise
clinical staff conduct performance appraisals, monitor budget with
CFO, ensuring compliance with NAADAC, NBCC, HIPAA & The Joint
Commission standards, ethics and best practices for 50 bed detox.,
Write clinical programs for patients while providing extensive
collaboration with Nursing, Admissions, Utilization Review and other
Clinical Program staff at various Gosnold work sites (inpatient rehab
and outpatient).

Resource Management Consultants — Salem, NH Jul ’90-Jul ‘91
EAP services and account management to client business &
industry, hospital & educational systems employees and their
families. Delivered supervisory training to management staff,
assessment and referral, develop Lunch n'Learn sessions for staff.
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Bedford Counseling Associates — Bedford, NH 2/30-9/91
Developed, marketed and delivered training programs for local
community regarding addiction, family recovery, intervention &
treatment. Provided outpatient therapy for individuals, families &
groups affected by trauma & addiction.

Manchester High School West — Manchester, NH 8/87 -10/89
Implemented the first formal Student Assistance Program for a
student body and faculty of 1850. Established and facilitated
comprehensive support groups, program budget, developed and
chaired SAP Advisory Board and marketed program to ensure
viability and expansion of program via Mayor and Aldermanic
Committee to ALL High School AND Junior High Schools in the
city of Manchester. Initiated state-wide NH-SAP Providers Group,
trained “"Core Team” of faculty, delivered parent education program
re: addiction and recovery. Developed all brochures & marketing
materials for program. **NOMINATED*** for US Dept of Ed's

. “Drug Free Schools & Communities Program Award for top ten

programs in the U.S.

COMPCARE/Lake Shore Hospital — Manchester, NH 12/85-5/87
Clinical Leader of Multi-disciplinary Tx Team. Facilitated delivery of
quality treatment services for patients and families, supervised Tx
Team, provided substance use & mental health evaluations.
Developed community education programs for families affected by
addiction and trauma. '

Digital Equipment Corporation — Nashua, NH & Concord, MA
March 1878 — December 1985 '

HR Department Personnel Services Administrator and promoted to
Personnel Specialist with Corporate HR, EE Benefits
Administration, Organizational Development and EE Relations.

PROFESSIONAL AFFILIATIONS:

LICENSING:

NH Alcohol & Drug Abuse Counselors Association

National Association of Alcohol & Drug Abuse Counselors

NH Mental Health Counselors Association

Former staff member of NH Teen Institute -
Former: Manchester Aldermanic Committee on Substance Abuse

Licensed Clinical Mental Health Counselor-NH
Master Licensed Alcohol & Drug Abuse Counselor-NH
Certified Advanced Alcohol & Drug Abuse Couns-MA - CADCII

PROFESSIONAL
REFERENCES:  Will be furnished upon request.
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Ellen Constant

WORK EXPERIENCE ‘

Human Resources Manager
Windham Group - Manchester, NH - January 2003 to September 2015

Responsiblities

+Hired to develop the Human Resources Department for Windham Group with locations throughout New

England and down the easl ccast to Fl,

*Reported to the President of the company and was part of the Senior Leadership team 1o oversee the Human
( Resources and areas of the administration function.

*Accountable for maintaining compliance with Faderal law and state laws for NH, ME, VT, MA, CT, Rl, VA,
PA, MD and FL.
-Responsible for all employee relation issues. Focused on training of the management team to avoid
Issues. Tralning included counseling for improved performance, appropriate documentation and reward and
recognition. ’ '
*Responsible for developing, Implementing and administrating all HR policies and procedures which included:
recruiting, new hire orientation, performance management, compensation, termination, workers comp Issues,

safety committee, and backup for payroll
*Recruited for all positions in New England and country wide for Ergonomists and Nurses. Used various

recruiting methods to get staff in all 50 states.

-Negotiated and managed medical, dental, vision, life and disability plans for employees. Held open enrollment
meetings.

*Responsible for the 401k pian and year end reporting.

Jmplemented new benefits which incduded: flexible spending accounts, pald time off pian, anniversary

recognition benefit, employee newsletter, lunch & leams and monthly spotlights.
*Rolled out companywide performance management program with quarterly reviews.

{ .
(s_-' +Training and development for all managers and supervisors on varlous topics that included: Employes
Recognitlon, FMLA, Federal Discrimination Laws, Documenting Disciplinary Actions, FLSA and Sexual

Harassment

*Oversaw Intemship progrem — worked with local colleges and universitles for successful placement and
experience.

Assisted in the management of profit centers by training department heads on budgets, profit statements,
redirecting workloads and sharing of information between each other.in order to maintain profitability and

appropriate gross margin.

Accomplishments
Helped to grow the company and retain excelient employees. Employee retention was 5% or below annually

Implemented:;

Performance management program to tie objectives to corporate goals.
Employee Engagemant to connect employees to company and each other
New and better benefits to keep up with the competition

Training and developmaent of new Supervisors and Managers
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Skills Used
Listening, Approachability, Training, Communication,interpersonal skills
Technical skills as It relates to HR fundamentals and law

Human Resources Manager
Royal& Sun Adliance - Boston, MA - September 1986 to September 2002

Rasponsibilities
Partnered with 15-20 Managers and Supervisors to provide Human Resource consultation and leadership in

the New Engtand and Boston locations.

+Assisted with all employee relation issues, recruiting, bensfit plans, compensation management, training &
developmant and retirement benefits for up to 200 employees.

- sRolled out a competency based performance management system and trained supervisors, managers and

employees In’ both plan content and tying objectives to business sirategy

-Ac1ively participated with depariment heads in writing performance objectives and moniloring quamy
perfon'nance benchmarks.
-sLed HR function durlng acquisition of Orion Capital in Massachusetts, New Hampshire, Vermont and Maine
including change facifitation; plan mergers, staffing, downsizing and office closures.

*Successfully managed the local benefits plan administration including medical/dental, 401k, employea stock
purchase plans, and coordination of annual opan enroliments/new benefit presentations and rollouts.
*Tralned supervisors and managers on employea relations, sexual harassmant, pefformance management
and diversity.

*Oversaw all non-exempt and exempt staff in the processing units. Staffs ranged from 10-16 employees.
*Managed the hiring, cross training and performance management for the processing units.

*Exceeded goals within the unlt annually

Accomplishments
Conslstently helped both offices meet the combined ratio goals for the year ;
Oversaw over 200 employees HR needs as the HR Generalist for both offices

Assisted with the acquisition of Orion Capital

Skills Used
Interpersonal skills, Change management, Performance management, Llstening skilis, Solld knowledga of HR

EDUCATION
Bachelors of Sclence in Management

Southern NH University - Manchester, NH

SKILLS

Employee relations {10+ years), Benefits {10+ years), Recruiting (10+ years), Compensation (9 years),
Training (10+ years), strategic pariner (10+ years), talent acquisition {10+ years), leadership (10+ years), on
boarding (10+ years), change agent (10+ years)

CERTIFICATIONS 4

SPHR
January 2018
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SHRM

SHRM.SCP
January 2015 to January 2018
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Employment

2003 - 2010

2003 - 2008

2008 - 2009

2007 ~ 2009

2010-201M1
2010-2013

2007 - 2013

2008 - 2013
2013 - Ct_Jrrent

2013 - Current

Certification / Licensure

1987 - 1995
2002 - 2003
2002 - 2004
2003 - Current
2003 - Current

2005 - Current
2013-2023
2015 -2025

CURRICULUM VITAE
Marilou B. Patalinjug Tyner, M.D., FAPA

Outpatient Psychiatry, HBHS dba Process Strategies
376 Kenmore Drive, Danville, WV 25053

Outpatie‘nt Psychiatry, HBHS dba Process Strategies
163 Main Street, Clay, WV 25043

Tele-psychiatry for Prestera Center, Clay County based at
Prestera Center, 511 Morris Street, Charleston, WV 25301

Tele-psychiatry for PsyCare, Inc. for the
~ Potomac Highland Regional Jail and Central Regional Jail, WV

Tele-psychiatry for Prestera Center, Boone County
based at Process Strategies office

Medical Director, Assessment Unit (TPC Program}, Highland Hospital
300 56" Street, Charleston, WV 25304

Psychiatry Consult for Cabin Creek Health Centers in Dawes, WV,
Clendenin, WV and Sissonville, WV, Tele-psychiatry for all three sites
since March 2010, based at Process Strategies office

Qutpatient Psychiatry, Process Strategies
1418A MacCorkle Avenue, Charleston, WV 25303

Chief Medical Officer, Highland-Clarksburg Hospital
3 Hospital Plaza, Clarksburg, WV 26301

Forensic Psychiatry Unit, Highland-Clarksburg Hospita
3 Hospital Plaza, Clarksburg, WV 26301 .

" Physician Licensure, Philippines
Physician Licensure, State of Connecticut
Physician Limited Permit, New York '
Physician Licensure, West Virginia
Diplomate in Psychiatry, '
American Board of Psychiatry and Neurology, Inc.
" Certification in Forensic Psychiatry
American Board of Psychiatry and Neuralogy, Inc.
Maintenance of Certification in Psychiatry,
American Board of Psychiatry and Neurology, Inc.
Maintenance of Certification in Forensic Psychiatry
American Board of Psychlatry and Neurology, fnc.
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Education '
1983 B.S. Psychology, University of the Philippines College of Arts and Sciences
Quezon City, Philippines
1987 M.D. University of the Philippines College of Medicine

Manila, Philippines
Postdoctoral Training

1987 - 1988 Postgraduate Internship, Philippine General Hospital
Manila, Philippines
1989 - 1991 Residency Training, Psychiatry
Philippine General Hospital, Manila, Philippines
1991 - 1992 Chief Resident, Psychiatry
Philippine General Hospital, Manila, Philippines
1898 - 2002 Residency Training, Psychiatry
NYU School of Medicine, New York, NY 10016
2001 - 2002 Chief Resident, Psychiatry

1 Qutpatient Division Chief Resident (July—Decem ber 2001)
Administrative Chief Resident (January-June 2002}
. NYU School of Medicine, New York, NY 10016
2002 - 2003 Fellowship Tralning, Forensic Psychiatry
NYU School of Medicine, New York, NY 10016

Other Professlonal Positions

1993 Research Associate, Intercare Research Foundalion, Inc.
Metro Manila, Philippines
1993 - 1994 Research Assistant, Research Foundation for Mental Hyglene

Research based at Kirby Forensic Psychiatric Center
Wards' Island, NY 10035

! ©1984-1998 | Research Sclentist, Nathan S. Kline institute
Research based at Kirby Forensic Psychiatric Center
Woards' Island, NY 10035

Awards and Honors

Lo .

- 1983 ‘ Cum Laude, BS Psychology, University of the Philippines
1883 Phi Kappa Phi Honor Society, University of the Philippines,
1983 » Pi Gamma Mu Honor Society, University of the Philippines
1092 . Ciba-Geigy Fellowship Grant in Administrative Psychiatry
2002 Aventis Women Leaders Fellowship,

American Psychiatric Association Annual Meeting, Philadelphia

Membership in Professlonal Socleties

2000 - 2010 . Member, American Psychiatric Association

2010 — Current Fellow, American Psychiatric Association

2002 - Current Member, American Academy of Psychiatry and the Law
2002 - Current Member, NYU-Bellevue Psychiatric Soclety

2008 - Current Member, American Medical Association

2008 ~ Current Member, West Virginia State Medical Association \
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Teaching Experience

1990 - 1892 Training of Trainers in Critical Incident Stress Debriefing

National Program for Mental Health, Phiippines
1992 - 1993 Lectures in Psychiatry for Physical Therapy Students,

7 University of the Philippines College of Manlla, Philippines

1994 - 1988 Instructor, Management of Crisis Situations for Forensics

Kirby Forensic Psychiatric Center, Wards Island, New York
2001 - 2003 Clinica) Instructor, New York University School of Medicine
2004 - current Clinical Assistant Professor, West Virginia University, CAMC

_ Department of Behavioral Medicine and Psychiatry, Charleston, WV

2015 ~ current Clinical Assistant Professor, West Virginia University Schoo! of Medicine,

Morgantown, WV

Research

1.

Patalinjug, M.B. and Harmon R.B. (2003) Characteristics of Defendants Charged with Stalking: Preliminary
Look at Referrals to the Forenslcs Psychiatry Clinic Three Years After the Passage of NY State Stalking
Laws, Presented at the 56" Annual Meeting of the American Assoclation of Forensic Sclences, February
20, 2004, Dallas, TX.

Convit, A., Wolf, O.T., de Leon, M., Patalinjug, M.B., Kandil, E., Caraos, C., Scherer, A, Saint Louls, L.,
Cancro, R. (2001). Volumetric Analysis of the Prefrontal regions: Findings in aging and schizophrenia.
Psychialry Research: Neuroimaging Section, 107: 61-73.

Hoptman, M.J., Yates, K.F., Patalinjug, M.B., Wack, RC. and Convit, A. (1889). Clinical Prediction of
Assauttive Bahavior Among Ma!e Psychiatric Paﬂents ata Maximum-Security Forensic Facllity. Psychiatric
Services, 50: 1461-1466.

Patalinjug, M.B., Convit, A., Hoptman, M.J., Yates, KF Dunn, 0., Obs,D (1997) Staff Assaulters vs. Patient
Assaulters in a Forensic Psychiatric Faclmy' Isthere a Drﬂ’erence" Poster Presentation: Tenth Annual NY State
Cffice of Mental Health Research Conference, Albany, NY.

Convit, A., McHugh, P., de Leon, M., Hoptman, M., Patalinjug, M. (1997) MRI Volume of the Amygdala: A New

‘Reliable Method. Poster Presentation: Tenth Annual NY State Office of Mental Health Research Conference,

Albany, NY.

Hoptman, M Convit, A, Yates, K.F., Patalinjug, M.B. (1997) Violence and Slowing of the Anterior EEG:
Relatronshlps to Impulsivity. Poster Presantabon Tenth Annual NY State Office of Mental Health Research
Conference, Albany, NY.

Bengzon, AR.A., Jimenez AL., Bengzon M.A., Esquejo DP., Torres M.R., Sison-Agullar M.A., Salazar M.C.,
Patalinjug M.B. (1994) Programs Process, Politics, People: The Story of the Depariment of Health Under the
Aquino Administration, 1986-1992. Submitted 1o the World Health Organization, Geneva, Switzerland.

Jimenez A.L., Torres M.R., Marte B.G., Patalinjug M.B., Guillergan M.L. (1992) The Estabfishment of a Mental
Health Informaﬂon Systern a the Philippine General Hospital Department of Psychialry, Patient Services
Section: A Preliminary Study. Paper read at the 18" Annual Convention of the Phillppine Psychiatric -

Assoclation, Manila, Philippines.

'
“
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Maureen Ryan

\

Qualifications Summary:
e  Mission driven, results oriented leader with a strong track record of achieving goal oriented, cost

cffective quality outcomes
s 20 years progressive management experience in both the private and public sector
—mesSuccessful.experience in project management, program design and implementation, strategic
planning, and grant writing
s Excellent written and verbal communication skills and experienced in public speaking, delivering
presentations and facilitating diverse groups

essipnal erjence
New Hampshire Department of Health and Human Services 12/05 - present
Senior Director, Office of Human Services . 6/16-present

. Responmble for providing strategic leadership, direction and administrative oversight for the

Divisions of Family Assistance, Children, Youth, & Families, and Child Support Services; the
{ ' Bureaus of Elderly & Adult Services, Homeless & Housing Services; and Community Based

Military Programs; and the Office of Health Equity

s  Oversees the administration and implementation of programs to ensure compliance with state and
federal laws, regulations, and policies; programmatic efficiency and effectiveness; financial
integrity and sustainability; and effective personnel and resource allocation

«  Proactively identifies critical issues, actions, or decision-points impacting program administration
and service delivery, such as policy change, legislative mandate, or resource need, and engages
staff to fully assess the issues and impacts, proactively develop a well-supported strategic plan or
response, and communicate and implement decistons timely

s  Actively mentors and engages OHS senior management in supporting high quality, effective .
management practices by supporting skill development in motivating and leading staff, managing
change, strategic planning, developing innovative solutions, effective program implementation,
data-driven evaluation, and modeling and supporting a professional, accountable workforce

Administrator, Bureau of Homeless and Housing Services 8/07 - 6/16
e Direct the coordination and administration of federal and state fundmg of statewide homeless

service contracts
l \ . s Direct all bureau activities including contract monitoring, technical assistance, strategic planning,
- training and regional problem-solving activities
Coordinate planning efforts for the development of community services and new mltlanves
Serve as agency representative relative to state homeless service programs, to local, state and

' federal agencies

Administrator, Bureau of Improvement and Integrity 3/06 - 8/07
¢ Responsible for the overall management of the Continuous Improvement unit of the Bureau of

Improvement and Integrity

+  Direct all aspects of DHHS wide program Quality Assurance reviews including routine program
evaluations, special investigations, wark process analysis, and root cause analysis of specific
programmatic issues '

¢  Develop and direct projects related to Quality Improvement including facilitating interagency
collaboration, system changes involving multiple divisions, organizational development i issues and

team building
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Education

Program Planning and Review Specialist, Bureau of Improvement and Integrity 12/05 - 3/06

e Qverall management and administration of a Centers for Medicare and Medicaid Semces (CMS)
Real Choice Systéms Change Grant

¢ Coordinated the start up of the department wide |mplemenmtlon of a comprehensive Quality
Improvement effort

»  Established and facilitated an ongoing, state wide stakeholder Quality Council, the goal of which
is to improve commupication between the state and community health service providers and elicit
feedback on quality improvement initiatives

Consultant/Independent Contractor ¢ 2009-2014
NH region for Anthem EAP and Work Place Options, Raleigh, North Carolina
»  Facilitate workshops and professional development seminars on various topics including
employee relations, management, leadership development, and work life balance.

Employee Assistance Consultant, Resource Management Consultants ' 8/05—11/05
One Pillsbury St., Suite 300, Concord, NH 03301
»  Provided telephone consultation, risk assessment, therapeutic intervention and facilitated refcrra!s
to various resources for individuals needing assistance with work/life issues

Director of Outreach, HEARTH . ' 9/01-8/05
1640 Washington St., Boston, MA 02118
o Directed and supervised Outreach Department program staff in the coordination of case
management, housing search, and housing stabilization services
e Developed and managed the agency’s representative payee program, ensuring compliance with
" federal regulations and ensuring quality of service in managing clients’ finances
s Developed and maintained collaborative relationships within the community including local
businesses, healthcare providers, local and state government entities, and human service agencies
‘s Provided weekly clinical and administrative supervision to case managers, representative payee
staff, and program interns 1 :
¢ _ Developed and coordinated the agency’s Critical Incident Debriefing Team
Program Director, The Lynn Emergency Shelter 12/00- 8/01
Lynn Shelter Association, 100 Willow St., Lynn, MA 01901 -
e  Responsible for the overall management of a homeless shelter, serving up to 80 homeless adults
nightly, ensuring quality and consistency of service delivery
e Managed the shelter’s operating budget and performed analysis/strategic planning
e Developed and implemented a structured day program, the goal of which was to offer tools to
expand skills and enhance the capabilities of shelter guests
».  Developed and 1mp1emented a comprehensive case management program and provided training
and clinical supervision to case managers

Program Coordinator, Common Ground Women’s Transitional Housing Program 2/97 - 12/00 .

Shelter Inc., 109 School St., Cambridge, MA 02139
e Responsible for the overall management of a HUD funded transitional housing program, and

providing counseling and case management to program residents

®  Developed and facilitated various workshops and groups for program residents
e Developed and facilitated training programs for shelter staff and interns

Lesley University, Cambridge, MA Master of Arts in Psychology 1997
St. Bonaventure University, New York Bachelor of Arts 1992

Major: Psychology Minor: Mass Communications
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PATRICK M. ULMEN

October 10, 1997

Objective:

Industrious and dependable Masters graduate, with educational end experiential focus principally in research,
psychology. case management and business administration, sceking management related growth opportunities with

cesearch focus. In both educational and work experience, has demonstrated skills to work well with others,
cpply lnowledge, make innovative contributions, manage complex pmbluns and situstions, and pesform at a level
exceeding expectations and demands.

. Work Experlenee:

8/1992 - current
CLM Behavioral Health Systuns, Windham Inn
P.O. Box 1027, Windham, N.H. 03087 (603) 434-9937

mmm Duties include advocacy, development of rehabilitation goals, coordination
of treatment, identification and acquisition of resources, counseling and ongoing support. Skills growth and
accomplishruents resulted in assignment of and success with exceptionally complex cases. Proposed,
initisted, and continped development of altemative treatment planning and tracking meachenism ongoing
since instated December 1995,
Information Analyst. Employing computer and research skills to identify, collect, mnlyu and review.
information relevant to planning, delivery, and moaitoring of consumer support services and associnted
chmt outcomes to rnanngemcm mﬂ‘ md Regional Planning Committec.

ang ; o1 QAL Assisting in design, dcvelopmcm, integration, refinement,
mamlenancc, and eupansnon ofmtomabd commuaity support services networking system.

1/1992 - /1995
Hesser College
3 Sundial Ave, Manchester, N.H. 03103 {603) 668-6660
Instructor, Courses saught: Introduction to Psychology, Individual and Group Counseling Techniques, and
Contemporary Socizl Problems. Based on established (mdlmgskillsnndmpuutm actively sought by
students secking challenge and scholarship. _

7/1991 - 8/1992 & 6/1986 - 6/1989
Chick Beauliey Inc.
S5&12 Gafﬁ'ley St, thua N.H. 03060  (603)883-5822
Duties included maintaining company

Joumnls, managmg nll buamcss ﬁnnncml tmnsamms, and employee relations, job oosting, and
reorganization of information flow, operations and records, delivery and coardination of service on site.

31991 - 6/1991 ‘
ECP! of Tidowater VA Inc.
5555 Grecawich, Suite 100, Virginia Beach, VA. 234626513 (804) 671-T171,

Insiuctor, Teught Applied Psychology. -
Recent Presentations: ’ '

Communrty Mental Health Semoes Confcrmcc Manchcﬂu NH

Educsation:
6/1989 - 7/1991  Old Dominion University, Norfolk, VA. Master of Science, Psychology.

1982 - 1987 Keene State Collqge, Keene, NH. B.S. Business Management, B.A. Psychology.
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“"RECENT
PRESENTATIONS Annual Conference for The Association of Community Living. Albany, NY.

EARLIER .
EXPERIENCE

EDUCATION

MANAGEMENT INFORMATION SYSTEMS PROJECT MAN'I'\GER

r

INFORMATION ANALYST
PSYCHIATRIC CASE MANAGER

Educational and experiential focus in development and integration of information
_systems, research, psychology, case management, education and business

administration. Established reputation for working well with others, applying
knowledge, making innovative contributions, managing complex problems and
situations while performing at a leve) exceeding expectations and demands.

‘Development and management of web based information system between two

regionai community mental health centers. Management of local network,
hardware and software system at a state funded regional Mental Health Center. '
Monitoring staff needs, recommending, and when indicated implementing
appropriate changes. Educating staff towards more efficient and effective use of
existing systems. Development and/or implementation of reporting tools.
Analysis of existing data to generate information which meets the needs of staff,
the agency, community and state representatives. Presentations at State and
Northeastern conferences on developing and employing an information
management system to improve psychiatric care. Collaborative work with a
software development firm specializing in employing leading edge technology to
develop state of the art, web based, information management systems.

Case management duties include advocacy, development of rehabilitation goals,
coordination of treatment, identification and acquisition of resources, counseling
and ongoing support for approximately 25 consumers of mental health services.

March, 1998  An_lntegrated Clinical Information Management System,

August 1997mjgmummmﬁmmmﬂummmd,gh_u_@al

'Instltute on Menlal Health Management Informallon Albany, y, NY.
June, 1997 Practical Application of MHSIP Outcome Measures Within

ggmmgm_tyj_unng_n_s,e,mges, New Hampshire Community Mental Health

Service Conference. Manchester, NH.

College instructor of psychology, counseling and social science for 5 years. Based
on established teaching skills and reputation actively sought by students seeking
challenge and scholarship.

Office manager at a home improvement company. Duties included maintaining
company journals, job costing, managing business financial transactions,
customer and employee relations, and reorganizing information flow, office
operations and records. -

Old Dominion University, Norfolk, VA. Master of Science, Psychology.
Keene State College, Keene, NH. BS Business Management, BA Psychology-
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Melissa L. Allen, MS,
LCPCC, MHRT-C
- =
Objective To obtain a position as a clinician/counselor at Greater Nashua Mental Health, wherein [ can utilize my
experience and make a valuable contribution working with youth and families.
Experience Oxford County Mental Health Services {OCMHS) Rumford. Maine

1/2018- Present: Home and Conmmunity based Treatment (HCT) Clinician !

Provides clinical direct care in home, school, and community settings to work on Individualized Treatment
Plans, Diagnosis and Assessment of needs, facilitates family meetings, im:.lividual sessions, works with
treatment team to coordinate care. .

7/2016- 1/2018: Outpatient Therapist Clinical Back-up Supervisor

Psychotherapy/ School based Counselor at Regional School District 10, Children and anllles

Facilitate group exercises for enhancing social skills and self esteem

Performs psychosocial assessments, diagnostic formulation, and Individualized Treatment Plans (ITP)

- 772012- 7/2015: Case Manager
Assist individuals in the community to access resources including domains in Iegal financial, housmg,
health care, psychiatry/psychology, life skills, social/recreational, and other various domains,
APS and health care billing, made appropriate referrals as needed to address individual needs

1172012 11/2013:iTeam Lender Beacon House Peer Center (Part Time)
Organization and revitalization of Peer Center Project, activities coordinator, recruit voluntccrs attend
Maine Alliance of Peer Support and Recovery Centers (MAPSARC) meetings, provided supervision (o
Bachelor level interns, staff, and peers, engaged in strategic planning process

*  Hired as team leader after completion of 300 hour masters level internship

»  Public Advocacy Project: Organized fundraiser at Rumford Eagles
4/2011- 772001 2: Crisis Respouse Counselar
Assess clients for appropriate level of care in hospital, office, school, andfor community settings
Assess youth, families, and adults with acute mental illness; diagnose using DSM-V criteria
Cross trained in Adult Crisis Stabilization Unit, completed admissions, discharges and case management
duties

Providence Service Corporation of Maine Aubuen, Maing

7/2015- 7/2016: Home and Connmunity Based Treatinent (HCT) Clinician

Worked as team with Behavioral Health Professional (BHP) in home and community settings
Documentation: Intake to Discharge, Referral, Assessment and Formulation, Treatment Planning
Trainings include: Foundations of Home Based Treatment (2015)

Clinical Theory of Applied Behavioral Analysis (2015) Foundations of Supervision (2015)

rner Family Su t Center (Rumford Group Homes) Turner, Maine
06/2010-4/2011:; Youth Worker )
Crisis Stabilization Unit for psychiatric patients; Residential facility for youth ages 5-17

Admissions/ intakes, completed referrals, conducted psychosocial assessments, ran therapeutic groups and
activities, Certified Residential Medication Administrator (CRMA), First Aid/CPR trained

Page 2
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Education

Licensure

Certifications

~

Southern New Hampshire University (SNHU): Brunswick, Maine
12/2011-6/2015: Received Degree: Masters of Science (MS) in Community Memal Health Counseling
Specialization: Children and Families

Internship as School-Based Counselor: Rumford, Maine

9/2014-5/2015: Completed 300 hour Internship at Pennacook Learning Center; RSU#10

Social skills development in Kindergarten Room, Therapeutic Crisis Intervention (TCl), clinical
supervision weekly, completed State of Maine Criminal Back Ground Check/Finger Prints and
received Certification to work in Schools K-12 + '

raduate Certificate in Mental Health;
12/2011-5/2013: Received Certificate: /negrated Community Mental Health and Substance Abuse
Services and Children '
Master’s praject: Juvenile Delinquency and Parenting with Love and Limits (PLL)

Internship as School-Based Counselor: Turner, Maine
1/2013-5/2013: Completed 300 hour Internship at Leavitt Area High School
Worked with case load of adolescents under supervision of LCSW and Guidance Office; Tasks
include utilization of DBT workbock, CBT skills, evidenced-based practice and promising
practices network, motivational interviewing, used swength based model

University of Maine at Farmington (UMF): Farmington, Maine
9/2006- 5/2010: Received Degree: Bachelor of Science (BS) Rehabilitation Services with a concentration in
Psychosocial Rehabilitation

10/28/15: Licensure: Conditionally Licensed Clinical Professional Counselor (LCPC-c) Issued in ME:
Passed National Counselors Examination (NCE). License Number: XL4580 Supervisor: Stephanie
Leblanc, LCSW .

- Behavioral Health Professional (BHP) (2015)

- Graduate Certificate: Integrated Community MH and SA Services and Children (2013)
- Mental Health Rehabilitation Technician- Crisis Service Provider {(MHRT-CSP) (2011)
- Mental Health Rehabilitation Technician- Community (MHRT-C) (2010)

Page 3
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Jayma Brissett

Business Office Professional

Enthusiastic Office Professional with a demonstrated history of working in the third party medical
accounts receivable management/customer service industry as well as MAT/medical front office.
Skilled in Negotiation, Operations Management, Coaching, Leadership, and Customer Relationship
Management (CRM). Strong customer service professional with great telephone and face to face
presence. Secondary experience with Peachtree payroll, book keeping, clerical duties, regulatory
compliance, and catering/restaurant service industry. Extremely passionate, detail and results-
oriented, in search of the next exciting, challenging career and growth opportunity, within a
collaborative and innovative environment filled with strong communication and integrity.

Autharized to work in the US for any employer

Work Experience

Collections Representative
LAMONT HANLEY & ASSOCIATES - Manchester, NH
July 2020 to December 2020

« Compliant communication with responsible parties for unpaid medical and insurance bills.
» Accurate documentation of files.

+ Negotiating payment of unpaid medical and insurance bills.

* Maintaining compliance with FDCPA, HIPAA, FCRA, & TCPA.

* Meet monthly quota and metrics.

Administrative Assistant
PMC Medical Group - Merrimack, NH ‘
August 2019 to July 2020

= Greet and direct patients and visitors upon arrival )

» Assist patients and visitors {(in person or over the phone) with varicus issues including but not limited
to directions, paperwork and questions '

» Verify and update patient demographics and insurance information

» Collect patient payments and insurance co-payments

» Answer incoming and transferred telephone calls; place telephone calls on hold as needed

+ Relay phone messages to appropriate medical staff member

+ Schedule patient appointments in person or over the phone

- Balance patient payments and insurance co-payments on a daily basis

+ Foliow office open/clese protocol :

« Distribute prescriptions to patients following office protocol

* Assist in transmission of medical records to patient and/or other entities as necessary

+ Distribute medical records received via mail and/or fax to appropriate staff member according to office
protocol

+ Collect urine samples for drug testing as needed

5
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Compliance Manager
Balanced Healthcare Receivables
August 2018 to January 2019

+ Day to day management of collection agency compliance.

+ Ensure that all departments are maintaining compliance with FOCPA, HIPAA, FCRA, TCPA, and all other
state and federal regulations.

+ Development and maintenance of Compliance Management System and Professional Practices -
Management System. :

’

+ Maintain a positive work environment and encourage the same of the employees throughout the
company: ’

= Investigate and analyze root cause of non-conformances,
= Strong ability to adapt to a changing environment and adaptability to changing priorities.
* Scheduling and tracking employee training.

» Investigating and responding to client issues, consumer complaints, and regulatory complaints such
as BBB, CFPB, FTC, and Attorney General.

Collections Manager
Balanced Healthcare Receivables - Nashua, NH '
April 2017 to August 2018

+ Day to day management of a team of 18-35 medical collection representatives and 3-4 Supervisors/
Team Leads ensuring each member of the team is successful in meeting performance expectations,
client satisfaction, and goals.

* Ensure that Supervisors, Team Leads, Collectors and consumer's questions and problems are resolved
properly and quickly, maintaining compliance with FDCPA, HIPAA, FCRA, and TCPA.

« Monitor and evaluate Supervisor/Team Lead performance and provide coaching/assistance as needed
or necessary.

+ Coach and encourage supervisors/team leads to meet goals, hit metrics, and improve performance.
* Maintain a positive work environment and encourage the same of the collection fioor.

* Meet monthly key performance goals for collections, customer satisfaction, and key performance
metrics including strategically building campaigns to help hit those numbers.

* Strong ability to adapt to a changing environment and adaptability to changing priorities.

*» Advertising open positions, recruiting potential staff including working with outside agencies, setting
up and conducting interviews, hiring new team members.
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« Strategically building and monitoring daily phone campaigns to ensure the best possible outcome to
meet clients expectations. :

» Review, edit, and prepare all department payroll information and schedules for submissions to Human
Resources. '

» Calculate and distribute monthly commission figures to eligible collections depar‘tment employees and
Human Resources, to be submitted with payroll.

Collections Supervisor
Balanced Healthcare Receivables - Nashua, NH
October 201? to April 2017,

« Day to day managément of a team of 8-15 medical collection representatives ensuring each member
of the team is successful in meeting performance expectations, client satisfaction, and goals.

* Ensure that team member's and consumer's q‘uestions and problems are resolved properly and quickly, .
maintaining compliance with FDCPA, HIPAA, FCRA, and TCPA, .

= Monitor and evaluate collector's performance via live monitoring, call recordings, and side by side
coaching sessions.

» Coach and encourage collectors to meet goals, hit metrics, and improve performance.
+» Maintain a positive work environment and encourage the same of the collection flaor.

+ Meet monthly key performance goals for collections, customer satisfaction, and key performance
metrics including strategically building campaigns to help hit those numbers.

» Strong ability to edapt to a changing environment and adaptability to changing priorities.
» Advertising open positions, recruiting potential staff including working with outside agencies, setting
up and conducting interviews, hiring new team members.

« Review, edit, and prepare all department payroll information and schedules for submissions to Human
Resources. '

\ 0
+ Calculate and distribute monthly commission figures to eligible collections department employees and
Human Resources, to be submitted with payroll.

Collections Team Leader
Balanced Healthcare Receivables - Nashua, NH
September 2011 to October 2014 -

« Day to day management of a team of 8-15 medical collection representatives ensuring each member
of the team is successful in meeting performance expectations and customer satisfaction.

» Ensure that team member's and consumer's questlons and problems are resolved properly and quickly,
mamtamlng compliance with FDCPA, HIPAA, FCRA, 'and TCPA.
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+ Coach and encourage collectors to meet their monthly quota, hit metrics, and improve performance.
+ Maintain a positive work envirenment and encourage the same of the collection floor.

-« Strong ability to adapt to a changing environment and adaptability te changing priorities.
- .
+ Assisting the manager with advenrtising open positions, setting up and conducting interviews, giving
input on hiring decisions.

+ Assisting the manager with review, edit, and preparation of all collectors payroll information and
schedules for submissions to Human Resources.

Collections Representative
Balanced Healthcare Receivables - Nashua, NH
-January 2011 to September 2011

» Compliant communication with responsible parties for unpaid medical bills.
= Accurate documentation of files.

« Negotiating payment of unpaid medicai bills.

+ Collecting insurance information from consumers on phone calls.

« Contacting attorney's offices regarding unpaid medical bills for resolution,
* Maintaining compliance with FDCPA, HIPAA, FCRA, & TCPA.

* Meet monthly quota and metrics. '

Sterilization Technician
Amherst Pediatric Dental - Amherst, NH
March 2011 to May 2011

Full service pediatric dental office.

= Sterilize all dental tools prior to use.

« Clean and sterilize work stations prior to patients being seen.

* Wipe down and organize waiting room, :

+ Maintain compliance with HIPAA

« Perform tests on sterilization machines to ensure proper sterilization took place.
* Superior customer service. !

« Excellent communication and presentation skills.

Licensed Nursing Assistant
_ Crestwood Care & Rehab - Milford, NH
September 2004 to December 2010

Skilled nursing facility serving both long term and short term care and rehabilitation services.

+ Care for geriatri¢c patients and some other age groups including but not limited to activities of daily
living, restorative programs, assisting with meals, and any tasks given by charge nurse.

+ Accurately document patient data each shift in compliance with HIPAA regulations and guidelines.

« Complete computer in-services in compliance with state and ¢company requirements.

« Train new nursing assistants as needed.

Driver/Office Attendant
L.A. Limousine Service - Wilton, NH
June 2004 to October 2010
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Private limousine chauffeur service.

» Transport customers safely from pickup location to final destination.

« Answer telephone, schedule reservations, data entry, greet walk-in customers.
* Provide outstanding customer service.

Server/Cocktail Server/Office Assistant
Elisha's Restaurant - Milford, NH
December 2000 to August 2010

Full' service family owned restaurant and bar.

* Set up and break down kitchen at the beginning and end of shift.

+ Provide outstanding customer service to patrons, serving food and beverage,

* Answer phone, take orders, input orders into computer, ]

* Bookkeeping functions including some bank transactions, weekly payroll, filing, and data entry.

%

Education - ‘

Certificate Program in Nursing Assistant
LNA Health Careers - Merrimack, NH
July 2004 to August 2004

Skills

» Regulatory Compliance
+ PCI
« Microsoft Office (8 years)
* Cerner {2 years)
. Leader‘ship (8 years)
- Account Management (8 years)
* Customer Service (10+ years)
* Hiring (6 years} _
+ Management (6 years)
+ Negotiation (8 years)
+ Office Management (7 years)
+ Quality Control {5 years)
« Risk Management {2 years}
* Team Building (7 years)
* Windows (8 years}
* PowerPoint
* Typing
+ Microsoft Excel {6 years) , )
+ Data Analysis
+ Data Entry
"+ Ms Office
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* Receptionist ;

* Peachtree Accounting {2 years) N
+ Word '

« Qutlook

« Payroll

+ Administrative Assistant

» Clerical (1 year)

* Medical Collection

+ Compliance Management

+ Customer Relationship Management
* Employee Evatuation

« HIPAA

Quality Assurance

Certifica_tions and Licenses e

Driver's license

Additiona! Information

Customer service . .
Diligent, superior customer service, telephone, office, problem solving, offering insightful and creative
ideas.

Management

Proven ability to lead others in high-demand situations through demonstrated leadership. Extensive
experience in evaluating performance, team work, and processes, Experience managing with a
genuine desire to achieve, excel and evolve, while building trust and respect from the team.

Communication '
Excellent verbal and written communication skills, with the ability to generate positive conversations
by building trust and adding value to every relationship.

Leadership . .
Experience in one on one as well as group settings facilitating and managing individual and group
interactions, offering coaching and guidance from both a leadership perspective as well as learning
and development perspective.
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Jessica A Capuano

Education:

'
i

Licensed Clinical Mental Health Counselor (NH) : LCMHC issu‘ed 3/ ]7/2606. No. 621
M.A. Mental Health Counseling, Notre Dame College, Manchester, NH: Class of 2003

BA Psychology, Rivier College, Nashua: Class of 1999

Work Experience:
. February 2015- present- Techinical Assistant Teamn Lead, Beacon Health Options, Manchester NH.

Responsible for the oversight and implementation of the NH Medicaid clinical/ value based payment business
o~ model. Qversight of the 10 NH Community Mental Health Center’s value based payment contract compliance.
Oversight of CMHC member’s coordination of care. Oversight of CMHC's quality performance metrics as it
pertains to Hedis measures. Implementation of quality improvement plans. Provide clinical supervision to 3
Technical Assistant Clinicians. Duties to work collaboratively with CM and utilization review team to efficient
communication regarding member needs and planning,

October 2014-February 2015- Teclinical Assistant, Beacon Health Options, Manchester NH.

/
Responsible for Utilization Management for Well Sense (Medicaid) members. Duties to provide care management
and utilization review to Well Sense members served by community mental health centers in NH. Direct technical
assistance, consulting and training facilitation for local CMHC’s on a range of issues relating to behavioral health.
Management of client/state contracts including contract compliance. Monitoring of CMHC BH HeM regulation

compliance. -
March 2005-Sept 2014 - Emergency Services Clinician, Manchester Mental Health Center, Manchester, NH,

Responsible to perform emergent psych:atnc evaluauons in office, at 2 local

Emergency rooms and local police departments. Includes appropriate placements at psychtamc units, managed care
authorizations, and referral to mental health agencies. Also responsible to perform brief outpatient therapy to a
caseload of 40-60 clients.

October 2004-March 2005- Clinical Coordinator, Psychiatric Evaluation Program- Elliot
Hospital/Manchester Counseling Services, Manchester, NH

Responsible for the management of the Psychiatric Evaluation Program at Etliot Hospital. Includes the supervision
of mental health clinicians to ensure quality services rendered to consumers in the emergency room at Elliot
Hospital. Part- time outpatient psychotherapy at Manchester Counseling Services to a variety of consumers.

July 2004-October 2004- Mental Health Counselor, Psychrame Evaluation Program Elfiot Hospntal/Manchesler
Counseling Services, Manchester, NH
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Responsible to perform mental health crisis evaluatiens within the Elliot Hospital Emergency Department. Includes
appropriate placements at psychiatric units, managed care authorizations and referral to a variety of mental health
services. Part time outpatient psychotherapy at Manchester Counseling services to a variety of consumers.

»

Sept 2003- July 2004 - Emergency Services Clinician, Manchester Mental Health Center, Manchester, NH

Responsible to perform mental health crisis evaluations, treatment and disposition at 2 local Emergency rooms and
police departments. Brief outpatient therapy to a caseload of 40-60 clients.

August 2002-September 2003- Residential Supervisor, Manchester Mental Health Center, Manchester, NH

Responsible to provide leadership and supervision that facilitates the daily operations of Social/Rehabilitative
facilities, in order to assure an appropriate quality of life for those residents occupying agency sponsored housing.

March 1999-August 2002- Residential Specialist, Manchester Mental Health Center, Manchester, NH

Waorking as a support counselor for those that suffer chronic mental iiness. Duties include treatment plan
implementation, ADL and basic living skills support. Utilization of crisis intervention as needed. -

Related Experience:

{

James Foster and Associates, Internship. Notre Dame College, Manchester, NH

Completed a 700 hour intemship, which included experience in individual psychotherapy for a variety of
populations, including court mandated cases; served as co-facilitator for a 44 week domestic violence proup

program.

1

Manchester Mental Health’s Gemini Program, Notre Dame College Practicum, Manchester NH

Assisted in the therapeutic support of adults dually diagnosed. Attended AA meetings with residents on a weekly
basis. '

April 2007- DBT (Dialectical Behavioral Therapy) Training- 32 hours- Specialized behavioral treatment specific
~ to Borderline Personality Do '

2013-2014- Clinical Supervisor- Supervised a license eligible employee weekly. Goals to include preparation for
examination, coaching, awareness of ethical code, and therapy principles/practice. '
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EDUCATION:

DONNA B. LENNON, MA

M.A. Counseling & Psychotherapy, Rivier University, 1984,
B.S. Behavioral Sciences, cuM LAUDE, Hawthorne College,1982.

EMPLOYMENT: Donna Lennon Coyhseling Services, LLC
Concord and Bedford, New Hampshire

Feb 1992 - July 2010 and March 2017 to present

Director of Group practice — Outpatient Services
Psychotherapy and consulting practice for Mental Health &
Substance Use Disorders. Provide comprehensive evaluations for
EAP's, schools and legal system. Required extensive collaboration
with 8 colleagues, MCO's, employers, healthcare providers and

insurers.

Easter Seals Farnum Center — August 2015 — August 2017
Clinical Director ~Inpatient and Outpatient Services

As member of Sr. Leadership Team, responsible for management
of daily clinical operations including clinical supervision of inpatient
and outpatient staff. Manage |OP, Continuing Care and therapy
groups, execute treatment strategies, facilitate weekly Clinical
supervision group. Provide clinical direction for Program
Coordinators on detox, residential and outpatient units. Hire, train
and develop staff in accordance with best practices. '

Gosnold on Cape Cod - Falmouth, MA - July 2010 - July 2015
Program Clinical Director -
Leadership of daily operations of clinical & case management staff,

.. resolve challenges, develop process and performance improvement

strategies  review clinical documentation, hire, train & supervise
clinical staff conduct performance appraisals, monitor budget with
CFQ, ensuring compliance with NAADAC, NBCC, HIPAA & The Joint
Commission standards, ethics and best practices for 50 bed detox.,

- Write clinical programs for patients while providing extensive

collaboration with Nursing, Admissions, Utilization Review and other
Clinical Program staff at various Gosnold work sites (inpatient rehab
and outpatient).

Resource Management Consultants — Salem, NH Jul "90-Jul ‘91
EAP services and account management to client business & !
industry, hospital & educational systems employees and their
families. Delivered supervisory training to management staff,

assessment and referral, develop Lunch n’Learn sessions for staff.



DocuSign Envelope 10; 1058DC7A-18EF-4763-A91A-1A5168FSCBFY

v

Bedford Counseling Associates — Bedford, NH 2/90-9/91
Developed, marketed and delivered training programs for local
community regarding addiction, family recovery, intervention &
treatment. Provided outpatient therapy for individuals, families &
groups affected by trauma & addiction. !

|Manchester High School West — Manchester, NH 8/87 -10/89

Implemented the first formal Student Assistance Program for a
student body and faculty of 1850. Established and facilitated
comprehensive support groups, program budget, developed and
chaired SAP Advisory Board and marketed program to ensure
viability and expansion of program via Mayor and Aldermanic
Committee to ALL High School AND Junior High Schools in the
city of Manchester. Initiated state-wide NH-SAP Providers Group,
trained “Core Team” of faculty, delivered parent education program
re: addiction and recovery. Developed all brochures & marketing
materials for program. **NOMINATED*** for US Dept of Ed’s
“Drug Free Schools & Communities Program Award for top ten
programs in the U.S.

COMPCARE/Lake Shore Hospital - Manchester, NH 12/85-5/87
Clinical Leader of Multi-disciplinary Tx Team. Facilitated delivery of
quality treatment services for patients and families, supervised Tx
Team, provided substance use & mental health evaluations.
Developed community education programs for families affected by
addiction and trauma.

Digital Equipment Corporation — Nashua, NH & Concord, MA
March 1878 — December 1985

HR Department Personnel Services Administrator and promoted to
Personnel Specialist with Corporate HR, EE Benefits )
Administration, Organizational Development and EE Relations.

PROFESSIONAL AFFILIATIONS:

LICENSING:

NH Alcohol & Drug Abuse Counselors Association

National Association of Alcohol & Drug Abuse Counselors

NH Mental Health Counselors Association

Former staff member of NH Teen Institute

Former: Manchester Aldermanic Committee on Substance Abuse

Licensed Clinical Mental Health Counselor-NH
Master Licensed Alcohol & Drug Abuse Counselor-NH
Certified Advanced Alcohol & Drug Abuse Couns-MA - CADCII

PROFESSIONAL

REFERENCES: Wiil be furnished upon request.
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Gabrielle Sullivan

Al
Y

ANTICIPATED MASTERS OF SQCIAL WORK CANIDATE | MAY 2022 | BOSTON UNIVERSITY

BACHELORS OF SCIENCE | AUGUST 2018 | FITCHBURG STATE UNIVERSITY

Experience

RESIDENTIAL REHABILITATION SPECIALIST I | RIVERBEND | SEPTEMBER 2020 -CURRENT

- Residential specialist for a group home with 18 adults with severe and persistent mental iliness. Support residents with activities of
daily living (ADLs), such as cleaning and cooking, and engagement in the community. Provide medication support through
administration and education. Expectations include functional support, medication administration and monitoring, and 1:1 check ins
with residents. Daily documentation for patient’s progress required before completion of shift

MASTERS OF SOCIAL WORK INTERN | RISE ABOVE | SEPTEMBER 2020-CURRENT

- Work collaboratively with DCF social workers and foster parents in the process of screening applicants and determine If eligibllity
criteria has been met Provide excellent customer service through emall and phone when connecting with foster families and social
workers. Weekly communication with executive director to coordinate obtaining and distributing requested resources. Provide

3 support for older youth and youth aging out of the foster care system in order to connect them with needed resources.

DIRECT CARE COUNSELOR | HAMPSTEAD HOSPITAL | OCTOBER 2019-FEB 2020

- Provides support for children, adolescents, and adults with mental iltness, developmental disabilities, and substance use disorder in an
inpatient setting. Per diem position requires work on all three unlts in the hospital, with varied expectations for ench population served
and fexibility with the needs of dilferent populations. 1:1 support, supervision of patients, and group facilitating on a number of
resiliency building activities for clientele, Daily documentation for patient’s progress required before completion of shift.

CASE MANAGER | GREATER NASHUA MENTAL HEALTH| AUGUST 2018-SEPTEMBER 2020

- Direct support, education, and outreach to a caseload of adults aged 18-65 diagnosed with severe and persistent mental illness.
Specialty training and experience with transitional-aged youth (16-25) with their first episode of schizophrenia with an integrated
focus on family and providing case management and support to families. Responsibilities include: crisis intervention, functional
support, family support, medication support, case management, treatment plan creation, and daily progress note documentation.
Caseload ranges from 25-30. Interactions with other departments and community organizations on a weekly basts in order to ensure
continuity of care. Daily use of electronic medical records for documentation.

- RESIDENT ASSISTANT AND TUTOR | FITCHBURG STATE UNIVERSITY | OCTOBER 2015 - MAY 2018

- R.A: Supervise and advised students in a freshmen dorm, an upperclassmen dorm, and an apartment style housing. Required to work
with a team of Residentlal staff, as well as in collaboration with campus resources such as campus police and counseling services.

- Tutor: Guide and assists students on understanding course material and where to find the information on their own, Focuses on study
skills and enbancing communication skills with professors and other resources. Tutoring psychology, criminat justice, sociology, and
human services courses.

CAMP COUNSELOR/KEY HOLDER | FUN IN THE SUN - MANCHESTER PARKS AND REC | JULY 2015 - AUGUST 2017

- Supervised children at a day camp during the summer run by the City of Manchester.

VOULUNTEER | MANCHESTER HIGH SCHOOL WEST | OCTOBER 2013 - MAY 2016

- Assisted special needs teacher with students, both teaching and werking one-one-one in math. Science, English, and life skills. Position
started while in high school, and continued threughout college breaks until 2016.
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Certfications

- Enhanced Illness Management and Recovery (E-IMR}

- Adult and Pediatric First Aid /CPR/AED (Cct 2019-0Oct 2021)
- Mental Health First Aid (June 2019-)June 2022)

- Certified Peer Tutor (Sept 2017-current}

Page 2



DocuSign Envelope 1D: 10590C7A-19EF-4763-A81A-1A5168F9CRFO

GREATER NASHUA MENTAL HEALTH

Key Personnel

Name Job Title Salary % Paid from | Amount Paid
this from this
. Contract Contract
Cynthia Whitaker, President and CEQ $160,500 0.00% $0.00
PsyD '
Donna Lennon Vice President of Clinical $115,000 0.00% $0.00
Operations
Marilou Patalinjug Chief Medical Officer $270,000 0.00%- $0.00
Tyner, MD
| Bettejean Neveux, Chief Financial Officer $120,000 0.00% $0.00
CMA .
Maureen Ryan Director, Quality & $98,621 0.00% $0.00
' Compliance .
"Ellen Constant Director of Human 593,370 0.00% $0.00
Resources
Chris Purington Director of Development & | $85,000 0.00% $0.00
‘ Community Relations :
Patrick Ulmen Chief Information Officer $54,735 0.00% $0.00
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}

Community Council of Nashua, NH DBA/
GREATER NASHUA MENTAL HEALTH

Key Personnel

Name Job Title Salary % Paid Amount Paid
from this from this

: Contract Contract
Donna Lennon VP of Clinical Operations $115,000 0% 0
Jessica Gagnon Director of Acute Care 10% $7627

Services $76,272
Various Acute Care Therapist $50,000 avg | Upto 100% | $50,000
: of an FTE

Gabby Sullivan Rapid Response CM $17.90/hour | 100% $37,232
Jayma Brissett Administrative Support $19.85/hour - | 20% $8258
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lorl A. Shibinette 129 PLEASANT STREET, CONCORD, NH 03301
Commilssioner 603-271-9544  1-800-852-3345 Ext, 5544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Katja S. Fox .
Director

”

~ June 24, 2020

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

State House

Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45 RSA 21-P:43, and Section 4 of Executive Order 2020-04, as
extended by Executive Orders 2020-05, 2020-08, 2020-09, and 2020-10, Governor Sununu
authorized the Department of Health and Human Services, Division for Behavioral Health, to enter
into Sole Source contracts with the vendors listed below in an amount not to exceed $1,731,950
for crisis intervention services, mental and substance use disorder treatment, and other related
recovery supports for youth and adults who are under or uninsured and are impacted by COVID-
19, and healthcare professionals with the option to renew for up to two (2) additional years,

effective June 23, 2020, through August 19, 2021. 100% Federal Funds.

Vendor Name Vendor Area Served Contract Amount
Code .
Community Partners of . gy
Strafford County Foundation 177278 Dover, Region 9 $173,195
Northern Human Services 177222 Conway, Region 1 $173,195
West Central Behavioral . '
Health Foundation 177654 Lebanon, Region 2 $173,195
Lakes Region Mental Health . I
Center, Inc. | 154480 Laconia; Region 3 $173,195
Riverbend Community Mental .
Health; fnc. 177192 Concord, Region 4 $173,195
Monadnock Family Services 177510 Keene, Region 5 $173,195
The Community Council of .
Nashua, N H. 154112 Nashua, Region 6 $173,195
The Mental Health Center of \ .
Greater Manchester, Inc. 177184 Manchester, Region 7. $173,195
Seacoast Mental Health | .
Center, Inc. 174089 Portsmouth, Region 8 $173,195
Center for Life Management 174116 Derry, Region 10 $1-'73.195
' Total: $1,731,950
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His Excellency, Governdr Christopher T. Sununu
and the Honorable Counci
Page 2 0of 3

Funds are available in the following account for State Fiscal Years 2020 and 2021, and
are anticipated to be available in State Fiscal Year 2022, upon the availability and continued
appropnatlon of funds In the future operating budget, 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.

05-096-092-922010-19090000 HEALTH & SOCIAL SERVICES-DEPARTMENT OF HEALTH &
HUMAN SERVICES-DIV FOR BEHAVIORAL HEALTH-BUREAU OF MENTAL HEALTH

SERVICES-SAMHSA GRANT
Fisirit\e’e ar Acclggzr:t Class Title Job Number Total Amount
2020 102-500731 Contracts for Prog Svc | - 9220190% . $108,247 .
2021 102-500731 Contracts for Prog Svc 92201909 $1,298,962
2022 102-500731 ' Contracts for Prog Svc 92201908 ‘ $324,741
Total $1,731,850

EXPLANATION

These items are Sole Source because the Department, in the interest of the public's
heaith and safety, determined that the State's community mental health centers are best
positioned to effectively provide crisis intervention services, mental health and substance use
disorder treatment, and other related recovery supports for youth and adults who are under or
uninsured and are impacted by COVID-19, and healthcare professionals. The Bureau of Mental
Health Services contracts for services through the community mental health centers that are
designated by the Bureau to serve the towns and cities within a designated geographic region as
outlined in NH RSA 135-C and State regulation NH He-M403.

Due to both COVID-19 and the State of Emergency, people with serious mental iliness,
youth with serious emotional disturbance and new or early serious mental illness, general citizens,
and healthcare professionals are expected to develop new behavioral health problems or
exacerbations of such problems, including increases in depression, anxiety, trauma, and grief.
The Contractors will provide services to these individuals who are under or uninsured from June
23, 2020, to August 19, 2021.

The Contractors will increase the capacity of the New Hampshire community mental health
system to respond to people with behavioral health crises who are tmpacted by the COVID-19
pandemic using evidence-based practices. New and existing staff will receive training on COVID-
19-related treatment adaptations, including safety and telemedicine; guideline-based crisis
intervention; trauma-informed care; and the use of American Society of Addiction Medicine criteria
for Substance Use Disorder services. The Contractors will refer.individuals in need of longer-term
services to other evidence-based practices.

The Department will monitor contracted services by:

e Actively and regularly coflaborating with the Contractors to enhance contract
management, improve results, and adjust program delivery and policy based on
successful outcomes.

e Requiring the Contractors to collect key data and metrics that include client-level
demographic, performance and service data.

e Requiring implementation progress reports relative to staffing and training requirements.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 3 of 3

» Reviewing quarterly reports to determine if the grant is progressing within the timeline
provided in the New Hampshire R_'apid Response Grant project narrative.

As referenced in Exhibit A, Revisions to Standard Contract Provisions, Section 1.2 of the
attached contracts, the parties have the option to extend the agreements for up to two (2)
additional years, contingent upon satisfactory delivery of services, available funding, agreement
of the parties, and appropriate State approval.

Areas serv‘ed: Statewide

Source of Funds: CFDA #93.665 FAIN #H79FG000210
Respectfully submitt
LQ-:\. Shibinette
Commissioner

\

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



DocuSign Envelope 10; 1058DC7A-19EF-4763-A91A-1A5168F3CBFY

. FORM NUMBER P-37 (version 1/11/2019)

Subject:_Rapid Responss (§5-2020-DBH-07-RAPID-06)

Notice: This agreement and all of its ettachments shall beeame publnc upon submission to Clovernar mnd
Excoative Cauncil for approval. Any information that is pravate, confdeatial or propeictory must
be clearly identificd w the egeney and afyred 1 in writing pricr ta signing the eoniract.

AGREEMENT
The State of New Hampehire end the Coatractar bereby murualby agree us follows:
GENERAL PROVISIONS
1. TDENTIFICATION.
1.} Sinte Agency Name 1.2 Staic Agency Address

Mow Hampahire Departmen of Heolth s0d Human Services 129 Pleasam Sureet
- | Caneard, NH 03301 —38-57_

1.3 Conuctor Neme ‘ | 14 Contrucror Address
The Community Council of Nashua, N.H. 100 W, Peard St.
Nastua, NH 03060
1.5 Comractte Phons 1.6 Account Number 1.7 Camplmion Date 1.5 Price Clendiaticn
" Number ;
' 05-095.092-922010- August 19. 2021 SE73,195
(603) 889-6147 19090000- 102-50073 1
15 Conbachng OMiotr for SHIE Agency - 1110 Smte Agency Telephoas Number
Nathon D. White, Direttor . (603) 2719631

112 Mymcand Title of Cantrector Signatory
Cymthia. L Whitoker, Ry :

ChieF OF Services
114 Nae acd Thlc of 1ot AGeney SIRiaTy

By. Dircctor, On:

k16 Approvol by the Attomey General (Form, Substances and Exccution) (if applicabile)

By . ' On
¥ &Z%MM Koo 06/18/20

117 Apgrovel by the Governoe and Exceutive Council (1 applicasle)

G&C Irem number: G&C Mectng Date:

Papelofd
Contructor Initials
Date g/8/a20
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2, SERVICES TQ BE PERFORMED. The Statc of New
Hampshirc, scting through the agency identifisd in block 1.1
(“State™), cngages contrector  identified in Block 13
(“Contractor™) to perftrm, end the Contracter shall perfhrm, the
work or sale of goods, or bath, identified and more particalarly
described in the sitarhed EXHIBIT B which Iz incorparated

heredn by reference (“Services™).

3. EFFECTIVE DATEACOMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement o the
cantrery, emd subject to the approval of e Qovemor end
Exoautive Council of the State of New Hampshire, if applicable,
' this Agreement, snd ol cbligations of the partics hereundes, chall
become cffective op the dotc the Gowernor snd Executive
Council spprove this Agrocment as indicated @ block 1,17,
unless no such epproval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agcncy ss shown in block 1,13 CEfective Dute™),

32 If the Contractor comnmences the Sexrvices peier to the
Bffective Diste, all Services perforned by the Conirector priar to
(e Bffective Datc shall be performed at the sole risk of the
Coatractar, and in the event thet this Agreament does not becama
efloctive, the Smto ghall heve no lishility to tha Contraetor,
inclodlog without [mitation, sny obligation to pay the
Coutactor for any costs incurred or Services performed,
Conrractar must coenplets afl Servioes by the Completion Date
epecified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstending a0y provigion of (his Agresment 10 the

, all obligations of the Stato hereunder, Including
without Iimltation, the continuznce of payments beveunder, are
contingent upon tha avallnbll ity end continued spproptiatian of
funds affected by eny stete o federed legislntive or exesutive
oction that reduccs, climinates or cotherwise modifies the
sppropristion or avaitabitity of funding for this Agreement apd
the Scope for Services provided in EXIIBIT B, in whole or in
part. In 0o ovent shall the Simie be liabde for any paywoents
bereunder in of such aveilable approprinted funds. In the
event of o redoction or trmination of i funds, the
Stade shall hove the right to withhold payment until such funds
became mvailatde, if ever, und chall bave the right to reduce or
terminate the Scrvices under this Agreament immedintely apon
giving the Controctor notice of such reduction or termination,
The State shall oot be required to transfar fimds from any other
sccount oF source (0 the Account identificd in block 1.6 in the
cvent fimds in that Acoount are reduced or tnaveilabe

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

$.1 The contract price, method of payment, and torms of payment
aro idemtified and miore perticularly described in EXHIBIT C
which is incorporated herein by reference,

5.2 The payment by the State of the contract price chall be the
only and the completc reimburscment to the Contractor for alt
cxpenses, of wistcver nature incurred by the Cantractor in the
performance hereof, and shall bo the enly and the complste

1

compensation to the Contractar for the Seevices. The State shall
have po lishility to the Contractor other than the contract prico.
53 The State rescrves the righi to offect from any amaunts
otherwise payable to the Cantractor under this Agrecment those
liquidatod amcunts roquired or pamined by NH. RSA 8017
through RSA 80:7-c or eny other pravision of taw,

5.4 Notwithstanding any provision in this Agreement to the
coatrary, and notwithgtanding unexpected circumstances, in no
event shall the tacal of all payments sigharized, or sctually made
hereunder, exceed the Price Limitation s2¢ forth In block 1.8,

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

6.1 In oconnection with the performance of the Savices, the
Cenirectar shell comply with #1 applicsble statutes, Laows,
regulntions, end orders of federu, state, county or mumicipal
authoritics which imposc eny oblipgation o7 duty upon the
Coatractor, including, but not limited to, civil rights snd cqual
cmployment oppartunity laws. by addition, if this Agreement is
funded in eny part by monjes of the United Stetes, the Cantractor
ghell comply with al} fiedera! executive arders, rules, regulations
and gtanrtes, and with any rules, regoiations and guidelines as the
State ar the United States issue to implement fveso regulations.
The Coneractor shall algo comply with eli applicable tniellectual
properry laws.

6.2 During the teren of this Agreement, tee Cantractor shall not
discriminate agalnst employees or applicants for employment
becauss of raca, color, religion, cread, age, sex, handisap, sexual
oriettation, or national arigin and will take affirmative sction to
prevent guch diserimination.

6.3. The Contractor agrees to permit the Stats or United Statrs
acoess 1o any of the Contractor's books, recards and ascotmnts Ryt
the purpose of esoertubning complissoe with ell rules, regulations
and orders, end the cowenoats, terms and conditions of this

Agreement.

7. PERSONNEL.

7.1 The Cantractor ehall at ite own expense provide all perecainel
neccasary to perform the Services. The Contractor waurrents that
sll personned engaged in the Services shall be quolified to
perfortn the Services, and sholl be properly licensed and
otherwise suthorized to do so under all applicabic laws.

7.2 Unless otherwise avthorized in writing, during the term of
this Agrecment, and for a pertod of six (6) moaths after the
Complection Date in block 1.7, the Contrector shall not hire, end
ehell oot pomit any subcontractor or other person, firm or
corpocntion with whem it is engaged in a combined cfiont to
perform the Services to hire, any person who is 6 State employee
ar official, who is matcrially involved in the procurement,
adminisiration or performance of this Agroement  This
provision shall survive tormdontion of this Agrocrment,

73 The Cantracting Officer specified in block 1.9, or his or her
supcessor, shall be the State’s representative. In the cvent of eny
dispuie cancerning the interpretation of this Agreement, the
Contracting Officer's decision ghall be finsd for the Stata.

Puge 2 of 4

Contractor Initmls
Pate
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following ects or omissions of the
Contructor shell constitute en event of defhndt hereunder (“Event
of Defoul™:
8.1 fndmmwfmmtsz&ﬂmnﬂs&amﬂyurm
schedole;
8 1.2 fuiture to submit any report required hereunder; end'or
ljmhncmpufmmunyuﬂ:crcovmuwmwcmﬁlmcf
this Agreoment
§.2 Upon the occurrence of eny Event of Default, the Statc may
teke anry one, o more, oc ail, of the following octions:
.21 glve the Canirector a written notice specifying the Bvent of
Dedzult and requiring it to be remediod within, in the absenee of
» greter or lesser specification of dme, thirty (30) days from the
date of the notice; end if the Event of Defhult i3 not timedy cured,
~ levyninate this Agroement, eflsctive two (2) days altes giving the
Coatractor aotioe of termination;
8.2.2 give the Contractor a written natice specifying the Event of
Default end suspending el paymeats to be mado undsr this
Agreement end ordering that the portion of the contract price
which would othawise eccrue to the Cootrectar during the
period from (he doie of such notice wotl such time us the Ss
determines thot the Contrasctor bas cured the Bvent of Defuht
shall never be pxaid to the Contractor;
8.2.3 give the Contractor o written notics specifying tie Bvent of
Default and sct off sgninst eny other obligations the Seare may
owe to the Contrector wny damages the State suffers by reason of
n.nyE“:nt of Detyult; endfor
8.2.4 give the Contractor o writien notice specifying the Event of
Default, treat the Agrecmemt ns bronched, torminate the
Agrecmmtmdpwmcmyufnsrmcdusmlzwwmcqmty.

83 Nomllurc byihe Statctomfmccmyprmumshawfaﬂcr
eny Bvent of Defanh shall be deemed a waiver ofiis rights with
regerd to that Event of Defanlt, or any subsequent Event of
Defautt. No express fallure to enforee any Event of Dofult shall
be decaned 2 wedver of the ripht of the State to enfaroc cach end
#ll of the provisions hereof upon eny further o7 other Event of
Defhntt on the part of the Contrector.

9, TERMINATION.

9.1 Notwithstanding parngresh 8 the Stats may, at its sole
discretion, ternyinate the Agroement for any reason., in wholc ar
in pat, by thidy (30) days written noaice to the Contractar that
the Stata is exercising its option to terminato the Agreement.
9.2 In the event of an carly termingtion of this Agreement for
tny reason other Cian the completion of the Services, ths
Contractor shal), et the Sime's discretion, deliver 1o the
Cootructing Officer, not bater than fifteen (15) days alter tho dute

of terminotion, o report ("Teminttion Report™) deseribing In -

detail all Services performed, wnd dhe contruct price sernsd, 10
and inchueding the dotc of ermination. The form, subject matter,
cantent, and mrmber of copies of the Termination Report shnll
be identical to those of eny Final Repart described in the sttached
BXHIBIT B. In nddition, ot the State’s disaretion, the Contragtor
shall, within 15 days of aotice of ¢urly termination, develap nnd

submit o the Stme a Trapsition Pian {or scrvices under the
Agroemont. '

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

16.1 As used in this Agreement, the word “duta® shafl mean all
informstion and things developed or obtained during the

pez formance of, or acquired ar developed by resson of, ris
Agreernent, inclusding, bt not Iiimited to, all studles, reports,
fles, fornmidus, gurveys, maps, cherty, sound recordings, video
rn:ccrdmp. pictorinl reproductions, drawlngs, analw:s. grephic
representations, computer progimums, COmpute printouts, noes,
Ictters, memorunda, papers, and doouments, all whether
finished or unfinished.

10.2 All dats and any property which has been reccived fram
the State or purchasod with funds provided for thet purpase
under this Agreement, shall be the praperty of the State, and
shall be returned to the Stote upon demand or upan termination
of this Agreement (br any reason.

10.3 Confidentiality of data ghall be governed by N.H. RSA
chapter 91-A ar other existing law. Dischoswre of data requires
prior written approvel of the Ststa.

11. CONTRACTOR’S RELATION TO THE STATE. Inthe

performance of this Agreemend the Contractar is in all respects

en independent contractor, snd Is feither s agent nor an
empboyes of the Suate. Neither the Contractor nor eny of it
officers, employees, agents or members ghall have suthordty to
bind the State or recclve any benafits, workers’ compensation or
other emolumenats provided by the Siate o ity employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contructor sholl pot cssign, or otherwiss transfer any
interest in this Agrecment without the prios written notice, which
shall be provided to the State st |east fifteen (15) days priar o
the assipnment, and a writtcn consant of the Sinte. For purposes
of this paragreph, w Change of Coatrol shall constitute
assignoent.  “Change of Control” mexns (a} merger,
consolidation, or e transactian or acrics of reinied ransactions in
which o thind party, together with its affilistes, bocomes the
direet or indiroct owner of fifty peroent (50%) or moce of the
voting shares or similor equity interests, or combioed voling
power of the Contractor, ar (b) the sale of ol or subxstantinily all
of the gssets of the Coatractor,

122 Nane of the Scrvices shsll be subcattracted by the
Contractor withaut priar written notice and consent of the State.,
The State is catitled to capics of all subcontrects and assignment
egreements and shall not be boand by any provisions coatained
in & suboontrect ar an esgignment agreoment to which it is not 8

pasy.

13, INDEMNIFICATION. Unless atherwise cxempied by law,
the Coatractor ehsall indeomnify and hold harmless the State, its
officers and employees, from and agafust eny and all claims,
liabilities end oogts for any personal injury or property damages,
patent or copyright imfHngement, or other clnims npyerted aprinst -
the State, its officers or employees, which arisc out of {oc which
onay be claimed 0 arlac out of) the 2t ¢r cmission of the

Page 3 of 4
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Contractor, or subconyaciars, inchuding but not limited to the
negligencs, rockdess or intentonsl conduct. The State shall not
be lishle for eoy costs incarred by the Contractor arising under
this parugraph 13 Notwithstanding the (ocegoing, nothing herein
contained shkall be decmed toconstitute o waiver of the sovereign
immunity of the Stato, which immunity s hereby reserved to the
Stote. This covenant o paragraph 13 shall survive the
termination of this Agreoment.

14. NSURANCE.
14.l The Contractor shall, st #s.solc cxpense, obtain and
continuougly maintain ip forec, end shall requirce any
mbcmmﬁwmassimmwmnandmmmnm force, the
following ingurance:

14.1.1 commercial ‘generst Lialdlity Insurance against all claims '

of bodily infury, death or property dsmage, in amounts of not
lega than $1,000,000 per ocaurense and $2,000,000 aggregate
ar exceas; and

14.1.2 gpecial moflmcmuagc form covering all praperty
subject to subparagranh 10.2 heeein, In an amount not Jess than
80% of the whole replacement valpe of the property.

14.2 The pelicies described in subparagraph 14,1 hereln shall b
an pokicy forms end endorsements approved for use in tho State
of New Hompshire by te NH Department of Insurance, and
issucd by insureys Licereed in the State of New Himpshire.

143 The Cantructor thall furnish to the Contracting Offices

identified in block 1.9, or his or her sucoeszor, o cevtificote(s) of

insurence for sll msurence required under this Agrecment.
Contrector shail atso finmish to the Contracting Officer identificd
In Bblock 1.9, or his or her successor, ocrtificate{n} of xsurance
for &ll renewal(s) of insurnnce required undar this Agreement no
later then ten (lO)dmpwmrwtheurpnunmdm:ofmh
insurence palicy. The cortificate(s) of insurance ind any
rencwals theroof shall be attached and are incorparated herein by
reftrenoe.

15. WORKERS' COMPENSATION

15.1 By signing this agreement, the Contractor agrees, certifies
and warrnats that the Cantrecter is in compdimnce with or exempt
from, the requiramnents of N.H. RSA chapter 281-A (~Porkers’

Campexsation ).
152 To the cxtent the Contractar is subjoct to the requirements
" of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any suboontractar ar assignes to secure and maiotain,
paynrent of Workern® Compensation in  connection with
activitles which (he person proposss w widertake pursnant to this
t. The Contractor shall farmish the Contracting Officer
identified In Wock 1.9, ¢r his of ber successar, prood of Warkers'
Compensation in the manper deseribed in N.H. RSA chepter
281-A end eay spplicable rencwal(s) thereof, which shall be
sttnched end ore incorporated herein by refozoce. The Stte
shell not be responsitde for payment of sny Workers'
Compensztion premiumy ar for amy other claim o bevefit for
Contructor, or amy subcontractor or employee of Contracter,
which might extse undor spplicable State of New Hampshire
Workers' Compensation laws in  counection with the
performance of the Scrvices under this Agresmeat,

Page 4 of 4

16. NOTICE. Any natice by a party bercto to the otha party
shall be dsemed to have been duly delivesed or given at the time
of malling by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein. :

17. AMENDMENT. This Agreccnent may be aroended, waived
or discherged anly by en instnooan jn writing signed by the
purtics horeto and anly after epprowal of such amencdment,
waiver or dischaspe by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to Statc lw, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
bo poverned, interpreted and construed in accardance with the
taws of the Stue of New Hampshire, and is hinding upoo end
nures to the benefit of the partics end their respective successors
and asgigna. The warding weed in this Agreement is the wording
chosen by the partics to express their mgual intent, and no rale
of constructian shall be applied agamst or in favor of any party.
Any sctions arising out of this Agreement shall be brought aad
maintsined i Now Hampahire Superior Court which shall have
axchusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of & conflict
betwoen the terms of this P-37 form (as modified tn EXHIBIT
A) andVor ottschments and exntendinent thersod, the temns of the
P-37 (a5 modified in EXFIBIT A} ghall coateod,

20. THIRD PARTIES, The partics hercto do not intend to
bmcﬁtnnyﬂmdwrﬂamddnshgtm!nhnllnmbc
construed to confer any such benefi:,

21, HEADINGS. The headings throughout the Agrecment arc
for reference purposes only, end the words contnined therein
shall in no woy be hadd to exploin, modify, arplify or aid in the
inzerpretation, constructian or meaning of the provisions of this
Apreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisians sct forth in the attnched EXEIBIT A nre incarpornted
herein by reference;

23. SEVERABILITY. In the ovent any af the provisions of thiz
Agreemont arc held by a court of campesent jurisdiction to be
coautrary Lo any state of federal law, the remaining proviskons of
this Agreement will remaln in foll fhece and cffect.

24. ENTTRE AGREEMENT. This Agrectient, which may be
cxecuind in v oumber of counterparts, each of which shall be
deemex] an original, comstitutes ¢ entbre agrecment end
understanding berween the partes, and qupersedes o)l peior
asrec?tnm and wnderstandings with respoct to the subject madter
hereal,

Contractor Initials
Date
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT A

" REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, Genoral Provisions

1.1. Paragraph 3, Subparagraph 31 Effective Date/Completion of Services, is
emended as follows:

3.1.

Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Govemor Issued under the Executive Order
2020-04, as extended by Executive Orders 2020-05, 2020-08, and 2020-
09 of the State of New Hampshire, this Agreement, and all obligations of
the parties hereunder, shall become effective upon Govemor's approval.

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

3 3.3.- The parties may extend the Agreement for up to two (2) years addmonal

year(s} from the Completion Date, contingent upon satisfactory dellvery
of services, available funding, agreemsnt of the parties, and approval of -
the Govemor and Executive Coundil.

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

12.3. Subcontractors are subject to the same contractual conditions as the

Contraclor and the Contractor Is responsible to ensure subcontractor
compliance with those condiions. The Contractor shall have written
agreements with all subcontractors, spacifying the work to be performed
and how corrective action shall be managed if the subcontractor's
perfformance is inadequate. The Contractor shall ,manage the
subcontractor's parformance on an ongoing basis and take correclive
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

£8-2020.08H-0T-RAPID-00 ExhB A - Revistons o Stendand Contract Provialors Controctor tndals
CUTHHEHZEN D Pogu 1 0f 1 ‘ Dxte
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. New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

1, Statement of work

11. The Contractor shall provide the services in this Agreemant to address the
crisis intervention and peer support needs for under-insured or uninsured
individuals who include:

1.1.1.  Children, youth, and young adults with serious emotiona! disturbance
(SED); ,

1.1.2.  Adults with severe mental iliness (SMI), severe and persistent mental
iliness (SPMI) and/or substance use disorder (SUD); and

1.1.3. Other indlviduals who are in need of behavioral health suppons
including health care personnel.

1.2.  For the purposes of this Agreement under-Insured or unlnsuredl Individuais
tnclude:

1.2.1. Individuals who are not covered by public or commercial health -
Insurance programs;
1.2.2. Individuals who, if covered by a commarcial health insurance plan,

- are not sufficiently covered undes their plan to Include senioes that
are authorized under this Agreement, require co-payments or
deductibles,

1.3. For the pumposes of this Agreement, ali raferences to days shall mean mlendar
days.

1.4. The Contractor shall enhance its crisis servioe system and e:q:and its existing
capacity to provide crisis intervention services by hiring, training, and deploying
staff in Community Mental Health Region Six {6). .

1.5. The Contractor shall provide services in this Agreement during the COVID 19
pandemic in accordance with:

1.5.1. Applicable federal and state law mc!uding administrative nuies and
regulations;

15.2. The terms and conditions of the New Hampshira Rapid Response to
Behavioral Health Needs During COVID-19 grant as Idenliﬁed In

. Exhibit C Payment Terms, Section 1, and

1.5.3. The New Hampshire Rapld Response to Behavioral Health Needs
during COVID-19 grant ohjectives and timelines as follows:
1.6.3.1. Hire additional staff as described in Section 2, Staffing.
1.5.3.2. Train additional staff as described in Subsection 2.2.

§5-2020-0BH-07-RAPID-06 ' Contrecter Inlligls
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New Hampshire Department of Health and Human Services
Rapid Response
EXHIBIT B

1.5.3.3. Deploy the trained staff to provide the Crisis Services
described In this Agreement as described in Subsection 1.8.

18. The Department expects that the individuals served under this Agreement will
fall into specific allocations that will be used for outreach purposes:

1.6.1. Approximately 70% will have: SUD, wrth or without co-occurring SMI,
SPMI or SED, or SMI, SPMI, or SED;

1.6.2. Approximately 10% will be heaithcare personnel with mantal disorders
less severe than SMI requiring mental health care; and

1.6.3. Approximately 20% will have a mental health disorder less severe
than SMI.

1.7. The Contractor shall provide optional access to these services through
teleheaith, consistent with guidance provided by the Department, or as
authorized under other Faderal and Slate regulations implemented due to
COoviD-18.

1.8. The Contractor shall take all reasonable steps to have additional staff in place
to expand crisis services to the individuals under this Agreement no later than
August 20, 2020.

19. The Contractor shall conduct assessments and provide crisis mtarventions
under this Agreement based on the 10 core values identified in the SAMHSA-
published guldelines, "Core Elements In Responding to Mental Health Crises.”

1.10. The Contractor shall evaluate and treat indlviduals during: crisks interventions
to enable a comprehensive understanding of the situation and help individuals
served gain a sense of control over their situation.

1.14. The Contractor shall provide crisis services and interventions by:

1.11.1. Providing fimely access to servicas and supports in the least restrictive
manner, including but not fimited- {o providing pear support by
engaging and helping individuals manage their crises; assessments;
and Interventions to help individuals cope with and navigate the crisis;

1.11.2. Developing crsls plans and emergency interventions for each
individual served that are sﬂ*enghs-based and cons:der the whole
context of an individual's plan of services;

1.11.3. Referring individuals to longes-term services, including but not limited
to specified evidence-based practices where appl]cable and
appropriate;

1.11.4. |dentifying recurring crises and adjusting assessment and intervention

strategies as needed to mest the needs of the individual, including
taking additional measures to reduce the likelihood of future crises;

§5-2020-08H07-RAPID-08 ‘ Condractor intials
The Commiunity Cotncll of Nashua, N.H. Page2olD ODate
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New Hampshire Department of Health and Human Sorvices
Rapid Response

EXHIBIT B

C 112,

1.13.

1.14,

1.16.

1 11.5. Providing crisis intervention services that adhere to the six (8) key
principles of trauma-informed care, including: safety; trustworthiness
and transparency; peer support; collaboration and mutuality;
empowerment, voice and cholce; and attention to cultural, historical
and gender issues.

The Contractor shall assess and link adults who are ndi atready in behaviora!
health treatment to needed services for SMISPMI and other behaviorad health
conditions , including but not imited to:

1.12.1. Assertive community treatment;
1.12.2. Supported employment,

1.12.3. lliness management and recovery.
1.12.4. Therapauiic behavioral services;
1.125. Family support, and

1.12,6. Medication management.

The Contractor shall assess and link youth who are not already in behavioral
heatth treatment to needed longer term services for SED, including but not
limited to:

1.13.1. Modular Approach to Therapy for Children (MATCH};
1.13.2. Trauma-focusad cognitive behavioral therapy; and

1.133. Supported employment for individuals for whom it is developmerﬂa!ly
appropriate.

The Contractor shall assess and link youth and adults who are not already in
behavioral health treatment to a comprehensive array of needed SUD
treatment services, including but not limited to:

1.14.1. Evaluations;

1.14.2. Withdrawal management;
1.14.3. Outpatient counseling;
1.14.4. Residential services; and
1.14.5. Recovery supports.

The Contractor shall use strategies to address SUD that may Include but are
not limited to:

1.15.1. Medication Assistad Treatmant (MAT),
1.15.2. Cognitive Behavioral Therapy (CBT),
1.15.3. Motivational Enhancement Therapy (MET);

1.15.4. Seeking Safety; |
55-2020-00H-07-RAPID-06 Contrector Inlﬂais_@
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBITB .

1.16.5. Tha Seven Challenges; and
1.15.6. Brief strateglc family therapy.

1.18. The Contractor shall utiize American Society of Addiction Medicine criteria to
. identify the appropriate initial level of care for the individual and assist the
individual with accessing care, includmg but not limited to:

1.16.1. Identifying providers;

1.16.2. Asslsting the individual with contacting providers and completing an
initial screening for treatment services; and

1.16.3. Assisting the individual with meeting admisslon requirements,
including linking them with financial resources,

1.17. For individuals who are already in care, reconnecting the individual to their
existing care provider{s} In addition to lnking them to other appropriate
communlty and soclal suppon services as needed.

1.18. The Conlractor shall provide crisis Intervention services to children, youth and
young adults with SED in a manner that aligns with NH RSA 135-F, System of
Care for Children’s Mental Heatth.

1.19. In Community Mental Health Region Six (6), the Contractor, in collaboration
with the Depariment, shalt.

1.19.1. Ensure health care providers are informed of the availability of New
Hampshire Rapld Response services; and

1.19.2. Conduct messaging and marketing to health care providers about the
Contractor's capacity to provide these services to health care
personnel experiencing a behavioral health crisis and how to access
care,

1.20. The Contractor shall ensure that its own staff are aware of New Hampshire
Rapld Response resources to support them during a behavioral health crisls.

2. Staffing

2.1, The Contractor shall collaborate with {he Department on the development and
provision of training for the Contractor's staff specific to the New Hampshire
Rapid Response no later than June 30, 2020. .

22. The Contractor shall ensure that Contractor staff receive training on:
2.2.1. New Hampshire Rapid Response goals and objectives;

222 COVID-19-related treatmant adaptations, including safety' and
' telemedicine;

2.2.3. Guidsline-based crisis intarvention; '
s&znmlaum-wuo-os : Contracior nttals %/
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New Hampshlre Department of Health and Human Sorvices
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EXHIBIT 8

2.24. Trauma-informed care that is tailored to an individual's aga, gender,
- race, and other individual characteristics, and

225 Use of American Sodety of Addiction Medicine criterla for SUD
services.

2.3. The Contractor shall provide the staffing to conduct the services under this
Agreement as follows:

2.3.1. Clinical Project Director (0.1 FTE) to oversee New Hampshire Rapid
Response implementation and ‘evaluation in concert with the
Department’s State Project Director. ,

' 2.3.2,  Crisis Team Clinician (1.0 FTE) to provide trauma-informed crigis and
emergency assessment and treatment o individuals served, and
facilitate Interviews related to the Government Performance and
Results and Modemization Act of 2010 (GPRA).

! 2.3.2.1. Crisis Team Clinicians must be a master's level clinician with
at least two {2) years related experience and must be
supervisad by the Contractor's Clinical Service Director.

2.3.3.  Crisis Team Peer (1.0 FTE) to provide peer support, crisis planning
and project assessments for the New Hampshire Rapld Response in
addition to facilitating GPRA-related interviews.

2.3.3.1. Crisis Team Peer must be trained to p:rovlde these services
and must have lived experienca.

2.3.3.2. Crisis Team Peer must be supervised by the Contractor's
Clinical Service Director. :

2.3.4. Administrative Support Person (0.2. FTE) to provide administrative
: support for New Hampshire Rapid Response evaluation activities.

2.3.4.1. Administrative Support Person must have a bachelor's
- degree in a related field or an equivalent combination of
education and experience.

235 |fthe Contractor is faced with a reduction in the ability to delwer said
services, the Contractor shall provide written notice to the Department
within thirty (30) calendar days of the Board approved decision.

2.35.1 The Confractor shall consull and collaborate with the
Department prior to any anticipated reduction in its ability to
provide services under this Agreement or elimination of

services in order to reach a mutually agreeable solution as to
the most effective way to provide the services under this
Agreement.

§5-2020-DBH-07-RAPID-08 Contractor Inklats %)
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236  The Contractor shall not redirect funds allocated in the budget for the
New Hampshire Rapid Response services provided under. this
Agreement

3. Performance Measures and Data Reporting

3.1. The Contractor agrees to participate in periodic New: Hampshire Rapid
Response monitoring meetings and teleconferences, based on scheduled
dates and times mutually agreeable to the Contractor, other New Harrpshlre
Rapid Response Contractors, and the Department.

3.2.  The Contractor shall provide the Department with progress reports regarding
' the implementation of staffing and training requirements under this Agreement,
in the format and frequency determined by the Department.

3.3, “The Contractor shall support the Department's effort to comply with the GPRA
as it pertalns to services provided to the individuals specified in the Exhibit B,
Scope of Work of this Agreement.

3.4. The Contractor shall collact GPRA data through interviews with individuals
served under this Agreement, who agree to complete the GPRA interview
process upon admission, at the six-month mark of receiving services and upon
dlischarge from crisis and emergency services. '

3.4.1. The Contractor sheall provide a $20 glﬁ card, per interview, to
individuals who agree to participate in the GPRA data oollect]on
interview process, subject to.the Department's provision of gift cards
to the Contractor for this express purpose.

3.41.1 The Contractor shall collaborate with the Department on °
the replenishment of gift card Inventories as needed,
subject to the Department's statewide supply. In no
instance shall the Contractor ba liable for of reguired to
‘provide a gift card to the Individual once Its supply of
Department-provided gift cards has been exhausted.

3.5. The Contract shall input GPRA data collected from individuals using the
"SAMHSA GPRA data collection tool, via assessments identifled in 3.4 or with
the use of separate GPRA data collsction.

3.6. The Contractor shall entar GPRA information obtained from each individual into
the SAMHSA Performance Accountabilily and Reporting System (SPARS)
within the time period specified by SAMHSA.

3.6.1. The Contractor shall work with the Department's designated New
Hampshlre Rapid Response evaluation team to ensure high-quality
data collection.

3.7. The Contractor may utilize funding in this Agreement designated for data

$5-2020-DBH-OT-RAPID-06 . Contractor nitals
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infrastructure projects, technological activities, and equipment, as allowable
under the SAMHSA approved New Hampshire Rapid Response grant's terms
and conditions. The Contractor shall obtain the Department’s prior approval
for such projects or activilias.

4. Exhlhits incorporated

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

4,2, The Contractor shall manage all confidentia! data related to this Agresment in
accordance with the terms of Exhibi K, DHHS Information Security
Requirements.

4.3. The Coniractor shall comply with all Exhnbtts D through K, which are attached
hereto and incorporated by reference herein.

5. Additlonal Terms
5.1. Impacts Resulting from Court Orders or Legislative Changes

\ 5.1.1. The Contractor agrees that, to the extent future state or federal
 leglslation or court orders may have an Impact on the Services
described herein, the State has the right to modify Service priorities
and expanditure requirements under this Agreamant so as to achiave
compliance therewith,

5.2, Culturally and Linguistically Appropriate Services (CLAS)

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

6.3. Credits and Copyright Ownershup

5.3.1. All documents, notnces press releases, res.earch reports and other
materials prepared during or resulling from the performance of the
services of the-Contract shall include the following statement, “The
preparation of this (repost, document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided by the United States Department
of Haalth and Human Services.”

83-2020-DBH-07-RAPID-06 Contractor mﬁms%
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5.3.2. Allmaterials produced or purchased under the contract shall have prior
' . approval from the Department before printing, production, distibution
or use.

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

§.4. Operation of Facilifies: Compliance with Laws and Regulations

5.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or duty
upon the Contractor with respect to the operation of the facility or the
provision of the services at such facility. Iif any govammental license
or permit shall be required for the operation of the said facility or the
performance of the sald services, the Contractor will procure said
license or pemt and will at all times comply with the terms and
conditions of each such license or permit. in connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Contract the facilities shall comply with all
rules, orders, regulations, and requiramants of the State Office of the

- Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations.

6. Records
6.1. The Conlractor shall keep records that inclide, but are not limited to:

6.1.1. Books, records, documenis and other electronic or physical data
' evidencing and reflecting all costs and other expenses incurred by the
Contractor In the perfomance of this Agreement, and all’ income

received or collected by the Contractor.

6.1.2. All records musl be maintained in accordance with accounting
procedures and pracfices, which sufficientty and properly refiect 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 materals, Inventories,
valuations of In-kind contrbutions, labor me cards, payrells, and other
records requested or required by the Department.

6.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Heatth and Human Services, and
any of their designated representatives shall have access to all reports and

§6-2020-DBH-07-RAPID-06 ' Contractor Indiats
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records maintained pursuant to tha Agreement for purposes of audit,
'emmlnation, excerpts and transcripts. Upon the Department’s payment of the
price limitation hereunder, the Agreement and all the obligations of the parties
hereunder (eéxcepl such obligations as, by the terms of the Agreemsnt are to
be performed after tha end of the tanm of this Agreement and/or survive the
termination of the Agreement) shall tarminate, provided however that if, upon

. feview of the Final Expenditure Report, the Department shall disallow any,
expenses claimed by the Contractor as costs hereunder, the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor, -

£8-2020-D8H-07-RAPID-06 Contractor Initals %)
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Payment Terms

1. This Agreement Is funded by:

1.1. 100%, Emergency Grants to Address Mental Health and Substance Use
Disorders During COVID-18, as awarded on April 16, 2020, by the U.S.
Department of Health and Human Services, CFDA 93 665, FAIN #
H79FG000210.

2.. Forthe purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient, in -
accordance with 2 CFR 200.0. et seq.

2.2. The Indirect Cost Rate of 10.00% applies In accordance with 2 CFR
§200.414,

2.3, The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

3. Paymant shall be on a cost reimbursement basis for authorized expenditures
‘incurred in the fulfillment of this Agreement, subject to the limitations hereln,
and shall be In accordance wiih the approved line item budget table below:

BUDGET -
Line tem Amount
Amount
Staffing . $113,500
Fiinge and Benefits - § 34,050
Personal Protective Equlpment Supplies, Technology, and Training | $ 5400
| Data Coflection S 4500
Indiract Costs on Clinleal Sandcea $ 15,285
{indirect Costs on Data Golledion . 'S 450
| Total o $173,185

3.1. Authorized expenditures for direct services provided under the
Agreement to individuals are subject 10 the following limitations:

3.1.1. For uninsured individuals, expenditures will be fimited to those
incurred by the Contractor to provide services to the individuals.

3.1.2. For under-insured individuals, expendilures will be limited to
those incurred by the Contractor to provide to Individuals
services that are not a covered service under the individual's
applicable Insurance. For covered servicas that are subjectto a
co-payment or deductible for which the individual served

The Commurity Councll of Nashua, N.K Exhiok C ' Controcior Infials w
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indicates they cannot afford to pay, the Contractor is authorized
to walve payment from the [ndividual and to charga the
comresponding amount as a cost incumed under this Agreement.

31.3. Data collection, induding conducting Govemment Performance
. and Results and Modemization Act of 2010 (GPRA) interviews
with Individuals served, will not be considered a direct service
provided to Indlviduals unless the Contractor chooses to
complete the GPRA interview as parl of providing clinical
services to the individual, such as for the assessment process.
In such event, the costs incumred to complete the GPRA
interview will be reimbursable under this Agreement but in no
instance shall the Contractor seek or obtain additional
reimbursement from an individual's insurer for the same costs or
service.

4. The Contractor shall submit an invoice in a form satisfactory to the State by the
fifteenth (15th) working day of the following month, which Ideniifies and
requests reimbursement for authorized expenses incurred in the prior month,
The Contractor shall ensure the involce is compleled, dated and returned {o the
Department In order {o Inltiate payment.

41. Timesheets and/or time cards that support the hours employees worked
for wages reported under this contract.

4.1.1. Per 45 CFR Part 75. 430(i){1) Charges to Federal awards for
salaries and wages must be based on records thal aocuralely

reflect the work performed.

4.2, The Contracter shall retaln documentation to support evidence of actual
expenditures incurred in fulfillment of this Agreement.

5. Inlleu of hard copies, all involces may be assigned an electronic signature and
emailad to dhhs_dbhinvoicesmhs@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager

Bursau of Behavioral Health

Department of Health and Human Services
105 Pleasant Street, Main Building
Concord, NH 03301

8. The State shall make payment to the Contractor within thirty (30) days of r'ecéipt
of each invoiog, subsequent to approval of the submitted invoice and if

sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement. .

!
Tne Community Councll of Neshu, N.H, Exibi C Contractor bavks
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7. Thsfinal invoica shall be due to the State no later than forty (40) days after the
contract completion date gpedified in Form P-37, General Provisions Block 1.7
Completion Date.

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

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

10. Notwithstanding anything to the contrary herein, the Contractor agrees that

: funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the sald services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreemant.

11. Notwithstanding Paragraph 18 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price imitation, between budgét line
items, and adjusting encumbrances between State Fiscal Years and budget
lines. through the Budget Cffice may be made by written agreament of both
parties, without obtaining approval of the Govemor and Executive Council, if
needed and justified.

12. Audits

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

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

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

12.1.3. Conditian C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submil an annual financial audit.

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

The Community Coundil of Nashua, N.H, Exhioh C Contragter (nftigh
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)

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

12.4. Any Contractor that recelves an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required, at a minimum, to submit annual
financiat audits performed by an independent CPA if the Depariment’s
risk agsessment detarmination indicates the.Contractor ks high-risk.

12.4.1. Whereas the Contractor has extensive and ongoing contractual
agreements with the Depantment, the Contractor agrees to notify
the Departmant's designee for the NH Rapid Response Program
i, during the contract period of this Agreement;

12.4.1.1. . The Contractor undergoes any Federal, State, or
Independent gudit that results in identified intemal
control deficiencies, corrective action plans, matarial
weaknesses, or otherwise calls for remedies to
' resolve financial compllance deficiencies.

1241.2. The Contractor undergoes any Federal, State or
Departmental performance review that results In
deficient compfiance with contractual or grant
performance requiremeants, or othenvise calls for
remedies to resolve performance deficiencles.

12.4.1.3. The Contractor agrees to apply the same or similar
remedies, if materially applicable to this Agreement,
upon the Depanment’s request.

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

The Commurity Councll of Neshua, NH EARAC Contracior tnitiats
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Exhibit D
CERT|FICATION REGARDING DRUG-FREE WORKPLACE REQLUIREMENTS

Tha Vendor identilled In Section 1.3 of the Generad Provisions agrees to comply with the provisions of
Soctlons 6151-5160 of tho Drug-Free Workplace Act of 1688 (Pub. L. 100-690, Tile V, Sulditle D; 41
U.S.C. 701 ot saq.), and further agrees to have the Contractor's representstive, es Identifled in Sections
1.11 and 1.12 of the General Provisions axecute tho following Cestification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the reguiations implamenting Sections 5151-5160 of the Drug-Free
Waorkplace Act of 1888 (Pub. L. 100-890, Title V, Subtits D; 41 U.S.C. 701 et seq.). The January 31,
1889 reguiations were emended end published as Part 1l of the May 25, 1990 Federal Register (pages
21681.21691), and require cerlification by grantees {(and by infarence, sub-grantees and sub-
contraciors), prior to awerd, that they will maintain 8 drug-free mmplaca Section 2017.830(c) of the
reguistion provides thet a grantee (end by inference, sub-grantess and sub-contractars) that is e State
may edect to make one certification to the Depeariment in each feders! fiscal year in lieu of castificates for
ench grent during the federsl fiscel year covered by the certification. The certificate set out below is a
meterie) representation of fact upon which rellznce is placed when the agency ewards the grent. Felze
ceriification or violation of tho certification shall be grounds for sespension of payments, suspension or
tormination of grants, or gwemem wide suspension or debarmment, Contractors using this form should
sand i to:

Commissionar

NH Department of Health and Human Sendoos
129 Plaasant Street,

Cancard, NH 03301-8505

1. The gmmea oarlifies that it will or will continue to provide a drugfree workplace by:
Publishing a statoment notifying employocs that the untawiul manufacture, distribution,
dispensing, possession or use of a controlled substance [s prohibfted In the grantes's
workplace and spacifying the actions that will be taken against omployoes for violation of such
prohabition;

1.2. Esishliishing an ongoéng drig-froo awareness program to inform employeas aboul
1.2.1. The dangers of drug abuse in the workplace;

1.22. The graniee's policy of maintaining a drug-freec workplaco:

1.2.3. Any svailable drug counseting, rehabiitation, and employoo assistanco programs; and

1.24. The panalias thal may ba imposed upoh amployees for drug abuse violations \
accurring In the workplace:,

1.3,  Making it a requirement that each employes to be engaged in the performance of the grant be
given & copy of the statement required by paregraph (a);

1.4. Ndiifying the employee in the staternent required by paregraph (a) thst, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the stetement; and
1.4.2.  Notify the employer in writing of his or her corwiction for 8 violation of a criminal drug

atatute occurring in the workplace no laler than five calender days after such
conviction, -

1.5. Nolilying the agency in writing, within ten celender deys after receiving notice under
subperagraph 1.4.2 from an employee or otherwise receiving actual aotice of guch conviction,
Employers of convicted employees must provide notice, including posttion iidle, to every grant
officer on whose grent aclivity the convicled employee wes working, unless the Federal agency

~

Exttiil © — Carlification 1 ng Drug Frea " Vendor bt
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hes designated o central point for the recelpt of such notices, Notice shall Include the

identification number(s) of eoch affecied grant;

1.6, Taking ono of tho fallowing actions, within 30 calendar days of recelving notice under
subparegreph 1.4.2, with respect to any employee who s 8o comdctod

1.6.1. Taking eppropriate personnel action agalnst such an employee, up to and including
termination, cansistent with tho requiremonts of the Rohabititation Act of 1973, as
smended; or ‘

1.6.2. Roquinng such employes 10 participate setisfactorily in a dnig abuse assistance or
rehabitation program approvad for such pumosas by a Fedaral, Siats, ar local heaml o
law enforcernend, or othor appropriato agoncy,

1.7. Making a good faith effort to continus to maintain a drug-freo workptace through

implnmmtmion of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, a}-1.6.

2. The graniee may inserl In the space provided below the site(s) for the parformance of work done in
connoction with tho specific grant.

Place of Parformanca (streel address, city, county, stste, zip code) (Est each location)

'

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

Covarav V\H'\i Courc & Vot WY
Vendor Namo: ‘De:‘A- Credeciodhwa Merdsd Healtly

& éé Za lle)
Dat

L
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The Vendor identified in Section 1.3 of the General Provisions agrees to comply wilh tha provisions of
Section 318 of Public Law 101-121, Govemment wide Guidance for Naw Restrictions on Lobbylng, and
31 U.S.C. 1852, and furthor agroes (o hava tho Contractor's reprasantative, & idontified in Sections 1.11
and 1.12 of the Gensaral Provisions execule the following Cartification:

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

Programs {indicate gpplicable program covered):
“Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Titke IV-D
*Soclal Services Block Grant Program under Thie XX
‘Medicald Program under Tihe XIX

*Community Services Block Grant under Title V1

*Chiid Care Development Block Grant under Titlo IV

The undarsigned certifies, to the bast of his or her knowledge and belief, that

1. Mo Federa! appropriated funds have boon padd or will ba paid by or on behalf of Ihe undefsigned, to
eny porson for influencing or atiempting to tnflusnca an officer or emplayes of any agency, a Mamber
of Congress, en officar or emplovae of Congress, or an employse of a Membaer of Congress in
connection with tho awarding of any Federal contract, continuation, renewal, amendmaent, or
meodification of any Fedoral contract, gramt, loan, or cooperative agresment (and by specific mention
sub-grantec or sub-contractor).

2. M any funds othar than Fedesal approptiated funds have been paid or will be paid to any person for
inftuencing or attampling lo influence an officer or employee of any egency, a Member of Congress,
en officer or employee of Congress, or an employee of a Member of Congress in conneclion with this
Federal contract, grant, loan, ar cooperative egreement (end by specific mention sub-grentee or sub-
contracios), the undersigned shell complets and submit Stendard Form LLL, (Disclosure Form to
Repart Labbying, in accordance wilh its instructions, attached end identified as Standard Exhiblt E-1)

3. The undersigned shall require that the langusage of this cerdificalion be included bn the award
document for sub-awards et all tiers (including subcontracts, sub-grants, and contracts undar grants,
(oans, end cooperative agreements} and that all sub-raciplents shall cerdify and disclose accordingly.

This certffication Is e material representation of foct upon which rolianco was placed when this transaction
wes made or entered into. Submission of this certification Is o prerequisite for making or entering Into this
transaction Imposed by Section 1352, Tile 31, U.S. Code. Any perzon who fails to fle the required
certification shall be subject to a civil penalty of not less than 510,000 end not more than $100,000 for

each guch failure
' . ty Cooneit o M M
- Vendor Name:ew(egl@wmum ﬂcnl%
O/s/20.0
Date/

. Exhibit E = Ceriieation Regarding Lobbying Vendor infttal
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CERT]FICA
AND OTHER RESPONSIBILITY MATTERS

The Vendor {dentified {n Section 1.3 of the Goneral Provisions agrees (o comply with the provisions of
Exocutive Offico of the President, Executive Order 12549 and 45 CFR Pant 76 regarding Debarment,
Suspansion, and Other Responsibility Mattars, and furthar agraés to have the Contractor's
representative, as idontified In Sections .11 and 1.12 of the Genersl Provisions execute the following
Certificatian:

INSTRUC‘I'IONS FOR CERTIFICATION
By signing and submitting thie propoaal (contract), the prospective primary particlpant i providing the
certification uel out below,

2. The inabity of & person to provide the certification roquired beiow will not necessarlly rasult in denisd
of participation In this covered transaction. If necessary, the prospective particlpant shafl submit an
explanation of why it cannot provide the certification. Tho certification or explanation will be
consdidered in connection with the NH Department of Health and Human Senvicos' (DHHS)
determinstion whether lo enter Into this transoction. Rowever, falkure of the prospective primary
perticipant to fumish e certification or an exptanation shall disqualify such person from participsation in
this trensaction.

3. The certification in this clause i3 & material representation of fact upon which reflance was placed
when DHHS determinod to ontor into this tronsaction. (f i Is fater dedaamined that the prospective
primary participant knowingly rendarad an erronecus cartification, in addition to othes remedies
avallablo to tho Foderal Goveinmant, DHHS may tarminats this transaction fos cause or defeult,

4. The praapective primary participant shall provide immediate wiitien notice to the DHHS egency to
whom this proposal (contract) is submited if at any tims the prospective primery participent leams
thai ita cantification was afronecus when submitted or has bacome émoneous by rsason of changed
circumstances., :

5. The terms "covared transaction,” “deberred,’ *suspended,” “ineligible,” “lower tier covered
transaction,” "participant,” "person,” "primary covered transaction,” "principal’ *proposal,” and
voluntarly exchxded,” g3 ysed in this clause, have the meanings set out in the Deflnltions and
Coverage sedlions of the rules implementing Executive Order 12649: 45 CFR Part 76. Ses the
attached definflions. ‘ '

- €. The prospective primary participant agrees by submitting this propesal (contract) that, should the
propoasd covered transaction be entered inlo, # shell not knowingly anfer ivio any lower tler covered
transaction with a person who is daberred, suspended, declared ineligible, or voluntarily oo(ciudod
fram particination in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitiing this propesal that & will incheda the
clause fitled *‘Certification Regamnding Debarment, Suspension, tnalighllity and Voluntery Exclusion -
Lower Tier Covared Yrensactions,” provided by DHHS, without modificatlon, In afl lowes tier covered
transactions and In edl solicitations for lower tier covered transactions.

8. A porticipant in & covered rensastion may rely upon a cartification of a prospoctive participant in a
lower tler covered transaction that it is not debarred, suspended, ineligible, or involunterily exciuded

' from the covered transaction, unless it knows thal tho cortlfication Is erronecus. A parigipant may
deckde the method and frequancy by which It datermines the aligiblity of its principeds. Each
panticipant may, but Is not roqulrod to, check the Nonprocurement List (of excluded parties}.

8. Nothing contained In the foragoing shall be construed to raquire establishment of a system of records
in order to render In good falth the certification required by this clause. The knowledge and

And Othar Reaponaibilty Matiees

Exhitit F — Cevlifcation Ragarding Debarmant, Swpenston - Vendor inhizb
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information of a participant ks not raquired.to excaed that which i3 normally possessed by a prudent
person in the ordinesy course of business deafings.

10. Except for trensactions avthorized under paregreph § of these instructions, if a pesticipant in a
covered transaction knowingly enters into a lower tier covered transaction with a porson who ls
suspended, debamed, inefigible, or voluntarlly excluded from participation in this treasaction, in
addltion to ather remedies avallable {o the Federal government, DHHS may tarminats this transaction
for cause o7 default.

PRIMARY COVERED TRANSACTIONS
11. The ptospwlve primary participant oerﬂﬂos lo the best of &s knowledge and belief, that t and Its

111, aro not prasently deberred, suspended, proposed for debarment, declarad ineligibdie, ar
voluntarily excluded fram covared Imnsactions by eny Federa! department or agency;

11.2. havo not within a threo-yesar period proceding this proposal {contract) bean convictad of or hed
a civil judgment rendered against tham for commission of fraud or a criminal offensa in
connection with obiaining, attempling to cbtain, or performing 8 public (Federal, State or local)
trensaction or a contract under a public iransadmn viclation of Federal os Stgla entiirest -~
stalutes or cammiéssion of embezzlement, thefl, forgery, bribary, falsification or destruction of
records, meking false ststements, or receiving siolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by & govermmental entity
{Federal, Stata or local) with commission of any of the offenses enumereted in paragreph {)(b)
of this certification; and

11.4, heve not within a three-year pericd preceding this epplicetion/proposal had one or more public

’ transections (Federal, State or logal) terminaled for cause or defoutt,

42, Where the proepective primary participant is unabile to certify to any of the statements in this
cestification, such prospective partictpant ehall cttach an explanation to this proposal (conlraci)

LOWER TER COVERED TRANSACTIONS
13. By signing and submitting this tower thor proposal (contract), the pmspact:va towar bier paticipant, &3
defined In 45 CFR Part 78, cortifies 1o the bost of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debament, declarad ineligible, or
voluntarily excluded from participation In this transaction by any fedaral depaniment of agency,
13.2. where the prospaciive iower tier participent Is unable to cortify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospeciive lower tier particlpant further agrees by submiting this proposal (contract) that &t wilk
Includo this clause entitled “Certification Regarding Debamaent, Suspansion, Inedigiblity, and
Voluntary Exchasion - Lowwsr Tier Covored Transactions,” without medification in el lower tier covered
transections and in all solicitations for lower Lier covared transadlions.

Vendor Name; P &:;:j:—&ﬁm_kkm{n& W\

Dag/zém

€l F ~ Certficotion Rogardng Debermer, Suspansion Vardor lnmabw
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CERTIFICATION OF COMPLIANCE WITH REQUIREM

EEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the Genersd Provisions agreas by signature of the Contractor's
roproscniative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
cartification:

Vondor will comply, and will require any subgrantees or subcontraciors lo comply, with any applicabla
fadaral nondiscrimsnation requirements, which may include;

- the Omnibus Crime Control and Safe Streats Act of 1888 (42 U.5.C. Section 3788d} which prohiblts
reciplents of federal funding under this statute from discriminating, elther in employment prectices or In
the deilvery of sarvices or benefits, on the basis of mce, color, religion, nations! origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Dafinquancy Prevention Act of 2002 {42 U.S.C. Section 5672(b})) which adopts by
roferenco, the clivil rights obligations of the Safe Streats Act. Recipients of federal funding under this
statute are prohibited from discriminafing, efthar in employment practices or In tho delivery of services or
bencfits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Chvll Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipienis of feders financial
nssistance from discriminating on the basis of rece, cokor, or national origin tn any program or activity);

- the Rehabilitation Act of 1073 {28 U.S.C. Section 784), which prohibils recipients of Federed financisl
assistanco from discriminating on {he basis of disabildy, in re-garﬂ to employment and the delivery of
servioes or benefits, In any program or activity;

= the Americans with Disabliltios Act of 1990 {42 U.S.C. Sactions 12131-34), which prohiiis
discimination and ensures equal opportuntty for parsons with disabillties in employment, State and local
govermment sarvices, public accommodations, commerncksl faciBties, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1881, 1883, 1685-88), which prohibitg
discrimination on the basls of eex In federally assistod educalion programs;

- the Age Discrimingtion Act of 1875 (42'U 5.C. Sectlons 6108-07), which prohibits discrimination on the
basis of ape in progrems or aciivities recelving Federel financial assistance. it does not include
employment discriminstion;

- 28 C.F R. pt. 31 (U.S. Department of Justice Regulalions = OJJDP Grant Programs), 28 C.F R, pt. 42
(U.S. Department of Justice Regulations — Nondisgrimination; Equal Employment Opportunity; Policias
end Procedwres); Executive Order No. 13278 (equal protection of the laws for falth-based and community
organizations), Executiva Ordes No. 13559, which provide fundomental principles and policy-meking
criteda fot partnarshipe with faith-based and neighborhood organlzations:

-28 C.F.R. pt. 38 (U.5. Department of Justice Reguiations = Equal Traatmont for Faith-Based
Omantzations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Aulhortzation
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-238, enacted January 2, 2013) tha Pilot Program for
Enhancemeni of Contract Employee Whistieblower Protections, which profects employees egainsl
reprissl for certaln whistle biowing actMiios in connottion with federa!l grants end contracts.

The certificate set out below [s a material representation of fact upon which refiance is pleced when the %
agency awards the grent. False certification o viokaticn of the certification ehall be grounds for
suspension of payments, suspension or termination of grants, or government wide suapension o

debarment.
e e OF
’ Vendor inftinls
Cortioedon of Componee wiin regErereses perlning I Fodiral NEndsarimiaisen, Bogus Trryract of Pafb-Dasaf Orgastizators -
wone wd WhisDeblowar griecions
Fows, SLATTNA Page 1 of 2 Daie
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In tha event a Federal or State court or Foderad or State admindstrative agency makes a findmg of
discrimination sfter 8 due process heering on tho grounds of race, color, retigion, nationgl origin, or sex
against 8 reciplent of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the epplicable contracting ogoncy or division within the Department of Heslth and Human Services, ond
o the Dapartmenl of Health and Human Senvicas Office of the Ombudsman,

Tho Vendor ldentified in Section 1.3 of the General Provisions agrees by signature of the Coniractor's
representative as idantifiod in Sactions 1.11 and 1.12 of the General Provisions, to execute the following
ceriification:

1. By signing and submitling this proposal (coniract) the Vendor agrees (o comply with the provisions

Indlcated abowve.
Vendor Mm'cﬁgm&w%
(f’ﬂ/”j/ égl.,@

dma: e L LG b g
The: Cnle £ OF Serices

(a’[‘z/.;wao
Datd .

o Exnioh
; Vandor (niisls
Orpaciroeione

Coianion of Conmpilarce Wi feplirseris p o Fedwral b 1carmaen. Eqeel TreatTort o FaiheBased
A EISEDRAY prooscs phe
BT
Rav. SOTING Pape 2002 m%@
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'CERTIFICA AR RONMENTAL TOBACCO

Public Lew 103-227, Pert C - Environmontal Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act), requires that smoking not bo permitted tn any portion of any indoor faclity ovmned o¢ leased or
«corvtracted for by an ently and usad routinely or regularty for the provision of heatth, day care, education,
or Ebrary services to children under the age of 18, if the services are funded by Federal programs alther
directly or through State or local govemments, by Federal grant, contrect, loan, or koan guarantee. The
tvw doas not apply to chidren's sandcas provided in private residences, facliides furdlod solely by
Medicare or Modicald funds, and portions of facitities used for inpatient drug or elcohol reatment. Fedlure
to comply with the provisions of ths knv may result in the imposition of a ¢l monetary penalty of up to
$1000 por day and/or the imposilion of &n administretive compliance order on tho responsible entity,

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contrector's
represoniative as idontified in Section 1.1 and 1.12 of the General Provisions, to exacute the foflowing
certification:

1. By signing and submitting this contract, tho Viendor agrees to make reasonable efforfs to comply with
all applicabde provisions of Public Law 103-227, Part C, known ga the Pro-Children Act of 1994,

Vendor Name: %:muw&b\ Covnci) o Noatihua  MWH
%' [Ao2o
Dat

0 D526

Erniranmeonts) Tobacco Smote
CATHESITTE - Poge i of 4

Ex0it M ~ Cortiicaton Regerdng wmmmﬂ
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HEALTH INSURANCE PORTABILITY AND ACCOUNYABILITY ACT
BUSINESS ASSOCIATE AQREEMENT

The Contractor identified in Section 1.3 of the Genaral Provisions of the Agreement agreas to
comply with the Heatth Insurance Portabllity and Accountabiiity Act, Public Law 104-161 and
with the Standards for Privacy and Sacuslty of individually Mantifiable Health Informatton, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Assoclate” shall mean the Contractor and subcontractors and agents of the Contrector that
receive, use or have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department-of Health and Human Sesvices.

1) Pefinttions.

a. “Breach" shall have the same meaning as the term “Breach® In section 164.402 of Thie 45,
Code of Federal Regulations.

b. ‘Business Associate” has the meaning glven such tarm In section 160,103 of Title 45, Code
of Federal Ragiiations.

¢. ‘Coyered Entity” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations,

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

e. “Data Apgregation” shall hava the same meaning as tha tarm “dala aggregation” in 45 CFR
Section 184,501,

f. "Heptth Care Operstions” shall rtave the samo meaning as the term “heatth care gperations®
in 45 CFR Section 164.501.

g. "HITECH Act” means the Health Information Technology for Ecenomic end Clinical Health
Act, Trax|ll, Subﬁﬂe D, Part 1 & 2 of the American Recovery and Refnvestment Act of
2009, |

h, “HIPAA* means the Health Insurance Portabillty and Accountabllity Act of 1998, Public Law
104-191 and the Stendards for Privacy and Securlty of individually Identifizble Health
information, 45 CFR Parts 160, 162 and 164 and amendments thereto,

i “individual” shall have the same maaning as the term “individual® In 45 CFR Section 160,103
and shall include a parson who qualifles as a personal represematlve in accordance with 45
"CFR Section 164.501(g).

}  “Pivacy Rule” shall mean the Standards for Privacy of individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services. !

k. “Protected Health Informatien® shall have the same meaning as the term “protected heslth
Information® In 45 CFR Section 160.103, limited to the information created or received by

Business Associate from or on behalf of Covered Entity. _
V2014 Exdun | Contractes Initiata Q Z

Hoakh insunencs Portabilly Act
Buginecs Assodobe Agroemant
Pajn 148 ' ] Outa
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(2)

a.

MM shall have the same meaning as the term “required by law” in 45 CFR
Sactlon 164.103.

. "Sacretary” shall mean the Secretary of the Department of Heglth and Human SeMces or

his/her deslgnee.

*Secyrity Rule® shall mean the Security Standards for tha Protection of Eledronic- Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments therelo,

"Unsacurad Erotsctaci Health [nformation” means protected heatth information that Is not
secured by a technology slandard that renders protected health information unusabls,

unreadahle, or indecipherable to unauthorized individuals and Is developed or endorsed by
a standards developing organkzation that ls accredited by the American National Standards
{nstitute.

itions - All tarms not otherwise defined herein shall have the meening
estabiished under 45 C.F.R. Parts 160, 162 and 164, g5 amended from time to time, and the
HITECH
Act. y

Business Assoclatc Use and Disclosure of Protected Heafth tnformation,

Business Assoclate shall not use, disclose, maintain or transmit Protected Health
Information (PH!) excepl as reasonably necessary to provide the services outlined under
Exhiblt A of the Agreement. Further, Business Assoclate, including but not (imited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or ransmit
~PHIin any manner that would constitute a vislation of the Privacy and Security Rute.

Business Assoctate may usa or disclose PHI;
L 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
fh. For data aggregation purposes for the heafth care operations of Covered
Entity,

To the extent Business Associale is permitted undar the Agreement ta disclose PHIto a
third party, Business Associate must obtaln, pior to making any such disclosure, ()
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosad only as required by law or for the purpose for which it was
disciosed 1o the third party; and (il) an agreement from such third party to nofify Business
Associate, tn accordance with the HIPAA Privacy, Securlty, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

Tha Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disdose any PHI In response to a
request for disclosure on the basis that it Is required by law, without first notifying

Covered Entity so that Covered Entity has an opportunity to object to the disclosure and

to seek appropriate relief. If Covered Entity cbjects to such disclosure, the Business 7

12014 Exhibh | _ Contructos Inftia

Hoatth Imuronce Fortakilily Act .
Busiress Asaocizio Agreement é
Paps 2of & ., Osto
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. if the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by addilional restrictions over and above those uses or disclosures or securlty
safeguards of PH| pursuant to the Privecy and Security Rule, the Business Agsoclate
shall be bound by such additiona! restrictions and shall not disclose PHI in viotation of
such additional restrictions and shafl ablde by any additional securily safeguards.

la, ﬂ-‘ul;:

8. The Business Associate shall notify the Covered Entity’s Privacy Officer immediately
after the Business Assoclate becomes aware of any use or disclosure of proteciad
health information not providad for by tha Agreament Including braaches of unsecured
protacted health infermation andfor any security incident that may have an impact on the
protectad heatth Information of the Covered Entity, |

b. The Business Associate shall immediately perform a risk assessment when il bacomas -
aware of any of the above situations. The risk assegsmant shall include, but not be
imited to:

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

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

¢ Whether the protected health Informathon was actually acquired or viewed

o The extent to which tha risk to the protectad health Information has been
mitigated.

Thae Business Assoclate shedl complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in wmmg to the
Covered Entity.

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

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

e. Business Assoclate shall require all of Iis business associates that receive, use or have
accass to PHI under the Agreement, to agree in writing to edhere to the same
rastrictions and conditions en the use and disclosure of PHI contained hetein, including
the duty to return o destroy the PHI as provided under Section 3 (). The Covered Entity
shall be considerad o direct third party beneficiary of the Contractor's business associate
egreements with Contractor's inlended business associates, who will be recalving PHI 7

Y2014 Exhibit | Contractor irilials
Health murgnee Portatllity Al
Busiress Azsodato Agrooment
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Jao4 -

pursuant to this Agreemen, with rights of enforcement and indemnification from such
business associates who sha!l be governed by standard Peragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protectad health Intom\aﬁon _

within five (5) business days of recelpt of a written request from Covered Entity,
Business Asgociate shall make avallabls during normal business hours at its offices all
records, books; agreamants, policies and procedures relating to the use and disclosure
of PHI to the Covered Enlity, for purposes of enabling Covered Entity to determine
Businass Associate’s compliance with the tenms of the Agreement.

Within ten (10) business days of recelving a writtan request from Covered Entity,
Business Associate shall provide access to PHI In a Designated Record Set to the
Covered Entily, or as directed by Covered Entity, to an individual in order to meet the
requirements undsr 45 CFR Saction 164,524,

Within ten (10) business days of receiving & written request from Covered Entity for en
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI avallable to Covered Entity for
amendment and incorporate any such amendment to enable Coveras Entity to futfill its
obligations under 45 CFR Section 164.528,

Business Assodats shall document such disclosures of PHI and informatlon retated to
such disclosures as would be required for Coverad Entity to respond to a request by an
individual for an eccounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

Within ten (10) business. days of racetving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make avallable
to Covared Entity such information s Covered Entity may require to fulflll Its abligations
{0 provide an accounting of disclosures with respect to PHI in aooordanoo with 45 CFR
Section 164.528. .

in the event any individual requests acoess (o, amendment of, or gccounting of PHI
directly from the Business Associate, the Business Associate shall within two {2)
business days forward such request to Covered Entity. Covered Entity shall have the
rasponsibllity of responding to forwarded roquests. However, if forwarding the
individual's requast to Covered Entity would cause Covered Entity or the Businass
Associate to-violate HIPAA and the Privacy and Security Rule, the Businass Associate
shall instead respond to the individual's request as required by such Iaw and notify
Covered Entity of such responsa as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Assoclate shall return or destroy, as specified by Covered Entity, all PH)
recelved from, or craated or received by the Business Associate in connection with the
Agreement, and shall not retain eny copies or back-up tapes of such PHL ‘If retum or
destruction is not feasible, or the disposition of tha PHI has bean otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the retutn or destruction infeastble, for so long as Business

Exhibl | Contractor Initiats

Haalih imsuranes Portabiliy Act
Burnoss Associate Agreamant
Fago4cld Date
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Associata maintaing such PHI. If Covared Entity, In its sols discretion, requires that the
Business Assoclate destroy any or all PHI, the Business Associate shall certify to
Covared Entity that the PHI has been destroyed.

(4) lons o orpd Entt

a. Covered Entity shall notify Business Assoclate of any changes o¢ iimitation{s) in Its
Notlce of Privacy Practicas provided to individuals In accordance with 45 CFR Section
164.520, to the extent that such change or Iimimhon may affect Business Associste's
use or disclosure of PHI.

b. Covered Entity shall prompdly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by Individuals whose PHI may be used ar
disclosad by Business Assoclate undar this Agreement, pursuant to 45 CFR Section
164.606 or 45 CFR Section 164.508.

. Covered entity shall promptly notily Business Associgte of any restricions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164 622,
to the extent that such restriction may affect Business Assoclata s use or disclosure of
PHI.

{5) Termination for Cause ;

‘In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity’s knowiedge of a breach by Business Associate of the Business Assoclate
Agreement sst forth hereln as Exhibit |. Tha Covared Entity may elther Immediately
tarminate the Agresment or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neftlver termination nor cure is feasible, Covered Entity shell report the

violation to the Secretary.
(8)  Miscellaneous
a. Definttions and Regulatory References, All tarms used, but not oﬂxérvvise tlefined herein,

shall have the sama maaning as those terms in the Privacy and Security Rule, amended
from tima to imo. A referancs in the Agreemenl, &s amended to include this Exhibitl, to
a Section in the Privacy and Security Rule means the Section as In effect or as
amended.

b. Amendment. Covered Entity and Buslness Associate agree to take such actlon as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requiraments of HIPAA, the Privacy and
Securlty Ruls, and applicable federal and state law.

c. Data Ovmership. The Business Asscciate acknowledges that it has no ownership rights
with respect to the PH! provided by or created on behalf of Covered Enfity.

d. |memsatation. The parties agree that any ambiguity in the Agreament shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule, %/

04 Exhita | Contracioe [nitlals
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e Segmantion. !f any term or condition of this Exhibil | o7 Lhe application therect to any
person(s) of clreumstance Is held Invalid, such invalidity shall not affoct other terms o
conditlons which ¢an be givan affoct without the invalld term of condition; to this end the
tarms and conditions of this Exhibit | are declared seversbls. '

f. Sunyiyal Provisions in this Exhibit | regarding the use and dlsclosure of PHI, retum or
destruction of PHI, extensions of tho protections of the Agreement in saction (3} |, the
dofanse end mdemnification provisions of saction (3) ¢ and Peregreph 13 of the
standard tarms and conditions (P-37), shall survive the tarmination of tha Agreement.

IN WITNESS WHEREOF, tha parties herato have duly executed this Exhibit [,

nt of Heatth and Human Services _C_'g“mvmwmm uef{'ﬂ-\

Name of the Contractor
N 2S5
CADBE

L -
17

gnature of Aulhonized Represtalativ

s

Name of Authorized Repsantalivg Narok of Authorized Représeniative

M&HM Llniel OF Soaces.
Tlte of Authorized Representative Title of Authdrized Reépresentalive

m{gﬂ -~ KRoJD @(.3/.1010

Date

fizad Representalive

D

W4 Exhpnt | Centractor InXisks %
Heaith Irsurance Panpbilly At
o
Date @@é
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CERTIEICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANGE -

]
The Fedarad Funding Accouritabifity and Transparency Act (FFATA) requires primo awardoos of individusl’
Federal grants equal to or greater than 28,000 end ewarded on or after October 1, 2010, to repart on
data related to executive compensation and assoctated firsttor sub-grants of $25,000 or moea, Hthe
initial ewsard Is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to (he FFATA reporting roquiraments, as of the data of the award., -
in eccordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Servicas (DHHE) must report the following information for any
m.'ard or contract award subjoct to tho FFATA reporting requiremnents:
Name of entity
Amount of award
Funding agency
NAICS code for comtracts / CFQA progrem  number for grants
Program source
Award ttie descriplive of the purpase of the funding ection
Lozafion of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)
0, Totad compensation-end names of the top five cxooutives -
10.4. Mare than B0% of ennusal gross revenues ere from the Federal govemment, and those
revanues e greater then $250 annually end ‘
10.2. Compensation informabon is nat edready evallable through reporting to the SEC.

Prime grant recipients must submil FFATA required data by tho end of the month, plus 30 days, in which
the eward or award emendment & made,

The Contractar identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability end Transparency Act, Public Law 108-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executiva Compensation Information), and further agrees
fo have the Contrector's reprosontative, as identfied in Sections 1,11 and 1.12 of the Generel Provisions
axoouta the following Certification:

Tho below named Contractor agrees to provide needed information es outlined sbove to the NR
Department of Heaith and Humen Sarvices and to comply wih all eppcable provisions of the Federsl

Financial Accountability end Transparency Act. 'p &JQ' ,_{
. Cornmung { of-Nas ;U
Contractor Name: DBH— Gnm

PENGOB LN

—

Df: /3/&0610

| Exhibl )= Cestification Rogarding the Fedaral Fundrg Contrector nRists
Accountadiity And Transparoncy Ad (FFATA) Compllonco
ouDMMEN107TS3 L Page 1 of2 Do _
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. , FORM A

As th;a Contractor identified in Section 1.3 of the General Provisions, | cartify that the rasponges to the
below (isted quastions are true and accurats.

1. The DUNS number for your entity ts; & Z/24¥ 7833

2. in your business or organizetion's preceding completed fiscal year, did your business or erganizetion
racelvs (1) 80 percent or more of your annual gross revenue in U.S. (oderal contracts, suboontracts,
loans, grants, sub-grants, andfor cooporative agreements; and (2) $25,000,000 or more i annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreaments?

_K_ NO _______YES
tf the answer to £2 above is NO, stop here
if the angwer to €2 above is YES, ploase answer Lha following: ‘

3. Does the public have access to informatian aboul‘the compansation af the executives iy your
business or organization through perodic reports filed undear saction 13(a) or 15(d) of the Securities
1E;;gﬁh‘a’r'lgaﬂ Act of 1934 (15 U.5.C.78m{a), 780{d)) or saction 6104 of the lnte_mdi Revenue Code of

NO YES
if the engswer to 83 ebove is YES, stop hera
- H the answer to #3 above |s NO, please answer the following:

4. The names and compensation of the five most highly compensated officers In your business or

organiration are as follows:
Namo: © Amount
Name: Amount
Name: __ Amount:
Name: Amount
Nams: Amount.
Exnitit J = Cestificaion Rmsr}nn tha Fadesed Funding Contracior Inilials

Acoguntability And Tremparency Act (FEATA} Complance
CAVDHEA 10713 Pago2ol2 Dato
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DHHS Information Sacurity Requiroments

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

1. "Breach” means the loss of control, compromise, unauthorized disclosure,
unaeuthorized acquisition, unauthorzed access, or any similar tarm refaring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential acoess to personally identifiable
information, whether physical or electronic. With regard to Protected Health
information, * Breach” shall have the same maaning as the term "Breach” in section

" 184.402 of Title 45, Code of Federal Regulations,

2. “Computer Securlty Incident” shall have the same meaning “Computer Security
Incident” In section two (2) of NIST Publication 80061, Computer Security incident
Handling Guide, Nationsl Institute of Standards end Technology, U.S. Department
of Commerce.

3. *Confldentlal Information® or “Confidentlal Data® mesans all confldentlal information
disclosed by one party to the other such as all medical, health, financial, pubfic
assistance beneftts and personal information including without limitetion, Substance
Abuse Treatment Records, Case Records, Protected Heshh Information and
Personally Identiflable Informaticn.

Confidential Information also includes any and gl information owned or managed by
the State of NH - created, recelved from or on behalf of the Department of Health and
Human Services {DHHS)} or accessed in the course of performing contrected
semnvices - of which colection, disclosure, protection, and disposition is governed by
state or federal law or requiation. This Information Includes, but Is not limited to
Protected Health Information (PH)), Persanal information {Pl), Personal Financial
Informaton (PFI), Federal Tex Information (FT1), Social Securdly Numbars (SSN),
Payment Card Industry (PCl), and or other sensitive and confidantial information,

4. "End User" means any person or entity {e.g., contractor, contrectors employee,
business assoclats, subcontractor, other downstream user, etc.) that recelvas
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" maans the Health Insurance Portabllity and Accountabilty Act of 1898 and the
regulations promulgated thereunder.

B. “Incident” means an act that potantially violates an explicit or implied security policy,
which includes attempts (either failled or successful) to gain unauthorized acoass to a
system or Its data, unwanted disruption or denial of service, the unauthorized use of
a systam for the processing or storage of data; and changes to systam hardware,
firmware, or software chearacteristics without the owner's knowledge, Instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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10.

11

12,

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

*Open Wireless Network” means any network or segment of a network that is
naot designated by the State of New Hampshire's Department of tnformation .
Technology or delegate as a protected network (designed, lested, and
approved, by means of the State, to transmit} will be considered an open
nelwork end not adegquately sacure lor the transmission of unencrypted Pi, PF,
PHI or confidential DHHS data,

*Personal Informatlm (or "Pi1") means information which can be used to distinguish
or trace an Individual's identity, such as thelr name, soclal sacurity number, personal
information as defined in New Hampshire RSA 359-C:18, biometric records, etc.,
alone, of when combined with other parwnal or identifying mformation which Is linked
or nkable to a specific individual, such as date and place of birth, mother's maiden
nams, ete.

‘anacy Rule” shall mean the Standards for Privacy of Indlviduany Idenllﬁable Haalth
Information at 45 C.F.R. Parts 160 and 1684, promulgated under HIPAA by the United
States Depariment of Health and Human Services.

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

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

*‘Unsecured Protected Haalth Information” maans Protected Health Information thatis
not secured by a technology standard that renders Protected Health Information
unusehle, unreadable, or indecipherable to unauthorized individvals and is
developed or endorsed by a slandards developing organization that is accredited by
tha Amarican National Standards Institute.

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use end Disclosure of Confldential Information.

1.

2,

The Contractor must not use, disclose, maintain or transmit Confidential information
axcept as reasonably necessary as ouliined under this Contract. Further, Contractor,

including but not limited to all its directors, officers, employess and agents, must not
use, disclose, maintain or transmit PHI In any manner that would constitute a violation
of the Privacy and Security Rule.

The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basls that i is required by law, in ragponse to a8
subpoens, etc., without first notifylng DHHS so that DHHS has an opportunity to
consent or object to the disclosure,

3. If DHHS notifios the Contractor that DHHS has agreed to be bound by additional
regtrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy end 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 addittonal 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 tarms of this Contract.

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

6. The Contractor agroes to grant accass to the data to the authorized representatives
of DHHS for the pumose of Inspacting to confim compliance with the terms of this
Contract.

fl. METHODS OF SECURE TRANSMISSION OF DATA

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

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

3. Encrypted Emall. End User may only employ emai! to trensmit Confidentia! Data if
email is ancrypted and being sent to and being recelved 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
gsecura. SSL encrypts data transmitted via a Web site.

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

6. Ground Mail Servica. End User may only transmit Conﬁdentlai Data via certified ground
mall within the continental U.S. and when sent to 8 named individual.

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

A Open Wiraless Networks. End User may not transmit Confidential Data via an open

V5, Lagt updaie 10/0918 Exhibi K mmmnm%

DHMS Infarmaption
Securlly Regultamants Za
Prged ol ® Daln



DocuSign Envelope ID: 1059DC7A-19EF-4763-A91A-1A5168FSCBF9

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

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

9 Remoto User Communication. If End User Is smploying remote communication to
access or transmit Confidential Dals, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmiited or accessed.

10. SSH File Transfer Protocol (SFTP), aiso known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, £nd User will
structure the Folder and access privileges to prevent inappropriate disdosure of
information. SFTP folders and sub-folders used for transmitling Confidantial Data will
be coded for 24-hour auto-deletion cycle (Le. Confidential Data will be deleted every 24
hours).

11. Wireless Devioes. if End User is trensmitting Confidential Data via wirsless devices, el
data must be encrypted to prevent ingppropriate disclosure of information.

L. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Rstention

i. The Contractor agrees it will not store, transfer or procass data collected in
connection with the services rendered under this Contrect outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or doud storage capabilitiss, and includes backup
date and (isaster Recovery locations.

2. The Contractor agrees to ensure proper securtty monltoring capabllitas are In
place to detect potentlal sacurty events that can impact State of NH systems
‘and/or Department confidential information for contractor provided systems. -

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

4. The Contractor agrees to retain all electrontc and hard coples of Confidential Data
in & secure location and identified in section V. A.2

§. The Contractor agrees Confidential Data stored in a Cloud must be In a
FedRAMPHITECH compliant solution and comply with al! applicable statutes and
regulations regarding the privacy and securty. All servers and devices must have
cumrently-supported and hardened operating systems, the latest antl-viral, antl-
hacker, ant-spam, anti-spyware, end anti-mahare utilities. The environment, as @

v .
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whole, musl have eggressive intrusion-detection and firewall protection.

The Contractor agrees to and ensures is complets cooparation with tha Stata's
Chlef Information Officer in the detedim of any security wilnerabliity of the hoding
Infrastmctura

8. Disposition

1.

If the Contractor will maintain eny Confidentia! Informaticn on fts systems {or s
sub-contractor systems), the Contractor will maintain a documentad process for
securely disposing of such data upon request or contrect termination; and will
obtain written cedification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, end or disaster
recovery operations. Whan no longer In use, elactronic media containing State of
New Hampshire data shall be renderad unrecoverable via a secure wipe program
in accordance with industry-acceptad standards for secure deletion and media
sanitization, or otherwise physicslly destroying the medla (for exampls,

‘degaussing) as described in NIST Special Publication 800-88, Rev 1, Gukielines

for Media Sanilization, Nationsl Instiute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request The waiten cerlification will inciude all detzils necessary to
demonsirate data has bsen properly destroyed and validatad. Whare applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the Staln and Contractor prior to destruction.

Unless otherwise specified, within thity {30) days of the tesmination of this
Contract, Contractor agrees to destroy &ll hard copies of Confidential Data using a
gecure method such as shredding. .

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

IV. PROCEDURES FOR SECURITY

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

1.

The Contractor will maintain proper securty controls to protect Department
confidential information colected, processed, managed, and/or stored In the delivery
of contractad sarvices.

The Contractor will maintain policies and procedures to protact Department
confidential information throughout the informatlon litecycle, where applicable, (from
creation, transformation, use, storege and secure destruction) regardiess of the
media used to store the data (i.e.. tape, disk, paper, etc.).

V. Lot updte 10M0BME 2102 K CMWIM
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10.

.

The Contractor will maintzin appropriste sulhentication and sccess controls to
contractor systams that collect, transmit, or store Department confidential information
where applicable.

The Contractor will ensure proper securty monitoring capabllites are in piaoe to
detect polential securty evenis that cen impact Stale of NH systems endfor
Depariment confidentigl Information for cantracter provided systems.

The Conlractor will provide regular security awareness and education for its End
Users in suppart of protacling Depastmen! confidential information.

if the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshlre, the Contractor will maintain a
progrem of an intemal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that et a minimum
match those for the Contractor, including breach nofification requirements.

The Contractor will work with the Department to sign and comply with all appBoable
Stato of New Hampshire and Department system access and authorization poficies
and procedures, systams access forms, and computer use agreements as part of
obtaining and mainteining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applmble sub-oonh‘aclors prior to
system access being authorized. .

if tha Department determinas the Contractor 1s a Business Associate pursusnt to 45
CFR 160.103, the Contractor will execute a HIPAA Business Assoclate’ Agreament
{BAA) with the Department and i responsible for mainlalning compliance with the
agreement. - .

The Contractor will work with the Department at its request to complete @ System
Menagement Survey. The purpose of the survey is to enable the Department and
Contractor to menitor for eny changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an altamate time frame at the Dapartmants discretion wilh agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagerment batween the Dapartment and the Contractor changes.

The Contractor will not store, knowlingly or unknowlingly, eny State of New Hampshire
or Department date offshore or oulside the boundaries of the Unlted States unless
prior express written consent is cbtained from the Information Securly Office
leadership moember wilhin tha Deparimant .

Data Security Breach Liability. in the event of any security breach Contractor shall
make efforts to Invastigate the causes of the breach, promptly lake measurss to
prevent future breach and minimize any damage o¢ loss resulting from the breach,
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, malling costs and
costs assoclated with website and telephonse call center services necassary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the

13

privacy and security of Confidential Information, and must In ail other respects
maintain the prvecy and security of Pl and PH| at a leved and scope that is not iess
than the level and scope of requirements applicable to federal agencles, including,
but not imited to, provisions of the Privacy Act of 1874 (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 govemn protactions for individually idenhﬂahie heatth
tnformation end as applicable under State law.

Contractor agrees to establish and malntain appropdate administrative, technical, and
physical safeguards to protect the confidentielity of the Confidential Data and to
pravent unauthorized use or access to it. The safeguards must provide a level end
soope of security that Is not less than the lavel and scope of security requirements
established by the Stata of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procuremant at hitps/Awww . nh.govidoitivendorindex htm

- for the Department of information Technology pol:cies guldelines, standards, and

14.

15.

procurement information relating to vendosrs.

Contractor agrees to maintain & documented breach nolification and incident
response prooess. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach Immediatety, at the email addresses
provided In Section VI. This includes a confidential information breach, computer
securlty incident, or suspected breach which affects or includes any State of New
Hampshire systams that connect to the State of New Hampshlre network.

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

18. The Contractor must ensure that all End Users:

a comply with such safeguards as referenced in Seclion IV A, above,
implementad to protect Confidential Imformation that is fumished by DHHS
under this Contract from loss, theft or inadvertent disclesure.

b. safeguard this Information at all imes.

¢. ensura that laptops and other electronic devices/media containing PHI, P, or'
PFl are ancrypted and password-protected.

d." send emails containing Confidentia! Information only if encrypted and being
sent to and being received by emall eddresses of persons authorized to
recalve such Information.
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a. limit disclosure of tha Confidential Information to the extent permitted by taw.

f. Confidentia! Informabtion received under this Contmct and Individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technodogically secure from access by unauthorized pefsons
during duty hours as well as non-duty hours (e.g., doos locks, card keys.
biometric Identifiacs, ete. ).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiabla Information, and in all cases,
such data must be encrypled at ell imes when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidentia! Data must be malntained, used and
disclosed using appropriate safeguards, as determined by e risk-based
assessment of tha clrcumstances involved.

L understand that their user credentials (user name and pasaword} must not be
shared with anyona. End Users will keep their cradential information secure.
This applies 1 credentlals used to access the sita directly or indlrectly through
& third party epplication.

Contrattor is responsible for oversight and compliance of thelr End Users. DHHS
reserves the right to conduct onsite inspedions to monllor complance with this
Contrect, including the privecy and security requirements provided In herein, HIPAA,
and other applicable laws and Federal regulations uniit such time the Confidential Data
|s disposed of In accordance with this Contracl

LOSS REPORTING

The Conbractor myst notify the State’s Privacy Officer and Security Officer of any
Security Incidents and Breaches immedlate!y at the emall addressss provided In
Section Vi.

The Contractor must further handle and repont Inciderts and Breaches involving PHI in
accordance with the agency's documented Incident Handing and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 308. In addition to, and
notwithstanding, Contractor's compliance with all applicable obfigations and prooadurus
Contractor's procedures must atso address how the Contractor will:

1. Mentify Incldents;
Determine If parsonally ipenltﬂabie information ks Involved in Incidents,
Report suspected or cenfirmed Incidents as required in this Exhibit or P-37;

identify and convene a core response group to determine the risk level of Incidents
and determina risk-based responsas to Incidents; and

VN
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5. Datermine whether Breach notification i3 required, and, if so, Identify approprate
Breach notification mothods, timing, source, and contents from among different
options, and bear costs-associated with the Braach nolice as well as any mitigation
measures.

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

V. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficen@dhhs.nh.gov
B. DHRS Security Officer:
DHHS InformationSecurityOffice@dhhs.nh.gov
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All terms and conditions of the Contract not modified by this Amendment remain in fi  force and effect.
This Amendment shall be retroactively effective to August 19, 2021, subject to Governor and Executive
Council approval.

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

State of New Hampshire

\—EDQDDSBDACEB«MZ
Date Name:Katla Fox

Title: pirector

The Mental Health Center of Greater Manchester, Inc.

DocuSigned by:

8/30/2021 Milliam Gidor

BCOSFBIEFCA34CE
Date Name.m I[Tham Rider

Title: president/ceo

55-2020-DBH-07-RAPID-07-A01  The Mental Health Center of Greater Manchester, Inc.
A-5-1.0 Page 3of4
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby cerufy that TH1Z MENTAL HEALTH
CENTER OF GREATER MANCHESTER, INC, is a New Hampshire Nenprotit Corporation registered 1o transict basiness in
New Hampshire on October 17, 1960, [ furiher certify that all fees and documents required by the Secrctary of State’s office have

been received and 15 in good standing as far as this office s concerned

Business [ 63323
Certificate Number : 0005351206

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 15th day of April A.D. 2021.

G Sk

Witliam M. Gardner

Secrctary ol State
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CERTIFICATE OF AUTHORITY

I, Kevin Sheppard , hereby certfy that:

(Name of the elected Officer of th Uarporation/LLG, canno! be contract signalory)

1.1 am a duly elected Clerk/Secretary/Officer of _The Menial Health Center of Greater Manchester
{Corpc onéLLOT

2. Tt tre Py ng . d
d un g

ot
(Name and Title of Contraot % yuaw yy

is duly authorized on behalf of The Mental Health Center of Greater Manchester to enter into contracts or
agreements with the State of New Hampshire and any of its agencies or departmenis and further is authorized to
execute any and all documents, agreements and other instruments, and any amendments. revisiens, or
maodifications thereto, which may in his/her judgment be desirable or necessary to effect the purpose of this vote,

3. | hereby certify that said vote has not been amended or repealed and remains in {ull force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. 1 furlher 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
posilion(s) indicated and that they have full authority to bind the corparation To the extent that there are any
timits on the authority of any listed individual to bind the corperation in contracts with the State of N/ewaﬂ}?:pshare
all such limitations are expressiy stated herein

Dated:_‘d_\[“‘ﬂ_\@mfcl\ / 2 L/ 42/// ;m
Signature of Elected Oﬁ
Narfie: Kevin Sheppard;

Tilte: Chairman of the Board of Directors

Rav. 0324120
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Manchester Mental Health
Foundation, Inc. and Affiliates

Audited Consolidated Financial Statements
and Supplementary Information

Years Ended June 30, 2020 and 2019
With Independent Auditors' Report

MAINE { MASSACHUSETTS | NEW HAMPSHIRE
800.244.7444 | www.bnncpa.com
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INDEI™NI "NT AUDITORS” T"EPORT

Tc vard  Dircctors
Manchester Mental Health

We have audited the accompanying consolidated financial statements (collectively, the financial statements)
of Manchester Mental Health Foundation, Inc. and Affiliates (the Orgamzation), which comprise the
statements of financial position as of June 30, 2020 and 2019, the related statements of activities and changes
in net assets, functional expenses, and cash flows for the years then ended, and the related notes to the financial
statements.

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 Amcrica; 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.

Auditors’ Responsibility

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

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

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.
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To the Board of Directors
Manchester Mental Health
Foundation, Inc. and Affiliates

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respec  the financial
position of the Organization as of June 30, 2020 and 2019, and the results of its opcrations, changes in its net
assets and its cash flows for the years then ended in accordance with accounting principles generally accepted
in the United States of America.

Other Matter—R ~~ort on 8--—plementary Informuation

. \
accompanying supplementary information is presented for purposes of additional analysis and is not a required
part of the financial statements. Such information is the responsibility of management and was derived from
and relates directly to the underlying accounting and other records used to prepare the financial statements.
The supplementary information has been subjected to the auditing procedures applied in the audits of the
financial statements and certain additional procedures, including comparing and recongciling such information
directly to the underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States of America. In our opinion, the information is fairly stated in ail
material respects in relation to the {inancial statements as a whole.

Bk Nowmont "\035 LLC

Manchester, New Hampshire
November 24, 2020
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

June 30, 2020 and 2019

ASLLLS
2020 2019
Current assets:
Cash and cash equivalents $ 9525985 § 6,062,465
Restricted cash 92,786 487,518
Patient accounts receivable 2.021,607 1,714,057
Prepaid expenscs 557480 495 780
Total current assets 14,863,885 9,614,722
Investments — long-term 3,880,435 3,826,275
Asscts whose usc is limited or restricted 441,595 419,492
Property and cquipment, net of
accumulated depreciation 14760411 14,349,362
Total assets $33,946,326  $28,209,851
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LIABILITIES AND NET ASSETS

2020 2019
Current liabilities:
Accounis payable $ 186444 §F 377,328
3,936,.39 3,740,354
5 h]
Current portion of long-term dcbt 2,169,961 230,290
Amounts held for patients and other deposits 22,802 21,280
Total current liabilities 6,889,926 4,625,931
Extended illness leave obligation 484,285 460,541
Post-retirement benefit obligation 70,993 68,672,
Long-term debt, less current maturitics
and unamortized debt issuance costs 9.367.184 7.071.263
Total liabilities 16,812,388 12,226,407
Net assets:
Without donor restrictions 16,692,343 15,563,952
With donor restrictions 441.595 419,492
Total net assets 17.133.938 15,983,444
Tolal liabilities and net assets $£33.,946,326  $28,209,851

See accompanying notes.
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Center Amoskeay Fov  ativn
Com- Suppor- Other _
munity tive Mental Other Housing Qperating Admin- Program 2 -
Residence Living Health Non-BBH Bridge Property isiration Related isiranion
Personnel costs:
Salary and wages S 304,409 5 386791 S 46650 S1.286583 S 03862 S - S - $ 18840 5 17,155 S -
Emplovee benetits 83,641 162,135 9,600 242971 7.370 - - 7.859 - -
Payrc  axes 23611 45377 3451 91,096 4985 — - 2.754 — -
412,661 794303 50,701 1.620.650 77 - - 29453 17,155 -
Protessional fees:
Clicnt evaluation'services 4 12 {56) {2.976) - - — - - -
Audit fees 830 2,581 303 2,409 - - - - - -
Legal focs 452 1,396 190 1.346 - — - - -
Other professional fees/consuitants 706 2,183 1.060 3.707 - 26,054 - - -
Staff development and traiming:
Tournals and publications 103 891 38 6903 - - - - - -
In-service training — - — 70 - - - — - -
Conferences/conventions 585 809 92 15111 — - - - — -
Other staft develop  :nt 5,114 5.442 17 1.326 - — - - - -
Gecupancy costs:
Rent - - - - - - - - -
Heating costs - 7438 - — - — — - 5,072 -
Other utilities - 49217 467 4,874 1.340 100,957 - 10.493 -
Maintenance and repairs 171 79,901 1.248 11.173 — 171472 — 43,846 —
Other occupuney costs 3 12.309 5 20,149 653 114.722 - 4.832 -
Rent subsidics - - - - 332329 - - - - -
Consumable ¢ plies:
Office 443 3712 (167) 30.006 - - - - - -
Building‘househ 407 6,406 85 1,156 - - — - 9363 -
Educational‘training 657 8429 163 44 809 - — - — — -
Food O 5.138 1 640 — - - — 28.14!1 —
Medic L6 520 6l 21.004 — - - - - -
Other consumable supplies 6.697 19,308 2,386 43,825 2,585 - - — — -
Depreciation - equinment 1.969 7,176 857 5.450 - — - — -
Depreciation - buil g 29490 4,339 167 — 161,762 - 21.065 -
Equipment maintenanee 179 552 71 2,405 - - — - - -
Advertising 730 2.255 265 16.076 - - - - - -
Printing 69 214 a2 5.686 - - - - - -
Telephone/communication 5.870 22.828 824 9970 - - - - - -
Postage and shipping 332 1.026 121 1157 275 - - - - -
Transportation:
Staff 1.675 2441 29 12,566 9291 - - - 974 -
Clients 4.503 - 6 - - - - - -
[nsurance:
Malpractice and bonding 846 20613 n7 2436 - - - - 1,308 -
Vehieles 90 278 i3 261 - - - - - -
Comprehensi  property/liability 1.304 4,029 473 3.776 5.049 - - - 4.200) —
Membership dues 350 1.271 4306 2,072 - - - - - 5.040
Interest expense 95 291 34 230 - 263,302 - - 3.041 —
Other expenditures 3.211 9,702 1.134 (104.436) 4,276 - _ - _ 7o 3.499
Total expenditures 445733 1,088,004 78419 1,784,204 423,615 838,269 2,453 [ £.539
Administration allocation 14,002 113,724 8,147 203,740 — - - — — —
Total program expenses S 489,735  S1.202.288  S__B0.506 51987944 5 423615 S E38269  S_ 934 S__29453 S_156.8 S__ 8,539

Sce accompanying notes,
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Personnel costs:
Salary and wages
Empleyee benefits
Payroll taxes

Professional fees:
Client evaluation/serviges
Audit fees
Legal fees

Other professional fees/consultants
Statt development and training:

Journals and publicati

Conferences/conventi

Other stat!’developmem
Cecupancy costs;

Rent

Heating costs

Other utilities

Maintenance and repairs

Other occupancy costs
Consumable supplies:

Office

Building/houschold

Educational train

Food

Medical

Other consumable supplics

Depreciation - equipment
Depreciation - building
Equipment maintenance
Advertising

Printing

Telephone/communication

Postage and shipping
Transportation:
Sradf
{ mnts
Insurance:
Malpractice and bond
Vehieles

Comprehensive property/liability

Membership dues
Interest expense
Other expenditures
Total cxpenditures
Administration allocation
Total program cxpenses

See accompanying noetes,

Center Amoskeag Foundation
Com- Suppor- Other
Crisis munity tive Mental Other Operating Admin- Program Admin-
Unit Residence Living Health ~Noen-BBH Property 1stration Related Istration
$3.309408 8 297582 5 583486 S 49,033 S1,169284 S - - S O18840 S 17,153 ) -
643.8604 74,230 153.699 10,888 234.669 - - 7.859 - -
253.036 22812 43.872 3.750 89,043 - - 2,754 — -
4.206.308 394,624 781.057 63.671 1,492 996 - - 29453 17,155 -
85329 — - 59 15,186 - - - - -
7.024 594 1.836 216 1,782 - - 5.765 - -
1,299 110 340 67 329 113 - - -
5.054 668 2127 2,299 4,424 22418 - - -
1.300 88 844 32 1,348 - - - - -
9.091 135 2,793 387 13,944 - - - - -
29457 3,106 3393 23 22534 - - - - -
- - 7.932 — - - - 5.362 -
76.339 - 43,514 497 5,251 91,425 - 10.269 -
175,929 137 84 875 1.168 11,542 141,964 - 38,745 -
32.640 - 5.299 - {1.797) 100,478 - 4,793 -
20.266 32 2.03 1,885 69,176 - - 1.275 - -
39.139 12 5.600 67 1,099 — - - 8,977 -
162.077 219 5410 233 171,743 - - - - -
67,405 2 5423 - 396 - - - 27611 -
54,678 ) (6) M 902 . - . - .
78318 6.2006 194738 2,257 23,135 - - - - -
36,500 3.608 11,893 1.022 5.466 - - - -
65.409 - 29,730 6,344 137 122,496 - 22,746 -
21139 146 1.626 58 2,969 - - - - -
& 660 2.042 240 7.861 28 22 - - -
4966 138 425 56 4390 - - - - -
60951 7.629 19,664 736 9,755 - - - - -
4921 260 803 94 929 - - - - -
6.887 1,922 3234 a1 15316 - - - 197 -
2031 - 4.675 - - - - - - -
8.159 690 2.134 251 2,072 - - - 1.308 -
20065 175 340 64 524 - - - - -
15573 1.318 4.073 479 3,953 - - - 4,200 -
4324 353 1.130 4,298 2,059 - - - - 4.800
— — — — — 253,414 - - 3,530 -
22548 1.922 5.876 691 (67.753) - - 72.844 19.449
3,299,302 427,132 1,059,792 87,284 1,321,668 732340 36493 217,932 24.249
586,940 50,543 129.618 9.407 184,551 — - — - —
S5.886,242 S 477695  S1I89410 S5 _ 96,751  52,006219 S 732346 P05 36493 5217932 S 24.249

10
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMLE TS

Years Ended June 30, 2020 and 2019

Summary of Significant Accounting I' “icies

Nature of Operations

The Mental Health Center of Greater Manchest  * " he Center) 1s a not-for-profit corperation
o nized un A v 1o provide in the of mental | ) related
nenmental health programs. ... _.ater is exempt from income taxes under .octic.. - .. -,,.,; of the

thereon a project group home under a Section 202 direct loan of the National Housing Act. The project
is regulated by the United States Department of Housing and Urban Development (HUD), and serves on
average 12 chronically mentally ill individuals in New Hampshire. Amoskeag received funding under
Section & of the National Housing Act and is subject to a housing assistance paymenis agreement.

In July 1990, the Center was rcorganized and Manchester Mental Health Foundation, Inc. (the
Foundation) became the sole corporate member of the Center. The Foundation is also a 501(c){3). The
Foundation's purpose is to raisc and invest funds for the benefit of the Center. The Foundation has two
additional affiliatcs, MMII Realty Corporation (Realty) and Manchester Mental Health Ventures
Corporation (Ventures), both of which are currently mactive.

In July 2017, the Center acquircd commercial rcal estate in Manchester, New Hampshire that it
previously leased a portion of. As of June 30, 2020, the Center occupies approximately 43,000 square
feet of the approximately 65,000 square feet in the building (the Center occupied 37,000 square fect as
of Tune 30, 2019). The remaining square footage is leased to unrelated third parties and the entire
building is managed by an unrelated management company engaged by the Center.

Basis of Presentation and Principles of Cor--lidation

The consolidated financial statements (the (inancial statements) include the accounts of the Foundation,
Center and Amoskeag, colleetively referred to as the Organization. All inter-company transactions and
accounts have been elimmated in consolidation.

Use of Estimates

The preparation of financial statcments in conformity with accounting principles generally accepted in
the United States of America requires management to make estimates and assumptions that affect the
reported amounts of asscts and liabilities and disclosure of contingent assets and liabilities at the date of
the financial statements, and the reported amounts of revenues and expenses during the reporting period.
Actual results could differ from those estimates.

12
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MANCHESTER MENTAL ITIEALTH FOUNDATION, INC, AND AFFILIAL .3
NO” STOCONSOLIDATED FINANCIAL STATEME TS

Years Ended June 30, 2020 and 2019

1. Summary of Significant Accounting Policies (Continued)

Income Taxes

The Organization consists of not-for-profit entities as described in Scction 501(c)(3)} of the Internal
Revenue Code, and is exempt from federal inceme taxes on related income pu  1ant to Section 501(a)
of the Code. The Organization believes that it has appropriate support for the income tax positions taken
and to be taken, and ©~ T oo ’ " 7 onen tax vears hased on an
each matler. Management evaluated the Organization's tax positions and concluded the Organization
has maintained its tax-exempt status, docs not have any significant unrelated business income, has taken
no significant uncertain tax positions that require disclosure in the accompanying financial statements
and has no material liability for unrecognized tax henefits,

Cash and Cash Equivalents

The Organization considers cash in bank and all other highly liquid investments with an original maturity
of three months or less to be cash and cash equivalents. The Organization maintains its cash in bank
deposit accounts which, at times, may exceed federally insured limits. The Organization has not
experienced any losses in such accounts and belicves it is not exposed to any significant risk on thesc
accounts.

Restricted Cash

Restricted cash consists of cash received by the Organization for insurance sctilement payments, resident
deposits and replacement reserves as required by HUD. The cash received is recorded as restricted cash
and a corresponding payable or deposit liability is recorded in the accompanying statements of financial
position. The Organization maintains its restricted cash in bank dcposit accounts which, at times, may
exceed federally insured limits. The Organization has not experienced losses in such accounts and
believes it is not exposed to any significant risks on these accounts.

In accordance with Financial Accounting Standards Board (FASB) Accounting Standards Update (ASU)
No. 2016-18, Statement of Cash Flows (Topic 230): Restricted Cash (a consensus of the FASB Emerging
fssues Tusk Force), cash and restricted cash are presented together in the statement of cash flows.

The following table provides a reconciliation of cash and cash equivalents and restricted cash reported
within the statements of financial position at that sum to the total of the same such amounts shown in
the statements of cash {lows:

2020 2019
Cash and cash equivalents $9.525985 $6,062,465
Restricied cash 02 786 487.518
Total cash, cash egquivatents and restricted eash $9.618,771  $6,549.983

13
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MANC ESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES
NOTES TO CONSOLIDAY — FINANCIAL STATEN TS

Years Ended June 30, 2020 and 2019

Summary of 8 ificant Accounting Policies (Continued)

Patient Accounts Receivable

July 1, 2019 using the full retrospective methoed, when an unconditional right 1o payment exists, subject
only to the passage of time, the right is treated as a receivable, Patient accounts receivable for which
the unconditional right {o payment exists are receivables if the right to consideration is unconditional
and only the passage of time is required before payment of that consideration is due. For accounts
receivable subscquent to the adoption of ASU No. 2014-09 on July 1, 2019, the estimated uncollectible
amounts are generally considered implicit price concessions that arc a direct reduction (o accounts
receivable rather than an allowance for doubtlul accounts. Implicit price cencessions relate primarily to
amounts due directly from patients. Estimated implicit price concessions arc recorded {or all uninsured
accounts, repardless of the aging of those accounts. Accounts are written off when all reasonable internal
and external collection efforts have been performed. The estimates for implicit price concessions are
based upon management's assessment of historical writeotts and expected net collections, business and
cconomic conditions, and other cellection indicators. Management relies on the results of detailed
reviews of historical writc-offs and collections as a primary source of information in cstimating the
collectability of its accounts reccivable. Management belicves its regular updates to the implicit price
concession amounts provide reasonable estimates of revenues and valuations of accounts receivable,
These routine, regular changes in cstimates have not resulted in material adjustments to the valuations
of accounts receivable or period-to-period comparisons of operations.

Othe ccounts Receivabic

Other accounts receivable consists of amounts due from various grants and contracts entered into with
the State of New Hampshire and federal government rclated to providing mental health services,
amounts due from third-party managed care organizations and amounts due for services previded to
other not-for-profit organizations. The amounts due from not-for-profit organizations and state and
federal grants billed to the respective agencics arc expected to be fully collectible,  Accordingly, no
allowance for doubtful amounts has been established. Amounts due from third-party managed care
organizations represent management's best estimate of variable consideration expected to be reccived,
and has been constrained to ensure a significant reversal of revenue will not occur.

Property and Fguipment

Property and equipment are carried at cost if purchased or at estimated fair value at date of donation in
the case of gifts, less accumutated depreciation. The cost of property, equipment and improvements 1s
deprectated over the estimated useful life of the assets using the straight line method. Assets deemed 1o
have a useful life greater than three years are deemed capital in nature. Estimated useful lives range
from 3 to 40 years. Maintenance and repairs are charged to expense as incurred.

14
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MANCHES™"UNM "NT: HEA™ TH FOUNDATION, INC. AND AFFIL] TES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2020 and 2019

Summary of Significant Accounting Policies (Continued)

Net Assets With Donor Restrictions

Gifts are reported as restricted support if they are received with donor stipulations that limit the use of

(for capital-related items). Some restricted net assets have been restricted by donors to be maintained
by the Organization in perpetuity.

Except for contributions related to capital purchascs, donor-restricted contributions whose restrictions
are met within the same year as received are reported as contributions without denor restrictions in the

accompanying financial statements.

Assets Whose Use is Limited or Restricted

Assets whose usce 1s limited or restricted consist of donor-restricted [unds.

Tnvestments and Investment Income

Investments, including assets whose use s limited or restricted, are measured at fair value in the
statements of financial position. Interest income on operating cash is reported within operating revenues.
Net investment return on investments and assets whose use is Hmited or restricted (including realized
and unrealized pains and losses on investments, investment fees and interest and dividends) is reported
as nonoperating revenues (expenses). The Organization has clected to reflect changes in ihe fair value
of investments and asscts whose use is limited or restricted, including both increases and decrcases in
value whether realized or unrealized in nonoperating revenucs or expenses,

Iivestment Return Objectives, Risk Parameters and Strategics

The Foundation has board designated and endowment assets. The Foundation has adopted investment
policics, approved by the Board of Directors, for endowment assets that attempt to maintain the
purchasing power of those endowment assets over the long term. Accordingly, the investment process
sccks to achieve an after-cost totat real rate of return, including investment income as well as capital
appreciation, which exceeds the annual distribution with acceptable Ievels of risk. Endowment assets
arc invested in a well-diversified asset mix, which includes equity and debt securities, that is intended to
result in a consistent inflation-protected rate of return that has sufficient liquidity to make an annual
distribution of accumulated interest and dividend income to be reinvested or used as nceded, while
—~owing the funds if possible. Actual returns in any given year may vary [rom this ammount. Investment
r1sk is measured in terms of the total endowment fund; investment assets and allocation between asset
classes and strategies are managed to reduce the exposure ol the [und to unacceptable levels of risk.

17
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MANCHESTER MENTAL I'™ A\LTH FOUNDATION, INC. AND AFFILIATES
NOTES TO CONSOLIDAT D FINANCIAL.  "ATEMENTS

Years Ended June 30, 2020 and 2019

1. Summary of Significant A~~~ tinn Daliaing (Continued)

Snending Policy for Appropriation of Assets for Expenditure

The Board of Directors of the Foundation determines the method to be used to appropriate endowment

funi  for expenditure. 1 ideline, approximately . o of the total valuc of the thr  + rquar  ly
average of available funds 1s unended to be distributed annually. The corresponding calculated spending
[

considered the expected long term rate of return on its endowment. No amounts were appropriated for
expenditure during the year ended June 30, 2020

Retirement Benefits

The Center maintains a tax-sheltered annuity benefit program, which covers substantially all employees.
Eligible employees may contribute up to maximum limitations (set annually by the IRS) of their annual
salary. After one year's employment, the employee's contributions are matched by the Center up to 5%
of their annual salary. The combined amount of employee and employer contributions is subject by law
to yearly maximum amounts. The employer match was $670,556 and $554,303 for the years ended
June 30, 2020 and 2019, respectively.

Extended liiness Leave Plan

The Center sponsors an unfunded extended illness leave plan for employees. Employees with at lcast
10 years of service are eligible to reccive a lump sum payout of up to 100% of any accrued unused
extended 1llness leave, based upon years of scrvice at retirement. The Center incurred extended illness
leave expenses totaling $37,999 and $39,744 during the years ended June 30, 2020 and 2019,
respectively, The Center expeets to make employer contributions totaling §141,200 for the fiscal year
ending June 30, 2021. Liabilities recognized are based on a third party actuarial analysis.

The following table sets forth the change in the Center's extended illness lcave plan liability during the
years cnded June 30:

2020 2019
Statement of financial position liability at beginning of year $(460,541) $(415,165)
Nct actuarial loss arising during the year (1,270) {18,927)
Inercase from current year service and interest cost (48,172) (47.474)
Contribution made during the year 25.698 21,025
Statement of financial position liability at end of year ${484,285) $(460,541)

18
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES
NOTES TO CONSOLIDATED FINANC .81 TEMENTS

Years Ended June 30, 2020 and 2019

R

1. Summary of Significant ; -*no Policies (Continued)

Recent Accounting Pronouncements

In May 2014, the FASB issued ASU 2014-09, Revenue from Cantracts with Customers (Topic 606).
The ASU supersedes the revenue - tion requi nen  in Topic 605 (Reven R il
oot dedstens mnan i asidoe e dbenpcbgythe Industry Topics of Codification. The core principal of
la recognize revenue to depiet the tri er of pror
‘ wl ity
entitled in exchange for those g00ds OF §€ . cvvvs « oo ot guncncsnns weopted th standard etfective
July 1, 2019, using the full retrospective inethod. The adoption of the new standard did not have an
impact on the recognition of revenues for any periods prior (o adoption. The most significant impact of
adopting the new standard is the presentation of the statements of activities, where "program service
fees" is presented net of estimated implicit price concession revenue deductions.  The related
presentation of "allowances for doubtful accounts” has also been eliminated from the consolidated
statements of financial position as a result of the adoption of the new standard.

In June 2018, the FASB issued ASU No. 2018-08, Clarifiing the Scope and the Accounting Guidanee
Sfor Contributions Reccived and Contributions Made (ASU 2018-08). Due to diversity in practice, ASU
2018-08 clarifics the definition of an exchange transaction as well as the criteria for evaluating whether
contributions are unconditional or conditional.  ASU 2018-08 has been applied retrospectively to all
periods presented and did not have a material impact on the {inancial statements.

In January 2016, the FASB issued ASU No. 2016-01, Financial fastruments — Overall (Subtopic 825-
10): Recognition and Mceasurement of Financial Assets and Financial Liahilities (ASU 2016-01). The
amendments in ASU 2016-01 address certain aspects of recognition, measurement, presentation and
disclosure of financial instruments. ASU 2016-01 is effective for the Organization for the year ended
June 30, 2020, with early adoption permitted. The Organization adopted ASU No. 2016-01 during the
fiscal year ended June 30, 2020 and the adoption had no impact on the financial statements.

In February 2016, the FASB issued ASU No. 2016-02, Leases (Topic §42) (ASU 2016-02). Under ASU
2016-02, at the commencement of a long-term lease, lessees will recognize a liability equivalent to the
discounted payments due under the lcase agreeinent, as well as an offsetting right-of-use assct. ASU
2016-02 is effective for the Organization on July 1, 2022, Lessees (for capital and operating leases)
must apply a modified retrospective transition approach for leases existing at, or entered into after, the
beginning of the carliest comparative period presented in the financial statements.  The moditied
retrospective approach would not require any transition accounting for leases that expired before the
carlicst comparative period presented. T.essees may not apply a full retrospective transition approach.
The Organization is currently evaluating the impact of the pending adoption of ASU 2016-02 on the
Organization's financial statements.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES
R R S

Years Ended June 30, 2020 and 2019

Summary of Significant Accounting Policies (Continued)

During the fourth quarter of fiscal year 2020, the O nization succ  fully petitioned all three managed

care organizations to waive the Maintenance of Etfort (MOE) provisions in cach of the respective

provider service agreements. The waiver period is effective for the period of July I, 2019 through

June 30, 2020, and is thereafter reinstated. An extension to waive the MOL requirements beyond this
i isal  uncertain his i

Certain 2019 amounts have been reclassified to permit comparison with the 2020 financial statements
presentation format.

Subseqgi —* Events

Events occurring after the statement of financial positien date are evaluated by management to detertnine
whether such events should be recognized or disclosed in the financial statements. Management has
cvaluated subsequent events through November 24, 2020 which is the date the financial statements were
available to be issued.

Program Service Fees From Third-Party Pavors

The Center has agreements with third-party payors that provide payments te the Center al established
rates. Thesc payments include:

New Hampshire and Managed Medicaid - The Center is reimbursed for services fromn the State of
Ncw Hampshire and Managed Care Organizations for services rendered to Medicaid clients on the
basis ol fixed fee for service and case rates.

Approximately 75% and 74% of program service fee revenue is from participation in the state and
managed carc organization sponsored Medicaid prograins for the years ended Junc 30, 2020 and 2019,
respectively.  Laws and regulations governing the Medicaid programs are complex and subject to
interpretation and change. As a result, it is reasonably possible that recorded estimates could change
materially in the near term.

Patient Accounts and Other Receivables

Patient accounts receivable consists of the following at June 30:

2020 2019
Duc from clicnts $ 409,900 § 372,523
Managed Medicaid 226,603 293,860
Medicaid receivable 506,570 405,094
Medicare receivable 184,59} 71,465
Other insurance 693,943 571,115

$2,07" 607 $1,714,057
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M " CIHHESTT XN "NTAL HEALTH FOUNDATION, INC, AND AFFILIATES

NOT ... TOCONSOLIDA . . . NANCIAL STAT._..._NTS

Years Ended June 30, 2020 and 2019

3. Paticnt Accounts and Qther R¢--*--""-- 7"-—*=---1)

Other accounts receivable consists of the following at June 30:

2020 2019
State and federal grants receivable 51,304,371 $389,205
K86G.RO5
$2,416,027  $604,902
4, Investments and Assets Whose Use is Limited or Restricted

Investments and assets whose use 1s limited or restricted are presented in the financial stateinents at
market value as follows at June 30:

2020 2019
Cash and cash equivalents $ 248308 § 58,183
Certificate of deposit 250,000 250,000
Fixed income securities 597,985 633,230
Comimnon stock and mutual funds 3,475,737 3,554,354
$4.572,030 54,495,767
[ tments

Investments, stated at fair value, are comprised of the following at Junc 30:

2020
Cash and cash equivalents $ 222938 %
Certifieate of deposit 250,000
Fixed income securities 536,887
Common stock and mutual funds 3,120,610

2019

52,434
250,000
570,665

2N 176

$4,130435  $4.076,275
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MANCE "STER MENTAL HEALTH FOUNDATION, INC. AND AI'FILIATES
NOTES TO CONSOLIDA™ .0 FINANCIAL L. ATEM

Years Ended June 30, 2020 and 2019

4. Investments and Assets Wh--2 Use is Lim**~~ 9r Restricted (Continu-~-"*

Assets Whose Use is Limited or Restricted

The composition of assets whose use is limited or restricted, stated at fair value, is comprised of the
1

Cash and cash equivalents $ ... % 5.9
FFixed income sccurities 61,098 62,565
Common stock and mutual funds 355,127 351,178

$441,595 $419,492

Interest and dividend income, investment fecs and net realized and unrealized gains and losses from
assets whose use is limited and investments included in noneperating revenues and expenses are
comprised of the following at June 30:

2020 2019

Interest and dividend income:

Without donor restrictions $117.408 §$114,518

With donor restrictions 14,519 12,378
Investment fees:

Without donor restrictions (19,149)  (19,105)

With donor restrictions (2,368) (2,065)
Net realized gains:

Without donor restrictions 83,530 26,182

With donor restrictions 10,330 2,830
Net unrealized (losses) gains:

Without donor restrictions (39,2406) 85,677

With donor restrictions {4,853) 9,261

$160,171  $229,676

5. Fair ¥Value Measurements

Fair value is defined as the price that would be received to sell an asset or paid to transfer a liability (an
exit price) in the principal or most advantageous market for the asset or liability in an orderly transaction
between market participants on the measurement date. In deterinining fair value, the usc of various
valuation approaches, including market, income and cost approaches, is permitted.
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MANCHESTER MV 7NT "7, F7 "7 TH FOUNDATION, INC., AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2020 and 2019

Fair V-"1e Measurcments (Continued)

A fair valuc hierarchy has been established bascd on whether the inputs to valuation techniques are

observable or unobservable. Observable inputs reflect market data obtained from sources independent

of the reporting cntity and unobservable inputs reflect the entity's own assumptions about how market
1

fair value.

The following describes the hierarchy of inputs used to measure fair value and the primary valuation
methodologies used by the Organization for financial instruments measured at fair value on a recurring
basis. The three levels of inputs are as follows:

Level | - Observable inputs such as quoted prices in active markets;

Level 2 - Inputs, other than the quoted prices in active markets, that arc obscrvable cither directly or
indirectly; and

Level 3 - Unobservable inputs in which there is little or no market data.

Assets and liabilities measured at fair value are based on one or more of three valuation techniques. The
three valuation techniques arc as follows:

s Murket approach —Prices and other relevant information generated by market transactions involving
identical or comnparable assets or liabilitics;

»  Cost approach — Amount that would be required 1o replace the scervice capacity of an asset (1.e.,
replacement cost); and

«  Income approach — Techniques to convert future amounts to a single present amount based on
market expectations (including present value techniques).

In determining the appropriate tevels, the Organization performs a detailed analysis of the assets and
liabilitics. There have been no changes in the methodologies vsed at June 30, 2020 or 2019.

The following is a description of the valuation methodologies used:

Certificate of Deposit and Fixed Income Securitios

The fair value is determined by using broker or dealer quotations, external pricing providers, or
alternative pricing sources with reasonable levels of price transparency, which are primarily classificd
as [.evel 1 within the fair value hicrarchy.
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MANCHESTER MENTAL HEALTH FOUM ~ATION, INC. AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMIE '.

Years Ended June 30, 2020 and 2019

Fair Value Measurements (Continucd)

Mutual funds

Mutual funds are valued based on the closing net asset value of the fund as reported in the active market
in which the sccuri* - is traded, whick  nerallyre: ~ in ~ 7 t© 7 vel I withinthe *~ valuc
hierarchy.

Common stock is valued at the closing price of the fund as reported in the active market in which the
security is traded, which generally results in classification as Level 1 within the fair value hierarchy.

The following table presents by level, within the fair value hierarchy, the Foundation investment assets
at fair value, as of June 30, 2020 and 2019. As required by professional accounting standards,
investment assets are classified in their entirety based upon the lowest level of input that is significant
to the fair value measuretnent.

Description Level 1 Level2  Tevel 3 Total

2020

Cash and cash equivalents § 248,308 S - $ - $ 248,308

Certificate of deposit 250,000 - - 250,000

Fixed income:
Corporate bonds 597,985 - - 597,985

Mutual funds:
Bank loans 73,294 — - 73,294
Emerging markets bond 18,149 - - 18,149
Intermediate/long-terin high quality U.S. 237,761 - - 237,761
Large cap foreign cquity 485,055 - - 485,055
Large cap U.S. blend equity 1,136,270 - - 1,136,270
Large cap U.S. growth equity 296,958 — - 296,958
Large cap U.S. value equity 269,324 - - 269,324
Scctor 376,420 — - 376,420
Short-term bond 111,087 — - 111,087
Small cap foreign/emerging market equity 153,129 - - 153,129
Strategic income 245,111 — - 245,111
Tactical 73,179 — - 73,179

$4,572,030 % - $. - $4,577 030
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14.

11.

MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years _.aded June 30, 2L_J and 2019

T oo Ploves Thobd A0 b ady
Jit] !

Interest expense for the years ending June 30, 2020 and 2019 was $274,867 and $256,944, respectively.
In accordance with ASU 2015-03, the amortization of debt 1ssuance costs of $10,461 is reflected in
interest expense at June 30, 2020 and 2019, The remaining balance of $264.406 and $246,483,
respectively,  in t related to the above debt for the ded Ju I, 2020 and 2019,
respectively.

Lease Obligations

The Center Icases certain facilities and equipment under operating leases which expire at various dates.
Aggregate future minimum payments under noncancelable operating leases with terms of one year or
more as of June 30, 2020 are as follows:

2021 $ 88,623
2022 54,103
2023 14,973
2024 1,673
2025 1,255

$160,627

Rent expense incurred by the Center was $103,898 and $92,697 for the years ended June 30, 2020 and
2019, respectively.

Leases in Financial Statements of Lessors

In July 2017, the Center acquired an office building it previousty partially leased located at 2 Wall Strect
in Manchester, New Hampshire. The Center leases the real estate it does not occupy to nonrelated third
parties. Agpregate future minimun lease payments to be received from tenants under noncancelable
operating leases with terins of one year or inore as of JTune 30, 2020 are as follows:

2021 $ 355663
2022 285,217
2023 215,792
2024 214,225
2025 112,185
Thereafter 59.606

$1.242 688

Rental enuerelated to theser cancelable operating leases was $401,003 and $403,191 for the years
ended June 30, 2020 and 2019, respectively.
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MANCHESTER MENTAL HHEALTH FOUNDATION, INC. AND AFFILIATES
NC___ . . / WL [

Years Ended June 30, 2020 and 2019

14. " ‘guidity and Availability

Financial assets available [r= ~=neral expenditure within onc year of the statement of financial position
date, consist of the followir June 30. 720:

Investments 4,130,435

Financial assets available to meet general
expenditures within onc vear $18,094,054

The Foundation receives contributions restricted by donors, and considers contributions restricted for
programs which are ongoing, major and central to its annual opcrations to be available to meet cash
needs for general expenditures.
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LIABILITIES AND NET ASSETS

Elimm-
eter Foundation  Amoskeag itons Total
Current liabiliti
Accounts payable S 183858 % - $§ 2586 3 - $ 186,444
Acerned navroll. vacation and other accruals 3935, 711 CR
Due to affiliate — 128,400 3.3 (161,908) —
Current portion of long-term debt 2,155,303 - 14,658 - 2,169,961
Amounts held for patients and other deposits 20,187 - 2,615 — 22.802
I'otal current Liabilities 6,869,356 129,111 53,367 {161,908) 6,889,926
Extended illness leave, long term 484,285 - - — 484 285
Post-retirement benefit obligation 70,993 - - - 70,993
Long-term debt, less current maturities
and unamortized debt issuance costs 0.313.307 — 53877 — 5.367.184
Total liabilitics 16,737,941 129,111 107,244 (161,908) 16,812,388
Nct assets:
Without donor restrictions 12,455,390 3,985,811 251,142 - 16,692,343
With donor restrictions —~ 441,595 — - 441,595
Total nct assets 12,455,390 4,427,406 251.142 - 17,133,938
Total liabilities and net assets $29,193331 $4,556,517 $358,386 & 31,908) $33.946,326
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATING STATEMENT OFF ACTIVITIES
AND CHANGES IN NE'T ASSETS

Year w  Ju 30,2020

Center Foundation Am  eag
Without Wi t With Without
Donor Donor Doneoer Doneor
i
325, I $25

Fees and grants from

government agencies 6,253,650 - 6,253,650
[nterest income 48,164 — 48,164
Other income 7.228.007 42 7.228.049

Total revenues and other support 39,390,647 221,214 39.611.861

Operating expenses:
Program services:

Children and adolescents 5,488,616 - 5,488,616

Emergency services 2,866,477 - 2,866,477

Vocational services 659,686 - 659,686

Noneligibles 1,738,729 — 1,738,729

Multiservice tcam 0,843 326 — 9,843 326

ACT tcam 4,194,118 — 4,194,118

Crisis unit 5,791,325 - 5,791,325

Community residences

and support living 1,534,011 — 1,534,011

HUD residences - 153,781 153,781

Housing bridge program 423,615 - 423,615

Other 1.862.359 — 1.862,359

Total program services 34,402,262 153,781 34,556,043
Support services:

Management and general 3,503,470 29,453 3,532,923
Operating property 574,967 - 574,967
Inierest expense 271,826 3,041 274,867

Total operating expenses 38,752,525 186,275  38.,938.800

Income from operations 638,122 24,939 673,061
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MANCHESTER MENTAL HEALTII FOUNDATION, INC. AND AFFILIATES

CONSOLIDATING STATEMENT OF ACTIVITIES
AND CHANGES IN NET ASSETS (CONTINUED)

Year Ended June 30, 2020

onter Foundation Ainoskeag
Wit Witl  t With Without
Donor Donor Donor Donor
] 061
Nonoperating revenue (e€Xpenses):
Rental income 401,003 - — - 401,003
Rental property expense (298,934) - - - {298,934)
Contributions 218,666 591 4475 — 223,732
Net investment return — 142,543 17,628 — 160,171
Ducs — (5,040) - — (5,040)
Miscellaneous expenses — (3,499) — — {3.499)
Nonoperating revenue, net 320,735 134,595 22103 — 477,433
[xcess (deficiency) of revenues over expenses 958,857 134,595 22,103 34,939 1,150,494
Net transfer {to) f m alfiliate (200,000) 200,000 — - -
Increase in net assets 758,857 334,595 22,103 34,939 1,150,494
Net assels at beginning of year 11,696,533 3,651,216 419.492 216,203 15,983,444
Net asscts at end of year $12,455,390 $3,985811  $441,595 $251,142 $17,133,938
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MANCHESTER MENTAL HEALTH FOUNDATION, INC, AND AFFIL. TES
ANALYSIS OF BBH REVENUES, RECEIPTS AND REC  VABLES

For the Year Ended June 30, 2020

BBI!
BBH Revenues BBH
Rec  vable Per Audited Receivable
Beginning Financial Receipts End
froe Moegp of Year
( r, i ), 2020 $25 M1, 2.5 't
Ainount
Analysis of receipts:
Date of receipt/deposit;

July 25,2019 $ 251,192
July 30, 2019 230
August 16,2019 885
October 18, 2019 503,259
November 15, 2019 251,187
Dccember 26, 2019 251,187
January 21, 2020 252,072
February 26, 2020 251,187
March 25, 2020 265,187
May 4, 2020 251,187
May 21, 2020 1,123
June 4, 2020 251,187

$2.529.883
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES
CONSOLIDATING STATEMENT OF FINANCIAL POSITION

June 30, 2019

Elimi-
Center Foundation  Amoskeag nations Total
Current assets:
" he N ST — § 60777
tri — 33,... — G
Due [rom affiliate 210,400 - - (210,400) -
Investments — short-term 250,000 - - — 250,000
Prepaid expenses 495,089 - 691 - 495 780
Total current assets 0,637,668 29418 158,036 {210,400) 0,614,722
Investments — long-term - 3,826,275 — - 3.826.275
Asscts whose use s limited or restrnicted - 419,492 - - 419,492
Property and equipment, nct of
accumulated depreciation 14,199,392 - 149,970 — 14,349,362
Total asscts 523,837,060 $4,275,185 $308,006 $(210400) $28,20985]
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MANC ESTER MENTAL HEA™ TH FOUNDATION, INC. AND AFFILIATES
ANALYSIS OF BBH REVENUES, RECEIPTS AND RECEIVABLES

For the Year Ended Junc 30, 2019

BBH
BBH Revenues BBH
Reccivable Per Audited Receivable
Beginning Financial Receipts End
ntract » r,Jun¢ )}
Amount
Analysis of receipts:
Date of receipt/deposit:

July 16, 2018 3 161,207
July 20, 2018 885
September 12, 2018 251,187
October 30, 2018 278,166
November 1, 2018 224,210
November 29, 2018 251,622
January 24, 2019 1,770
February &, 2019 516,374
March 4, 2019 5,000
April 8, 2019 502,374
April 19, 2019 139,969
April 22,2019 112,104
May 28, 2019 1,839
May 30, 2019 251,188
June 26, 2019 251,718

$2,949.613

SRt SERLTE E2)
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MANCHESTER MENTAL HEALTH FOUNDATION, INC.

AND
THE MENTAL HEALTH CENTER OF GREATER MANCt.... R, IN..

BOAR™ OF DIRECTORS
2uz0 - 2021

Richard Shannon, Deacocn, Director of Pastoral Care, Bishop Peterson Residence
Term 6 yrs. 10/2016-9/2022

William Stone, President and CEOQO, Primary Bank
Term 6 yrs. 5/2020-9/2026

ZMWDMExecutive AssistantiBoard of Direclors\Board 2021
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PATRICIA CARTY, MS, CCBT
Executive Vice President/Chief Operating Officer

PUBLIC TIONS

The Trauma Recovery Group: A Cognitive-Behavioral Program for Post-Traumatic Stress Disorder in
Persans with Severe Mental Iilness. Community P tal Health "~urnal, Vol. 43, No. 3, June
2007.

Co-authored Chapter 25 for text entitled Improving Mental Health Care: Commitment to Quality. Edited by
Sederer & _ ckey, 2001.

Trauma and Post-traumatic Stress Disorder in Severe Mental Illness. Journal of Consulting and Clinical
Psychology. 1998. Vol 49 No. 10, 1338-1340.

Integrating Dialectical Behavior Therapy into a Community Mental Heaith Program. Psychiatric Services,
October 1998, Vol. 49, No. 10, 1338-1340,

ZIADMExecutive Assistant'Mobile Crisis Services RFP 20201ResumesiPatncia Carty Resume.docx
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Resume

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

WORK EXPERIENCE - Please note that | have worked for the MHCGM since 1373.

July 2014 to Present -

Vice President of Community Relations for the Mental Health

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

2000 to July 2014 -

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

1999 to 2000 -
Coordinator of Bedford Counseling Associates. Full-time therapist. Supervised
intake coordination and emergency services related to this program.

1986 to 1999 -

Child and Adolescent Therapist. Responsible for community oultreach with local
schools, hospitals and primary care offices. Performed presentations for local
businesses when needed.

1980 to 1986 -
Child Therapist. Worked with families and community programs.

1981 to 1984 -
Volunt Coordit tor& Vocational C opment. Worked with the _ rector



DocuSign Envelope ID: AB3B5SEQE-6AB0-4621-831E-A7FBE5212043

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

1978 to 1980 -

At ot Th . n w' /
& it d H Jult 4 latient Tepartment.
L.3 1980- .

Emergency Services Clinician. Respornsibie for crisis intervention training. Performed
psychiatric assessments, Took on-call duties in office and out in the community.
Worked with Emergency Room Departments, Police and many community
agencies.

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

in-patient unit.

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

19871 -
88 in Human Services, New Hampshire College

LICENSURE/MEMBERSHIPS
% LICSW- Licensed Independent Clinical Social Worker, NH # 457

*

» ACSW - Academy of Cerlified Sociaf Workers since 1990
o NASW —National Association Of Social Workers since 1984

QUALIFICATIONS
< Demonstration of strong leadership

skills

s Sound background of clinical
practice

% Hislory of positive supervisory
skills

+ Lengthy public speaking
experience

(References available upon request)
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Bret Smith

Professional Summary
Compassionate and understanding Certified Recovery Support Worker has a solid understanding of
mental health recovery. Brings a unique perspective to livingwith abstinence, recovery and a healthy

festyle. Licensed CRSW and Trainer oof Trainers,

Xills

Strongunderstanding dethics and clientconfidentiality
- Trairng and education of employees
. Coach, advise, educale ways {o abslinence
* Compassionate and empathic regardng mental health issues and recovery
. Good understanding of seff-esteem building

Work History
CRSW Lead Peer Specialist, 10/31/2016-PRESENT
Mobile Crisis Response Team,Mental Health Center of Greater Manchester

- Responsible for ateam of 5 peers and their performance accordingto standards of
The State of New Hampshire Licersing Board for CRSW's

=  Responsble forsupervigon of said peers accordingto Company Guidelines

CR3SW Recovery Coach, 112015 -10/31/2016
Hope for New Hampshire - Manchester, NH

- Administered empirically supported treatmentinrecovery coachingfor aduits with co-occurring
disorders ina community-based setting.

- Confracted out to Mental Health Center of Greater Manchester to work with thelr ACT clients.

- Works on helpingthe individuals take steps usingthe resources that the recovery coaches have
available to the individuals to work towards stabiity in their lives and take small steps towards
becomyg ndependent in everyday living skiis.

- As a Recovery Life Coach hdping people reach thé goals after getting hdpfor their substance
use disorder.

. Responsibe for training and education of employees at Hopefor NH Recovery Center

Operations Manager, 1990-2000
Rhodes Furniture -Huntsville, AL
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Bret Smith

Establist | operational objectives and work pans and delegated assignments to subordinate

managers.
- Maraged accourts payable and  eivat | customer accounis; approvals, reconciliation and
adjustments. Payroli, Human Resources, Invertory and Profitand Lassrecc  iliation.

- Achieved tota 25 greater than §6 miltion

Certifications

Psychopharmaceology training NHADACA
. Trained as a trainer for NAMI Connect Suicide Prevention 2016, Leve! 1 Trainer

*  Trained as a Trainer for CCAR Recovery Coach Academy October, 2016 #20161307

. Trainedin Crisis Prevertionintervention December 2016
. Member of NH Disaster Behaviora! Health Team December2016

Education

Snead State Junior College - Alabama
Withdrew 4 credit hours prior to completing AS: Biology, 1982

KDS DAR High School - Grant, AL

Member National Honor Sociely

Additional Information

11-20-2015 - 04-20-2016
Volurteered 900 hours as a Peer Counselor at Hope for New Hampshire

2015
Youth Mentor at Sununu Youth Detention Center
Mentored Youth males at YDC, individuals with history of childhood sexual abuse.

1980-1982
Orderly Guntersville Haspital, managed patents on shilt and emergency room
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Tavnya L. Jarzyniecki, M.Ed., LCMHC, M™ \DC

EMPLOYMENT

The Mental Health Center of Greater Manchester Manchester, NH
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supervision of empioyees toward licensure, and will be expeeted to take part in Quality Improvement
activities

Mobite Crisis Response Team December 2016 - Presesnt

Working with a tzam of professionals - including first responders, healthcare providers, and community-
based agencies - to stahilize a psychiatric crisis situation, stabilizc substance abuse crisis, avoid
hospitalization and/or incarceration, and initiate immediate community-based treatmment. This is a fast
paced, dynamic position that requires flexibility, multi-tasking and strong crisis management skiils. The
position requires a master’s degree in human services or refated field; minimum of one year in a mental
health treatment environment; and availability for night, weckend, and non-traditional hours.

Court Liajson November 2016 - July 2018
Provide coordination and case management services to individuals involved in the criminal
justice system. Provide comprehensive psycho-social evaluations, dm_j___,nmzs and appropriate
disposition of client. Coordinated with the courts, attorneys and local jail to engage individuals
and provide services for those involved in the crammdl justice system. Participate in
consultations, educational activities, presentations and clinical supervision of employees towards
licensure

Child and Adolescent Therapist October 2011 — Novem 12016
Provide psychiatric care to chronically and severely mentatly il clients both in the home and in
the office. Utilized a family based approach to assist parents with skills to manage  haviors,
Utilize evidence based practices to assist clients in managing symptoms. Participate in
consultation with schools and other community based services as needed. Provide clinical
supervision of employees towards licensure.

Emergency Services Clinician August 2004 Present
Provide a multi-source biopsychosocial crisis assessment on all patients seen in BS offices and at
the Catholic Medical Center Emergency room,; Establish therapeutic relationship with clients in
ensis; provided short term counseling for clicnis in crisis; coordinate entry to alterr  ive levels of
care; assist Center siaff with crisis as they arise in their case loads; appropriately document all

ES contacts; secure placement for clients that require hospital level of care or commitment;
attentd court proceedings 1 cor  iitments as required.
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William T. Ride.

Objective

'

Education

Community
Activity

To provide effective leadership in community mental healthcare

» 32015 to Present: President, Chief Executive Officer

s 3/2000 to 3/2015: Executive VP, Chief Operating Officer

s 174995 to 2/2000: Directar, Community Support Program

e 7987 to 12/1994: Assistant Director Community Support Program
»  6/1985 10 6/1987: Clinical Case Manager

Carroll County Mental Health
25 West Main St. Conway NH 03818
s  4/78to 5/85: Clinical Case Manager

New Hampshire Hospital
24 Clinton St
Concord NH 03301
e 10/76 to 4/78: Mental Health Counselor

2001 to 2002 Franklin Pierce College Concord, NH
e 12 Graduate Credits

1972 to 1976 Canisius College Buffalo, NY
» BA Psychology 1976

Granite Pathways: Vice Chair, Board of Directors
stpartum Support Intemational-NH, Founders Board

NAMI of NH Member since 1985

= 1992 NAMI Professional of the Year Award
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF EALTH AND E""VMIAN SERVICT ™
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 24, 2020
Plim e allana ~avernor Christopher T. Sununu

O

INFORMATIONAL ITEM

Pursuant to RSA 4:45 RSA 21-P:43, and Section 4 of Executive Order 2020-04, as
extended by Executive Orders 2020-05, 2020-08, 2020-09, and 2020-10, Governor Sununu
authorized the Department of Health and Human Services, Division for Behavioral Heaith, to enter
into Sole Source contracts with the vendors listed below in an amount not to exceed $1,731,950
for crisis intervention services, mental and substance use disorder treatment, and other related
recovery supports for youth and adults who are under or uninsured and are impacted by COVID-
19, and healthcare professionals with the option to renew for up to two (2) additional years,
effective June 23, 2020, through August 19, 2021. 100% Federal Funds.

- S
Vendor Name endor Area Served Contract Amount
Code
Community Partners of .

Strafford County Foundation 177278 Dover, Region 9 $173,195
Northern Human Services 177222 Conway, Region 1 $173,195

West Central Behavioral .
Health Foundation 177654 Lebanon, Region 2 $173,195

Lakes Region Mental Health . .
Center, Inc. 154480 Laconia, Region 3 $173,195

Riverbend Community Mental .
Health. Inc. 177192 Concord, Region 4 $173,195
Monadnock Family Services 177510 Keene, Region § $173,195

The Community Council of .
Nashua, N.H. 154112 Nashua, Region 6 $173,195

The Mental Health Center of .
Greater Manchester, Inc. 177184 Manchester, Region 7 $173,195
Seacoast Mental Health .

Center, Inc. 174089 Portsmouth, Region & $173,195
Center for Life Management 174116 Derry, Region 10 $173,195
Total: $1,731,950
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 3 of 3

e Reviewing quarterly reports to determine if the grant is progressing within the timeline
provided in the New Hampshire Rapid Response Grant project narrative.

As referenced in Exhibit A, Revisions to Standard Contract Provisions, Sec n 1.2 of the
attached contracts, the parties have the option to extend the agreements for to two (2)
additional years, contingent upon satisfactory del y of servi 7 " ading, . reen it
of the parties, and appropriate State approval.

A v T Cewic
#
Respectfully ibmitt
Léia-;‘ Shibinette
Commissioner

The Department of Heaith and Human Services’ Mission (s to join communities and families
in providing opportunities for citizens to achleve health and independence.



FO~ " 1NU " ER P-37 (version 12/11/2019)

Subject: Rapid Response (§5-2020-DBH-07-RAPID-07)

1 Notice: This agreement and all of its attlachments shall become public upon submission to Govemor and
| Exccutive Council for approval. Any information that is private, confidential or proprietary mus

i be clearly identified to the agency and agreed to in writing prior to signing the contract.
AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
_ (NERAL PROVIS
....................... , -
New Hampshire Department of Health and Human Scrvices 129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name 7 L4 Conmmctor Address

The Mental Health Center of Greater Manchester, 401 Cypress St.

Inc. : Manchester, NH 03103 :
“ E
1.5 Contractor Phone 1.6 Account Number - 1.7 Completion Date 1.8 Price Limitation B
Number
05-095-092-922010- - August 19, 2021 $173,195
{603) 668-4111 19090000-102-500731
1.9 Contracting Officer for State Agency - 1.10 State Agency Telephone Number
Nathan D. White, Director ; {603) 271-9631

1.1 Contractor Signature

| / ate: (pl§j20av
. w%b« P - (a 2 i ham Rder  Presdeat JeeD

 1.14 Name and Title of State Agency Signatory

7y | vl S ool Yol ~ -
50 €3 50 (Y ik gy fsicke (i
15 Approval byffe N.H. Department of Administration, Division of Personnel (if apfpficablé)

: By: Director, On:

7132 Name and Title of Conlractor Signatory

" ?-i-g--'-'-m:)val by the Attomey General (Form, Substance and Execution) (if applicable)

By. C@mw, L On:
’ Fenoe 08/17120

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

G&C Item number: G&C Mecting Date:
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acls or omissions of the
Contractor shall constitute an event of defanlt hercunder (“Event
of Default™):

B.1.1 fatlure to perform the Services satisfactorily or on
schedule;

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

8.2 Upon the occurrence of any Event of Default, the State may
take anv one or more or all of the followine actons:

teminale Uus ARIEEnent, sfreclve IWO (4] Aays g[er gIving ing
Contractor notice of terminzation;

8.2.2 give the O tractor a written notice specifying the Event of
Defaull and su.pending all payments to be made under this
Agreement and ordering that the portion of the coniract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Defauht
shall never be paid to the Contractor;

8.2.3 give the Contractor a written notice specifving the Event of
Default and set off against any otlier obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; andfor

8.2.4 give the Contractor a written notice specifying the Event of
Defaull, weal the Agrecment as breached, terminate the
Apreement and pursuc any of its remedies at law or in equity, or
both,

.3, No failure by the State to enforce any provisions hereof after
any Event of Delauli shall be deecmed a waiver of its rights with
regard to that Ivent of Default, or any subsequent Event of
Default, No express tzilure to enloree any Bvent of Default shall
be deemed a watver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. FERMINATION.

9.1 Notwithstanding paragraph §, the State may, at its sole
discretion, taminate the Agreement for ary reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its oplion lo terminate the Agresment.
9.2 In the cvent of an early termination of this Agreement for
any teason other {hen (e completion ol the Services, the
Contractor shal, at the State’s discretion, deliver to the
Contracting Officer, not later than [iflcen (15) days after the date
ol termination, a report (“Termination Report”} describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and numbecr of copies of the Termination Report shalt
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, atthe &~ Tserer” L theCo  awlor
shall, within 15 days of notice of early termination, devejop and

Paged ol 4

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

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.
10.1 As used in this Agreensent, the word “data” shall mean ali
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreenient, including, but not troited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representalions, computer programs, computer printouts, notes,
ers,n 3 da ur  ts,al v ther

_..ished or ui....&shed.

1 L

’
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon temmination
of this Agreement for any reason.
10.3 Confidentiality of daia shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

1i. CONTRACTOR'S RELATION TO TILE STATE. Inthc
perfoomance of this Agreement the Contr r is in all respeets
an independent contractor, and is neither an agent nor an
employce of the State. Neither the Conteactor nor any of its
officers, emnployees, agents or members shall have authority to
bind the State or receive any benefits, workers” compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS,
12.1 The Contractor shall not assign, or otherwisc transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the Staie at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assipnment,  “Change of Conwol” means (a) merger,
consolidation, or a transaction or series of related transuctions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity intercsts, or combined voting
power of the Contractor, or (b} the sale of all or substantially all
of the asscts of the Contractor.

12.2 None of the Services shall be subcontracted hy the
Coniractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
apreements and shall not be bound by any provisions contained
in a subcontract or an assigmnent agrecinent to which itis not a

party.

13, INDEMNIFICATION, Unless otherwise exeinpted by law,
the Contractor shall indeiymily and hold barnless the State, its
officers and employses, from and against any and all claims,
ltahilities and costs for any personal injury or property damages,
palent or copyright infringement, or other claitns asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omission of the

Contractor Initials uzl{“

Date {lsfrsno



ntr  or, or subc  cactors, includi  buty to

neglipence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13, Notwithstanding the foregoing, nothing herein
contained shall be deamed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved fo the
Stale. 'This covenant in paragraph 13 shall survive the
termination of this Agreemont.

14, INSURAN(

14.1 The Contractor shall, at #s solc expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to oblain and m¢  ain in fores, the
following insurance:

188 an » 1,UUU,UUY Per OCCUITENCE ADA 3L,UUU.UUY dRE1epdic
or cxcess; and

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

14.2 'The policies described in subparagraph 14,1 herein shaii be
on policy forms and endorsements approved for use in the State
of New Hampshire by the NI Department of Insurance, and
issued by insurers licensed 1n the State of New Hampshire.

14.3 The Contactor shall fumish to the Coentracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required uwnder this Aprecmend
Contractor shalf also furnish o the Contracting Officer identified
in Wock 1.9, or his or her successor, certificate(s) of insurance
for all renewal{s) of insurance required under this Agresmnent no
fater than ten (10} days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
rencwals thereol shall be attached and are incorporated herein by
reference.

15, WORKERS' COMPENSATION,

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

15.2 To the extent the Contractor is subject to the requirements
of N.IL RSA chapter 281-A, Coentractor shall snaintain. and
require eny subcontraclor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furmish the Contracting Officer
identified in Block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in NJT RSA chapter
281-A and any applicable remcwal(s) Wereof, which shall be
attached and are incorporated herein by reference. The Stute
shall not be responsible for payment of any Workers’
Compensation premiums or for any other claim or henefit for
Contractor, or any subcontractor or employee of Conmaclor,
which might arise under applicable State of New Hampshire
Workers”  Compensation  laws  in coennection  with  the
perforinance of the Services under this Agreement.

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

17. AMENDMENT. This Agreement may be amended, waived
ar discharged onty by an instrument in writing signed hy the
parties hereto and oniy after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless nio such approval is required
under the circumst pursuant tc aw, rule or policy.

WS OF HIC DD UL INCW L1allpedill©, alil Iy LAY, LpU arid

and assigns. The wording used in this Agreernent is the wording
chosen by the parties 10 express their mutual intent, and no rule
of construction shalt be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hamnpshire Superior Court which shali have
exclustve jurisdiction thereof,

19, CONFLICTING TERMS, In the event of a conflict
between the terms of this P-37 forny (as modified in EXIIBIT
A} and/or attachments and amendment thereof, the tenns of the
P-37 {as modified in EXHIBIT A} shall coniral.

20, FEIRD PARTIES. The parties hereto do not intend to
benelit any third parties and this Agrecinent shail not be
construed to confer any such benefit.

21, HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held 1o explain, modify, amplify or aid in the
interpretation, construction or meaning ol the provisions of this
Agpgreement.

22, SPECIAL PROVISIONS. Additional or modifying
previsions set forth in the attached EXHIBIT A arc incorporated
herein by reference.

23. SEVERABILITY. In the cvent any of the provistons of this
Agreement are held by & court of competent jurisdiction to be
contrary (o any state or federal law, the remaining provisions of
this Agreement will remain in full foree and effect.

24, ENTIRE AGREEMENT, This Agreement, which may be
excouted in # number of counterparts, cach of which shall be
deemed an original, constitutes the entire agreement and
understanding between the pariies, and supersedes all prior
agreements and understandings with respect w the subject matter
hereof.

Page 4 of 4

Contractor Initia
Date g l5 /0w



New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1.

1.2.

13.

Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
(I A B

1
.

2020-04, as extended by Executive Orders 2020-05, 2020-08, and 2020-
09 of the State of New Hampshire, this Agreement, and all obligations of
the parties hereunder, shall become effective upon Governor's approval.

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

3.3. The parties may extend the Agreement for up to two (2) years additional
year(s) from the Completion Date, contingent upon satisfactory delivery
of services, available funding, agreement of the parties, and approval of
the Govemor and Executive Council.

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

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

*

,1}«1

$5.2020-DBH-07-RAPID-07 Exhibit A - Revisions to Standard Contract Provisions Contractor Initials % L
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

S~o~~ ~f Services

1. Statement of work

1.1. The Contractor shall provide the services in this Agreement to address the
cr sin - tion ar " | r support needs for under-it " or unir
indiv -

1.1.1
(SEDY);

1.1.2. Adults with severe mental illness (SMl), severe and persistent mental
iliness (SPMI), and/or substance use disorder (SUD); and

1.1.3. Other individuals who are in need of behavioral health supports,
including health care personnel.

1.2. For the purposes of this Agreement, under-insured or uninsured individuals
include:

1.2.1. Individuals who are not covered by public or commercial health
insurance programs;

1.2.2. Individuals who, if covered by a commercial health insurance plan,
are not sufficiently covered under their plan to include services that
are authorized under this Agreement, require co-payments or
deductibles.

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

1.4. The Contractor shall enhance its crisis service system and expand its existing
capacity to provide crisis intervention services by hiring, training, and deploying
staff in Community Mental Health Region Seven (7).

1.5, The Contractor shall provide services in this Agreement during the COVID-19
pandemic in accordance with:

1.5.1. Applicable federal and state law, including administrative rules and
regulations;

1.5.2. The terms and conditions of the New Hampshire Rapid Response to
Behavioral Health Needs During COVID-19 grant as identified in
Exhibit C Payment Terms, Section 1; and

1.5.3. The New Hampshire Rapid Response to Behavioral Health Needs
during COVID-19 grant objectives and timelines as follows:
1.5.3.1. Hire additionatl staff as described in Section 2, Staffing.
1.5.3.2. ..ain additional staff as described in Subsection 2.2.

§5-2020-DBH-07-RAPID-07 Contractor Initials w\: _
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

1.5.3.3. Deploy the trained ¥ to provide the Crisis Services
described in this Agr¢  2nt as described in section 1.8.

1.6. The Department expects that the individuals served under this Agreement will
fall into specific allocations that will be used for outreach purposes:

el iaN

1.6.1. Approximately 70% will have:
MI Al, l, ¢

1 pri C o
R

“vith or without co - 3curring SMI,

r

1.6.3. Approximately 20% will have a mental health disorder less severe
than SML.

1.7. The Contractor shall provide optional access to these services through
telehealth, consistent with guidance provided by the Department, or as
authorized under other Federa! and State regulations implemented due to
COVID-19.

1.8. The Contractor shall take all reasonable steps to have additional staff in place
to expand crisis services to the individuals under this Agreement no later than
August 20, 2020.

1.9. The Contractor shall conduct assessments and provide crisis interventions
under this Agreement based on the 10 core values identified in the SAMHSA-
published guidelines, “Core Elements in Responding to Mental Health Crises.”

1.10. The Contractor shall evaluate and treat individuals during crisis interventions
to enable a comprehensive understanding of the situation and help individuals
served gain a sense of control over their situation.

1.11. The Contractor shall provide crisis services and interventions by:

1.11.1. Providing timely access to services and supports in the least restrictive
manner, including but not limited to providing peer support by
engaging and helping individuals manage their crises; assessments;
and interventions to help individuals cope with and navigate the crisis;

1.11.2. Developing crisis plans and emergency interventions for each
individual served that are strengths-based and consider the whole
context of an individual’s plan of services;

1.11.3. Referring individuals to longer-term services, including but not limited
to specified evidence-based practices where applicable and
appropriate;

1.11.4. Identifying recurring crises and adjusting assessment and intervention
strategies as needed to meet the needs of the individual, including
tak  additional measures to reduce the likelihood of future crises;

88-2020-DBH-07-RAPID-07 _antractor Initials ‘&tﬁ

The Mental Health Center of Greater Manchester, Inc. Page 2 of 9 Date fels/ 2090






New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

1.15.5. The Seven Challenges; and
1.15.6. Brief strategic family therapy.

1.16. The Contractor shall utilize American Society of Addiction Medicine criteria to
identify the appropriate initial level of care for the individual and assist the
individual with accessing care, including but not limi 1 to:

1.16.1. Ic ifying providers;

1. / | [ | I !
initial s 1 |

1.16.3. Assisting the individual with meeting admission requirements,
including linking them with financial resources.

1.17. For individuals who are already in care, reconnecting the individual to their
existing care provider(s) in addition to linking them to other appropriate
community and social support services as needed.

1.18. The Contractor shall provide crisis intervention services to children, youth and
young adults with SED in a manner that aligns with NH RSA 135-F, System of
Care for Children's Mental Health.

1.19. In Community Mental Health Region Seven (7), the Contractor, in collaboration
with the Department, shali:

1.19.1, Ensure health care providers are informed of the availability of New
Hampshire Rapid Response services, and

1.19.2. Conduct messaging and marketing to health care providers about the
Contractor's capacity to provide these services to health care
personnel experiencing a behavioral health crisis and how to access
care.

1.20. The Contractor shall ensure that its own staff are aware of New Hampshire
Rapid Response resources to support them during a behavioral health crisis.

2. Staffing

2.1. The Contractor shall collaborate with the Department on the development and
provision of training for the Contractor's staff specific to the New Hampshire
Rapid Response no later than June 30, 2020.

2.2. The Contractor shall ensure that Contractor staff receive training on:
2.2.1. New Hampshire Rapid Response goals and objectives;

222, COVID-19-related treatment adaptations, including safety and
telemedicine;

2™ 3. Guideline-based crisis intervention;

§8-202C ~IH-07-RAPID-07 Contractor Initials qﬂ @
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

2.2.4. Trauma-informed care that is tailored to an individual's age, gender,
race, and other individual characteristics; and

2.2.5. Use of American Society of Addiction Medicine criteria for SUD
services.

2.3. The Contractor shall provide the staffing to conduct the services under this
n

~v Hampshire Rapid

Department's State Project Director.

2.3.2. Crisis Team Clinician (1.0 FTE) to provide trauma-informed crisis and
emergency assessiment and treatment to individuals served, and
facilitate interviews related to the Government Performance and
Results and Modemization Act of 2010 (GPRA).

2.3.2.1. Crisis Team Clinicians must be a master’s level clinician with
at least two (2) years related experience and must be
supervised by the Contractor's Clinical Service Director.

2.3.3. Crisis Team Peer (1.0 FTE) to provide peer support, crisis planning
and project assessments for the New Hampshire Rapid Response in
addition to facilitating GPRA-related interviews.

2.3.3.1. Crisis Team Peer must be trained to provide these services
and must have lived experience.

2.3.3.2. Crisis Team Peer must be supervised by the Contracior's
Clinical Service Director.

2.3.4. Administrative Support Person (0.2 FTE) to provide administrative
support for New Hampshire Rapid Response evaluation activities.

2.3.4.1. Administrative Support Person must have a bachelor's
degree in a related field or an equivalent combination of
education and experience.

2.3.5 If the Contractor is faced with a reduction in the ability to deliver said
services, the Contractor shall provide written notice to the Department
within thirty (30) calendar days of the Board approved decision.

2.3.51 The Contractor shall consuft and collaborate with the
Department prior to any anticipated reduction in its ability to
provide services under this Agreement or elimination of
services in order to reach a mutually agreeable solution as to
the most effective way to provide the services under this
Agreement.

$5-2020-DBH-07-RAPID-07 Contractor Initials _ \,\,@/
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N vFI npshire Dep: mentof Hi th nd Human :rvices
Rapid Response

EXHII')!'I' ™

2.3.6  The Contractor shall not redirect funds allocated in the budget for the
New Hampshire Rapid Response services provided under this
Agreement

3. Performance Measures and Data Reporting

3.1.

3.2.

3.3.

3.4.

3.5.

3.6.

3.7.

e Cont stor to ¢ ticipate in ; dodic M v Hampshire Rapid
onitoring meetings and teleconferences, based on scheduled
[ n , i
. nse Conwactors, ana te veparument.

The Contractor shall provide the Department with progress reports regarding
the impiementation of staffing and training requirements under this Agreement,
in the format and frequency determined by the Department.

The Contractor shali support the Department’s effort to comply with the GPRA
as it pertains to services provided to the individuals specified in the Exhibit B,
Scope of Work of this Agreement.

The Contractor shall collect GPRA data through interviews with individuals
served under this Agreement, who agree to complete the GPRA interview
process upon admission, at the six-month mark of receiving services and upon
discharge from crisis and emergency services.

3.4.1. The Contractor shall provide a $20 gift card, per interview, to
individuals who agree to participate in the GPRA data collection
interview process, subject to the Department's provision of gift cards
to the Contractor for this express purpose.

3.4.1.1  The Contractor shall collaborate with the Department on
the replenishment of gift card inventories as needed,
subject to the Department's statewide supply. In no
instance shall the Contractor be liable for or required to
provide a gift card to the individual once its supply of
Department-provided gift cards has been exhausted.

The Contract shall input GPRA data collected from individuals using the
SAMHSA GPRA data collection tool, via assessments identified in 3.4 or with
the use of separate GPRA data collection.

The Contractor shall enter GPRA information obtained from each individual into
the SAMHSA Performance Accountability and Reporting System (SPARS)
within the time period specified by SAMHSA.

3.6.1. The Contractor shall work with the Department’s designated New
Hampshire Rapid Response evaluation team to ensure high-quality
data collection.

The Contractor may utilize funding in this Agreement designated for data

$5.2020-DBH-07-RAPID-07 Contractor Initials l | ﬂb-/
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

infrastructure projects, technological activities, and equipment, as allowable
under the SAMHSA approved New Hampshire Rapid  2sponse grant's terms
and conditions. The Contractor shall obtain the Department’s prior approval
for such projects or activities.

4. Exhibits incorporated

4.1.

4.2,

4.3.

]
Information (Fnvacy Kule) {(4b CFR Farts 16U ana 1o4) unger me nean
Insurance Portability and Accountability Act (HIPAA) of 1996, ar in
accordance with the attached Exhibit |, Business Associate Agreement, vaich
has been executed by the parties.

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

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

5. Additional Terms

51.

5.2.

5.3.

Impacts Resulting from Court Orders or Legislative Changes

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

Culturally and Linguistically Appropriate Services (CLAS})

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

Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement, “The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health and
Human Servic 3, with funds provided by the United Statc  Department
of b ith and Human £ vices.”

$5-2020-DBH-07-RAPID-07 Contractor Inftials _ \Jb\f&/
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

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

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

tn

O¢ ation of Facilities: Compliance with * ws 1d Re~ulations

g 1. ion of any faciliti i n  or
" I I R « _ it , e,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or duty
upon the Contractor with respect to the operation of the facility or the
provision of the services at such facility. If any governmenta! license
or permit shall be required for the operation of the said facility or the
performance of the said services, the Coniractor will procure said
license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Contract the facilities shall comply with all
rules, orders, regulations, and requirements of the State Office of the
Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations.

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

6.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting alt costs and other expenses incutred by the
Contractor in the performance of this Agreement, and all income
received or collected by the Contractor.

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

6.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of He  th and Human Services, and
any of their designated representatives shall have access to all reports and

§5-2020-DBH-07-RAPID-07 Contractor Initials j ] ﬂf./
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New Hampshire Department of Health and Human Services
NH Rapid Response Program

EXHIBIT C

indicate they cannot afford to pay, the Contractor is authorized
to waive payment from the individual and to charge the
corresponding amount as a cost incurred under this Agreement.

3.1.3. Data coliection, including conducting Government Performance
and Results and Modernization Act of 2010 (GPRA) interviews
with individuals served, will not be considered a direct service
[ wvided to individuals unless the Contractor choo: ;5 to

In such event, the cosis Incurred 10 complele Ne OrRA
interview will be reimbursable under this Agreement but in no
instance shall the Contractor seek or obtain additional
reimbursement from an individual's insurer for the same costs or
service.

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

4.1. Timesheets and/or time cards that support the hours employees worked
for wages reported under this contract.

4.1.1. Per 45 CFR Part 75.430(i}(1) Charges to Federal awards for
salaries and wages must be based on records that accurately
reflect the work performed.

4.2. The Contractor shall retain documentation to support evidence of actual
expenditures incurred in fulfililment of this Agreement.

5. in lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to dhhs.dbhinvoicesmhs@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager

Bureau of Behavioral Health

C artment of Health and Human Services
105 Pleasant Street, Main Building
Concord, NH 03301

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

The Mental Healih Center : QL
of Greater Manchester, Inc. Exhibit C Contractor [nitials \3\117 .
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New Hampshire Departn 1t of Health and Human rvices
NH Rapid Response Program

EXHIBIT C

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

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

Q. lit 1t ~otn wi
nosi- he terms and conditior

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

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

12. Audits

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

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

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

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

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

The Mental Health Center , /2/
of Greater Manches Inc. Exhibit C Contractot Initials
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New Hampshire Department [ Health and Human Services
NH Rapid Re jonse Pi jram

EXHIBIT C

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

12.4. Any Confractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required, at a minimum, to submit annual

f form lbyaninc enc 1tCF ifthe Departmen”
r stermination indi estl  Contractor is high-risk.
N e .an € \

agreements with the Department, the Contractor ag?ees to notify
the Department’s designee for the NH Rapid Response Program
if, during the contract period of this Agreement;

12.4.1.1. The Confractor undergoes any Federal, State, or
Independent audit that results in identified internal
control deficiencies, corrective action plans, material
weaknesses, or otherwise calls for remedies to
resolve financial compliance deficiencies.

12.41.2. The Contractor undergoes any Federal, State or
Departmental performance review that resuits in
deficient compliance with contractual or grant
performance requirements, or otherwise calls for
remedies to resolve performance deficiencies.

12.4.1.3. The Contractor agrees to apply the same or similar
remedies, if materially applicable to this Agreement,
upon the Department’s request.

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

The Mental Health Center N;’_/
of Greater Manchesler, inc. Exhibit C Contractor Initials | \h}\
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTA T OF F_ \_. 1 AND HUMAN SERVIC ™" - . . _IACTC. .5
US DEPARTMENT OF EDUCATION « CONTRACTORS
USDEP{ "N ITC A UCULTL - CONTRACTOF

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-620, Title V, Subtitle D; 41 U.S.C. 701 et seq.}. The January 31,
1989 regulations were amended and published as Part li of the May 25, 1980 Federal Register (pages
21681-21691), and require cerlification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c} of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Depariment in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The cerlificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant, False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

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

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

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

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

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

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

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

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

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

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

sl
hibit D ~ Cerlification fing Drug Fr vendor Initials _LLL
Workplace Requirements ) l
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has designated a central point for the receipt of such notices. Notice shall include the
identification number{s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements  ~the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation proaram approved for such purposes by a Federal, State, or local heaith,
law enforcement, ] priate agency;,
1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
implemen or “pa rapl 11,12, 13,14,15 and16.

2. The grantee may insert in the space provided beiow the site{s) for the performance of work dane in
connection with the specific grant.

Piace of Performance (street address, city, county, state, zip code) (list each location)
HOl Lypress 3.
Mandnesks W 033

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

Vendor Name: Thcme{\-‘mﬁt HealWn Cenlr o
(ZYearer Montheshes"

_ N I
(5] ovaw /i ﬁ’z(ﬁt/
Date Name: W i\am Qder
Title: Presdunty /s

' ?‘\/
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New Hampshire Department of Heaith and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the _ zneral Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and furtl  agrees to have the Contractor's representatih  as identified in Sec™ s 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
L1? AEDARTMENT MF FRLICATION - CONTRACTORS

L ! - N AC

*Child Support Enforcement Program under litle iV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XiX

*Community Services Block Grant under Titie Vi
*Child Care Development Block Grant under Title [V

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

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

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

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

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

Vendor Name: T e entel Beota Contesr of
Gerater Mon i eaker

[ / 5/ 00 Mtﬂm

Date Name: Williew Raches™
Title: Presidom/ce?

Exhibil Sertification Regarding Lobbying vender Initi _Z‘ ﬂﬂ-‘
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New Hampshire Department of Health and Human Services
Exhihit F

CERTIFIC:.. .ON REGARDING DEBARRM ™1, SUSPENSION
AND OTHER RESPONSIBILITY mATTERS

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

(F"7F TTIONS . DRCE. ... .3, Y
1. By signing and submitting this proposal {contract}, the prospective primary participant is providing the
ifi or out

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

3. The cerification in this clause is a rmaterial representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. f it is later determined that the prospective
primary participant knowingly renderad an erronzous certification, in addition 1o other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or defauit.

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

"o "o

5. The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” “perscn,” “primary covered transaction,” "principal,” “proposal,” and
*voluntarily exciuded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549 45 CFR Part 76, See the
attached definitions.

8. The prospective primary participant agrees by submitting this proposal {(contract} that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered iransaction, uniess authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, ineligibility and Veluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

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

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

Exhibit F — Cerification Regarding Debarment, Sugpension Vendor Initials l A]rr

And Other Responsibility Matters .
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New Hampshire Department of Heaith and Human Services
hibit £

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

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with @ person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in

ldition to other remedii  available to the Federal gt  {, DHHS may terminate it tra  iction
for. 1se or default.

ts

voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or & cnminal offense in
connection with obtaining, attempting to obtain, or performing a public {(Federal, State or local)
fransaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
{(Federal, State or local) with commission of any of the offenses enumerated in paragraph (1)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or mere 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
cerlification, such prospective participant shall attach an explanation to this proposal (confract).

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

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

Vendor Name: The Menkel o Cents of-
(Sreats Mononestee

0l5/ero Tt
Date Name: 2 iltum  Bader

Title: Dreywny /L£0
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New Hampshire Department of Health and Human Services
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
nong mit . requiren wk™ el

) T T T T T tof 1988 T T T T Tection 3789d) which prohibits
- im ir apl- ment in
tne Geilvery oT Services or DENENLs, N Ui pasis Ul F3Ce, COw:, seryiun, national Giyin, ana sex. 1ne Act
requires certain recipients to produce an Equal Employment Opportunity Flan;

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

- the Civil Rights Act of 1954 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

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

- the Americans with Disabilities Act of 1990 (42 U.S.C, Sections 12131-34}. which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

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

- the Age Discrimination Act of 1975 (42 U.5.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

-28 C.F.R. pt 31 (U.S. Department of Justice Regulaticns — OQWDP Grant Programs); 28 C.F.R. pt. 42
{U.S. Department of Justice Regulations ~ Nondiscrimination; Equal Employment Opportunity; Paolicies
and Procedures); Executive Order No. 13279 {equat protection of the |aws for faith-based and community
organizations): Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

.28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations}; and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub, L. 112-238, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistieblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connaction with federal grants and centracts.

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

Extiibit G ) {\(L /
Vendor Initials iug:\.
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Exhibit G

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

The Vendor identified in Seclion 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisi 3, to execute the following
¢ N tion:

1. | | 0 plywi | ¢ b

Vendor Name: The Meatol Yeal¥in Center o8
Greaves M onchesbn
L15] pomo ]{ﬂi,{h% .
Date Name: Wihawm fader
Title: Progianny /e
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Enviranmental Tobacco Smake, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to childrer under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, lnan, or loan guarantee. The
law does not apply to children’s services provided in private residences, fac  ies funded solely by

AN a1 Medicaid funds, and portions of facili i for inpatient drug or alcohol treatment. Failure
to compiy with the provisions of the law may result in the imoosition of a civil monetary penalty of up to
$1000 t n i

The Vendor identified in Section 1.3 of the 7 neral Provisians agrees, by s ature of the Conlractor’s
representative as identified in Section 1,11 w..1d 1.12 of the General Provisi. ;, to execute the following
certification:
1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Vendor Name: The Wiey 2 Weaitbn Cente of-

Grewen. Morg o
A .
Date Name: Wiliam Rt

Title: Presdim- /e

Exhibit H - Ceslificalion Regarding Vendor knitials 1]
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New Hampshire Department of Health and Human Services

Exhibit |

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

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

n. “Security Rule” shall mean the Securitv Standards for the Protection of Electronic Protected
salth Information at + it by tC, anc 1 t

unreadable, or indecipherable to unauthorized individuals and 1s developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

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

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

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

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

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose  y PHl inresponse to a
requast for disclosure on the basis that it is required by law, hout first notifying
Covered Entity so that Covered Entity has an opportunity to object {o the disclosure and
to seek appropriate relief. If Covered Entity objects to such+ closure, the Business

:
32014 Nikit? Contracter Initiais & },ﬁ‘U
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372014

Associate shall refrain from disclosing the PH! until Covered Entity has exhausted ali
remedies.

if the Covered Entity notifies the .. ssiness Associate that Cov  ed Entity has agreed to

be bound by Iditional restrictions over and above those rc closu . orsecurity
safeguards of PH! pursuant to the Privacy and Security R 2 Busine:  Associate
shall be bound by such additional restrictions and shall no ose PHI in viclation of
such additional restrictions and shall abide by any additior :urity safeguards.

The Business Associate shall notify the Covered Entity's P acy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incidentthat 3y have an impact on the
protected health information of the Covered Entity.

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

o The nature and extent of the protected health informa 1 involved, including the
types of identifiers and the likelihood of re-identificatio

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

o Whether the protected health information was actually cquired or viewed

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

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

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

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

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PH! as provided under Secti 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Cor ictor's business associate
agreements with Cont tor's intended business associates, 10 will be receiving PHI

s
t w;"
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CERTIFICATION REGARDING_THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

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

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

1

NAICS code for contracts / CFDA program number for grants

Program source

Award title descriptive of the purpose of the funding action

Location of the entity

Principle place of performance

Unique identifier of the entity (DUNS #)

0. Total compensation and names of the fop five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

2O@NO; AW

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation information}, and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

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

Contractor Name: The thental ¥ieo M Lender 0§

Grecyer Montnesver
Date Name: Wl R iden

THle: Deey it /ce©

z‘} .
i AL
il
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A. Definitions

Tt ‘ollowing terms may be reflected and have the described meaning in this document:

1. ' ’ ) C ) ithorized disclosure,
lar ril
| fi r

ti
L ) o Jaru w rFrowcted Heaith
information, ¢ Breach” shall have the samea 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 saction two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

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

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Depatment of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federa! law or regulation. This information includes, but is not limited to
Protected Health Information (PH!), Personal Information (P1), Personal Financial
Information (PFI), Federal Tax Information (FT1), Social Security Numbers (SSN),
Payment Card Industry (PCl), and or other sensitive and confidential information.

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

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

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

7. "Open Wireless Network” means any network or segn 1t of a network that is
ation

I
open

1

FHL or conndaentat AR adta.

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

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

10. “Protected Health Information” {or “PHI"} has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at45 C.F.R. §
160.103.

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

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

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

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

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

Page 2 of 8 Date . ‘9[5} FOPO



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

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

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additinnal

restrictions over and above th¢ : uses or diss Ires or security safeguards of . .4l
pu ant to tl r sy d Seourity Ru th ot tor must t  bound by such
n o PHI .. I N

restrictons and must abide by any adgiional security safeguaras.

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 pumposes that are not indicated in this Contract.

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

1. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

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

8. Open Wireless Networks. End User may not transmit Confidential .. ata via an open

f;

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

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

e . Lo ¥

If
S U |
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP foiders 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 disciosure of information.

lii. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section V. A2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with ail applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

4
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whole, must have aggressive intrusion-detection and firewal! protection.

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

B. C « tion

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

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

4. The Contractor will sure proper security monitorina capabilities are in place to
that can ir . vdf
vforcont © prc

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

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

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

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

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

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
preven! future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor alf costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

but not limited to, provisions of the Privacy Act of 1974 {5 U.5.C. § dbza), URHAS
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 to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safegua 3 must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidefines, standards, and
procurement information relating to vendors.

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

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

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

f i
AL
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e. limit disclosure of the Confidential information to the extent permitted by law.

f  Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
¢ ing duty hou non hours .k rd keys,
[ a e o

y t T
derivative files containing personaily identhable intormation, and n an cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

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

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

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

LOSS REPORTING

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

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

1.
2.
3.
4,

Identify Incidents;
Determine if personally identifiable information is involved in Incidents;
Report suspected or confirmed Incidents as required in this Exhibit or P-37;

Identify and convene a core respense group to delermine the risk level of Incidents
and determine risk-based responses to Incidents; and
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