
Lori A. Shibinette 
Commissioner 

Katja S. Fox 
Dirtttor 

ST ATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION FOR BEHAVIORAL HEALTH 

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

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

September 18, 2020 

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

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services. Division for Behavioral Health, 
to enter into Sole Source amendments to existing contracts with the vendors listed below to 
provide housing bridge subsidy services, by increasing the total price limitation by $1,354,971 
from $8,643,679 to $9,998,650 of which $7,288,975 is shared among all vendors for rental 
assistance, for which there is no maximum or minimum service volume guarantee, with no change 
to the contract completion dates of June 30, 2021, effective upon Governor and Council approval. 
100% General Funds. 

The original contracts were approved by Governor and Council on August 28, 2019, Item 
#14. 

-

t3 

I Vendor Name Current Current Current Increase Increase Revised Revised 

Northern Human 
Services, 

West Central 
Services d/b/a 
West Central 

Behavioral 
Health 

The Lakes 
Region Mental 
Health Center, 

Inc. d/b/a 
Genesis 

Behavioral 
Health 

Riverbend 
Community 

Mental Health, 
Inc. 

Individual Shared Individual (Decrease) (Decrease) Shared 
Vendor Price Price to to Shared Price 

Price Limitation Limitation Individual Price Limitation 
Limitation Vendor Limitation 

Price 
Limitation 

$158,800 $6,678,775 $2,733 

$158,800 $6,678,775 $2,733 

Total Increase to Total 
Shared Shared Shared 
Price Price Price 

Limitation Limitation Limitation 

$158,800 
$6,519,975 

$6,678,775 $347,855 
$769,000 $7,288,975 

-
$331,626 $6,851,601 $76,979 

The Department of Health and Human Seruices' Mission is to join com m unities and families 
in prouid i11g opportunities for citizens to achieve health 011d i11depende11ce. 

Individual 
Price 

Limitation* 

$7,450,508 

$7,450,508" 

$7,795,630 

$7,697,580 
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Monadnock

Family Services

Community
Council of

Nashua. NH
d/b/a Greater

Nashua Mental

Health Center at

Community
Council

The Mental

Health Center of

Greater

Manchester, Inc.

Seacoast Mental

Health Center,
Inc.

Behavioral

health &

Developmental
Svs of Strafford

County. Inc.,
d/b/a

Community
Partners of

Strafford County

The Mental

Health Center

for Southern

New Hampshire
d/b/a CLM

Center for Life

Management

$158,800

$348,852

$331,626

$158,800

S158,800

$158,800

Total

Shared

Price
Limitation

$6,519,975

$6,678,775

$6,868,827

$6,851,601

$6,678,775

$6,678,775

$6,678,775

$2,733

$67,760

$76,979

$2,733

$2,733

$2,733

Increase to

Shared

Price

Limitation

$769,000

Total

Shared

Price

Limitation

$7,288,975

$7,450,508

$7,705,587

$7,697,580

$7,450,508

$7,450,508

$7,450,508

Total: $2,123,704 $6,519,975 $8,643,679 $585,971 $769,000 $7,288,975 $9,998,650'

* Represents the Total Revised Shared Price Limitation plus the respective Individual Price Limitation.

Represents the Total Current Individual Price Limitation plus Total Increase/Decrease to Individual Price Limitation
plus the Total Increase/Decrease to Shared Price Limitation.

Funds are available in the following account for State Fiscal Year 2021 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.

Please see attached financial details.

EXPLANATION

This request is Sole Source because the contracts were originally approved as sole
source and MOP 150 requires any subsequent amendments to be labeled as sole source. The
Community Mental Health Centers provide direct services to individuals leaving New Hampshire
Hospital who are in need of stable housing. The Community Mental Health Centers provide
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housing support services to adults with severe mental illness who lack safe and permanent
housing options in the community through the Housing Bridge Subsidy Program.

The purpose of this request is to increase funding to support additional housing vouchers,
staff allocations in designated regions, background checks and travel to better support the
provision of the US Housing and Urban Development's Section 811 Project Rental Assistance
Program, add a lifetime stipend for clients' housing related costs, and to implement the pilot
program called the Integrative Housing Voucher Program.

Approximately 100 additional individuals will be served from the date of Governor and
Executive Council approval to June 30, 2021, in addition to the 425 who are currently receiving
services.

The contractors will provide services in accordance with NH Administrative Rule He-M
406, Housing Bridge Subsidy program. The program provides housing support services, as well
as case management services for individuals who otherwise do not currently have a case
manager. The Contractors provide services within individuals' home communities, which include
facilitating linkages to mental health services and community support services in order to obtain
stable housing and decrease the risk of hospitalization.

The Integrative Housing Voucher Program will provide housing support services to
individuals who have had involvement in the criminal justice system and who are transitioning to
the community. The Contractor responsible to implement the pilot program will also facilitate
linkages to mental health services and community support services.

The Housing Bridge Subsidy Program and Integrative Housing Voucher Programs serve
as a bridge to the federal Housing Choice Voucher Program, filling the gap from when an
individual is placed on the Housing Choice Voucher waitlist to when the individual is approved
and receives the voucher. The average wait time for a Housing Choice Voucher is nine (9) to
eleven (11) years. The Interagency Partnership Agreement between the Department and the New
Hampshire Housing Finance .Authority has been in effect since May 5, 2014, and allows
individuals enrolled In either housing voucher program to be placed on a special preference list
that reduces the wait time for Housing Choice Vouchers to two (2). to three (3) years.

The Department will monitor contracted services by reviewing:

•  The percent of individuals receiving housing services as requesting within fourteen
(14) days of referral.

•  Percent of individuals housed within 30 days of referral.

•  Percent of individuals who remain in stable housing for one (1) year or longer.

'• Percent of complaints regarding services that are investigated and closed within
fifteen (15) days of receipt of the complaint.

•  Percent of individuals receiving services who make a successful transition to
permanent housing within 18 months of enrollment;

As referenced in Exhibit C-1, Revisions to Standard Contract Language of the original
contracts, the parties have the option to extend the agreements for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval. The Department Is not exercising its option to renew at this time.

Should the Governor and Executive Council not authorize this request, individuals with
severe mental illness and/or involvement with the Department of Correction will not have the
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resources to pay for rental housing and supports and the State will be at risk of not fulfilling the
requirements of the Community Mental Health Agreement.

Area served: Statewide

Source of Funds: 100% General Funds.

Respectfully submitted.

Lori A. Shibinette

Commissioner



FINANCIAL DETAILS

05-95-92-922010-4117 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS:

BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT (100% General Funds)

State

Fiscal Year

Class /

Account Class Title Activity Code

Budget
/Amount

Increase/

(Decrease)

Amount

Revised

Budget

Amount

2020 102/500731 Contracts for Program Services 92204117 568,061 SO $68,061

2021 102/500731 Contracts for Program Services 92204117 $90,739 $2,733 $93,472

Sub-total $158,800 $2,733 $161,533

West Central Services DBA West Central Behavioral Health (Vondor Code 177654-B001)

Inaease/ Revised

State Class / Budget (Decrease) Budget

Fiscal Year Account Class Title Activity Code Amount Amount •  Amount

2020 102/500731 Contracts for Program Services 92204117 $68,061 $0 $68,061

2021 102/500731 Contracts for Program Services 92204117 $90,739 $2,733 $93,472

Sub-total $158,800 $2,733 $161,533

Lakes Regien Mental Health Center, Inc. DBA Genesis Behavioral Health (Vendor Code 1S4480-B001)

Increase/ Revised

State Class/ Budget (Decrease) Budget

Fiscal Year Account Class Title Activity Code /Vnounl Amount Amount

2020 102/500731 Contracts for Program Services 92204117 $68,061 $0 .  $68,061

2021 102/500731 Contracts for Program Services 92204117 $90,739 $347,855 $438,594

Sub-total - $158,800 $347,855 $506,655

Rlverbend Community Mental Health, Inc. (Vendor Code 177ig2-R001)

Increase/ Revised

State Class / Budget (Decrease) Budget

Fiscal Year Account Class Title Activity Code Amount Amount Amount

2020 102/500731 Contracts for Program Services 92204117 $142,128 $0 $142,128

2021 102/500731 Contracts for Program Services 92204117 $189,498 $76,979 $266,477

Sub-total $331,626 $76,979 $408,605

Monadnock Family Services (Vendor Code 177510-B00S)

Increase/ Revised

State Class / Budget (Decrease) Budget

Fiscal Year Account Class Title AcUvity Code Amount Amount Amount

2020 102/500731 Contracts for Program Services 92204117 $68,061 SO $68,061

2021 102/500731 Contracts for Program Services 92204117 $90,739 $2,733 $93,472

Sub-total $158,800 $2,733 $161,533

Community Council of Nashua. NH (Vendor Code 154112-8001)

Increase/ Revised

State Class / Budget (Decrease) Budget

Fiscal Year Account Class Tide Activity Code Amount Amount Amount

2020 102/500731 Contracts for Program Services 92204117 $149,512 $0 $149,512

2021 102/500731 Contracts for Program Services 92204117 $199,340 $67,760 $267,100

Sub-total $348,852 $67,760 $416,612

The Mental Health Center of Greater Manchester, Inc. (Vendor Code 177184-8001)

increase/ Rewsed

State Class / Budget (Decrease) Budget

Fiscal Year Account Class Title Activity Code Amount Amount Amount

2020 102/500731 Contracts for Program Services •  92204117 $142,128 $0 $142,128

2021' 102/500731 Contracts for Program Services 92204117 $189,498 $76,979 $266,477

Sub-total $331,626 $76,979 $408,605
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State

Fiscal Year

Class/

Account Class Title Activity Code

Budget
Amount

Increase/

(Oeaease)
Amount '

Revised

Budget

/Vnount

2020 102/500731 Contracts for Program Services 92204117 $68,061 $0 $68,061

2021 102/500731 Contracts for Program Services 92204117 , $90,739 $2,733 $93,472

Sub-total $158,800 $2,733 $161,533

Communltv Parrtners of Stratford County (Vendor Code 177278-8002)

Slate

Fiscal Year

Class /

Account Class Title Activity Code

Budget
Amount

Increase/

(Deaease)
Amount

Revised

Budget
Amount

2020 102/500731 Contracts for Program Services 92204117 $68,061 $0 $68,061

2021 102/500731 Contracts for Program Services 92204117 $90,739 $2,733 $93,472

SutHtotal $158,800 $2,733 $161,533

CLM Center for Life Management (Vendor Code 174116-R001)

State

Fiscal Year

Class /

Account Class Title Activity Code

Budget
Amount

Increase/

(Decrease)

Amount

Revised

Budget

Amount

2020 102/500731 Contracts for Program Services 92204117 $68,061 $0 $68,061

2021 102/500731 Contracts for Program Services 92204117 $90,739 $2,733 $93,472

Sub-total $158,800 $2,733 $161,533

Total Family Support Services $2,123,704 $585,971 J2.709.675

Funding Amount Shared by Vendors as follows:

05-95-92-92201(M117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:

BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT (100% General Funds)

Increase/ Revised

State Class / Budget (Decrease) Budget

Fiscal Year Account Class Title Activity Code /Vnount Amount Amount

2020 102/500731 Contracts for Program Services 92234117 $2,802,675 $0 $2,802,675

2021 102/500731 Contracts for Program Services 92234117 $3,717,300 $769,000 $4,486,300

Sub-total $6,519,975 $769,000 $7,288,975

Grand Total JS,643,679 $1,354,971 $9,998,650

Page 2 of 2
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Housing Bridge Subsidy Program

This 1®' Amendment to the Housing Bridge Subsidy Program contract (hereinafter referred to as
"Amendment #1") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Northern Human Services,
(hereinafter referred to as "the Contractor"), a Domestic Nonprofit Corporation with a place of business at
87 Washington Street, Conway, NH 03818.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on August 28, 2019, (Item 14), 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 18, and the Contract may be amended
upon written agreement of the parties and approval from the Govemor and Executive Council; and

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

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

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

$7,450,508.

2. Modify Exhibit A, Scope of Services, Section 1, Provisions Applicable to All Seivices, Subsection
1.6. to read:

1.6. The Contractor shall provide a shared maximum of five hundred (500) housing vouchers
among all vendors.

3. Modify Exhibit A, Scope of Services, Section 2, Scope of Services, Subsection 2.1, Paragraph
2.1.3. to read:

2.1.3. Finalizing individualized housing plans within fifteen (15) days from the date of receiving
■  the initial referral for services, which includes, but is not limited to:

2.1.3.1. Benefits eligibility and status.

2.1.3.2. Access or referral to services as requested and needed, which may include, but is
not limited to:

2.1.3.2.1. Supportive services.

2.1.3.2.2. ' Substance use treatment; recovery support services.

2.1.3.2.3. Behavioral health care; psychiatric health care.

2.1.3.2.4. Primary health care.

4. Modify Exhibit A, Scope of Services, Section 2, Scope of Services, Subsection 2.2. to read:

2.2. The Contractor shall initiate individual housing services within seven (7) days of finalizing
the Individualized housing plan. Individual bousing services include, but are not limited to:

. 2.2.1. Obtaining the individual's housing history.

2.2.2. Assessing individual housing preferences.

2.2.3. Assisting the individual with identifying available housing units ^Ig^ rentrequirements within the payment standards as release by the New Hia^gshire
North Human Services Amendment #1 Contractor Initials

10/5/2020
SS-2020-DBH-01-HOUSE-01-A01 Page 1 of 5 Date
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Housing Finance Authority (NHHFA), in the individuars communities of choice.

2.2.4. Assisting individuals with obtaining, completing, and submitting housing
applications and any associated procedures, such as credit or reference checks
and compliance with the Fair Housing Act to ensure reasonable accommodations.

2.2.5. Assisting individuals with contacting potential landlords.

2.2.6. Attending meetings with the renting agency or renting landlord to negotiate rent,
utilities, and lease provisions.

2.2.7. Ensuring the individuals secure leases in their own name with full rights of tenancy.

2.2.8. Ensuring individuals understand fair housing laws.

2.2.9. Assisting individuals with identifying initial rental needs and resources which
includes but is not limited to:

2.2.9.1. Security deposits.

2.2.9.2. Security utilities.

2.2.9.3. Obtaining furniture.

2.2.9.4. Purchasing groceries.

2.2.10. Ensuring housing selected by an individual meets the U.S. Housing and Urban
Development (HUD), Housing Choice Voucher requirements set forth in the New
Hampshire Housing Finance Authority Housing Choice Voucher Administrative
Plan, and by utilizing the HUD housing quality standards form to complete initial
and annual inspections.

2.2.11. Providing assistance with applying for all benefits for which an individual may be
eligible, which includes but is not limited to:

2.2.11.1. Security deposit financial assistance.

2.2.11.2. Assistance with utility payments.

2.2.11.3. Assistance with applying for food stamps.

2.2.11.4. Assistance with applying for Social Security Insurance (SSI) or Social
Security Disability Insurance (SSDI), as appropriate.

2.2.11.5. Assistance with the appeal process for SSI or SSDI, as necessary.

2.2.11.6. Assistance with obtaining permanent housing vouchers, when
available.

5. Modify Exhibit A. Scope of Services, Section 2. Scope of Services. Subsection 2.6. Paragraph
2.6.2. to read:

2.6.2. Review each individual's income annually, and as changes to income are-reported to
ensure proper calculation of rent in accordance with applicable HUD guidelines and to
ensure the individual continues to meet the extremely low income definition as documented
by HUD.

6. Modify Exhibit A, Scope of Services, by adding Section 2, Scope of Services, by adding Subsection
2.12. to read:

2.12. The Contractor shall work with the Department to create and enforce programmatic policies
approved by the Department.

7. Modify Exhibit A, Scope of Services. Section 2. Scope of Services, by adding Subsectioa-3i43. to

North Human Services Amendment#! Contractor Initials
10/5/2020

SS-2020-DBH-01-HOUSE-01-A01 Page 2 of 5 Date
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

read:

2.13. The Contractor shall provide a lifetime stipend of up to $250 to individuals who:

2.13.1. Are actively part of the Housing Bridge Subsidy Program.

2.13.2. Have documented housing related needs not being met by other identified
resources within the community.

2.13.3. Have not used all of the allowable $250 stipend while previously participating in the
Housing Bridge Subsidy Program.

8. Modify Exhibit A, Scope of Services, Section 4, Reporting, Subsection 4.2, by adding Paragraph
4.2.5. to read:

4.2.5. The last name, address, total lifetime stipend amount used, a description of the housing
related costs, and who the payment was made to.

9. Modify Exhibit A, Scope of Services, Section 5, Performance Measures, Subsection 5.2 to read:

5.2. The performance measures will be designated to evaluate:

5.2.1. Percent of individuals receiving housing services provided under subsection 2.2. of
'  this contract.

5.2.2. Percent of individuals housed within ninety (90) calendar days of referral.

5.2.3. Percentof individuals who do not remain in stable housing for one (1) year or longer
who Include:

5.2.3.1. Individuals who have experienced homelessness;

5.2.3.2. Individuals who were at risk of homelessness due to eviction; and

5.2.3.3. Individuals who were admitted to NHH.

10. Modify Exhibit B, Methods and ODnditions Precedent to Payment, Section 7, to read:

7. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide services for
the Housing Bridge Subsidy Program in accordance with NH Administrative Rule He-M 406.
Among the ten (10) agreements, there is.a limit of 500 vouchers across all agencies utilizing
voucher funds from the State. Accordingly, the statewide total price limitation for vouchers
among all ten (10) Agreements is $2,802,675 forSFY20 and $4,348,800 for SPY 21.. The total
price limitation for the lifetime client stipend among all ten (10) Agreements is $137,500. The
combined statewide total shared price limitation among all agreements is $7,288,975, which
has been included in Block 1.8 Price Limitation of the General Provisions, P-37.

11. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 8., subsection 8.1 to
read:

8.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line items as
specified in Exhibit B-1 Budget, and Exhibit B-2, Amendment #1 Budget, which does not
include the price limitation available for vouchers or the lifetime client stipend.

12. Modify Exhibit B-2, Budget by replacing in its entirety with Exhibit B-2, Amendment #1 Budget^
which is attached hereto and incorporated by reference herein.

North Human Services Amendment#! Contractor Initials
10/5/2020

SS-2020-DBH-01-HOUSE-01-A01 Page 3 of 5 Date
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

ar:

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and

effect. This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

10/7/2020

Date

-OocuSigrwd by:

I  lUXjA flUt

Title: Di rector

Northern Human Services

10/5/2020

Date

—OocuSlgncd by:

M4rigCCOOQ041CC0OQ0418.. ,

T JName:

Title: ceo

rTc onnson

Northern Human Services

SS-2020-DBH-01-HOUSE-01-A01

Amendment #1

Page 4 of 5
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

ar

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

OFFICE OF THE ATTORNEY GENERAL

OocuSt^ncd by:

10/13/2020

Date ' Name:Cat^erine 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:

Northern Human Services Amendment#!

SS-2020-DBH-01-HOUSE-01-A01 Page 5 of 5
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Exhibit B-2, Amendment #1 Budget

New Hampshire Department o( Heatth and Human Services

ConlrKlor nam* Nofttwm Human SarvlcM

Budgal R»qu*tt lor Housing eridga Subsidy Progtsm Ssndcss

Budgsl Psrlod: Smi (July t. 2020-Jurw 30.2021)

Contractor Share / Match

Direct Indirect Total Direct indirect Total Direct Indirect ' ^  Total

$ 55,144.(XI s S 55,144.00 $ S S S 55,144 $ S  55,144.00

S 16.543.00 $ s 16,543.00 S $ $ $ 16,543 S

s $ $ . $ s $ $ S

$ $ $ $ s $ $ $

$ $ $ i $ S S s

$ $ $ s $ $ s $

it. 1,000.00 s $ 1.000.00 $ s $ i 1,000 s

s . $ $ - $ $ $ $ s

$ $ i i $ $ $

$ s $ $ $ s s ♦

$ $ $ s $ s $ s

$ $ $ s $ $ s $

Office s 300.00 s s 300.00 s $ $ % 300 $

s 4.500.00 $ s 4.500.00 $ s $ % 4,500 $

s 450.00 $ s 450.00 $ s $ s 450 s $  450r00

$ $ s - $ $ $ $ $

$ 960.00 5 $ 960.00 s $ $ s 960 s

$ 360.00 S $ 360.00 s $ s s 360 s

% . S s . $ $ $ $ $

s 450.00 $ $ 450.00 $ $ $ $ 450 $

s 900.00 $ s 900.00 % $ s s 900 s

$ $ s $ $ s 5 s

$ 500.00 S s 500.00 s $ % s 500 $

$ 600.00 S s 600.00 $ $ $ s 600 $ $  600.00

s . % s - $ s $ $

s 750.00 $ $ 750.00 $ s $ $ 750 $

s . $ s - % $ s $ »

13. Other (specilic details mandatory): s $ s s $ s s *

s 1,000.00 5 s 1,000.00 s s $ $ 1.000 $

10.015 & 10.015 t s i

|STOTAL s. 83.457 % 10,015 i 93,472 iv i  . $ • 83.457 s 10,015 s

Funded by DHHS contract share:

Indlrsct As A PtrosM ol Oirsct

Nonhem Human Sarvicas
5S-20200eH-Ot-HOUS£-01-AOI

Ejdvbs B-2. Amandmort 01 Budgai

P^s 1 el 1

Contractor Inittals

10/3/2020
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that NORTHERN HUMAN

SERVICES is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on March 03, 1971.1

further certify that all fees and documents required by the Secretary of State's ofTice have been received and is in good standing as

far as this ofTicc is concerned. . ,

Business ID: 62362

Certificate Number: 0004890870

ao.

O

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 6tb day of April A.D. 2020.

William M. Gardner

Secretary of Slate
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CERTIFICATE OF VOTE

1, James Salmon, do hereby certify that:
(Name of the elecled Officer of the Agency: cannot be contract signatory)

1. 1 am a duly elected Officer of Northern Human Services.
(Agency Name)

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

the Agency duly held on January 28, 2019:
(Date)

RESOLVED: That the President

(Title of Contract Signatory)

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

RESOLVED: That the CEO

is hereby authorized on behalf of this Agency to sign all Exhibits and any amendments to the Exhibits with the
State. ^

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

the 5th day of October. 2020.
(Date Coi'Iract Signed)

4. Madelene Costello is the duly elected President
(Name of Coniract Signatory) (Title ofili-rUract SignatOLyJ.

of the Agency.

(Signature of the Elected Officer)

STATE OF NEW HAMPSHIRE

County of Carroll

The forgoing instrument was acknowledged before me this 5th day of October 2020.

By James Salmon.
I'Mnrne. of GIgcieri Officer of iiie Agency)

. NOTAR^SF^XL) tffrtS ̂  Ui= H
% ^' 1 #

(Ndlarv Public/J/.:i(t/:c of (he Pence'
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ACORD.. CERTIFICATE OF LIABILITY INSURANCE
DATE{MMmD/YYYY)

4/01/2020

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

IMPORTANT; 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 any rights to the certificate holder in lieu of such endorsomcnt(s).

PRODUCER NAME- Christine.Skehan <
USI Insurance Services LLC 855 874-0123

3 Executive Park Drive, Suite 300 Christlne.Skehanusi.com

Bedford, NH 03110 INSURERISI AFFORDING COVERAGE NAIC*

855 874-0123 INSURER A: Philadelphia Insurance Company 32204

INSURED INSURER e ;

Northern Human Services, Inc.
INSURER C :

87 Washington Street
INSURER 0:

Conway, NH 03818-6044
INSURER E :

INSURER F ;

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

(NSR
LTR

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 CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLlOES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPe OP INSURANCE
AOOL

lim
SU8R

POLICY NUMBER

COUUERCIAL GENERAL UABIUTY

CLNMS-MADE OCCUR

PHPK2115695 03/31/2020 03/31/2021 EACH OCCURRENCE

occtffreocel

MED EXP (Any one ptfson)

I PERSONAL & AOV INJURY

GEWL AGGREGATE LIMIT APPLIES PER;

PRO-, j ]
JECT ! IPOLICY□ LOG

OTHER:

AUTOMOeiLE LIABILITY PHPK2115690 03/31/2020

AMY AUTO
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA UAB

EXCESS UAB

DEO

SCHEDULED
AUtOS
NON-OWNED
AUTOS ONLY

X OCCUR

CLAIMS-MADE

RETENTIONS
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y I N
ANY PROPRIETOR/PARTNER/EXECUTIVEr-H
OFFICeRlMEMBER EXCLUDED?
(Mandatory In NH)
II yas. ooscriba unoac
DESCRIPTION OF OPERATIONS

Entity Prof
Phys Prof
Occurrence form

PHUB716917 33/31/2020

PHPK2115695

PHPK2115695

GENERAL AGGREGATE

PRODUCTS ■ COMP/OP AGG

niinnn'>^ COubineoSingl^limit03/31/2021,
; BOWLY INJURY (Par p«»on)
: BODILY INJURY (PaffcdOant)

03/31/2021

PROPERTY DAMAGE
(Par acddani)

EACH OCCURRENCE

AGGREGATE

03/31/2020
03/31/2020

PER
STATUTE

OTH-

E.L. EACH ACCIDENT

E.L, DISEASE - EA EMPLOYEE

E.L. DISEASE • POLICY LIMIT S

s1.000.000
slOO.OOO
sS.OOO
si.000.000
s3.000.000
s3.000.000

si,000,000

s10.000.000

sio,000,000

03/31/2021i 1,000,000/3,000,000
03/31/2021! 1,000,000/3,000,000

DESCRIPTION OF OPERATIONS /LOCATIONS /VEHICLES (ACORO 101. Additional Ramarki ScHadult. may bi ittachad H mora tpKt la raqu/rad)
Evidence.

Physicians do not share in entity Prof Llab limits.
Physicians have their own separate Limits of insurance.
Evidence of Insurance.

CERTIFICATE HOLOER CANCELLATION

NH DHHS
129 Pleasant street

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

Concord, NH 03301

•  1

AUTHORIEED REPRESENTATIVE

ACORD 25(2016/03) 1 of 1
#S28416818/M28405401

01986-2015 ACORD CORPORATION. All rights reserved.

The ACORO name and logo are registered marks of ACORD
CASCA
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ACORD,. CERTIFICATE OF LIABILITY INSURANCE
DATE (MMAJO/YYYY)

10/06/2020

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) 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 any rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

Chrlstlne.Skehan

rK.E.,i 855 874-0123 r£S,„oi:

Aiv^pss: Christine.Skehan(gusl.com
INSURER(S) AFFORDING COVERAGE NAiCS

INSURER A NH Employers Insurance Company 13083

INSURED

Northern Human Services, Inc.

87 Washington Street
Conway. NH 03818-6044

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR
LTR TYPE OF INSURANCE

ADOL
NSR

SUBR
WVD POLICY NUMBER

POUCYEFF
(MM/DD/YYYY)

POLICY EXP
<MM/DD/YYYY1 LIMITS

COMMERCIAL GENERAL LIABILITY

E 1 1 OCCUR
EACH OCCURRENCE S

s

MED EXP (Any one person) S

PERSONAL & ADV INJURY s

GEhTL AGGREGATE LIMIT APPLIES PER:

POLICY 1 1 jIct i 1 LOC
OTHER;

GENERAL AGGREGATE s

PRODUCTS ■ COMP/OP AGG $

s

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
/Fa arcirlent) s

ANY AUTO
BODILY INJURY (Per person) s

OWNED
AUTOS ONLY
HIRED V
AUTOS ONLY

SCHEDULED BODILY INJURY (Per accident) s

NC N-OWNED

rros ONLY

PROPERTY DAMAGE
(Per acddenl)

s

s

UMBRELLA LLAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

DEO RETENTION $ s

A
WORKERS COMPENSATION

AND EMPLOYERS' UABILITY y, ̂
ANY PROPRIETOR/PARTNER/EXECUTIVEl 1
OFFICEfVMEMBER EXCLUDED? H
(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

N/A

ECC60040004322020A 39/30/2020 09/30/2021
PER OTH-
RTflTUTF FR

-

E.L. EACH ACCIDENT $500,000

E.L DISEASE EA EMPLOYEE sSOO.OOO

E.L. DISEASE POLICY LIMIT $500,000

■

OES(

Evi

:RIPnON OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Sctiedule, may be attaclied if more space Is required)

dence of insurance.

State of NH Department of Health

'  and Human Services (DHHS)

129 Pleasant St

Concord, NH 03301

1  - •

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03) 1 of 1
#S30102040/M30099697

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
BYPZP
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1  . Statement of Mission

'To assist and advocate for people affected by mental illness, developmental disabilities and
related disorders in living meaningful lives."

Statement of Vision

Everyone who truly needs our services can receive them, as we strive to meet ever-changing
needs through advocacy, innovation, collaboration and skill.
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To the Board of Directors of

Northern Human Sen/ices. Inc.

Conway, New Hampshire

INDEPENDENT AUDITORS' REPORT

We have audited the accompanying financial statements of Northern Human Services. Inc. (a
New Hampshire nonprofit organization), which comprise the statements of financial position as
of June 30, 2019 and 2018, and the related statements of cash flows, and notes to the financial
statements for the years then ended, and the related statements of activities and functional
expenses for the year ended June 30, 2019.

Management's Responsibility for the Financial Statements
Managenient is responsible for the preparation and fair presentation of these financial
statements in. accordance with accounting principles generally accepted in the United States of
.America; this includes the design, implementation, and maintenance of internal control relevant
to the preparation and fair presentation of financial statements that are free frorn 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 auditor
considers internal control relevant to the entity's preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
entity's internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

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

Opinion
In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Northern Human Services, Inc. as of June 30, 2019 and 2018, and its
cash flows for the years then ended, and the changes in its net assets for the year ended June
30, 2019 in accordance with accounting principles generally accepted in the United States of
America.

1
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Report on Summarized Comparative information
We have previously audited Northern Human Services, Inc.'s June 30, 2018 financial
statements, and v\/e expressed an unmodified opinion on those audited financial statements in
our report dated October 16. 2018. In our opinion, the summarized comparative information
presented herein as of and for the year ended June 30. 2018, Is consistent, in all material
respects, with the audited financial statements from vyhich it has been derived.

Report on Supplementary Information
Our audit was conducted for the purpose of forming an opinion on the financial statements as a
whole. The schedule of functional revenues and expenses on pages 26 - 34 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
information has been subjected to the auditing procedures applied in the audit of the financial
statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in
accordance with auditing standards generally accepted in the United States of America. In our
opinion, the information is fairly stated in all material respects in relation to the financial
statements as a whole.

j

October 22, 2019
North Conway, New Hampshire
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NORTHERN HUMAN SERVICES. INC.

STATEMENTS OF FINANCIAL POSITION

JUNE 30. 2019 AND 2018

ASSETS

2019

CURRENT ASSETS

Cash.and cash equivalents, undeslgnated

2018

$  11,282,632 $ 10,319,006

Cash and cash equivalents, board designated
Accounts receivable, less allowance of $328,000 and

$291,000 for 2019 and 2018, respectively

Grants receivable

Assets, limited use

Prepaid expenses and deposits

318,202

1,965,991

227,519

501,911

295,077

318,202

1,431,724

103,744

619,951

294,263

Total current assets 14,591,332 13,086,890

PROPERTYANDEQUIPMENT.NET 364,455 527,343

OTHER ASSETS

investments

Cash value of life Insurance

1,966,886

432,585

1,880,097

413,777

Total other assets 2,399,471 2,293,874

Total assets $  17,355,258 $  15,908,107

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable and accrued expenses

Accrued payroll and related liabilities

Compensated absences payable

Other grants payable

Refundable advances

Deferred revenue

Refundable advances, maintenance of effort

.Client funds held in trust

Due to related party

$  490,183

1,506,716 .

• 743,136

112,182

197,017

431,341

391,458

169,364

48.423

$  370,452

1,711,570

704,026

69,801

337,926

115,685

971,522

294,867

44,689

Total liabilities 4,089,820 ■  4,620,538

NET ASSETS

Net assets without donor restrictions

Undeslgnated

Board designated

12,691,772

318,202

10,713,605

318,202

Total net assets without donor restrictions 13,009,974 11,031,807

Net assets with donor restrictions 255,464 255,762

Total net assets 13,265,438 11,287,569

Total liabilities and net assets $  .17,355,258 $  15,908.107

See Notes to Financial Statements

3
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NORTHERN HUMAN SERVICES. INC.

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Without Donor

Restrictions

With Donor

Restrictions

2019

Total

2018

Summarized

PUBLIC SUPPORT

State and federal grants
Other public support

Local and county support

Donations

Total public support

REVENUES

Program service fees
Production income

Other revenues

Total revenues

Total public support and revenues

EXPENSES

Prooram Services

Mental health

Developmental services
\

Total program services

General management

Total expenses

EXCESS OF PUBLIC SUPPORT

AND REVENUES OVER EXPENSES

NON-OPERATING INCOME (LOSS)

Investment return

Change In cash value of life insurance
Interest income

Net assets released from restrictions

Total non-operating Income (loss)

/

Change in net assets

NET ASSETS, BEGINNING OF YEAR

NET ASSETS. END OF YEAR

1,131.728

603.307

442.733

26.990

2.204,758

38.997.170

456.617

382.737

39.836,524

42.041.282

11,010.994

24,129.392

35,140,386

5,128.004

40.268.390

1,772,892

93.900

18,808

90,782

1.785

205,275

1,978,167

11,031,807

1.487

(1.785)

(298)

(298)

255,762

1,131,728

603,307

442,733

26,990

2,204.758

38,997,170

456,617

382.737

39,836,524

42,041,282

11.010.994

24.129.392

35,140,386

5,128,004

40,268,390

1,772,892

93,900

18,808

92,269

204.977

1.977.869

11,287.569

927.662

553.387

306,732

24,296

1,812,077

37,962,172

437,758

261,640

38.661,570

40,473,647

10,914:180

23.962,509

34,876,689

4,774,159

39,650,848

822,799

139,759

18,447

10,590

168,796

991,595

10,295,974

$  13,009,974 $ 255,464 , $ 13,265,438 $ 11.287,569

See Notes to Financial Statements

4
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NORTHERN HUMAN SERVICES. INC.

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30. 2019 AND 2018

2019 2018

CASH FLOWS FROM OPERATING ACTIVITIES

Change In net assets $  1,977,869 $  991,595

Adjustments to reconcile change In net assets
to net cash from operating activities:

Depreciation 203,721 194,292

Unrealized (gain) loss on investments 30,002 (82,953)

Realized gain on investments (81,524) (23,391)

Change in cash value of life insurance (6,129) (5.977)

(Increase) decrease In assets:
Accounts receivable (534,267) 64,419

Grants receivable (123,775) (45,884)

Assets, limited use 118,040 (18.198)

Due from related party -
202,643

Prepaid expenses and deposits (814) (45,341)

Increase (decrease) in liabilities:
Accounts payable and accrued expenses 119,731 40,601

Wages payable (204,854) 163,371

Compensated absences payable 39,110 2,701

Other grants payable 42,381 56,667

Refundable advances (140,909) 38,615

Deferred revenue 315,656 67,885

Refundable advances, maintenance of effort (580,064) 939,469

Client funds held in trust (125,503) 18,530

• Due to related party 3,734 44,689

NET CASH PROVIDED BY OPERATING ACTIVITIES 1,052,405 2,603,733

CASH FLOWS FROM INVESTING ACTIVITIES

Purchases of property (40,833) (221,468)

Purchases of investments (449,908) (219,532)

Proceeds from sales of investments 457,019 ^  232,472

Reinvested dividends (42,378) (33,415)

Change in cash value of life insurance (12,679) (12,470)

NET CASH USED IN INVESTING ACTIVITIES (88,779) (254,413)

NET INCREASE IN CASH AND CASH EQUIVALENTS 963,626 2,349,320

CASH AND CASH EQUIVALENTS. BEGINNING OF YEAR 10,637,208 8,287,888

CASH AND CASH EQUIVALENTS, END OF YEAR $  11,600,834 $  10,637,208

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

TOTALS FOR ALL PROGRAMS

FOR THE YEAR ENDED JUNE 30. 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Mental

Health

Developmental

Services Subtotals

General

Management

2019

Total

2018

Summarized

EXPENSES

Salaries and wages

Employee benefits

Payroll taxes
Client wages

Professional fees

Staff development

and training
Occupancy costs

Consumable supplies

Equipment expenses

Communications

Travel and transportation

Assistance to individuals

Insurance

Membership dues

Bad debt expense

Other expenses

Total expenses

6.877.783

1.347,375

485.191

126.389

232,781

25.417

534.882

210.246

108.075

124.747

248.647

3,676

53,176

27,022

604,579

1.008

8,271,846

1,938.195

586.023

139.906

10.927,612

20,925

570.870

236.626

159,725

120.583

809.689

108,288

72,670

18.036

145,916

2.462

15.149.629

3,285,570

1.071,214

266.295

11,160,393

46.342

1.105.752

446.872

267.800

245,330

1.056,336

111.964

125.846

45.058

750.495

3.490

3.354.596

745.586

226.363

267.669

23.460

200.598

64,549

35,132

42,123

42.405

1,174

24.641

82.136

17.572

18.504,225

4,031.156

1.297,577

266.295

11,428.062

69.802

1.306.350

511,421

302.932

287,453

1.100,741

113.138

150.487

127.194

750.495

21.062

17.799.659

3.875.004

1.261.414

283.437

11.708.365

58.612

1,272,697

493.036

290.688

320.836

1,114.976

110,821

147,775

106.475

777.333

29.720

$  11,010.994 $ 24,129.392 $ 35.140,386 $ 5,128.004 $ 40,268,390 $ 39.650,848

See Notes to Financial Statements

6
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NORTHERN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Non-Specialized

Outpatient

State

Eligible Adult

Outpatient

Outpatient

Contracts

Children

and

Adolescents

EXPENSES

Salaries and wages

Employee benefits

Payroll taxes

Client wages
Professional fees

Staff development and training

Occupancy costs
Consumable supplies

Equipment expenses

Communications

Travel and transportation

Assistance to Individuals

Insurance

Membership dues

Bad debt expense

Other expenses

Total expenses

345,971

42,395

24,250

16,503

1,161

45,353

16,795

7.401

18,557

290

3,523

2,199

75,727

67

859,932

93,060

57,358

20,167

6,226

64,859

10,620

9,264

14,291

838

75

7,557

5,354

77,150

47

303,860

63,915

21,057

6,356

925

20,793

2.941

2,536

2,265

5,192

2,351

1,905

32

73

600,192 $  1,226,798 434,201

$  710,018

122,397

49,685

31,106

4,197

53,759

11,550

7,579

10,570

25,980

904

6,433

3,466

19,663

«

$  1,057,352

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

Emergency
Services

Other

Non-BBH

Integrated
Health Grant

Bureau of

Drug & Alcohol
Services

EXPENSES

Salaries and wages

Employee benefits
Payroll taxes

Client wages

Professional fees

Staff development and training

Occupancy costs

Consumable supplies

Equipment expenses

Communications

Travel and transportation

Assistance to individuals

insurance

Membership dues

Bad debt expense

Other expenses

Total expenses

472.575

63.054

32.829

11.749

538

35.218

5.601

6,916

25,442

660

4.256

1,701

53,857

26

238.497

64.127

16,677

7.799

3.121

16,969

3.479

2,816

2.310

10.105

2

1,875

1,322

183

401

65.498

11,418

4,684

8,102

10,215

154

1,026

918

66,972

19,949

4,836

1,241

1,386

4.923

663

637

478

668

555

862

7,411

3

714,422 369,683 102.020 $ 110.584

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

Drug

Court

Vocational

Services

Restorative

Partial

Hospital

Case

Management

EXPENSES

Salaries and wages

Employee benefits
Payroll taxes
Client wages
Professional fees

Staff development and training

Occupancy costs

Consumable supplies

Equipment expenses

Communications

Travel and transportation

Assistance to individuals

Insurance

Membership dues

Bad debt expense

Other expenses

220.696

59.284

14.821

8.182

42

3.192

' 3.969
2.583

8,792

179

149,992

43,017

14.444

54.064

2,906

855

13,058

3,898

7,774

1,152

17.094

1.369

447

2,505

10

56,038

12,122

4,028

959

164

4,477

27,757

720

234

488

150

8,505

148

764,670

146.735

54,548

18,302

1,735

50,724

12,467

8,574

12,304

49,227

6,812

2,238

168,045

51

321,740 312,585 115.790 $ 1,296.432

See Notes to Financial Statements
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Continued

NORTHERN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30. 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Supportive

Living

Community

Residences

Disaster

Behavioral

Health fDBHRTI

Victims of

Crime Act

Program

EXPENSES

Salaries and wages

Employee benefits

Payroll taxes

Client wages
Professional fees

Staff development and training

Occupancy costs
Consumable supplies

Equipment expenses

Communications

Travel and transportation

Assistance to individuals

Insurance

Membership dues

Bad debt expense

Other expenses

Total expenses

726.054

186,922

51,316

14,835

751

46,687

18)427

8,721

7,047

59,066

1,610

6,907

2.605

46.838

50

816,886

209,151

57,079

5,268

35

44,241

25,974

14,379

8,591

10,383

988

2,147

658

14,124

41

362,184

63,399

24.804

. 8,873

1,724

27,375

3,771

3,861

3,252

13,358

3,306

1,361

5,396

22

$  1,177,836 $ 1,209,945 522,686

See Notes to Financial Statements
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NnRTHFRN HUMAN SFRVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30. 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

Other Total

ACT IDN Mental Health Mental Health 2018

Team Grant ■ Proorams Proa rams Summarized

EXPENSES

Salaries and wages $  655,740 $  22,499 $  39,701 $  6,877,783 $  6,663,485

Employee benefits 131,849 7,030 7,551 1,347,375 1.354.024

Payroll taxes 43,668 1,475 7,632 485,191 466.978

Client wages 3,605 -
68,720 126,389 119.425

Professional fees 68,233 - 2,200 232,781 230,888

Staff development and training 1,315 -
1,242 25.417 27,418

Occupancy costs , 83,191 - 23,255 534,882 542,490

Consumable supplies 9,005 - 43,891 210,246 205,410

Equipment expenses 7,019 4,711 11,044 108,075 115,737

Communications 5,688 2,175 6,782 124,747 142,581

Travel and transportation 36,959" 33. 9,084 248,647 254,925

Assistance to individuals 97 - - 3,676 9,573

Insurance 5,312 - 285 53,176 58.206

• Membership dues 2,025 -
724 27,022 27,788

Bad debt expense 124,964 - -
604.579 693,320

Other expenses 22 - 2 1,008 1,932

Total expenses $  1,178,692 $  37,923 $  222,113 $  11,010,994 $ - 10,914,180

See Notes to Financial Statements

11



DocuSign Envelope ID: 28A8022C-DFA4-4292-92CE-2671BC15C3E7

NORTHERN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Service

Coordination

School

District

Contracts

Day

Programs

Early

Supports

& Services

Independent

Living

Services

EXPENSES

Salaries and wages

Employee benefits
Payroll taxes
Client wages

Professional fees

Staff development and training

Occupancy costs
Consumable supplies

Equipment expenses

Communications

Travel and transportation

Assistance to individuals

Insurance

Membership dues

Bad debt expense

Other expenses

Total expenses

$  687,068 $

183,609

47,486

21,817

555

59,292

14,005

6,837

5,079

24,385

520

5,825

77

^ _

$  1,056,790 $

57,206

8,461

4,277

1

291

9

2,670

792

457

295

2,578

492

3

77,536

3,450,025

955,352

252,686

121,436

69,540

4,281

256,472

70,438

106,191

43,599

543,093

38,805

30,544

11,673

5,956

1,776

499,489

76,066

36,019

223,084

7,665

6,725

9,333

3,939

15,828

91,951

4.271

189

134,349

25

$  5,961,867 $ 1,108,933

109,857

23,113

8,124

18,805

141

6,308

1,225

1,204

629

5,690

244

1,247

3

5,611

.  7

182,208

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

Family

Residence

Combined Day/

Residential

Vendor

Individual

Supported

Living

Consolidated

Services

Combined Day/
Residential

Services

EXPENSES

Salaries and wages

Employee benefits
Payroll taxes
Client wages

Professional fees

Staff development and training

Occupancy costs

Con'sumabie supplies
Equipment expenses

Communications

Travel and transportation

^ Assistance to individuals

Insurance

Membership dues

Bad debt expense

Other expenses

Total expenses

1.892,153

404.997

137,778

18,172

3.190,569

4,250

161.837

104,350

29,331

32,570

63,967

1,730

16,532

378

329

1,879,591

213,575

54,218

14,982

297

56,690

392

48,188

9,564

1,715

3,418

5.017

874

2,152

4

13

$  6,058,943 $ 1,879,591 $ 411,099

$  . 940,246 $ 32,884

155.379 4,736

53,982 2,459

1,138,668 1,418,954

1,578 55

11,998 1,567

5,219 9,960

6,523 386

15.486 195

58,063

32,960 180

7,410 360

5,701

54 2

$  2,433,267 $ 1,471,738

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

DEVELOPMENTAL SERVICES

Continued

FOR THE YEAR ENDED JUNE 30, 2019

VI/ITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Other Total

Acquired Developmental Developmental

Brain Services Services 2018

Disorder Proarams Proarams Summarized

EXPENSES

Salaries and wages $■ 29,770 $  359,573 $  8,271,846 $  8,051,232
Employee benefits 9,815 62,449 ■1,938,195 1,813,646
Payroll taxes 2,075 26,155 586,023 584,666
Client wages - - 139,906 164,012
Professional fees 207,851 2,701,752 10,927,612 11,202,974
Staff development and training 44 1,955 -  20,925 15,681
Occupancy costs 1,051 14,762 570,870 534,222
Consumable supplies 317 11,423 236,626 227.095
Equipment expenses 289 2,853 159,725 149,865
Communications 163 3,321 120,583 122,787
Travel and transportation 1,024 13,921' 809,689 816,535
Assistance to individuals - 32,975 108,288 98,239
Insurance 271 3,566 72,670 73,980
Membership dues 1 7 ,18,036 22,327
Bad debt expense - - 145,916 84,013
Other expenses 2 35 2,482 1,235

Total expenses $  252,673 $  3,234,747 $  24,129,392 $  23,962,509

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2019 AND 2018

1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

General

Northern Human Services, Inc. (the Organization), is a New Hampshire nonprofit corporation, and
was created to develop and provide a comprehensive program of mental health, developmental
disabilities, and rehabilitative care to the residents of Northern New Hampshire. ,

Basis of Accounting

The financial statements of Northern Human Services, Inc. have been prepared on the accrual
basis of accounting and. accordingly, reflect all significant receivables, payables and other
liabilities.

Basis of Presentation

The Organization is required to report information regarding its financial position and activities
according to the following net asset classifications. The classes of net assets are determined by
the presence or absence of donor restrictions.

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 Organization's management and board of directors.

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

As of June 30, 2019 and 2018, the Organization had net assets with donor restrictions and net
assets without donor restrictions.

Accounting Estimates .

The preparation of financial statements in conformity with accounting principles generally-accepted
in the United States of America requires management to make estimates , and assumptions that
affect the reported amounts of assets and liabilities and disclosure of contingent assets and
liabilities at the date of the financial statements and the reported amounts of revenues and
expenses during the reporting period. Actual results could differ from those estimates. .

,  Contributions

All contributions are considered to be available for use without donor restrictions unless specifically
restricted by the donor. Amounts received that are restricted by the donor for future periods or for
specific purposes are reported as support with donor restrictions, depending on the nature of the
restrictions. However, if a restriction is fulfilled in the same period in which the contribution Is
received, the Organization reports the support as without donor restrictions.

Cash Equivalents

The Organization considers all highly liquid financial instruments with original maturities of three
months or less to be cash equivalents.
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Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides for probable uncollectible amounts through a charge to activities
and a credit to a valuation allowance based on historical account write-off patterns by the payor,
adjusted as necessary to reflect current conditions. 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 accounts receivable. The Organization has .no policy for.
charging interest on overdue accounts nor are its accounts receivable pledged as collateral.

It is the policy of the Organization to provide services to all eligible residents of Northern New
Hampshire without regard to ability to pay. As a result of this policy, all charity care write-offs are
recorded as reductions of revenue in the period in which services are provided. The accounts
receivable allowance includes the estimated amount of charity care and contractual allowances
included in the accounts receivable balances. The computation of the contractual allowance is
based on historical ratios of fees charged to amounts collected.

Propertv and Depreciation

Property and equipment are recorded at cost or, if contributed, at estimated fair value at the date of
contribution. Material assets with a useful life in excess of one year are capitalized. Depreciation
is provided for using the straight-line method in amounts designed to amortize the cost of the
assets over their estimated useful lives as follows:

Vehicles 5-10 years
Equipment 3-10 years

Costs for repairs and maintenance are expensed when incurred and betterments are capitalized.
Assets sold or otherwise disposed of are removed from the accounts, along with the related
accumulated depreciation, and any gain or loss is recognized.

Investments

Investments consist of mutual funds and interest-bearing investments and are stated at fair value
on the statements of financial position based on quoted market prices. The Organization's
investments are subject to various risks, such as interest rate, credit and overall market volatility,
which may substantially impact the fair value of such Investments at any given time.

Accrued Earned Time

The Organization has accrued a liability for future compensated absences that its employees have
earned and which is vested with the employees.

Refundable Advances

Grants received in advance are recorded as refundable advances and recognized as revenue in
the period in which the related services are provided or costs are incurred.

Program Service Fee Revenue

The Organization has agreements with third-party payers that provide for payments to the
Organization at amounts different from its established rates. Payment arrangements include
reimbursed costs, discounted charges, and per diem payments. Program service fee revenue is
reported at the estimated net realizable amounts from clients, third-party payers, and others for
services rendered, including estimated retroactive adjustments under reimbursement agreements
with the third-party payers. Retroactive adjustments are accrued on an estimated basis in the
period the related services are rendered and adjusted in future periods as final settlements are
determined.
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Advertising

The Organization expenses advertising costs as incurred.

Summarized Financial Information

The financial statements include certain prior year summarized comparative information in total but
not by net asset class. Such information does not include sufficient detail to constitute a
presentation in conformity with accounting principles generally accepted in the United States of
America. Accordingly, such information should be read in conjunction with the Organization's
financial statements for the year ended June 30, 2018, from which the summarized information
was derived.

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been summarized on a
functional basis. Natural expenses are defined by their nature, such as salaries, rent, supplies,
etc. Functional expenses are classified by the type of activity for which expenses are incurred,
such as management and general and direct program costs. Expenses are allocated by function
using a reasonable and consistent approach that is primarily based on function and use. The costs
of providing certain program and supporting services have been directly charged.

Income Taxes

The Organization is exempt from federal income taxes under Section 501(c)(3) of the Internal
Revenue Code. In addition, the Organization qualifies for the charitable contribution deduction
under Section 170(b)(1)(a) and has been classified as an organization that is not a private
foundation.

FASB ASC 740, Accounting for Income Taxes, establishes the minimum threshold for recognizing,
and a system for measuring, the benefits of tax return positions in financial statements, and is
effective for Northern Human Services' current year. Management has analyzed Northern Human
Services' tax positions taken on its information returns for all open tax years (tax years ending
June 30, 2017 - 2019), and has concluded that no additional provision for income tax is required in
Northern Human Services' financial statements.

New Accounting Pronouncement

On August 18, 2016, FASB issued ASU 2016-14, Not-for-Profit Entities (Topic 958) - Presentation
of Financial Statements of Not-for-Profit Entities. The update addresses the complexity and
understandability of net asset classification, deficiencies In information about liquidity and
availability of resources, and the lack of consistency in the type of information provided about
expenses and investment return. The Organization has adjusted the presehtation of these
statements accordingly. The ASU'has been applied retrospectively to all periods presented.

2. AVAILABILITY AND LIQUIDITY

The following represents the Organization's financial assets as of June 30, 2019 and 2018:

Financial assets at year end:
Cash and cash equivalents
Accounts receivable, net

Grants receivable

Assets, limited use

Investments

Cash value of life insurance

Total financial assets

2019

11,600,834

1,965,991

227,519

501,911

1,966,886
432.585

16,695,726

2018

10,637,208

1,431,724

103,744

619,951

1,880,097

413,777

15,086,501
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Less amounts not available to be used within one year:
Cash and cash equivalents, designated 318,202 318,202
Client funds held in trust 170,366 294,867
Net assets with donor restrictions 255.464 255.762 \

Total amounts not available within one year 744.032 868.831
Financial assets available to meet general expenditures

over the next twelve months $ 15.951.694 £ 14.217.670

The Organization's goal is generally to maintain financial assets to meet 120 days of operating
expenses (approximately $13,423,131).

3. ASSETS. LIMITED USE

As of June 30, 2019 and 2018. assets, limited use consisted of the following;

2019 2018

Donor restricted cash $ ' 255,464 $ 255,762
Client funds held in trust 170,366 294,867
Employee benefits 76.081 69.322

Total assets, limited use $ 501.911 £ 619.951

4. PROPERTY AND DEPRECIATION '

As of June 30, 2019 and 2018, property and equipment consisted of the following:

2019 2018

Vehicles , . $ 647,048 $ 652,964
Equipment 2.696.501 3.231.824

Total property and equipment 3,343,549 3,884,788
Less accumulated depreciation 2.979.094 3.357.445

Property and equipment, net £ 364.455 £ 527.343

Depreciation expense totaled $203,721 and $194,292 for the years ended June 30, 2019 and
2018, respectively.

5. INVESTIVIENTS

The Organization's investments are presented in the financial statements in the aggregate-at fair
value and consisted of the following as of June 30, 2019 and 2018:
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2019 2018

Money Market Funds $
Mutual Funds:

Domestic equity funds
International equity funds
Fixed income funds

Other mutual funds

Fair

Value

19,601 $

690,460

302,374

901,146

53.305

Cost

19,601 $

599,516

289,349

882,426

58.506 _

Fair

Value

15,340 $

802,467

361,346

634,134

66.810

Cost

15,340

669,110

333,154

649,092

72.266

Total $  1.966.886 $ 1.849.398 S 1.880.097 $ 1.738.962

Investments in common stock and U.S. government securities are valued at the closing price
'reported in the active market in which the securities are traded. Management considers all
Investments to be long term in nature.

2019 2018

Components of Investment Return:

Interest and dividends

Unrealized gains (losses) on investments
Realized gains on investments

42,378

(30,002)
81.524

33,415

82,953

23.391

$ 93.900 $ 139.759

Investment management fees for the years ended June 30, 2019 and 2018 were $14,064 and
$12,940, respectively.

6. FAIR VALUE MEASUREMENTS

FASB ASC Topic No. 820-10 provides a definition of fair value which focuses on an exit price rather
than an entry price, establishes a framework in generally accepted accounting principles for
measuring fair value which emphasizes that fair value is a market-based measurement, not an entity-
specific measurement, and requires expanded disclosures about fair value measurements. In
accordance with FASB ASC 820-10, the Organization may use valuation techniques consistent with
market, income and cost approaches to measure fair value. As a basis for considering market
participant assumptions in fair value measurements, ASC Topic 820 establishes a fair value
hierarchy, which prioritizes the inputs used in measuring fair values. The hierarchy gives the highest
priority to Level 1 measurements and the lowest priority to Level 3 measurements. The three levels of
the-fair value hierarchy under ASC Topic 820 are described as follows:

Level 1 - Inputs to the valuation methodology are quoted prices available in active
markets for Identical investments as of the reporting date.

Level 2 - Inputs to the valuation methodology are other than quoted market prices in
active markets, which are either directly or indirectly observable as of the reporting
date, and fair value can be determined through the use of models or other valuation
methodologies.
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Level 3 • Inputs to the valuation methodology are unobservable inputs in situations
where there is little or no market activity for the asset or liability and the reporting
entity makes estimates and assumptions related to the pricing of the asset or liability
including assumptions regarding risk.

I

The Organization's financial instruments consist of cash, short-term receivables and payables, and
refundable advances. The carrying value for all such instruments, considering the terms,
approximates fair value at June 30, 2019 and 2018.

The following is a description of the valuation methodologies used for assets at fair value. There
have been no changes in the methodologies used at June 30, 2019 and 2018.

Mutual Funds: All actively traded mutual funds are valued at the daily closing price as reported by
the fund. These funds are required to publish their daily net asset value (NAV) and to transact at
that price. All mutual funds held by the Organization are open-end mutual funds that are registered
with the Securities and Exchange Commission.

Life Insurance: The surrender value of life insurance is valued at the cash value guaranteed to
policyowner upon cancellation of the life insurance policy. The surrender value Is the value of
investments less any surrender charges.

The table below segregates all financial assets and liabilities as of June 30, 2019 and 2018 that are
measured at fair value on a recurring basis (at least annually) into the most appropriate level within
the fair value hierarchy based on the inputs used to determine the fair value at the measurement date:

2019

Level 1 Level 2 Level 3 Total

Money Market Funds $ 19,601 $ - $ - $ 19,601
Mutual Funds

Domestic equity funds 690,460 - - 690,460
International equity funds 302,374 - - 302,374
Fixed income funds 901,146 - - 901,146

Other funds 53,305 - - 53,305

Cash Value of Life

Insurance ^ 432.585 : 432.585
(

Total investments at

fair value $ 1.966.886 S 432.585 $ - $ 2.399.471
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2018

Level 1 Level 2 Level 3 Total

Money Market Funds $ 15,340 $ - $ . - $ 15,340
Mutual Funds

Domestic equity funds 802,467 - - 802,467
International equity funds 361,346 - - 361,346
Fixed Income funds 634,134 - - 634.134

Other funds 66,810 - - 66,810

Cash Value of Life

Insurance : 413.777 : 413.777

Total investments at

fair value $ 1.880.097 S 413.777 $ ; $ 2.293.874

7. RETIREMENT PLAN

The Organization maintains a retirement plan for all eligible employees. Under the plan employees
can make voluntary contributions to the plan of up to 100% of pretax or after tax annual
compensation up to the maximum annual limit provided by the Internal Revenue Service. All
employees who work one thousand hours per year are eligible to participate after one year of
employment, as defined by the plan. During the year ended June 30, 2015, the Organization
implemented a 2% discretionary contribution allocated each pay period. During the year ended
June 30, 2020 the Organization will increase the discretionary contribution from 2% to 3%.
Contributions by the organization totaled $276,510 and $270,725 for the years ended June 30,
2019 and 2018, respectively.

8. CONCENTRATION OF CREDIT RISK

The Organization maintains cash balances that, at times, may exceed federally insured
limits. The balances are insured by the Federal Deposit Insurance Corporation (FDIC) up
to $250,000 for the years ended June 30, 2019 and 2018. At June 30, 2019 and 2018,
cash balances in excess of FDIC coverage aggregated $11,239,183 and $10,301,484,
respectively. In addition to' FDIC coverage, the Organization maintains a tri-party
collateralization agreement with its primary financial institution and a trustee. The trustee
maintains mortgage-backed collateralization of 102% of the Organization's deposits at its
financial institution. The Organization has not experienced any losses in such accounts
and believes It is not exposed to any significant risk with respect to these accounts.

9. CONCENTRATION OF RISK

For the years ended June 30, 2019 and 2018, approximately 87% and 88% of the total revenue
was derived from Medicaid, respectively. The future existence of the Organization is dependent
upon continued support from Medicaid.

In order for the Organization to receive Medicaid funding, they must be formally approved by the
State of New Hampshire, Department of Health and Human Services, Division of Community
Based Care Services, Bureau of Behavioral Health, and Bureau of Developmental Services as the
provider of services for individuals with mental health illnesses and developmentally disabled
individuals, for that region. During the year ended June 30, 2017, the Organization was reapproved.
as a provider of mental health services with the Bureau of Behavioral Health through August 2021.
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Medicaid receivables comprise approximately 75% and 65% of the total accounts receivable
balances at June 30, 2019 and 2018, respectively.

10. LEASE COMMITMENTS

The Organization has entered into various operating lease agreements to rent certain facilities and
office equipment. The terms of these leases'range from one to five years. Rent expense under
these agreements aggregated $901,993 and $897,369 for the years ended June 30, 2019 and
2018, respectively.

The approximate future minimum lease payments on the above leases as of June 30, 2019 is as
follows:

Year Ending

June 30 Amount

2020 $ 932,540
2021 38,336

2022 38.973

Total £ 1.009.849

See Note 11 for information regarding lease agreements with a related party.

11. RELATED PARTY TRANSACTIONS

The Organization is related to the nonprofit corporation Shallow River Properties, Inc. (Shallow
River) as a result of common board membership. Shallow River was incorporated under the laws
of the State of New Hampshire on September 13, 1988, for the purpose of owning, maintaining,
managing, selling, and leasing real property associated with the provision of residential, treatment,
and administrative services for the clients and staff of the Organization.

The Organization has transactions with Shallow River during its normal course of operations. The
significant related party transactions are as follows:

Due to/from Related Party

At June 30, 2019 and 2018, the Organization had a due to Shallow River balance in the amount of
$48,423 and $44,689, respectively.

Rental Expense

The Organization leases various properties, including office space, and properties occupied by the
Organization's clients from Shallow River under the terms of tenant at will agreements. The
Organization has the perpetual right to extend the leases. Total rental expense paid under the
terms of the leases was $766,575 and $728,529 for the years ended June 30, 2019 and 2018,
respectively. The Organization also leases space from a board member for $1,000 per month.

Management Fee

The Organization charges Shallow River for administrative expenses incurred on its behalf.
Management fee revenue aggregated $74,649 for each of the years ended June 30, 2019 and
2018.
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Donation

Although not required by agreement between Shaiiow River and the Organization, Shaliow River
generaiiy donates the excess of its revenues over expenses to the Organization in order to
maintain its 501(c)(2) tax-exempt status with the internai Revenue Service. At June 30, 2019 and
2018. Shaiiow River did not make a donation to the Organization but retained its surpius of
$246,624 and $264,560, respectively, due to the purchase of a new buiiding and for use in future
renovation projects and maintenance costs.

12. REFUNDABLE ADVANCES. MAINTENANCE OF EFFORT
The Organization maintains contracted arrangements with muitipie Medicaid managed care
organizations (MCOs) that provide a set per member per month payment for heaith care services
provided. This system helps manage costs, utiiization, and quaiity of services. The Organization is
paid prior to services being provided each month and is required to maintain certain ieveis of
performance. A reconciiiation is caicuiated at year end between the Organization and the MCOs to
determine if the Organization has been overpaid compared to actuai utiiization and services
performed, which the Organization would then be required to repay. At June 30, 2019 and 2018,
the outstanding capitated payment iiabiiity totaled $391,458 and $971,522, respectiveiy.

13. COMMITMENTS AND CONTINGENCIES

The Organization receives funding under various state and federai grants. Under the terms of
these grants, the Organization is required to use the money within the grant period for purposes
specified in the grant proposai. if expenditures for the grant were found not to have been made in
compiiance with the proposal, the Organization may be required to repay the grantor's funds.

Excess funds generated from state and/or Medicaid funded programs may be expended, at the
Organization's discretion, to increase or improve service deiivery within the program. The excess
funds may not be used to increase spending for personnei, professionai fees, fringe benefits, or
capitai expenditures without prior written approvai of the State of New Hampshire.

The Organization has contracts with certain third-party payors requiring specific performance to
supervise, and document certain events reiating to ciient treatment. These agencies periodicaiiy
audit the performance of the Organization in fulfiliing these requirements. If the payments were

• found not to have been made in compiiance with the contracts, the Organization may be required
to repay the funds received under the contract.

The Organization insures its medical malpractice risks on a claims-made basis under a policy,
which covers ail of its employees. The Organization intends to renew coverage on a claims-made
basis and anticipates that such coverage will be available.

Contracts with the State of New Hampshire and various federal agencies require that the
properties supported be used for certain programs and/or to serve specified client populations, if
Shaiiow River or the Organization should stop using the property to provide services acceptable to
these grantors, the grantors would be entitled to all or part of the proceeds from the disposition of
the property. These stipulations affect substantially all of the properties owned by Shaiiow River.
The affected amount and the disposition are determined by negotiation with the granting authority
at the time the property is sold.
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14. NET ASSETS WITH DONOR RESTRICTIONS

At June 30, 2019 and 2018, net assets with donor restrictions consisted of the following:

2019 2018

Certificates of Deposit - Memorial Fund $ 252,417 $ 252,417
Dream Team Fund ■ 2,832 2,924
Income earned on the Memorial Fund 215 421

Total net assets with donor restrictions S 255.464 $ 255.762

15. ENDOWMENT FUND AND NET ASSETS WITH DONOR RESTRICTIONS

As a result of the June 30, 2006 merger of The Center of Hope for Developmental Disabilities, Inc.
{Center of Hope), with and into the Organization, the Organization assumed responsibility for
certain assets of Center of Hope that are subject to charitable restrictions and designated for
particular purposes, namely the Memorial Fund (the Fund).

The Fund was created by the Center of Hope in 1989 for the purpose of seeking out and funding
experiences that make life more interesting and full for people with disabilities. In or around 1992,
additional funds were added to the Fund as a result of a testamentary bequest of Dorothy M.
Walters, for the purpose of providing "maintenance funds" for programs for individuals with mental
and developmental disabilities. The Center of Hope interpreted the terms of this bequest as
consistent with the purpose of the Fund, and the bequest meets the definition of an endowment
fund.

The Not-for-Profit Entities Topic of the FASB ASC (ASC 958-205 and subsections) intends to
improve the quality of consistency of financial reporting of endowments held by not-for-profit
organizations. This Topic provides guidance on classifying the net assets associated with donor-
restricted endowment funds held by organizations that are subject to an enacted version of the
Uniform Prudent Management Institutional Funds Act (UPMIFA). New Hampshire has adopted
UPMIFA. The Topic also requires additional financial statement disclosures on endowments and

related net assets.

The Organization has followed an Investment and spending policy to ensure a total return (income
plus capital change) necessary to preserve the principal of the fund and at the same time, provide
a dependable source of support for life-enhancing activities of eligible individuals. The
Organization will only distribute income generated by the fund, leaving the original corpus intact.

In recognition of the prudence required of fiduciaries, the Organization only invests the fund in
certificates of deposits, which ensures that a majority of the balance of the Fund is covered by the
FDIC. The Organization has taken a risk adverse approach to managing the Fund in order to
mitigate financial market risk such as interest rate, credit and overall market volatility, which could
substantially impact the fair value of the Fund at any given time.

As of June 30, 2019 and 2018, the endowment was entirely composed of net assets with donor
restrictions.
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Changes in endowment net assets (at fair value) as of June 30, 2019 and June 30, 2018 were as
follows;

2019 2018

Certificates of deposit, beginning of year $ 252,417 $ 252,417
Interest income 555 505
Withdrawals (505)

Certificates of deposit end of year $ 252.417 $ 252.417

16. RECLASSIFICATION

Certain amounts and accounts from the prior year's financial statements were reclassified to enhance
comparability with the current year's financial statements.

17. SUBSEQUENT EVENTS

Subsequent events are events or transactions, that occur after the statement of financial position
date, but before financial statements are available to be issued. Recognized subsequent events
are events or transactions that provide additional evidence about conditions that existed at the
statement of financial position date, including the estimates inherent in the process of preparing
financial statements. Nonrecognized subsequent events are events that provide evidence about
conditions that did not exist at the statement of financial position date, but arose after that date.
Management has evaluated subsequent events through October 22, 2019, the date the June 30,
2019 financial statements were available for issuance.
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NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

TOTALS FOR ALL PROGRAMS

FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Mental Developmental General 2019 2018

Health Services Subtotals Manaoement Total Summarized

REVENUES

Program service fees:

Client fees $ 700,461 $  77,790 $  778,251 $ $  778,251 .  $ 716,997

Residential fees 69.379 253,324 322,703 - 322,703 322,343

Blue Cross 186,499 26,825 213,324 - 213,324 252,148

Medicald 11,890.220 24,838,754 36,728,974 - 36,728,974 35,567,982

Medicare 491,840 - 491,840 - 491,840 575,847

Other insurance 248,966 72,940 321,906 - 321.906 354,880

Local educational authorities - 130,058 130,058 - 130.058 157,808

Vocational rehabilitation 1,863 7,111 8,974 -
8,974 11,011

Other program fees 1,140 - 1,140 - 1,140 3,156

Production/service income 253,865 202,752 456,617 -
456,617 437,758

Public support:

Local/county government 440,833 1,900 442,733 - 442,733 306,732

Donations/contributions 5,573 19,786 25,359 1,631 26,990 24,296

Other public support 343,307 -
343,307

-
343,307 333,880

Bureau of Developmental Services

and Bureau of Behavioral Health 523,328 325,125 848,453 - 848,453 620,079

Other federal and state funding:

HUD 129,535 - 129,535 - 129,535 129,530

Other 150,121 - 150,121 3,619 153.740 178,053

Private foundation grants 220,000 - 220,000 40,000 260,000 219,507

Other revenues 68,661 66,068 134,729 248,008 382,737 261,640

Total revenues 15,725,591 26,022,433 41,748,024 293,258 42.041,282 40,473,647

EXPENSES

Salaries and wages $ 6.877,783 $ 8,271,846 $ 15,149,629 $ 3,354,596 S 18,504,225 $ 17.799.659

Employee benefits 1,347,375 1,938,195 3,285,570 745,586 4,031.156 3,875,004

Payroll taxes 485,191 586,023 1,071,214 226,363 1.297,577 1,261,414

Client wages 126,389 139,906 266,295 - 266,295 283,437

Professional fees 232,781 10,927.612 11,160,393 267,669 11,428,062 11,708,365

Staff development and training 25,417 20,925 46,342 23,460 69,802 58,612

Occupancy costs 534,882 570.870 1,105,752 200,598 1,306,350 1,272,697

Consumable supplies 210,246 236,626 446,872 .  64,549 511,421 493,036

Equipment expenses 108,075 159,725 •267,800 35,132 302,932 290,688

Communications 124,747 120,583 245,330 42,123 287,453 320,836

Travel and transportation 248,647 809,689 1,058,336 42,405 1,100,741 1,114,976

Assistance to individuals 3,676 108,288' 111,964 1,174 113,138 110,821

Insurance 53,176 72.670 125,846 24,641 150,487 147,775

[Membership dues 27,022 18,036 45,058 82,136 127,194 106,475

Bad debt expense 604,579 145,916 750,495 - 750,495 777,333

Other expenses 1,008 2,482 3,490 17,572 21,062 29,720

Total expenses 11,010,994 24,129,392 35,140,386 5,128,004 40,268,390 39,650,848

EXCESS (DEFICIENCY) OF REVENUES

OVER EXPENSES $ 4,714,597 $  1,893,041 $ 6,607,638 $ (4,834.746) $  1,772,892 $  822.799
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NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30. 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

REVENUES

Program service fees:
Client fees

Residential fees

Blue Cross

Medicaid

Medicare

Other insurance

Local educational authorities

Vocational rehabilitation

Other program fees

Production/service income

Public support:

Locai/county government
Donations/contributions

Other pubiic support

Bureau of Developmental Services

and Bureau of Behavioral Health

Other federal and state funding:

HUD

Other

Private foundation grants
Other revenues

Total revenues

State

Non-Specialized Eligible Audit

Outpatient Outpatient

55,479 $ 114,127

48,392

102,889

106,433

68,196

116,236

5,573

148,024

10,000

4,697

82.231

1,207,184

303,723

100,097

665,919 1,807,369

Outpatient

Contracts

679,651

150

570

25,569

2,560

Children

and

Adolescents

39,917

38,196

2,437,517

39,075

3,840

708,500 2,558,545

EXPENSES

Salaries and wages

Employee benefits
Payroll taxes

Client wages

Professional fees

Staff development and training

Occupancy costs
. Consumable supplies

Equipment expenses

Communications

Travel and transportation

Assistance to individuais

Insurance

Membership dues

Bad debt expense

Other expenses

Total expenses

345,971

42,395

24,250

16,503

1,161

45,353

16,795

7,401

18,557

290

3,523

2,199

75,727

67

859,932

93,060

57,358

20,167

6,226

64,859

10,620

9,264

14,291

838

75

7,557

5,354

77,150

47

303,860

63,915

21,057

6,356

. 925

20,793

2,941

2,536

.2,265

5,192

2,351

1,905

32

73

710,018

122,397

49,685

31,106

.  4,197

53,759

11,550

7,579

10,570

25,980

904

6,433

3,466

19,663

45

600,192 1,226,798 434,201 1,057.352

EXCESS (DEFICIENCY) OF REVENUES
OVER EXPENSES 65,727 $ 580,571 $ 274,299 $ 1,501,193
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Continued

NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

REVENUES

Program service fees:
Client fees

Residential fees

Blue Cross

Medicaid

Medicare

Other insurance

Local educational authorities

Vocational rehabilitation

Other program fees
Production/service income

Public support:

Local/county government

Donations/contributions

Other public support

Bureau of Developmental Services
and Bureau of Behavioral Health

Other federal and state funding:

HUD

Other

Private foundation grants
Other revenues

Total revenues

Emergency

Services

44,232

7,463

106,570

7,256

17,031

98,304

Other

Non-BBH

1,650

377,991

1,164

210,000

Integrated
Health Grant

Bureau of

Drug & Alcohol
Services

6,299

6,789

28,890

8,358

11,654

110,354

280,856 590,805

I

110,354 61,990

EXPENSES

Salaries and wages

Employee benefits

Payroll taxes

Client wages
Professional fees

Staff development and training

Occupancy costs

Consumable supplies

Equipment expenses

Communications

Travel and transportation
Assistance to individuals

Insurance

Membership dues

Bad debt expense

Other expenses

Total expenses

472,575

63,054

32,829

11,749

538

35,218

5,601

6,916

25.442

•  660

4,256

1,701

53,857

26

238,497

64,127

16,677

7,799

3,121

16,969

3,479

2,816

2,310

10,105

2

1,875

1,322

183

401

65,498

11,418

4,684

8,102

10,215

154

1,026

918

66,972

19,949

4,836

1,241

1,386

4,923

663

637

478

668

555

862

7,411

3

714,422 369,683 102,020 110,584

EXCESS (DEFICIENCY) OF REVENUES

OVER EXPENSES $  (433,566) $ 221,122 $ 8,334 $ (48,594)
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Continued

NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL.REVENUES AND EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30. 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

\

Restorative

Drug Vocational Partiai Case

Court Services Hosoitai Manaaement

REVENUES

Program service fees:
Client fees ,  $ 1,370 $  2,713 $  10,372 $  193,728

Residential fees - - - -

Blue Cross - -
- -

Medicald 18,425 204,485 306,073 1,449,878

Medicare - - -
3,561

Other insurance • - - 3,049

Local educational authorities • - - -

Vocational rehabilitation - 1,713 - -

Other program fees 570 -
- -

Production/service income -
47,206 - -

Public support:

Local/county government 324,597 -
- -

Donations/contributions - -
- -

Other public support - - - -

Bureau of Developmental Services
and Bureau of Behavioral Health -

- - -

Other federal and state funding:

HUD - - -
-

Other - - -
-

Private foundation grants - - - -

Other revenues 32,345 - - 24,768

Total revenues 377,307 256,117 316,445 1,674,984

EXPENSES

Salaries and wages $  220,696 $  149,992 $  56,038 $  764,670

Employee benefits 59,284 43,017 12,122 146,735

Payroll taxes 14,821 14,444 4,028 54,548

Client wages -
54,064 -

-

Professional fees 8,182 2,906 959 18,302-

Staff development and training 42 855 164 1,735

Occupancy costs -

13,058 4,477 - 50,724

Consumable supplies 3,192 3,898 27,757 12,467

Equipment expenses 3,969 7,774 720 8,574

Communications 2,583 1,152 234 12,304

Travel and transportation 8,792 17,094 -
49,227

Assistance to individuals - - -
-

Insurance - 1,369 (  488 6,812

Membership dues - 447 150 2,238

Bad debt expense 179 2,505 8,505 168,045

Other expenses - 10 148 51

Total expenses 321,740 312,585 115,790 1,296,432

EXCESS (DEFICIENCY) OF REVENUES
OVER EXPENSES $  55,567 $  (56,468) $  200,655 $  378,552
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Continued

NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

REVENUES

Program service fees;
Client fees

Residential fees

Blue Cross

Medicald

Medicare

Other Insurance

Local educational authorities

Vocational rehabilitation

Other program fees
Production/service income

Public support;

Local/county government

Donations/contributions

Other public support

Bureau of Developmental Services
and Bureau of Behavioral Health

Other federal and state funding;

HUD

Other

Private foundation grants

Other revenues

Total revenues

Supportive

Living

63.257

2.367,163

215

328

23

2.430,986

Community

Residences

13.911

54,909

1,162,641

129,535

188

1,361,184

Disaster

Behavioral

Victims of

Crime Act

9,607

3,053

144,433

16,346

7,887

400

317,738

400 499,064

EXPENSES

Salaries and wages

Employee benefits
Payroll taxes
Client wages
Professional fees

Staff development and training
Occupancy costs '

Consumable supplies

Equipment expenses

Communications

Travel and transportation

Assistance to individuals

•  Insurance

Membership dues

Bad debt expense

Other expenses

Total expenses

726,054

186,922

51,316

14,835

751

46,687

18,427

8,721"
7,047

59,066

1,610

6,907

2,605

46,838

50

816,886

209,151

57,079

5.268

35

44,241

25,974

14,379

8,591

10,383

988

2,147

658

14,124

41

362,184

63,399

24,804

8,873

1,724

27,375

3,771

3,861

3,252

13,358

3,306

1,361

5,396

22

1,177,836 1,209,945 522,686

EXCESS (DEFICIENCY) OF REVENUES
OVER EXPENSES $  1,253,150 151,239 400 $  (23,622)
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NORTHERN HUMAN SFRVICES: INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

•Other Total

ACT IDN Mental Health Mental Health 2018

Team Grant Proarams Proarams Summarized

REVENUES
'

Program service fees:
Client fees $  143,799 $ $ $  700,461 $  676,504

Residential fees 14,470 - - 69,379 70,500

Blue Cross 375 - - 186,499 217,556

Medicaid 1,296,430 - - 11,890,220 11,596,955

Medicare 45,948 - - 491,840 575,847

Other Insurance 485 - -
.  248,966 287,550

Local educational authorities - - -
- -

Vocational rehabilitation - , -
1,863 5,917

Other program fees - -
- 1,140 58

Production/service income - -
206,659 253,865 222,560

Public support: -

Local/county government - -

- 440,833 287,832

Donations/contributions - - ♦ 5,573 4,403

Other public support - • -
343,307 333,880

Bureau of Developmental Services -

and Bureau of Behavioral Health 277,000 • -
523,328 379.308

Other federal and state funding: -

HUD - - - 129,535 129,530

Other . 36,800 - 150,121 170,477

Private foundation grants - - •- 220,000 219,507

Other revenues 921 - 1,879 68,661 47,724

Total revenues 1,779,428 36,800 208,538 15.725,591 15,226,108

EXPENSES

Salaries and wages $  655,740 $  22,499 $  39,701 $  6,877,783 $  6,663,465

Employee benefits 131,849 7,030 7,551 1,347,375 1,354,024

Payroll taxes 43,668 1,475 7,632 485,191 466,978

Client wages 3,605 ■ 68,720 126,389 119,425

Professional fees 68,233. - 2,200 232,781 230,888

Staff development and training 1,315 -
1,242 25.417 27,418

Occupancy costs 83,191 -
23,255 534.882 542,490

Consumable supplies 9,005 -
43,891 210,246 205.410

Equipment expenses 7,019 4,711 11,044 108,075 115,737

Communications 5,688 2,175 6,782 124,747 142,581

Travel and transportation 36,959 33 9,084 248,647 254,925

Assistance to Individuals ■ 97 - - 3,676 9,573

Insurance 5,312 - 285 53,176 58,206

Membership dues 2,025 - 724 27.022 27,788

Bad debt expense 124,964 - 604,579 693,320

Other expenses 22 . 2 1,008 1,932

Total expenses 1,178,692 37,923 222,113 11,010,994 10,914,180

EXCESS (DEFICIENCY) OF
$  4,311.928REVENUES OVER EXPENSES $  600,736 $  (1,123) $  (13,575) $  4,714,597
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NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30, 2019.

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Service

Coordination

School

District

Contracts

Day

Programs

REVENUES

Program service fees:

Client fees

Residential fees

Blue Cross

Medicaid '

Medicare

Other insurance

Local educational authorities

Vocational rehabilitation

Other program fees

Production/service income

Public support:

Local/county government

Donations/contributions

Other public support

Bureau of Developmental Services

975,912

130,058

4,603,410

7,111

175,819

1,900

19,786

Early

Supports

& Services

$  77,790

26,825

1,118,540

72,940

Independent

Living

Services

373,404

and Bureau of Behavioral Health - -
- 104,498 .

Other federal and state funding: i

HUD -
-

. . .

Other - . . . .

Private foundation grants - - . - .

Other revenues 41,122 - 5,662 1,713 -

Total revenues 1,017,034 130,058 4,813,688 1,402,306 373,404

EXPENSES

Salaries and wages $. 687,068 $  57,206 $ 3,450,025 $  499,489 $  109,857

Employee benefits 183,609 8,461 955,352 76,066 23,113

Payroll taxes 47,486 4,277 252,686 36,019 8,124

Client wages - 1 121,436 - -

Professional fees 21,817 291 69,540 223,084 18,805

Staff development and training 555 9 4,281 7,665 141

Occupancy costs 59,292 2,670 256,472 6,725 6,308

Consumable supplies 14,005 792 70,438. 9,333 1,225

Equipment expenses 6,837 457 106,191 3,939 1,204

Communications 5,079 295 43,599 15,828 629

Travel and transportation 24,385 2,578 543,093 91,951 .  5,690

Assistance to individuals 520. - 38,805 - 244

Insurance 5,825 492 30,544 4,271 1,247

Membership dues 77 3 11,673 189 3

Bad debt expense - - 5,956 134,349 5,611

Other expenses 235 4 1,776 25 7

Total expenses 1,056.790 77,536 ■5,961,867 1.108.933 182,208

EXCESS (DEFICIENCY) OF REVENUES
OVER EXPENSES $  (39,756) :i  52,522 $ (1,148,179) $  293,373 $  191,196
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NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF,FUNCTIONAL REVENUES AND EXPENSES

DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

Combined Day/ Individual

Family Residential Supported
Residence Vendor Living

Combined Day/

Consolidated Residential

Services

REVENUES

.  Program service fees:
Client fees

Residential fees

Blue Cross

Medicaid

Medicare

Other insurance

Local educational authorities

Vocational rehabilitation

Other program fees'
Production/service income

Public support:

Local/county government

Donations/contributions

Other public support

Bureau of Developmental Services

and Bureau of Behavioral Health

Other federal and state funding:

HUD

Other

207.811

7,438,382 1,969.301

37,950

332,928 2,700,710

24,443 564

Services

1,589,858

Private foundation grants - - -
- -

Other revenues 12,465 - 335 - -

Total revenues 7,683,101 1,969,301 371,777' 2,700,710 1,589,858

EXPENSES

Salaries and wages $  1,892,153 $ $  213,575 $  940,246 $  32,884

Employee benefits 404,997 -
54,218 155,379 . 4,736

Payroll taxes 137,778 -
14,982 53,982 2,459

Client wages 18,172 -
297 - -

Professional fees 3,190,569 1,879,591 56,690 1,138,668 •1,418,954

Staff development and training 4,250 -
392 .  1,578 55

Occupancy costs 161,837 - 48,188 11,998 1,567

Consumable supplies 104,350 -
9,564 5,219 9,960

Equipment expenses 29,331 -
1,715 6;523 386

Communications 32,570 - 3,418 15,486 195

Travel and transportation 63,967 -
5,017 58,063 -

Assistance to individuals 1,730 - 874 32,960 180

Insurance 16,532 - 2,152 7,410 360

Membership dues 378 -
4 5,701 -

Bad debt expense - -
-

- -

Other expenses 329 • 13 54 2

Total expenses 6,058,943 1,879,591 411.099 2,433,267 1,471,738

EXCESS (DEFICIENCY) OF REVENUES
$  118,120

OVER EXPENSES $  1,624,158 $  89,710 $  (39,322) $  267.443
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NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30. 2019

Continued

Other Total

Acquired Developmental Developmental

Brain Services Services 2018

Disorder. Proa rams Proorams Summarized

REVENUES

Program service fees:
Client fees $ $ $  77,790 ■ $ 40,493

Residential fees - 7,563 253,324 251,843

Blue Cross -
s

- • 26,825 34,592

Medicaid 472,909 3,263,400 24,838,754 23,971,027

Medicare ■  - ■ - - -

Other insurance - - 72,940 67,330

Local educational authorities - -
130,058 157,808

Vocational rehabilitation - -
■\ 7,111 5,094

Other program fees - - - 3,098

Production/service income •
1,926 202,752 215,198

Public support:
Local/county government - - 1,900 18,900

Donations/contributions - -
19,786 17,983

Other public support . - - -

Bureau of Developmental Services
and Bureau of Behavioral Health -

220,627 325,125 240,771

Other federal and state funding:
HUD -

- - -

Other -  ■ - - -

Private foundation grants - - - -

Other revenues . 4,771 66,068 85,099

Total revenues 472,909 3,498,287 26,022,433 25,109.236

EXPENSES

Salaries and wages $  29,770 $  359,573 $  8,271,846 $ 8,051,232

Employee benefits 9.815 62,449 1,938,195 1,813,646

Payroll taxes 2.075 26,155 586,023 584,666

Client wages - -
139,906 164.012

Professional fees 207,851 2,701,752 10,927,612 11,202,974

Staff development and training 44 1,955 20,925 15,681

Occupancy costs 1,051 14,762 570.870 534,222

Consumable supplies 317 11,423 236,626 227,095

Equipment expenses 289 2,853 159,725 149,865

Communications 163 3,321 120,583 122,787

Travel and transportation 1,024 13,921 809,689 816,535

Assistance to Individuals - 32,975 108,288 98,239

Insurance 271 3,566 72,670 73,980
Membership dues 1 7 18,036 22,327

Bad debt expense - - 145,916 84,013

Other expenses 2 35 2,482 1,235

Total expenses V  252,673 3,234,747 24,129.392 23,962,509

EXCESS (DEFICIENCY) OF REVENUES
OVER EXPENSES $  220,236 $  263,540 $  1,893,041 $ 1,146,727
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NORTHERN HUMAN SERVICES BOARD OF DIRECTORS

Officers:

Staff:

Term

Expire

'22

'20

■20

Eric Johnson, CEO
Madelene Costello, President
Dorothy Borchers, Vice President
James Salmon, Treasurer
TEA, Secretary

Dale Heon, CFO
Susan Wiggin, Executive Assistant
Suzanne Gaetjens-OLsen, MH Reg Administrator
Liz Charles, DD Reg Administrator

The Mental Health Center
3 Twelfth St., Berlin, NH 03570

Margaret McClellan,
•Stephen Michaud,
•Dorothy Borchers,

Kassie Eafrati
Director of BH

OfTlce
447-3347

447-3347
447-3347
444-5358
447-3347

752-7404

Home Term MA'
Began / End
10.18/10.20
10.18/10.20
10.17/10.21

6/01
11/02
05/17

The Mental Health Center
25 W. Main St., Conway, NH 03818
70 Bay St., Wolfeboro 03894
New Horizons

Valeda Cerasale 447-21 11
BH Director

569-1884
Shanon Mason 356-6310

626 Eastman Road, Center Conway, NH 03818 DS Director

'21 •Maddie Costello,
"20 •Carrie Duran,
'21 James Salmon,

The Mental Health Center
55 Colby St., Colebrook 03576
69 Brooklyn St., Groveton 03582
Vershire Center
24 Depot Street, Colebrook, NH 03576

'20 Georgia Caron,

White Mountain Mental Health

29 Maple St., Box 599, Littleton 03561
Common Ground
24 Lancaster Road, Whiteficld, NH 03584

'22 Bob Fink,

James Michaels 237-4955
BH Director

636-2555

237-5721

Amy Finkle
BH Director

Mark Vincent
DS Director

444-8501

837-9547

9/06
1/17
11/03

[5/08]

1/07, 3/13

Executive Committee: S. Michaud, M. McClellan, J. Salmon, M. Costello, D. Borchers, E. Johnson
Finance Committee J. Salmon, M. McClellan, S. Michaud, B. Fink, D. Borchers, M. Costello, D. Heon
Program Committee: M. McClellan, M. Costello, G. Caron, C. Duran, S. Gaetjens-Olsen, L. Charles
Development Committee: C. Duran, D. Borchers, M. McClellan, M. Costello, K.. Blake, S. Mason, S. Gaetjens-Olsen, S. Wiggin

•Member representing consumer wiih dcvclopmcnuil disabilily / NOTE: Bylaws stale that a minimum of? meetings, including the Annual Business Meeting, must beheld.

Last revised: 12/19.4/20,5/20,9/20
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DALEHEON

EMPLOYMENT HISTORY:

Apr. 2007 - Present
NORTHERN HUMAN SERVICES INC., Conway, NH
Job Title: Chief Financial Officer

Provide strategic management of the accounting and finance functions of a private non-profit corporation.

Lead and supervise Controller, Accounting and Payroll staff. Direct accounting policies, procedures and internal
controls. Recommend and implement improvements to ensure the integrity of the company's financial
information.

Budget preparation and submission to State of NH Department of Health and Human Ser\'ices. Quarterly
reporting to State of NH of budget vs. actual expenses and revenue. Oversee financial system implementations
and upgrades. Federal and Slate grant management and accounting.

Lead and super\'ise Director of Information Technology and collaborate on technology decisions. Computer
network encompasses multiple sites in rural northern locations.

Manage relationships with banking, investment institutions, and outside audit firm. Identify and manage business
risks and insurance requirements. Present monthly financial data to the Finance Committee of the Board of
Directors.

Jan. 2007-Apr. 2007

Robert Half International, Manchester, NH

Job Title: Interim Chief Financial Officer (client)

Worked exclusively at client location (Northern Human Ser\'ices Inc). See list of duties and responsibilities
above. Hired directly by Northern after successful completion of budget submission to State of New Hampshire.

Jul. 1999-Oct. 2006

BRANDPARTNERS INC. (formerly Willey Brothers, Inc.), Rochester, NH
Job Title: Controller.

Helped grow a new division (commercial construction management) from S5 million in revenue per year in 1999
to over $30 million in 2006. Total company revenue estimated to be over $50 million in 2006.

instrumental in successful implementation of new project accounting software during period of high growth.

Responsible for revenue recognition and accruing all work-in-process costs each month using the percentage of
completion method. Full profit & loss report responsibility.

Balance sheet account reconciliation, A/P, A/R including collections, revenue forecasting, budgeting, and
exposure to SEC reporting lOQ/lO-K. Reviewed and signed off on SEC reporting related to my division.

,  Prepared corporate cash flow forecasting, prepared and entered monthly journal entries, helped create customized
detailed profitability analysis report by job.

Produced pro-forma income statements for new endeavors or potential acquisitions. Interfaced with outside
auditors at quarter-end and year-end for financial statement verification.

Dec 1995 - July 1999
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CABLETRON SYSTEMS, INC.. Rochester, NH

Job Title: Senior Credit Analyst

Collected commercial overdue accounts receivable for this $1+ Billion revenue high tech company.
Collection territory consisted mostly of government resellers; leasing companies and averaged $ 12-$ 15 million
per month.

Set-up and maintained Escrow Agreements between banks and 8A or minority owned businesses to ensure
payment on multi-million dollar government contracts.

Prepared journal entries for reconciliation of customer accounts; prepared short-term rental quotes for customers.

Acted as liaison between our sales force, outside leasing companies (GE Capital Etc.) and our customers.
Managed multi-million dollar stocking orders-including billing, collections, and inventory management.

Recruited, supervised, and trained college interns.

Oct. 1989 to Dec 1995

>VILLEV BROTHERS, INC., Rochester, NH

Job Title: Assistant Financial Manager

As part of the Senior Management Team, maintained all accounting systems for this Slim manufacturing
company: G/L, A/R including collections, A/P, fixed assets, payroll, Personnel/Human Resources, state sales
taxes, cash flow analysis and projection, financial report generation, and budgets.

Responsible for computer network, all telecommunication needs, maintain rental property - collect rent, building
maintenance and upkeep, negotiate and prepare lease agreements.

EDUCATION:

1996-1999:

PLYMOUTH STATE UNIVERSITY, Plymouth, NH - Master of Business Administration Program
M.B.A. - Graduated with Honors -CPA 3.88/4.00; Member of Delta Mu Delta - National Honor Societj'

1987-1991:

UNIVERSITY OF NEW HAMPSHIRE, Durham, NH - Whitiemore School of Business and Economics
B.S. in Business Administration

SOFTWARE RESOURCES:

Microsoft Great Plains Dynamics ERP (Project Accounting, A/R, A/P, Sales Order Processing); SAP ERP (Credit
Management, A/R, Order Entry); Solomon Accounting; Microsoft Excel, Word, and PowerPoint; Lotus, 1-2-3;
Dbase IV.
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ERIC M. JOI-INSON

SENIOR MANAGEMENT EXECUTIVE

Cross-Functional Experience & Cross System Expertise

2013 — Present CEO

Responsible for the management of a S37 million mental health and developmental service organization. Assuring
the delivery and quality of essential ser\'ices to individuals living in a rural environment. Northern Human Services
serves over 5,000 individuals and employs over 600 employees.

Highly qualified Executive Manager offering more than 25 years of non-profit management and diverse
program leadership experience within human service delivery systems. Results-focused and effectual
leader with proven ability to provide stability in business despite unpredictable external forces. Talent for
proactively identifying and resolving problems - reversing negative financial results, controlling costs,
maximizing productivity, and delivering positive results. Strength and direct experience in:

•Contract Development & Monitoring
*Budget Development
^Consumer Rights Protection
*Policy Development
*Inter-Agency Collaboration

*Corporate Compliance
*Quality Assurance
* Program Development
*Grant Writing
♦Personnel Management

PROFESSIONAE EXPERIENCE

Northern Human Sendees - Conway, NH

■  CHIEF OF OPERATIONS (1997 - Present)
-  yVSSOClATE DIRECTOR OF DEVEEOPMENTAE

SERVICES .(1996-1997)
■ AREA DIRECTOR (1994-1996)
• REGIONAE COORDINATOR (1987- 1995)

1984 - Present

Recruited initially as a Case Manager in 1984 to provide service coordination to individuals with long
term mental illness and developmental disabilities. Promoted to Team Leader/Supervisor within first year
of employment. Promoted again \vithin two years to assume region-wide responsibilities, including the
supervision of Program Managers in regional offices.
Appointed Area Director in 1994 for a declining operation that had experienced major staff turnover and
financial losses over several years. Successfully stabilized the business and program functions and turned
around financial losses. Advanced quickly to role as Associate Director of Developmental Services
overseeing a budget of S8 million. Promoted again in 1997 to Chief of Operations, which included
absorbing the roles of two former full-time Associate Directors.
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ERIC M. JOHNSON

-Page 2-

CURRENTEY: Direct all operations of the agency and maintain compliance with three major
Stale contracts totaling more than S34 million dollars. Provide leadership for a 500-person workforce and
hold full responsibility for the day to day management of the agency. Oversee Area Directors, Quality
Assurance/Corporate Compliance, Human Resources, specific Developmental Sendees program functions
and client complaint resolution processes. Also have provided coverage for the CEO and other
Management Team staff vacancies on an ongoing basis as needed.

Examples of Leadership:

•  Led agency's consolidation with the former organization known as The Center of Hope, which
entailed hiring 200 employees and the integration of an $8 million dollar operations budget.

•  Successfully managed through the turnover of three previous Chief Financial Officers; oriented
and supported each of the new CFO hires in annual budget development as they learned the
complexities of the job.

•  Provided interim leadership and supported program operations of both New Horizons and the
Mental Health Center in Conway while recruiting for new Area Directors on four separate
occasions.

•  Have maintained strong collaborative relationships with all of the State Bureau's and various
funding sources over entire career with the agency.

•  Have led multiple agency projects by mentoring and supervising staff who were charged with
specific outcomes; this included the Tele-psychiatry Project, the recent Electronic Medical Record
initiative, the Columbia House Residential Treatment Program, the Family Support Program, and
numerous other program initiatives.

•  ,Have represented the agency at state-level meetings when the CEO has been unavailable. This has
included meetings with several DHHS Commissioners, all Bureau Chiefs and the Governor of
NH.

Northern NH Council on Alcoholism - Dummcr, NH 1983-1985

• DRUG AND AECOHOE COUNSEEOR

NH Office of Alcohol and Drug Abuse & Prevention - Concord, NH 1982 - 1983

• VISTA VOEUNTEER

EDUCATION

Masters of Human Service Administration (MSHSA)
Springfield College - Springfield, MA

Bachelor of Arts (BA)
University.ofNH - Durham, NH
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Suzanne Gaetjens-Oleson, MACP, LCMHC

Educational History:

Bachelor of Arts, Psychology Major, Hampshire College, Amherst, M,^^, 1993

Master of Counseling Psychology, Antioch New England Graduate School, Keene, NH, 1996

Employment History:

Regional Mental Health Administrator. Northern Human Services, May 2013-present Direct the regional
managementrbperations and provision of services to individuals with mental illness and substance abuse in
accordance with Agency Policy, federal and state laws and regulations. Responsible for overseeing
compliance efforts in the Agency, supervising the Medical Records Auditor and the members of the
Quality Improvement and Compliance Team. Responsible for overseeing the Electronic Medical Record
team and leading the agencies efforts to comply with Meaningful Use Requirements.

Director, Quality Iniprovenicnt/Compliance, Northern Human Services, February 2012-May 2013,
Responsibility for Corporate Compliance and Quality Improvement functions such as assisting
management with the ongoing review and amendment of administrative and treatment policies;
investigating and acting on matters related to compliance, including management of internal reports of
concern, leading and coordinating the preparation for reviews of the Agency by external entities,
maintaining quality improvement processes that measure outcomes of services delivered, using data from
information technology systems to analyze, create and disseminate reports that summarize service
utilization and trends; coordinating regional planning processes and developing plan documents for funding
sources as required. Coordinate, synthesize and provide summary reports of quality indicators to MC on a
regular basis. Provide necessary compliance trainings to staff.

Director of Children's Services, June 2000-February 2012 Northern Human Services, White Mountain
Mental Health, June 2000 to present. Responsible for the supervision and management of the "children's
team", represent Northern Human Services at Children's Director's state team meeting, writing small
grants, developing and sustaining positive collaborative relationships with other child serving systems,
maintain children's charts to Medicaid and federal standards, maintain clinical caseload.

Clinician, White Mountain Mental Health and Developmental Services, May 1996-June 2000. Assessment
and ongoing counseling with children and families. Daytime emergency service coverage.

Emergency Service Clinician, White Mountain Mental Health and Development Services, April 1995-
May 1996. Day and night coverage of emergency services to psychiatric patients including psychosocial
assessments and emergency evaluations and interventions.

Charge Counselor, Northern New Hampshire 't'outh Services, and Bethlehem NH. May 1993-November
1994., Conducted psychosocial assessments, emergency evaluations, provided direct counseling services
and staff supervision at this group home for emotionally disturbed adolescent females. (This home has
changed ownership since 1 was employed there and is now part of the NFl system.)
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Continuing Education Experiences:

-Two intensive weeklong seminars with Daniel Hughes, which focused on work with children who have
suffered trauma, loss, and disrupted attachment.

-Seminars required for License (total 65 continuing education credits during every two-year license period,
including six ethics credits)

-Trauma Focused Cognitive Behavioral Therapy-trained with Dartmouth, received weekly supervision
with Craig Donnelly, MD and Sarah Sterns, PhD.

Helping the Non-compliant Child-trained with Dartmouth, received weekly supervision with Sarah Sterns,
PhD.

Goal: To continue working in a capacity that supports people affected by mental illness and promotes
their ability to be positive contributors and participants in their communities.

References Available Upon Request
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Eric Johnson CEO $164,133.92 50% $82,066.96

Dale Heon CFO $112,415.69 50% $56,207.84

Suzanne Gaetjens-
Olsen

MH Regional Administrator $80,995.20 100% $80,995.20
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Jeffrey A. Mc)'cn
Commissioner

Kalji S. Pox
Oireelor

STATE GF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
• 603-27I-9S44 {•800-8S2034S Ext. 9544

Fax: 603-271-4332 ■ TDD Access: 1-800-735-2964 www.dhhs.nh.gov

August 13. 2019

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

State House

Concord, NH .03301

REQUESTED ACTION

1. Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into sole source contracts with the ten {10) vendors identified in the table below
to provide housing bridge subsidy services in an amount not to exceed $8,643,679, of
which $6,519,975 is a shared among all vendors for rental assistance, for which there is
no maximum or minimum service volume guarantee, effective October 1, 2019, or upon
Govemor and Executive Council approval, whichever is later, through June 30, 2021.
100% General Funds.

Vendor Vendor

Code

Locations Vendor-

Specific
Price

Limitation

Housing
,  Bridge
Subsidy

Shared Price

Limitation

Total Price

•Limitation

Northern Human

Services

177222-

B001
Conway $158,800 $6:519,975 $6,678,775

West Central Services

DBA West Central

Behavioral Health

177654-

B001
Lebanon $158,800 $6,519,975 $6,678,775

The Lakes Region
Mental Health Center.

Inc. DBA Genesis

Behavioral Health

154480-

B001
Laconia $158,800 $6,519,975 $6,678,775

Riverbend Community
Mental Health, Inc.

177192-

R001
Concord $331,626 $6,519,975 $6,851,601

Monadnock Family
Services

177510-

B005
Keene . $158,800

\

$6,519,975 $6,678,775
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His ExceHency. Governor Christopher T. Sununu
and His Honorable Council

Page 2 of 4

Community Council of
Nashua, NH

DBA Greater Nashua

Mental Health Center

at Community Council

154112-

B001
Nashua $348,852 $6,519,975 $6,868,827

The Mental Health

Center of Greater

Manchester, Inc.

177184-

B001
Manchester $331,626 $6,519,975 $6,851,601

Seacoast Mental

Health Center, Inc.
174089-

R001
Portsmouth $158,800 $6,519,975 $6,678,775

Behavioral Health &

Developmental Svs of
Strafford County, Inc.,
DBA Community
Partners of Strafford

County

177278-

B002
Dover $158,800' $6,519,975 $6,678,775

The Mental Health

Center for Southern

New Hampshire DBA
CLM Center for Life

Management

174116-

R001
Derry $158,800 r  $6,519,975 $6,678,775

TOTAL $2,123,704 $6,519,975 $8,643,679

2. Contingent upon the approval of Requested Action 1. authorize the Department of Health
and Human Services to make an advance payment available in September 2019, up to a
maximum $311,408 of the $6,519,975 Housing Bridge Subsidy shared price limitation to
be shared among all vendors to ensure housing subsidies are available for clients upon
Governor and Executive Council approval.

Funds to support this request are anticipated to be available in the following accounts for
State Fiscal Years 2020 and 2021, upon the availability and continued appropriation of funds in
the future operating budget, with authority.to adjust amounts within the price limitation and adjust
encumbrances between State' Fiscal Years through the Budget Office, if needed and justified.

05-95-92-922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SERVICES DEPT OF, HHS: BEHAVIORAL HEATLH DIV. BUREAU OF MENTAL HEALTH
SERVICES, CMH PROGRAM SUPPORT (100% General Funds)

Please see attached financial details.

EXPLANATION

This request is sole source because the Community Mental Health Centers (CMHCs)
provide direct services to individuals leaving New Hampshire Hospital who may lack stable
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His Excellency, Governor Christopher T. Sununu
and His Honorable Council
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housing. These agreements will enable the CMHCs to provide housing support services to adults
with severe mental illness who lack safe and permanent housing options in the community
through the Housing Bridge Subsidy Program.

Approximately 425 individuals will be served from October 1, 2019 to June 30, 2021.

The contractors will work with eligible individuals with severe mental illness who are at
risk of being homeless to provide them with rental subsidies and supports. First priority will be
given to individuals who are ready for discharge from New Hampshire Hospital and lack stable
housing.

The contractors will provide services in accordance with NH Administrative Rule He-M

406, Housing Bridge Subsidy program. The program provides housing support services, as well
as case management services for individuals who othenA/ise do not currently have a case
manager. The Contractors provide services within - individuals' home communities, which
includes facilitating linkages to mental-health services and local community support services in
order to obtain stable housing and decrease the risk of hospitalization.

The Housing Bridge Subsidy Program serves as a bridge to the federal Housing Choice
Voucher Program', filling the gap between from when an individuals is placed on the Housing
Choice Voucher wait list to when the individaul is approved and receives the voucher. The
average wait for a Housing Choice Voucher is 9 to 11 years. The an Interagency Partnership
Agreement between the Department and the New Hampshire Housing Finance Authority has
been in effect since May 5, 2014 and allows individuals enrolled in the Housing Bridge Program
to be placed on a special preference list that reduces the wait time for Housing Choice Vouchers
from 9-11 years to 2- 3 years.

Participants in the program are provided subsidies and contribute thirty (30) percent of
their household income toward rent. The subsidy is $715 per month with some ability to increase
the amount based on housing costs.

The services supported by this contract are a central component of the Community Mental
Health Agreement (Amanda D Settlement), which requires the State to develop and implement
measures to meet individuals' needs that support their ability to live in their communities in
integrated settings.

As referenced in Exhibit C-1 of each of the ten (10) contracts, the parties have the option
to extend contract services for up to four (4) additional years, contingent upon satisfactory
delivery of services, available funding, agreement of the parties and approval of the Governor
and Executive Council.

The Department will monitor the effectiveness of all ten (10) vendors and the delivery of
services required under this agreement using the following performance measures:

•  Maintaining and ensuring timely Housing Bridge voucher payments to all landlords.

•  Provide housing support services for all individuals in order to secure safe and
affordable housing in the individual's community of choice and to ensure they
maintain safe, stable housing.

•  Ensure individuals remain in good standing on the Section 8 Housing Choice
Voucher waitlist.
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• Assist individuals to identify and transition out of the Housing Bridge Subsidy
program into other integrated, permanent housing options.

• Conduct annual housing inspections and income verification reviews.

•  Develop annual housing support plans and coordinate with treatment providers,
community organizations, and case managers to ensure individuals have access
to needed and requested health and social supports.

Should the Governor and Executive Council not authorize this request, approximately 425
individuals with severe mental illness may lose their rental housing and supports and the State
will be at risk of not fulfilling the requirements of the Comrnunity Mental Health Agreement.

Area Served: Statewide

Source of funds: 100% General Funds.

Re^ectfully submitted

frey A. Meyers
Commissioner

The Deportmenl ofHeotlh and Htimon Scruices' Mission is lojoin. conwiunilies and families
in providing opportunities for ciliuns to achieve health and independence
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Financial Details

05-95-92-922010-4117 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL
HEALTH DIV. BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT (100% General Funds)

Fiscal Year Class/Account Class Title Job Numt>er Total Amount

2020 102-500731 Contracts for proqram services 92204117 $68,061

2021 102-500731 Contracts for program services 92204117 .  $90,739

Subtotal $158,800

Fiscal Year Class 1 Account Class Title Job Number Total Amount

2020 .102-500731 Contracts for program services 92204117 $68,061

2021 102-500731 Contracts for program services 92204117 $90,739

Subtotal $158,800

Fiscal Year Class / Account Class Title Job Number Total Amount

2020 102-500731 Contracts for program services 92204117 $68,061

2021 102-500731 Contracts for program services 92204117 $90,739

Subtotal $158,800

Fiscal Year Class/Account Class Title Job Numt>er Total Amount

2020 102-500731 Contracts for program services 92204117 $142,128

2021 102-500731 Contracts for program services 92204117 $189,498

Subtotal $331,626

Fiscal Year ,Class / Account Class Title ■ Job Number Total Amount

2020 102-500731 Contracts for program services 92204117 $68,061

2021 102-500731 Contracts for orogram services 92204117 $90,739

Subtotal $158,800

Fiscal Year Class/Account Class Title Job Number Total Amourit

2020 102-500731 Contracts for program services 92204117 $149,512

2021 102-500731 • Contracts for orogram services 92204117 $199,340

Subtotal $348,852

Fiscal Year Class / Account Class Title
s.

Job Numt>er Total Amount

2020 102-500731 Contracts for orogram services 92204117 $142,128

2021 102-500731 Contracts for program services 92204117 $189,498

Subtotal $331,626

Financial Detail

Page 1 of 2
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Financial Details

Fiscal Year Clasa/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for oroqram services 92204117 $68,061

2021 102-500731 Contracts for program services 92204117 $90,739

Subtotal $158,800

Fiscal Year Class 1 Account Class Title Job Number Total Amount

2020 102-500731 Contracts for Droqram services 92204117 $68,061

2021 102-500731 Contracts for program services' 92204117 $90,739

Subtotal $156,800

Fiscal Year Class/Account Class Title Job Numt>er Total Amount

2020 102-500731 Contracts for program services 92204117 $68,061

2021 102-500731 Contracts for program services 92204117 $90,739

Subtotal $158,800

Total Family Support Services $2,123,704

Funding Amounts Shared by Vendors as follows:

05-95-92-922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL
HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT (100% General Funds)

Fiscal Year ' Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for program services 92234117 $2,802,675

2021 102-500731 Contracts for program services 92234117 $3,717,300

Subtotal $6,519,975

Financial Detail

Page 2 of 2
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Subject; Housing Bridge Subsidy Program Serviceis (SS-2020-DBH-01-HOUSE-On
FORM NUMBER P-37 (version 5/8/15)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

1.

AGREEMENT

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

GENERAL PROVISIONS

IDENTIFICATION.

I.I Slate Agency Name
Department of Health and Human Services
Division for Behavioral Health

1.2 State Agency Addre.ss
129 Pleasant Street

Concord. h^H 03301-3857

1.3 Contractor Name

Northern Human Services

1.4 Coniracior Address

87 Washington Street
Conway, NH 03818

1.5 Contractor Phone

Number

603-447-3347

1.6 Account Number

092-41 17

1.7 Completion Date

June 30, 2021

1.8 Price Limitation

S6.678.775

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

Contractor Signature 1 .12 Name and Title of Contractor Signatory

Madelene Costello, President

1.13 Acknowledgement: State of NH .County of CaiTOll

On July 25, 2019 . before the undersigned ofilccr, personally appeared the person identified in block 1.12. or .satisfactorily
proven to hc.Jhc person who.se name is signed in block 1. 11, and acknowledged that s/hc executed this document in the capacity •
indic4f«tf!lll{^i.l2.

^ >3.
%  'v.

■V^OTAff*

J^l^f Notary or Justice of the P^^e
«wgin. Notary

cii

Date:
4

1.15 Name and Title of State Agency Signatory

;tWillie1 .16 Approval by the N.H. Dcpanmcnt of Administration, Division of Pcreurmcl (ifapplicable)

By: Director, On:

1.17 Approval by iHe^itomey General (Form, Substance and Execution) (ifapplicable)

'izy
On: r/4f^af

1.18 Approvftf by the ^o^'cmor and Executive Council (ifapplicable)

By: On:

Page I of 4
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2. EMPLOYMENT OF C0NTRACT0R;SERVICES TO

BE PERFORMED. The Stale of New Hampshire, acting
through the agency idcniified in block 1,1 ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hamp.shire, if
applicable, this Agreement, and all obligations of the parties
hcreundcr, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval i.s required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14("Effcctive Date").

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination." The Stale
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

' Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and temts of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price. '

Page 2

5.3 The Slate reserves the right to offset from any amounts
otherNvise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block

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

6.1 In connection with the perfoimance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
jaws. This may include the requirement to utilize auxiliary
aids and services to en.sure that persons with communication
disabilitie.s, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, .sex.
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No, 1 1246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Dcpanment of Labor (41
C.F.R. Pan 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement the.se regulations. The Contractor further agrees to
permit the State or United Stales access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, rcgulation.s and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or ofTicial, who is materially involved in the
procurement, administration or performance of this

of 4

Contractor initials

Date
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Agreement. This provision shall survive termination of this
Agreement.

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

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the Slate
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a wriiicn notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of (he contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATAyACCESS/CONFIDENTlALITV/

PRESERVATION.

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

9.2 All data and any property which has been received from
the State or purchased with ̂ nds provided for that purpose
under this Agreement, shall be the property of the Stale, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the State.

Page 3

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Ser\'ices, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15)days after the date of
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 number of copies of the Termination
Report shall be identical to those of any Final Report ,
described in the attached EXHIBIT A.

n. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its

officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the Slate to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
Stale, its officers and employees, and any and all claims,
liabilities or penalties asserted against (he State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of ihe-Siatc, which immunity is hereby
reserved to the Slate. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $ 1.000,000pcr occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the propcny.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurct^ licensed in the Stale of New
Hampshire.

Contractor Initials lUOr^

Date 11 ̂
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a ccrtificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting GfTlcer
identified in block 1.9, or his or her successor, cenificate(s),of
insurance for all rcncwal(s) of insurance required under this
Agreement no later than ihiny (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each ccrtificatc(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
/"■ Workers' Compensation'').
tS.2 To the extent the Contractor is subject to the
requirements of N.H, RSA chapter 28! -A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
ftimish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached,and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

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

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the

lime of mailing by certified mail, po.stage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

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

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

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

21. HEADINGS. The headings throughout the Agreement
arc for reference puiposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

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

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

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

Page 4 of 4 •
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

Scope of Services

1, Provisions Applicable to All Services

1.1. The Contractor will submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure

meaningful access to their programs and/or services within ten (10) days of the

contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New

Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify

Service priorities and expenditure requirements under this Agreement so as to

achieve compliance therewith.

1.3. For the purposes of this agreement, the Department has identified the

Contractor as a Subrecipieni in accordance with 2 CFR 200.300

1.4. For the purposes of this agreement, any reference to days shall mean business

days.

1.5. The Contractor shall provide services In this agreement in accordance with NH

Administrative Rule He-M 406, Housing Bridge Subsidy Program (HBSP).

1.6. The Contractor shall provide a shared maximum of four hundred and twenty-

five (425) housing vouchers among all vendors.

1.7. The Contractor shall ensure scattered-site housing is provided with full

community integration.

2. Scope of Services

2.1. The Contractor shall facilitate enrollment into HBSP for individuals found eligible

by the Department for HBSP services by:

2.1.1. Contacting the referring agent, which could be any agency, hospital, or
individuals throughout New Hampshire who has applied to the Housing
Bridge Program, to schedule a face-to-face meeting with the individual
and the individual's support team, which may include, but is not limited
to:

2.1.1.1. The guardian or other involved family member, as
appropriate.

2.1.1.2. The referring agent.

2.1.1.3. An identified mental health center representative.

Nonhem Humsn Services . Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

2.1.2. Assessing the individual's immediate temporary housing needs in
collaboration with the individual's support team.

2.1.3. Creating an individualized housing plan within five (5) days from the
date of receiving the initial referral for services, which includes, but is
not limited to;

2.1.3.1. Benefits eligibility and status.

2.1.3.2. Access or referral to services as requested and needed,
which may include, but is not limited to:

2.1.3.2.1. Supportive services.

2.1.3^2.2. Substance use.

2.1.3.2.3. Behavioral health care; psychiatric health
care.

I

2.1.3.2.4. Primary health care.

2.2. The Contractor shall ensure individual housing services are provided within
fourteen (14) days of receiving the initial referral. The Contractor shall:

2.2.1. Obtain the individual's housing history.

2.2.2. Assess individual housing preferences.

2.2.3. Assist the individual with identifying available housing units within fair
market rent requirements, in individual's communities of choice.

2.2.4. Assist individuals with obtaining, completing and submitting housing
applications, that may include, but are not limited to:

2.2.4.1. Reasonable accommodations in accordance with the Fair
Housing Act.

2.2.4.2. ' Credit checks.

2.2.4.3. Provision of references.

2.2.5. Assist individuals with contacting potential landlords.

2.2.6. Attend meetings with the renting agency or renting landlord to negotiate
rent, utilities, and lease provisions.

2.2.7. Ensure the individuals secure leases in their own name with full rights
of tenancy.

2.2.8. Ensure individuals understand fair housing laws.

2.2.9. Assist individuals with identifying initial rental needs and resources
including but not limited to:

2.2.9.1. Security deposits.

2.2.9.2. Securing utilities.

Northern Human Services ExhibilA Contractor initials

SS-2020-OBH-01-HOUSE-01. Page 2 of 7 Pate 7/25/19



DocuSign Envelope ID; 28A8022C-DFA4-4292-92CE-2671BC15C3E7

New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

2.2.9.3. Obtaining furniture.

2.2.9.4. Purchasing groceries.

2.2.10. Ensure housing selected by an individual meets the'U.S. Housing and
Urban Development (HUD). Hpusing Choice Voucher requirements by
utilizing the HUD habitability standards form to complete initial and
annual inspections.

2.2.11. Provide assistance with applyingforall benefits for which an individual
may.be eligible, including but not limited to:

2.2.11.1. Security deposit financial assistance.

2.2.11.2. Assistance with utility payments,

2.2.11.3. Assistance with applying for food stamps.

2.2.11.4. Assistance with applying for Social Security Insurance (SSI)
or Social Security Disability Insurance (SSDI). as
appropriate.

2.2.11.5. Assistance, with the appeal process for SSI or SSDI, as
necessary.

2.2.11.6. Assistance with obtaining permanent housing vouchers,
when available.

2.3. The Contractor shall provide housing support services as needed and as

desired by each individual, which may include, but is not limited to:

2.3.1. Assistance with annual revisions to housing and support plans, or more
frequently as needed.

2.3.2. Assistance with identifying and securing resources within the
community which may include but is not limited to:

2.3.2.1. Peer support agencies.

2.3.2.2. Faith-based groups.

2.3.2.3. Transportation services.

2.3.2.4. Primary care services.

2.3.2.5. Homemaker/personal care services.

2.3.2.6. Legal aid.

2.4. The Contractor shall identify each individual's needs through:

2.4.1. Treatment team meetings.

2.4.2. Self-observations.

2.4.3. Feedback from landlords.

Nortfiem Human Services Exhibit A Contractor initials
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

2.4.4. The Contractor's employed case managers.

2.5. The Contractor shall document and coordinate delivery of needed community

mental health services for which the individual has agreed to receive.

2.6. The Contractor shall continue to administer HBSP services for all individuals

currently residing in HBSP voucher-supported housing. The Contractor shall:

2.6.1. Ensure individual housing needs continue to be met, including assisting
the individual with housing related issues relevant to fulfilling lease
requirements.

2.6.2. Review each individual's income annually, and as changes to income
are reported, ensure proper calculation of rent in accordance with

' applicable HUD guidelines.

2.6.3. Assist each individual with reporting changes to the appropriate entities,
including the Department.

2.6.4. Complete and document annual inspections of each individual's rental
unit.

2.6.5. Be the point of contact for landlords, and document any interactions or
interventions provided as a result of being the point of contact.

2.6.6. Ensure timely Housing Bridge voucher payments to landlords.

2.7. The Contractor shall work with the Department and the New Hampshire Housing

Finance Authority (NHHFA) on an annual basis, and as needed, to ensure each

individual has responded to communications from NHHFA and remains in good

standing on the Housing Choice Voucher waitlist.

2.8. The Contractor shall ensure successful transition to permanent housing by
providing support to individuals and. landlords for no less than six (6) consecutive

months after the individual receives a permanent housing voucher.

2.9. The Contractor shall provide other housing programs, services or assistance,

for which individuals who are waiting for HBSP supported housing may be

eligible, unless written approval to not provide services is granted by the

Department.

2.10. The Contractor shall ensure all complaints regarding HBSP services are

investigated by a complaint investigator within fifteen (15) days of receiving the

complaint. The Contractor shall ensure:

2.10.1. All parties relevant to the complaint are interviewed by the complaint
investigator.

2.10.2. The complaint investigator makes a determination as to whether the
complaint is founded or unfounded.

Northern Human Services Exhibit A Contractor Initials
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2.10.3. The complainant is notified, in writing, of the finding.

2.10.4. All identities of any complainants are kept confidential.

2.10.5. Complainants are aware of the Contractor's process to request an
appeal of findings.

2.10.6. The Department is notified, in writing, of the complaint and the outcome.

2.11. The Contractor shall maintain a case file for each individual in the program to

include, but not be limited to:

2.11.1. Releases of information and consent forms.

2.11.2. Housing and service plans.

2.11.3. Progress and contact notes.

2.11.4. Documentation of service participation.

2.11.5. Any medical, mental health, and substance use services requested and
provided.

3. Staffing

3.1. The Contractor shall ensure sufficient staffing is available to provide HBSP
housing placement and support services to a minimum number of individuals as
determined by the Department in collaboration with the Contractor and based
on available funding.

3.2. The Contractor shall ensure:

■3.2.1. All staffing and volunteers undergo NH Criminal background checks.
3.2.2. All staffing and volunteer names are submitted to the Bureau of Adult

and Elderly Services for review against the State Consumer Protective
Service Registry.

3.2.3. All staffing and volunteers participate in any and all HBSP trainings
conducted by either NHHFA or the Department.

4. Reporting
4.1. The Contractor shall submit annual narrative progress reports to the Department

on agency letterhead that is acceptable to the Department. The Contractor shall
ensure annual reports include, but are not limited to:

4.1.1. Barriers experienced by individuals waiting to occupy HBSP supported
housing.

4.1.2. Barriers experienced by the Contractor.
4.1.3. Resolutions of barriers experienced.

Northern Human Services ExhibH A Contraclor Initials
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4.1.4. Number of individuals who moved and number of individuals who

remained at the same address during the year.

4.2; The Contractor shall submit monthly progress reports to the Department in a
format provided by the Department, no later than five (5) business days after
the conclusion of the month, specifying:

4.2.1. The amount of funds expended and the balance of funds remaining for
HBSP services.

4.2.2. The last name, address, total rent, and HBSP voucher payment amount
for each rental payment made.

4.2.3. The names of individuals who exited the program, the reason, and the
date of exit.

4.2.4. The names of individuals who attained a permanent housing voucher
or other permanent living arrangement and the date for which the
voucher or arrangement became effective and in use by the individual.

4.3. The Contractor shall notify the department, in writing, of the date an individual

signs a lease, including date of move-in.

4.4. The Contractor shall provide individual specific HBSP data consistent with the

Data Reporting requirements of this agreement, or otherwise identified by the

Department, in the format, content, completeness, frequency, method and

timeliness as specified by the Department.

4.4.1. The, Contractor shall include an identifier within its reporting that
enables the Contractor to report on the type, intensity and frequency of
community mental health services HBSP participants receive from the.
Contractor.

5. Performance Measures

5.1. The Contractor shall consult and collaborate with the Department to develop

appropriate performance measures, subject to Department approval.

5.2, The performance measures will be designed to evaluate:

5.2.1. Percent of individual's receiving housing services as requested within
fourteen (14) days of referral.

5.2.2. Percent of individuals housed within thirty (30) days of referral.

5.2.3. Percent of individuals who remain in stable housing for one (1) year or
longer.

5.2.4. Percent of complaints regarding HBSP services that are investigated
and closed within fifteen (15) days of receipt of the complaint.

Northern Human Services Exhibit A Contrsclorlnltials.
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5.2.5. Percent of individuals receiving services who make a successful
transition to permanent housing within eighteen months of enrollment
in HBSP.
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Method and Conditions Precedent to Payment

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

2. This Agreement is funded with 100% General Funds, anticipated to be available based
upon continued appropriation, which are conditioned upon continued support of the
program by the state and federal governments.

3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in
compliance with funding requirements.

4. Failure to meet the scope of services may jeopardize the funded Contractor's current
and/or future funding.

5. Prior to September 15. 2019 a one-time payment shall be made in an amount to be
determined by the Department that is sufficient to meet Housing Bridge Voucher
costsfor the month of October 2019.

6. Housing Bridge Voucher payments shall not exceed $715.00 per client, per month.

7. This Agreement is one (1) of ten (10) Agreeme.nts with Vendors that will provide services
for the Housing Bridge Subsidy Program in accordance with NH Administrative Rule
He-M 406. Among the ten (10) agreements, there is a limit of 425 vouchers across all
agencies utilizirig voucher funds from the State. Accordingly, the statewide total price
limitation for vouchers among all ten (10) Agreements is $2,802,675 for SFY20 and
$3,717,300 for SFY 21, for a total price limitation among all agreements of $6,519,975,
which has been included in Block 1.8 Price Limitation of the General Provisions, P-37.

8. Payment for said services shall be made monthly as follows:
8.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred

in the fulfillment of this Agreemeni, and shall be in accordance with the approved
line items as specified in Exhibit B-1, Budget, and Exhibit B-2, Budget, whch does
not Include the price limitation available for vouchers.

8.2.The Contractor shall submit an invoice in a form satisfactory to the State by the
tenth (10*^) working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month.

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

8.4. 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.

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

rjContractor initialsNorthern Human Services Exhibit B
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10. 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.

11. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to Tanja.Godtfredsen@dhhs.nh.gov. or invoices may be mailed to;

Financial Manager
Bureau of Behavioral Health Services

Division for Behavioral Health

Department of Health and Human Services
105 Pleasant Street

Concord. NH 03301

12. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit B. .

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

14. Notwithstanding paragraph 18 of the General Provisions P-37. changes limited to
adjusting amounts between budget line items, related items, amendments of related
budget exhibits within the price limitation, and to adjusting encumbrances between
State Fiscal Years, may be made by written agreement of both parties and may be
made without obtaining approval of the Governor and Executive Council.
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SPECIAL PROVISIONS

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

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

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

the Department.
f

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

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

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

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

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

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

excess of costs;

09/13/1S
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7.3. Demand repayment of the excess payment by the Contractor In which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be Ineligible for such services at
any time during the period of retention of records established herein.

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

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

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect ail such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

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

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133. "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations.
Programs. Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review; During the term of this Contract and the period for retention hereunder. the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuantto
the Contract for purposes of audit, examination, excerpts and transcripts.

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

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

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

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

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

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum-number of units provided for in the Contract and upon payment of the price limitation
hereunder. the Contract and all the obligations of the parties hereunder (except such obligations as.
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if. upon review ofthe
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.

13. Credits: 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 thefoHowing
statement:

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

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

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

16. Equal Employment Opportunity Plan (6E0P): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, cerllfying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP CertiHcation Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: hltp://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

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

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined In46
CFR 2.101 (currently, $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR'3.908.

j

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

'-(c) The Contractor shall Insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

\

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s)..This Is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate.^Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

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

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

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

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

Exhibit C - special Provisions Contractor Initials,
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19.4. Provide to DHHS an annual schedule Identifying all subcontractors, delegated functlonsand
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

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

20. Contract Definitions:

20.1. COSTS: Shall mean those direct and indirect items of expense determined by the Department
to be allowable and reimbursable in accordance with cost and accounting principles established

.  in accordance with state and federal laws, regulations, rules and orders.

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

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor in accordance with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT; For each service that the Contractor is to provide to eligible individuals hereunder, shall
mean that period of time or that specified activity determined by the Department and specified
In Exhibit B of the Contract.

20.5. FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and
policies, etc. are referred to In the Contract, the said reference shall t>e deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to lime.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

09/13/16

Exhibit C - Special Provisions Contractor inliials,
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4, Conditional Nature of Agreement, is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder. including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, In whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
Slate shall have the right to withhold payment until such funds become available, If ever.
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from any other source or
account into the Account(s) identified in block 1.6 of the General Provisions, Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10, Termination, is amended by adding the following language:

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

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

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

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another
entity including contracted providers or the State, the Contractor shall provide a process for

-  uninterrupted delivery of services in the Transition Plan.

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

2. Renewal

2.1. The Department reserves the right to extend this agreement for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the '
parties and approval of the Governor and Executive Council.

Exhibit C'1 - Revisions/Exceptions to Standard Contract Lartgoage Contractor Initials \i^
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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 0; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1,11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle 0; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25. 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarmenl. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Hurnan Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by;
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse 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 required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of.his or her conviction for a violation of a criminal drug

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

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

Exhibit 0 - Certification regarding Drug Free Vendor Initials,
Wort<place Requirements
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has designated a central point for the receipt of such notices. Notice shall include the
IdentiHcation 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 of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

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

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

Vendor Wamt: Northern Human Services

7/25/19
Date Name: ErictJohnson

CEO

Exhibit D - Certification regarding Drug Free ~ Vertdorlnitials.
WofXplaco Requirements

cu/OHHS/110713 Page 2 or 2 Ooto ,,.7/25/19



DocuSign Envelope ID: 28A8022C-DFA4-4292-92CE-2671BC15C3E7

New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

N

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

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

The undersigned certiftes, to the best of his or her knowledge and t>elief, 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 Memt>er of Congress in
connection with the awarding of any Federal contract, 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 t>een paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

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

Vendor htoe: Northern Human Services

7/25/19 y. / A
Date N^rrfe; Eriti" Johnson

Title: Q£o

Exhibit E - Certification Regarding Lobbying Vendor Initials.
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

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

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

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

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter Into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation In this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will Include the
clause titled "Certification Regarding Debarment, Suspension. Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant In a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may. but is not required to, check the Nonprocurement List (of excluded parlies).

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

Exhibit F - Certification Regarding Debarment. Suspension Vendor Initials
And Other Responsibility Matters
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered 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 a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Pan 76. certifies to the best of its knowledge and belief that it and its principals;
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or .

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

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

vendorWaTTie; hJferthern Human Services

7/25/19
Date i^ertle; Eric son

Title; CE
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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 General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

I

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include;

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

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes.Equal
Employment Opportunity Plan requirements;

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

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of 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.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

• 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No.'13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighlwrhood 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. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

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

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

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

1. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Name: Northern Human Services

7/25/19

Date Name: Eric Johnson

CEOTitle:

Exhibit G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by ah entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under'the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's sen/ices provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the Imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Vendor Nafne: Northern Human Services

7/25/19

Date Na

Title:

A—'
Eric J nson

CEO

f
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HEALTH INSURANCE PORTABILITY

ACT BUSINESS ASSOCIATE

AGREEMENT

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

(1 Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

b. 'Business Associate" has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations.

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

f

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

e. "Data Agoregation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
In 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act. TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h- "HIPAA" means the Health Insurance Portability and Accountability Act of 1996. Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information. 45 CFR Parts 160. 162 and 164 and amendments thereto. .

'■ "Individual" shall have the same meaning as the term "Individual" in 45 CFR Section 160.103
and shall Include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacv 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 Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit! Vetmor Initials
Health Insurance Portability Act
Business Associate AgreementpTgeTofS Date 7/25/19



DocuSign Envelope ID: 28A8022C-DFA4^292-92CE-2671BC15C3E7

New Hampshire Department of Health and Human Services

Exhibit!

I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

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

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

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

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

Act.

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

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

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

Entity.

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

d. The Business Associate shall not. unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying'
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) ObliQaticns and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected

■ health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity. /

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

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

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

o Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.

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

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

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

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

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

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

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

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

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

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return, or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the retum or destruction infeasible, for so long as Business^—
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

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

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

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

I

(5) Termination for Cause

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

(6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy arid Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

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

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

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

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

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

Depanment of Health and Human Services

The State

uman Services

Signature of Authorized Representative

Name of Authorized Representative

Title of Authorized Representative

North

e ofihe Vendor

y

Date

Signature of^uthorized Representative

Eric Johnson
Name of Authorized Representative

CEO
Title of Authorized Representative

7/25/19 ^
Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATAl COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information); the
Department of Health and Human Services (OHMS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts I CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation Information is not already available through reporting to the SEC..

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

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 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 Vendor agrees to provide needed information as outlined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act.

VendoLAiame: Northern Human Services

7/25/19

Date Name; Eri
Title: Q

ohnson

O
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FORM A

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

1. The DUNS number for your entity is: Q73973059

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

NO YES

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

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

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

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

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/OHHS^U0713
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DHHS Information Security Requirements

A. Definitions

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

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

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

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records. Case Records. Protected Health Information and
Personally Identifiable Information.

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

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

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

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

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

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

9. "Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164. promulgated under HIPAA by the United
States Department of Health and Human Services.

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

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

i

12. "Unsecured Protected Health Information" means Protected Health Information that is

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1." The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use. disclose, maintain or transmit 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

VS. Lasi update 10/09/10 ExMbil K ^ Contracior initials
DHHS Infofmalion

Security Requirements
P^e2o(9 Dale 7/25/19



DocuSign Envelope ID; 28A8022C-DFA4-4292-92CE-2671BC15C3E7

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

restrictions and must abide by any additional security safeguards.

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is 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 encrvoted 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 Data via an open

J
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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
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If

End User is employing an SFTP to transmit Confidential Data. End User will

structure the Folder and access privileges to prevent inappropriate disclosure of
information. vSFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected .in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam, anti-spyware. and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New 'Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitizatlon, or otherwise physically destroying the .media (for example,
degaussing) as described in NIST Special Publication 800-88. Rev 1. Guidelines
for Media Sanitizatlon; National Institute of Standards and Technology. U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon- request. The written certification will Include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless othenvise 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 othenvise 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 to
contractor systems that collect, transmit, or store Department confidential Information
where applicable.

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

5. The Contractor will provide regular security awareness and education for its End
tJsers in support of protecting Department confidential Information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements,

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

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

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

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

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

V5. Last update 10/09/18 Exhibit K Contractor Initial#
OHHS Infomiation

Security Requirements
Page 6 of 9 Date 7/25/19
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

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

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

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must-ensure that all End Users:

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

b. safeguard this information at all times.

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

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

elvs. LasI updale 10/09/18 Exhibil K Conlraclor Initials
DHHS Information

Security Requirements -* /o c /-i n
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

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

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

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

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

V. LOSS REPORTING

I

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

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

1. Identify Incidents;

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

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

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

V5. Last update 10/09/18 Exhibit K Contractor Initials
DHHS Infonriation

Security Requirements
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

8.^ DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Lasi update 10/09/18 Exhibit K Coniractof initials
OHHS Information

Security Requirements t/oc/iq
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Housing Bridge Subsidy Program Services

This 1" Amendment to the Housing Bridge Subsidy Program Seryices contract (hereinafter referred to as
"Amendment #1") is by and between the State of New Hampshire. Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and West Central Services, Inc. d/b/a
West Central Behavioral Health, (hereinafter referred to as "the Contractor"), a Domestic Nonprofit
Corporation with a place of business at 9 Hanover Street, Suite 2, Concord, NH 03301.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on August 28, 2019, (Item 14), 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 18, and the Contract may be amended
upon written agreement of the parties arid approval from the Governor and Executive Councilj^and
WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

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

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

$7,450,508.

2. Modify Exhibit A, Scope of Services, Section 1, Provisions Applicable to All Services, Subsection
1.6. to read:

1.6. The Contractor shall provide a shared maximum of five hundred (500) housing vouchers
among all vendors.

3. Modify Exhibit A, Scope of Services, Section 2, Scope of Services, Subsection 2.1, Paragraph
2.1.3. to read:

2.1.3. Finalizing individualized housing plans within ftfteen (15) days from the date of receiving
the initial referral for services, which includes, but is not limited to:

2.1.3.1. Benefits eligibility and status.

2.1.3.2. Access or referral to services as requested and needed, which may include, but is
not limited to:

2.1.3.2.1. Supportive sen/ices.

2.1.3.2.2. Substance use treatment; recovery support services.

2.1.3.2.3. Behavioral health care; psychiatric health care.

2.1.3.2.4. Primary health care.

4. Modify Exhibit A, Scope of Services, Section 2, Scope of Services, Subsection 2.2. to read:

2.2. The Contractor shall initiate individual housing services within seven (7) days of finalizing
the individualized housing plan. Individual housing services include, but are not limited to:

2.2.1. Obtaining the individual's housing history.

2.2.2. Assessing individual housing preferences.

2.2.3. Assisting the individual with identifying available housing units with rent
requirements within the payment standards as release by the New l;;lac0pshire

West Central Services, Inc. d/b/a
West Central Behavioral Health Amendment #1 Contractor Initials^^^.^^^^^^
SS-2020-DBH-01-HOUSE-02-A01 Page 1 of 5 Date
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Housing Finance Authority (NHHFA), in the individual's communities of choice.

2.2.4. Assisting individuals with obtaining, completing, and submitting housing
applications and any associated procedures, such as credit or reference checks
and compliance with the Fair Housing Act to ensure reasonable accommodations.

2.2.5. Assisting individuals with contacting potential landlords.

2.2.6. Attending meetings with the renting agency or renting landlord to negotiate rent,
utilities, and lease provisions.

2.2.7. Ensuring the individuals secure leases in their own name with full rights of tenancy.

2.2.8. Ensuring individuals understand fair housing laws.

2.2.9. Assisting individuals with identifying initial rental needs and resources, which
includes, but is not limited to:

2.2.9.1. Security deposits.

2.2.9.2. Security utilities.

2.2.9.3. Obtaining fumiture.

2.2.9.4. Purchasing groceries.

2.2.10. Ensuring housing selected by an individual meets the U.S. Housing and Urban
Development (HUD), Housing Choice Voucher requirements set forth in the New
Hampshire Housing Finance Authority Housing Choice Voucher Administrative
Plan, and by utilizing the HUD housing quality standards form to complete initial
and annual inspections.

2.2.11. Providing assistance with applying for all benefits for which an individual may be
eligible, which includes, but is not limited to:

2.2.11.1. Security deposit financial assistance.

2.2.11.2. Assistance with utility payments.

2.2.11.3. Assistance with applying for food stamps.

2.2.11.4. Assistance with applying for Social Security Insurance (SSI) or Social
Security Disability Insurance (SSDI), as appropriate.

2.2.11.5. Assistance with appeal processes for SSI or SSDI, as necessary.

2.2.11.6. Assistance with obtaining permanent housing vouchers, when
available.

5. Modify Exhibit A, Scope of Services, Section 2, Scope of Services, Subsection 2.6, Paragraph
2.6.2. to read:

2.6.2. Review each individual's income annually, and as changes to income are reported to
ensure proper calculation of rent in accordance with applicable HUD guidelines and to
ensure the individual continues to meet the extremely low income definition as documented
by HUD.

6. Modify Exhibit A, Scope of Services, by adding Section 2, Scope of Services, by adding Subsection
2.12. to read;

2.12. The Contractor shall work with the Department to create and enforce programmatic policies
approved by the Department.

7. Modify Exhibit A, Scope of Services, Section 2, Scope of Services, by adding Subsecti0rr2?13. to

West Central Services, Inc. d/b/a I
West Central B^avioral Health Amendment #1 Contractor Initials

iU/b/<!U^U
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

read:

2.13. The Contractor shall provide a lifetime stipend of up to $250 to individuals who:

2.13.1. Are actively part of the Housing Bridge Subsidy Program.

2.13.2. Have documented housing related needs not being met by other identified
resources within the community.

2.13.3. Have not used all of the allowable $250 stipend while previously participating in the
Housing Bridge Subsidy Program.

8. Modify Exhibit A, Scope of Sen/ices, Section 4, Reporting, Subsection 4.2, by adding Paragraph
4.2.5. to read:

4.2.5. The last name, address, total lifetime stipend amount used, a description of the housing
related costs, and who the payment was made to.

9. Modify Exhibit A, Scope of Sen/Ices, Section 5, Performance Measures, Subsection 5.2 to read:

5.2. The performance measures will be designated to evaluate:

5.2.1. Percent of individuals receiving housing services provided under subsection 2.2. of
this contract.

5.2.2. Percent of individuals housed within ninety (90) calendar days of referral.

5.2.3. Percent of individuals who do not remain in stable housing for one (1) year or longer
who include:

5.2.3.1. Individuals who have experienced homelessness;

5.2.3.2. Individuals who were at risk of homelessness due to eviction; and

5.2.3.3. Individuals who were admitted to NHH.

10. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 7, to read:

7. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide services for
the Housing Bridge Subsidy Program in accordance with NH Administrative Rule He-M 406.
Among the ten (10) agreements, there is a limit of 500 vouchers across all agencies utilizing
voucher funds from the State. Accordingly, the statewide total price limitation for vouchers
among all ten (10) Agreements is $2,802,675 for SFY20 and $4,348,800 for SPY 21. The total
price limitation for the lifetime client stipend among all ten (10) Agreements is $137,500. The
combined statewide total shared price limitation among all agreements is $7,288,975, which
has been included in Block 1.8 Price Limitation of the General Provisions, P-37.

11. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 8., subsection 8.1 to
read:

8.1. Payment shall be on a cost reimbursement basis for actual expenditures Incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line Items as
specified in Exhibit B-1 Budget, and Exhibit B-2. Amendment #1 Budget, which does not
include the price limitation available for vouchers or the lifetime client stipend.

12. Modify Exhibit B-2, Budget by replacing in its entirety with Exhibit B-2, Amendment #1 Budget,
which is attached hereto and incorporated by reference herein.

West Central Services, Inc. d/b/a
West Central Behavioral Health Amendment #1 Contractor Initials
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and

effect. This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

10/7/2020

Date

—OocuSlgntd by:

.  EBOPCtB84CSj443 ..

Name: ̂atja fox

Director

West Central Services, Inc. d/b/a West Central Behavioral
Health

10/5/2020

Date

x^OocuSlgntd by:

fLJ),
sQAaoBSAcmzin

Name*'^®9®'' osmun, Ph.D.

Title: president and CEO

West Central Services, Inc. d/b/a

West Central B^avloral Health

SS-2020-DBH-01-HOUSE-02-A01

Amendment #1

Page 4 of 5
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

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

OFFICE OF THE ATTORNEY GENERAL

-OocuSig^d by:

10/13/2020

Date Name: Catherine Pinos
Title, ^^^orney

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:

West Central Services, Inc. d/b/a
West Central Behavioral Health Amendment #1

SS-2020-DBH-01-HOUSE-02-A01 Page 5 of 5
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Heuting Brtdg* Subakiy Piogfit SarvlcM Exhibit B-2, Amendment #1 Budget

New Hatnpshiri 0«paitnient of Health and Human Services

Contractor nama Wast Canlral Sacvteoa, Inc. DBA Wast Cantral Bahavloral Haaltit

Budeal Raeuaat for; Housine Brtdea SuttsidT Piogtain Sarvteas

Budeal Partod: SFVll (July 1. 2020 • Juna 30, 2021)

Total l^ogram Cost Contractor Share I Match Funded by DHHS contract lare'

Line Item Direct Indirect Total Direct Irtdirect Total Direct Indirect Total
I. Total SataryfWaaes

2
55,144.00 55.144.00 55,144 55,144.00

. Employee Benefits 16.543.00 16,543.00 16,543 16,543.00

3. Consulterts

4. Equipment:
Rental

Repair and MalrSenartce
Purchase/Depreciation 1,000.00 1,000.00 1.000 1.000.00

S. Supplies:

Educational

Lab

Pharmacy

Medical

Office 300.00 300,00 300 300.00

6, Travel 4.500.00 4.500.00 4,500 4.500.00

7. Occupancy 450.00 450.00 450 450,00

8, Current Expenses
Tetephone 960.00 960.00 960 960.00

Postage
S

360.00 360.00 360 360.00

ubscriptions
Audit arid Legal 450.00 450 450.00

Instxance 900.00 900.00 900 900.00

Board Expenses

Miscelaneous (Contingency) 500.00 500.00 500 500.00

9. Softwere 600.00 600.00 600 600.00

10. MarVetlno/Communications
11. Staff Education and Training 750,00 750.00 750 750.00

12. Subcontracts/'

13. Other (specific details mandatory):
Criminal Records Cfieck 1.000.00

10,015

1,000.00

10,015

1,000

io.ols
1,000.00

14. Admin

TOTAL 83,457 10,015 93,472 83.457

10,015

93,472
Indirect As A Psrcsnt ol Olrsct 12.0%

Wst) Csrwat Ssrvlcds, Inc. <tn>/a West Canlrtf BsnavlorM HsaRh

SS-202(M3eH.01-HOUSE-02-A01

Emit)* Et-2. Amsndmsnl '1 Budget
Pegs t git

01^
CoKfSCtor lnitisto_

10/5/2020
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that WEST CENTRAL SERVICES,

INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on June 06, 1985. 1 further

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

this office is concerned.

Business ID: 85174

Certificate Number: 0004914867

yAir

Ui

<s»5)

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this I4th day of May A.D. 2020.

William M. Gardner

Secretary of State
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that WEST CENTRAL

BEHAVIORAL HEALTH is a New Hampshire Trade Name registered to transact business in New Hampshire on February 05,

2001. I further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is conccmcd.

Business ID: 367817

Certificate Number: 0004914868

>
u.

o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 14th day of May A.D. 2020.

William M. Gardner

Secretary of State
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wi^b i iKAL Behavioral Health
Affiliate of the Department of Psychiatry , Geisel School of Medicine at Dartmouth

CERTIFICATE OF VOTE

I, Peter Bleyler do hereby certify that:

1. I am duly elected the Chairman of the Board of Directors of West Central Services, Inc.
d/b/a West Central Behavioral Health.

2. The following is a true copy of a resolution duly adopted by electronic ballot of the Board
of Directors of the Corporation held on May 26, 2020 by vole.

RESOLVED:

That Roger Osmun, President and Chief Executive Officer, and/or Robert Gonyo, Chief
Financial Officer, are duly authorized on behalf of West Central Services, Inc., dba West
Central Behavioral Health, to enter into contracts or agreements with the State of New
Hampshire and any of its agencies or departments and further are authorized to execute
any and all documents, agreements and other instruments, and any amendments,
revisions, or modifications thereto, which may in their judgment be desirable or
necessary to effect the purpose of this vote.

October 7, 2020

Signature of Board Chair of Date
West Central Behavioral Health

9 Hanover Street, Suite 2 • Lebanon, NH 03766 • Phone: (603) 448.0126 • Toll Free: (800) 540-0126
www.wcbh.org

SEW LsaxvD Alliance /orHealth



ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE {HM/oorrrcf)

11/03/2020

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
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).

PRODUCER

MARSH USA, INC.

99 HIGH STREET
BOSTON. MA 02110
Attn: 6o$ton.certre(rue$i@Marsh.com

CN102105463-gauf>-20-21

CONTACT
NAME:

PHONE FAX
(ATC.Nn. Fitv lA/C.No):

fe-MAIL
ADDRESS;

tNSURER(S) AFFORDING COVERAGE NAICI

INSURER A Caoitol Soedalty Insurance CorDoration 10328

INSURED

West Central Services, Inc
dba West Central Behvloral Health

9 Hanover Street. Suite 2
Lebanon. NH 03766

INSURER B Caoitol Indemnity Corp. 10472

INSURER C N/A N/A

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER; NYC-010982297^ REVISION NUMBER: 1

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

AOOL

INftD
SUBR

WYD POLICY NUMBER
POLICY EFF

/MM/00/YYYY1
POLICY EXP
/MM/OD/YYYY) LIMITS

A X COMMERCIAL GENERALUABILfTY

E 1 X 1 OCCUR
HS02726188-05 11/01/2020 11/01/2021 EACH OCCURRENCE S  1,000,000

CLAIMS-MAC
DAMAGE TO RENTED
PREMISES (Ea occurrancal $  1,000.000

MEO EXP (Any ona parson) j  5,000

PERSONAL & ADV INJURY
J  1,000,000

Ge^n. AGGREGATE UMIT APPLIES PER; GENERAL AGGREGATE J  3,000,000

X POUCY 1 1 1 1 LOG
OTHER;

PRODUCTS - COMP/OP AGO s  3.000,000

s

B AUTOMOBILE LIABILITY H$0273129305 11/01/2020 11/01/2021 COMBINED SINGLE LIMIT S  1,000.000

X ANY AUTO BODILY INJURY (Par parson) s

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

sc
At

HEDULED

rros
>N-0WNED

TOS ONLY

BODILY INJURY (Par acddani) s

NC
At

PROPERTY DAMAGE
(Per acddantl

s

s

A X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

HS20162182O5 11/01/2020 11/01/2021 EACH OCCURRENCE S  5.000.000

X AGGREGATE s  5.000.000

DEO 1 RETENTION S s

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y, ̂
ANYPROPRierOR/PARTNEWEXECUTIVE rm
OFFICER/MEMBEREXCLUOED? N
(MifwJatofy In NH) ' '
If yes, dascriba undar
DESCRIPTION OF OPERATIONS balow

N/A

PER 1 OTH-
STATUTE 1 ER

E.L. EACH ACCIDENT s

E.L. DISEASE - EA EMPLOYEE s

E.L DISEASE - POLICY LIMIT $

A Healthcare Professional

Liability -Claims Made

HS02726188O5 11/01/2020 11/01/2021 Each Claim:

Aggregate:

1.000.000

3.000.000

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101. AddlUonal Ramarkt SeheduU. may ba atuehtd If mort apaca la raqulrad)

Evidence o< Coverage Mental Health Services Contract

CERTIFICATE HOLDER CANCELLATION

State of New Harr^shire
Department of Health and Human Services

129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

of Marsh USA inc.

Manashi Mukherjee '

ACORD 25 (2016/03)

® 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
OATE (MM/DD/YYYY)

05/14/2020

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(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 endorsementfs).

PRODUCER

MARSH USA, INC.

99 HIGH STREET
BOSTON, MA 02110

Attn: Boston.certrequest@Mar$h.co(n

CN102105463-9aup-19-20

CONTACT
NAME:

PHONE . FAX
(Affi No. EifV (ATC.Nol:

E-MAIL
ADDRESS;

INSURER(S) AFFORDING COVERAGE NAica

INSURER A Caoitd Soedalty Insurance Corporation 10328

INSURED

West Central Services, Inc

dba West Central Elehvioral HealtTi

9 Hanover Street. Suite 2

Lebanon. NH 03766

INSURER B N/A N/A

INSURERC N/A N/A

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: NYC-01089354W)1 REVISION NUMBER: 1

THIS IS TO CERTIFY THAT THE POLtCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN; THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

AOOL
INSD

SUBA
WYO POLICY NUMBER

POLICY EFF
fMM/DOrVYYYl

POLICY EXP
/MM/0D/YYYY1 LIMITS

A X COMMERCIAL GENERAL UABIUTY

E [X] OCCUR
HS02726188-04 11/01/2019 11/01/2020 EACH OCCURRENCE $  1,000.000

CLAIMS-MAC
UAMAGb lU KbNIbU
PREMISES (Ea occurrence) $  1,000,000

MED EXP (Any one person) S  5,000

PERSONAL & AOV INJURY
5  1,000,000

GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE J  3,000,000

X POLICY 1 1 1 1 LOO
OTHER:

PRODUCTS - COMP/OP AGG S  3,000,000

s

AUTOMOBILE LIABILITV COMBINED SINGLE LIMIT S

ANY AUTO

HEDULEO
rros
)N-OWNED

rros ONLY

BODILY INJURY (Per person) S

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

sc
Al

BODILY INJURY (Per accident) s

NC
Al

PROPERTY DAMAGE
IPer accidenil

s

$

UMBRELLA LlAB

EXCESS LtAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE s

OEO RETEIVTIONS s

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y, ̂
ANYPROPRlETORff»ARTNeR®(ECLmVE f 1
OFFICER/MEMBEREXCLUDEO?
(Mandatory In NH) ' '
If yes. describe under
DESCRIPTION OF OPERATIONS below

N/A

1 PER 1 1 OTH-
1 STATIITF 1 1 FR

E.L. EACH ACCIDENT s

E.L DISEASE EA EMPLOYEE s

E.L. DISEASE POLICY LIMIT s

DESCRIPTION OP OPERATIONS 'LOCATIONS/VEHICLES (ACORD 101, AddlUontI Rtnurk* SchMuU. mty b* atuched If mor* apae* la rapulrad)

Evidence of Coverage

CERTIFICATE HOLDER CANCELLATION

Department of Health and Human
Services.

State of New Hampshire,
129 Pleasant Stmet,

Ckincord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

of Marsh USA Inc.

Manashi Mukherjee

ACORD 25 (2016/03)

©1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

5/18/2020

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT; If the certificate holder Is an ADDITIONAL INSURED, the poncy(le8) must 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).

PRODUCER

Hays Companies Inc.

133 Federal Street, 4th Floor

Boston MA 02110

NAMF*^' Tina Housman
PHONE FAX
(AfC.No.ErtI: (AK.Nol:

AOC^ESS- ̂ ousmanghayscompanies .com
INSURER(S) AFFORDING COVERAGE NAIC •

INSURER A Technolocv'Insurance Companv, Inc. 42376

INSURED

West Central Behavioral Health

9 Hanover Street, Suite 2

Lebemon NH 03766

INSURER B

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER:20-21 WC 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. NOTV^ITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

•CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

LTR TYPE OP INSURANCE
AOOL SUSR
INSD WWD POUCY NUMBER

POUCY EPF
(MM/DO/YYYYl

POLICY EXP
IMM/DO/YYYYl LIMITS

COMMERCWL GENERAL LIABILITY

CLAIMS-MAOE n OCCUR
EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (E« oceurriKel

MED EXP (Any w» p«r»on)

PERSONAL & ADV INJURY

GEN\AGGREGATE LIMIT APPLIES PER:

POUCY Q Q LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
fE« •eodentl

AUTOMOBILE LiABRJTY

ANYAUTO

ALL OWNED

AUTOS

HIRED AUTOS

BODILY INJURY (P«r p«r«on)

SCHEDULED
AUTOS '
NON-OWNED

AUTOS

BODILY INJURY (P«r •eddpnt)

PROPERTY DAMAGE
iPw acdaaiMl

UMBRELLA UAB

EXCESS LIAB

DEO

OCCUR

CLAIMS^MDE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

WORKERS COMPENSATION

AND EMPLOYERS' UABtLITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
II yos. dtacriM undar
DESCRIPTION OF OPERATIONS below

PER
STATUTE

OTH-

ER

□
E.L EACH ACCIDENT 500,000

THC3e77057 6/1/2020 6/1/2021 E.L DISEASE - EA EMPLOYEE 500,000

E.L. DISEASE - POLICY UMIT 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORO 101. Additional Ramartia Sclwdule. may be attached if mere apace ia required)

CERTIFICATE HOLDER CANCELLATION

NH DHHS

129 Pleasant Street
Concord, NH 03301

1

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

AUTHORIZED REPRESENTATIVE

James Hays/GSCHIC

ACORD 25(2014/01)
INS02S (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORO
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WEST CENTRAL
BEHAVIORAL HEALTH

Ailull I ChitJ I Fimih

Mission

West Central Behavioral Health's mission is to promote the health and quality of life of
individuals, families and communities by providing treatment for mental illness and
substance use disorders, while helping to reduce the stigma associated with these
challenging conditions.

9 Hanover Strccl, Suite 2, Lebanon, Nl-j 03766 | 603.448.0126 | 24-//oMr Sm'jccs 800.564.2578 | vvwvv.wcbh.org
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Draft

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors

West Central Services, Inc.
d/b/a West Central Behavioral Health

We have audited the accompanying financial statements of West Central Services, Inc. d/b/a West Central
Behavioral Health (a nonprofit organization) which comprise the statement of finandal position as of June
30, 2020 and 2019, and the related statement of activities and changes in net assets 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 America; this includes the
design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We conducted
our audit in accordance with auditing standards generally accepted in the United States of America. 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 intemal
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 sufTident and appropriate to provide a basis for our
audit opinion.
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To the Board of Directors

West Central Services, Inc.
d/b/a West Central Behavioral Health
Page 2 Draft
Opinion

In our opinion, the financial statements referred to above present fairly, in ail material respects, the financial
position of West Central Services. Inc. d/b/a West Central Behavioral Health as of June 30, 2020 and 2019,
and the changes in its net assets and its cash flows for the years then ended in accordance with accounting
principles generally accepted in the United States of America.

Report on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplementary information on pages 15-18 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 information has been subjected to the auditing procedures applied in the audit of
the financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial statements
or to the financial statements themselves, and other additional procedures in accordance with auditing
standards generally accepted in the United States of America. In our opinion, the information is fairly stated
in ail material respects in relation to the financial statements as a whole.

St. Albans, Vermont
September 21. 2020
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West Central Services, Inc. d/b/a West Central Behavioral Health

STATEMENTS OF FINANCIAL POSITION

June 30,

DASSETS raft
2020 2019

CURRENT ASSETS

Cash and cash equivalents $ 2,027,550 $ 393,604

Investments 545,830 504,270

Restricted cash 66,847 98,074

Accounts receivable - trade, net 370,605 .348,486

Accounts receivable - other 543,872 262,035

Due from affiliates 54,097 19,276
Prepaid expenses 98,748 80,064

TOTAL CURRENT ASSETS 3.707,549 1.705.809

PROPERTY & EQUIPMENT. NET 641,691 601,659

OTHER ASSETS

Investment in Behavioral Information Systems 109,149 105,219
Deposits 31,880 31,880

TOTAL OTHER ASSETS 141,029 137,099

TOTAL ASSETS $ 4.490.269 1= 2.444.567

LIABILITIES and NET ASSETS

CURRENT LIABILITIES

Line of credit $ - $ 328,462

Accounts payable 172,393 88,493

Accrued payroll and related expenses 180,682 89,506

Deferred revenue 135,087 121,817

Deposits and other current liabilities 23,486 34,063
Current portion of long-term debt payable 493,060 29,003

TOTAL CURRENT LIABILITIES 1,004.688 691,344

LONG-TERM DEBT, less current portion 1,324,355 548,312

TOTAL LIABILITIES 2,329,043 1.239,656

NET ASSETS

Net Assets without donor restrictions 2,161,226 1,204,911

TOTAL LIABILITIES AND NET ASSETS 4.490.269 $ 2.444.567

See Accompanying Notes to Financial Statements.

1
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West Central Services, Inc. d/b/a West Central Behavioral Health

STATEMENTS OF OPERATIONS

For the Years Ended June 30,

PUBLIC SUPPORT AND REVENUES

Public support-

State of New Hampshire - BBH
Other public support

Grants

Total public support

Revenues -

Program service fees

Contracted services

Rental Income

Other revenues

Total Revenues

TOTAL PUBLIC SUPPORT AND REVENUES

EXPENSES

Adult Maintenance

Adult Vocational

Children

ACT Team

Emergency Services

Housing services

General adult

Bridges

Other program services

TOTAL EXPENSES

CHANGE IN NET ASSETS FROM OPERATING ACTIVITIES

OTHER INCOME

Investment Income

TOTAL INCREASE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS. END OF YEAR

20

Net Assets

without Donor

Restrictions

Draft
2019

$  377,128 $ 321,876

930,575 325,928
497,339 483.227

1.805.042 1,131.031

8,089,318 7,762,189

560,264 596,044

160,027 152,606
299,771 47,364

9,109.380 8,558.203

10.914,422 9.689,234

3,275,345 3,272,214

135,990 174,085

2,737.771 2,837,525

862,755 648,120

512,677 528,632

1,283,406 1,227,417

399,182 482,044

190,157 -

604,445 502,258

10,001,728 9,672,295

912.694 16,939

43.621 41.973

956,315 58,912

1.204.911 1.145.999

$  2.161,226 $ 1.204.911

See Accompanying Notes to Financial Statements.

2
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West Central Services, Inc. d/b/a West Central Behavioral Health

STATEMENTS OF CASH FLOWS

For the Years Ended June 30,

Draft
2020 2019

CASH FLOWS FROM OPERATING ACTIVITIES

Changes In net assets $  956,315 $ 58,912

Adjustments to reconcile change In net assets to net

cash provided by (used In) operating activities:

Depreciation 77,647 85,997

Unrealized (gain) loss on investment In partnership (3,930) (3.879)

(Increase) decrease In the following assets:
Accounts receivable - trade (22.119) 2,885

Accounts receivable - other (281,837) (58,315)

Due from affiliates (34,821) (17,863)

Prepaid expenses (18,684) 29,780

Restricted cash 31.227 27,670

Security deposits - (4,463)

Increase (decrease) In the following liabilities:

Accounts payable 83,900 32,306

Accrued payroll and related expenses 91,176 63,705

Deferred revenue 13,250 17,979

Deposits and other current liabilities (10.577) 25,142

NET CASH PROVIDED BY OPERATING ACTIVITIES 881,547 259,856

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of property and equipment (117,679) (64,523)
Investment activity, net (41,560) (40,722)

NET CASH (USED) BY INVESTING ACTIVITIES (159,239) (105,245)

CASH FLOWS FROM FINANCING ACTIVITIES

Proceeds on line of credit 497,400 8,834,298

Repayment on line of credit (825,862) (8,935,329)
Proceeds from Issuance of debt - PPP Loan 1,273,700 -

Repayment of notes payable (33,600) (98,737)

NET CASH PROVIDED (USED) BY FINANCING ACTIVITIES 911,638 (199,768)

NET INCREASE (DECREASE) IN CASH 1,633,946 (45,157)

CASH AT BEGINNING OF YEAR 393,604 438,761

CASH AT END OF YEAR $  2.027,550 393.604

SUPPLEMENTAL DISCLOSURE

Cash paid during the year for Interest 955 $ 17.799

See Accompanying Notes to Financial Statements.

3
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West Central Services, Inc.
d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS
June 30, 2020

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Draft
Oraanlzatlon

West Central Services. Inc. d/b/a West Central Behavioral Health (the Center) is a not-for-
profit corporation, organized under New.Hampshire law to provide services in the areas of
mental health and related non-mental health programs; It is exempt from income taxes under
Section 501(c)(3) of the Internal Revenue Code (Code). In addition, the Center qualifies for
the chaiitabie contribution deduction under Section 170(b)(1)(a) and has been classified as
an organization that is not a private foundation under Sedion 509(a)(2).

Income Taxes

The Center is exempt from federal income tax under Internal Revenue Code Section
501(c)(3) and is not a private foundation. Therefore, no provision for income tax expense has
been reflected in these financial statements.

Consideration has been given to uncertain tax positions. The federal income tax returns for
the years ended after June 30. 2017 remain open for potential examination by major tax
jurisdictions generally for three years after they were filed.

Basis of Presentation

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

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

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 Center. The Center's board may designate assets without restrictions for specific
operational purposes from time to time.

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 l)e
met by actions of the Non-Profit 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.

Estimates

The preparation of financial statements In conformity with accounting principles generally
accepted In the United States of America requires management to make estimates and
assumptions that affect certain reported amounts and disclosures. Accordingly, actual results
could differ from those estimates.
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West Central Services, Inc.
d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2020 Draft
NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Cash and Cash Eouivalents

The Center considers cash on hand, cash in banks and all highly liquid debt instruments
purchased with a maturity of three months or less to be cash and cash equivalents.

Accounts Receivable

Accounts receivable are recorded based on the amount billed for services provided, net of
respective allowances.

Policy for Evaluating Collectabllitv of Accounts Receivable

In evaluating the collectability of accounts receivable, the Center analyzes past results and
identifies trends for each major payer source of revenue for the purpose of estimating the
appropriate amounts of the allowance for doubtful accounts. Data in each major payer
source is regularly reviewed to evaluate the adequacy of the allowance for doubtful accounts.
Specifically, for receivables relating to services provided to clients having third-party
coverage, an allowance for doubtful accounts and a corresponding provision for bad debts
are established for amounts outstanding for an extended period of time and for third-party
payers experiencing financial difficulttes; for receivables relating to self-pay clients, a
provision for bad debts is made in the period services are rendered based on experience
indicating the inability or unwillingness of clients to pay amounts for which they are financially
responsible.

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

During 2020, the Center increased its estimated percentage in the allowance for doubtful
accounts to 32% from 28% of the total patient receivables. The allowance for doubtful
accounts increased to $170,459 as of June 30, 2020 from $134,356 as of June 30, 2019.

Property and Equipment

All property and equipment is recorded at cost, or estimated fair value at date of acquisition.
The Center follows the policy of charging to costs and expenses annual amounts of
depreciation, which allocates the cost of property and equipment over estimated useful lives.
The Center has a policy of capitalizing assets with a cost in excess of $1,000 and a life
greater than one year. The Center uses the straight-line method for determining the annual
charge for depreciation. Asset lives range from 2-40 years.

Expenditures for repairs and maintenance are expensed when incurred and betterments are
capitalized.

The Center reviews the carrying value of property and equipment for impairment whenever
events and circumstances indicate that the carrying value of an asset may not be
recoverable from the estimated future cash flows expected to result from its use and eventual
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West Central Services, Inc.
d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2020 Draft
NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

disposition. In cases where undiscounted expected future cash flows are less than the
carrying value, an impairment loss is recognized equal to an amount by which the carrying
value exceeds the fair value of assets. The factors considered by management in performing
this assessment include current operating results, trends and prospects, as well as the
effects of obsolescence, demand, competition arKi other economic factors.

Client Service Revenue

The Center recognizes client service revenue relating to services rendered to clients that
have third-party payer coverage and are self-pay. The Center receives payment from
Medicare. Medicaid and Insurance Companies at defined rates for services to clients
tovered by such third-party payer programs. The difference between the established billing
rates and the actual rate of reimbursement is recorded as allowances when received. For

services rendered to uninsured clients (i.e., self-pay clients), revenue is recognized on the
basis of standard or negotiated discounted rates. At the time services are rendered to self-
pay clients, a provision for bad debts is recorded based on experience and the effects of
newly identified circumstances and trends in pay rates. Ciient service revenue (net of
contractual allowances and discounts but before taking account of the provision for bad
debts) recognized during the year ended June 30, 2020 totaled $8,089,318, of which
$7,883,541 was revenue from third-party payers and $205,777 was revenue from self-pay
clients.

Third-Partv Contractual Arrangements

A significant portion of patient revenue is derived from services to patients insured by third-
party payers. The Center receives payment from Medicare. Medicaid, Blue Cross and other
third-party payers at defined rates for services rendered to patients covered by these
programs. The difference between the established billing rates and the actual rate of
payment is recorded as allowances virhen received and/or billed. A provision for estimated
contractual allowances is provided on outstanding patient receivables at the balance sheet
date.

State Grants

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

Functional Allocation of Expenses

The costs of providing the various programs and other activities has been summarized on a
functional basis in the statement of activities. Accordingly, certain costs have been allocated
among the programs and supporting senrices benefited.

Vacation Pav and Fringe Benefits

Annual vacation allotments are granted in full to employees at the beginning of the fiscal year
and are to be utilized by June 30th; unused time is forfeited. Fringe benefits are allocated to
the appropriate program expense based on the percentage of actual time spent on the
program.

Advertisino

Advertising costs are expensed to operating expenses as incurred. Advertising expense for
the years ended June 30, 2020 and 2019 was $20,078 and $21,209, respectively.
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West Central Services, Inc.
d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2020 Draft
NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Concentration of Credit Risk

The Center maintains cash balances at several financial institutions. Accounts at financial
institutions are insured by the Federal Deposit Insurance Corporation up to $250,000. At
times throughout the year, cash balances with these institutions exceed that amount. The
Center has not incumed any losses related to uninsured cash.

NOTE 2 CLIENT SERVICE REVENUES FROM THIRD PARTY PAYORS

The Center has agreements with third-party payors that provide payments to the Center at
established rates. These payments include:

New Hampshire and Managed Medicaid

The Center is reimbursed for services from the State of New Hampshire and Managed
Care Organizations (MCOs) for services rendered to Medicaid clients. Payments for
these sen/ices are received in the form of monthly capitation amounts that are
predetermined in a contractual agreement with the MCOs.

Approximately 87% and 88% of program service fees is from participation in the State and
Managed Care Organization sponsored Medicaid programs for the years ended June 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.

As part of the contractual arrangement with the MCOs, the Center is required to provide a
specific amount of services under an arangement referred to as a Maintenance of Effort
(MOE). Under the MOE, if levels of service are not met the Center may be subject to
repayment of a portion of the revenue received. The MOE calculation is subject to
interpretation and a source of continued debate and negotiations with MCOs. This MOE
calculation may result in a liability that would require a payback to the MCOs. Additionally,
please refer to Note 15 regarding the MOE being waived for the year ended June 30, 2020.

NOTE 3 LIQUIDITY

The following reflects the Center's financial assets available within one year of June 30, 2020
for general expenditures are as follows:

Cash and Cash Equivalents

Accounts Receivable (net)
Investments

$ 2,027,550

914,477

545,830

Financial assets available within one

year for general expenditures $ 3.487.857
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West Central Services, Inc.
d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTES

Draft
LIQUIDITY (continued)

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

Investments in real estate and partnerships are not included as they are not considered to be
available within one year.

As part of the Center's liquidity management, it has a policy to structure its financial assets to
be available as Its gerieral expenditures, liabilities and other obligations come due.

NOTE 4 ACCOUNTS RECEIVABLE

Fee for service accounts receivable of the Center consisted of the following at June 30:

2020 2019

ACCOUNTS RECEIVABLE - TRADE

Medicaid $ 246,387 $ 255,122

Medicare 83,923 81,453

Third party insurance companies 156,675 80,205
Clients 54,079 66,062

541.084 482,842
Allowance for doubtful accounts (170,459) (134,356)

$ 370,605 $ 348,486

Other accounts receivable of the Center consisted of the following at June 30:

2020 2019

ACCOUNTS RECEIVABLE - OTHER

Various contracts $ 157,645 $ 93,274

Rents - 461

Bureau of Behavioral Health 127,471 26,073

MCO Directed Payments 237,437 -

State of NH-LTCSP 12,990 -

IDN Grant 6,000 71,607

Other 2,329 70,620

$ 543,872 $ 262,035
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West Central Services, Inc.
d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30,2020 Draft
NOTE 5 PROPERTY AND EQUIPMENT

The Center had property and equipment consisting of the following at June 30:

2020 2019

Land $  20,695 $  20,695
Building and improvements 872,507 833,557

Furniture, fixtures and equipment 615,929 612,905

Vehicles 21.375 21,375
Project In Progress 83,205 7,500

1,613,711 1,496,032

Accumulated Depreciation (972,020) (894.373)

NET BOOK VALUE $  641,691 $  601,659

Depreciation expense for the years ended June 30, 2020 and 2019 was $77,647 and
$85,997, respectively.

NOTE 6 INVESTMENTS

The Center has invested funds in various mutual funds with The Vanguard Group. The
approximate breakdown of these investments are as follows at June 30,:

2020
Unrealized Market

Cost Gain (Loss) Value

Equity Funds $ 366.479 $ 179,351 $ 545.830

2019
Unrealized Market

Cost Gain (Loss) Value

Equity Funds $ 353,727 $ 150,543 $ 504.270

Investment income consisted of the following at June 30,:

2020 2019

Interest and dividends

Realized gains
Unrealized gains

$  12,952 $ 11.709

1,861

28.808 30,264

$  43,621 $ 41.973
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West Central Services, Inc.
d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 6 INVESTMENTS (continued)

Draft
2020 2019

Investments in Behavioral Information Systems, LLC $ 109,149 $ 105,219

The Center entered into a joint venture with another New Hampshire Community Mental
Health Center. Under the terms of the venture, the Center invested $88,625 for a 50%
interest in the new company, Behavioral Information Systems, LLC (BIS). The investment is
being accounted for under the equity method. Accordingly, 50% of the BIS operating activity
for the year is reflected on the books of the Center. The Center's recorded operating gains
for the years ended June 30, 2020 and 2019 was $3,930 and $3,879, respectively.

NOTE? FAIR VALUE MEASUREMENTS

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

Basis of Fair Value Measurement

Level 1 Unadjusted quoted prices in active markets that are accessible at the measurement
date for identical, unrestricted assets or liabilities;

Level 2 Quoted prices in markets that are not considered to be active or financial
instruments for which all significant inputs are observable, either directly or
indirectly.

Level 3 Prices or valuations that require inputs that are both significant to the fair value
measurement and unobsen/able.

All investments are categorized as Level 1 and recorded at fair value, as of June 30, 2020.
As required by professional accounting standards, investment assets are classified in their
entirety based upon the lowest level of input that is significant to the fair value measurement.

10
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West Central Services, Inc.
d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30. 2020

NOTE 8 DEFERRED REVENUE

The Center's deferred revenue consisted of the following at June 30:

Draft

2020 2019

Operational Funding $ 43,391 $ 79,000
In-Shape 2,466 15,759
COVID Relief 59,000
Bridge Program 11,000 _

Newport Tiger Program 10,000 _

CEO Search - 19,558
Facility Upgrades 2,661 7,500
Other Grants 6,549 -

$ 135,067 $ 121.817

NOTE 9 LONG-TERM DEBT

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

Note payable. Mascoma Bank dated May 2020. PPP loan
with the ability to be forgiven in FY21. Interest at 1%,

monthly principal and interest payments of $71,323
beginning December 2020 due May 2022.

Mascoma Term Loan, 4.0% interest, principal and
interest payments of $2,953 made monthly, due
April 2020

Affordable Housing Fund, 0% Interest, 30 years,
payment based on 50% surplus cash flow from
High Street property, due September 2034.

Less: Current Portion

2020

$ 1,273,700 $

2019

543.715

29,003

548.312

1.817,415 577,315
(493,060) . (29,003)

$ 1,324.355 $ 548.312

11
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West Central Services, Inc.
d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 9 LONG-TERM DEBT (continued)
Draft

Aggregate principal payments on long-term debt due within the next five years and in the
aggregate are as follows:

Year Ending
June 30.

2021

2022

2023

2024

2025

Thereafter

Amount

493,060

780,640

543,715

$  1,817,415

Interest expense was $955 and $17,799 for the years ended June 30, 2020 and 2019,
respectively.

NOTE 10 LINE OF CREDIT

As of June 30, 2020 and 2019, the Center had available a line of credit with maximum
amounts available of $500,000, and collateralized by all property and the investment account
held with Vanguard. The amount available is limited to 75% of receivables less than 90 days
old. As of June 30, 2020 and 2019, the outstanding balance was $-0- .and $328,462
respectively. The effective interest rate at June 30, 2020 and 2019 was 3.5% and 4.25%,
respectively. The line of credit expires in April, 2021.

NOTE 11 RELATED PARTY TRANSACTIONS

Behavioral Information Systems. LLC (BIS)

The Center is a 50% owner in BIS for which it contracts for management information systems
and information technology support. During 2020 and 2019, the Center paid BIS $33,000 and
$58,124, respectively, for sen/ices rendered. At June 30, 2020 and 2019, the Center owed
BIS $-0- and $4,559, respectively, for current services. ^

The Center from time to time provides advances to BIS for payroll and other operating costs
for which BIS reimburses the Center. As of June 30, 2020 and 2019, BIS owed the Center
$54,097 and $19,276, respectively, for advances that had not been repaid.

The Geisel School of Medicine at Dartmouth

The Center contracts with The Geisel School of Medicine at Dartmouth (Geisel) for a variety
of services including administrative and clinical personnel. During ftscal years ended June
30, 2020 and 2019 the Center paid $164,165 and $165,003, respectively.

12
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West Central Sen/ices. Inc.
d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS
June 30, 2020

NOTE 12 EMPLOYEE RETIREMENT PLAN

Draft
The Center maintains a tax deferred employee retirement plan for its employees. The plan is
a defined contribution plan that covers substantially all full-time employees who meet certain
eligibility requirements. The Center relnstituted a match which was effective in January, 2020
and all eligible employees receive a 50% match for their first 4% of contributions.
Additionally, in 2020 the Center made a one-time contribution of 1% to all employees that
were making contributions as of March 31, 2020. During the years ended June 30. 2020 and
2019, the total employer contributions into this retirement plan were of $64,198 and $0.

NOTE 13 CONCENTRATIONS OF CREDIT RISK

The Center grants credit without collateral to its clients, most of whom are area residents and
are insured under third-party payer agreements. The mix of receivables due from clients and
third-party payers is as follows;

2020 2019

Due from clients 10 % 14

Insurance companies 29 17

Medicaid 45 53

Medicare 16 16

ICQ % 100

NOTE 14 OPERATING LEASES

The Center leases real estate and equipment under various operating leases. Minimum
future rental payments under non-cancelable operating leases excluding common area
maintenance fees as of June 30, 2020 for each of the next five years and in the aggregate
are:

Year Ending
June 30,

2021

2022

2023

2024

2025

Amount

$ 650,547

375,526

81,799

81,581.

13,597

$1,203,050

Total rent expense for the years ended June 30, 2020 and 2019, including rent expense for
leases with the remaining term of one year or less and applicable common area maintenance
fees, was $710,325 and $643,010, respectively.

13
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West Central Services, Inc.
d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS
June 30, 2020

NOTE 15 RISKS & UNCERTAINTIES
Draft

As a result of the spread of the COVID-19 Coronavlrus, economic uncertainties have arisen
which are likely to negatively impact net income. Other financial impact (X)uld occur though
such potential impact and the duration cannot be reasonably estimated at this time. Possible
effects may include, but are not limited to, disruption to the Center's customers and revenue,
absenteeism in the Center's labor workforce, unavailability of products and supplies used in
operations, and decline in value of assets held by the Center, including receivables and
property and equipment.

Due to these economic uncertainties the Center applied for and received Federal support
and aid funding through the Paycheck Protection Program (aka PPP) and the Provider Relief
Fund, which was implemented as part of the Coronavlrus Aid, Relief, and Economic Security
Act (CARES Act). These proceeds were used to cover payroll costs, certain interest
payments, rent, and utility costs. These funds were one-off unanticipated payments and any
future relief is uncertain.

On April 1, 2020, the Center successfully petitioned all three managed care organizations to
waive the Maintenance of Effort (MOE) provisions in each of the respective provider service
agreements. The waiver period is effective only for the period of July 1, 2019 through June
30. 2020, and is thereafter reinstated. An extension to waive the MOE requirements beyond
this effective period is also uncertain at this time.

NOTE 16 SUBSEQUENT EVENTS

In accordance with professional accounting standards, the Center has evaluated subsequent
events through September 21, 2020, which is the date these financial statements were
available to be issued. All subsequent events requiring recognition as of June 30, 2020,
have been incorporated into the basic financial statements herein.

14
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West Central Services. Inc. d/b/a West Central Behavioral Health

ANALYSIS OF CLIENT SERVICE FEES

For the Year Ended June 30, 2020

Draft
Accounts

Receivable,
Beginning

Gross

Fees

Contractual

Allowances

& Discounts

Cash

Receipts

Accounts

Receivable,
Ending

CLIENT FEES $ 66,062 $ 1,029,192 $ (823,415) $ (217,760) $ 54,079

OTHER INSURANCE 80,205 805.047 (327,681) (400,896) 156,675

MEDICAID 255,122 8,206,418 (1,195,535) (7,019,618) 246,387

MEDICARE 81.453 1.046.228 (650,938) (392,820) 83,923

TOTALS $ 482.842 11.086,885 $ (2,997,569) $ (8,031.094) $ 541,064
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West Central Services, Inc.

d/b/a West Central Behavioral Health

ANALYSIS OF BUREAU OF BEHAVIORAL HEALTH REVENUES ANI

For the Year Ended June 30, 2020

ilVABLES

Receivable

(Deferred

Income)

From

BBH

Beginning
of Year

BBH

Revenues

Per Audited

Financial

Statements

Receipts
for Year

Receivable

(Deferred

Income)

from

BBH

End of Year

Contract Year, June 30, 2020 $  26.073 $ 377.128 $ (275,730) $ 127,471

Analysis of

Receipts

Date of

Receipt
Deposit Date Amount

10/02/19

10/02/19

10/18/19

10/18/19

11/15/19

11/15/19

12/26/19

12/26/19

01/21/20

01/21/20

02/26/20

02/26/20

03/19/20

05/18/20

05/18/20

05/29/20

05/29/20

7,323

18,750

14,646

37,500

7,323

18,750

7,323

18,750

7,323

18,750

7,323

18,750

10,000

14,646

42,500

7,323
18.750

275.730
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West Central Services. Ina d/b/a West Central Behavioral Health

STATEMEMT OF FiJNCTIONAL REVENUES

For the Year Ended June 30.2020, wUh

Comparative Totals for 2019

Draft
Total Total

Aoencv Admin.

Total

Proarams

Adult

Maintenance

Adult

Vocational Children

ACT

Team Emeroencv Housinq

General

Adult Bridoes

Other

Proarams 2019

Program Services Fees
Net Cfient Fees $  205.777 S 5  205,777 $  76,155 5 . 3.044 5  49.492 5  24.490 5  745 5  4,074 5 31,682 5 5  16,095 5 266,383

Medicaid 7.010.883 7.010.883 2,152,147 87.870 2.984.094 461.544 103.050 1,081.637 38,665 . 101,876 6,626,542

Medlcere 395.280 395.290 275.566 . 80 27.792 16.881 3,939 48,831 . 22.199 259,338

Other Irtsuiance 477.368 477.368 188.930 . 147.861 4.439 10.125 232 9Z82S . 32.956 407.926

Public Support - Other

Local/County Govt . 58,903 58.903 10.608 662 23,166 3,774 952 7,938 1,544 . 1,261 79,387

Donatfofts/Contrlbutfons 855,982 855.962 272,853 9.300 328,557 52.726 13.237 111,385 44,152 . 23.752 222,066

Grants 497.339 497,339 158,602 5.371 190,928 30,636 7.709 64,654 25,663 - 13.778 483.227
Other Public Support - 15.710 15.710 . . 15.710 . . . . . . 24,495

BBH

Community Mental Health 377,128 377,128 12.650 1.000 14,250 245,350 97,878 2,500 1,500 2,000 321,676

Other BBH 560.264 560.264 48.321 . 15.627 29.870 167.111 . 16.786 . 282.549 596.044

Rental Incomes 160.027 160.027 4,871 155,156 152,606

Other Revenues 299.771 299.771 16.533 464 16.268 4.435 31.262 36.370 1.805 188.528 4.106 47.364

TOTAL PUBLIC SUPPORT

AND REVENUES 510.914.422 5 $10,914,422 53.226.238 5  107.711 5 3.786.033 5 885.056 5  448,950 51.467.883 5 303,453 5 188.528 5 500.570 59.689.234
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West Central Services, Inc. <l/b<a West Central Behavicral Hesllh

STATEMENT OF FUNCTIONAL EXPENSES

For the Yeer Ended June 30.2020, with

CornpeiBtive Totals (or 2019

Total Total Total Adult AduB ACT
Draft

Adencv Admin. Preorams Maintenance Vocetkmal Children Team Emeraenor Keusbw Adult BrMoes ' P 2019

Personnel Costs:

Salary &Wages % 6,371.683 $  496,295 S  5,675.388 X 1,913.710 X  81.632 S 1.661,881 X 576,565 $  356,344 $  636,236 X  208.682 X  37,496 $ 402,640 X 6,202.511

Employee Benefits 778,426 36,632 741,594 266.363 14,966 225.915 45,502 32,697 62,424 33.199 4.399 36,127 703,224

PayroS Taxes 432.124 33,652 398,472 130,678 5,887 115,774 23,084 24,920 44,084 22,097 2,365 29,603 436,769

Professionsi Fees:

Profostional Fees 260,973 30,365 230,588 135,577 1,416 47,240 11,342 4,253 15,672 5,671 745 6,470 282,222

Staff DeveL & Training:

Staff Development 28,166 17,601 10.385 3,079 5 10 1,983 331 - 147 700 4,130 29,508

Occupancy Costs:

Rent 609,665 19,500 790,365 221,840 7,036 194,493 54,081 19,778 124,794 31,177 102,145 35,023 672,012

Other UtiBties 84,778 . 64,776 15,246 650 17,384 3,997 1,903 43,762 1,436 400 - 91,395

Maintenance and Repairs 59,072 335 58,737 5,016 256 8,240 1,315 738 42,352 280 145 395 97,735

Taxes 36,000 - 36,000 . . . 38,000 . . - 36,000

Other Occupancy Costs - 246,297 63,451 925 63,206 16,808 2,698 34,090 16,405 549 4,165 182.692

Coctsumafale Supplies:

Offiee/EluSding/Househofd 50.046 10,907 39,139 11,233 462 8,417 3,104 1,406 11,923 1,056 877 659 61,914

Food 40,066 2,565 37,503 1,922 43 3,360 509 59 31,461 45 19 65 41.352

Equipment Rental 23,346 7,302 16,044 5,920 245 5,187 1.511 695 922 614 130 640 21.591

Equipment Maintenance 11,395 11,260 135 - . 135 . . . - . . 10,676

Depredation 77,647 4.456 73,169 16,762 651 12,915 2,592 1,299 29,064 1,268 . 6,610 85,997

Advertising 20,078 . 20.076 6.356 162 7,742 1,453- 545 1,998 727 • 1,073 21,209

Membership Dues 50,717 . 50,717 19.276 445 17,139 3,579 1,359 4,691 1.605 - 2,223 -

TdephonefCommunicatlons 71,551 11,560 59,991 13,063 770 16,930 5,294 10,226 6,271 1.661 303 3,433 65,076

Postage/ShipfAtg 9,245 6,354 2,891 1,120 50 694 298 149 IBS 91 104 - - 6,988

Transportation:

StafffCSents 101,338 5,697 95,639 32,371 165 25,115 22.605 4,490 3,569 1,582 2,687 3,015 118,539

Insurance:

General/UabHity 141,462 . 141,462 46,649 1,607 42,611 10,765 4,431 22,314 5,296 529 7,258 147,523

Interest Expense 955 ' . 955 334 10 315 76 29 105 38 - 46 17,799

Other Expenditures 298,478 55.309 241.169 92.401 2.157 76.138 17.017 9.035 30.410 6.373 66 5.572 335.563

TOTAL EXPENSES 10.001,728 750,212 9,251,516 3,044,389 119.584 2,571,021 805,460 477,385 1,164,747 343,680 153,661 551,369 9,672.295

Administrative ABocefan . (750.2121 750.212 230,956 16.406 166.750 57,275 35,292 98,659 55,302 36,496 53.076 .

TOTAL PROGRAM

EXPENSES $ 10.001,728 S $ 10.001.728 X 3,275,345 $  135,990 X 2.737.771 $ 862.755 $  512.677 ) 1,263,406 X  399,162 X  190157 X 604.445 6 9.672.295
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ID Number Photo First Name Last Name

^ -!■ • ■ - Peter Bleyler ^

;  . i/ Douglas Williamson -

-  '3; Anne Page
- 4- , Sarah Rutter

Sheila Shulman
6 Brooke Adler

7 Clinton Bean

8 Kaitlyn Covet
9 Kenneth Dolkart

10 Kenneth Goodrow
11 Robert ^ Hansen

12 Brian Lombardo

13 Angela Montano

14 Karen Sanders
15 Phillip Stocken

16 William C. Torrey
:  - iv - - :

• Alan Green
-  ̂ ■. -y- Roger _ - . Osmun " .

1-9 ' .. , Diane Roston
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Occupation Employer Election Date Term Number

Retired, Consulting Actuary. ■  ' • V- -- 06/23/14 '  2

Pediatrician Alice Peck Day Memorial Hospital 02/01/17 •  - ' ■ ■ ^ 1

Retired, Finance 02/13/15 2

Retired, Real-Estate jBroker: . NA- .,..1---:"--- " - - ■ ' -09/04/18 -  : - .■ 1

Retired;-Lawyer, Professor ■  / W22/16 .  - 1

Retired, Nurse Practioner NA 10/20/16 1

Retired, Real Estate Broker 08/25/14 2

VP Mortgage Support Manager Mascoma Bank 09/20/19 1

Physician Mt. Ascutney Health Center 09/30/19 1

Certified Public Accountant Tyler, Simms & St. Sauveur 03/25/19 1

Professor Tuck School of Business, Dartmouth Colh 08/01/20 1

Physician Alice Peck Day Memorial Hospital 09/30/19 1

Peer Support Specialist West Central Behavioral Health 11/15/16 1

Retired NA 07/22/19 1

Associate Dean Tuck School of Business, Dartmouth Coll( 09/26/11 3

PsychiatristA^ice Chair Clinical Servic Department of Psychiatry/DHMC 09/04/18 1

Chairman, Department .0 f Psychiatry Geisel School of Medicine at Dartmouth NA

P"residerit/CEO " West Central:Behavioral Health " NA--" : "v- :

Medical Director West Central Behavioral Health - NA> - , _
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Term Expiration Committee Committee 2

-  - 06/22/20 Governance Comniittee Development & Community Relations

01/31/20 Development and Community Relations Committee • r-

02/12/21 Finance Committee

\  ̂ ^ : r 09/03/21 Quality Improvement-Committee • - /

^  V ̂  08/21/19 Governance Committee ' .

.  10/19/19 Governance Committee

08/24/20 Quality Improvement Committee

09/29/22 Development and Community Relations Committee

.09/29/22 Quality Improvement Committee

03/24/22 Finance Committee

07/31/23 Finance Committee

09/29/22 Quality Improvement Committee

11/14/19 Quality Improvement Committee
07/21/22 Governance Committee

09/25/20 Finance Committee

09/03/21 Quality Improvement Committee

None
.  • ■ e--^ *• • "2 All " . - ■ ■^V-- - ■ . .. . - ----- " .-rr- " -

QuaUty Improvement Committee



DocuSign Envelope ID: C69175A2-4388-4940-8EA2-668A41788A31

Committee Position Assistant Assistant Email Assistant Telephone #
Member . : . "

Ghair

Chair
r--

Member . - \ ■  . . .. .. v" ,

Chair
... . ^

Member

Chair

Member

Member

Member

Member

Member

Member

Member

Member Jessica Osgood iessica.a.osgood{a),tuck.dartmouth.edL603-646-0165

Member Maureen Ostertag maureen.m.ostertaefa)Jiitchcock.ore 603-650-6188

NA , DanillieMars danil]ie.!;marsffl).hitchcock.ore 603-650,7549

Member , • Kathy Moore; • ^ kmoorefSiwcbh.ore ? 603,448-0126

Member :  .t' .. .
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Crystal Small

Relocating from MIddletown , Rhode Island to middle and southern New Hampshire.

Willing to relocate: Anywhere

Authorized to work in the US for any employer

WORK EXPERIENCE

Mental Health Worker, adult psychiatric treatment
LIfespan , Newport Hospital - Newport, Rl - November 2013 to Present

Adult psych, therapy groups , safety , constant observations, crisis Intervention , drug detox, poly substance

abuse, behavioral therapy

GNA

Grand Islander - Middletown, Rl - July 2010 to November 2013

Adis, groups , Gerl-psych , Alzheimer's and dementia certified.

EDUCATION

BA In Hospitality
Johnson & Wales University - Providence, Rl

1997 to 2001

SKILLS

LIfellnks, Epic (3 years)

CERTIFICATIONS

Geriatric Alzheimer's and dementia

Certified in the care of Alzheimer's and dementia patients

Alzheimer's and Dementia

July 2010 to Present

Certified In state of Rl to care for patients/ residents who have Alzheimer's and dementia



DocuSign Envelope ID: C69175A2-4388-4940-8EA2-668A41788A31

Jessica Clow
Homeless intervention and Prevention Specialist - TrI County Community Action Program

Charlestown, NH

Jessdfactsl970@yahoo.com

(603)558-7106

1. Dependable and hardworking; gets along well with colleagues

2. Creative and flexible in organizing and planning

3. Ten years+ experience in Developmental Services

4. Five years+ experience in the medical field

5. Decision maker; well organized, resourceful, and able to work independently and within team.

6. Excellent verbal and written communication skills

Authorized to work in the US for any employer

Work Experience

Homeless Intervention and Prevention Specialist
TRI COUNTY COMMUNITY ACTION - Lebanon, NH

September 2018 to Present

provide support in obtaining essential services within the community such as food stamps, mental
health referrals, Medicaid, transportation, and disability services.

■ Serve as an advocate for members by acting as a liaison between them and community programs,

and social services. .

• Conduct HMIS assessments.

• Provide unsheltered households with support in obtaining basics such as housing, healthcare, and

education.

• Create and implement outreach strategies to ensure the success of the program.

• Serve as an emotional support system by providing engagement and case management to the

unsheltered in the community.

• Determine type and availability of resources needed to meet individual needs of members.

• Utilize coordinated entry system as well as mainstream resources to obtain permanent housing

whenever possible.

• Obtain SOAR certification to assist with obtaining disability and benefits for those who are unsheltered

and qualify.

• Attend scheduled monthly and quarterly Coordinated Entry/Homeless Providers/PATH meetings and

other meetings to stay up to date on current trends and regulations as requested by supervisor;

• Work closely with various local town and city welfare offices and human services agencies as needed.

Quality Assurance Manager

Pathways of the River Valley - Lebanon, NH

2015 to Present

Ensuring dignity, personal rights, health and safety of the individuals, advocating and supporting

individuals with developmental disabilities and related conditions. Managing 1 licensed residential

facility, numerous home providers, and a community outreach program; Managing staff, annual
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reviews, developing and coordinate all staff scheduling, supervisions, scheduling and managing all

medical appointments, residential certifications, and residential licensing.

Service Coordinator, HCRS
Adult DS-Windsor. VT

2012 to 2016

Ensuring dignity, personal rights, health and safety of individuals. Advocating and supporting

individuals with developing disabilities and related conditions. Planning community based training and
supports according to individual needs. i

Membership Specialist
CCBA - Lebanon. NH

2007 to 2016

Meet & Greet current and new members, promoting membership sales, and fitness classes, handling
cash transactions, close the facility at the end of the night.

Senior Employment Training Specialist, HCRS
Adult DS - Hartford. VT

2006 to 2012

Person center planning. Job development, career exploration, on the job training and follow up.

Scheduling support staff, and building relationships with local businesses.

Public Affairs Officer

Civil Air Patrol • West Lebanon, NH

2004 to 2006

Duties varied from putting together the monthly Newsletter, setting up and organizing media events,

public relations, recruiting, and other miscellaneous duties. Voted National Public Affairs Officer for

2004 & 2005.

Admissions Reglstrar/ER HUC/Registratlon Clerk at Partners Health
Valley Regional Hospital - Claremont, NH

2001 to 2006

Greeting patients as they come into the ER or Family Practice, checking in patients and looking up their

medical records, contacting families and connecting with medical teams as needed, clerical assistant
for medical providers, billing and medical coding, drawing labs as needed per request of the medical

provider, providing 110% customer service, patient dignity, respect and privacy.

Hospital Unit Coordinator, Phlebotomist, Medical Coding and Billing.

Greeting patients as they come into the ER or Family Practice, checking in patients and looking up their

medical records, contacting families and connecting with medical teams as needed, clerical assistant
for medical providers, billing and medical coding, drawing labs as needed per request of the medical

provider, providing 110% customer service, patient dignity, respect and privacy.

Education

Accounting
College Comp - Concord, NH

1997
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B.S. in Behavioral Science

GRANITE STATE COLLEGE - Lebanon, NH

Medical Terminology
NH COMMUNITY TECHNICAL COLLEGE - Claremont, NH

Skills

Medical Terminology (6 years). Vocational Specialist (6 years), Case Management (5 years),

Phlebotomy (2 years), Management Skills (10+ years). Scheduling (6 years), Administrative Skills (5

years). Switchboard (5 years), outlook, data entry, excel, retail sales, training. Organizational Skills,
Documentation, Customer Service, Time Management, Filing

Awards

National Public Relations Officer for 2004 & 2005 for the Civil Air Patrol

2004

Certifications/Licenses

Provider Level CPR & First Aid, AED
December 2017
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Jennifer McAllister

Work Experience

Bookkeeper
Roger's Fabricare, LLC - Windsor, VT

January 2014 to Present

• Maintains financial records and ensures accurate recordkeeping.

• Manages accounts payables process, tasks to include: data entry, printing & mailing checks.

• Reconciles monthly payable ledgers, banking statements, and vendor statements.

• Facilitates human resources functions for employees.

• Manages accounts receivable process, including: data entry, monthly and weekly billing, collections.

Office Manager
Twin States Harley-Davidson - Lebanon, NH

October 2017 to April 2018

• Processes State Title Paperwork.

• On-site Events Coordinator: Install instore signage, plan and set-up instore Events.

• H.O.G. Chapter Manager: liaison between Chapter and dealership.

Controller

Granite State Harley-Davidson - Lebanon, NH

November 2014 to October 2017

Maintains financial records and ensures accurate recordkeeping, month-end and year-end

accounting procedures and reports.

Manages accounts payables process, tasks to include: data entry, printing & mailing checks.

Reconciles monthly payable ledgers and banking statements, and vendor statements.

Facilitates human resources functions for employees.

Calculate and processes employee payroll for both hourly & salary employees, filing all required

federal and state reports.

Manages accounts receivable process, including: data entry, invoicing and collections.

Process deals and State Title paperwork.

Floor and payoff motorcycles.

Controller

Great Eastern Radio, LLC - West Lebanon, NH

January 2007 to May 2013

• Processes employee payroll for both hourly & salary employees.

• Facilitate successful account collection activities for past-due accounts.

• Maintains financial records and ensures accurate recordkeeping.

• Completes year-end accounting procedures and reports. i

• Manages accounts payables process, tasks to include: data entry, printing & mailing checks.
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• Reconciles monthly payable ledgers and banking statements.

• Facilitates human resources functions for employees.

• General IT functions, including set up of employee email, PC and printer troubleshooting.

Operations Assistant
Asolo ■ Lebanon, NH

2005 to 2006

• Enters accounts payable.

• Assists customer service as needed.

• Assists with warehouse and inventory control.

• Reconciles monthly bank statements.

Assistant Business Manager
Vox Radio Group, IP - Claremont, NH

2000 to 2005

• Processes employee payroll for both hourly & salary employees.

• Facilitate successful account collection activities for past-due accounts.

• Maintains financial records and ensures accurate recordkeeping.

• Completes year-end accounting procedures and reports.

• Manages accounts payables process, tasks to include; data entry, printing & mailing checks.

• Reconciles monthly payable ledgers and banking statements.

• Facilitates human resources functions for employees.

• Assists traffic department as needed with radio broadcasting programming.

• Draft annual music licensing reports.

Dartmouth College - Hanover, NH

1998 to 2000

Payroll Assistant
Payroll Office

1998 to 2000

• Completed payroll tasks: processed timesheets, maintenance requests, and other related activities.

• Handled sensitive and confidential records with appropriateness.

• Completed special projects in support of daily workflow.

• Processed abandoned property, reducing the total value from $20,000 to $1,800.

• Researched employee biographical data and ensured accuracy of data.

Customer Service

Telephone Services

1998 to 1998

• Implemented new merchant services payment system.

• Processed billing and payment transactions.

• Ensured successful set-up of new telephone services.

• Served as a trouble-shooter to rectify and resolve technical problems.

Education
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Certificate

Electrology Institute of New England - Tewksbury, MA

July 2014

Bachelors of Science in Management In Accounting
Keene State College - Keene, NH

2004

Skills

PEACHTREE, QUICKBOOKS, EXCEL, MICROSOFT OFFICE, OUTLOOK, Accounts Payable, Bookkeeping

Certifications/Licenses

Customer Service Skills assessment - Expert
October 2018

Indeed Assessments"" evaluation completed with Expert rating.

View my results;

https://share.indeedassessments.com/share_assignment/ry8j94rp-n5i5v-l

Indeed Assessments provides skills tests that are not indicative of a license or certification, or

continued development in any professional field.

Additional Information

Computer Skills

• Financial software: Peachtree, OuickBooks

• Word processing software; Microsoft Office Suite (Word, Excel, Outlook, & PowerPoint).
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Jennifer McAllister Accounting Manager $52,500 9.77 $5,129

Crystal Robberson Administrative Coordinator $48,487 10.00 $4,849

Jessica Clow Bridges Program Specialist $45,510 100.00 $45,510
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Jeffrey A. Mcycn
Commlulener

Katji S. Fox
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603.271-9544 1-800.852.3345 Ext. 9544

Fax: 603*271.4332 TDD Access: 1.800.735-2964 www.dhhs.nh.gov

August 13, 2019

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

State House

Concord, NH ,03301

REQUESTED ACTION

1. Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into sole source contracts with the ten (10) vendors identified in the table below
to provide housing bridge subsidy services in an amount not to exceed $8,643,679, of
which $6,519,975 is a shared among all vendors for rental assistance, for which there Is
no maximum or minimum service volume guarantee, effective October 1, 2019, or upon
Governor and Executive Council approval, whichever is later, through June 30, 2021.
100% General Funds.

Vendor Vendor

Code

Locations Vendor-

Specific
Price

Limitation

Housing
,  Bridge
Subsidy

Shared Price

Limitation

Total Price

Limitation

Northern Human

Services

177222-

B001
Conway $158,800 $6,519,975 $6,678,775

West Central Services

DBA West Central

Behavioral Health

177654-

B001
Lebanon $158,800 $6,519,975 $6,678,775

The Lakes Region
Mental Health Center,
Inc. DBA Genesis

Behavioral Health

154480-

B001
Laconia $158,800 $6,519,975 $6,678,775

Riverbend Community
Mental Health, Inc.

177192-

R001
Concord $331,626 $6,519,975 $6,851,601

Monadnock Family
Services

177510-

8005
Keene $158,800

\

$6,519,975 $6,678,775



DocuSign Envelope ID; C69175A2-4388-4940-8EA2-668A41788A31

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

Page 2 of 4

Community Council of
Nashua, NH

DBA Greater Nashua

Mental Health Center

at Community Council

154112-

B001
Nashua $348,852 $6,519,975 $6,868,827

The Mental Health

Center of Greater

Manchester, Inc.

177184-

B001
Manchester $331,626 $6,519,975 $6,851,601

Seacoast Mental

Health Center, Inc.
174089-

R001
Portsmouth $158,800 $6,519,975 $6,678,775

Behavioral Health &

Developmental Svs of
Strafford County. Inc.,
DBA Community
Partners of Strafford

County

177278-

B002
Dover $158,800' $6,519,975 $6,678,775

The Mental Health

Center for Southern

New Hampshire DBA
CLM Center for Life

Management

174116-

R001
Derry $158,800 $6,519,975 $6,678,775

TOTAL $2,123,704 $6,519,975 $8,643,679

2. Contingent upon the approval of Requested Action 1, authorize the Department of Health
and Human Services to make an advance payment available in September 2019, up to a
maximum $311,408 of the $6,519,975 Housing Bridge Subsidy shared price limitation to
be shared among all vendors to ensure housing subsidies are available for clients upon
Governor and Executive Council approval.

Funds to support this request are "anticipated to be available in the following accounts for
State Fiscal Years 2020 and 2021, upon the availability and continued appropriation of funds in
the future operating budget, with authority.to adjust amounts within the price limitation and adjust
encumbrances between State' Fiscal Years through the Budget Office, if needed and justified.

05-95-92-922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN

SERVICES DEPT OF, HHS: BEHAVIORAL HEATLH DIV, BUREAU OF MENTAL HEALTH
SERVICES. CMH PROGRAM SUPPORT (100% General Funds)

Please see attached financial details.

EXPLANATION

This request is sole source because the Community Mental Health Centers (CMHCs)
provide direct services to individuals leaving New Hampshire Hospital who may lack stable
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His Excellency, Governor Christopher T. Sununu
and His Honorable Council

Page 3 of 4

housing. These agreements will enable the CMHCs to provide housing support services to adults
with severe mental illness who lack safe and permanent housing options in the community
through the Housing Bridge Subsidy Program.

Approximately 425 individuals will be served from October 1, 2019 to June 30, 2021.

The contractors will work with eligible individuals with severe mental illness who are at
risk of being homeless to provide them with rental subsidies and supports. First priority will be
given to individuals who are ready for discharge from New Hampshire Hospital and lack stable
housing.

The contractors will provide services in accordance with NH Administrative Rule He-M
406, Housing Bridge Subsidy program. The program provides housing support services, as well
as case management services for individuals who otherwise do not currently have a case
manager. The Contractors provide services within individuals' home communities, which
includes facilitating linkages to mentahhealth services and local community support services in
order to obtain stable housing and decrease the risk of hospilalizalion.

The Housing Bridge Subsidy Program serves as a bridge to the federal Housing Choice
Voucher Program', filling the gap between from when an individuals is placed on the Housing
Choice Voucher wait list to when the individaul is approved and receives the voucher. The
average wait for a Housing Choice Voucher is 9 to 11 years. The an Interagency Partnership
Agreement between the Department and the New Hampshire Housing Finance Authority has
been in effect since May 5, 2014 and allows individuals enrolled in the Housing Bridge Program
to be placed on a special preference list that reduces the wait time for Housing Choice Vouchers
from 9-11 years to 2- 3 years.

Participants in the program are provided subsidies and contribute thirty (30) percent of
their household income toward rent. The subsidy is $715 per month with some ability to increase
the amount based on housing costs.

The services supported by this contract are a central component of the Community Mental
Health Agreement (Amanda D Settlement), which requires the State to develop and implement
measures to meet individuals' needs that support their ability to live in their communities in
integrated settings.

As referenced in Exhibit C-1 of each of the ten (10) contracts, the parties have the option
to extend contract services for up to four (4) additional years, contingent upon satisfactory
delivery of services, available funding, agreement of the parties and approval of the Governor
and Executive Council.

The Department will monitor the effectiveness of all ten (10) vendors and the delivery of
services required under this agreement using the following performance measures:

•  Maintaining and ensuring timely Housing Bridge voucher payments to all landlords.

•  Provide housing support services for all individuals in order to secure safe and
affordable housing in the individual's community of choice and to ensure they
maintain safe, stable housing.

•  Ensure individuals remain in good standing on the Section 8 Housing Choice
Voucher waitlist.
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• Assist individuals to identify and transition out of the Housing Bridge Subsidy
program into other integrated, permanent housing options.

• Conduct annual housing inspections and income verification reviews.

•  Develop annual housing support plans and coordinate with treatment providers,
community organizations, and case managers to ensure individuals have access
to needed and requested health and social supports.

Should the Governor and Executive Council not authorize this request, approximately 425
individuals with severe mental illness may lose their rental housing and supports and the State
will be at risk of not fulfilling the requirements of the Community Mental Health Agreement.

Area Served: Statewide

Source of funds: 100% General Funds.

Re^ectfully submitted

frey A. Meyers
Commissioner

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

05-95-92-922010-4117 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL
HEALTH DIV. BUREAU OP MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT (100% General Funds)

Fiscal Year Class 1 Account Class Title Job Number Total Amount

.  2020 102-500731 Contracts for oroqram services 92204117 $68,061

2021 102-500731 Contracts for oroqram services 92204117 $90,739

Subtotal $158,600

Fiscal Year Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for oroqram services 92204117 $68,061

2021 102-500731 Contracts for oroqram services 92204117 $90,739

Subtotal $158,800

Fiscal Year Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for program services 92204117 $68,061

2021 102-500731 Contracts for proqram services 92204117 $90,739

Subtotal $158,800

Fiscal Year Class/Account Class Title Job Number Total /Unount

2020 102-500731 Contracts for proqram services 92204117 $142,128

2021 102-500731 Contracts for program services 92204117 $189,498

Subtotal $331,626

Fiscal Year Class / Account Class Title ■ Job Numt>er '  Total Amount

2020 102-500731 Contracts for program services 92204117 $68,061

2021 102-500731 Contracts for program services 92204117 $90,739

Subtotal $158,800

Fiscal Year Class / Account Class Title Job Numt>er Total Amount

2020 102-500731 Contracts for program services 92204117 $149,512

2021 102-500731 ■ Contracts for program services 92204117 $199,340

Subtotal $348,852

Fiscal Year Class / Account Class Title Job Number Total Amount

2020 102-500731 Contracts for program services 92204117 $142,128

2021 102-500731 Contracts for program services 92204117 $189,498

Subtotal $331,626

Financial Detail

Page 1 of 2
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.  Financial Details

Seacost Mental Health Center. Inc. (Vendor Code 174089-R001)

Fiscal Year Class / Account Class Title Job Numt>er Total Amount

2020 102-500731 Contracts for program services 92204117 $68,061

2021 102-500731 Contracts for program services 92204117 $90,739

Subtotal $158,800

Community Partners of Stafford County (Vendor Code 177278-B002)

Fiscal Year Class/Account Class Title . Job Number Total Amount

.2020 102-500731 Contracts for program services 92204117 $68,061

2021 102-500731 Contracts for program services 92204117 $90,739

Subtotal $158,800

CLM Center of Life Management (Vendor Code 174116-ROOl)

Fiscal Year Class / Account Class Title Job Numl>er Total Amount

2020 102-500731 Contracts for program services 92204117 $66,061

2021 102-500731 Contracts for program services 92204117 $90,739

Subtotal $158,600

Total Family Support Services $2,123,704

Funding Amounts Shared by Vendors as follows;

05-95-92-922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HNS; BEHAVIORAL
HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT (100% General Funds)

Fiscal Year ' Class / Account Class Tide Job NumtMf Total Amount

2020 102-500731 Contracts for program services 92234117 $2,802,675

2021 102-500731 Contracts for program services 92234117 $3,717,300

Subtotal $6,519,975

Financial Detail

Page 2 of 2
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Subject; Housing Bridge Subsidy Program Services fSS.202Q.DBH-Q|.HQUSE-Q2^
FORM NUMBER p.37 (version 5/8/15)

Notice: This agreement and all of its attachments shall become public upon submission to Covemor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

I. IDENTIFICATION.

1.1 State Agency Name
Department of Health and Human Services
Division for Behavioral Health

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

West Central Services. Inc.

DBA West Central Behavioral Health

) .4 Contractor Address

9 Hanover Street, Suite 2
Lebanon, NH 03766

1.5 Contractor Phone

Number

603-448-0126

1.6 Account Number

092-4117

1.7 Completion Date

June 30, 2021

1.8 Price Limitation

56,678,775

1.9 Contracting OfTicer for State Agency
Natahn D. White Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contracts Signature

\

.12 Name and Title of Contractor Signatory

Suelien Griffin, President/CEO

1.13 -Acknowledgement: State of New Hampshire, County of Grafion

On )uly 24.2019 ^ before the undersigned officer, personally appeared the person identified in block 1. 12, or satisfactorily
proven,to.^-fhe person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated mdilock'1.12.

d.13.1 "STfmkturer.ofNotary Public or Justice of the Peace

j  .0 r ^ (^/
-t..i''3.2 •■.Namctt.nd'TitlcofNotaryor JusTTCrCTthe Peace

•L-..
*'' r.

WeBRTT.OONYO, Notary PuMc
StataofNewHampohtre

MyCommbelon 2r2Q22.
; . 15 Name and Title of State Agency Signatory.14 State Agency Signature

^ J-TC
al by the N.H. DeDanment

Date:^j ̂ /|
.16 Approval by the N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

. 17 Approval by the Attorney General (Form^ubstance and Execution) (ifapplicable)

By: On:

. 18 Approval b^he Govo^or fod Executive Council (if applicable)

By: On:

Page 1 of 4
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2. EMPLOYMENTOF CONTRACTOR/SERVICES TO

BE PERFORM ED. The State of New Hampshire, acting
through the agency identified in block I.I ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hcreunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the Slate Agency as shown in block
I.MC'EfTeciive Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

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

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

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page

5.3 TTte State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This ntay include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable.copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 1 1246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a Slate
employee or o^cial, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may lake any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/

preservation.

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

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fiffeen (IS) days affer the date of
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
maRer, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to

bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,

' based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $ 1,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80®^ of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
Stale of New Hampshire by the N.H. Department of
Insurance, and issued by Insurers licensed in the State of New
Hampshire.
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14.3 The Coniractor shall fumlsh lo Ihc Contracting OfFicer
identified in block 1.9, or his or her successor, a certificatefs)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certiricate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certincate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting CfHcer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior vrrinen
notice of cancellation or modification of the policy.

15. WORKERS* COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A

Workers' Compensation ").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee lo secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might ̂
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Conu^ctor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the

time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

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

19. CONSTRUCTION OF AGREEMENT AND TERMS.

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

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

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

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT 0 are incorporated herein by
reference.

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

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor will submit a detailed description of the language assistance

services they will provide to persons with lirriited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an Impact

on the Services described herein, the State Agency has the right to modify

Service priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

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

1.4. For the purposes of this agreement, any reference to days shall mean business

days.

1.5. The Contractor shall provide services in this agreement in accordance with NH
Administrative Rule He-M 406, Housing Bridge Subsidy Program (HBSP).

1.6. The Contractor shall provide a shared maximum of four hundred and twenty-
five (425) housing vouchers among all vendors.

1.7. The Contractor shall ensure scattered-site housing is provided with full
community integration.

2. Scope of Services

2.1. The Contractor shall facilitate enrollment into HBSP for individuals found eligible

by the Department for HBSP services by:

2.1.1. Contacting the referring agent, which could be any agency, hospital, or
individuals throughout New Hampshire who has applied to the Housing
Bridge Program, to schedule a face-to-face meeting with the individual
and the individual's support team, which may. include, but is not limited
to:

2.1.1.1. The guardian or other involved family member, as
appropriate.

2.1.1.2. The referring agent.

2.1.1.3. An identified mental health center representative.

West Central Services, Inc.
d/b/a West Central Behavioral Health Exhibit A Contractor tnltials ^
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

2.1.2. Assessing the individual's immediate temporary housing needs in
collaboration with the individual's support team.

2.1.3. Creating an individualized housing plan within five (5) days from the
date of receiving the initial referral for services, which includes, but is
not limited to:

2.1.3.1. Benefits eligibility and status.

2.1.3.2. Access or referral to services as requested and needed,
which may include, but is not limited to:

2.1.3.2.1. Supportive services.

2.1.3.2.2. Substance use.

2.1.3.2.3. Behavioral health care; psychiatric health
care.

2.1.3.2.4. Primary health care.

2.2. The Contractor shall ensure individual housing sen/ices are provided within
fourteen (14) days of receiving the initial referral. The Contractor shall:

2.2.1. Obtain the individual's housing history.

2.2.2. Assess individual housing preferences.

2.2.3. Assist the individual with identifying available housing units within fair
market rent requirements, in individual's communities of choice.

2.2.4. Assist individuals with obtaining, completing and submitting housing
applications, that may include, but are not limited to:

2.2.4.1. Reasonable accommodations in accordance with the Fair

Housing Act.

2.2.4.2. Credit checks.

2.2.4.3. Provision of references.

2.2.5. Assist individuals with contacting potential landlords.

2.2.6. Attend meetings with the renting agency or renting landlord to negotiate
rent, utilities, and lease provisions.

2.2.7. Ensure the individuals secure leases in their own name with full rights
of tenancy.

2.2.8. Ensure individuals understand fair housing laws.

2.2.9. Assist individuals with identifying initial rental needs and resources
including but not limited to:

2.2.9.1. Security deposits.

Wesl Central Services, inc. /y^
d/Wa West Central Behavloral Health Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A
2.2.9.2. Securing utilities.

2.2.9.3. Obtaining furniture.

2.2.9.4. Purchasing groceries.

2.2.10. Ensure housing selected by an individual meets the U.S. Housing and
Urban Development (HUD), Housing Choice Voucher requirernents by
utilizing the HUD habitability standards form to complete initial and
annual inspections.

2.2.11. Provide assistance with applying for all benefits for which an Individual
may be eligible, including but not limited to:

2.2.11.1. Security deposit financial assistance.

2.2.11.2. Assistance with utility payments.

2.2.11.3. Assistance with applying for food stamps.

2.2.11.4. Assistance with applying for Social Security Insurance (SSI)
or Social Security Disability Insurance (SSDI). as
appropriate.

2.2.11.5. Assistance with the appeal process for SSI or SSDI, as
necessary.

2.2.11.6. Assistance with obtaining permanent housing vouchers,
when available.

2.3. The Contractor shall provide housing support services as needed and as

desired by each individual, which may include, but is not limited to:

2.3.1. Assistance with annual revisions to housing and support plans, or more
frequently as needed.

2.3.2. Assistance with identifying and securing resources .within the
community which may include but is not limited to:

2.3.2.1. Peer support agencies.

2.3.2.2. Faith-based groups.

2.3.2.3. Transportation services.

2.3.2.4. Primary care services.

2.3.2.5. Homemaker/personal care services.

2.3.2.6. Legal aid.

2.4. The Contractor shall identify each individual's needs through:

2.4.1. Treatment team meetings.

2.4.2. Self-observations.

M-
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

2.4.3. Feedback from landlords.

2.4.4. The Contractor's employed case managers.

2.5. The Contractor shall document and coordinate delivery of needed community

mental health services for which the individual has agreed to receive.

2.6. The Contractor shall continue to administer HBSP services for all individuals

currently residing in HBSP voucher-supported housing. The Contractor shall;

2.6.1. Ensure individual housing needs continue to be met, including assisting
the individual with housing related issues relevant to fulfilling lease
requirements.

2.6.2. Review each individual's income annually, and as changes to income
are reported, ensure proper calculation of rent in accordance with
applicable HUD guidelines.

2.6.3. Assist each individual with reporting changes to the appropriate entities,
including the Department.

2.6.4. Complete and document annual inspections of each individual's rental,
unit.

2.6.5. Be the point of contact for landlords, and document any interactions or
interventions provided as a result of being the point of contact.

2.6.6. Ensure timely Housing Bridge voucher payments to landlords.

2.7. The Contractor shall work with the Department and the New Hampshire Housing
Finance Authority (NHHFA) on an annual basis, and as needed, to ensure each
individual has responded to communications from NHHFA and remains in good
standing on the Housing Choice Voucher waitlist.

2.8. The Contractor shall ensure successful transition to permanent housing by
providing support to individuals and landlords for no less than six (6) consecutive
months after the individual receives a permanent housing voucher.

2.9. The Contractor shall provide other housing programs, services or assistance,
for which individuals who are waiting for HBSP supported housing may be
eligible, unless written approval to not provide services is granted by the
Department.

2.10. The Contractor shall ensure all complaints regarding HBSP services are
investigated by a complaint investigator within fifteen (15) days of receiving the
complaint. The Contractor shall ensure:

2.10.1. All parties relevant to the complaint are interviewed by the complaint
investigator.

West Centra) Services, Inc.
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2.10.2. The complaint investigator makes a determination as to whether the
complaint is founded or unfounded.

2.10.3. The complainant is notified, in writing, of the finding.

2.10.4. All identities of any complainants are kept confidential.

2.10.5. Complainants are aware of the Contractor's process to request an
appeal of findings.

2.10.6. The Department is notified, in writing, of the complaint and the outcome.

2.11. The Contractor shall maintain a case file for each individual in the program to

include, but not be limited to:

2.11.1. Releases of information and consent forms.

2.11.2. Housing and service plans.

2.11.3. Progress and contact notes.

2.11.4. Documentation of service participation.

2.11.5. Any medical, mental health, and substance use services requested and
provided.

3. Staffing

3.1. The Contractor shall ensure sufficient staffing is available to provide HBSP

housing placement and support services to a minimum number of individuals as

determined by the Department in collaboration with the Contractor and based

on available funding.

3.2. The Contractor shall ensure:

3.2.1. All staffing and volunteers undergo NH Criminal background checks.

3.2.2. All staffing and volunteer names are submitted to the Bureau of Adult
and Elderly Services for review against the State Consumer Protective
Service Registry.

3.2.3. All staffing and volunteers participate in any and all HBSP trainings
conducted by either NHHFA or the Department.

4. Reporting

4.1. The Contractor shall submit annual narrative progress reports to the Department
on agency letterhead that is acceptable to the Department. The Contractor shall
ensure annual reports include, but are not limited to:'

4.1.1. Barriers experienced by individuals waiting to occupy HBSP supported
housing.

4.1.2. Barriers experienced by the Contractor.
West Central Services. Inc.
d/b/a West Central Behavioral Health Exhibit A Contractor Initials
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4.1.3. Resolutions of barriers experienced.

4.1.4. Number of individuals who moved and number of individuals who

remained at the same address during the year.

4.2. The Contractor shall submit monthly progress reports to the Department in a

format provided by the Department, no later than five (5) business days after
the conclusion of the month, specifying:

4.2.1. The amount of funds expended and the balance of funds remaining for
HBSP services.

4.2.2. The last name, address, total rent, and HBSP voucher payment amount
for each rental payment made.

4.2.3. The names of individuals who exited the program, the reason, and the
date of exit.

4.2.4. The names of individuals who attained a permanent housing voucher
or other permanent living arrangement and the date for which the
voucher or arrangement became effective and in use by the individual.

4.3. The Contractor shall notify the department, in writing, of the date an individual
signs a lease, including date of move-in.

4.4. The Contractor shall provide individual specific HBSP data consistent with the

Data Reporting requirements of this agreement, or otherwise identified by the
Department, in the format, content, completeness, frequency, method and
timeliness as speci^ed by the Department.

4.4.1. The Contractor shall include an identifier within its" reporting that
enables the Contractor to report on the type, intensity and frequency of
community mental health services HBSP participants receive from the
Contractor.

5. Performance Measures

5.1. The Contractor shall consult and collaborate with the Department to develop

appropriate performance measures, subject to Department approval.

5.2. The performance measures will be designed to evaluate:

5.2.1. Percent of individual's receiving housing services as requested within
fourteen (14) days of referral.

5.2.2. Percent of individuals housed within thirty (30) days of referral.

5.2.3. Percent of individuals who remain in stable housing for one (1) year or
longer.

West Central Services. Inc.
dAVo West Central Behavioral Health Exhibit A Contractor Initials.
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5.2.4. Percent of complaints regarding HBSP services that are investigated
and closed within fifteen (15) days of receipt of the complaint.

5.2.5. Percent of individuals receiving services who make a successful
transition to permanent housing within eighteen months of enrollment
in HBSP.
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Method and Conditions Precedent to Payment

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

2. This Agreement is funded with 100% General Funds, anticipated to be available based
upon continued appropriation, which are conditioned upon continued support of the
program by the state and federal governments.

3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in
compliance with funding requirements.

4. Failure to meet the scope of services may jeopardize the funded Contractor's current
and/or future funding.

5. Prior to September 15, 2019 a one-time payment shall be made in an amount to be
determined by the Department that is sufficient to meet Housing Bridge Voucher
costsfor the month of October 2019.

6. Housing Bridge Voucher payments shall not exceed $715.00 per client, per month.

7. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide services
for the Housing Bridge Subsidy Program in accordance with NH Administrative Rule
He-M 406. Among the ten (10) agreements, there is a limit of 425 vouchers across all
agencies utilizing voucher funds from the State. Accordingly, the statewide total price
limitation for vouchers among all ten (10) Agreements is $2,802,675 for SFY20 and
$3,717,300 for SFY 21. for a total price limitation among all agreements of $6,519,975,
which has been included in Block 1.8 Price Limitation of the General Provisions. P-37.

8. Payment for said services shall be made monthly as follows:
8.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred

in the fulfillment of this Agreement, and shall be in accordance with the approved
line items as specified in Exhibit B-1, Budget, and Exhibit B-2, Budget, whch does
not include the price limitation available for vouchers.

8.2. The Contractor shall submit an invoice in a form satisfactory to the State by the
tenth (10*^) working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month.

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

8.4. 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.

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

West Central Services, Inc. J/^
d/b/a West Central Behavioral Health ExhibiiB contraoof initiab

SS-2020-DBH-01-HOUSE-02 Page 1 of 2 Date



DocuSign Envelope ID: C69175A2-4388-4940-8EA2-668A41788A31

New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit B

10. 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.

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

Financial Manager
Bureau of Behavioral Health Services

Division for Behavioral Health

Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

12. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A. Scope of Services and in this Exhibit B.

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

14. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to
adjusting amounts between budget line items, related items, amendments of related
budget exhibits within the price limitation, and to adjusting encumbrances between
State Fiscal Years, may be made by written agreement of both parties and may be
made without obtaining approval of the Governor and Executive Council.

West Central Services. Inc.
d/b/a West Central Behavioral Health Exhibit B Contractor Initials
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Exhibit Budget
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Exhibit B-2 Budget
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SPECIAL PROVISIONS

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

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

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

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

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

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

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

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate

which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

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

excess of costs;

00/1 yia
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitt^ to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such servicesat
any time during the period of retention of records established herein.

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

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

6.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses Incurred by the Contractor in the performance of the Contract, and all
Income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
In-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (Including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

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

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close ofthe
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations.
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review; During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall haye access to ail reports and records maintained pursuantto
the Contract for purposes of audit, examination, excerpts and transcripts.

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

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

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

11. Reports: Fiscal and Statistical; The Contractor agrees to submit the following reports at thefollowing
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

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

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

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review ofthe

. 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.

13. Credits: 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 thefollowing
statement:

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

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have pnor approval from OHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing sen/ices, 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 lav^ which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

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

Exhibit C - Special Provisions Contractor Initials
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■  more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it Is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

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

18. Pilot Program for Enhancement of Contractor Employee Whlstieblower Protections: The
following shall apply to ail contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 (currently. $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of

Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

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

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

19. Subcontractors: OHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or Imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

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

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

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed If the sut>contractor's
performance is not adequate

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

Exhibit C - Special Provisions Contractor Initials
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functionsand
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

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

20. Contract Definitions:

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

20.2. DEPARTf^ENT: NH Department of Health and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor in accordance with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall
mean that period of time or that specified activity determined by the Department and specified
in Exhibit B of the Contract.

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

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C - Special Provisions Contractor Initials
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P«37, General Provisions

1.1. Section 4, Conditional Nature of Agreement, is replaced as follows;

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder. including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent .changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no everit shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from any other source or
account into the Account(s) identified In block 1.6 of the General Provisions, Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10, Termination, is amended by adding the following language:

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

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

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

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

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

2. Renewal

2.1. The Department reserves the right to extend this agreement for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Governor and Executive Council.
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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 0; 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D;41 U.S.C. 701 etseq.). The January 31.
1989 regulations were amended and published as Part II of the May 25. 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department In each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarmenl. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
wortcplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to Inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse 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 required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer In writing of his or her conviction for a violation of a criminal drug

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

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
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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 of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
Implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the &ite(s) for the performance of work done in
connection with the specific grant. .

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

Check □ If there are workplaces on file that are not identified here.

Vendor Name:

Date Narfte;
C.i.o

Exhibit D - Certiflcsiion regarding Drug Free Ver^dor Initials
Workplace Requirements
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the Genera) Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Govemment wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
"Temporary Assistance, to Needy Families under Title IV-A
"Child Support Enforcement Program under Title IV-0
"Social Services Block Grant Program under Title XX
"Medicaid Program under Title XIX
"Community Services Block Grant under Title VI
"Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
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 atterhpting 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, (Discbsure Form to
Report Lobbying, in accordance with its instructbns, 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.

I

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

Vendor Name:

Date Name: Su^/e-rN
Title: jce O

Exhibit E - Certirication Regarding Lobbying Vendor Initials
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Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

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

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

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

5. The terms "covered transaction," "debarred," "suspended." 'ineligible.' "lower tier covered
transaction," "participant," "person," "primary covered transaction." "principal," "proposal." and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction l>e entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarmenl. Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions." provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may. but is not required to. check the Nonprocurement List (of excluded parties).

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

h-Exhibit F - Certification Reijarding Debarment, Suspension Vendor initials ^
And Other Responsibility Matters
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presentiy debarred, suspended, proposed for debarment, declared ineligible, or

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 a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions." without mc^ification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name:

Date I N^me: Sue/jl-e.rs

Exhibit F-Cenlflcstion Regarding Debarment, Suspension Vendor Initials
And Other Responsibility Matters
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRilVIINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

I

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

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

•  the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

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

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the t>asis 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.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. -13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neightMrhood 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. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

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

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

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

I. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Name:

Date Name: Crr".
™e:

Exhibit G
Vendor Initials,
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
taw does not apply to children's services provided in private residences, fecilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Vendor Name:

Date NSme:
Title: <^c-jiu6ot^ I CSO

M.Exhibit H - Certflcatton Regarding Vendor Initials .
Environmental Tobacco Smoke O/l<^//q
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Exhibit I

HEALTH INSURANCE PORTABILITY

ACT BUSINESS ASSOCIATE

AGREEMENT

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

(1 Definitions.

a. 'Breach' shall have the same meaning as the term 'Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. 'Business Associate' has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. 'Covered Entity' has the meaning given such tenn in section 160.103 of Title 45,
Code of Federal Regulations.

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

e. 'Data Aggregation' shall have the same meaning as the term 'data aggregation" in 45 CFR
Section 164.501.

f. 'Health Care Operations" shall have the same meaning as the term 'health care operations"
in 45 CFR Section 164.501.

g. 'HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act. TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. 'HIPAA' means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

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

j. 'Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Sen/ices.

k. 'Protected Health Information" shall have the same meaning as the term "protected health
information' in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Vendor inilials
Health Insurance Portability Act

Ml
Business Associate Agreement l/lLt-llQ
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Exhibit I

I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

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

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

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

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

Act.

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

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

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

Entity.

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

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

3/2014 Exhibit I Vendor Initials
Health Insurance Portability Acl . .
Business Associate Agreement
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) Obligations and Activities of Business Associate.

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

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

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

0 The unauthorized person used the protected health Information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.

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

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

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

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receivinq PHI

3/2014 Exhibit I Vendor InKials
Health insurance Portability Act
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be govemed by standard Paragraph #13 of the standard
contract provisions (P'37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

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

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such ihformation as Covered Entity may require to fulfill Its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business n

3/2014 Exhibit I Vendor ifititflls
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

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

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

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

(5) Termination for Cause

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

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

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

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

d. Interpretation. The parlies agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule,

3/2014 Exhibtt I Vendor Initials
Health Insurance Portability Act
Business Associate Agreement
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Seareaation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

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

Department of Health and Human Services

The State

Signature of Authorized Representative

Name of Authorized Representative

Title of Authorized Representative

Date

_ Name of the Vendor

Signature of Authorized Representative

Name of Authorized Representative

Pr-^ I ̂ <S- ̂
Title of Authorized Representative

Date

3/2014 Exhibit I

Health Insurance Portability Act

Business Associate Agreement
Page 6 of 6
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABiLtTY AND TRANSPARENCY

ACT fFFATAl COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1. 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
Initial award is below $25,000 but subsequent grant modifications result In a total award equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

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

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 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 Vendor agrees to provide needed information as outlined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act.

Vendor Name:

Date Name:

hExhibit J - CertifiMtion Regefdirvg the Federei Funding Vendor Initials ^
Accountability And Transparency Act (FFATA) Compliance ■nl'yullOi
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FORMA

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

1. The DUNS number for your entity is:

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

NO YES

If the answer to #2 above is NO. stop here

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

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO. please answer the following:

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DKHSftt0713

Exhibit J - Cenificdtion Regarding the Federal Funding Vendor Inltiala
Accountability And Transparency Act (FFATA) Compliance
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document;

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

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

3. "Confidential Information' or 'Confidential Data' means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and

Personally Identifiable Information.

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

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

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

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

Security Requirements /o ii) irt
Page 1 of 9 Date
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DHHS Information Security Requirements

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

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

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

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

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

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

12. "Unsecured Protected Health Information" means Protected Health Information that is

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further. Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use. disclose, maintain or transmit 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

vs. Last update 10/09/18 Exhibit K Contractor tnillals
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DHHS information Security Requirements

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

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

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

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

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

11. 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 certiried ground
mail within the continental U.S. and when sent to a named individual.

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

V5. Last ypdale 10/09/18 Exhibit K Contractor Initials
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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
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will

structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with, all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti:viral. anti-
hacker, anti-spam, anti-spyware, and anti-matware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology. U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and v/ill provide written certification to the Department
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 olhenwise 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.).

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

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

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

6. If the Contractor will be sut)-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

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

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

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

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

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

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

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

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

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI. PI, a
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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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 t>e stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
bionietric identifiers, etc.).

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

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

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

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 regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

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

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

1. Identify Incidents;

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

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

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

vs. Lest update 10/09/16 Exhibit K Contraclorinltiols
DHHS Information

Security Requirements
Page 8 of 9 Date



DocuSign Envelope ID: C69175A2-4388-4940-8^^«i53|>41788A31
New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C;20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

OMMS imormaiion i .
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State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Housing Bridge Subsidy Program Services

This 1®' Amendment to the Housing Bridge Subsidy Program Services contract (hereinafter referred to as
"Amendment #1") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and The Lakes Region Mentai Health
Center. Inc., (hereinafter referred to as "the Contractor"), a Domestic Nonprofit Corporation with a place
of business at 40 Beacon St. East, Laconia, NH 03246.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on August 28, 2019, (Item 14), 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 18, and 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, or modify
the scope of services to support continued delivery of these services; and

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

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

$7,795,630.

2. Modify Exhibit A, Scope of Services, Section 1, Provisions Applicable to All Sen/ices, Subsection
1.5. to read:

1.5. The Contractor shall provide Housing Bridge Subsidy Program (HBSP) services in
accordance with NH Administrative Rule He M 406.

3. Modify Exhibit A, Scope of Services, Section 1, Provisions-Appiicable to Ail Services, Subsection
1.6. to read:

1.6. The Contractor shall provide a shared maximum of five hundred (500) housing vouchers
among ail vendors for individuals approved into the HBSP program by the Department.

4. Modify Exhibit A, Scope of Services. Section 1, Provisions Applicable to All Services, by adding
Subsection 1.7. to read:

1.7. The Contractor shall provide a maximum of twenty five (25) housing vouchers for
individuals approved into the integrative Housing Voucher Program (IHVP) who may be
transferring from a local prison system or transitional housing services program.

5. Modify Exhibit A, Scope of Services, Section 2, Scope of Services, Subsection 2.1, Paragraph
2.1.3. to read:

2.1.3. Finalizing individualized housing plans within fifteen (15) days from the date of receiving
the initial referral for services, which includes, but is not limited to:

2.1.3.1. Benefits eligibility and status.

2.1.3.2. Access or referral to services as requested and needed, which may include, but is
not limited to:

2.1.3.2.1. Supportive services.

2.1.3.2.2. ' Substance use treatment; recovery support services.

2.1.3.2.3. Behavioral health care; psychiatric health care.

2.1.3;2.4. 1 Primary health care.
The Lakes Region Mental Health Center, Inc. Amendment #1 Contractor Initials
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

6. Modify Exhibit A, Scope of Services, Section 2, Scope of Services..Subsection 2.2. to read:

2.2. The Contractor shall initiate individual housing services within seven (7) days of finalizing
the individualized housing plan. Individual housing services include, but are not limited to:

2.2.1. Obtaining the individual's housing history.

2.2.2. Assessing individual housing preferences.

2.2.3. Assisting the individual with identifying available housing units within the amount as
listed within the Payment Standards as release by the New Hampshire Housing
Finance Authority (NHHFA), in the individual's communities of choice.

2.2.4. Assisting individuals with obtaining, completing, and submitting housing
applications and any associated procedures, such as credit or reference checks
and compliance with the Fair Housing Act to ensure reasonable accommodations.

2.2.5. Assisting individuals with contacting potential landlords.

2.2.6. Attending meetings with the renting agency or renting landlord to negotiate rent,
utilities, and lease provisions.

2.2.7. Ensuring the individuals secure leases in their own name with full rights of tenancy.

2.2.8. Ensuring individuals understand fair housing laws.

2.2.9. Assisting individuals with identifying initial rental needs and resources, which
includes, but is not limited to:

2.2.9.1. Security deposits.

2.2.9.2. Security utilities.

2.2.9.3. Obtaining furniture. /

2.2.9.4. Purchasing groceries.

2.2.10. Ensuring housing selected by an individual meets the U.S. Housing and Urban
Development (HUD), Housing Choice Voucher requirements set forth in the New
Hampshire Housing Finance Authority Housing Choice Voucher Administrative
Plan.

2.2.11. Providing assistance with applying for all benefits for which an Individual may be
eligible, which includes, but is not limited to:

2.2.11.1. Security deposit financial assistance.

2.2.11.2. Assistance with utility payments.

2.2.11.3. Assistance with applying for food stamps.

2.2.11.4. Assistance with applying for Social Security Insurance (SSI) or Social
Security Disability Insurance (SSDI), as appropriate.

2.2.11.5. Assistance with appeal processes for SSI or SSDI, as necessary.

2.2.11.6. Assistance with obtaining permanent housing vouchers, when
available.

7. Modify Exhibit A, Scope of Services, Section 2, Scope of Services, Subsection 2.3. to read:

2.3. The Contractor shall provide housing support services as needed and as desired by each
Individual, which may include, but is not limited to:

2 31. Providing housing case management services for any Individual whcwtoes not

The Lakes Region Mental Health Center, Inc. Amendment #1 Contractor Initials ______
10/13/2020

SS-2020-DBH-01-HOUSE-03-A01 Page 2 of 8 Date



DocuSign Envelope ID; 7B915C6C-FC4F-4E87-89F5-B7F4AD6029DD

New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

otherwise have a case manager.

2.3.2. Assistance with annual revisions to housing and support plans, or more frequently
as needed.

2.3.3. Assistance with identifying and securing resources within the community, which
may include, but is not limited to:

2.3.3.1. Peer support agencies.

2.3.3.2. Faith-based groups.

2.3.3.3. Transportation sen/ices.

2.3.3.4. Primary care services.

2.3.3.5. Homemaker/personal care services.

2.3.3.6. Legal aid.

8. Modify Exhibit A, Scope of Services, Section 2, Scope of Services, Subsection 2.6. to read:

2.6. The Contractor shall continue to administer services for all individuals currently residing in
voucher-supported program housing. The Contractor shall:

2.6.1. Ensure individual housing needs continue to be met, including assisting the
individual with housing related issues relevant to fulfilling lease requirements.

2.6.2. Review each individual's income annually, and as changes to income are reported
to ensure proper calculation of rent in accordance with applicable HUD guidelines
and to ensure the individual continues to meet the extremely low income limits as
documented by HUD.

2.6.3. Assist each individual with reporting changes to the appropriate entities, including
the Department.

2.6.4. Complete and document initial and annual inspections of each individual's rental
unit, utilizing the inspection form provided by the Department.

2.6.5. Be the point of contact for landlords, and document interventions provided as a
result of being the point of contact.

2.6.6. Ensure timely voucher payments to landlords.

9. Modify Exhibit A, Scope of Services, Section 2, Scope of Services, Subsection 2.9. to read:

2.9. The Contractor shall provide other housing programs, services or assistance for which
individuals who are waiting for supported housing may be eligible, unless written approval
to not provide services is granted by the Department.

10. Modify Exhibit A, Scope of Services, Section 2, Scope of Services, Subsection 2.10. to read:

2.10. The Contractor shall ensure all complaints regarding program services are investigated by
a complaint investigator within fifteen (15) days of receiving the complaint. The Contractor
shall ensure:

2.10.1. All parties relevant to the complaint are interviewed by the complaint investigator.

2.10.2. The complaint investigator makes a determination as to whether the complaint
is founded or unfounded.

2.10.3. The complainant is notified, in writing, of the finding.

2.10.4. All identities of any complainants are kept confidential.

2.10.5. Complainants are aware of the Contractor's process to request an a/^al of
The Lakes Region Mental Health Center. Inc. Amendment #1 Contractor Initials ^ "

SS-2020-DBH-01-HOUSE-03-A01 Page 3 of 8 Date



DocuSign Envelope ID: 7B915C6C-FC4F-4E87-89F5-B7F4AD6029DD

New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

findings.

2.10.6. The Department is notified, in writing, of the complaint and the outcome.

11. Modify Exhibit A, Scope of Services, Section 2, Scope of Services, by adding the following after
subsection 2.11:

2.12. The Contractor shall work with the Department to create and enforce programmatic policies
approved by the Department.

2.13. The Contractor shall provide a lifetime stipend of up to $250 to individuals who:

2.13.1. Are actively part of the Housing Bridge Subsidy Program.

2.13.2. Have documented housing related needs not being met by other Identified
resources within the community.

2.13.3. Have not used all of the allowable $250 stipend while previously participating in the
Housing Bridge Subsidy Program.

2.14. The Contractor shall facilitate enrollment into the IHVP for Individuals found eligible by the
Department for services described in 2.1.1 through 2.1.3, in addition to finalizing
individualized housing plans within thirty (30) days from the receipt of the initial referral for
services.

2.15. The Contractor shall develop IHVP individualized housing plans which include but are not
limited to services described in Subparagraphs 2.1.3.1 and 2.1.3.2.

2.16. The Contractor shall initiate IHVP individual housing services within fifteen (15) days of
finalizing the individualized housing plan. The services shall include, but are not limited to
services described in Subsections 2.2.1 through 2.2.11.

12. Modify Exhibit A, Scope of Services, Section 3, Staffing, Subsection 3.1. to read:

3.1. The Contractor shall ensure sufficient staffing is available to provide voucher program
housing placement and support services to a minimum number of individuals as determined
by the Department In collaboration with the Contractor and based on available funding.

13. Modify Exhibit A, Scope of Services, Section 3, Staffing, Subsection 3.2, Paragraph 3.2.3. to read:

3.2.3. All staffing and volunteers participate in any and all trainings conducted by either NHHFA
or the Department.

14. Modify Exhibit A, Scope of Services, Section 4, Reporting, Subsection 4.1. to read:

4.1 The Contractor shall submit annual narrative progress reports to the Department on agency
letterhead that is acceptable to the Department. The Contractor shall ensure annual reports
include, but are not limited to:

4.1.1. Barriers experienced by individuals waiting to occupy voucher supported housing.

4.1.2. Barriers experienced by the Contractor.

4.1.3. Resolutions of barriers experienced.

4.1.4. Number of individuals who moved and number of Individuals who remained at the

same address during the year.

15. Modify Exhibit A, Scope of Services, Section 4, Reporting, Subsection 4.2. to read:

4.2. The Contractor shall submit monthly progress reports to the Department in a format
provided by the Department, no later than five (5) business days after the conclusion of the
month, specifying:

ram4.2.1. The amount of funds expended and the balance of funds remaining fc

The Lakes Region Mental Health Center, Inc. Amendment #1 Contractor Initials
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

specific services.

4.2.2. The last name, address, total rent, and program voucher payment amount for each
rental payment made.

4.2.3. The names of individuals who exited the program, the reason, and the date of exit.

4.2.4. The names of individuals who attained a permanent housing voucher or other
permanent living arrangement and the date for which the voucher or arrangement
became effective and in use by the individual.

4.2.5. The last name, address, total lifetime stipend amount used, a description of the
housing related costs, and who the payment was made to.

16. Modify Exhibit A. Scope of Services, Section 4, Reporting, Subsection 4.4. to read:

4.4. The Contractor shall provide individual specific program data consistent with the Data
Reporting requirements of this agreement, or otherwise Identified by the Department, in the
format, content, completeness, frequency, method and timeliness as specified by the
Department.

4.4.1. The Contractor shall include an identifier within its reporting that enables the
Contractor to report on the type, intensity and frequency of community mental health
services the program participants received from the Contractor.

17. Modify Exhibit A, Scope of Services. Section 5. Reporting, Subsection 5.2. to read:

5.2. The performance measures will be designated to evaluate:

5.2.1. Percent of Individuals receiving housing services provided under subsection 2.2. of
this contract.

5.2.2. Percent of individuals housed within ninety (90) calendar days of referral.

5.2.3. Percent of individuals who do not remain in stable housing for one (1) year or longer
who include:

5.2.3.1. Individuals who have experienced homelessness;

5.2.3.2. Individuals who were at risk of homelessness due to eviction; and

5.2.3.3. Individuals who were admitted to NHH.

5.2.4. Percent of complaints regarding program services that are investigated and closed
within fifteen (15) days of receipt of the complaint.

5.2.5. Percent of individuals receiving services who make a successful transition to
permanent housing within eighteen months of enrollment in the program.

18. Modify Exhibit B. Methods and Conditions Precedent to Payment. Section 7. to read:

7. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide services for
the Housing Bridge Subsidy Program in accordance with NH Administrative Rule He-M 406.
Among the ten (10) agreements, there is a limit of 500 vouchers across all agencies utilizing
voucher funds from the State. Accordingly, the statewide total price limitation for vouchers
among all ten (10) Agreements is $2,802,675 for SFY20 and $4,348,800 for SPY 21. The total
price limitation for the lifetime client stipend among all ten (10) Agreements is $137,500. The
combined statewide total shared price limitation among all agreements Is $7,288,975, which
has been included in Block 1.8 Price Limitation of the General Provisions, P-37.

19. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 8, Subsection 8.1. to
— OS

/iLf
The Lakes Region Mental Health Center, Inc. Amendment #1 Contractor Initials _
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

SK

read:

8.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line items as
specified in Exhibit B-1 Budget, and Exhibit B-2, Amendment #1 Budget, which does not
include the price limitation available for vouchers or the lifetime client stipend.

20. Modify Exhibit B-2, Budget by replacing in its entirety with Exhibit B-2, Amendment #1 Budget,
which is attached hereto and incorporated by reference herein.

21. Add Exhibit B-3. Amendment #1 Budget, which is attached hereto and incorporated by reference
herein.

The Lakes Region Mental Health Center, Inc. Amendment #1 Contractor Initials
10/13/2020
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and

effect. This amendment shall be effective upon the date of Govemor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

10/16/2020

Date

^DocuSigncd by;

■ ED9DQ5B04C6344?

Name:

Title: Director

10/13/2020

Date

The Lakes Region Mental Health Center, Inc.

DoeuSlgned by;

•-3£0dEZ3.a9.C£iAftL

Name:'^3'"9^^®^ pritchard

"'"'t'®- chief Executive officer

The Lakes Region Mental Health Center, Inc. Amendment #1
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

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

OFFICE OF THE ATTORNEY GENERAL

ar

10/19/2020

DocuSlgnod by:

Date Name:catherine Pinos

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:

The Lakes Region Mental Health Center, Inc. Amendment #1
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Exhibit B*2, Amendment #1 Budget

New Hampshire Department of Health and Human Services

Contractor nama Tha Lakaa Rasion Marital Haattli Cantar, Inc.
DBA Gatwais Bahavioral Haifth

Budgat Raquaat lor Hooting Bridga Sul>tl<l} Program Sarvicat

Budgat Pariod: SFY21{Jury 1. 2020 • Juna M. 2021)

Total Program Cost Contractor Share 1 Match Funded by DHHS contract share •1
Line Item Direct Indirect Total Direct Indirect Total Direct Indirect Total 1
1. Total Selarv/Waqes S  $5,144.00 $ s 55.144.00 S $ 4 4 55.144 $ S 55.144.00
2. Employee BeneTils S  16.543,00 % s 16.543.00 S $ $ S 16.543 s 4 16.543.00
3. ConsuttarXs S s s $ 4 4 4 4
A. Equipmeni: s % $ s $ 4 $ i

Rental s % i s s 4 S 4
Repair and Maintenance s i $ $ $ $ % $
PurchaselOepreciation S  1,000.00 s s 1.000.00 s $ $ S 1,000 $ S 1.000,00

5. Supples: $ s s s $ S 4 S
Educational s $ $ s $ 4 S s
Lab $ s s s $ S 4 4
Pharmacy s $ $ $ $ $ $ $
Medical $ s s - $ s s 5 4
Office S  300.00 % s 300.00 $ $ S 4 300 $ S 300.00

6. Travel S  4,500.00 $ s 4.500.00 $ $. 4 S 4,500 $ $ 4.500.00
7. Occupancy $ 450.00 s i 450.00 s s $ S 450 $ 4 450.00

8. Current Expenses $ $ $ - $ $ S S $
Telephone $ 960.00 $ i 960.00 $ $ 4 4 960 $ 4 960.00

Postaqe s 360.00 $ s 360.00 $ s S 4 360 $ S 360.00
Subscrvtions $ $ i - i $ 4  " S 4
Audit and Legal %  450.00 $ $ 450.00 % $ 4 S 450 s S 450.00

Insurance S  900.00 i s 900.00 $ $ S S 900 $ 4 900.00

Board Expenses s s - $ s 4 s S
Misceianeous (Corxingency) S  500.00 i s 500.00 s $ S S 500 s 4 500.00

9. Software S  600.00 $ s 600.00 $ $ 4 S 600 s $ 600.00

10. MarVetng/CommunicatiorB s $ s • s s S s 4 .

11. Staff Education and Training $  750.00 s s 750,00 $ $ $ 4 750 s S 760,00
12. Subcontracts/Agreements s $ t - $ $ 4 s S .

13. Other (specific details mandatory): s - s s - $ s $ s S .

Cnminal Records Check s 1.000.00 s s 1,000.00 i s S 4 1,000 s $ 1,000.00
14. Admin $ 10,015 i 10.015 i 4 4 4 10,015 4 10,015

TOTAL $ 83.457 % 10.015 s 93.472 $ $ * 83;457 1- 10,015 S 93,472
Irtdlract Aa A Parcant ol Olract

Tha Laket Region kMnlal HaaKh Cantar, Inc.
SS-20200aH^1.HOUSE-0)^1

ExhitMl B-2. Amandmon St Budget
Page t ol 1

Coneador MUab
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Exhibit B-3, Amendment #1 Budget

New Hampshire Department of Health and Human Services

Contractor nama Tha Lakaa Ragion Mantat Haalth Cantar. inc.
DBA Canaala Bahavioral Haallh

Bud gat Raquaal lor; Intagratlva Houaing Vouehar Program

Budgat Paitod: SFY21 (Juty t. 2020 • Juna M. 2021)

Total Program Cost ' Contractor Share / Match Funded by DHHS contract share 1

Line Item Direct Indirect - • Totahi Direct Indirect Total Direct Indirect Total

1. Total Salary/Waoes $ 60.000.00 S S 60.000,00 $ S 4 $ 60,000.00 $ 60,000.00

2. Employee BeneTiis S 18.000.00 $ $ 16.000.00 $ S S 4 18,000.00 4 18,000.00

3. CorBullanis i i s • $ 4 $ 4 -

4. EquipmerX: s $ $ $ $ 4 S

Rental $ $ $ 4 $ 4 4

Repair arx) Maintenance s $ s - $ $ 4 s S -

Purchase/Depreciation s 1,000.00 $ s 1,000.00 $ $ $ S 1.000,00 $ S 1,000.00

5. Supplies: % . $ $ S $ 4 4 S -

Educational $ $ $ s 4 $ S 4

Lab $ $ s s S S 4 $

Pharmacy $ $ s $ S $ $ 4

Medical $ - s s . i 4 S 4 $

Office s 300.00 s s 300.00 $ S S S 300.00 $ S 300.00

6. Travel $ 2.500.00 s $ 2.500.00 $ S S 4 2,500.00 $ $ 2,500.00

7. Occupancy s 450.00 $ s 450.00 $ 4 $ 4 450,00 4 S 450.00

8. Current Expenses s - s s - $ $ S $ s •

Teieplxtne s 060.00 s s 960.00 4 S $ 4 960.00 $ s 960,00

Postage s 360.00 s $ 360.00 $ $ 4 s 360.00 S s 360.00

Subscriptions s $ s - s $ $ s s •

Audit and Legal s 450.00 $ S 450.00 4 $ S S 450.00 s s 450.00

IrBurance i 900.00 $ s 900.00 4 $ $ 4 900.00 s 4 900.00

Board Expenses s . $ $ $ 4 $ $ S -

Miscelaneous (Corxinqencv) i 500.00 $ s 500.00 4 $ S $ 500.00 s 4 500.00

9. Software % 600.00 $ s 600.00 S $ $ S 600.00 $ S 600.00

10. Madceting/Communicafions s . $ $ S $ 4 4 $

11. Staff Education and Tralninq % 750.00 $ $ 750.00 S $ S S 750.00 $ S 750.00

12. Sutxxintracts/Agreements $ . $ s - S $ S 4 $ •

13. Other (specitic deieis mandatory): s - $ % S S S $ S -

Crimlnai Records Ctwck $ 625.00 $ s 625.00 $ 4 4 S 625.00 4 $ 625.00

ClienI FurxJs s 6.250.00 4 6.250.00 S 6.250.00

Rental Vouchers $ 214,500.00 S 214.500.00 S 214,500.00

14. Admin i 36,977 36.977 4 $ $ 4 36,977 4 36,977.00

TOTAL s 308.145 s 36,977 s 345,122 i i $ $ 308,145 i 36,977 $ 345,122

IndlracI Ai A PareanI of OiracI

The LAea Region Mental Haallh Caidar, Inc.
S$-20200BH-O1-HOUSE-03-A0l

Exhibll B-3. Amandmert *l Budgal
Piqa 1 oi 1
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that THE LAKES REGION

MENTAL HEALTH CENTER, INC is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on July 14, 1969. 1 further certify that all fees and documents required by the Secretary of State's office have been

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

Business ID: 64124

Certificate Number: 0004904592

ss 0&

u.

(1:2

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 30th day of April "A.D. 2020.

William M. Gardner

Secretary of State
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CERTIFICATE OF VOTE

Matthew Soza

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

1. I am a duly elected Officer of The Lakes Reoion Mental Health Center. Inc. _
(Agency Name)

do hereby certify that:

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

the Agency duly held on October 13. 2020 L
(Date)

RESOLVED: That the Chief Executive Officer

(Title of Contract Signatory)

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

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

the 13 day of October 20 20

(Date Contract Signed)

4. Maroaret M. Pritchard

(Name of Contract Signatory)

of the Agency.

STATE OF NEW HAMPSHIRE

County of Belknao

The forgoing instrument was acknowledged before me this 13

(

is the duly elected Chief Executive Officer
(Title of Conlraci Signatory)

Signature of the f • • !•

day of October 2020

By Matthew Soza
(Name of Elected Officer of the Agency)

(Notary Public/Justice of the Peace)

(NOTARY SEAL)

DAWN H. LACROIX

Commission Expires: _ Notary Public .-New Hampshire
Wly Coiiiinlsaign txplres March 22, 2022
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ACOR CERTIFICATE OF LIABILITY INSURANCE
DATE {Hwoorrm)

06/26/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) 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 ttte certificate holder In lieu of such endorsement(s).

PRODUCER

MTM Insurance Associates

1320 Osgood Street

North Andover MA 01845

Jeffrey Morrlssette

P.,- (978)681-5700 (978)681-5777
A^ESS' ceftfflcates®mtm(nsure.com

INSURER(S) AFFORDING COVERAGE NAICf

INSURER A
ACE AMERICAN INSURANCE COMPANY

INSURED

The Lakes Region Mental Health Center. IrK.

40 Beacon Street Eest

Laconia NH 03246

INSURER B
AIM Mutual Insurance Company

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 2020 Master REVISION NUMBER;

THIS IS TO CERTIFY THATTHE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAM ED ABOVE FOR THE POUCY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO vyHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IN5R
LTR TYPE OF INSURANCE rsnirai] POLICY NUMBER

POLICY EFF
IMWOOfYYYYt

POLICY EXP
IMM/DO/YYYY) UMITS 1

A

X COMMERCIAL GQNERAL LIABLrTY

E 1 X| OCCUR

TBD 06/26/2020 06/26/2021

EACH OCCURRENCE
j 1.000.000

CLAIMS-MAD
OA/.IUU: 10K£N1(:0 , 250.000

MED EXP (Anv one oersonl , 25,000

PERSONAL SAOV INJURY j 1,000,000

1 GENT. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
j 3,000,000

X POLICY n jIcT CD LOC
OTHER:

PRODUCTS • COMP/OPAGG
j 3,000,000

s

A

1 AinOUOBILE LUaiLITY

TBD 06/26/2020 06/26/2021

COMBINED SINGLE LIMIT
(Ea aceiaeniJ

$ 2,000,000

AffVAUTO

:heduled
rros
JN-OWNEO
rros only

BOOLY INJURY (Per panon) t

OVA«'ED
AUTOS ONLY

HIRED
AUTOS ONLY

sc
AL

aooiLY INJURY (Per accident) 1

X X
NC
AL

PROPERTY DAMAGE
(Pereedaemt

s

s

A

X UMBRELLA Ll/^

EXCESS UAB

X OCCUR

CLAIMS-MADE
TBD 06/28/2020 06/26/2021
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Lakes Region
Mental Health Center

Our Mission:

Lakes Region Menial llcallh Center's mission is to provide inlegraied menial
and physical heallli care for people with menial illness while
creating wellness and understanding in our communities.

Our Vision:

Lakes Region Menial llealth Center is the community leader providing quality, accessible
and integrated mental and physical health services, delivered with dedication and

compassion.
V

Our Values:

R especl We conduct our business and provide services with respect and
professionalism.

A dvocacy We advocate for those we serve through enhanced collaborations,
community relations and political actions.

I nlegrily We work with integrity and transparency, setting a moral compass for
the agency.

S lewardship We are effective stewards of our resources for our clients and our
agency's health.

E xcellence We are committed to excellence in all programming and services.

bjl/ir Ikxinl of llireclors. 9/15/2015)
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Kittell Branagan & Sargent

Ccriified Public Accoiiniittiis

Vermoni License #167

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors

of The Lakes Region Mental Health Center, Inc.

We have audited the accompanying financial statements of The Lakes Region Mental Health Center, Inc.
(a nonprofit organization) which comprise of the statement of financial position as of June 30. 2020, and the
related statement of activities and changes in net assets 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 accounting principles generally accepted in the United States of America; this includes the
design, implementation, and maintenance of internal control relevant to the preparation and .fair
presentation of financial statements that are free from material misstatement. whether due to fraud or error.

Auditor's Responsibility

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

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the 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 staternents.

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

154 North Main Street. St. Albans. Vermont 05478 | P 802.524.9531 | 800.499.9531 | F 802.524.9533

vwwv.kb9cpB.com
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To the Board of Directors

of The Lakes Region Mental Health Center. Inc.
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of The Lakes Region Mental Health Center. Inc. as of June 30. 2020. and the changes in its net
assets and its cash flows for the year then ended in accordance with accounting principles generally
accepted in the United States of America.

Report on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
Analysis of Accounts Receivables, the Analysis of BBH Revenues, Receipts & Receivables and schedules
of functional public support, revenues and expenses on pages 13-16 are presented for purposes of
additional analysis and are 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 information has been subjected to the auditing
procedures applied in the audit of the financial statements and certain additional procedures. Including
comparing and reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional procedures
in accordance with auditing standards generally accepted in the United States of America. In our opinion,
the information is fairly stated in all material respects in relation to the financial statements as a whole.

St. Albans, Vermont
September 30, 2020
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The Lakes Region Mental Health Center, Inc.

STATEMENT OF FINANCIAL POSITION

June 30, 2020

ASSETS

CURRENT ASSETS

Cash $ 4,270,465

Investments 1,730,350

Accounts receivable (net of $1,676,000 allowance) 980,344
Prepaid expenses and other current assets 56,457

TOTAL CURRENT ASSETS 7,037,616

PROPERTY AND EQUIPMENT - NET 5,695,451

TOTAL ASSETS $12.733.067

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable $ 151,612
Current portion long-term debt 869,890
Accrued payroll and related 721,472

Deferred income 336,652

Accrued vacation 394,151

Accrued expenses 62,791

TOTAL CURRENT LIABILITIES 2,536.568

LONG-TERM DEBT, less current portion

Notes and Bonds Payable 5,255,763

Less: unamortized debt Issuance costs (86,992)

TOTAL LONG-TERM LIABILITIES 5,168.771

TOTAL LIABILITIES 7,705,339

NET ASSETS

Net assets without donor restrictions 5,027,728

TOTAL LIABILITIES AND NET ASSETS $ 12,733,067

See Notes to Financial Statements
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The Lakes Region Mental Health Center, Inc.

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

For.the Year Ended June 30, 2020

PUBLIC SUPPORT AND REVENUES

Public support -

Federal

State of New Hampshire • BBH

Other public support

Total Public Support

Net Assets

without Donor

Restrictions

375,343

710,479

294.591

1,380,413

Revenues -

Program service fees

Rental income

Other revenue

Total Revenues •

TOTAL PUBLIC SUPPORT AND REVENUES

12,694,063

85,938

492,378

13,272,379

14,652,792

EXPENSES

BBH funded program services -

Children Services

Multi-service

ACT

Emergency Services

Housing Services

Non-Eligible

Non-BBH funded program services

TOTAL EXPENSES

INCREASE IN NET ASSETS FROM OPERATIONS

2.854,685-

6,216,852

1,243,654

1,157,090

876,871

481.365

1,338,732

14,169,249

483,543

OTHER INCOME

Gain on sale of fixed asset

Investment income

TOTAL OTHER INCOME

TOTAL INCREASE IN NET ASSETS

NET ASSETS, beginning

NET ASSETS, ending

212,252

56,651

268,903

752,446

4.275.282

£  5.027.728

See Notes to Financial Statements.

2
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The Lakes Region Mental Health Center, Inc.

STATEMENT OF CASH FLOWS

For the Year Ended June 30, 2020

CASH FLOWS FROM OPERATING ACTIVITIES

Increase in net assets $ 752,446

Adjustments to reconcile to net cash

provided by operations:

Depreciation and Amortization 302,827

Gain on sale of asset {212,252)

Unrealized loss on investments - 56,102

(Increase) decrease in:

Accounts receivable 264,679

Prepaid expenses 87,127

Increase (decrease) in:

Accounts payable & accrued liabilities 134,169
Deferred income 236,617

NET CASH PROVIDED BY OPERATING ACTIVITIES 1,621,715

CASH FLOWS FROM INVESTING ACTIVITIES

Proceeds from sale of assets 290,940

Purchases of property and equipment (201,616)
Net investment activity (110,252)

NET CASH (USED) BY INVESTING ACTIVITIES (20,928)

CASH FLOWS FROM FINANCING ACTIVITIES

Proceeds from issuance of debt 1,687,500
Principal payments on long-term debt (103,988)

NET CASH PROVIDED BY FINANCING ACTIVITIES 1,583.512

NET INCREASE IN CASH 3,184,299

CASH AT BEGINNING OF YEAR 1,086,166

CASH AT END OF YEAR $ 4,270,465

SUPPLEMENTAL DISCLOSURE

Cash Payments for Interest $ 126,950

Fixed Assets Acquired through Acquisition of Long-Term Debt $ 249,537

See Notes to Financial Statements

3
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE ̂ ' SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

The Lakes Region Mental Health Center. Inc. (the Center) Is a not-for-profit corporation,
organized under New Hampshire law to provide services In the areas of mental health, and
related non-mental health programs: It Is exempt from Income taxes under Section 501 (c)(3)
of the Internal Revenue Code. In addition, the Center qualifies for the charitable contribution
deduction under Section 170 (b)(1)(a) and has been classified as an organization that Is not
a private foundation under Section 509(a)(2).

Estimates

The preparation of financial statements In conformity with generally accepted accounting
principles require management to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results could differ from those
estimates.

Depreciation

The cost of property, equipment and leasehold Improvements Is depreciated over the
estimated useful life of the assets using the straight line method. Estimated useful lives range
from 3 to 40 years.

State Grants

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

Vacation Pav and Fringe Benefits

Vacation pay Is accrued and charged to the programs when earned by the employee. Fringe
benefits are allocated to the appropriate program expense based on the percentage of actual
time spent on the programs.

Revenue

Revenue from federal, state and other sources Is recognized in the period earned.

Client Sen/Ice Revenue

The Center recognizes client service revenue relating to services rendered to clients that
have third-party payer coverage and are self-pay. The Center receives reimbursement from
Medicare, Medlcald and Insurance Companies at defined rates for services to clients
covered by such third-party payer programs. The difference between the established billing
rates and the actual rate of reimbursement Is recorded as allowances when received. For

services rendered to uninsured clients (I.e., self-pay clients), revenue Is recognized on the
basis of standard or negotiated discounted rates. At the time services are rendered to self-
pay clients, a provision for bad debts Is recorded based on experience and the effects of
newly Identified circumstances and trends In pay rates. Client service revenue (net of
contractual allowances and discounts but before taking account of the provision for bad
debts) recognized during the year ended June 30, 2020 totaled $11,519,963, of which
$11,370,140 was revenue from third-party payers and $149,823 was revenue from self-pay
clients.
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Third Party Contractual Arranoements

A significant portion of patient revenue is derived from services to patients insured by third-
party payers. The center receives reimbursement from Medicare, Medicaid. Blue Cross, and
other third-party insurers at defined rates for services rendered to patients covered by these
programs. The difference between the established billing rates and the actual rate of
reimbursement is recorded as allowances when recorded. A provision for estimated
contractual allowances is provided on outstanding patient receivables at the balance sheet
date.

Basis for Presentation

The financial statements of the Center have been prepared on the accrual basis in
accordance with accounting principles generally accepted in the United States of America.
The financial statements are presented in accordance with Financial Accounting Standards
Board (FASB) Accounting Standards Codification (ASC) 958 dated August, 2016, and the
provisions of the American Institute of Certified Public Accountants (AlCPA) "Audit and
Accounting Guide for Not-for-Profit Orgnizations" (the "Guide"). (ASC) 958-205 was effective
January'~1, 2018.

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

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 Center. The Center's board may designate assets without
restrictions for specific operational purposes from time to time.

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 Center or by the passage of time. Other
donor restrictions are perpetual in nature, whereby the donor has stipulated the funds
be maintained in perpetuity.

Accounts Receivable

Accounts receivable are recorded based on the amount billed for services provided, net of
respective allowances.

Policy for Evaluatino Collectabilitv of Accounts Receivable

In evaluating the collectabillty of accounts receivable, the Center analyzes past results and
identifies trends for each major payer source of revenue for the purpose of estimating the
appropriate amounts of the allowance for doubtful accounts. Data in each major payer
source is regularly reviewed to evaluate the adequacy of the allowance for doubtful accounts.
Specifically, for receivables relating to services provided to clients having third-party
coverage, an allowance for doubtful accounts and a corresponding provision for bad debts
are established for amounts outstanding for an extended period of time and for third-party
payers experiencing financial difficulties; for receivables relating to self-pay clients, a
provision for bad debts is made in the period services are rendered based on experience
indicating the inability or unwillingness of clients to pay amounts for which they are financially
responsible.



DocuSign Envelope ID; 7B915C6C-FC4F-4E87.89F5-B7F4AD6029DD
The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

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

The allowance for doubtful accounts was $1,676.000 and $906,500 for the years ended June
30, 2020 and 2019. Total patient accounts receivable increased to $2,135,814 as of June
30, 2020 from $1,871,450 at June 30, 2019. As a result of changes to payer mix present at
year end the allowance as a percentage of total accounts receivable increased from 48% to
78% of total patient accounts receivable.

Advertising

Advertising costs are expensed as incurred. Total costs were $92,537 at June 30, 2020 and
consisted of $56,863 for recruitment and $35,674 for agency advertising.

NOTE 2 CLIENT SERVICE REVENUES FROM THIRD PARTY PAYORS

The Center has agreements with third-party payers that provide payments to the Center at
established rates. These payments include:

New Hampshire and Managed Medicaid

The Center is reimbursed for services from the State of New Hampshire and Managed
Care Organizations (MCOs) for services rendered to Medicaid clients. Payments for
these services are received in the form of monthly capitation amounts that are
predetermined in a contractual agreement with the MCOs.

Approximately 81% of program service fees is from participation in the State and Managed
Care Organization sponsored Medicaid programs for the year ended June 30, 2020. 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.

As part of the contractual arrangement with the MCOs, the Center is required to provide a
specific amount of services under an arrangement referred to as a Maintenance of Effort
(MOE). Under the MOE, if levels of service are not met the Center may be subject to
repayment of a portion of the revenue received. The MOE calculation is subject to
interpretation and a source of continued debate and negotiations with MCOs. This MOE
calculation may result in a liability that would require a payback to the MCOs. Additionally,
please refer to Note 14 regarding MOE being waived for the entire year ended June 30,
2020.
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The Lakes Region Mental Health Center. Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTES PROPERTY AND EQUIPMENT

The Center elects to capitalize all purchases with a useful life of greater than one year and a
cost of $2,000 or more. Property and equipment, at cost, consists of the following:

Land, buildings and improvements $  107,600

Buildings and improvements 5,911,379

Computer equipment 1,097,638

Furniture, fixtures and equipment 657.701

Vehicles 139,738

Artwork 26,925

Construction in progress 380,755

8,321,736

Accumulated depreciation (2,626,285)

NET BOOK VALUE

NOTE 4 ACCOUNTS RECEIVABLE

ACCOUNTS RECEIVABLE - TRADE

Due from clients

Receivable from Insurance companies

Medicaid receivables

Medicare receivables

Allowance for doubtful accounts

Total Receivable - Trade

155.294

695,944

955,885

328,691

2,135,814

(1,676,000)

459,814

ACCOUNTS RECEIVABLE - OTHER

Bridge Subsidy

HUD

State of New Hampshire - Surge Center

LTCS

BBH - Bureau of Behavioral Health

Lakes Region Healthcare

MCO Directed Payments
Other Grants and Contracts

Total Receivable - Other

11,482

8,103

140,500

85,500

23,130

56,234

125,224

70,357

520,530

TOTAL ACCOUNTS RECEIVABLE $  980,344
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30. 2020

NOTE 5 LINE OF CREDIT

As of June 30, 2020. the Center had available a line of credit with an upper limit of
$1,000,000 with a local area bank. At that date, $-0- had been borrowed against the line of
credit. These funds are available at a variable rate of interest, with a floor no less than 4.0%
per annum, currently 5.50%. The availability under this line will be limited to 70% of the
current market value of the Vanguard Funds which have been pledged to the local area
bank. This line of credit expires June 9, 2021.

NOTE 6 COMMITMENTS

The corporation leases real estate and equipment under various operating leases. Minimum
future rental payments under non cancelable operating leases as of June 30, 2020 for each
of the next four years and in the aggregate are:

June 30.

2021

2022

2023

2024

$

Amount

64,329
41,127

41,127
41,127

Total rent expense for the year ended June 30, 2020, including rent expense for leases with
a remaining term of one year or less was $132,727.

NOTE 7 EMPLOYEE BENEFIT PLAN

The Center has the option to make contributions to a defined contribution 403(b) plan on
behalf of its employees. This program covers substantially all full-time employees. During the
year ended June 30, 2020 the total contributions into the plan were $116,449. Total
administrative fees paid Into the plan for the year ended June 30, 2020 were $13,679.

NOTE 8 LONG-TERM DEBT

As of June 30, 2020, long-term debt consisted of the following:

2.97% bond payable - Meredith Village Savings Bank due in monthly

installments of $19,288 (principal and interest) beginning in

June 2019. Secured by building through June, 2047. $4,188,616

4.45% note payable - Meredith Village Savings Bank. Interest only
July 2020 - December 2020 then installments of $993 (principal a
and interest). Secured by building through November, 2030. 96,000



DocuSign Envelope ID; 78915C6C-FC4F-4E87-89F5-B7F4AD6029DD

The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 8 LONG-TERM DEBT (continued)

4.45% construction loan - Meredith Village Savings Bank. Interest only

July 2020 - December 2020 then installments of $3,247 (principal a

and interest). As of June 30, 2020 there is $390,463 remaining to

be drawn on this note for a total available of $544,000. Secured by

building through November, 2040. 153,537

1.0% PPP loan payable - Meredith Village Savings Bank. Interest

accrued April 2020 - November 2020 then monthly installments of

$94,494 (principal and interest). Due April, 2022.

Less: Current Portion

1,687,500

6,125,653

(869,890)

Total long-term debt

Less: Unamortized debt issuance, costs

5,255,763

(86,992)

Total Long-Term Debt net with Related Costs

Expected maturities for the next five years are as follows:

$5,168,771

Year Ending

June 30,

2021 $  869,890

2022 1,078,142

2023 142,053

2024 146,742

2025 151,591

Thereafter 3,737,235

$ 6,125,653

NOTE 9 CONTINGENT LIABILITIES

The Center receives money under various State and Federal grants. Under the terms of
these grants, the Center is required to use the money within the grant period for purposes
specified in the grant proposal and is subject to compliance reviews and audits by the grantor
agencies. It is the opinion of management that any liability, resulting from future grantor
agency audits of completed grant contracts, would not be material in relation to the overall
financial statements.
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The Lakes Region Mental Health Center. Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 10 INVESTMENTS

Investments consist of amounts invested in various Vanguard Equity and Bond Funds. At
June 30, 2020, the status of these funds were as follows:

Cost

Unrealized

Gain (Loss) Market

Large Blend

Health

Large Growth

Md-Cap Value
Short-Term Bond

$  422,561 $ 227,126 $ 649,687

299,533

171,958

195,186

226,503

57,198

2,692

128,009

(416)

356,731

174,650

323,195

226,087

$ 1,315,741 $ 414,609 $ 1,730,350

The related unrealized gain (losses) have been included in the investment income line on the
accompanying statement of activities. Investment income is as follows:

Interest and Dividends

Realized Gains

Unrealized Losses

$ 31,631

81,122

(56,102)

$  56,651

NOTE 11 FAIR VALUE MEASUREMENTS

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

Basis of Fair Value Measurement

Level 1 Unadjusted quoted prices in active markets that are accessible at the measurement
date for identical, unrestricted assets or liabilities.

Level 2 Quoted prices in markets that are not considered to be active or financial
instruments for which all significant inputs are observable, either directly or
indirectly.

Level 3 Prices or valuations that require inputs that are both significant to the fair value
measurement and unobservable.

10
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 11 FAIR VALUE MEASUREMENTS (continued)

A financial instrument's level within the fair value hierarchy is based on the lowest level of
any input that is significant to the fair value measurement.

All investments are categorized as Level 1 and recorded at fair value, as of June 30, 2020.
As required by professional accounting standards, investment assets are classified in their
entirety based upon the lowest level of input that is significant to the fair value measurement.

NOTE 12 CONCENTRATIONS OF CREDIT RISK

At June 30, 2020, the carrying amount of the cash deposits is $4,270,465 and the bank
balance totaled $4,293,673. Of the bank balance, $379,728 was insured by Federal Deposit
Insurance and $3,913,945 was offset by debt.

The Center grants credit without collateral to its clients, most of who are area residents and
are insured under third-party payer agreements. The mix of receivables due from clients and
third-party payers at June 30, 2020 is as follows:

Due from clients

Insurance companies

Medicaid

Medicare

7

33

45

15

%

100 %

NOTE 13 LIQUIDITY

The following reflects the Center's financial assets available within one year of June 30, 2020
for general expenditures:

Cash

Investments

Accounts receivable

$ 4,270,465

1,730,350

980,344

$ 6.981,159

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

As part of the Center's liquidity management, it has a policy to structure its financial assets
available as its general expenditures, liabilities and other obligations come due.

11
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 14 RISKS & UNCERTAINTIES

/•

As a result of the spread of the COVID-IO Coronavirus, economic uncertainties have arisen
which are likely to negatively impact net income. Other financial impact could occur though
such potential impact and the duration cannot be reasonably estimated at this time. Possible
effects may include, but are not limited to. disruption to the Center's customers and revenue,
absenteeism in the Center's labor workforce, unavailability of products and supplies used in
operations, and decline in value of assets held by the Center, including receivables and
property and equipment.

Due to these economic uncertainties the Center applied for and received Federal support
and aid funding through the Paycheck Protection Program (aka PPP) and the Provider Relief
Fund, which was implemented as part of the Coronavirus Aid, Relief, and Economic Security
Act (CARES Act). These proceeds were used to cover payroll costs, certain interest
payments, rent, and utility costs. These funds were one-off unanticipated payments and any
future relief is uncertain.

On April 1, 2020, the Center successfully petitioned all three managed care organizations to
waive the Maintenance of Effort (MOE) provisions in each of the respective provider service
agreements. The waiver period is effective only for the period of July 1, 2019 through June
30, 2020, and is thereafter reinstated. An extension to waive the MOE requirements beyond
this effective period is also uncertain at this time.

NOTE 15 SUBSEQUENT EVENTS

In accordance with professional accounting standards, the Center has evaluated subsequent
events through September 30. 2020 which is the date the financial statement was available
to be issued. All events requiring recognition as of June 30, 2020, have been incorporated
into the financial statements herein.

12
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The Lakes Region Mental Health Center. Inc.
ANALYSIS OF ACCOUNTS RECEIVABLE

For the Year Ended June 30. 2020

Accounts

Receivable

Beginning
of Year Gross Fees

Contractual

Allowances

and Other

Discounts

Given

Cash

Receipts

Accounts

Receivable

End

of Year

CLIENT FEES. $  140,436 $  1,484,529 $  (1,334,706) 3E  (134,965) ;$  155,294

BLUE CROSS / BLUE SHIELD 158.683 718,911 (472,092) (128,166) 277,336

MEDICAID 990,582 15,284,197 (4,940,903) (10,377,991) 955,885

MEDICARE 245,808 1,401,219 (903,131) (415.205) 328,691

OTHER INSURANCE 335,941 1,022,650 (740,711) (199,272) 418,608

ALLOWANCE FOR

DOUBTFUL ACCOUNTS (906,500) (1,676,000)

TOTAL $  964,950 $  19,911,506 $  (8,391,543) JE (11,255,599) $  459,814

13
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The Lakes Region Menial Health Center. Inc.

ANALYSIS OF BBH REVENUES. RECEIPTS AND RECEIVABLES

For the Year Ended June 30, 2020

Receivable

(Deferred

Income)

From

BBH

Beginning
of Year

BBH

Revenues

Per Audited

Financial

Statements

Receipts
for Year

Receivable

(Deferred

Income)

From

BBH

End of Year

CONTRACT YEAR. June 30, 2020 $  81,102 $ 392,488 $ (450,460) $ 23,130

Analysis of Receipts

Date of Receipt
Deposit Date Amount

07/25/19 $  80,898

07/31/19 8.478

09/04/19 310

09/06/19 57,050

09/10/19 7,848

09/23/19 31,917

09/26/19 7,848

10/02/19 12,826

10/11/19 148

10/31/19 73,989

11/01/19 923

11/05/19 26,920

11/07/19 7,848

11/29/19 7,562

12/10/19 61,338

12/24/19 7,511

01/16/20 47,939

01/09/00 10,279

01/24/20 9,441

01/28/20 228

01/29/20 7,552

02/03/20 4,029

02/14/20 12,604

02/26/20 7,848

03/02/20 10,824

' 03/04/20 7,559

03/19/20 7,848

03/25/20 10,016

04/01/20 4,739

04/03/20 5,000

04/20/20 11,656

04/30/30 8,043

05/04/20 15,082

,  05/07/20 500

05/21/20 7,538

05/28/20 16,534

06/15/20 5,761

06/22/20 7,848

06/25/20 9,032

06/29/20 7,848

Less: Federal Monies (178,702)

$  450,460

14
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The Lakes Region Mental Health Center, Inc.

STATEMENT OF FUNCTIONAL PUBLIC SUPPORT AND REVENUES

For the Year Ended June 30, 2020

Housing Services Non BBH

Total Total Multl Emergency Apis. S.L. Apts. S.L. Non Funded

Agency Admin. Programs Children -Service ACT Services Summer McGrath Eligible Programs

Program Service Fees;

Net Client Fee $  149,823 $ $  149,823 S  33,548 $  57,703 S;  22,240 S  (9,003) $ S $ 45,360 $  (25)
Blue Cross/Blue Shield 246,819 - 246.819 96.728 74,780 2.449 27,549 - - 45,313 -

Medicaid 10,343,294 - 10,343,294 3,155,219 6,170,340 629,302 301,842 - - 86,591 .

Medicare 498,088 - 498.088 - 444,131 24,710 (1.872) - - 31,119 -

Other Insurance 281,939 • 281,939 86,081 109,757 8,481 7.172 - - 70,448 .

Program Sales:

Sen/ice 1,174.100 - 1,174,100 71,509 93,685 - 8,855 - - 5,421 994,630

Public Support - Other:

United Way 525 525 - ■ • - - - - - •

Local/County Government 140,970 - 140,970 - - - 117,970 - - 23,000 .

Donations/Contributions 51,458 49.470 1,988 - 788 - - 100 100 - 1,000

Other Public Support 101,638 69,104 32,534 6,237 5.547 250 225 50 75 20,075 75

Federal Fundirig:

HUD Grant 142.876 • 142,876 - - - - 43,041 99,835 - .

Other Federal Grants 232,467 53,851 178,616 - . - - - - - 178,616

Rental Income 85,938 1,578 84,360 1,578 1,916 282 . 36,513 43,789 . 282

DBH & DS:

Community Mental Health 710,331 317,991 392,340 5,294 67,876 225,000 94,170 - - • -

DCYF 148 - 148 148 - - . - . . .

Interest Income 408 408 - - - - . . . . .

Other Revenues 491,970 255,860 236,110 4,194 52,531 85 58 2,761 8,307 405 167,769

14,652,792 748,787 13,904,005 3,460,536 7,079,054 912,799 546,966 82,465 152,106 327,732 1,342,347

Administration (748,787) 748,787 186,365 381,236 49,158 29,456 4,441 8,191 17,649 72,291

TOTAL PUBLIC SUPPORT AND

REVENUES $ 14,652,792 $ S 14,652,792 $ 3,646,901 S 7,460,290 $ 961,957 $  576,422 $  86,906 $  160,297 $ 345,381 $ 1,414.638
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The Lakes Region Mental Health Center. Inc.
STATEMENT OF FUNCTIONAL EXPENSES

For the Year Ended June 30.2020

Total

Agency AdministraCion

Total

Proqrams Ctddren Multi-Service ACT

Emergency

Services

Housina Services

Apts, S-L' Apts, S.L
Summer McGrath NorvEliqitile

Non BBH

Furxied

Proarams

Personnel Costs;

Salary and wages $ 8.947.194 S  713,597 S 8.233.597 S 1,574.505 $ 3,622.143 $ 791.478 S  746,757 $  173,489 $  196.451 $  308.877 $  819.897

Employee benefits 1,883.183 125.387 1,757,796 405,044 684,543 127,202 130,730 43.584 43,532 60,655 62,506

Payroll Taxes 643.133 64.941 578,192 119,250 253,360 52.980 54.880 12.594 14.335 22,795 48,008

Substitute Staff 168.153 126 168.027 502 69.739 18.188 22,617 42 63 63 56.813

PROFESSIONAL FEES AND CONSULTANTS:

Accounting/audit fees 65.617 65.617
• - • • -

-
•

■ •

Legal fees 25.335 25.335 • - • • -
-

■ - "

Other professional fees 300.180 79.782 220.398 8,617 14.616 3.256 2.931 70.262 70,160 977 49,579

Staff Devel. & Training;

Journals & publications 1,909 118 1.791 346 1,132 98 81 19 29 35 51

IrvService trainirtg 4.574 2,509 2.065 485 1.021 186 167 38 56 56 56

Conferences & conventions 55,776 . 10,894 44.862 6.471 29.853 2.112 2.234 928 993 607 1.684

Other staff deveiopmeni 32,163 3.242 28,921 3,315 18,952 (168) 4.721 274 312 846 669

Occupancy costs;

Rent 90.408 3.925 86.483 35.706 37.330 812 722 180 271 3.391 8.071

Mortgage (Interest) 126.857 27.617 99.240 38.593 46,863 6.892
-

• -

6.692

Heating Costs 27.217 2.807 24.410 4.974 5.728 484 192 6,491 5.186 341 1.014

Other UtVities 72.355 10.463 61.892 14.732 16.616 1.570 • 11.793 13.678 552 2.951

Maintenance & repairs 171.745 38.018 133.727 43.441 50.616 7,088 1.024 13.008 10,020 999 7.531

Taxes 7.108 7.100 - - • • -
- • -

-

Consumable Supplies:

Office 29.770 7.063 22.707 7.046 9.573 1.521 1.173 978 312 852 1.252

Buiding/household 35.152 14.846 20.306 4.359 7.139 1.449 1,180 699 4.413 465 602

Medical 17.689 5,814 11.075 268 2.387 101 90 22 33 33 8.941

Other 146,645 8,579 138.066 35.186 61.324 13,237 11,786 2,904 4.356 ■^4,357 4.916

DepreciatioivEquipment 96.093 3,595 92.498 21.369 41.093 9,782 9.220 2.305 3.292 3,126 2.311

DepreciatiorvSuilding 206.734 49.428 157.306 45,533 55.194 8,051 •
13.690 26,641 42 8,155

Equipment rental 32.738 6.377 26.359 8,659 12.145 2,144 1.014 254 380 380 1.383

Equipmerrt maintenartce 18,408 1.079 17.329 4.262 7,176 1.496 1.860 318 603 1.057 557

Advertising 92.537 2.851 89.686 11.537 20.104 4.287 3.811 952 1.428 1.438 46.129

PrWmg 1,972 1.902 70 - 70 - • - -
• •

Telephor>e/communicatiort$ 273.070 35,923 237.147 71.527 90.970 12.050 25,171 10,966 2.400 10,899 13.164

Postage/shipping 14.529 1,112 13.417 3.642 5.974 1.166 1.037 259 389 438 512

Transportation:
Staff 194,483 2.810 191.673 41,927 107.327 33,425 1.630 1,483 1,575 3.234 1,072

Clients 13,111 - 13,111 •
13,111 • -

• • • -

Assist to Individuals:

Oieni services 26.243 • 26.243 10.281 14,105 82
•

649 1,126
- •

litturartce; >
Malpractice/bonding 66.118 16,654 49.464 12.629 22.100 4.736 4.210 1.052 1.579 1,579 1.579

Vehicles 5.271 . 5.271 355 4.507 136 123 27 41 41 41

Comp. Property/liabiity 34,767 9.755 25.012 7.086 10.012 1,717 1.164 1.507 1.678 623 1,145

Membership Dues 36.807 1.088 35.719 30 53 11 10 3 4 4 35.604

Other Experxlitures 204.207 184.247 19,960 3,830 6,666 1.390 1.236 3,550 2.165 468 855

14.169.249 1.534.609 12,634.640 2,545.507 5.543,532 1,108.959 1,031.771 374.400 407.501 429.230 1.193,740

Admin. Allocation .
(1,534.609) 1.534,609 309,178 673,320 134.695 125.319 45.475 49,495 52.135 144,992

TOTAL PROGRAM EXPENSES $ 14.169.249 $ S 14,169.249 $ 2.854.685 $ 6,216.652 $ 1.243.654 $ 1.157,090 $  419,875 $  456.996 $  481,365 S  1,338.732
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Lakes Region Mental Health Center, Inc.

Board of Directors Listing

September, 2020

Maggie Pritchard Cell 630-7175 - Dawn Lacroix 524-1100 Ext. 132

Position Fir^st Name Last Name Address Gtv Stale/.Ip Cod( Phone M Kmail Address

Joined

Board

Term tti End

Date Committee Assignments

Presdcnt Jannine SuclifTe 124 Dcerwood Road Holdemess NH 03245 279-4422 (H) iannim^aitcli ncfalnTQil.com 2011 3. October 2020 Executive, Dcvrlopmeni

Vice President Gail Mcars 34 Stondtousc Road Holdcmcss NH 03245 nncnrsffflnQil.olvmfviith edii 2019 2. October 2022 Executive. Governance (Chair)

Co-Treasurer Ed McFarlarrd

50 Blueberry Lane
Unit #5 Laconia NH 03246 528-4283 (H) mrfarlnnrt 3 5falrrklr ooa<J.net 2017 1. October 2020 Finance (Co-Chair)

Co-Treasurer Matt Soza

19 Bowman Street

Apt #4/P,0. Bo.x 6322 Laconia NH 03247 998-5549 (Cell) sn/n imtihriwfTiK-ahoo.com 2011 3, October 2020

Finance (Co-Chair).
Developtneni. OL Governance

Secretary Susan Steams 57 Morrison Road Sanbomton NH 03269 738-5843 (Cell) .ssjcamsfrtlnaininh.ori: 2017 1, October 2020

ILxcculive, Governance.

Development (Chair)

Member at Large Wllltam Bolton 167 RcscTMoir Road Plymouth Nil 03264 236-1812 (Cell) wOottorifiXK'e.com 2020 l,Jiiy2023 Development

Member at Large Marsha Bourdon 6! Ha>'csRoad Laconia NH 03246

366-5206 (W)
630-0096 (Cell)

MBoiirdnnf<7Vc.<jtfi.cdu

MR(viirtinn!OfaSTr*iil com 2018 1. October 2021 Finance

Member at large Marlin Collir^'ood 159 Rcserwir Road PI>*mouth NH 03264

481-1907 (C)

535-2475 (WO mwr 1 vmoirih edii 2019 1. October 2022 Development

Member at large Peter Minkow 234 Holirxm Street Ijiconia NH 03246

527-8226( \V)

387-8606 (Cell) pimii^ow(??)iiii nkowlaw.com 2019 1. October 2022 Governance

Member at large laura laMten 4S l.andit^ l.arre laconia Nil 03246

524-3207 (\V)

6304)683 (Cell) Ll.cMienfTjlrt^wih.rflii 2019 {.October 2022 Development

Member at Large Deborah Pendergast 411 Pinrucle Rood New 1 lampton NH 03256

223-42 IO(\V)

231-9223 (Cell)

IVborah Penvleri'aqfrtdos.nh.i'O

V 2011 3, October 2020 Executive

Member at large Seifu Ragassa 69 Tate Road Gilford NH 03249

539-3093

(W/Dircct)
539-3741 (\V)

srifiirai'assa'Slrockeimail com

seifu.nicu^afw'doc.nh.gpv 2019 2, October 2022 01

Member at Large Kriain Snow 90 Cotton Hill Road Gilford Nil 03249

556-9895 (H)
t617)4JS-7:01 (C«B)

krislin.k.srxrwiQiemail.cOfn 2020 I, August 2023 Finance

Mcntxrrat Large James Stapp 49 Currier Field Road Holdcmcss NH 03245

238-3119(11)

253-720-3816 (Cell) vvalistanrvfSlaol.com 2017 1. October 2020 01

Meirber at Large Rev. Judith Wri^ 57 Shore Drive laconia NH 03246

978-852-9621 (H)

524-6488 (H) rrvii*Hlhwrirhtfalnnail com 2017 {.October 2020 01 Commitlce

Conmittec

Member Jerry Fleischntm 520 Shore Drive Laconia NH 03246 Jerrvf3lFlei.<chm3n.net Finance Committee
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Celyne M. Godbout

PROFESSIONAL PROFILE

Licensed Nursing Assistant background, with over eight years of healthcare and human service

experience.

Customer Service Human Service

Medical records Computer knowledge

Telephone etiquette Organization

Time management Self-starter

Leadership Skills Empathetic and compassionate

PROFESSIONAL EXPERIENCE

Taylor Community, Laconia NH j
Activities Coordinator

October 2014 - August 2015

Responsibilities;

Creating recreational activities for seniors with disabilities.

Maintaining good relationships with nursing staff.

Using creativity and research skills to find the appropriate fit for all residents.

Elliot Hospital, Manchester, NH ')
Licensed Nurses Assistant [jAULLn\i>. ■ /-^ J
February 2014 - December 2014

ResDonsibilities:

Care and comfort of all patients and family members.

Assisting Doctors and nurses in patients' care plans.

Maintaining confidentiality.

Computer skills, electronic medical records

Crotched Mountain Rehabilitation, Greenfield, NH

Residential Counselor //

July 2012 - February 2014

Responsibilities:

Working with children and adult with disabilities. C ̂

3/
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Celyne M. GoPbout • 603-273-J821* Cmg6890@Gmail.com Page 2

Maintaining safe relationships with emotional disabilities.
Securing a good environment for clients and helping with everyday tasks.
Incorporation of chi^ren with disabilities into social activities.

EDUCATION

GED, Manchester, NH

General Education Diploma

July 2012

Southern New Hampshire University

Bachelors In Psychology

Graduation date: May 2017

REFERENCES

References are available upon request.
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Robert Half
Finance & Accounting

Michelle Morrow

Professional Experience:

Wentworth-Douglass Hospital Dover, New Hamsphire
October 2014-present

Disbursement Manager

• Manage Accounts Payable and Payroll staff

• Manage Payroll
o Process quarterly payroll taxes - 940, 941 and state tax returns
o. Perform monthly Payroll audits
o Process year end W-2's for 3 companies
0 Work with Human Resources in setting up new earnings and deductions codes
0  Involved in Open Enrollment process
o Work closely with IS to provide process improvements to manage efficiencies
o Assist accountants with monthly bank reconciliation

• Manage Accounts Payable
o Perform monthly Accounts Payable audit
o Perform Accounts Payable month end reporting process
o Process year end 1099's for 3 companies
o Process weekly check runs for 3 companies
o Perform OIG sanction checks

o Quarterly Vendor review - inactivating those as necessary
•  Implement Payroll and Accounts Payable training for respective departments
• Member of Financial Software Govemance committee, as well as the HR/PR/IS

Governance Committee

• Assist with general ledger reconciliations
•  Implement internal control procedures
• Update procedures as necessary

Lakeview NeuroRehabilitation Center Effmgham, New Hampshire
September 2006-October 2014

Controller

• Manage Accounts Payable, Payroll staff and Staff Accountant, with supervision of
Billing staff

• Maintain records for 5 companies
• Maintain and prepare daily/weekly cash reporting
• General Ledger management (maintain periods, add account #'s, process joumal entries)
• Account (Balance Sheet and Income Statement) reconciliation and analysis
• Month end, quarter end, year end close
•  File monthly Meals tax return and payment

Robert Half Finance & Accounting has interviewed this candidate. We usually check candidate references by asking specific questions of selected
previous employers with regard to qualificatlorw and work history. Robert Half Finance & Accounting has not verified all representations made by the
candidate in this resurne. We recommend that our clients also perform their own reference checking.
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LJ If* CaseyAJIard T 603.641.9400
IAUUCI L riclli Manchester, NH F 603.641.5005

FinSnCG & Accounting Pomand, me C9$ey.al[ariJ@roberthalt.com

•  Reconciliation of 24 bank accounts

•  Coordinate audit wth external auditors

• Assist with budget preparation
• Work with HR Dept in reconciling all benefit invoices monthly
•  Process payroll tax payments as well as 401k, project manager for AD? implementation,

assist with biweekly payroll

•  Reconcile intercompany accounts monthly, issue intercompany invoices monthly
• Monitor internal controls and suggest improvements
•  Compose weekly narrative for management

• Member of Operations Team, NH weekly management call and Workers Compensation
Board

Hospice of the North Shore Danvers, Massachusetts
June 2005-March 2006 Staff Accountant

•  Process all AP invoices, biweekly check runs, month end close
•  Reconcile subledger to general ledger
• Assist in generating reports for audit preparation
•  Generate 1099 forms

• Maintain Fixed Asset Schedule

•  Reconcile Balance Sheet accounts

Hutchinson Medical, Inc., Salem, Massachusetts
Sept 2004-June 2005 Senior Accountant/HR

•  Oversaw Office Administrator and Accounts Payable function

•  Established written procedures

•  Processed journal entries

•  Prepared income Statement and Balance Sheet
•  Completed bank account reconciliation

•  Processed payroll through automated ADP system

Synventive molding solutions, Peabody, Massachusetts
Oct 2000-Sept 2004 Genera! Accountant

•  Oversaw Accounts Payable clerk and Accounts Payable function
•  Processed journal entries on a daily, monthly and annual basis
•  Reconciled balance sheet and intercompany accounts

•  Performed bank reconciliation

• Analyzed expenses (actual vs. budget)
•  Generated financial statements

• Assisted in audit preparation
•  Processed monthly sales tax for multi states
• Maintained fixed assets (i.e. additions and disposals, asset tags)

Robert Half Finance & Accounting lias intervie^^'ed this candidate. We usually check candidate references by asking specific questions of selected
previous employers with regard to qualifications and work history. Robert Half Fir^ance & Accounting has not verified a!! rep.'esentatlons made by the
candidate in this resume. We recommend that our clients also perform their own reference checking.
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(Robert Half
Finance & Accounting

r
Casey Allard
Manchester, NH
PorUand, ME

T 603.641.9400

F 603.641.5005

Casev.all8fd®roberthatf.com

Assisted the AR Manger (i.e. collection calls, reviewed & released sales orders, entered
new customers)

Member of the company Safety Committee

JEOL USA, Inc., Peabody, Massachusetts
May 1994-Oct 2000 Material Planner

•  Scheduled inventory

• Matched supply with demand

•  Reviewed all incoming sales to ensure inventory is allocated/ordered
• Worked closely with Projects to ensure accurate deliveries.

Import/Traffic Coordinator

•  Ensured accurate and timely entry of products through U.S.
Customs.

•  Coordinated transportation of equipment

Inventory Control

•  Received all items in computer system

Accounts Receivable

• Managed all phases including G/L entries.
Accounts Payable

• Managed Canadian division expenses including G/L entries.

Educatlou: B.S. Business Administration, 1994
Salem State College, Salem, Massachusetts
Concentration: Accounting

Computer
Experience:

.Windows 95/XP, Microsoft Office (including Access),
Great Plains, Fastrack, Peachtree Complete Accounting, Glovia,
Avante, Hyperion, CYMA, Misys, Lytec, SOS, Quickbooks, Quicken

Robert Half Finance & Accounting has intervievi'sd this candidate. Vi/e usually check carKiidate references by asking specific questions of selected
previous employers with regard to qualifications and work history. Robert Half Finance & Accounting has not verified all representations made by the
candidate in this resume. We recommend that our clients also perform their own reference checking.
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Alison K. O'Neill, MS, LCMHC

State of New Hampshire Licensed Clinical Mental Health Counselor, License

Professional Experience:

Lakes Region Mental Health Services, Laconia NH
Clinical Coordinator, Neurocognitive Program, September 2015 to Current
•  Oversee an interdisciplinary team that provides services to patients admitted to the Neurocognitive program, which

provides services to patients with a mental health diagnosis and a developmental or intellectual disability, or a
traumatic brain injury, or cognitive decline. Responsible for recruiting new staff/team members, to include screening
candidates, participating in interview sessions and assisting in the hiring decision,

•  Provide regular supervision with a clinical and administrative focus for bachelor and master level staff. Provide
supervision for Master's level interns and supervision for therapists working towards their licensure in LCMHC.

•  Participate in several agency committees such as; Training Committee, Employee Committee, Documentation Ad Hoc
Committee. Participate and collaborate with outside agencies, such as; Lakes Region Community Services, START
(including Committee, training) NH Elders Meeting. .

•  Respond to crisis situations as needed. Complete adult assessments. Provide individual and group therapy.
Participate In DBT Consult Group. Facilitate Therapist Consult Group.

•  Create and facilitate trainings on our electronic medical record (Essentia) and Dialectical Behavioral Therapy.
• Working collaboratlvely to create a Peer Support Program. Provide group supervision for Peer Support Specialist

New England College, Hennikcr NH
Adjunct Professor, Masters Level Clinical Mental Health Program, August 2016 to current
•  Clinical Counseling Theories
•  Clinical Counseling Techniques

Alison K. O'Neill, MS, LCMHC, PLLC, Private Practice, Concord, NH
Licensed Clinical Mental Health Counselor, January 2013 to October 2015
• Worked with children, adolescents, adults, parents, families, and couples, providing Individual, couples, and family

therapy, writing psychosocial assessments, treatment plans, and progress notes on all clients.
•  Responsible for ail aspects of the business management i.e. credentialing,.insurance contracting and invoicing,

accounts payable, accounts receivable, collections, referrals and any other communications. Responsibiiities noted
below.

Northbridge Counseling, Bedford and Concord, NH
Licensed Clinical Mental Health Counselor, June 2012 to March 2013

• Worked with children, adolescents, and adults, providing individual, couples, and family therapy, as well as seeing
clients through their employer EAP using Solution Focused Therapy, writing psychosocial assessments, treatment
plans and progress notes on all clients.

RIverbehd Community Mental Health Center, Children's Intervention Program, Concord, NH
Child and Family Therapist and Family Support Therapist, January 2007 to June 2012
•  For the first 6 months this was an intern position, I was the first master's level intern in the children's program,

providing therapy to children and families.
•  Provided clinical services to children ages 4 to 18, providing individual, family and group therapy, including DBT

Adolescent group. TF-CBT and Helping the Non-Compliant Child.
•  Provided school based therapy, collaborated with school staff,

Therapeutic approaches utilized: Cognitive Behavioral Therapy, Dialectical Behavioral Therapy, Strength Based
Therapy, Solution Focused Therapy, Motivational Interviewing, Play Therapy, and Family Systems Therapy.

Education:

Springfield College of Human Services, St. Johnsbury, VT Springfield College of Human Services, Manchester. NH
Master of Science in Mental Health Counseling, 2007 Bachelor of Science in Human Services, 2005
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Brian D Spink

EDUCATION

Plymouth State University | Plymouth, NH Graduated:
May, 2017
Bachelor's of Arts: Criminal Justice

CPA; 3.41

Minor in Sociology / Anthropology
Honors; President's List 2013, 2016
Concentration on Psychology
Classes for Psychology
• Mind, Brain & Evolution: Examines questions that have long interested scientific

psychologists: What is Mind? What is the relationship between mind and brain
physiology? Where docs knowledge come from? Do other animals possess mind?
Are mental processes the result of evolution?

■  Psychology and Law: Applies knowledge of psychological variables to various
aspects of the law including eyewitness testimony, jury selection, police
interrogations, repressed memories and the role the psychologist plays in the legal
system.

•  Introduction to General Psych: The scope and methods of psychology as a
scientific study.

■  Life-Span Developmental Psych: The principles underlying physical, cognitive,
emotional and social development through the life-span.

■  Personality: Psychoanalytical, existential, social, behavioral and self-theories and
how they relate to the development and assessment of behavior.

WORK EXPERIENCE
United Parcel Services November 2018 -

Present

Unloader

■  Seasonal Driver

■  Preload and unload packages
■  Organize packages and direct them to correct location and carrier

Industrial Mechanical Engineers Contractors August 2018 -
November 2018

Plumbers Apprentice
■  Confined Space Certified
■  Responsible for reading multiple dangerous gasses to ensure that crew members

were in a safe work environment

"  Completed various plumbing tasks
Ken Jaques Landscape July 2017 -
August 2018
Landscaper

•  General Lawn Care

■  Fall and Spring Clean Ups
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Bristol Police Department December 2016 -
April 2017
Police Officer

■  Taser, Felony First, and Baton Certified
■  Responsible for everyday police officer duties (i.e. taking accident reports,

making arrests, going through booking process)
■  Experience with domestic violence situations
■  Experience with running radar
■  Experience with vehicle and suspect searches
■  Experience using IMC
■  Good understanding and usage of police officer ten codes

Market Basket j June 2014-

Januar>' 2017

Produce Department Closing Manager
•  Trained multiple members of produce department
■ Member of Safety Committee
■  Cashier/ Bagger
■  Stocked produce department

A FFILIA TIONS/A WAJWS

Outstanding Criminal Justice Partitionicr Award
2017

Plymouth State Criminal Justice Organization
2016-2017

■  President of Criminal Justice Organization in 2017
Alpha Phi Sigma 2016-
Present Criminal Justice Honor Society

■  President of Criminal Justice Honor Society at Plymouth Stale in 2017
PREFERENCES A VAII^BLE UPON REQUEST*
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Teresa Potter-Brown

Education

High School Diploma Ashland High School, Ashland NH 03217 1979 -1982

Accounting Certificate LRCC, Belmont NH 2012-2016
J

CPA: 4.0
N

Work Experience

Plymouth Stitching Main Street Ashland NH 03217

Office/Payroll Clerk 1984 -1999

Lakes Region Mental Health Center 40 Beacon St East Laconia NH 03246 (603-524-1100)

Business Office Assistant

MR: Recruitment & Benefit enrollment

AR: Data entry

Accounting Associate

Accounts Payable and Payroll

Staff Accountant

Perform a wide range of accounting function in support of the financial department

Accounts Payable and back up Payroll

1999-2001

2001-2017

2017 - Present
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CONTRACTOR NAM E

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Alison O'Neill Director, LongTenn Services $69,000 16% $10,769

Celyn Godbout Bridge Manager $53,000 100% $53,000

Brian Spink integrated Housing Specialist $43,000 100% $43,000

Terri Potter-Brown Accounting Assistant $45,500 10% $4,550
Michelle Morrow Controller $76,500 5% $3,825



DocuSign Envelope ID; 7B915C6C.FC4F-4E87-89F5-B7F4ADe029DD

Jeffrey A. Me)'cr*
Comcnluloner

Kitji S. Fox

Direcier

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DiyJSION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544 I-800-8S2034S Ext. 9544

Fbx: 603-271-4332 TDD Access: 1-800-735-2964 wwvv.dhhs.nh.gov

August 13, 2019

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

Stale House

Concord. NH .03301

REQUESTED ACTION

1. Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into sole source contracts with the ten (10) vendors identified in the table below
to provide housing bridge subsidy services in an amount not to exceed $8,643,679, of
which $6,519,975 is a shared among all vendors for rental assistance, for which there is
no maximum or minimum service volume guarantee, effective October 1, 2019, or upon
Governor and Executive Council approval, whichever is later, through June 30, 2021.
100% General Funds.

Vendor Vendor

Code

Locations Vendor-

Specific
Price

Limitation

Housing
,  Bridge
Subsidy

Shared Price

Limitation

Total Price

Limitation

Northern Human

Services

177222-

B001
Conway ,$158,800 $6,519,975 $6,678,775

West Central Services

DBA West Central

Behavioral Health

177654-

B001
Lebanon $158,800 $6,519,975 $6,678,775

The Lakes Region
Mental Health Center,

Inc. DBA Genesis

Behavioral Health

154480-

B001
Laconia $158,800 $6,519,975 $6,678,775

Riverbend Community
Mental Health, Inc.

177192-

R001
Concord $331,626 $6,519,975 $6,851,601

Monadnock Family
Services

177510-

B005
Keene $158,800

\

$6,519,975 $6,678,775
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His Excellency, Governor Christopher T. Sununu
and His Honorable Council
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Community Council of
Nashua, NH

DBA Greater Nashua

Mental Health Center

at Community Council

154112-

B001
Nashua $348,852 $6,519,975 $6,868,827

The Mental Health

Center of Greater

Manchester, Inc.

177184-

B001
Manchester $331,626 $6,519,975 $6,851,601

Seacoast Mental

Health Center. Inc.

174089-

R001
Portsmouth $158,800 $6,519,975 $6,678,775

Behavioral Health &

Developmental Svs of
Strafford County, Inc.,
DBA Community
Partners of Strafford

County

177278-

B002
Dover $158,800" $6,519,975. $6,678,775

The Mental Health

Center for Southern

New Hampshire DBA
CLM Center for Life

Management

174116-

R001
Derry $158,800 $6,519,975 $6,678,775

TOTAL $2,123,704 $6,519,975 $8,643,679

2. Contingent upon the approval of Requested Action 1, authorize the Department of Health
and Human Services to make an advance payment available in September 2019, up to a
maximum $311,408 of the $6,519,975 Housing Bridge Subsidy shared price limitation to
be shared among alt vendors to ensure housing subsidies are available for clients upon
Governor and Executive Council approval.

Funds to support this request are anticipated to be available in the follov^ing accounts for
State Fiscal Years 2020 and 2021, upon the availability and continued appropriation of funds in
the future operating budget, with authority .to adjust amounts within the price limitation and adjust
encumbrances between State Fiscal Years through the Budget Office, if needed and justified.

05-95-92-922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SERVICES DEPT OF, HHS: BEHAVIORAL HEATLH DIV, BUREAU OF MENTAL HEALTH
SERVICES, CMH PROGRAM SUPPORT (100% General Funds)

Please see attached financial details.

EXPLANATION

This request is sole source because the Community Mental Health Centers (CMHCs)
provide direct services to individuals leaving New Hampshire Hospital who may lack stable
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housing. These agreements will enable the CMHCs to provide housing support services to adults
with severe mental illness who lack safe and permanent housing options in the community
through the Housing Bridge Subsidy Program.

Approximately 425 individuals will be served from October 1, 2019 to June 30, 2021.

The contractors will work with eligible individuals with severe mental illness who are at
risk of being homeless to provide them with rental subsidies and supports. First priority will be
given to individuals who are ready for discharge from New Hampshire Hospital and lack stable
housing.

The contractors will provide services in accordance with NH Administrative Rule He-M
406, Housing Bridge Subsidy program. The program provides housing support services, as well
as case management services for individuals who othenA^ise do not currently have a case
manager. The Contractors provide services within individuals' home communities, which
includes facilitating linkages to mentahhealth sen/ices and local community support services in
order to obtain stable housing and decrease the risk of hospitalization.

The Housing Bridge Subsidy Program serves as a bridge to the federal Housing Choice
Voucher Program', filling the gap between from when an individuals is placed on the Housing
Choice Voucher wait list to when the individaul is approved and receives the voucher. The
average wait for a Housing Choice Voucher is 9 to 11 years. The an Interagency Partnership
Agreement between the Department and the New Hampshire Housing Finance Authority has
been in effect since May 5, 2014 and allows individuals enrolled in the Housing Bridge Program
to be placed on a special preference list that reduces the wait time for Housing Choice Vouchers
from 9-11 years to 2- 3 years.

Participants in the program are provided subsidies and contribute thirty (30) percent of
their household income toward rent. The subsidy is $715 per month with some ability to increase
the amount based on housing costs.

The services supported by this contract are a central component of the Community Mental
Health Agreement (Amanda D Settlement), which requires the State to develop and implement
measures to meet individuals' needs that support their ability to live in their communities in
integrated settings.

As referenced in Exhibit C-1 of each of the ten (10) contracts, the parties have the option
'  to extend contract services for up to four (4) additional years, contingent upon satisfactory
delivery of services, available funding, agreement of the parties and approval of the Governor
and Executive Council.

The Department will monitor the effectiveness of all ten (10) vendors and the delivery of
services required under this agreement using the following performance measures:

•  Maintaining and ensuring timely Housing Bridge voucher payments to all landlords.

•  Provide housing support services for all individuals in order to secure safe and
affordable housing in the individual's community of choice and to ensure they
maintain safe, stable housing.

•  Ensure individuals remain in good standing on the Section 8 Housing Choice
Voucher waitlist.
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• Assist individuals to identify and transition out of the Housing Bridge Subsidy
program into other integrated, permanent housing options.

•  Conduct annual housing inspections and income verification reviews.

•  Develop annual housing support plans and coordinate with treatment providers,
community organizations, and case managers to ensure individuals have access
to needed and requested health and social supports.

Should the Governor and Executive Council not authorize this request, approximately 425
individuals with severe mental illness may lose their rental housing and supports and the State
will be at risk of not fulfilling the requirements of the Comrriunity Mental Health Agreement.

Area Served; Statewide

Source of funds: 100% General Funds.

)ectfully submittedRe

frey A. Meyers
Commissioner

The Oeporlment ofHcoUh and Human Services' Mission is to join communities and families
in providing opportunities for citUens to achieve health and independence
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Financial Details

05-95^92-922010-4117 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL
HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT (100% General Funds)

Fiscal Year Class / Account Class Title Job Number Total Amount

2020 102-500731 Contracts for program services 92204117 $68,061

2021 102-500731 Contracts for program services 92204117 $90,739

Subtotal $158,800

Fiscal Year Class 1 Account Class Title Job Number Total Amount

2020 102-500731 Contracts for program services 92204117 $68,061

2021 102-500731 Contracts for program services 92204117 $90,739

Subtotal $158,800

Fiscal Year Class/Account Class Title Job Numt>er Total Amount

2020 102-500731 Contracts for program services 92204117 $68,081

2021 102-500731 Contracts for program services 92204117 $90,739

Subtotal $158,800

Fiscal Year Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for program services 92204117 $142,128

2021 102-500731 Contracts for program services 92204117 $189,498

Subtotal $331,626

Fiscal Year Class 1 Account Class Title - Job Numt>er Total Amount

2020 102-500731 Contracts for program senrices 92204117 $68,061

2021 102-500731 Contracts for program services 92204117 $90,739

Subtotal $158,800

Fiscal Year Class / Account Class Title Job Number Total Amount

2020 102-500731 Contracts for program services 92204117 $149,512

2021 102-500731 ■ Contracts for program services 92204117 $199,340

Subtotal $348,852

Fiscal Year Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for program services 92204117 $142,128

2021 102-500731 Contracts for program services 92204117 $189,498

Subtotal $331,626

Financial Detail

Page 1 of 2
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Financial Details

Fiscal Year Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for prooram services 92204117 $68,061

2021 102-500731 Contracts for prooram services 92204117 $90,739

Subtotal $158,000

Fiscal Year Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for program services 92204117 $68,061

2021 102-500731 Contracts for program services 92204117 $90,739

Subtotal $158,800

Fiscal Year Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for program services 92204117 $68,061

2021 102-500731 Contracts for program services 92204117 $90,739

Subtotal $158,800

Total Family Support Services $2,123,704

Funding Amounts Shared by Vendors as follows:

05-95-92.922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL
HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT (100% General Funds)

Fiscal Year Class / Account Class Title Job Number Total Amount

2020 102-500731 Contracts for program services 92234117 $2,802,675

2021 102-500731 Contracts for program sen/ices 92234117 $3,717,300

Subtotal $6,519,975

FinarKial Detail

Page 2 of 2
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Subjecl: Housing Bridge Subsidy Program Services ('SS-2Q2Q-DBH-QI-HOUSE-03)
FORM NUMBER P.37 (version 5/8/15)

Nou'ce: This agreement and all of its attachments shall become public upon submission to Governor and
Exccuiivc.Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The Slate of New Hampshire and the Contractor hereby mufQally agree as follows:

GENERAL PROVISIONS

1.1 State Agency Name
Department of Health and Human Services
Division for Behavioral Health

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

The Lakes Region Mental Health Center, Inc.

1.4 Contractor Address

40 Beacon St. East

Laconia, NH 03246

1.5 Contractor Phone

Number

603-524-1100

1.6 Account Number

092-4117

1.7 Completion Date

June 30, 2021

1.8 Price Limitation

J6.678,775

1.9 Contracting Officer for Slate Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

P\aJ^<aAo/ 1.12 Name and Title of Contractor Signatory
M. £%.eeub ̂  Of^cc"-

1.13 Acknowledgement: Stateof ^County of

On J'li'if ' 4 , before the undersigned officer, personally appeared the person identified In block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/hc executed this document in the capacity
indicated in block 1.12.

I'. 13.1. Signatur^f Notary Public or Justice of the Peace

r _JSeall

DAWN H. LACROIX

Notary Public - Now Hampshire
Mv Commission Expires March 22. 2022

1.13.2 Name and Title of Notary or Justice of the Peace

T^O-ior* M- La-C ro if- ^ Aio
1.14 State Agency Signature

Date: I 1^

1.15 Name and Title of State Agency Signatory

.16 Approval by the N.H. Department of Administration, Division of Person^ (if applicable)
By. Director, On:

t

1.17 Approval by the/rft9ificy General (Fopp, Substance and Execution) (ifapplicable)

On:

1.18 Approvju Ij^^cGovc^ftir and E.xccutive Council (ifapplicable)
By: On:

Page 1 of4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identincd in block I.I ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE^COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hcreunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the Stale Agency as shown In block
1.14 ("EfTective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hcreunder, including,
without limitation, the continuance of payments hcreunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hcreunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the Slate shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHEBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hcreunder, exceed the Price Limitation set forth in block

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, rcgulaiions,
and orders of federal, state, county or municipal authorities
which impose any obligation or duly upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During (he term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age. sex,
handicap, sexual orientation, or national origin and will take
affirmaiive action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of E.xecutive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United Slates Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the Slate or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during (he term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved In the
procurement, administration or performance of this

of 4

Contractor Initials

Date
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Agrecmcni. This provision shall survive icrmination of this
Agreement.
7.3 The Contracting OfTicer specified in block 1.9, or his or
her successor, shall be the Stale's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
("Event of Default");
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions;
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Deftult is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall.never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATCON.

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

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA,
chapter 91 - A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. termination. In the event of on early termination of
this Agreement for any reason other lhap the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Repon") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

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

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,

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

14. INSURANCE.

14.1 The Contractor shall, at its sole e.xpensc, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily Injury, death or property damage, in amounts
of not less than SI .OOO.OOOpcr occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

of 4
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14.3 The Contractor shall furnish to the Contracting OfTiccr
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for ail insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificatc(s) of
insurance for all rcnewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificatc(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

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 ofN.H. RSA chapter 281-A
("Workers' Compensaliort").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure ^
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers" Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. waiver of breach. No failure by the Slate to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the

time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

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

19. CONSTRUCTION OF AGREEMENT AND TERMS.

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

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

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

22. SPECIAL PROVISIONS. Additional provisions set
fonh in the attached EXHIBIT C are incorporated herein by
reference.

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

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

Page 4 of4
Contractor Initials ̂ >7^

Date iW/lX-



DocuSign Envelope 10: 7B915C6C-FC4F-4E87-89F5-B7F4AD6029DD

New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor will submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

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

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

1.4. For the purposes of this agreement, any reference to days shall mean business
days.

1.5. The Contractor shall provide services in this agreement in accordance with NH
Administrative Rule He-M 406, Housing Bridge Subsidy Program (HBSP).

1.6. The Contractor shall provide a shared maximum of four hundred and twenty-
five (425) housing vouchers among all vendors.

1.7. The Contractor shall ensure scattered-site housing is provided with full
community integration.

2. Scope of Services

2.1. The Contractor shall facilitate enrollment into HBSP for individuals found eligible

by the Department for HBSP services by:

2.1.1. Contacting the referring agent, which could be any agency, hospital, or
individuals throughout New Hampshire who has applied to the Housing
Bridge Program, to schedule a face-to-face meeting with the individual
and the individual's support team, which may include, but Is not limited
to:

2.1.1.1. The guardian or other involved family member, as
appropriate.

2.1.1.2. The referring agent.

2.1.1.3. An identified mental health center representative.

The Lakes R^lon Mental Health Center. Iix.
Exhibit A Contractor initials
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2.1.2. Assessing the individual's Immediate temporary housing needs in
collaboration with the individual's support team.

2.1.3. Creating an Individualized housing plan within five (5) days from the
date of receiving the initial referral for services, which includes, but is
not limited to;

2.1.3.1. Benefits eligibility and status.

2.1.3.2. Access or referral to services as requested and needed,
which may include, but is not limited to:

2.1.3.2.1. Supportive services.

2.1.3.2.2. Substance use.

2.1.3.2.3. Behavioral health care; psychiatric health
care.

2.1.3.2.4. Primary health care.

2.2. The Contractor shall ensure individual housing services are provided within
fourteen (14) days of receiving the initial referral. The Contractor shall:

2.2.1. Obtain the individual's housing history.

2.2.2. Assess individual housing preferences.

2.2.3. Assist the individual with identifying available housing units within fair
market rent requirements, in individual's communities of choice.

2.2.4. Assist Individuals with obtaining, completing and submitting housing
applications, that may include, but are not limited to:

2.2.4.1. Reasonable accommodations in accordance with the Fair

Housing Act.

2.2.4.2. Credit checks.

2.2.4.3. Provision of references.

2.2.5. Assist individuals with contacting potential landlords.

2.2.6. Attend meetings with the renting agency or renting landlord to negotiate
rent, utilities, and lease provisions.

2.2.7. Ensure the individuals secure leases in their own name with full rights
of tenancy.

2.2.8. Ensure individuals understand fair housing laws.

2.2.9. Assist individuals with identifying initial rental needs and resources
Including but not limited to:

2.2.9.1. Security deposits.

Th« Lakes Region Mental Health Center. IrK.
Exhibit A ConlrBCtor Initials
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2.2.9.2. Securing utilities.

2.2.9.3. Obtaining furniture.

2.2.9.4. Purchasing groceries.

2.2.10. Ensure housing selected by an individual meets the U.S. Housing and
Urban Development (HUD), Housing Choice Voucher requirements by
utilizing the HUD habitability standards form to complete initial and
annual inspections.

2.2.11. Provide assistance with applying for all benefits for which an individual
may be eligible, including but not limited to;

2.2.11.1. Security deposit financial assistance.

2.2.11.2. Assistance with utility payments.

2.2.11.3. Assistance with applying for food stamps.

2.2.11.4. Assistance with applying for Social Security Insurance (SSI)
or Social Security Disability Insurance (SSDI), as
appropriate.

2.2.11.5. Assistance with the appeal process for SSI or SSDI. as
necessary.

2.2.11.6. Assistance with obtaining permanent housing vouchers,
when available.

2.3. The Contractor shall provide housing support services as needed and as
desired by each individual, which may include, but is not limited to:

2.3.1. Assistance with annual revisions to housing and support plans, or more
frequently as needed.

2.3.2. Assistance with identifying and securing resources within the
community which may include but is not limited to:

2.3.2.1. Peer support agencies.

2.3.2.2. Faith-based groups.

2.3.2.3. Transportation services.

2.3.2.4. Primary care services.

2.3.2.5. Homemaker/personal care services.

2.3.2.6. Legal aid.

2.4. The Contractor shall Identify each individual's needs through:

2.4.1. Treatment team meetings.

2.4.2. Self-observations.

Th« Lakes Region Mental Health Center. Inc.
Exhibit A Contractor Initials
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2.4.3. Feedback from landlords.

2.4.4. The Contractor's employed case managers.

2.5. The Contractor shall document and coordinate delivery of needed community
mental health services for which the individual has agreed to receive.

2.6. The Contractor shall continue to administer HBSP services for all individuals

currently residing in HBSP voucher-supported housing. The Contractor shall:

2.6.1. Ensure individual housing needs continue to be met, including assisting
the individual with housing related issues relevant to fulfilling lease
requirements.

2.6.2. Review each individual's income annually, and as changes to income
are reported, ensure proper calculation of rent in accordance with
applicable HUD guidelines.

. 2.6.3. Assist each individual with reporting changes to the appropriate entities,
including the Department.

2.6.4. Complete and document annual inspections of each individual's rental
unit.

2.6.5. Be the point of contact for landlords, and document any interactions or
interventions provided as a result of being the point of contact.

2.6.6. Ensure timely Housing Bridge voucher payments to landlords.

2.7. The Contractor shall work with the Department and the New Hampshire Housing

Finance Authority (NHHFA) on an annual basis, and as needed, to ensure each
individual has responded to communications from NHHFA and remains in good
standing on the Housing Choice Voucher waitlist.

2.8. The Contractor shall ensure successful transition to permanent housing by

providing support to individuals and landlords for no less than six (6) consecutive
months after the individual receives a permanent housing voucher.

2.9. The Contractor shall provide other housing programs, services or assistance,
for which individuals who are waiting for HBSP supported housing may be
eligible, unless written approval to not provide services is granted by the
Department.

2.10. The Contractor shall ensure all complaints regarding HBSP services are
investigated by a complaint investigator within fifteen (15) days of receiving the
complaint. The Contractor shall ensure:

2.10.1. All parties relevant to the complaint are interviewed by the complaint
investigator.

Th« Lakes Region Mental Health Center, li>c.
Exhibit A Contractor initials
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2.10.2. The complaint investigator makes a determination as to whether the
complaint is founded or unfounded.

2.10.3. The complainant is notified, in writing, of the finding.

2.10.4. All identities of any complainants are kept confidential.

2.10.5. Complainants are aware of the Contractor's process to request an
appeal of findings.

2.10.6. The Department is notified, In writing, of the complaint and the outcome.

2.11. The Contractor shall maintain a case file for each individual in the program to

include, but not be limited to:

2.11.1. Releases of information and consent forms.

2.11.2. Housing and service plans.

2.11.3. Progress and contact notes.

2.11.4. Documentation of service participation.

2.11.5. Any medical, mental health, and substance use services requested and
provided.

3. Staffing

3.1. The Contractor shall ensure sufficient staffing is available to provide HBSP
housing placement and support services to a minimum number of individuals as
determined by the Department in collaboration with the Contractor and based
on available funding.

3.2. The Contractor shall ensure:

3.2.1. All staffing and volunteers undergo NH Criminal background checks.

3.2.2. All staffing and volunteer names are submitted to the Bureau of Adult
and Elderly Services for review against the State Consumer Protective
Service Registry.

3.2.3. All staffing and volunteers participate in any and all HBSP trainings
conducted by either NHHFA or the Department.

4. Reporting

4.1. The Contractor shall submit annual narrative progress reports to the Department
on agency letterhead that is acceptable to the Department. The Contractor shall
ensure annual reports include, but are not limited to:

4.1.1. Barriers experienced by individuals waiting to occupy HBSP supported
housing.

The Lakos Region Mental Health Center. Inc.
Exhibit A Contractor Initials
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4.1.2. Barriers experienced by the Contractor.

4.1.3. Resolutions of barriers experienced.

4.1.4. Number of individuals who moved and number of individuals who
remained at the same address during the year.

4.2. The Contractor shall submit monthly progress reports to the Department in a
format provided by the Department, no later than five (5) business days after
the conclusion of the month, specifying:

4.2.1. The amount of funds expended and the balance of funds remaining for
HBSP services.

4.2.2. The last name, address, total rent, and HBSP voucher payment amount
for each rental payment made.

4.2.3. The names of individuals who exited the program, the reason, and the
date of exit.

4.2.4. The names of individuals who attained a permanent housing voucher
or other permanent living arrangement and the date for which the
voucher or arrangement became effective and in use by the individual.

4.3. The Contractor shall notify the department, in writing, of the date an Individual
signs a lease, including date of move-in.

4.4. The Contractor shall provide individual specific HBSP data consistent with the
Data Reporting requirements of this agreement,, or otherwise identified by the
Department, in the format, content, completeness, frequency, method and
timeliness as specified by the Department.

4.4.1. The Contractor shall include an identifier within its reporting that
enables the Contractor to report on the type, intensity and frequency of
community mental health services HBSP participants receive from the
Contractor.

5, Performance Measures

5.1. The Contractor shall consult and collaborate with the Department to develop
appropriate performance measures, subject to Department approval.

5.2. The performance measures will be designed to evaluate:

5.2.1. Percent of individual's receiving housing services as requested within
fourteen (14) days of referral.

5.2.2. Percent of individuals housed within thirty (30) days of referral.

5.2.3. Percent of individuals who remain in stable housing for one (1) year or
longer.

The Lakes Region Mental Health Center, inc.
Exhibit A Contractor Initials
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'  5.2.4. Percent of complaints regarding HBSP services that are Investigated
and closed within fifteen (15) days of receipt of the complaint.

5.2.5. Percent of individuals receiving services who make a successful
transition to permanent housing within eighteen months of enrollment
in HBSP.

The Lakes Region Mental Health Center. Inc.
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Method and Conditions Precedent to Payment

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

2. This Agreement is funded with 100% General Funds, anticipated to be available based
upon continued appropriation, which are conditioned upon continued support of the
program by the state and federal governments.

3. The Contractor agrees to provide the services in Exhibit A. Scope of Service In
compliance with funding requirements.

4. Failure to meet the scope of services may jeopardize the funded Contractor's current
and/or future funding.

5. Prior to September 15. 2019 a one-time payment shall be made in an amount to be
determined by the Department that is sufficient to meet Housing Bridge Voucher
costsfor the month of October 2019.

6. Housing Bridge Voucher payments shall not exceed $715.00 per client, per month.

7. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide services
for the Housing Bridge Subsidy Program in accordance with NH Administrative Rule
He-M 406. Among the ten (10) agreements, there is a limit of 425 vouchers across all
agencies utilizing voucher funds from the State. Accordingly, the statewide total price
limitation for vouchers among all ten (10) Agreements is $2,802,675 for SFY20 and
$3,717,300 for SFY 21. for a total price limitation among all agreements of $6,519,975.
which has been included in Block 1.8 Price Limitation of the General Provisions, P-37.

8. Payment for said services shall be made monthly as follows:
8.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred

in the fulfillment of this Agreement, and shall be in accordance with the approved
line items as specified in Exhibit B-1, Budget, and Exhibit B-2, Budget, whch does
not include the price limitation available for vouchers.

8.2. The Contractor shall submit an invoice in a form satisfactory to the State by the
tenth (10"^) workirig day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month.

8.3.The Contractor shall ensure the invoice is completed, signed, dated and retumed
to the Department in order to initiate payment.

8.4.The Slate 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.

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

The Lakes Region Menial Health Center. Inc. Exhibit B Contractor Initials i
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10. 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.

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

Financial Manager
Bureau of Behavioral Health Services
Division for Behavioral Health
Department of Health and Human Services
105 Pleasant Street

Concord. NH 03301

12. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit B.

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

14. Notwithstanding paragraph 18 of the General Provisions P-37. changes limited to
adjusting amounts between budget line items, related items, amendments of related
budget exhibits within the price limitation, and to adjusting encumbrances between
State Fiscal Years, may be made by written agreement of both parties and may be
made without obtaining approval of the Governor and Executive Council.

The Lakes Region Menial Health Center, Inc. Exhibit B
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SPECIAL PROVISIONS

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

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

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

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

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

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

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

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

7.1. Renegotiate the rates for payment hereunder. in which event new rates shall be established:
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursementin

excess of costs; ^
^  Exhibit special Provisions Contractorinitisls
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder, When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: fvlAINTENANCE, RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

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

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
Income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision df services and all invoices submitted to the Department to obtain
payment for such services.

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

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States. Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations.
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder. the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuantto
the Contract for purposes of audit, examination, excerpts and transcripts.

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

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

Exhibit C - Special Previsions Contractor Initials
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained In
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports; Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

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

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

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if. upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder tfie 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.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the sen/ices of the Contract shall include thefollowing
statement:

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

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contractwithout
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duly upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permil, 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.

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

Exhibit C - Special Provisions Contractor Initials
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more employees, it will maintain a current EEOP on file and submit an EEOP Certificalion Form to the
OCR. certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations. Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

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

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined In48
CFR 2.101 (currently. $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistieblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

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

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

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the funclion(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
funclion(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or Imposing sanctions If
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

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

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

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

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

Exhibit 0 - Spodsl Provisions Contractor Initials
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functionsand
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

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

20. Contract Definitions:
\

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

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

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor In accordance with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall
mean that period of time or that specified activity determined by the Department and specified
in Exhibit B of the Contract.

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

20.6. SUPPl-ANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

oo/i3/>a
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P*37. General Provisions

1.1. Section 4, Conditional Nature of Agreement, is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder. including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever.
The Stale shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from any other source or
account into the Accountfs) identified in block 1.6 of the General Provisions, Account
Number, or any other account in the event funds are reduced or unavailable.

V

1.2. Section 10, Termination, is amended by adding the following language:

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

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

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

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

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

2. Renewal

2.1. The Department reserves the right to extend this agreement for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Governor and Executive Council.
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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 6151-5160 of the Drug-Free Wortcplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle 0; 41 U,S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that Is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to Inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse 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 required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

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

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

Exhibit D - Ceiliflcatlon regarding Drug Free Vendor Initials
Worlcplace Requirements

CuOHHsrii07i3 Pagelof2 Datemfd



DocuSign Envelope ID: 7B915C6C-FC4F-4E87-89F5-B7F4AD6029DD

New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such emptoyee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a'Federal. State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

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

Check □ If there are workplaces on file that are not Identified here.

Vendor Name;

U' h'i
Qat& Ndme: W-

Title:

CUJDHKS'1107t3

Exhibit D - Cerllflcation regarding Drug Free Vendor Initials , ,
Wor1(placa Requirement) ^ f. q

Page2of2 Date 'fD'jij



DocuSign Envelope ID; 7B915C6C-FC4F-4E87-89F5-B7F4AD6029DD

New Hampshire Department of Health and Human Services
Exhibit E

CERTinCATION REGARDING LOBBYING

The Vendor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

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

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress In
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
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 reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:'7>»d Ccrt+tr, jruc..

Qate* ' Namfe;
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CERTinCATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (OHHS)
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 certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government. DHHS may terminate this transaction for cause or default.

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

5. The terms.'covered transaction," "det^arred," "suspended," "ineligible." "lower tier covered
transaction." "participant," "person," "primary covered transaction." "principal," "proposal," and
•voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules Implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction wjth a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will inciude the
clause titled "Certification Regarding Debarment. Suspension. Ineligibiiity and Voluntary Exclusion -
l.ower Tier Covered Transactions." provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

0. A participant in a covered transaction may rely upon a certification of a prospective participant In a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to. check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals:
11.1. are not presently debarred, suspended, proposed for debaiment, declared ineligible, or

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 a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public Iransaction; 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 othenwise criminally or civilly charged by a governmental entity
(Federal, Slate or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

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

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

LOWER TIER COVERED TRANSACTIONS ,
13. By signing and submitting this lower tier proposal (contract),.the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals;
13.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

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

Vendor NamerT'^4

k  I□ate * Namrf M- P»..fr4^a.w#
Title:/

Exhibit F - Certirication Regarding Debarment, Suspension Verxfor initials
And Other Responsibility Matters
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New Hampshire Department of Health and Human Services
Exhibit G

CERTinCATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRJMINATION. EQUAL TREATMENT OF FATTH.BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECHONS

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

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

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

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either In employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

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

..the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of 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.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in program's or activities receiving Federal financial assistance. It does not include
employment discrimination;

• 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity: Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood 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. 112-239, enacted January 2, 2013) the Pilot Program ifor
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activKies in connection with federal grants and contracts.

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

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

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

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

I. By signing and submitting this proposal {contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Namei-TK^ rr\e^hu

I  kj, .Y I - t. -Qate Name/MAWA-tt M-
Title:

Exhibit G
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Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. If the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Vendor Name:'T?>^ fne^hu

tl 'Datl ' Nam^: M-
Title: Chic-F

Exhibit H - CefDflcatlon Regarding Vendor Initials
Envfronmentai Tobacco Smoke
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABILITY

ACT BUSINESS ASSOCIATE

AGREEMENT

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

(1 Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

b. "Business Associate" has the meaning oiven such term in section 160.103 of Title 45, Code

of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set' shall have the same meaning as the term "designated record set"
In 45 CFR Section 164.501.

e. "Data Aoareaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

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

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

k. "Protected Health Information' shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Vendor initials
Health insurance Portabiilty Act
Business Associate Agreement /

Page i of 6 Date

r>yp
V3l(<7



DocuSign Envelope ID: 7B915C6C-FC4F-4E87-89F5-B7F4AD6029DD

New Hampshire Department of Health and Human Services

Exhibit I

I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

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

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

o. "Unsecured Protected Health Information" means protected health information that Is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
institute.

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

Act.

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

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

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

Entity.

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

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

3/2014 Exhibitl Vendor initials
Health Insurance Portability Act •* / /
Business Associate Agreement I A Ct
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) ObHqatlons and Activities of Business Associate.

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

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

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

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

0 Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.

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

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

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

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

3/2014 Exhibit I Vendor Initials y£.
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

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

I. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI In accordance with 45 CFR Section
164.528.

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

k. In the event any Individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate In connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Busings

3/2014 ExWbll I Vendor InlHals
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) ObliQatlons of Covered Entity

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

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

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

(6) Termination for Cause

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

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I. to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

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

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security

3/2014 ExNbill Vendor tnlilals
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SeoreQation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

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

Department of Health and Human Services -^hc. '-•-Ke.s
The State

Signature of Autnorized Representative

Name ofNAuViorized Representative

Title of Authorized Representative

^
Date

Name of the Vendorme venoor

SigpaturijJf Authorized Representative

Name oTAuthorized Representative

Title of Authorized Representative

■7/31 Ao/q
Date

yiQu ExNbil I
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CERTtFICATION REGARDiNG THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT fFFATAt COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA), requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1. 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity

2. Amount of award

3. Funding agency
4. NAICS code for contracts ICFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

.10.2. Compensation information is not already available through reporting to the SEC.

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 Ver^dor 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 Vendor agrees to provide needed information as outlined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act.

Vendor Name"^*^ JZHuc..

(-31 li?t  I Nam/: ^
THIa/

Date Nam^: H
Tte;

Exhibit J - Certification Regarding the Federal Fundlr>g Ver>dor Initials
Accountability Ar>d Transparency Act (FFATA) Compliance
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FORMA

As the Vendor identified in Section 1,3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for vourentitv is: 1 O I *4' IQ —•

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

NO YES

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

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

3. Does the public have .access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a} or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above Is YES, stop here

If the answer to #3 above is NO, please answer the following;

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CXVDHKS/110713

Exhibll J • Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) CompBance
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning In this docurhent:

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

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

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

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

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

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

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which Includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics vrithout 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

vs. Lasl update l(V09ri8 ExhiWl K ConlraclorInitials
DHHS Infonnalion

Security Requirements
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DHHS Information Security Requirements

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

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

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's Identity, such as their name, social security numl>er, personal
information as defined in New Hampshire RSA 359-C:19. biometric records, etc.,
alone, or when combined with other personal or identifying information Vi+iich is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden

'  name. etc.

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

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

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law. in response to a
subpoena, etc.. without'first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

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

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

n. 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 Sen/ices, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private networl^ (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
transmitted or accessed.

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

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

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 forrh It may exist, unless, otherwise required by law or permitted
under this Contract. To this end. the parties must:

A. Retention

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

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

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

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supporled and hardened operating systems, the latest anti-viral, antl-
hacker. anti-spam, antl-spyware, and antl-matware utilities. The environment, as a
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whole, must have aggressive Intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures Its complete cooperation with the State's
Chief Information Officer In the detection of any security vulnerability of the hosting
Infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or Its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitizatlon, or otherwise physically destroying the media (for example,
degaussing) as descritjed In NIST Special Publication 800-88. Rev 1, Guidelines
for Media Sanitizatlon, National Institute of Standards and Technology. L). S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will t>e jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise SF>eciried, 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 lifecyde. where applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (i.e.. tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

6. If the Contractor will be sut>-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor. Including breach notification requirements.

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

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

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

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

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

{->

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

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not 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, guidelines, standards, and
procurement information relating to vendors.

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

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrypted and being
sent to and t>eing received by email addresses of persons authorized to
receive such information.
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8. limit disclosure of the Confidential Information to the extent permitted by law.

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

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

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

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

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 regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

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

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

1. Identify Incidents:

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

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

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents: and
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5. Determine whether Breach notification is required, and. if so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Housing Bridge Subsidy Program Services

This Amendment to the Housing Bridge Subsidy Program Sen/ices contract (hereinafter referred to as
"Amendment #1") is by and between the State of New Hampshire, Department of Health and Human
Sen/ices (hereinafter referred to as the "State" or "Department") and Riverbend Community Mental Health,
Inc., (hereinafter referred to as "the Contractor"), a Domestic Nonprofit Corporation with a place of
business at PO Box 2032, 3 N. Main St., Concord, NH 03302.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on August 28, 2019, (Item 14), 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 18, and 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, or modify
the scope of services to support continued delivery of these services; and

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

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

$7,697,580.

2. Modify Exhibit A, Scope of Services, Section 1, Provisions Applicable to All Services, Subsection
1.6. to read:

1.6. The Contractor shall provide a shared maximum of five hundred (500) housing vouchers
among all vendors.

3. Modify Exhibit A, Scope of Services, Section 2, Scope of Services, Subsection 2.1, Paragraph
2.1.3. to read:

2.1.3. Finalizing individualized housing plans within fifteen (15) days from the date of receiving
the initial referral for services, which includes, but is not limited to:

2.1.3.1. Benefits eligibility and status.

2.1.3.2. Access or referral to services as requested and needed, which may include, but is
not limited to:

2.1.3.2.1. Supportive services.

2.1.3.2.2. Substance use treatment: recovery support services.

2.1.3.2.3. Behavioral health care; psychiatric health care.

2.1.3.2.4. Primary health care.

4. Modify Exhibit A, Scope of Services, Section 2, Scope of Services, Subsection 2.2. to read:

2.2. The Contractor shall initiate individual housing services within seven (7) days of finalizing
the individualized housing plan. Individual housing services include, but are not limited to:

2.2.1. Obtaining the individual's housing history.

2.2.2. Assessing individual housing preferences.

2.2.3. Assisting the individual with identifying available housing units with rent
requirements within the payment standards as release by the New Hampshire

/rCw
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Housing Finance Authority (NHHFA), in the individual's communities of choice.

2.2.4. Assisting individuals with obtaining, completing, and submitting housing
applications and any associated procedures, such as credit or reference checks
and compliance with the Fair Housing Act to ensure reasonable accommodations.

2.2.5. Assisting individuals with contacting potential landlords.

2.2.6. Attending meetings with the renting agency or renting landlord to negotiate rent,
utilities, and lease provisions.

2.2.7. Ensuring the individuals secure leases in their own name with full rights of tenancy.

2.2.8. Ensuring individuals understand fair housing laws.

2.2.9. Assisting individuals with identifying initial rental needs and resources which
Includes, but is not limited to:

2.2.9.1. Security deposits.

2.2.9.2. Security utilities.

2.2.9.3. Obtaining furniture.

2.2.9.4. Purchasing groceries.

2.2.10. Ensuring housing selected by an individual meets the U.S. Housing and Urban
Development (HUD), Housing Choice Voucher requirements set forth in the New
Hampshire Housing Finance Authority Housing Choice Voucher Administrative
Plan, and by utilizing the HUD housing quality standards form to complete initial
and annual inspections.

2.2.11. Providing assistance with applying for all benefits for which an individual may be
eligible, which includes but is not limited to:

2.2.11.1. Security deposit financial assistance.

2.2.11.2. Assistance with utility payments.

2.2.11.3. Assistance with applying for food stamps.

2.2.11.4. Assistance with applying for Social Security Insurance (SSI) or Social
Security Disability Insurance (SSDI), as appropriate.

2.2.11.5. Assistance with appeal processes for SSI or SSDI, as necessary.

2.2.11.6. Assistance with obtaining permanent housing vouchers, when
available.

5. Modify Exhibit A, Scope of Sen/ices, Section 2, Scope of Services, Subsection 2.6, Paragraph
2.6.2. to read:

2.6.2. Review each individual's income annually, and as changes to income are reported to
ensure proper calculation of rent in accordance with applicable HUD guidelines and to
ensure the individual continues to meet the extremely low income definition as documented
by HUD.

6. Modify Exhibit A, Scope of Services, by adding Section 2. Scope of Services, by adding Subsection
2.12. to read:

2.12. The Contractor shall work with the Department to create and enforce programmatic policies
approved by the Department.

7. Modify Exhibit A, Scope of Sen/ices, Section 2. Scope of Services, by adding Subsectiprr^13. to

Rivftrbftnri Communitv Mental Health. Inc. Amendment #1 Contractor Initials
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read:

2.13. The Contractor shall provide a lifetime stipend of up to $250 to individuals who:

' 2.13.1. Are actively part of the Housing Bridge Subsidy Program.
2.13.2. Have documented housing related needs not being met by other Identified

resources within the community.

2.13.3. Have not used all of the allowable $250 stipend while previously participating in the
Housing Bridge Subsidy Program.

8. Modify Exhibit A. Scope of Services, Section 4, Reporting, Subsection 4.2, by adding Paragraph
4.2.5. to read:

4.2.5. The last name, address, total lifetime stipend amount used, a description of the housing
related costs, and who the payment was made to.

9. Modify Exhibit A, Scope of Services, Section 5, Performance Measures, Subsection 5.2 to read:

• 5.2. The performance measures will be designated to evaluate:

5.2.1. Percent of individuals receiving housing services provided under subsection 2.2. of
this contract.

5.2.2. Percent of Individuals housed within ninety (90) calendar days of referral.

5.2.3. Percent of individuals who do not remain In stable housing for one (1) year or longer
who include:

5.2.3.1. Individuals who have experienced homelessness;

5.2.3.2. Individuals who were at risk of homelessness due to eviction; and

5.2.3.3. Individuals who were admitted to NHH.

10. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 7, to read:

7. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide services for
the Housing Bridge Subsidy Program in accordance with NH Administrative Rule He-M 406.
Among the ten (10) agreements, there is a limit of 500 vouchers across all agencies utilizing
voucher funds from the State. Accordingly, the statewide total price limitation for vouchers
among all ten (10) Agreements is $2,802,675 for SFY20 and $4,348,800 for SPY 21. The total
price limitation for the lifetime client stipend among all ten (10) Agreements is $137,500. The
combined statewide total shared price limitation among all agreements is $7,288,975, which
has been included In Block 1.8 Price Limitation of the General Provisions, P-37.

11. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 8., subsection 8.1 to
read:

8.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line items as
specified in Exhibit B-1 Budget, and Exhibit B-2, Amendment #1 Budget, which does not
include the price limitation available for vouchers or the lifetime client stipend.

12. Modify Exhibit B-2, Budget by replacing in its entirety with Exhibit B-2, Amendment #1 Budget,
which is attached hereto and incorporated by reference herein.

G
OS

Riverbend Communitv Mental Health. Inc. Amendment #1 Contractor Initials
1D7W202O

SS-2020-DBH-01-HOUSE-04-A01 Page 3 of 5 Date



DocuSign Envelope ID: C4C1933F-71B0-4758-A04A-CDD9DF2DBD8A

New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be effective upon the date of Govemor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

10/14/2020

Date

—OoeuSign«d by:

fwe
—Frwnosanirwui?

Name;Kat3a fox

Title. Director

Riverbend Community Mental Health, Inc.

10/14/2020

Date

—OocuSkgnad by:

/C.

'63CME16OT0P4CC..

NameiLtsa k. Madden

Title. President & CEO

Riverbend Community Mental Health, Inc. Amendment #1
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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

OoeuStamd by:

10/19/2020 d—
D5CA9202e32C4AE,..

Date Name:Catherine Pinos
Title.

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:

Riverbend Community Mental Health, Inc. Amendment #1
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New Hampshire Oeperttnent of Health and Human Services

Contractor njmo Rkerbend Communtty Manlii HaaKh, bK.

Bude*t Roeuaal lor Houalng eridya Subskty Program Sarvieaa

Budgat Parted: SFY21 (July 1. 2020 • JutM 30. 2021)

Funded by DHHS contract share

Line Item

Total Program Cosr
Direct Indirect Total

Contractor Share / Match

Direct Indirect Total Direct Indirect Total

1. Total SetaryWages 165.432.00 165.432.00 165.432 165.432.00

2. Employee Benefits 49.630.00 49.630.00 49.630 49.630.00

3. Consuitarts

4. Equipment:

Rental

Repair and Majntenance
Purehasa/Depreciaiion 1.000.00 1.000.00 1.000 1.000.00

5. Suppies:
Educational

tjb

Pharmacy
Medical

Office 600.00 800.00 800 800.00

6. Travel 9.000.00 9,000.00 9.000 9,000.00

7. Occi4)ancy 950.00 950.00 950 950.00

8. CurrerX Expenses

Teieptxine 2.600.00 2.600.00 2.600 2.600.00

Postape
S

600.00 800.00 800 800.00

ubscriptions
Audit and Legal 950.00 950.00 950.00

Insurance 1,900.00 1.900.00 1.900 1.900.00

Board Experaes
Mtsceteneous (Contingency) 1.000.00 1.000.00 1.000 1.000.00

9. Software 1.265.00 1.265.00 1.265 1.265-00

10. Marketing/Commtrtcations

11. Staff Education and Training 1.600.00 1.600.00 1.600 1.600.00

12. Sutjcontracts/Aoreements

Other (specific otialstr mandatory):

Criminal Records Cfteclt 1.000.00 1.000.00 1.000 1.000.00

14. Admin

TOTAL 237.927

28.551 28.551

28.551 266,478 237.927

28.551

■TOT
28.551

266.478
indlroct Am A Poreord oi Oiroci 12.0%

RlroctMnd Communly Mortal HooBh, Inc.
SS-2(l20OeHdl-H0US£-04-A0l
ExhIM e-2. Amandmam #1 Budgot
Pago 1 ol 1

— OS

/Or

Comrscior InNlalo
10/14/2020
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that RIVERBEND COMMUNITY

MENTAL HEALTH, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

March 25, 1966.1 further certify that all fees and documents required by the Secretary of State's office have been received and is

in good standing as far as this office is concemed.

Business ID: 62509

Certificate Number: 0004885005

H.

b.
s

o

%

5F

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 6th day of April A.D. 2020.

William M. Gardner

Secretary of State
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CERTIFICATE OF VOTE

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

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

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of
Directors of the Corporation duly held on February 27. 2020.

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

3. The forgoing resolution h^^ been amended or revoked, and remain in full force and effect
as of the day of 2020.

4. Lisa K. Madden is duly elected President & CEO of the Corporation.

Signature of Assistant Secretary

State of

County of U s i-r, C L

The forgoing instrument was acknowledged before me this jVTday of ̂ )n'hhpr ■ 2019
by Andrea D. Beaudoin.

(NQ

(Not

EXPIRES
I  DEC. 5,2023 ; |

'ublic/Justice of the Peace)

Commission Expires:
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ACORO. CERTIFICATE OF LIABILITY INSURANCE DATE (lOifflOnfYYV)

THIS CERTIFICATE IS ISSUED AS A MA 11 bR OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S) AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

certificate holder la an ADDITIONAL INSURED, (he pollc)r(les} must have ADDITIONAL INSURED provtslone or be endorsed
WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsemenL A statement on

this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s)
PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford. NH 03110

855 874^123

855 874.0123
E-MAIL '
ADDRESS;

INSURER($) AFFORDINO COVFRArv NAICI

INSURER A: Philadelphia Indsmnlty Insursnce Co. 18056
INSURED

Rivert>end Community Mentel Health Inc.
278 Pleasant Street

Concord, NH 03301

INSURER B: Orinlte State Healthcare & Human 8vc WC NONAIC

INSURER C:

INSURER 0:

INSURER E:

INSURER P:

T

IP

C

E

POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
IDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THl«5
E^FICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DKl^B^^IN IS^^lb aS
XCLUStONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID^^ SU8JECT TO ALL THE TERMS.

TYPE OF INSURANCE
ADOL

INW
SU8F
WVD POUCY NUMBER UUfTS

A X COMMERCUL 01•NEAAL UABIUTY

3E [3 OCCUR
PHPK2187101 10/01/2020 10/01/2021 EACH OCCURRENCE Si.000.000

CLAIUS-MAI
s 100.000

S5.000

PERSONAL a AOV INJURY t1.000.000
GEIVL AGGREGATE LIMTT APPUES PER:

POUCY [ID [ED LOG
OTHER:

GENERAL AGGREGATE s3,000,000

PROOUCTS - COMWOP AGO s3.000.000

s

A AUl

X

X

rOMOBILE UABIUTY
PHPK2187103 10/01/2020 10/01/2021 COMBINEO SINGIJE UMIT

(Ea BccWerti si ,000.000
ANY AUTO

OWNED
AUTOS ONLY

aI^only X

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJISW (Pw paraon) s

BODILY INJURY (Par acddaN) s

PROPERTY DAMAGE
(Per iKddanll s

s

A X UMBRELLA UAB

EXCESS UAB

X OCCUR

CLAIMS-MADE

PHUB740241 10/01/2020 10/01/2021 EACH OCCURRENCE S10.GOO.000

AGGREGATE s10.000.000
DEO X RETENTION SJIOK

B WORKERS COMPeNSATION
AND EMPLOYERS'UABnjTY

officerScmeSr^ud^^"^'^ ["nI
(Mandatofy In NH) '
H yea, dateriba under
DESCRIPTION OF OPERATIOM.<! hNnw

N/A

HCHS20200000230

HCHS20200000228

02/01/2020

02/01/2020

02/01/2021

02/01/2021

Y  OTM-A STATIfTF FR

E.L EACH ACCIDENT $1,000,000

E.L DISEASE - EA EMPLOYEF $1,000,000

DISEASE • POUCY LIMIT si .000.000
A Professional

Liability
PHPK2187101 10/01/2020 10/01/2021 $1,000,000 Ea. Incid

$3,000,000 Aggregat
9nt

e

DESCRIPTION OF OPERATIOHS / LOCATIONS 1 VEHICLES (ACORO 101. AddlUontI R«Tttf1i. Schetuto. m«y tM ttMchtti V mor« tpK* M rtqii
rad)

NH DHHS

129 Pleasant St.

Concord. NH 03301

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

AUTHOR12EO REPRESENTATIVE

1

ACORD 25 (2016/03) 1 of 1
#S29982558/M29976672

The ACORD name and logo are registered marks of ACORO

JYCZP



DocuSign Envelope ID: C4C1933F-71BCM758-A04A-CDD9DF2OBD8A

Riverbend
COMMUNITY MENTAL HEALTH. INC.

Mission

We care for the menial health ofour community.

Vlsioa

• We provide responsive, accessible, and ̂eaive mental health services.

• We seek to sustain mental health andpromote wellness.

• We work as partners with consumers and families.

•  recovery and resiliency as an on-^ir^ process in which dtmce,educadon,Qdvocacv and
hope are key elements.

• We arefiscalfy prudent and work to ensure dtat necessary resources are available to support our
work, now and in thefuture.

Values

• We value diversity and see it as essential to our success.

• We value staff and their outstanding commitment ajtd congmsionfor those we serve.

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

• We value community partnerships as a way to increase connections and resources that help
consumers and families achieve their goals.

Revised 8-23-07
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Riverbend Community Mental Health, Inc.

FINANCIAL STATEMENTS

June 30, 2020
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Kittell Branagan B Sargent
Certiped Public Aecoinitanls

Vermont License * 167

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors

Riverbend Community Mental Health, Inc.
Concord, New Hampshire

Report on the Financial Statements

We have audited the accompanying financial statements of Riverbend Community Mental Health, Inc. (a
nonprofit organization), which comprise the statement of financial position as of June 30, 2020 and 2019,
and the related statements of operations 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 accounting principles generally accepted in the United States of America; this includes the
design, implementation, and maintenance of internal control relevant to the preparation. and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

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

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

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

154 North Main Street. St. AJbans. Vermont 05478 | P 802.524.9531 | 800.499.9531 ) F 802.524.9533
wvxrw.kbacpB.com
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Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of Riverbend Community Mental Health, Inc. as of June 30, 2020, and the changes in its net assets
and its cash flows for the year then ended in accordance with accounting principles generally accepted in
the United States of America.

Report on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplementary information on Pages 18 through 21 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 information has been subjected to the auditing procedures applied in the audit of
the financial statements and certain additional procedures, including comparing and . reconciling such
information directly to the underlying accounting and other records used to prepare the financial statements
or to the financial statements themselves, and other additional procedures In accordance with auditing
standards generally accepted in the United States of America. In our opinion, the information is fairly stated
in all material respects in relation to the financial statements as a whole.

Other Matters

Other Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
accompanying schedule of expenditures of federal awards, as required by Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for
Federal Awards, 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 information
has been subjected to the auditing procedures applied in the audit of the financial statements and certain
additional procedures, including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with auditing standards generally accepted in
the United States of America. In our opinion, the information is fairly stated, in all material respects, in
relation to the financial statements as a whole.
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Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also Issued our report dated September 22,
2020, on our consideration of Riverbend Community Mental Health, Inc.'s internal control over financial
reporting and on our tests of its compliance with certain provisions of laws, regulations, contracts, and grant
agreements and other matters. The purpose of that report is solely to describe the scope of our testing of
internal control over financial reporting and compliance and the results of that testing, and not to provide an
opinion on the effectiveness of Riverbend Community Mental Health, Inc.'s internal control over financial
reporting or on compliance. That report is an integral part of an audit performed in accordance with
Government Auditing Standards in considering Riverbend Community Mental Health, Inc.'s internal control
over financial reporting and compliance.

St. Albans, Vermont
September 22, 2020



DocuSign Envelope ID: C4C1933F-71B(M758-A04A-CDD9DF2DBD8A

Riverbend Community Mental Health. Inc.

STATEMENTS OF FINANCIAL POSITION

June 30,

ASSETS

2020 2019

CURRENT ASSETS

Cash and cash equivalents $ 8,821,845 $ 2,392,018

Client service fees receivable, net 1,340,309 1,929,981

Other receivables 2.041.243 1,430,061

Investments 7,676,854 7,718,954

Prepaid expenses 158,782 107,016

Tenant security deposits 27,244 26,286

TOTAL CURRENT ASSETS 20,066,277 13,604,316

PROPERTY & EQUIPMENT, NET 11,930,491 12,344,584

OTHER ASSETS

Investment in Behavioral Information Systems 109,099 105,125

TOTAL ASSETS $ 32,105,867 $ 26,054,025

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable $ 170,683 $  314,218

Accrued expenses 1,050,813 1,148,220

Tenant security deposits 27,244 26,286

Accrued compensated absences 925,969 766,213

Current portion of long-term debt 242,475 229,808

Deferred revenue 10,936 27,362

TOTAL CURRENT LIABILITIES 2,428,120 2,512,107

LONG-TERM LIABILITIES

Long-term debt, less current portion 12,278,876 7,505,192
Unamortized debt issuance costs (222,971) (248,865)

Long-term debt, net of unamortized debt issuance costs 12,055,905 7,256,327

Interest rate swap liability 486,672 155,125

TOTAL LONG-TERM LIABILITIES 12,542,577 7,411,452

NET ASSETS

Net Assets without donor restrictions 14,515,692 13,441,914
Net Assets with donor restrictions 2,619,478 2,688,552

TOTAL NET ASSETS 17,135,170 16,130,466

TOTAL LIABILITIES AND NET ASSETS $ 32,105,867 $ 26,054,025

See Accompanying Notes to Financial Statements.

1
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Riverbend Community Mental Health, Inc.

^  STATEMENTS OF OPERATIONS
For the Years Ended June 30.

2020

PUBLIC SUPPORT AND REVENUES

Public support-

Federal

State of New Hampshire -- BBH

In-kind donations

Contributions

Other •

Total Public Support

Revenues -

Client service fees, net of provision for bad debts

Other

Net assets released from restrictions

Total Revenues

TOTAL PUBLIC SUPPORT AND REVENUES

PROGRAM AND ADMINISTRATIVE EXPENSES

Children and adolescents

Emergency services

Behavioral Crisis Treatment Ctr

ACT Team

Outpatient - Concord

Outpatient - Franklin

Multi-Service Team - Community Support Program

Mobile Crisis Team

Community Residence - Twitchell ^

Community Residence - Fellowship

Restorative Partial Hospital

Supportive Living - Community

Other Non-BBH

Administrative

TOTAL PROGRAM & ADMINISTRATIVE EXPENSES

EXCESS OF PUBLIC SUPPORT AND

REVENUE OVER EXPENSES FROM OPERATIONS

OTHER INCOME

Investment Income

TOTAL INCREASE (DECREASE) IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

Change in fair value of interest rate swap

NET ASSETS, END OF YEAR

Net Assets Net Assets

without Donor with Donor

Restrictions Restrictions All Funds 2019

$ 2,776,396 $ $ 2,776,396 :$  1,669,950

1,877,726 10,186 1,887,912 1,418,392

170,784 - 170,784 170,784

174,980 - 174,980 158,523

905,006 - 905,006 740,599

5,904,892 10,186 5,915,078 4,158,248

24,332,689 24,332,689 23,739,832

5,498,640 - 5,498,640. 5,396,063
102,264 (102,264) - -

29,933,593 (102,264) 29,831,329 29,135,895

35,838,485 (92,078) 35,746,407 33,294,143

5,282,195 5,282,195 5.412,364

1,030,095 - 1,030,095 984,337

1,504,620 - 1,504,620 319,996

1,582,224 - 1,582,224 1,662,062

4,834,709 - 4,834,709 5,219,641

2,371,863 - 2,371,863 2,371,863

6,440,718 - 6,440,718 6,311,862

2,003,129 - 2,003,129 2,259,419

973,232 - 973,232 995,823

548,445 - 548,445 539,079

410,899 - 410,899 554,519

1,335,925 - 1,335,925 1,441,949

4,180,076 - 4,180,076 3,811,589
1,998,798 - 1,998.798 35,308

34,496,928 . 34,496,928 31,919,811

1,341,557 (92,078) 1,249,479 1,374,332

63,767 23,004 86,771 148,904

1.405,324 (69,074) 1,336,250 1,523,236

13,441,914 2,688,552 16,130,466 14,812,490

(331.546) (331,546) (205,260)

$ 14,515,692 $ 2,619,478 $ 17,135,170 :$ 16,130,466

See Accompanying Notes to Financial Statements.

2
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Riverbend Community Mental Health, Inc.

STATEMENTS OF CASH FLOWS

For the Years Ended June 30,

2020 2019

CASH FLOWS FROM OPERATING ACTIVITIES

Changes in net assets

Adjustments to reconcile change in net assets to net

cash provided by operating activities:

Depreciation and amortization

Unrealized (gain) loss on investments

Loss on disposal of fixed assets

Changes in:

Client service fee receivables

Other receivables

Prepaid expenses

Tenant security deposits

Accounts payable and accrued expenses

Deferred revenue

$  1,336,250 $ 1,523,236

1,154,082

(40,114)

589,672

(611,182)

(51,766)

(81,186)
(16,426)

986,676

58,896

3,422

(708,001)

(929,033)

(17,755)

(125)

656,944

(40,808)

NET CASH PROVIDED BY OPERATING ACTIVITIES 2,279,330 1,533,452

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of fixed assets

Investment activity, net
(714,094)

78,240

(1,667,168)
(200,671)

NET CASH (USED) BY INVESTING ACTIVITIES (635,854) (1,867,839)

CASH FLOWS FROM FINANCING ACTIVITIES

Proceeds from issuance of PPP loan

Principal payments on long-term debt
5,017,927

(231,576) (200,000)

NET CASH PROVIDED (USED) BY FINANCING ACTIVITIES 4,786,351 (200,000)

NET INCREASE (DECREASE) IN CASH

CASH AT BEGINNING OF YEAR

6,429,827

2,392,018

(534,387)

2,926,405

CASH AT END OF YEAR $  8,821,845 $ 2,392,018

"SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION
Cash payments for interest

Fixed assets acquired through issuance of long-term debt

$  252,221 $

$ $

215,104

 1,200,000

See Accompanying Notes to Financial Statements.

3
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Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Orqanization

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

Income Taxes

Riverbend Community Mental Health, Inc., is exempt from income taxes under Section
501(c)(3) of the Internal Revenue Code. Therefore, it is exempt from income taxes on its
exempt function income.

Consideration has been given to uncertain tax positions. The federal income tax returns for
the years ended after June 30, 2017, remain open for potential examination by major tax
jurisdictions, generally for three years after they were filed.

Related Organizations

Riverbend is an affiliate of Capital Region Health Care (CRHC). CRHC is a comprehensive
healthcare service system consisting of one hospital, one visiting nurse association, real
estate holding companies and a variety of physician service companies. The affiliation exists
for the purpose of integrating and improving the delivery of healthcare services to the
residents of the central New Hampshire area.

Penacook Assisted Living Facility (PALF) is managed by Riverbend. PALF is a 501(c)(3)
organization and operates the "John H. Whitaker Place" assisted care community located in
Penacook, New Hampshire.

Basis of Presentation

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

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

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of
Riverbend. Riverbend's board may designate assets without restrictions for specific
operational purposes from time to time.
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Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

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 Non-Profit 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.

Estimates

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

Property

Property is recorded at cost or, if donated, at fair market value at the date of donation.
Depreciation is provided using both straight-line and accelerated methods, over the
estimated useful lives of the assets.

Depreciation

The cost of property, equipment and leasehold improvements is depreciated over the
estimated useful life of the assets using the straight-line method. Estimated useful lives
range from 3 to 40 years.

Grants

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

Vacation Pav and Fringe Benefits

Vacation pay is accrued and charged to the programs when earned by the employee. Fringe
benefits are allocated to the appropriate program expense based on the percentage of actual
time spent on the programs.

In-Kind Donations

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

Revenue

Grant revenue received by Riverbend is deferred until the related services are provided.

Accounts Receivable

Accounts receivable are recorded based on the amount billed for services provided, net of
respective allowances.
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Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Policy for Evaluatinc Collectabilitv of Accounts Receivable

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

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

Riverbend has recorded an estimate in the allowance for doubtful accounts of $1,545,038
and $2,133,943 as of June 30, 2020 and 2019, respectively. The allowance for doubtful
accounts represents 54% and 53% of total accounts receivable as of June 30, 2020 and
2019, respectively.

Client Service Revenue

Riverbend recognizes client service revenue relating to services rendered to clients that have
third-party payor coverage and are self-pay. Riverbend receives reimbursement from
Medicare, Medicaid and Insurance Companies at defined rates for services to clients
covered by such third-party payor programs. The difference between the established billing
rates and the actual rate of reimbursement is recorded as allowances when received. For

services rendered to uninsured clients (i.e., self-pay clients), revenue is recognized on the
basis of standard or negotiated discounted rates. At the time services are rendered to self-
pay clients, a provision for bad debts is recorded based on experience and the effects of
newly identified circumstances and trends in pay rates. Client service revenue (net of
contractual allowances and provision for bad debts) recognized during the year ended June
30, 2020 totaled $24,332,689, of which $23,875,118 was revenue from third-party payors
and $457,571 was revenue from self-pay clients.

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

New Hampshire Medicaid

Riverbend is reimbursed for services rendered to Medicaid clients on the basis of fixed

Fee for Service rates.

New Hampshire Healthv Families

This a managed care organization that reimburses Riverbend Medicaid funds for services
rendered on a fee for service and capitated structure.
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Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30. 2020

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES {continued)

Beacon Wellness

This a managed care organization that reimburses Riverbend Medicaid funds for services
rendered on a fee for service and capitated structure.

Amerihealth

This a managed care organization that reimburses Riverbend Medicaid funds for services
rendered on a fee for service and capitated structure.

State of New Hampshire

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

Concord Hosoital

Riverbend is reimbursed for certain projects through support from the Concord Hospital
for behavioral health services rendered in the emergency room inpatient psychiatric unit
and for general administrative services are all reimbursed on a contractual basis.

Approximately 86% and 83% of net client service revenue is from participation in the state-
sponsored Medicaid programs for the year ended June 30, 2020, respectively. Laws and
regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation and change. As a result. It is possible that recorded estimates could change
materially in the near term.

Interest Rate Swao Agreements

Riverbend has adopted professional accounting standards which require that derivative
instruments be recorded at fair value and included in the statement of financial position as

assets or liabilities. Riverbend uses interest rate swaps to manage risks related to interest
rate movements. Interest rate swap contracts are reported at fair value. Riverbend's interest
rate risk management strategy Is to stabilize cash flow requirements by maintaining contracts
to convert variable rate debt to a fixed rate.

Advertising

Advertising costs are expensed as incurred. Total costs were $105,856 and $168,402 at
June 30, 2020 and 2019, respectively.

NOTE 2 CASH

At June 30, 2020 and 2019, the carrying amount of cash deposits was $8,849,089 and
$2,418,304 and the bank balance was $8,960,504 and $2,578,539. Of the bank balance,
$633,352 and $631,957 was covered by federal deposit insurance under written agreement
between the bank and Riverbend, $8,325,265 and $1,946,453 was offset by debt, and the
remaining $1,886 and $129 is uninsured.
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NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTES ACCOUNTS RECEIVABLE

NOTE 4

2020 2019

ACCOUNTS RECEIVABLE - TRADE

Due from clients $ 549,836 $1,386,938

Receivable from insurance companies 384,282 643,200

Medicaid receivable 1,592,141 1,672,318

Medicare receivable 352,906 355,388

Housing fees 6,182 6,080

2,885,347 4,063,924

Allowance for doubtful accounts (1,545,038) (2,133,943)

$1,340,309 $1,929,981

2020 2019

ACCOUNTS RECEIVABLE - OTHER

Merrimack County Drug Court $ $  125,244

Concord Hospital 224,245 560,969

Federal Grants 831,148 556,152

Behavioral Information System - BIS 80,690 58,910

Beacon Health Options - MCO 292,525 76,081

MCO Directed Payments 488,022 -

State of NH-LTCSP 66,300 -

Due from Penacook Assisted Living Facility 13,545 23,104

Other 44,768 29,601

$2,041,243 $1,430,061

INVESTMENTS

Riverbend has invested funds in various pooled funds with Harvest Capital Manage
The approximate breakdown of these investments are as follows at June 30,:

Unrealized Market

2020 Cost Gain (Loss) Value

Cash & Money Market $ 433,019 $ $ 433,019

Corporate Bonds 410,571 (11,028) 399,543

Exchange Traded Funds 4,157,008 391,102 4,548,110

Equities 74,672 (13,490) 61,182

Mutual Funds 2,303,481 (68,481) 2,235,000

$7,378,751 $ 298,103 $7,676,854
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June 30, 2020

NOTE 4 INVESTMENTS (continued)

2019 Cost

Unrealized

Gain (Loss)

Market

Value

Cash & Money Market $  104,999 $ $  104,999

Corporate Bonds 636,487 (17,410) 619,077

Exchange Traded Funds 4,323,234 414,084 4,737,318

Equities 115,144 (7,966) 107,178

Mutual Funds 2,200,571 (50,189) 2,150,382

$7,380,435 $ 338,519 $7,718,954

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

2020 2019

Interest and dividends

Realized losses

Unrealized gains (losses)

Fee expenses
Returns from BIS

221,171

(50,750)

(40,114)

(47,510)
3,974

219,369

(90,398)

58,896

(42,748)
3,785

TOTAL $  86,771 $ 148,904

NOTE 5 FAIR VALUE MEASUREMENTS

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

Basis of Fair Value Measurement

Level 1- Unadjusted quoted prices in active markets that are accessible at the
measurement date for identical, unrestricted assets or liabilities:

Level 2- Quoted prices in markets that are not considered to be active or financial
instruments for which all significant inputs are observable, either directly or
indirectly.
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NOTE 5 FAIR VALUE MEASUREMENTS (continued)

Level 3- Prices or valuations that require inputs that are both significant to the fair
value measurement and unobsen/able.

All investments are categorized as Level 1 and recorded at fair value, as of June 30, 2020.
As required by professional accounting standards, investment assets are classified in their
entirety based upon the lowest level of input that is significant to the fair value measurement.

NOTE 6 PROPERTY AND EQUIPMENT

Property and equipment, at cost:

2020 2019

Land $ 1,275,884 $ 1,275,884

Buildings 17,652.170 17,183,576

Leasehold Improvements 530,136 439,942

Furniture and Fixtures 3,962,983 3,770,563

Equipment 1,930,086 1,930,086

Software licenses 162,848 162,848

CIP - 37,024

25,514,107 24,799,923

Accumulated Depreciation (13,583,616) (12,455,339)

NET BOOK VALUE $11,930,491 $12,344,584

NOTE 7 OTHER INVESTMENTS

Behavioral Information Svstem

Riverbend entered into a joint venture with another New Hampshire Community Mental
Health Center. Under the terms of the joint venture, Riverbend invested $52,350 for a 50%
interest in Behavioral Information Systems (BIS).

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

During the years June 30, 2020 and 2019, Riverbend paid BIS $179,660 and $278,271,
respectively, for software support and services.

Included in accounts receivable was $80,5^0 and $58,910 in amounts due from BIS at June
30, 2020 and 2019, respectively.

Included in accounts payable was $12,762 and $58,268 in amounts due to BIS at June 30,
2020 and 2019, respectively.

10
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June 30, 2020

NOTES LONG-TERM DEBT

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

2020 2019

Mortgage payable, $1,200,000 note dated 6/10/19, secured

by Pleasant St. property. Interest at 3.8%, annual

principal and Interest payments of $5,630 with

a final balloon payment of $946,441 due

June, 2029 $ 1,178,424 $1,200,000

Bond payable, TO Banknorth dated February 2003, interest

at a fixed rate of 3.06% with annual debt service

payments of varying amounts ranging from $55,000 in

July 2004 to $375,000 in July 2034. Matures July 2034.

The tx)nd is subject to various financial covenant

calculations. 3,045,000 3,205,000

Bond payable, NHHEFA dated September 2017, interest

at a fixed rate of 2.76% through a swap agreement

-expiring 9/1/2028 annual debt service payments of varying

amounts ranging from $55,000 in July 2017 to $475,000

in July 2038. Matures July 2038. The bond is subject to

various financial covenant calculations. 3,280,000 3,330,000

Note payable, TD Banknorth dated April 2020. RPR loan

with the ability to be forgiven in FY 21. Interest at 1 %,

monthly principal and Interest payments of $278,774
beginning November 2020 due March 2022. 5,017,927

Less: Current Portion

12,521,351

(242,475)

7,735,000

(229,808)

Long-term Debt 12,278,876 7,505,192

Less: Unamortized debt issuance costs (222,971) (248,865)

$12,055,905 $7,256,327

11
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NOTE 8 LONG-TERM DEBT (continued)

The aggregate principal payments of the long-term debt for the next five years and thereafter
are as follows:

Year Ending
June 30,

2021

2022

2023

2024

2025

Thereafter

Amount

242,475

5,271,284

264,272

275,109

286,295

6,181,916

$  12,521,351

Riverbend has an irrevocable direct pay letter of credit which is associated with the 2008
bond. The letter of credit is for the favor of the Trustee of the bond for the benefit of the bond

holders under the bond indenture dated September 1, 2017. The letter is for $3,395,000 and
expires September 1, 2028.

NOTE 9 DEFERRED INCOME

2020 2019

Concord Hospital/Dartmouth Hitchcock $  10,936 $ 27,362

NOTE 10 LINE OF CREDIT

As of June 30, 2020, Riverbend had available a line of credit with an upper limit of
$1,500,000. At that date no borrowings were outstanding against the line of credit. These
funds are available with an interest rate of TD Bank, N.A. base rate plus .25%, adjusted

daily. This line of credit is secured by all accounts receivable of the company and is due on
demand. The next review date will be November 30, 2020 and the decision to review the line

of credit will be at the sole discretion of the lender.

12
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NOTE 11 RELATED PARTY

Penacopk Assisted Living Facility, Inc.. an affiliate, owed Riverbend at year end.

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

2020

Ongoing management and administrative services,
recorded in other accounts receivable $ 12.302 $

2019

21.243

Riverbend collected $110,539 and $95,992 for property management services, $55,918 and
$54,710 for contracted housekeeping services and $-0- and $75,000 for a developers fee
from the affiliate during the years ended June 30, 2020 and 2019, respectively.

NOTE 12 EMPLOYEE BENEFIT PLAN

Riverbend makes contributions to a 403(b) plan on behalf of its employees. This program
covers substantially all full-time employees. During the years ended June 30, 2020 and 2019,
such contributions were $366,705 and $338,574, respectively.

NOTE 13 OPERATING LEASES

Riverbend leases operating facilities from various places. The future minimum lease
payments are as follows:

Year Ending
June 30,

2021

2022

2023

2024

2025

Amount

$  122,722

124,470

91,491

35,070

32,042

$ 405,795

Total rent expense for the years ended June 30, 2020 and 2019 was $138,092 and
$144,593, respectively.

13
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June 30, 2020

NOTE 14 LIQUIDITY

The following reflects Riverbend's financial assets available within one year of June 30. 2020
for general expenditures are as follows: »

Cash and Cash Equivalents

Accounts Receivable (net)
Investments

$ 8,821,845

3,381,552

7,676,854

Financial assets, at year end 19,880,251

Less those unavailable for general expenditures within one year due to:
Restricted by donor with time or purpose restrictions (2,619,478)

Financial assets available within one

year for general expenditures $17,260,773

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

Investments in real estate and partnerships are not included as they are not considered to be
available within one year.

As part of the Riverbend's liquidity management, it has a policy to structure its financial
assets to be available as its general expenditures, liabilities and other obligations come due.

NOTE 15 NET ASSETS WITH DONOR RESTRICTIONS

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

2020:

2020

Purpose Perpetual
Restricted in Nature Total

Babcock Fund $  144.835 $ $  144,835

Capital Campaign Fund - 2,332,760 2,332,760

Development Fund 141,883 - 141,883

$  286.718 $ 2,332,760 $ 2,619,478

14
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NOTE 15 NET ASSETS WITH DONOR RESTRICTIONS (continued)

2019

Purpose Perpetual
Restricted in Nature Total

Babcock Fund $  144,835 $ $  144,835

Capital Campaign Fund - 2,412,487 2,412,487

Development Fund 131,230 - 131,230

$  276,065 $ 2,412,487 $ 2,688,552

On December 28. 1978 the Jo Babcock Memorial Fund was established by Henry Frances
Babcock of Belmont. MA. in memory of their daughter. Designated for the treatment of
outpatients, in particular those who are unable to pay for services, the Babcock Fund, may
also be used to purchase equipment for research or treatment.

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

Capital Campaign Fund - (Charles Schwab)

In the spring of 2003, Riverbend Community Mental Health completed a campaign seeking to
raise capital support from community leaders, families, friends, corporations, and
foundations. The campaign was intended to identify urgent capital projects that could expand
and improve services to a relatively underserved population of clients.

The overall campaign is also intended to provide new and Improved facilities for the
Riverbend community, and enhance the services provided to the patients at Riverbend
Community Mental Health. Inc.

The Development Fund - (Charles Schwab)

The Development Fund consists of agreements with various corporations and foundations
that specifically designate their contributions to be utilized for supporting program service
expenses: funds are restricted In order for Riverbend to ensure that almost all of each
individual contribution received can go toward supporting programs and initiatives that
benefit the community.

15
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NOTE 15 NET ASSETS WITH DONOR RESTRICTIONS (continued)

Below is the breakdown of the restricted activity above for the year ending June 30, 2020:

2020 2019

Investment Income

Unrealized gain (loss) on Investments
Investment Fees

$  71.912 $ 21.918

(32.028) 16,098
(16,880) (17,963)

Total Annuity Activity 23,,004 20,,053

New Grants 10,,186 3,260

Net assets released from restrictions (102,,264) (96,,431)

Beginning Assets with Donor Restrictions 2,688,,552 2.761,,670

Ending Assets with Donor Restrictions $ 2,619,,478 $ 2,688,,552

NOTE 16 RISKS & UNCERTAINTIES

As a result of the spread of the C0\/ID-19 Coronavirus, economic uncertainties have arisen
which are likely to negatively impact net income. Other financial impact could occur though
such potential impact and the duration cannot be reasonably estimated at this time. Possible
effects may include, but are not limited to, disruption to the Riverbend's customers and
revenue, absenteeism in the Riverbend's labor workforce, unavailability of products and
supplies used in operations, and decline in value of assets held by the Riverbend, including
receivables and property and equipment.

Due to these economic uncertainties Riverbend applied for and received Federal support and
aid funding through the Paycheck Protection Program (aka PPP) and the Provider Relief
Fund, which was implemented as part of the Coronavirus Aid. Relief, and Economic Security
Act (CARES Act). These proceeds were used to cover payroll costs, certain interest
payments, rent, and utility costs. These funds were one-off unanticipated payments and any
future relief is uncertain.

On April 1, 2020, Riverbend successfully petitioned all three managed care organizations to
waive the Maintenance of Effort (MOE) provisions in each of the respective provider service
agreements. The waiver period is effective only for the period of July 1. 2019 through June
30, 2020, and is thereafter reinstated. An extension to waive the MOE requirements beyond
this effective period is also uncertain at this time.

16
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June 30, 2020

NOTE 17 SUBSEQUENT EVENTS

In accordance with professional accounting standards, Riverbend has evaluated subsequent
events through September 22, 2020, which is the date the financial statements were
available to be issued. Events requiring recognition as of June 30, 2020, have been
incorporated into the financial statements herein.

17
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SCHEOUtE OF FUNCTIONAL REVENUES

For the Year Enrled >jne 30, 2020, with

CoTTtparailve Totals lor 2019

2020

Total

Tot^

Admin.

Total

Proarams

Children 8

Adolescents

EmetoerKy

Services/

Assessment

Behavioral

Crisis

Treatment Cir.

Restorative

Partial

Hosoltal

Choices. RCA.

InpatlenL Autism.

Drug Court

(Non-Elioiblesl ACT Team

Mum-

Service

Team

Mobile

•Crisis

Team

Comm.

Res.

Twitchel

Comm. Comm.

Res. Supp.

FeBowship LMno

Other

(Non-BBHl 2019

PROGRAM SERVICE FEES

Net Client Fees $  457,571 S  37 $  457,534 $  65,825 S  (1,016) $  (8.322) 5  (4,725) S  78.036 5  19,465 S  194,510 5  13.110 5  47.248 S  (1.094) $ 30,842 5  23,655 S  469.281

HMO's 731.912 . 731.912 257.867 17.281 8,473 118 273.360 9,106 143.843 18,339 • 3,525 962.740

Blue Cross/Blue Shield 429.731 . 429.731 102.922 12.790 8,215 (1.447) 165.944 9,031 94,565 13,764
•

3,947 534.156

MetScak) 21.012.213 1,413,163 19,599.050 4.467.136 129,761 112,178 234,994 1,371,081 861,779 10.834.013 175.288 428.680 313,228 400,347 270,567 19.781,476

Medicare 729.129 . 729.129 1,591 609 3.388 3.787 253.624 20,206 439.241 5,949 (9) 46 697 895,652

Other InsutarKe 538.458 . 538.458 107.201 16.218 9.440 (1.303) 275.389 10,098 107.279 11,801 - 2,335 655.435

Other Prooram Fees 433.675 - 433.675 21.674 700 (169) 5.867 8.485 10.403 40 137.328 241.962 7.385 441.092

PROGRAM SALES

Sert^e 5,498.640 6.600 5,492.040 2.145 1,085.857 - • 1.616.638 -
35,241 40,000

-

2,712,159 5296.063

PUBLIC SUFWRT

United Way 11,465 11,465 8,662 • - - - -
2,803 3.366

Local/County GovY. 2,500 • 2,500 2,500 - • - - -

4.000

Oonatlons/CorttrltMJlions 174.980 7.620 167.360 41,252 - - 1.115 3,136 1,330 26,204 1,000 .1.135 92.168 158,523

Other Put)>c Suppon 576.388 13.788 562,600 7.931 - -
530,534 6,125 • •

18.010 650,050

FEDERAL FUNDING

Other Federal Grants 2,738,162 550.000 2.188,162 . - 711.356 . 120.234 5,000 573,870 • -
777.702 1,633.700

PATH 36.234 38.234 • - • - •

38,234 36250

IN-KIND DONATIONS 170,764 . 170,784 5.200 . - - • - 144,888 20,696 170.764

OTHER REVENUES 314,653 7,500 307,063 17,821 17,396 24,904 1,230 17,627 9,316 51.734 47.026 23.597 34,321 62291 63,163

B6H 1,887,912 . 1,887.912 8.456 7.708 711.356 88,179 244.766 3.000 824.447 -
1,418,392

TOTAL PROGRAM

REVENUES S 35.746,407 S 1,998.798 S 33.747,609 S 5.117.983 S  1,287,304 S  1,560.819 $  239,636 $  4,702,033 $ 1.305.331 5 11.951,156 5 1,724.634 $ 782.865 5 312,132 5 766,450 S 3,977,264 $ 33,294,143
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RhartMOd CommunWy MantsI HaaRh Inc.

SCHEDULE OF FUNCTtONAL EXPENSES

Fo( Bm Yaar Endad JufW 30. 2030, vidBi

CoTipanttva Touli for 201S

Emaigancy

Choicaa. RCA.

Inpallanl. AiAam,

PERSONNEL COSTS

Salary SWaQaa

Employaa 8ar>allts

PayniiTaxaa

PROFESSIONAL FEES

SubaStula Sufl

Accounting

Lagal Faa*
Othar Prof. Faea/Conaul.

STAFF DEV. & TRAINING

Joumati i Pub.

Confarancaa and Conv.

OCCUPANCY COSTS

Rant

HaatingCoata
Otbar Ultitiaa

Mainiananca and Rapaira

Taxaa

Otbar Occupancy Coats

CONSUMABLE SUPPLIES

Offica

BuHdinglHousatiotd

Educationain' rsHng

Food

Madlcal

ADVERTISING

PRINTING

TELEPHONE/

COMMUNICATIONS

POSTAGESMIPPING

TRANSPORTATION

SlafI

Cianls

INSURANCE

Malprsedca and Bonding

VaNclas

Comp. Proparty & Liab.

INTEREST EXPENSE

IN KINO EXPENSE

DEPRECIATION AND

AMORTIZATION

EQUIPMENT MAINTENANCE

MEMBERSHIP DUES

OTHER EXPENDITURES

TOTAL EXPENSES

ADMIN ALLOCATION

TOTAL PROGRAM

EXPENSES

2020 Total Total CbUcanS Sarvicaa/ Cdato Panisl Drug Cairt Sanrica Crista Raa Raa. Sopp. OBiar

AdfT*>, TraatmanI Ctr, Hoaottal (Non-EbQlblaa) ACT Taam Taam Taam Twilchal . Falowahip Uvina (Non-BBH) 2016

$ 22,118,232 S 1.370,750 i 20.747.462 $ 3,366.838 8  734,428 S  914.008 S  216.508 S  3,303,600 S  1,040.212 i 5,804,684 S 1,458,898 8  528.323 i  ■ S 724.749 5 2,655,234 S 20.281,709

4,426,729 348,488 4.077.241 745,730 96,387 140,167 53.548 451,245 277,669 1,331,464 197.913 111.703 206,177 465.216 4.100,848

1.472,693 93,820 1,378,873 237,670 51.227 48,377 15.134 208,135 57,514 402,141 85,357 35,241 52.422 185.655 1.471,532

404.646 41,663 362.683 550 2.600 188,537 61,175 22,400 87.221 594.760

43,370 43.370 . . -
46.363

86.998 86.998 - -

35.305

1.384.293 536.764 847,529 54.892 3.491 12.263 1,194 77,602 3,714 55,967 3,060 2,336 541.245 1,793 89.952 1,324.110

4,844 1.167 3,677 442 233 22 1.134 23 361 296 519 647 8,606

79,752 3.972 75,780 11.822 1.467 4.050 123 18.180 2.459 21.442 5.099 1.064 1,344 8,710 77,539

166,169 27.412 138.757 22.220 36.256 38.537 884 40,660 169,440

64,662 9,182 55.380 6.974 1,377 2.401 1,373 8,605 752 11,488 1,456 18,157 2,797 62,127

206,592 29,850 175.742 25,892 3,955 6.928 5.470 22,243 6.028 43,610 4.446 12.202 34.741 10,227 195.146

172,695 37,090 135.605 21,331 2,604 4,477 561 22,702 3,829 31,967 5,425 3,531 30.923 6.255 171.632

29.216 . 29.216 16,939 10.395 1.682 5,304

41.372 16,657 24,515 1,831 107 209 212 4,597 384 4,200 145 1,352 3.766 7.712 42.249

417,041 90,428 326,613 56,429 4.330 16,540 5,216 40,936 17,296 100,477 22,423 10,568 12,887 39.491 266.863

94,667 10,645 63,912 9,523 1.138 2,110 3,099 6,407 2,510 17,762 10,273 9,637 15,031 4.222 69,529

21278 21,278 14,379 402 3.379 433 2,059 94 532 33,330

75,139 12.444 62,695 4.923 310 3,024 13,391 5.564 223 4,155 10.166 16.164 2,649 2,086 83,208

232,232 11.008 221,224 1.925 60 557 206 43.156 1.090 6.957 1.806 1.339 484 163.644 97,346

105,856 50.626 55.230 7.648 595 7.362 641 4.595 2.067 12.175 3.110 1,202 1,671 14,164 168,401

38,301 27,289 11,012 1.962 45 226 92 2.328 81 4,162 323 1,793 38,665

369,736 68,280 301.456 51,585 32,594 10.197 2.589 46,517 9,695 69,749 20.428 14,025 14,318 29,759 333.255

24,708 4,867 19.841 3,442 568 993 774 1,889 810 7,126 1.078 442 1.166 1,533 16,134

336277 55,414 282.963 57,000 132 1.432 45 12,944 32,581 158,285 2,964 1,364 7.865 8.351 385.394

29.204 1,966 27.236 3,560 85 12.818 206 3 350 2,964 4.491 1.986 771 38.144

179,542 29,682 149,860 18,349 15,430 15,067 2.749 14,185 6,267 30,775 16.238 3,050 4.343 23.407 164.333

14.913 1,408 13,505 2,027 5,077 . 767 3,713 -
1.921 14.142

23.273 4,154 19,119 4.070 393 688 118 3,126 635 4,991 684 86 2.636 1.192 21.173

252221 126.806 125,413 60,463 213 3,046 - 34.566 2,478 2,990 14,828 6.829 215,104

170.764 170,784 5.200
-

144,688 20,698
-

170,784

1.154,082 569.612 584,470 157.362 16.188 32,894 6,841 82.411 19.036 131.393 25.501 4,647 68,485 39,512 986,676

36,147 7.482 28,665 9.694 1.179 646 1,049 3.405 1.170 5.632 610 1,671 976 2.433 37,206

44,393 37.088 7,305 405 5.146 -  150 794 440 220 ISO 43,325

175,061 45,458 129.623 19,043 1.156 3.299 2,266 15,381 3.264 '  29.704 6.182 4.178 4,076 41.054 147.109

34,496,928 3,802.244 30,694,684 4,985.181 972.174 1.420.016 387,794 4.562,657 1.493,257 8,317.057 1,890.495 916.508 541,245 1,260,807 3.945.293 31,919,811

(1,803,446) 1,603,446 297.014 57,921 64.604 23,105 271.852 88.967 495.524 112.634 54.724 7,200 75,118 234.783

34,496,928 1,998,798 32.498,130 5.282,195 1,030.095 1,504.620 410,899 4,634,709 1.582.224 8.812.561 2,003.129 973,232. 548,445 1,335,925 4.180,076 31.919,811

SURPLUSAOERCIT) $  1,249,479 i i  1.249.479 $ (164,212) S 257,209 $ 76.199 i (171.2t3) ̂ (132.676) S (276.693) i 3,138,577 $ (276.4951 $ (190.367) $ (236,313) S (S69.475) $ (202,812) $ 1.374.332
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Riverbend Community Mental Health, Inc.

ANALYSIS OF DHHS-BBH REVENUES. RECEIPTS AND RECEIVABLES
For the Year Ended June 30, 2020

Receivable

From

BBH

Beginning

of Year

BBH

Revenues

Per Audited

Financial

Statements

Receipts

for Year

Receivable

from

BBH

End of Year

Contract Year, June 30, 2020 $  137,090 $ 1,887,912 $(1,803,605) $ 221,397

Analvsis of Receipts:

BBH & Federal Fund Payments

07/19/19 $ 111 11/05/19 $ 116,364 03/17/20 $ 36,913

07/23/19 141,796 11/05/19 3,487 03/17/20 167,577

07/24/19 8,177 11/05/19 5,000 03/17/20 129,440

07/26/19 830 11/13/19 1,927 03/17/20 5,164

07/29/19 11,084 12/04/19 60,418 03/23/20 17,994

07/31/19 117,405 12/06/19 10,000 03/23/20 104,791

07/31/19 158,871 12/06/19 4,300 03/23/20 16,879

08/05/19 40,947 12/06/19 20,374 03/27/20 8,232

08/21/19 77,874 12/06/19 14,548 04/09/20 8,833

09/24/19 15,000 12/06/19 122,145 04/09/20 106,164

09/24/19 12,254 12/06/19 127,619 04/10/20 71,379

09/24/19 129,075 12/06/19 3,376 04/14/20 580

09/24/19 128,014 12/09/19 5,781 04/14/20 26,402

09/24/19 3,376 01/02/20 41,259 04/14/20 17,165

09/30/19 25,633 01/16/20 28,345 04/14/20 143,247

09/30/19 136,329 01/16/20 15,597 04/14/20 3,505

10/16/19 5,000 01/16/20 193,366 05/18/20 11,894

10/16/19 33,966 01/16/20 115,841 05/27/20 8,867

10/16/19 20,842 01/16/20 3,376 05/27/20 877

10/16/19 99,914 01/27/20 4,397 05/27/20 7,138

10/16/19 5,264 01/30/20 13,208 05/27/20 11,391

10/29/19 51,791 02/05/20 49,282 05/27/20 201,221

11/04/19 49,322 02/12/20 154,638 05/27/20 128,899

11/04/19 35,682 02/24/20 8,127 05/27/20 3,376

11/05/19 20,464 02/24/20 25,766 06/03/20 4,166

11/05/19 14,337 02/24/20 15,872 06/15/20 478,621

11/05/19 128,432 02/24/20 3,418 06/16/20 68,068

02/26/20 54,194 06/26/20 2,723

Less: Federal Monies (2,681,716)

$ 1,803,605
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Riverbend Community Mental Health, Inc.
ANALYSIS OF CLIENT SERVICE FEES

For the Year Ended June 30, 2020

Accounts

Receivable.
Beginning

Gross

Fees

Contractual

Allowances

& Discounts

Bad Debts

and Other

Charges

Cash

Receipts

Accounts

Receivable,
Ending

Client fees

Blue Cross/Blue Shield

Medicald

Medicare

Other insurance

Housing fees

TOTALS

$  1,386,938 $ 3,438,061 $ (2,732,343) $ (1,069,969) $ (472,851) $ 549,836

89,397 785,423 (353,221) 13,970 (442,512) 93,057

1,672,318 43,272,696 (22,747,093) (421,225) (20,184,555) 1,592,141

355,388 1,040,609 (311,481) 3,270 (734,880) 352,906

553,803 2,060,356 (781,983) (42,225) (1,498,726) 291,225

6,080 412,285 (8,727) (2,190) (401.266) 6,182

$  4,063,924 $ 51,009,430 $ (26,934,848) $ (1,518,369) $ (23,734,790) $ 2,885,347
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SINGLE AUDIT REPORTS
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Riverbend Community Mental Health, Inc.
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

For the Year Ended June 30, 2020

Report 1

Federal Grantor/Program Title

Pass-Through

Entity
Number

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

Passed through the State of New Hampshire,
Department of Health and Human Services;

NH State Opioid Response

CFDA

Number Expenditures

93.788 $ 731.517

Medical Assistance Program
Medical Assistance Program

93.778

93.778

45,136

75.098

120,234

SAMSHA Projects of Regional and National Significance

Projects for Assistance In Transition from Homelessness

Provider Relief Fund

5H79SM062163-02

95-42-123010-7926

93.243

93.150

93.498

51,791

38,234

550,000

TOTAL EXPENDITURES OF FEDERAL AWARDS $ 1,491,776

NOTE A BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards (the Schedule) includes the federal award
activity of Riverbend Community Mental Health, Inc. under programs of the federal government for the year
ended June 30, 2030. The information In this Schedule is presented In accordance with the requirements of
Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal Awards (Uniform Guidance). Because the Schedule presents only a
selected portion of the operations of Riverbend Community Mental Health, Inc. It is not Intended to and does
not present the financial position, changes in net assets, or cash flows of Riverbend Community Mental
Health, Inc.

NOTEB SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

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

Riverbend Community Mental Health, Inc., has not elected to use the 10 percent de mimlnis indirect cost
rate as allowed under the Uniform Guidance.
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Report 2

Kittell Branegan Sargent
Certified PublicAccoiintaiils

Vermont License #167

INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER FINANCIAL

REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors

Rivert>end Community Mental Health, Inc.
Concord, New Hampshire

We have audited, In accordance with the auditing standards generally accepted in the United States of
Amenca and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States, the financial statements of Riverbend Community
Mental Health, Inc. <a nonprofit organization), which comprise the statement of financial position as of June
30, 2020, and the related statements of operations and cash flows for the year then ended, and the related
notes to the financial statements, and have issued our report thereon dated September 22, 2020.

Internal Control over Financial Reporting

In planning and performing our audit of the financial statements, we considered Riverbend Community
Mental Health, Inc.'s internal control over financial reporting (internal control) to determine the audit
procedures that are appropriate in the circumstances for the purpose of expressing our opinion on the
financial statements, but not for the purpose of expressing an opinion on the effectiveness of Riverbend
Community Mental Health, Inc.'s internal control. Accordingly, we do not express an opinion on the
effectiveness of Riverbend Community Mental Health, Inc.'s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow management
or employees, in the normal course of performing their assigned functions, to prevent, or detect and correct,
misstatements on a timely basis. A material weakness is a deficiency, or a combination of deficiencies, in
internal control, such that there is a reasonable possibility that a material misstatement of the entity's
financial statements will not be prevented, or detected and corrected, on a timely basis. A significant
deficiency is a deficiency, or a combination of deficiencies, in internal control that is less severe than a
material weakness, yet important enough to merit attention by those charged with govemance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material weaknesses
may exist that have not been Identified.

154 North Main Streel. Sl.Albans, Vermont 05478 | P 802.524,9531 | 800.499.9531 | F 802.524.9533

www.kbscpa.com
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10 tne boara or uirectors Report 2 (cont d)
Riverbend Community Mental Health. Inc.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Riverbend Community Mental Health; Inc.'s
financial statements are free from material misstatement, we performed tests of Its compliance with certain
provisions of laws, regulations, contracts, and grant agreements, noncompliance with which could have a
direct and material effect on the determination of financial statement amounts. However, providing an
opinion on compliance with those provisions was not an objective of our audit, and accordingly, we do not
express such an opinion. The results of our tests disclosed no instances of noncompliance or other matters
that are required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance
and the results of that testing, and not to provide an opinion on the effectiveness of the organization's
internal control or on compliance. This report is an integral part of an audit performed in accordance with
Government Auditing Standards in considering the organization's internal control and compliance.
Accordingly, this communication is not suitable for any other purpose.

St. Albans. Vermont
September 22, 2020
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Report 3

Ki'ttell Branagan & Sargent
Certified. Pitbiie /iccountatiis

Vermont License *167

INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE

FOR EACH MAJOR PROGRAM AND ON INTERNAL

CONTROL OVER COMPLIANCE REQUIRED

BY THE UNIFORM GUIDANCE

To the Board of Directors of

Riverbend Community Mental Health, Inc.
Concord. New Hampshire

Report on Compliance for Each Major Federal Program

We have audited Riverbend Community Mental Health, Inc.'s compliance with the types of compliance
requirements described in the 0MB Compliance Supplement that could have a direct and material effect on
each of Riverbend Community Mental Health, Inc.'s major federal programs for the year ended June 30,
2020. Riverbend Community Mental Health, Inc.'s major federal programs are identified in the summary of
auditor's results section of the accompanying schedule of findings and questioned costs.

Management's Responsibility

Management is responsible for compliance with federal statutes, regulations, and the terms and conditions
of its federal awards applicable to its federal programs.

Auditor's Responsibility

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

We believe that our audit provides a reasonable basis for our opinion on compliance for each major federal
program. However, our audit does not provide a legal determination of Riverbend Community Mental
Health. Inc.'s compliance.

154 North Main Street. St. Albans. Vermont 05478 j P 802.524.9531 j 800.499.9531 | F 802.524.9533
www.kb3cpo.com
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10 tne boaro or uireaors Report 3 (cont d)
Rivert)end Community Mental Health. Inc.

Opinion on Each Major Federal Program

In our opinion, Riverbend Community Mental Health, Inc. complied, in all material respects, with the types of
compliance requirements referred to above that could have a direct and material effect on each of its major
federal programs for the year ended June 30, 2020.

Report on Internal Control Over Compliance

Management of Riverbend Community Mental Health, Inc. is responsible for establishing and maintaining
effective internal control over compliance with the types of compliance requirements referred to above. In
planning and performing our audit of compliance, we considered Riverbend Community Mental Health,
Inc.'s internal control over compliance with the types of requirements that could have a direct and material
effect on each major federal program to determine the auditing procedures that are appropriate in the
circumstances for the purpose of expressing an opinion on compliance for each major federal program and
to test and report on internal control over compliance in accordance with the Uniform Guidance, but not for
the purpose of expressing an opinion on the effectiveness of internal control over compliance. Accordingly,
we do not express an opinion on the effectiveness of Riverbend Community Mental Health, Inc.'s internal
control over compliance.

A dericiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their assigned
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a
federal program on a timely basis. A material weakness in intemal control over compliance is a deficiency,
or a combination of deficiencies, in intemal control over compliance, such that there is a reasonable
possibility that material noncompliance with a type of compliance requirement of a federal program will not
be prevented, or detected and corrected, on a timely basis. A significant deficiency in intemal control over
compliance Is a deficiency, or a combination of deficiencies, in internal control over compliance with a type
of compliance requirement of a federal program that is less severe than a material weakness in intemal
control over compliance, yet important enough to merit attention by those charged with governance.

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

The purpose of this report on internal control over compliance is solely to describe the scope of our testing
of internal control over compliance and the results of that testing based on the requirements of the Uniform
Guidance. Accordingly, this report is not suitable for any other purpose.

St. Albans, Vermont
September 22. 2020
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Report 4

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

June 30, 2020

A. SUMMARY OF AUDIT RESULTS

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

2. There were no significant deficiencies disclosed during the audit of the financial statements. No
material weaknesses are reported.

3. No instances of noncompliance material to the financial statements of Riverbend Community

Mental Health, Inc., which would be required to be reported in accordance with Government
Auditing Standards, were disclosed during the audit.

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

5. The auditor's report on compliance, for the major federal award programs for Riverbend
Community Mental Health, Inc. expresses an unmodified opinion on all major federal programs.

6. There were no audit findings required to be reported in accordance with 2 CFR Section
200.516(a).

7. The programs tested as a major program were:

93.788 - The Doorways - Hub & Spoke Concord
93.788 - Medication Assisted Treatment (Waypoint FKA Child & Fam. Svs.)

8. The threshold used for distinguishing between Types A and B programs was $750,000.

9. Riverbend Community Mental Health, Inc. was determined to not be a low-risk auditee.

B. FINDINGS - FINANCIAL STATEMENTS AUDIT

There were no findings related to the financial statements audit.

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

There were no findings or questioned costs related to the major federal award programs. '
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Riverbend Community Mental Health, Inc.
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Chris Mumford

Experience

2017-present Riverbend Community Mental Health Center Concord, NH

Chief Operating Officer

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

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

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

■  Work with Chief Financial Officer to develop and oversee a strategic plan for Riverbend
facilities.

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

•  Maintain agency credibility in the community through strong working relationships with
other area agendes, working with development and public relations staff to feature positive
agency profile, and preparing reports to monitor efficiency and effectiveness of services for
internal and external stakeholders.

■  Oversee creation of policies and procedures for existing/future services.
■  Establish and maintain relationships with insurers and managed care companies as needed.
■  Attend agency, community and State meetings to represent Riverbend.
■  Update and maintain professional knowledge and skills by attending relevant workshops

and trainings, actively reviewing professional literature and seeking ongoing supervision and
peer discussion.

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

•  Communicate agency values to staff and provide positive leadership to help staff view
change as an opportunity.

•  Engage In strategic and tactical planning to identify and maximize opportunities to meet
community need.

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

■  Act, along with CFO, as CEO,in his/her absence.
•  Work effectively with other members of senior management and share in coverage of

management and clinical responsibilities.

2013-present Riverbend Community Mental Health Center Concord, NH

CSP Program Director

■  Provides leadership for program of-1200 aduUs with severe and persistent mental illness.
■  Direct Supervision for 12 Managers overseeing a program of 80+ staff.
•  Assures quality of clinical services of the program.

■  Clinical Program development including integrated primary care, therapeutic evidenced-based
practices, issues of engagement, and Trauma-informed service delivery.

■  Manages program operations to optimize efficient service delivery including policy development.
■  Manages resources to obtain positive financial outcomes including budget development.
■  Actively engages in collaboration, teamwork, and relationship building to optimize the quality of

services, program and agency effectiveness, and employee job satisfaction.
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Collaboration with other program directors to assure positive and efTective program interface.
Works with senior management to assure program needs are met with regard to personnel, IT, space,
and financial resources.

Establishes and maintains strong working relationships with 5 West, NHH, NFI, NM State Prison,
MCMOC, and BBI-I.
Assures compliance with documentation and other quality assurance requirements.
Oversees requirements of State law, rules and regulations including the implementation of the
Community Mental Health Agreement as it relates to the program. •
Consultation and education across the agency regarding the Adult Needs & Strengths Assessment,
Supported Employment, ACT, DBT, and IMR.
Member of Agency Committees: Clinical Records, Evidence-based practices, Investment and Quality
Council.

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

Ongoing development and training around working with Borderline Personality Disorder.
Agency trainer for Adult Eligibility Determinations.

2009-2013

Clinical Team Leader

Riverbend Community Mental Health Center Concord, NH

Provided clinical and administrative supervision to 7 Adult Clinicians.
Provided licensure supervision to clinicians from other programs.
Developed and provided staff training on the topics of Borderline Personality Disorder (BPD) and
Dialectical Behavioral Therapy (DBT).
Managed referrals for individual and group psychotherapy at CSP.
Managed the intake schedule for CSP.
Reviewed all forensic referrals to the CSP program and authorizing admission to CSP intake.
Served as interim NHH liaison and back-up to the NHH liaison.
Assured program adherence to HeM 401 regarding intakes and eligibility.
Provided individual psychotherapy to a caseload of up to 20.
Exceeded benchmark by over 275 hours since 2009 averaging more than 15 hours over per
quarter.

Served on the Clinical Records Committee.

Coordinated internship opportunities at CSP.
Trained as a trainer for the Adult Needs and Strengths Assessment (ANSA) tool in 2011.

2003-2009 Riverbend Community Mental Health Center Concord, NH

Adult Clinician I, II, & III

■  Provided individual and group psychotherapy for adults suffering with Severe and Persistent
Mental Illness.

Completed weekly assessments for State-supported services (eligibility determinations).
Provided linkage to outside resources for those CSP applicants detennined not eligible for CSP.
Worked closely with interdisciplinary team.
Co-led DBT Skills group for over 5 years.
Proficiency with Dialectical Behavioral Therapy.
Developed and provided staff training sessions for DBT.
Developed and facilitated a Men's Anger Management Group.
Developed and facilitated a Social Skills Group for adults with psychotic disorders.
Provided short-term and solutions-focused individual psychotherapy with the privately insured
client population (those not eligible for CSP) at Riverbend Counseling Associates part-time for
about 18 months.

2002-2003 Riverbend Community Mental Health Center Concord, NH
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Residential Psychiatric Rehabilitation Specialist

•  Provided Mental Illness Management Services (MTMS) to adults with severe mental illness living
in supported housing.

■ Medication support services

2002-2003 New Hampshire Hospital Concord, NH

Psychiatric Social Worker Internship

■  Initial assessments on an admission unit.

•  Discharge coordination with numerous community agencies.

2001-2002 Carroll County Mental Health Wolfcboro, NH
Center

Adult Clinician Internship

•  Individual psychotherapy with adults living with severe mental illness.
•  Emergency Services assessment, intervention, and linkage.
•  Facilitated voluntary and involuntary psychiatric hospitalizations.

Participation in DBT Skills group

Education

2001-2003 University of New Hampshire Durham, NH

Master of Social Work

■  Magna Cum Laude

1994-1998 University of New Hampshire Durham, NH

Bachelor of Arts in Psychology

■  Cum Laude

Llcensure

Licensed Independent Clinical Social Worker

■  March 17.2007

■  License #1367

■  Provision of liccnsure supervision since 2007.

References

References are available on request.
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Jennifer Griffey

Chief Financial Officer

Growth-focused executive with 15 years proven success in all aspects of hospital financial operations, displaying
strong leadership and fiscal responsibility even in times of crisis. Drive improvements in budgeting, analytics,
financing, and audits. Data-based decision maker with deep understanding of healthcare industry including legal
aspects. Strong problem-solving leaderwho builds rapport and trust with high-performing teams, communicates
effectively, achieves consensus among key stakeholders, and directs organizations to success.

Areas of Expertise

Financial Operations
Budget Control
Leadership | Operations
Contract Negotiations

Business Strategy
Performance Improvement
Controller / GAAP
ERPs

Risk Management
Long-range Financing
Regulatory Compliance
Rural/Safety Net Health Systems

Career Accomplishments

Financed si^M radiology department renovation, $i3M primary care facility acquisition, and si.zM pharmacy
infusion project.

Revamped patient financial services, reducing days in AR by 10, increasing clean claims rate by 25%, and
increasing cash collections by 15"^ through audit, employee training initiatives, and new software.

Reduced operating expenses by 15% with improved contract negotiation, reducing unnecessary service
subscriptions and streamlining inefficient departments.

Maximized cash availability and met all cash obligations to avoid insolvency during COVID19 and Chapter 11 by
imiting non-essential expenses and projects, crafting innovative employee schedules to limit force reduction, and

utilizing alternative service lines such as telehealth.

Professional Experience

Chief Finance Officer

Riverbend Community Mental Health Center 2020 to Present

Direct fiscal management of a private, nonprofit community mental health center with 24/7 emergency mobile
crisis, addiction counseling, residential programs, counseling services and a $35M annual operating budget.. Key
member of the executive team collaborating with the Board of Directors, Senior Management Team and outside
stakeholders on key financial issues to ensure financial stability and growth. Oversees the preparation of key
statistical and financial reports for submission to major funding sources, regulatory bodies, managed care
companies and internal stakeholders. Oversees critical business functions such as A/R, reimbursement rates,
internal financial reporting, annual budget, cash management, insurance and acquisition/financing of real estate
to meet programmatic needs.

...continued...
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Key Accomplishments:

• Maintained a strong budget and financial plan, achieving support of board and senior leaders, ensuring
financial stability during the time of COVID19.

• Negotiated and renewed annual liability insurance with a minimal increase to the annual premium..

•  Fostered collaborative environment, providing financial expertise to department managers.

Chief Finance and Operations Officer

Calais Regional Hospital, Calais, Maine 2019 to 2020

Direct fiscal management and operations of 25-bed critical access hospital with Rural Health Clinic and Home
Health Divisions and $25M annual budget. Key member of the executive team, collaborating with administration,
managers, medical staff. Board of Trustees, outside auditors, financial institutions, and third-party suppliers. Lead
operating and capital budgets, maintain funds, expenditures, and business activities, and create strategic plans
while complying with regulations. Present information to the Board, managers, auditors, and public. Subject
matter expert on several committees to improve hospital direction and functioning.

Key Accomplishments:

•  Recruited for role due to unique combination of finance and legal expertise.

•  Created a strong budget and financial plan, achieving support of board and senior leaders, establishing
financial viability for Chapter 11 bankruptcy exit.

• Negotiated essential vendor contracts to ensure continuity of service during bankruptcy transition.

•  Fostered collaborative environment, providing financial expertise to department managers.

•  Reduced days in AR from 50 to 40 with effective fiscal policies and procedures, finding weaknesses in
revenue cycle, increasing patient service cash collection, and reducing claims denial.

Hospital Controller

Natividad Medical Center, Salinas, CA 2015 to 2019

Led financial operations and internal controls of 173-bed safety net hospital with Level 2 Trauma Centerfunded
through CA 1115 Medicaid Waiver with annual budget of $275M. Oversaw department directors, creating financial
plans to increase revenue, contain costs, and meet budget goals. Analyzed revenue.trends, service lines, payor
mix, and operational statistics, recommending strategic actions for improvements. Produced accurate, timely, and
complete financial reports, including balance sheet reconciliation, annual cost report, quarterly OSHPD report,
and audits. Maintained comprehensive internal controls to mitigate risk and ensure compliance with GAAP and
GASB. Established long range financial plan and annual operating and capital budgets.

Key Accomplishments:

•  Implemented financial reporting dashboard providing real time access to financial data and improving
decision making and annual budget process.

•  Cut AP days outstanding from 30 to 15 by streamlining workflow and establishing KPIs.
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Managed A/R aging days, ensuring collections met cash needs, monitoring payor contracts and
chargemaster data, and reducing repayments due to inaccurate reimbursement.

Added key information during union labor negotiations, modeling pay/benefit scenarios, and determining
financial feasibility of various proposals.

Reduced month end close days from 25 to 5 by revamping close process and training team on best
practices.

Earlier Professional Highlights

Assistant Controller j Accounting Manager

Central California Alliance for Health, Scotts Valley, CA

• Managed financial operations of Medi-Cal Health Plan with $5oM operating budget for three counties
including month end close, accounts payable, payroll, and annual audits.

•  Reduced month end close days from 15 to 5 by automating key reports and journal entries.

•  Implemented 1095 reporting requirements under ACA.

Education and Credentials

Master of Science in Accounting, Southern New Hampshire University, Hooksett, NH

Juris Doctor, Lincoln Law School, San Jose, CA

Bachelor of Arts in History, Brigham Young University, Provo, UT
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LISA K. MADDEN, MSW, LICSVV

PROFESSIONAI. EXPERIENCE

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

Concord Hospital, Concord, NH, 5/2020 - present

Vice President of Behavioral Health
Chief executive for a full service community mental health center serving the greater
Concord community. This position is responsible for the oversight of all clinical,

financial, human resource, community advocacy and fundraising operations.
Riverbend is a member of the Capital Region Health Care system and the President
& CEO sits on the Board of Directors. This Vice President of Behavioral Health at

Concord Hospital is a member of the senior leadership team. This position works
collaboratively with medical and administrative leadership to advance services for
those dealing with mental illness and addiction issues. This position is responsible
for the oversight of all professional psychiatric services in the facility. The VP
works closely with the nursing leadership to manage the inpatient psychiatric
treatment services as well.

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

Associate Vice President of Behavioral Health

Executive Director ofRegion 3 Integrated Delivery Nefyvork
Responsible for the oversight of all behavioral health services within Southern New
Hampshire Health system, this includes services at Southern New Hampshire Medical
Center (SNHMC) and Foundation Medical Partners (FMP). In addition, serve as the
Executive Director of the 1115 DSRIP Integrated Delivery Network (ION) for the
Greater Nashua region. Duties for both positions include:

Member of the Executive Leadership Team for both SNHMC and FMP.

Oversee the program development, implementation and clinical services in the
following departments:

0  Emergency Department
o  Partial Hospital Program (PHP)
0  Intensive Outpatient Program for Substance Use Disorders (lOP)
0  18 bed inpatient behavioral health unit (BHU)

o  Foundation Counseling and Wellness -outpatient clinical ser\'ices
0  Foundation Collaborative Care- outpatient psychiatric evaluation and

medication management

o Center for Recovery Management - medication for addiction treatment
(MAT)

0  Integrated Behavioral Health in Primary Care Practices

•  Responsible for the fiscal management of the above.

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

•  Represent SNHH in community fortims including:
0 New Hampshire Hospital Association Behavioral Health PeerGroup
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o New Hampshire Hospital Associaiion Behavioral Health Learning
Collaborative

0 Mayor's Suicide Prevention Task Force
Seek funding for programs from various foundations and organizations.

•  Participate in quality reviews and discussions with private insurance companies
and state managed care organizations. Discussions include incentive options and
program development opportunities for their members.
Work closely with DHHS leadership to advance clinical treatment options in the
community.

Responsible for the implementation of the 1 115 DSRIP waiver In Greater Nashua

0  SNHMC is the fiscal agent for thedemonstration.
o Work closely with 30 community partners to achieve the goals of the

waiver.

o Memberofthe Workforce Development Policy Subcommittee, focuson
legislative opportunities that will assist with addressing the workforce
shortage in NH.

0, Participate in extensive governance process that assures transparency in
the distribution of funds to community partners,

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

Center for Life Management, Derry, NH
Vice President and Chief Operating Officer, 6/05 - 6/15
Responsible for the oversight of efficient operations of outpatient clinical systems of care in
accordance with all federal and stale requirements.

•  Oversee all clinical services for the Community Mental Health Center for Region
10 in New Hampshire. Ser\'ices include various therapeutic inier\'entions, targeted
case management, supported housing, wellness ser\'ices, integrated care and
community support services.

•  Increased revenue by over 100% and increased staff by 41%. Responsible for
the management of approximately 200 employees under operations.

•  Established and maintain clinical service goals and incentive pay for perfonnance
system within a financially self-sustainingmodel of care.

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

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

\

•  Collaborate with the Vice President of Quality and Compliance to determine the
training needs for clinical and administrativestaff.

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

•  Responsible for the establishment and maintenance of an integrated care model
which allows for seamless access to services within the agency, coordination of
ser\'ices with area healthcare providers, as well as provision of behavioral
healthcare consultation services at the physicians offices.

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

•  Worked closely with the COO of a local hospital to develop and expand a long
teim contract to provide emergency evaluation services at the hospital and to assist
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with disposition to appropriate level of care.

•  Worked extensively with Senior Management to prepare for Medicaid Care
Management in New Hampshire. Part of the team that established the first in the

state per member per month contract with the MCO's inclusive of incentive
metrics.

Lisa K Madden, LICSW, LLC

Consultant, 6/04 - 6105

Independent contractor providing consultation ser\'ices to a community counseling center and a
specialized foster care organization.
Interim Clinic Director, 8104 - 5105

Wayside Youth and Family Support, Frainingham, MA
Responsible for the turnaround management of a large community counseling center in
Framingham. Accomplishments include:

•  Reorganized clinical team, supervisory structure and support staff functions

•  Implemented necessary performance improvement plans

•  Hired staff with significantly increased productivity expectations

•  Assisted in the implementation of a new Performance Management and Billing System

•  Worked diligently to foster a positive work environment through extensive verbal and
written communication; staff involvement in decisions when appropriate; providing
direct feedback when neces.sary; and by providing support. The goal was to foster a
positive and cooperative "culture" in iheclinic.

•  Assisted senior management with budget development.
Clinical Superx'isor, 7104 - 6105
The Mentor Network, Lawrence MA

•  Provide clinical supervision to MSW's seeking independent licensure.

•  Provide training and consultation to the staff on such topics as diagnostic evaluations,
treatment plans and case presentations.

Provide group support andirauma debriefing after a critical incident.

The Massachusetts Society for the Prevention oj Cruelty to Children (MSPCC)

The Family Counseling Center

Northeast Regional Clinic Director, Lawrence, .MA 12/99 - 9/03
Responsible for turnaround management of the clinics in the Northeast Region of MSPCC,
specifically the cities of Lawrence, Lynn and Lowell. The clinics had been struggling with staff
recruitment and retention, reduced revenue, poor management of contracts, as well as significant
problems in the medical records department. Responsibilities included budget development,
implementation and accountability. Accomplishments include:

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

•  Developed Multi-Cultural Treatment Team.

•  Increased annual third paity revenue by 70%; increased annual contract revenue by 65%.

•  Contracts with the Department of Social Services; the Department of Mental Health in

conjunction with the Professional Parent Advocacy League; the Department of Education
and the Community Partnerships for Children andHeadStart.

•  Organized a successful site visit forre-licensure from the Department ofPublic Health
(DPH) as well as the Council on Accreditation (COA).

•  Reorganized Medical Records to meet DPH and COA standards; reorganize claims
Support resulting in increased revenue received for sendees rendered and significantly
reduced write-offs.

•  Participated on the HIPAA Task force-assisted in the development and implementation
ofthe federally mandated Health Information Portability and Accountability Act policies

and procedures for MSPCC.
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Clinic Director, Hyannis, MA 9/95-12/99
Responsible for the turnaround management of a regional clinic serving children and families on
Cape Cod. The clinic had experienced over 70% turnover, significant reduction in revenue, and a
series of very negative stories in the local media because of the agency's response to the
implementation of managed care. Responsible for marketing and public relations; redevelopment
of a high quality clinical treatment team; as well as, increasing revenue and program
development. Accomplishments include:

•  Grew clinical team from 12 to 37 in three years.

•  Streamlined intake procedures to increase access to services and reduce wait times.

•  Increased annual third party revenue by 80%.

Developed consultative relationships with two of Cape Cod's most well respected
children's services providers.

•  Developed first private/public partnership between MSPCC and a private practice to

increase the availability of specialty clinical services.

Developed internship program for Master's level clinician candidates.

North Essex Community Mental Health Center, (NECMHC, Inc.),

Newburyport/Haverhill, MA
Employee Assistance Professional, Clinical Social Worker, 9/93-7/95

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

Worcester Children's Friend Society, Worcester, MA

Clinical Social Worker - Intern, 9/92-4/93

The Jernberg Corporation, Worcester, MA
EA P Case Management Supervisor, 4190-4/93
EAP Case Manager, 2/89-4/90

The Carol Schmidt Diagnostic Center and Emergency Shelter, YOU, Inc., Worcester,

MA, 10/85-2/89

Clinical Counselor I & II

EDUCATION

University of Connecticut, School of Social Work, West Hartford, CT
Masters in Social Work, Casework/Administration, August 1993

Clark University, Worcester, MA
Bachelor of Arts, Government/Human Ser\'ices, May 1985

PROFESSIONAI.IJCKNSK

Licensed Independent Clinical Social Worker, MA # 1026094

TEACHING and PUBLICATION

Mental Health Management, New England College, Graduate School
Summer2007

Madden, Lisa K., 2009. Targeted Case Management Implementation at the Center for Life

Management, Compliance Watch, volume 2, issue 3, p. 8-10.

References available upon request
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Riverbend Community Mental Health, Inc.

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Lisa Madden CEO $200,000/year 0% $0.00
Chris Mumford COO $130,000/ycar 0% $0.00

Jennifer Griffey CFO $I40,000/vear 0% $0.00
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Jeffrey A. Meyers
CommlMlener

Kitji S. Pox
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DJVISIOl^ FOR BEHA VIORAL HEALTH

J29 PLEASANT STREET, CONCORD, NH 03301
603-271-9S44 1-800-852-3345 Ext. 9544

Fax: 603-271-4332 TOD Access: 1-800-735-2964 www.dhhs.nh.gov

August 13, 2019

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

State House

Concord, NH ,03301

REQUESTED ACTION

1. Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into sole source contracts with the ten (10) vendors identified in the table below
to provide housing bridge subsidy services in an amount not to exceed $8,643,679, of
which $6,519,975 is a shared among all vendors for rental assistance, for which there is
no maximum or minimum service volume guarantee, effective October 1, 2019, or upon
Governor and Executive Council approval, whichever is later, through June 30, 2021.
100% General Funds.

Vendor Vendor

Code

Locations Vendor-

Specific
Price

Limitation

Housing
,  Bridge
Subsidy

Shared Price

Limitation

Total Price

Limitation

Northern Human

Services

177222-

.  B001
Conway $158,800 $6,519,975 $6,678,775

West Central Services

DBA West Central

Behavioral Health

177654-

B001
Lebanon $158,800 $6,519,975 $6,678,775

The Lakes Region
Mental Health Center,

Inc. DBA Genesis

Behavioral Health

154480-

B001
Laconia $158,800 $6,519,975 $6,678,775

Riverbend Community
Mental Health, Inc.

177192-

R001
Concord $331,626 $6,519,975 $6,851,601

Monadnock Family
Services

177510-

8005
Keene $158,800

\

$6,519,975 $6,678,775
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Community Council of
Nashua, NH

DBA Greater Nashua

Mental Health Center

at Community Council

154112-

8001
Nashua $348,852 $6,519,975 $6,868,827

The Mental Health

Center of Greater

Manchester, Inc.

177184-

B001
Manchester $331,626 $6,519,975 $6,851,601

Seacoast Mental

Health Center, Inc.
174089-

R001
Portsmouth $158,800 $6,519,975 $6,678,775

Behavioral Health &

Developmental Svs of
Strafford County, Inc.,
DBA Community
Partners of Strafford

County

177278-

B002
Dover $158,800' $6,519,975 $6,678,775

The Mental Health

Center for Southern

New Hampshire DBA
CLM Center for Life

Management

174116-

R001
Derry $158,800 $6,519,975 $6,678,775

TOTAL $2,123,704 $6,519,975 $8,643,679

2. Contingent upon the approval of Requested Action 1, authorize the Department of Health
and Human Services to make an advance payment available in September 2019, up to a
maximum $311,408 of the $6,519,975 Housing Bridge Subsidy shared price limitation to
be shared among all vendors to ensure housing subsidies are available for clients upon
Governor and Executive Council approval.

Funds to support this request are anticipated to be available in the following accounts for
State Fiscal Years 2020 and 2021, upon the availability and continued appropriation of funds in
the future operating budget, with authority .to adjust amounts within the price limitation and adjust
encumbrances between State' Fiscal Years through the Budget Office, if needed and justified.

05-95-92-922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SERVICES DEPT OF, HHS: BEHAVIORAL HEATLH DIV. BUREAU OF MENTAL HEALTH
SERVICES, CMH PROGRAM SUPPORT (100% General Funds)

Please see attached financial details.

EXPLANATION

This request is sole source because the Community Mental Health Centers (CMHCs)
provide direct services to individuals leaving New Hampshire Hospital who may lack stable
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housing. These agreements vi/jll enable the CMHCs to provide housing support services to adults
with severe mental illness who lack safe and permanent housing options in the community
through the Housing Bridge Subsidy Program.

'  Approximately 425 individuals will be served from October 1, 2019 to June 30, 2021.

The contractors will work with eligible individuals with severe mental illness who are at
risk of being homeless to provide them with rental subsidies and supports. First priority will be
given to individuals who are ready for discharge from New Hampshire Hospital and lack stable
housing.

The contractors will provide services in accordance with NH Administrative Rule He-M
40.6, Housing Bridge Subsidy program. The program provides housing support services, as well
as case management services for individuals who otherwise do not currently have a case
manager. The Contractors provide services within individuals' home communities, which
includes facilitating linkages to mental health services and local community support services in
order to obtain stable housing and decrease the risk of hospilalization.

The Housing Bridge Subsidy Program serves as a bridge to the federal Housing Choice
Voucher Program', filling the gap between from when an individuals is placed on the Housing
Choice Voucher wait list to when the individaul is approved and receives the voucher. The
average wait for a Housing Choice Voucher is 9 to 11 years. The an Interagency Partnership
Agreement between the Department and the New Hampshire Housing Finance Authority has
been in effect since May 5, 2014 and allows individuals enrolled in the Housing Bridge Program
to be placed on a special preference list that reduces the wait time for Housing Choice Vouchers
from 9-11 years to 2- 3 years.

Participants in the program are provided subsidies and contribute thirty (30) percent of
their household income toward rent. The subsidy is $715 per month with some ability to increase
the amount based on housing costs.

The services supported by this contract are a central component of the Community Mental
Health Agreement (Amanda D Settlement), which requires the State to develop and implement,
measures to meet individuals' needs that support their ability to live in their communities in
integrated settings.

As referenced in Exhibit C-1 of each of the ten (10) contracts, the parties have the option
to extend contract services for up to four (4) additional years, contingent upon satisfactory
delivery of services, available funding, agreement of the parties and approval of the Governor
and Executive Council.

The Department will monitor the effectiveness of all ten (10) vendors and the delivery of
services required under this agreement using the following performance measures:

•  Maintaining and ensuring timely Housing Bridge voucher payments to all landlords.

•  Provide housing support services for all individuals in order to secure safe and
affordable housing in the individual's community of choice and to ensure they
maintain safe, stable housing.

•  Ensure individuals remain in good standing on the Section 8 Housing Choice
Voucher waitlist.
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• Assist individuals to identify and transition out of the Housing Bridge Subsidy
program into other integrated, permanent housing options.

• Conduct annual housing inspections and income verification reviews.

•  Develop annual housing support plans and coordinate with treatment providers,
community organizations, and case managers to ensure individuals have access
to needed and requested health and social supports.

Should the Governor and Executive Council not authorize this request, approximately 425
individuals with severe mental illness may lose their rental housing and supports and the State
will be at risk of not fulfilling the requirements of the Comrriunity Mental Health Agreement.

Area Served; Statewide

Source of funds: 100% General Funds.

Re^ectfully submitted

mrey A. Meyers
Commissioner

The C>eporlment of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence
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Financial Details

05-95-92-922010-4117 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL
HEALTH OIV, BUREAU OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT (100% General Funds)

Fiscal Year Class/Account Class Title Job Numt>er Total Amount

2020 102-500731 Contracts for orooram services 92204117 $68,061

2021 102-500731 Contracts for program services 92204117 $90,739

Subtotal $158,800

Fiscal Year Class/Account Class Title Job Numt>or Total Amount

2020 102-500731 Contracts for program services 92204117 $68,061

2021 102-500731 Contracts for program services 92204117 $90,739

Subtotal $158,600

Fiscal Year Class 1 Account . Class Title Job Number Total Amount

2020 102-500731 Contracts for program services 92204117 $68,061

2021 102-500731 Contracts for program services 92204117 $90,739

Subtotal $158,800

Fiscal Year Class / Account Class Title Job Number Total Amount

2020 102-500731 Contracts for program services 92204117 $142,128

2021 102-500731 Contracts for program services 92204117 ■ $189,498

Subtotal $331,626

Fiscal Year Class / Account Class Title ■ Job Numt>er Total Amount

2020 102-500731 Contracts for program services 92204117 $68,061

2021 102-500731 Contracts for program services 92204117 $90,739

Subtotal $158,800

Fiscal Year Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for program services 92204117 $149,512

2021 102-500731 ' Contracts for program services 92204117 $199,340

Subtotal $348,852

Fiscal Year Class/Account Class Title Job Numt>er Total Amount

2020 102-500731 Contracts for program services 92204117 $142,128

2021 102-500731 Contracts for program services 92204117 $189,498

Subtotal $331,626

Financial Detail

Page 1 of 2
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Financial Details

Seacost Mental Health Center. Inc. (Vendor Code 174Q89-R0Q1)

Fiscal Year Class 1 Account Class Tide Job Numt>er Total Amount

2020 102-500731 Contracts for prooram services 92204117 $68,061

2021 102-500731 Contracts for program services 92204117 S90.739

Subtotal $156,600

Communitv Partners of Stafford County (Vendor Code 177270-8002)

Fiscal Year Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for program services 92204117 $68,061,

2021 102-500731 Contracts for program services 92204117 $90,739

Subtotal $158,800

CLM Center of Life Management (Vendor Code 17411&.R001)

Fiscal Year Class/Account Class Title Job Numt>er Total Amount

2020. 102-500731 Contracts for prooram services 92204117 $66,061

2021 102-500731 Contracts for program services '92204117 $90,739

Subtotal $156,600

Total Family Support Services $2,123,704

Funding Amounts Shared by Vendors as follows;

05-95-92-922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HNS: BEHAVIORAL

HEALTH DiV, BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT (100% General Funds)

Fiscal Year ' Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for program services 92234117 $2,602,675

2021 102-500731 Contracts for program services 92234117 $3,717,300

Subtotal $6,519,975

Financial Detail

Page 2 of 2
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Subject: Housing Bridge Subsidy Program Services ̂ SS-2Q2Q-DBH-01 ■HOUSE-04>
FORM NUMBER P-37 (venioa 5/8/15)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly idenlified 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:

GENERAL PROVISIONS

I. IDENTIFICATION.
1.1 State Agency Name
Department of Health and Human Services
Division for Behavioral Health

1.2 State Agency Address
129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name
Rjverbend Community Mental Health, Inc.

1.4 Contractor Address
PC Box 2032, 3 N. Main Street
Concord, NH 03302-2032

1.5 Contractor Phone
Number

603-226-7505

1.6 Account Number
092-4117

1.7 Completion Date

June 30,2021

1.8 Price Limitation

$6, 851,601

1.9 Contracting Officer for State Agency
Nathan D. Whil« Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contr^or Siffliature 1.12 Name and Title of Contractor Signatory

Pefer Ev-ers Pf-csidtrsf C£D
1.13 Aclmowledgcmcnt: State of .County of flT)

On 0-2^' , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
person whose name is signed in block I. tl, and acknowledged that s/he executed this document in the capacity^xS*wcd^^t<>^k 1.12.

*.*

1.13.J^igfwC^lfeof Notary Public or Justice of the Peace

''WsM?cr.

^.13.2 NameandpTiile of Notary or Justice of the Peace
t.'S' rN /L. r. - X

Agency Signature
D. (beaudOi^ ^-oiuT

Date: | y*^
iroval by the w.H. Dcpartm'cnt of Administration, Divi:

1.15 Name and Title of State Agency Signatory

!rsdnA<1.16 Approval by ihcw.H. Department of Administration, Division of Personnel Of applicable)

By: Director, On:

z
1.18 Appro\41 m the Goyemor

By:

1. 17 Approval by t)i6/^ttomey General (Form.^ubstancc and Execution) Ofapplicable)

ByT f f Aj ^ /! / / On:

utivc Council Of applicable)

On:

Page I of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State ofNew Hampshire, acting
through the agency identified in block I.I ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is Incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become efTective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Dale").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the EfTective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

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

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

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT 8 which is incorporate herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and (he complete
compensation to the Contractor for the ̂ rvices. The State
shall have no liability to the Contractor other than the contract
price.

Page 2

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7'C or any other, provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block

1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
ir>cluding, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
afTirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any pan by monies of the
United Slates, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Pan 60), and with any rules, regulations and guidelines
as the Stale of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United Stales access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a Slate
employee or official, who is materially involved in the
procurement, administration or performance of this

of 4 f4
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting OfTiccr specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the Slate.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.) .2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may lake any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Ekfault and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIAUTY/

PRESERVATION.

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

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
OfTlcer, not later than fifteen (15) days alter the date of
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 number of copies of the Termination
Repon shall be identical to those of any Final. Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The C^ontractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
Stale, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be "
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, rK)thing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance: ,
14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than SI ,000,000per occurrence and S2,000,0(X)
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.) herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed In the State of New
Hampshire.
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14.3 The Conlrsctor sHaII furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a cenificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all rcnewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The cenificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

15.] By signing this agreement, the Contractor agrees,
certifies and warrants (hat the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
(" Workers' Compensation ").
IS.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to (his Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewa](s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WATVER OF BREACH. No failure by (he State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the

time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

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

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and (heir respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied agaiiW or
in favor of any party.

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

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

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

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

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

Paged of4 It
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

.  . . ■ Exhibit A -

Scope of Services

1, Provisions Appll^ble to Air Services

1.1. The Contractor will submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (1,0) days of the

contract effective date.

1.2; The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court ordere may have an impact

on the Services described herein, the State Agency has the right to modify

Service priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

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

1.4. For the purposes of this agreement, any reference to days shall mean business

days.

1.5. The Contractor shall provide services in this agreement in accordance with NH

Administrative Rule He-M 406, Housing Bridge Subsidy Program (HBSP).

1.6. The Contractor shall provide a shared maximum of four hundred and twenty-
five (425) housing vouchers among all vendors.

1.7.. The Contractor shall ensure scattered-site housing is provided with full
community integration.

2. Scope of Services

2.1. The Contractor shall facilitate enrollment into HBSP for individuals found eligible

by the Department for HBSP services by:

2.1.1. Contacting the referring agent, which could be any agency, hospital, or
trndividuals throughout New Hampshire who has applied to the Housing
Bridge Program, to schedule a face-to-face meeting with the individual
and the iri.diyi.duars support tearn. vyhich may include, but is not limited
to:

2.1.1.1. The guardian or other involved family member, as
appropriate.

2.1.1.2. The referring agent.

2.1.1.3. An identified mental health center representative.

Rhrefbend Conwnyrtty fctontal Heelth. Inc. Exhibil A Contractor Inlttalo *
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

.  Exhibit A .. . .. , . .

2.1.2. Assessing the indtylduars Immediate temporary housing needs in
collaboratiori with the individual's support team.

2.1.3. Creating an itidividualized housing plan within five (5) days from the
date of receiving the initial referral for services. \yhi(^ includes, but is
not limited to:

2.1.3.1. Benefits eligibility and status.

2.1.3.2. Access or referral to services as requested and needed,
which may include, but is not limited to:

2.1 ;3.2.1. Supportive services.

2.1.3.2.2. Substance use.

2.1.3.2.3. Behavioral health care; psychiatric health
care.

2.1.3.2.4. Primary health care.

2.2. The Contractor shall ensure individual housing services are provided v^thin

fourteen (14) days of receiving the initialrefen-al. The Contractor shall:

2.2.1. Obtain the indiyldual's housing history.

2.2.2. Assess individudi housing preferences.

2.2.3. Assist the individual with identifying available housing units within fair
market rent requirements, in individual's communities of choice.

2.2.4. Assist individuals with obtaining, completing and submitting housing
applications, that may include, but are not limited to:

2.2.4.1. Reasonable accommodations in accordance with the Fair

Housing Act.

2.2.4.2. Credit checks.

.2.2.4.3. . Provision of references.

2.2.5. Assist individuals with contacting potential landlords..

2.2.6. Attend meetings with the renting.agency or renting landlord to negotiate
rent, utilities, and lease provisions.

2.2.7. Ensure the individuals secure leases in their own name with full rights
of tenancy.

2.2.6. Ensure individuals understand fair housing laws.

2.2.9. Assist individuals with identifying initial rental needs and resources
including but not limited to:

2.2.9.1. Security deposits.

2.2.9.2. Securing utilities.

RIvefbend Community Mental Health. Inc. Exhibit A Contractor Inltlala**^
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New. Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

.. Exhibit A
2.2.9.3. Obtaining furniture.

2.2.9.4. Purchasing groceries.

2.2.10. Ensure housing selected by an individual meets the U.S. Housing and
Urban Development (HUD), Housing Choice Voucher requirements by
utilizing the HUD habitability standards form to complete initial and
annual inspections.

2.2.11. Provide assistance vyith applying for all benefits for which an individual
may be eligible, including but not limited to:

2.2.11.1. Security deposit financial assistance.

2.2.11.2. Assistance with utility payments.

2.2.11.3. Assistance with applying for food stamps.

2.2.11.4. Assistance with applying for Social Security Insurance (SSI)
or Social Security Disability Insurance (SSDI). as
appropriate.

2.2.11.5. Assistance with the appeal process for SSI or SSDI, as
necessary.

2.2.11.6. Assistance with obtaining permanent housing vouchers,
when available.

2.3. The Contractor shall provide housing support services as needed and as
desired by each individual, which may include, but is not limited tp:

2.3.1. Assistance with annual revisions to housing and support plans, or more
frequently as needed.

2.3.2. Assistance with identifying and securing resources within the
community which may include but is not limited to;

2.3.2.1. Peer support agencies.

2.3.2.2. Faith-based groups.

2.3.2.3. Transportation services.

2.3.2.4. Primary care services.

2.3.2.5. Homemaker/personal care services.

2.3.2.6. Legal aid.

2.4. The Contractor shall identify each individuais needs through:

2.4.1. Treatment team meetings.

2.4.2. Self-observations.

2.4.3. Feedback from landlords.

11RIverbend Community Mental Heeilh, Inc. Exhibit A Contractor Initiate
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New Hampshire Department of Health and Humah; Services
Housing Bridge Subsidy Program Services

Exhibit A

- 2.4.4. The Contractor's employed case managers.

2.5. The Contractor shall document and coordinate delivery of needed community
mental health services for which the individual has agreed to receive.

2.6. The Contractor shall continue to administer HBSP services for all Individuals

currently residing in HBSP voucher-supported housing. The Contractor shall:

2.6.1. Ensure individual housing needs continue to be met, including assisting
the individual with housing related jssues relevant to fulfilling lease
requirements.

2.6.2. Review each Indrvidual's Income annually, and as changes to income
are reported, ensure proper calculation of rent in accordance with
applicable HUD guidelines.

2.6.3. Assist each individual with reporting changes to the appropriate entities,
including the Department.

2.6.4. Complete and document annual inspections of eaph indh/idual's rental
unit.

2.6.5. Be the point of contact for landlords, and document ariy interactions or
interventions provided as a result of being the point of contact.

2.6.6. Ensure timely Housing Bridge voucher payments to landlords.

2.7. The Contractor shall work vyith the Department and the New Hampshire Housing
Finance Authority (NHHFA) on an annual basis, and as needed; to ensure each
individual has responded to corhmunicatidns from NHHFA and remains in good
standing on the Housing Choice Voucher waitlist.

2.8. The Contractor shall ensure successful transition to permanent housing by
providing support to individuals and landlords for no less than six (6) consecutive

months after the Individual receives a permanent housing voucher.

2.9. The Contractor shall provide other housing programs, services or assistance,

for which individuals who are waiting for HBSP supported housing may be

eligible, unless written approval to not provide services iS: granted by the
. Department.

2.10. The Contractor shall ensure all complaints regarding HBSP services are
investigated by a complaint investigator within fifteen (15) days of receiving the
complaint. The Contractor shall ensure:

2.10.1. All parties relevant to the complaint are interviewed by the complaint
investigator.

2.10.2. The complaint investigator makes a determination as to whether the
complaint is founded or unfounded.

Rlverbend Community Mental Health, Inc. Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

2.10.3. The complainant is notified, in writing, of the finding.

2.10.4. All identities of any complainants are kept confidential.

2.10.5. Complainants are aware oif the Contractor's process to request ari
appeal of findings.

2.10.6. The Department is notified, in writing, of the complaint and the outcome.

2.11. The Contractor shall maintain a case file for each individual in the program to
include, but not be limited to;

2.11.1. Releases of Information and consent forms.

2.11.2. Housing and service plans.

2.11.3. Progress and contact notes.

2.11.4. Documentation of sen/ice participation.

2.11.5. Any medical, mental health, and substance use services requested and
provided.

3. Staffing
3.1. The Contractpr shall ensure sufficient staffing is available to provide HBSP

housing placement and support services to a minimum number of individuals as

determined by the Department in collaboration with the Contractor and based

on available funding.

3.2. The Contractor shall ensure:

3.2.1. All staffing and volunteers undergo NH Criminal background checks.

3.2.2. All staffing and volunteer names are submitted to the Bureau of Adult
and Elderly Services for review against the State Consumer Protective
Service Registry.

3.2.3. All staffing and volunteers participate in any and all HBSP trainings
conducted by either NHHFA or the Department.

4. Reporting

4.1. The Contractor shall submit annual nan^tive progress reports to the Department

on agency letterhead that is acceptable to the Department. The Contractor shall

ensure annual reports include, but are not limited to:

4.1.1. Barriers experienced by individuals waiting to occupy HBSP supported,
housing.

4.1.2. Barriers experienced by the Contractor.

4.1.3. Resolutions of barriers experienced.

Rfveitend CommunftyManial Health, Inc. EiWbtt A Contractof InlUala / ̂
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4.1.4. Number of individuals who moved and number of Individuals who

remained at the same address during the year.

4.2. The Contractor shall submit monthly progress reports to the Department in a

format provided by the Department, no later than five (5) business days after
the conclusion of the month, specifying:

4.2.1. The amount of funds expended and the balance of funds remaining for
HBSP services.

4.2.2. The last name, address, total rent, and HBSP voucher payment amount
for each rental payment made.

4.2.3. The names of individuals who exited the program, the reason, and the
date of exit.

4.2.4. The names of individuals who attained a permanent housing voucher
or other permanent living arrangement and the date for which the
voucher or arrangement became effective and in use by the individual.

4.3. The Contractor shall notify the department, in writing, of the date an individual
signs a lease, including date of move-in.

4.4. The Contractor shall provide Individual specific HBSP data consistent with the
Data Reporting requirements of this agreement, or otherwise identified by the

-Department, in the format, content, completeness, frequency, method and

timeliness as specified by the Department.

4.4.1. The Contractor shall include an identifier within its reporting that
enables the Contractor to report on the type. Intensity and frequency of
community mental health services HBSP participants receive from the
Contractor.

5. Performance Measures

5.1. The Contractor shall consult and collaborate with the Department to develop

appropriate performance measures, subject to Department approval.

5.2, The performance measures will be designed to evaluate:

5.2.1. Percent of individual's receiving housing services as requested within
fourteen (14) days of referral.

5.2.2. Percent of individuals housed within thirty (30) days of referral.

5.2.3. Percent of individuals who remain in stable housing for one (1) year or
longer.

5.2.4. Percent of complaints regarding HBSP services that are investigated
and closed within fifteen (15) days of receipt of the complaint.

Rivettend Community Mental Hodth. Inc. Exhibit A Contractor Initials. ^
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5.2.5. Percent of individuals receiving services who make a successful
transition to permanent housing within eighteen months of enrollment
in HBSP.

Rlvertjend Community Hearth, Inc. Exhibit A Comractof InlUala.
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Method and Conditions Precedent to Payment

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

2. This Agreement is funded with 100% General Funds, anticipated.to be available based
upon continued appropriation, which are conditioned upon continued support of the
program by the state and federal governments.

3. The Contractor agrees to prowde the services in Exhibit A; Scope of Service In
compiiance with funding requirements.

4. Failure to meet the scope of services may jeopardize, the funded Cohtractpr's current
and/or future funding.

5. Prior to September 15, 2019. a one-time payment shall be made in an amount to be
determined by the Department that is sufficient to meet Housing Bridge Voucher
costsfor the month of October 2019.

6. Housing Bridge Voucher paynients shall riot exceed $715.00 per client, per month.

7. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide services
for the Housing Bridge Subsidy Program in accordance with NH Administrative Rule
He-M 406. Among the ten (10) agreements, there is a limit of 425 vouchers across ail
agencies utilizing voucher funds from the State. Accordingly, the statewide total price
limitation for vouchers among all ten (10) Agreements is $2,802,675 for SFY20 and
$3,717,300 for SFY 21, for a total price limitation among all agreements of $6,519,975,
which has been included in Block 1.8 Price Limitation of the General. Provisions, P-37.

8. Payment for said services shall be made monthly as follows:
8.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred

in the fulfillment of this Agreement, and shall be in accordance with the approved
line items as specified in Exhibit B-1, Budget, and Exhibit B-2, Budget, whch does
not include the price jimitation available for vouchers.

8.2.The Contractor shall submit an invoice in a form satisfactory to the State by the
tenth (10*^) working day of each month, which. identifies and requests
reimbursement for authorized expenses incurred in the prior month.

8.3.The Contractor shall ensure the Invoice is completed, signed, dated and retumed
to the Department in order to initiate payment..

8.4. 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.

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

Riverbend Community Mental Health, Inc. ExhlWl B Contractor Initials
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10.The final invoice ishail 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.

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

Financial Manager
Bureau of Behavioral Health Sen/ices

Division for Behavioral H^lth
Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

12.Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A. Scope of Services and in this Exhibit B.

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

14. Notwithstanding paragraph 18 of the General Provisions P-37,. changes limited to
adjusting amounts between budget line items, related items, amendments of related
budget exhibits within the price limitation, and to adjusting encurnbrances between
State Fiscal Years, may be made by written agreement of both parties and may be
made without obtaining approval of the Govemor and Executive Council.

KRiverbend Community Mental Health, Inc. ExhWtB Controctof initials.
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fiPPriAL PROVISIONS

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

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

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

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

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

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

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

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

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

excess of costs; / ̂
Exhibit C - Special Provisions Contractor Initials '
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7.3., Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor Is
permitt^ to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any Individual who is found by the DepaHment to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY;

6. Maintenance of Records; In addition to the eligibility records specified above, the Contractor
covenants ar^l agrees to maintain the following records during the Contract Period;

8.1. Fiscal Records: t>ooks. records, documents and other data evidencing and reflecting all costs
and other expenses Incurred by the Contractor In the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained In accordance with accounting procedures and practices which sufficiently and
properiy reflect all such costs end expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purcha^ requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance, or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. M^ical Records; Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133. 'Audits of States, Local Governments, and Non
Profit Organizations' and the provisions of Standards for Audit of Governmental Organizations,
Programs.'Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuantto
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities; 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 shell be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to v/hich exception has been taken or which have been disallowed because of such an
exception.

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

Exhibit C - Special Previsions Contractor Inltlats.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statisticali.The Contractor agrees to submit the following reports at thefollowing
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

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

11.2. Final Report; A final report shall be submitted within thlr^ (30) days after the end of the term
of this Contmct. The Final Report shall be .in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals end objectives stated in theProposal
and other informaUon required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for tn the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if. upon review ofthe
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.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during of resulting from the performance of the services of the Contract shall IrKlude thefollowing
statement:

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

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract s^ll have prior approval from DHHS before printing, production,
distribution or use. The DHHS wilt retain copyright ownership for any end all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contractwithout
prior vyritten approval from DHHS..

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

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

Exhibit C - Spodal Provisions Contractor Inlliats
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more emptoyees. it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that Its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient wiD provide an
EEOP Certlficdtion Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, tnjt are required to submit a certification form to the OCR to claim the exemption.

' EEOP Certification Forms are available at: http:/Avww.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. LimHftd English Proficiency (LEP): As clarified by Executive Order13166. Improving Access to
Services for .persons with Limited English Proficiency,.and resulting agency guidance, nationalorigin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistteblower Protections: The
following shall apply to all contracts that exceed the Simi^ified Acquisition Threshold as defined in48
CFR 2.101 .(currenUy, $150,000)

Contractor Employee Whistleglower Rights and requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
end remedies in the pilot program on Contracta employee whistleblower protections established at
41 U.S.C. 4712 by section 826 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

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

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

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efriciency or convenience,
but the Coritractor shall .retain the responsibility and accountability for the function(s). Prior to
subcontracting,-the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contrector Is responsible to ensure subcontractor compliance
with those conditions.

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

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

19.2. Have a written agreement with the sut}Contractor that specifies activities and reporting
resFMnsibllities and how sanctions/revocation will be managed if the subcontractor's
periforfnance is not adequate

19.3. Monitor the sut>contractor's performance on an ongoing basis

Exhlbii C - Spodai Provisions Contractor Inltlais.
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functlonsand
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, re>new and approve all subcontracts.

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

20. Corttract Definitions:

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

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

OQ/ivia

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a |
form or forms required by the Department and containing a description of the services and/or j
goods to be provided by the Contractor in accordance with the terms and conditions of the 1
Contract and setting forth the total cost and sources of revenue for each service to t>e provided I
under the Contract. I

20.4. UNIT: For each service that the Contractor Is to provide to eligible individuals hereunder, shall I
mean that period of time or that specified acUvity determined by the Department and specified |
in Exhibit B of the Contract. j

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

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

Exhlbll C - Special Provisions Contractor InlUab
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REVISiONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4. Conditional Nature of Aafeement. is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder. Including wittiout limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds.
Including any subsequent; changes to the appropriation or avaiiabillty of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or ayallabiilty of funding for this Agreement end the Scope of
Services provid^ in Exhibit A, Scope of Services, in whole or In part. In no event shall the
State be liable for any paymentis hereunder In excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, If ever.
The State shall have the right to reduce, terminate or modify services .under this Agreement
Immediately upon giving the Contractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from any other source or
account Into the Accounts) identified in block' 1.6 of the General Provisions. Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10, Termination. Is amended by adding the following language:

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

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

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

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

10.5 The Contractor shall establish a method of notifying clients and other affected Individuals
about the transition. The Contractor shall include the proposed communications In Its
Transition Plan submitted to the State as described above.

2. Renewal

2.1. The Department reserves the right to extend this agreement for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Govemor end Executive Council.

Exhibit C*1 ̂  Revislona/ExcepUon* to Standard Contrect Languapo Contractor InitialsIt
cucMMSO504t# Page 1 of 1 Data
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor idenMed in Section 1.3 of ̂ e General Proyistons agrees to comply with the pfpvtstons of
Section85151-S160oftheDrif9-FreeWc^l8ce^of168^(Pub. L, 100-690, V. SubtitleD;41
U.S.C. 701 ̂  ̂q.j. ̂  further agrees to have the Cpntradtor's representative, as identified in Sections
1.11 and 1.12 of the ̂ neraj Provisions execute the following Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTACTORS
US DEARTMENT of AGRICULTURE - CONTACTORS

this certification is r^uired by the r^ulations Implementing .Sections 5151-S160of tl^ Drug^ree
Workplace Act of 19M (Pub. L 1p0^90i Title V, Sirbtitie D; 41 U.S.C. 701 et the January 31,
1969 regulations were,amended arid published as Part II of the May 25,1990 Fi^eraj Register (pages
216S1-21691). and require .cer^ication by granteiM (and by irtference, eub^rant^ and siib^
cpritractoirs); prior to award, that they: wilt rnaintairi e drug^frM .woikpl^. Section ̂ 17.^p(c) of the
liegul^on providM th^ a grantee (and by inference, sub^rantem and sub-cpntiractors) (hat Is a State
may elect to make one certificatidn to the Department in e^ federal fiscal.year.in (leu of certificates for
^h grant during thei federal ftscaj year covered by the cer^icatior). The certlficMe set but tielpw Is a
material fepreserttation of fact upon which reliance is placed when the agency awards tî e. grant. False
certiftcatioh or violation of the certification shall be grounds for suspension of payrherits, euspension or
term.lnatioh of grants, or go^rnment wide suspehsipri or det>arrnent. Contractors usirig this fonn should
serui It to:

Cornmissibner
NH Department of Health and Human Services
129 Pleasant Street, ..
CbnconI, NM 03301-6505

' A

1. The grantee certifies that It will or will continue to provide a drug.-free workptabe by:
1.1. Publlshtng a statement notifying ernployees tiyrt the unlawful manu^ufe. distiibutipn,

dispensing, ppssesslon or use of a controlled substance is prohibited lr> the giantee's
woricplace and specifying the actions thai wiil M takeh against employiees for yiolaticm of such
prohibitibri;

1.2. Estebtishirig an ongoing dnig-free e^rareness program to inform employee about
1.2.1. The dangers of drug abuse in the wbrl^lace;
1.2.2. TTte grantee's policy of maintaining a drug-fm workplace;
1.2.1 Any eval^le drug counseling, rehabOitatiph, and employee assistance prograrns; end
1.2.4. The pertetties titet rnay be {rriposed upon employees for drug ebuire yidlatlohs

occurring In.the workplace;
1.3. Making it a ̂ ulriement that each employee to be engaged in the performance of the grant be

given e copy erf the stetembnt required by paragraph (e);
1:4. Noti^hg the employee in the statement required l^y paragraph (a) that, as a condition of

ernplbyment under the grant, the ernployee wiir
i .4.1. /^ide by the terms of the statehwnt; and
1.4.2. Notify the erhployer in vyritlng of his or hercoiivictlpn for a vidatjon of a crimir^l drug

stdute occurring in the workplace no later thari five calendar days after such
obfivictlbn;

1.5. Noti^ng the agency in writing, within ten calendar days after receiving npt^ under
subparagraph 1.4.2 froni en erhployM of otherwise receMrig actual riotice of such conviction,
Erhployers of convicted ernptoyees rhust provide notice; Inciudlrig position title, to every grant
ofTicer on whose graiiit acti^ the convicted enriptoyee was working, uhtess the Federal agency

E]MM D - C«ftlflc8t)on reosr^ DruQ Free Vendor InUeii
WoHtptebe Requlrernents

k
cuoHHSnfoTU Rape 1.of 2 Otte
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tiSi designated a ^int for the re^ipt of such notices. Notice shaQ include the
identiftcMion numbeits) of eabh affected grant;

1:6. Taking one of the foilp^g actions, within 30.calendar days of receiving notice under
subparag^h 1.4.2, wl^ respiect to any empibyM who is to convicted
1.6.1. 'Taking appropriate persorinel action against such en employee, up to and including

feimin^n, consign! with the requireiheiits of the Rel^ilitation Act of 1973, as
ame'rided; or' '

1.6.2. Requiring such employee to participate satisfactorOy in a drug abuse assistance or
rehabilitatipn prpgraim approved for such ̂ rpbses by a Federal. .State, or local health,
law errforcement, or q^er appropriate agency;

1.7. Nteking a good faith effod to continue to melriitain.a drug-free workplace through
implementationof^rBgraphs 1.1,1.2.1.3.1.4; 1.5: arid 1.6.

2. The grantee may Insert in the space provided below the 8ite(8) for the perfdrmarice of work done In
connection with tl^ spMific grant

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

Check □. if there are.workptaces on fiie that are not Identified here.

Datrf Name:

Vendor Nah^fi I (^0 IT) Pfl I tu
FRaith.int. ^

Clo

uD - C«rtJflc#tton reganflno Onig Froe Venflof Initlsts ̂
Wort;pldc«Requirement! , l-Wc* ViC
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CERTiFICATiON REGARDING LOBBYING

The Venctor identified in Section 1.3 of the General Provisons agrees to comply ̂ h the prpvisiorts of
Section 319 of Public Law 1p1-i21, Government wide Guittonce for New Restrictions on ti)bbyihg, jsrid
31 U;S.C. 1352, .and further agrees to have the Contrador'srepre^htetive/M ideritified iri Se^ns 1.11
and i .12 of the General Prpyisions execute t^ following Certlficatioh:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES r CONTRACTORS
US DEPARTMENT OF EDUCAtlON r CONTACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Progranu indicate applicable progi^ covered):
*Temporery AsslstarKe to Naedy Farnilies under Title iv-A
*Chl)d Support Enforcement Program urider Title IV-O
'Social Services Block Grant Program under Title XX
^isdicaid Prograrri ur^er Title XIX
'Ccmmuhity Services Blbcfc Grard under Title Vl
*Chi|d Care Development Block Grant under Title IV

the undersigined certifin. to the best of his or her knowledge and belief, that:

1. No Federal ap^ropri^ed funds have been paid or wiU be paid by or on t>eh8lf of the undersigned, to
any person for Influencing or att^p^ to influence ari bf^r or employee of any agency, e Member
bf Congress, an bfficer br employee of Congress, or an employee of a Memt^r of Congress in
connection with the ewardirtg of any Federal coritract, cohtiniiation. renewal, amerKfment, or
mpd'rfication of any Federal coritra^, grant, loan, or cooperative agreement (and by specific merition
sub-grantee Of sub-contractor)-

2. If any funds other than Federal appropriated funds have beeri paid or will be paid to aiiy ̂ rson for
influencing or attemptirig to influence en officer of emptoyee of any agericy. a MerhlMr bf Cbr^ress,
an officer brernployee oi Corigress, or an employee bf a Member of Congress in connectioh with this
Federal cpntr^, grant. i(^n, or coopefatiye egreernent (and by specific mention sut^grahtee or sub
contractor), the undersignisd shall complete end submit Standard Form ILL. (Disclosure Form to
Report Lobbying, In accordance with its instructions, attached and identified as Standaid ̂ ibit E-1.)

3. The undersigned shall require that the lar^uage of this certification be included In the award
document for sub-awards at all tiers (including subcontracts, su^rants. and contracts under grants,
loans, and cpoperati^ agreemer^) and that all sub-recipients shall certify arid disclose eccprdingty,

This certification is a material representation of fact upon which rejiance was placed when this transaction
made or einterad into. Submissbr) of this certification is a prerequisite for rnaking or entering into this

transaction tmpo^d by Section 1352- title 31. U.S. Code, ̂ y person who fails to file the required
certifii»tion shall be subject to a civil penalty of hot lesS than SlO.bOO and hot rnbre then $100,000 for
each such feilure.

Vendor Narhe:

inc ■ ^

T
c__£ o

Nem

Tttie:

ExNM E - Certlflcstton Regarding Lobbying V^or Initiali

o^HHsnibri)

li
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CERTIFtCATiON REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBIUTY MATTERS

Vendor identified In Section 1.3 of the General Provisions agrees to comply with pye pi^sbns of
ExMUtive OffiM of the Rodent Executive Qnjer 12M9 and i^S CFR Part 76 regarding C^bartrient,
Su^nsion. and Other Resj^sbility Matters, and fui^r iagrees to have the Contractor's
representative, as identify in SecUdns 1.11 end 1.12 of the General Provisions execute the foQc^ng
Certificatibfi:

INSTRUCtlbNS FOR CERTIFICATION
1. By signing and submitting this pfopc^ (contract), the prospective primary participant is prpvidirig the

certificatton ̂  out t>eiow^

2. The inability of a person to provide the certificatipn required below will rtpt necessarily result In denial
of partidp^ri in this covered tmr^saction. If necessary, the prospective pa^i^nt shall su^lt an
ei^lan^h of ̂ y it cannot provide the certific^n. The certificatipri or explanation win be
corisidered in connection with the NH Department of Health and Hurhah Seiyj^' (pHHS)
dirterrhirtation whether to enter Into this transactipr). However, failure of the prropei^e primary
participant to furnish a dertHication or ian explanation .shall disqualify such person from participation in
this trehsactibn.

3. The certification In this clause is a m^ria! represehtatibh of fact upon which reliance was placed
wt>en DHHS determined to enter into this transaction. If it is later determined that the pfoispectlve
prtmaiv participant knowingly rendered an erronepus certification, in addition to other remedies
available to the Federal Gpvemrhent, DHHS may termiriate tola transaction for cause or default

4. The prospective primary.participant sItoQ provide irnm^iate written notice to the DHHS egency to
whorii this proposal (contract) is submitted if at any tirtiie the prospective primary parttctpant leamis
that its certificate was erroneous when submitted or h^ become erroneous by reason of changed
circunhstare^-

5. The terms "covered transect«n."d9b4rred,**su&p6nded,"lheligible."lowef tier covered .
transaction.' "participabt," "person," "prirhary covered trahsacte,* 'prinPipal." "proposal." and
'volunta^ excluded," as used In this clause, have the meanings set out to the pefmitions er^d
Coyera^ sections of the rules torplerhenting Executive Order 12549: 45 CFR Part 76. See the
attached deflriltiohs.

6. The prospective primary participant agrees by submittlr^ this proposal (contract) that, should toe
pr^Msed covered transaction Im entered Into, it shall not kno^hgly enter iMo any.lo^r tier covered
transaction with a person who is debarred, suspended; declared toeligibie, or yolunteHiy exduded
frbih participatibn in this covered trehsactioh, uriless authorized by DHHS.

7. The prpspectiye primary participant further agrees by submitting this proposaf that it will include the
ctouse titled ̂ Certiflcaitlor) Regarding Debarment, Suspension, Ineligibility arid Volunta^ delusion •
Lower Tier Covered Tmnsactions,' provided by DHHS, wltooyt rriodificeton, In all tower tier cd^red
transactions and in ell solicitations for tower tier covered transactioris.

8. A participant to a copied transaction rhay rely upon a certificatipn of a prospective particlpent in a
tower tier covered trarisactioh that it Is riot debaired, suspended, toeligibie. or involuritoHly excluded
hrbm the covered trar^sactiori, untoss it knows that the certification is erroneous. A participant may
decide the rnethod and frequency by which It detormlnes thb eligibility pf its principals. Each
participant may, but is not requii^ to. check toe Nonpi^ufemerit List (of excluded parties).

9. Notoir^ contained iri the fo^oing shall be construed to require, estabiishmeht of a.system of records
in order to rertoer in good faith the certification required by this clause. The knowledge and

Pi
Etfilbtt F - CertUlcsttoo RsgrdJng Oebarmenl. Suspension Vervkr Inltiats *

/yxi .Otrw RMpofttibairy Maneri
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Information of e partlclpaht is not required to exceed that which is normaOy ̂ sessed by a prudent
pereoh in the b^lnary course oif business dealings.

10. Except for transactions authorized under paragraph 6 cff these Ihstructlprw, if a i^rtlcipant in a
covered trwsaction kriowi enters intp a lower tier coyei^ ti^MCtlon with a pe^ri who is
susperxJed. debarf^. ineligble, or v^ntai^ excluded fm partici^iation in Uiis.transaction^ in
additbn to other reniedies a^llabto to the Federal go^mrhent, DHHS may tiennihato this transaction
for cause or defeui

PRIMARY COVERED TiFV\NSAGT10NS
11. The pnnpedi^ prirnaiy participant certifies to the best of its knowledge and belief, tl^ n and its

prindp^: . |
11.1. ere nipt presently debarred, suspended, proposed for debarment. dedared ineligible, or I

yolunrartly excluded frorn covered transactions by any Federal department or agency;
11.2. have rtdt withih a three-year period preceding this proposal (conb^) been convided of or had |

a cM judgment render^ against them for cpmmissidn of fraud or a criminal pffarisa in |
connectibri with pbteiriing. sttemi^ng to obtain, or perform^ a pubDc (Federal, State or local) |
transaction or a contract un^ a public transaction; vioiatiori of F^erel or State antitrust |
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of ; |
records, rriakirig false^enientej or receivir^ dpien proper^ |

11.3. are hd priroently irxiicted for othervrise crirnihally or civlOy charged by a goyemrnenta! entity \
(Federal, StidebMocaO with commission of ar>y of the offenses.enumeretad in paragraph (l)(b) |
of d^is cariiflcatibh; and |

11.4. ha^ not withh a thieb-year period preceding Uiis application/prbposal had one or more public |
transactions (Fede^, State or local) terfnimrted for cause or defauR. j

12. Where the prospective primary participant is unable to certify to any of the staternents In this
certificatibn. such prospective participant shall attach an explanation to this proposal (contract).

LQVyER TIER COVERED TRANSACTIONS
13. By sigrilng end.subrnitting this lower tier proposar(contract), the prosp^lye tower tier participant, as

dj^ned In 45 CFR F?ert 76. cerdfies to the best of to knowledge and belief thiat H end to priricipals:
li3.1. are hot pi^entty debarTjed, suspended, proposed fpr debarment; dedar^ Ineligibie. or

voluntartly excluded from partic^ation in this transaction by any federal depariment or agency.
13.2. wtwre the prospective lo^r tier participant Is uhabie to certify to any of the above, such

prospective particiirant sh^ attach an e)q}lana^ to this proposal (contract)!

14. The prospective iov^r tier participant further agrees by submitting this proposal (contr^) that R wU)
Include this clause entKled '^i^tcation Regarding Debarment. Suspensioh. lneligibi]Ry: .and
Voluntary Exclusion - Lower tier Covered Transactions.' wf^ut mpdiftcatbn In eO lower tier covered
transactions end In ell solicRstions for lower tier covered transactions.

te

Vendor Name: Cilfn fT) VHltU
HcaitVi, \nO. ^

Name: ^ '
•TitJe:

EtfiM F - CeftKlcstion Regotllno bebenneni, Suspension Vendor tnttisb.
And .Other Retpons8)0Sy Metiers

K
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CERTIFICATION OF COMPUANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH«BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor Identify in SdcUon 1.3 of the General Provisiphs ̂ raes by elgnature of (he Contra^br^e
representative as identified In Sectioris 1.11 and'1.12 of the General Provisions^ to execute.the fpilpwirig
certification:

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

• the Omnibus Crime Control and Safe Streets Act of. 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either |n employment practices or in
the delivery of services or benefrts. on the basis of race, color, religion, national origin, and sex. the Act
requires certain redpients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Preventioh Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either In employment practices or in the delivery of services or
benefits, on the baisis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

-the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal fthancial
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 Oisabilrties Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination arid 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.S.C. Sections 6108-07), 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 Regulatioris - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principies 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. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Empbyee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is e 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.

Ext^bltG

Vendor Inltlels
C«rva(a*cn of Cempemoe rwqUwmti p»rtttrtng to Fodm NondoerMrwMn, Eqj« TrMaram of Orgtrtitfeni

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

The Vendor identified In iSecUoti 1.3 of the General Provlsiors agrees by sigRature of the Contractor's
representative as identified in Sections 1.11 arid 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Vendpr agrees to comply with the provisions
indicated above.

7 h.l
Date^

VendcrName: Q, Verbtocl CDrOPOVn/fLf
Hta Ith^ Inc.

N^a; Vc-Vc--
Tide; ^ ̂

c>

EjcMMG

Vendor Inhlata
C«f«Ac«)cn cr Cempflinee aim n^iraminti pwoMng V rMni UvidaoMiwtorv CeMl TrMVnan cT Fen-Ba*M Ovaniiaiant

and MTtMlMtw pralKMnt
tarn*

K
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

PubOcLaw 10>227, Pert C • Enyirbhmehtal Toba^ Snioke. ebo khcwrt m the Pro^hUdren Act of 1994
(Act). requiTM that Poking not be peimltti^ In any portion of any Indoor fac^ ot^^ or leased or
contacted for by ah entity used roiitiriely or regiilaHy for the provision of health, day care, education,
or library servldM to children lirider the a^ of 18. If the services are funded by Federal prbgranii elt^
directly or through State or local govemrhents. by Federal grant, contract, loain, or loan guarantee, the
law does not apply.to chDdren'e eeryices provided in private residences, facilities furled solely.by
Medicare or Mediaid funds. ar>d portims of facilities us^ for Inpatient driig or alcoM theatrhentj Failure
to corhp^ the provisions of the law may result In the irhpositioh of a civil monetary penalty of up to
$1 pop per day and/or the Imposition of ah adrhlnist^iye compliance order on the respon^ble entity.

the Vendor identified in Sectbn 1.3 of the General Provisions agrees,, by signature of the Contractor's
representative as Identified in Section 1.11 and 1.12 of the (^heral ProytsiorTS, to execute the foDowihg
certification:

1. By signing and submitting this contract, the Vendor agrees to make reason^le efforts to corr^ly with
ad applicable provisions of Public Lew i03>227. Part C. known as the Pro-C.hlldmh Adi if 1994.

1
Date >Neme:

Ve
r.Nen^:

^ mtnrw no.

EitfiibB H - CertlScstkin R«gar4ing Vendor IntUsti
Envtrorvnenlil Tobiseco .Smoke
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HEALTH INSURANCE PORTABiLITY

ACT BUSINESS ASSOCIATE

AGREEMENT

The Vendor Identified in Action 1.3 of the General Provisions of ^reentent agrees to
cortiply with the Heat^ Insurance Portabllrty and Accountability Act, Public Law io4-W and

the Standards for Privacy and Security of Individually Identifebie Health Informatioh. 45
CFR Pads 160 ,and i 64. applicable to bii^Iheiu aMbclaites; As defihed herein. 'Gusir)es.s
Associate' shall mean the Vendor and subcpntredors and egente of the Vehdbr that receive,
use or have access to protected health Information under this Agreement and 'Covered Enti^
shall nrean the State of New Haifnpshire. pepartment of Health arid Human Services.

(1 Bfiflnrnm

a. 'Breach* shall have the same meaning as the term 'Breach' in section 164.402 of TItie 45,
Code of Federal Regulations.

b. 'Business Associate" has the meaning given such term in sectipn 160.103 of Title 45. Code
of Federal Reguiatipns.

c. 'Covered.Ehtltv' has the meanirig given such term In section 160.103 of Titie 45.
Code of Federal Regulations.

d. 'Deslonated Record Set* shall have the same meaning as the term 'designated recbid set*
,  In 45 CFR Section 164.501.

e. 'Data AdareQatibn* shall have the same rneaning as the term 'data aggregation' in 45 CFR
Section 164.501.

f. "Health Care Qperetlons' shall have the same rneaning as the term 'health care operations'
In 4j5 CFR S^on. 164.501.

g. "HITECH Acf means the Health Information T^nolo^ for Econornic and Clinical Health
Act.TitleXIII, Subtitle D, Part 1 & 2 of the Arhericah Recovery and Reinve^ment Act of
2009.

h. 'HIPAA' means the Health Irisurance Portability arid Accountability Act of 1996, Public Law
104-191 and the Standards for PHyacy and Security of Indiyldualiy Identifiable Health
Iriformation, 45 CFR Parts 160,162 and 164 and amendments ther^o.

|. 'Indivlduar shall have the same meaning as the tern 'irylividuai' In 45 CFR Section 160.103
and shall Include a persori who qualifies as a perebhal represeritative In accordarice with 45
GFR Section 164.501(g).

j. 'Privacv Rule' shall rnean the Standards.fof Privacy of Individually. Identifiable Health
lnfo"rmatipn at 45* CFR Parts 160 "and ItM. promulgati^ under HIPAA by. the United States
Departihent of Health and Human Services.

k. "Protected Health Inforination' shall have the same meaning as the tenh 'protected health
Irifprfnatipri' In 45 .CFR Sectjon 1^.103, lirnited to the information created or received by
Buslriess Associate from or On behalf of Covered Entity, /I

ynu ExNMI Vender Wttah \ ̂
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I. 'Required bv Law^ ahlBil have the same meaning aa the term "required by tav^ in 45 CFR
Section 164.103.

m. -Secretanr' shall mean the Secretary of the Department of Health iand Human Services or
his/her destgnee.

n. 'Security Rule' shall mean the S^rity Standards for me Protection pf Electronic Protected
Health Infomriatiori at 45 CFR Part 164. SubpartC. and amendments thereto.

0. "Unsecured Protected -Heatth information' means protected health Information that Is not
secur^ by a technology standard that renders protected health inforrhatipn unusable,
unreadable, or indecipherable to uriauthortied Individuals and is developed or endorsed by
a standards developing organization that is accredited by the ArheHcan Natibr^al Standards
Institute.

p. Other befinitioris - All terms not otherwise defined herein shaQ have the rrfoanihg
established urider 45 C.F.R. Parts 160,162 and 164. as amended from time to time, and the
HireCH :

Acti

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

a. Business Associate shall not use, disclose, maintain or transmit Protected Heatth
Information (PHI) except as reasonably necessary to provide the services outlined under
E^iblt A of the Agr^rnent. Further, Business Associate, indudirig bid not limited to all
its directors, officers, employees and agents, shall.not use, dlsclpse, maintain or tiarismit
PHI in any manner that would constitute a violation of the Privacy and ̂ curity Rule.

b. Business Associate may use pr disclose PHI:
I. For the proi^r rrianagemeht and adrninistratipn of the Business Associate;
II. As requir^ by jaw, pursuant tp the terms set forth in paragraph d. below; or
HI. For data aggregation purposes for the heatth care operations of Coven^

Entity.

c. To the extent Businesis Associate is permitted urider the Agreement to disclose PHI to a
third party, iBuslness A^odate rnust obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially ar^
used or forther disclosed only as feqiJlred by jaw or for the purpose for which H was
disclosed to the third paity; and (ii) an agreement frorn such thiid parfy to notify Business
A^odatia. in accordarice with the HIPAA Privacy, Security, and Breach Npttficatlon
Rules of ariy breaches of the corifidentiality of the PH), to the extent it has obtalried
kripwledge of such breach.

d. The Business Assodate shall hot, unless such disclosure Is reasonably necessary to
provide services under Exhibit A of me Agreerneht, disclose any PHI In response to a
request for disclosure on me basis that it Is required by law. Without first notifying
Covered Eritity so mat Covered Entity has an opportunity to object to the disdosiire and
to seek appropriate relief. If Covered Eritity objects to such disclosure, the Busineissusinc

1lV2014 EsNbit I Vendor Mtl^
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AssMlate shall refrain from dlsdoslhg the PHI ufttil Covered Entity has exhau^^ a|l
ren^ies.

e, If the Covered Entity notifies the Business Associate that Covert Entity has agre^ to
be bound by additional resbictibns over and above those us^ or disclosures or security
safeguard of PHI pursuant to the Piracy and Security Rule, the Business Associate
shall be bound by such additiorial restrictions^ and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional securRy safeguards.

<3) Obliaatlpria^and ActlvWes of Buslriesa Aesbclate.

a. The Business ̂ sociate. shall no^ the Covered Entity's Phvacy Officer Immediateiy
aRef the Business Associate becomes avrare of any use or disclosure of protected
heaRh information not provided for by the Ajgreen^nt deluding breach^ of unsecured
protected health Information and/or any security incident that may have ari Impact on the
protected health Information of the Covered Entity.

b. the Business Associate ..shall Irnrnediately perforrh a rjsk.assessrhent when it becomes
aware of any of the above situations, fhe fisk assessment ishall Include, but hot be
limited to;

o The nature and extent of the protected health information Involved, iricluding the
typies of iden^efs and the likelihood of re-|den^cation:

0 The unauthorized ̂ rsoh used the protected health Information or to whom the
disciosure.was made;

o V^ether the protected health Information was actually acquired or viewed
0 The eixteht to which the risk to the protected healtii iriformatibn has been

rhitlgated.

the Business Associate shall complete tee risk assessment within 48 hours of the
breach and Imrrmdiately report the findings of the risik assessnient In wrttihg to thei
Covered Entity.

c. The Business ̂ sodate shall comply with all sections of the Privacy, SecurRy, end
Breach Notification Rule.

d. Business Associate shall make available all of Its interr^al polldes and procedures, books
and records fetating to the lise arid disdosure of PHI received frdm, or craated or
received by the Busiriess Associate on behalf pf Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HiPAA and the Privacy end
Security Rule.

e. Business Associate shall require alj of its. business associates that receive, .use or have
access to PHI under the Agreement, to agree in writlrig to adhere to the same
restrictions and cdhditions on the use and dlsdbsufe of PHI contained herein, Including
the duty to return or deptrpy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party twheficlary of tee Contractor's business associate
agreements with Contractor's intended business associates, wtio will t>e receivlag PHI

3/^14 I Vendor I ̂
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pursuant to this Agreement, with rights of enforcement and Iridemnification from such
business iasso^tes who. shall be governed standard Paragraph #13 of the standard
contract provisions (P-37) of this Agr^meht for the pur^se of use and disclosure of
protect^ h^lth hiformatiori.

f. Wl^in five (5) busine8.8 days of receipt of a writ^ request frpm Coyer^ Entity,.
Business Associate shall make available during riprmal business hours at Its offices all
records, books, agreements, poiides and prbceduies relating to the um and disclosure
of PHI to the Covered Entity, for purposes of ehabilrig Covered Entity to determine
Business Assbclate's compliance the terms of the Agr^me^nt.

g. Wtthjn ten (10) business days of receiving a written request frorn Covered Eritity,
Business Assodate shall jprovide access to PHI in a Designated Record Set to the
Cover^ Eritity, or as directed by Covered Entity, to an ihdiyidual In order to meet the
requlrerhents under 45 CFR Se^oh 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about ah individual contained in a Designated Record
Set, the.Busine^ Assodate shall make such PHI available to Covered. Ehtjly for
enhendment and Incorporate any such anhandrhent to enable Covered Entity to fulfill Its
obligatJons under 45 CFR Section 164.526.

i. Business Assodate shall.document such disclosures of PHI and Information related to
such disdosures .as would t>e required for Covered Entity to respond to a request by an
individual for ah accounting of disdosures of PHI in accordance with 45 CFR Section
164.528.

j. Withjri.ten (10) business days of reiving; a written request frorri Covered Enti^ for a
request for an acco.uriting of disdosures of PHI, Business Assodate shall make available
to Covered Entity such Infohnatibn as Covered Entity may require to hilfill its obligations
to provide an accouritlng of diisdosures with respect to PHI In accordance with 45 CFR
Section 164,528.

k. In the event any Individual reqi^sts access to, arhendmerrt of, or accounting of PHI
directly from the .Business Assodate, the Business Assodate shall within two (2)
business days forward such request to Covered Entity. Covered Entity, shall have the
responsibility of responding to forwarded requests. However, if fprwiarding the
Individual's r^uest to Covered Eritity would cause Coyefed Entity or the Business
Associate to violate HIPAA and the Privacy and ̂ curity Rule, the Buslne^ Assodate
shall in^ead respond to the Individuars request as r^uired by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of die Agreement, for any reason, the
Business 4^80clate shall return or destroy, as specified by Covered Entity, a|| PHI
received from, or created or. received by the Busiiiess Associate in cohnection With the
Agreernent. and shall not retain any copies or back-up tapes of such PHI. If return or
destiijctipn Is riot.feaslble, or the dispositiori of the PHI has t>een otherwise agreed to in
the Agreement, Business Assodate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thoM
purposes that rhake the return or destruction Ihfeaslble, for so long as Business/ /
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Associate malhtelns such PHI. If Covered In its sole discretion, requires thai the
Business Associate destroy any or all PHI, the Business Associate shad certify to
Covered Eritity ̂ at the PHI has been destroyed.

(4) ObllQatlons of Covered.Entftv

a. Covered Entity shall notify Business Associate of any char>ges or iimitation(8) in Its
Notice of Privacy Practices.prqvided to Individuals in accordarice with 45 CFR Section
1|M-520, to the ei^ht that such change or limitation rhay affoct Buslr^ess Associate's
use or disclosure of Phi).

b. Covered Entity shalj prompiUy notify Business Associate of any changes in, or revocation
of permission provided to Coyefed Entl^ by individuals wtiose PHI may be used or,
disclosed by Business Associate under this Agreentent, pursuant to 45 CFR S^on
164.506 or 45 CFR Section i64.M8.

c. Cover^ entity shall prprh^ notify Business Associate of any restrictidns on the use er
disdosute of PHI that Coyer^ Entity has agreed to In accordance with 45 bFR 1^.522,
to the extent that such restriction rhay affect Business Associated use or disclosure of
PHI.

(6) Termination for Cause

In addidon to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered En^ rnay Immedlatety terminate the Agreerhent upon Covered
En^'s knowledge of a breach by Business Associate of the Business Assbclate
Agreerherit set forW herein as ̂hibtt I. the Covered Entity may either immedlateiy
terminate the Agreetpeht or provide an opportunity for Business Associate to cura the
iBlteged. breach within a tlmeframe specified by Covered EntJiy. If Covered Entity
determines that neither termihation nor cure Is feasible. Covered Entity shall re^rt the
violation to the Secretary;

(6) MbceManeous

a. Definitions and Regulatory References. M\ terms used, but not otherwise defined herein,
shall have the same meanfeg as those terms In ttre Privacy and Secunty Rule, amended
from time to time. A reference in the Agreerhent. as amend^ to Include this Exhibit I. to
a Section in the Privacy end Security Riile means the Section as In effect or as
amende.

b. AfrierKlrheflt: Covered Eh^ arid Business A^ociate agree to take such action as Is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply wi^ tile changes in the requlrenfehts of HIPAA, the Prtyacy and
Security Rule, end applicable federal and statis law.

c. Data Ownership. The Business Associate ac^owledges that it has rio ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Ruley^

3/2014 EiHM I Vendor
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e. Segrwatlon. If any temi or condition of this Exhibit I or the application thereof to any
person(&) or circumstance Is held invalid, such inyatldity shall hot affect other terms or
cdhditibhs which can to given effect without the Invalid terrifi or icohditibn; to this, end the
terms arid cbrtd.ltibns of this ̂ Iblt I are de^red severabie.

f. Survival. Provisions iri this ̂ Iblt I i^ardtng tiie use and di^osiire of PM!. return or
destruction oil PHI, extensions of the protections of the Agreerhenit in section (3) I, the
defense arid Indernnlficati.on prpyisibns of section (3) e arid Paragraph 13 bf the
standard terms and conditions (P*37), shall survive the terrhihatibn of the Agreement.

IN WITNESS vyHEREOF, the parties he^'^fo f^^ve duty executed this Exhibit 1.

Department of Health and Human S.ervices

The State

^i\/fr\o€n/i CnmrnDfiilij fncnlnl
■ UaB\e of the Vendor . J

Signature bf Aumbrized RepresehtativeRepresentative

Name of Authorized Represehtative

.  . . . ..

Title bf Authorized Representative

Date

S^hature bf A^brized Represehtative

S
Narne of Authorized Representative

Title of Authorized Representative

Date

3/2014 ExNbitl
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT iffATM COMPLIANCE

the.F^eral Funding Accountability and transparency Act (FFATA) requlras prfrhe awardees ct tndhddual
Federal granta e:qu8l to or jgreater than $2S,000 arid awarded on or after October 1,2010. to report ori
data related to executive corhpensatioh end associated firet-tiw sub^rants of $25,000 or more, tf the
initial award Is below $25,000 but subsequent grant modifications mult in a to^ avrard equal to or over
$25,000, the awai^ is subjed to the FFATA reporting r^uirerrtents, as of the date of the awaid!
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Informiation). the
Departrnerd of Health end Human ̂ nrl^ (OHHS) must r^rt the'foQowing Information for any
sut^award or cordract award subject to the FFATA repOrtir>g requirements; .
1 Name of entity .
2. Amount of iaward
3: Funding agency
4: i^CS code for contracts / CFDA program number for grants
5. Prograrn source
i5. Award title descriptive of the purpose of the funding action
7. Locatlcm pf the entity
6. Principle place of performance,
9. Uniquelctentirieroftheentity (pUNSd)
10. Total compensation and names. of tte t^ five executim if:

10.1. More theri 80% of annual gross reveriues are frorh the Federal government, and thoM
revehuM are greater thaii $25M ennuaDy end

10.2. Corhperisation Irifofmatibh is not al^y ayaOabia through reporting to the SEC.

Prtrno grant recipients must submit FFATA required data by the end of the month, ptus 30 days. In which
the award or a^rd amendnwnt Is made.
The Vendor identified h Section 1.3 of the General Previsions agrees to cornpty with the provisions of
The Federal Funding Accbuntability and Transparency Act, Public Law 109-282 and Public law 116-252.
and 2 CFR Part 170 (Repdrtlrig SubawOrd iand Executive. Compensation Infbnnatioh). and further agrees
to .have the Contractors representative, as ideritifled In Sections 1.11 aiSd 1.12 of the General Pibvlstofis
execute the fotlowlng Certifica^ri:
The below nanied Vendor agrees to provide needed information as outlined above to the NH Department
of Health and Hurr^n Services arid to comply with aD applicabte p^sloris of the Federa! Fina^l
Accountability and Transparency Act.

7^
Vendp^Narne: P)iv-erToencl. COmmunilLi

/yy^nrzxl Hcai-un, / no.

EdilMJ-CertltaiUooR«t)ertinQ the Federal Fur^dng VendorWaeH ^
Accounlabflay And Tfemperency Act (FFATA) Ccrnpftwde
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forma

As the Vendor i^ntlfled in Sedtton 1.3 of the General Provisions; I certify that the responses to the
b^ow fisted questipris are true arid accurate.

1. The DUNS number for your entity is; 09^126 eg fF)

2. In your business or pr^nizatibn'6 preciading comple^ fiscal year, did your business or organization
receive (1) 80 percent or hrwre of your annual gross revenue in U.S. federal contracts; suticontracts,
loahs, giants, sub-giants, end/or cooperative, agreerhents; end (2) $25,000,000 ̂  more iri annual
gross revenues from U.S. fedeia!.contracts, subcohtracto, bans, grants, subgrahts, and/or
cooperati^ agreerr>ente7

_A NO YES

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

If the answer to 02 above is YES, please answer the foQowihg:

3. Does the public have access to infonmatkm about the compensation of the executives in your
busjrvess or organization through, periodic reporto filed under sedbn 13(a) Or lS(d) of db Securities
Exchange Act of 1034 (15 U.S.C.78nri(d). 7^d)) or section 6104 of the Internal Revenue Code of
,19887

NO YES

If ̂  an^iver to 03 atx>ve is YES, ̂op here

If the answer to 03 above is NO, please answer the following;

The names and cdrripensatidn of the five most highly compensated officere in your.business or
orgahtzatioi^ ere as follows;

Name;

Narhe;

Name;

Name;

Name;

Amount;

Amount;

Amount;

Amount

Amount;

CUCNHSniOTI)

. ExNblt J - Certiflcatlon the Federsi FundlnB Vendor Initiab
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DHHS information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document;

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

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

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

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

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

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

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents Include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

vs. Lost update 1(V0fl/18 ExhIbllK . Contractor tnltlala
OHHS Information

Security Requirements
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DHHS Information Security Requirements

mall, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destnjctlon.

7. *Open A/Vir^ess Network' rrwans any network or segment of a network that is
rwt designated by the State of New Hampshire's Departriierit of Information
Technology or delegate as a protected r^etwork (designed, tinted, and
approved; by . means of the State, to trarSsmit) wilt be consldei^ ah open
network ar»d not adequately secure' for the transmission of unencrypted PI. PFI.
PHI or cprifldentlal DHHS data.

8. "Personal Information' (or "PI") means Information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
Information as defined In New Hampshire RSA 359-C;19, blometric records, etc..
alone, or when combined with other personal or identifying information which Is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Paris 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

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

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

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

V5.U$( update 10/09/16 Exhibit K . Conlraclw Inlilals
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application En^ptioh. If End User is transmlttng DHHS data coritaining
Confidential Data betw^h applicatiohs, the Contractor attests the applications have
l3een evaluated by ah expert knpwiedgeabie In cyber secuiity and that said
application's encryption capabilities ensure secure transmlssibn 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 ehiploy email to trariisrriit Confidential Data If
email is encrypted and being sent to and twing received by email addresses of
persons authorized to receive such Infbrmation.

4. Encrypted VVeb Site. If End User Is employing the Web to transmit Confidential
Data, the secure socket layers (SSti) must be used and die web site must be
secure. SSL encrypts data transrhitted via a wdb site.

5. File Hosting Services, also known as File Sharing Sites. End User rhay hot use file
hosting services, such as Droptwx or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via ceriifjed grouhd
rhall within the cqhtinehtal U.S. and when sent tp a named Indlyidual.

7. Laptops end PDA. If End User is employing porteble devices to transmit
Confidential Data said devices must t)e encrypted and password-protected.

8. Op>en Wifeless Networks. End User rhay not transmit Confidential Data via en open

vs. Last updete 10/09/18 EidilUt K Contractor Initials
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DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) wt)en
rerhptely tra^mlttlng via ah open wiraiess network.

9. Remote User Communication. If End User is erhploying remote communlcatioh to
ac^s or ^ns.mlt Cohfidentlal Data, a virtual private network (VPN) rhust. be
Installed on the End User's mobile devira(8) or laptop ifrom which informatibti will be
transmitted or accessiad.

10; SSH File transfer Protocol (SFTP), also knowri as Secure File Trar^sfer Protocol. If
End User is erfiploylrig an SFTP to transmit Confidential Data, End User will
structure the Folder and acce^ prtvil^es to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
t>e 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 t>e encrypted to prevent Inappropriate disclosure of information.

Ml. RETENTION AND DISPOSmON OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply In the implementation of
cloud computing, cloud service or cloud stprage 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 Departmerit confidential information.

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

5. The Contractor agrees Confidential Data stored in a Cloud must be In a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Dispositipn

V  If the Contractor will maintain any Confidential Information on its systems (or Its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 600-88. Rev 1, Guidelines
for Media Sanitization. National Institute of Standards and Technology. U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the Stke 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 Departrrient
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 tifecycle, 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.).

vs. Last update 1(V0g/18 ExhIbitK Contractor InlUale
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

6. if the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

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

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

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

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

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

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

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to ft. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/dott/vendor/index.htm
for the Department of Infomiation Technology policies, guidelines, standards, and
procurement information relating to vendors.

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

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI. PI. or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvoted and being
. sent to and t>eing received by email addresses of persons authorized to
receive such Information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidenlial Information received under this Contract and indMduaity
Identifiable data derived from DMHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours {e.g., door locks, card keys,
blometric Identifiers, etc.).

g. only authorized End Users may transrhit the Confidential Data, including any
derivative files containing personally Identifiable information, and in all cases,
such data must be encrypted at ad times when in transit, at rest, or when
stored on portable media as required in section tV 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.

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

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

V. LOSS REPORTING

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

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

1. Identify Incidents;

2. Determine if personally identifiable Information Is Involved In Incidents;

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

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach rtottfication is required, and. If so. Identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that Implicate PI must be addressed and reported, as
applicable, in accordance with NM RSA 359*C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer

DHHSPrivacyOfricer@dhhs.nh.gov

B. DHHS Security Officer

DHHSInformatlonSecurityOffice@dhhs.nh.gov

vs. Last update 1(VOS/10 ExhMtK Contractor InlUala
DHHS Infonmatlon

Socurtty Roqulrerneots
Page 9 of 9 Date



DocuSign Envelope ID; DFE2A37E-DDAB-497B-BE64-2019292E9384

New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Housing Bridge Subsidy Program Services

This r'Amendment to the Housing Bridge Subsidy Program Services contract (hereinafter referred to as
"Amendment #1") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Monadnock Family Services,
(hereinafter referred to as "the Contractor"), a Domestic Nonprofit Corporation with a place of business at
64 Main St. 2"^ floor, Keene, NH 03431.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on August 28, 2019, (Item 14), 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 18, and 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, or modify
the scope of services to support continued delivery of these services; and

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

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

$7,450,508.

2. Modify Exhibit A, Scope of Services, Section 1. Provisions Applicable to All Services, Subsection
1.6. to read:

1.6. The Contractor shall provide a shared maximum of five hundred (500) housing vouchers
among all vendors.

3. Modify Exhibit A, Scope of Services. Section 2, Scope of Services, Subsection 2.1, Paragraph
2.1.3. to read:

2.1.3. Finalizing individualized housing plans within fifteen (15) days from the date of receiving
the initial referral for services, which includes, but is not limited to:

2.1.3.1. Benefits eligibility and status.

2.1.3.2. Access or referral to services as requested and needed, which may include, but is
not limited to:

2.1.3.2.1. Supportive services.

2.1.3.2.2. Substance use treatment; recovery support services.

2.1.3.2.3. Behavioral health care; psychiatric health care.

2.1.3.2.4. Primary health care.

4. Modify Exhibit A, Scope of Services, Section 2, Scope of Services. Subsection 2.2. to read:

2.2. The Contractor shall initiate individual housing services within seven (7) days of finalizing
the individualized housing plan. Individual housing services include, but are not limited to:

2.2.1. Obtaining the individual's housing history.

2.2.2. Assessing individual housing preferences.

2.2.3. Assisting the individual with identifying available housing units with rent
;iampshirerequirements within the payment standards as release by the New

Monadnock Family Services Am^dment #1 Contractor Initials
10/15/2020
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Housing Finance Authority (NHHFA), in the individual's communities of choice.

2.2.4. Assisting individuals with obtaining, completing, and submitting housing
applications and any associated procedures, such as credit or reference checks
and compliance with the Fair Housing Act to ensure reasonable accommodations.

2.2.5. Assisting individuals with contacting potential landlords.

2.2.6. Attending meetings with the renting agency or renting landlord to negotiate rent,
utilities, and lease provisions.

2.2.7. Ensuring the individuals secure leases in their own name with full rights of tenancy.

2.2.8. Ensuring individuals understand fair housing laws.

2.2.9. Assisting individuals with identifying initial rental needs and resources which
includes, but is not limited to:

2.2.9.1. Security deposits.

2.2.9.2. Security utilities.

2.2.9.3. Obtaining furniture.

2.2.9.4. Purchasing groceries.

2.2.10. Ensuring housing selected by an individual meets the U.S. Housing and Urban
Development (HUD), Housing Choice Voucher requirements set forth in the New
Hampshire Housing Finance Authority Housing Choice Voucher Administrative
Plan, and by utilizing the HUD housing quality standards form to complete initial
and annual inspections.

2.2.11. Providing assistance with applying for all benefits for which an individual may be
eligible, which includes but is not limited to:

2.2.11.1. Security deposit financial assistance.

2.2.11.2. Assistance with utility payments.

2.2.11.3. Assistance with applying for food stamps.

2.2.11.4. Assistance with applying for Social Security Insurance (SSI) or Social
Security Disability Insurance (SSDI), as appropriate.

2.2.11.5. Assistance with appeal processes for SSI or SSDI, as necessary.

2.2.11.6. Assistance with obtaining permanent housing vouchers, when
available.

5. Modify Exhibit A, Scope of Services, Section 2, Scope of Services, Subsection 2.6, Paragraph
2.6.2. to read:

2.6.2. Review each individual's income annually, and as changes to income are reported to
ensure proper calculation of rent in accordance with applicable HUD guidelines and to
ensure the individual continues to meet the extremely low income definition as documented
by HUD.

6. Modify Exhibit A, Scope of Sen/ices, by adding Section 2, Scope of Services, by adding Subsection
2.12. to read:

2.12. The Contractor shall work with the Department to create and enforce programmatic policies
approved by the Department.

7. Modify Exhibit A, Scope of Services, Section 2, Scope of Services, by adding Subsectiprr2?13. to
fO)

Monadnock Family Services Amendment #1 Contractor Initials
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5^

read:

2.13. The Contractor shall provide a lifetime stipend of up to $250 to individuals who:

2.13.1. Are actively part of the Housing Bridge Subsidy Program.

2.13.2. Have documented housing related needs not being met by other identified
resources within the community.

2.13.3. Have not used all of the allowable $250 stipend while previously participating in the
Housing Bridge Subsidy Program.

8. Modify Exhibit A, Scope of Services. Section 4, Reporting, Subsection 4.2, by adding Paragraph
4.2.5. to read:

4.2.5. The last name, address, total lifetime stipend amount used, a description of the housing
related costs, and who the payment was made to.

9. Modify Exhibit A, Scope of Services, Section 5, Performance Measures, Subsection 5.2 to read:

5.2. The performance measures will be designated to evaluate:

5.2.1. Percent of individuals receiving housing services as provided under section 2.2. of
this contract.

5.2.2. Percent of individuals housed within ninety (90) calendar days of referral.

5.2.3. Percent of individuals who do not remain in stable housing for one (1) year or longer
who include:

5.2.3.1. Individuals who have experienced homelessness;

5.2.3.2. Individuals who were at risk of homelessness due to eviction; and

5.2.3.3. Individuals who were admitted to NHH.

10. Modify Exhibit B, Methods and Conditions Precedent to Payment. Section 7, to read:

7. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide services for
the Housing Bridge Subsidy Program in accordance with NH Administrative Rule He-M 406.
Among the ten (10) agreements, there is a limit of 500 vouchers across all agencies utilizing
voucher funds from the State. Accordingly, the statewide total price limitation for vouchers
among all ten (10) Agreements is $2,802,675 for SFY20 and $4,348,800 for SFY 21. The total
price limitation for the lifetime client stipend among all ten (10) Agreements is $137,500. The
combined statewide total shared price limitation among all agreements is $7,288,975, which
has been included in Block 1.8 Price Limitation of the General Provisions, P-37.

11. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 8., subsection 8.1 to
read:

8.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line items as
specified in Exhibit B-1 Budget, and Exhibit B-2, Amendment #1 Budget, which does not
include the price limitation available for vouchers or the lifetime client stipend.

12. Modify Exhibit B-2, Budget by replacing in its entirety with Exhibit B-2, Amendment #1 Budget,
which is attached hereto and incorporated by reference herein.

Monadnock Family Services

SS.2020-DBH-01-HOUSE-05-A01
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New Hampshire Department of Health and Human Services
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All terms and conditions of the Contract not inconsistent with this Amendment #1 remain In full force and
effect. This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

10/16/2020

Date

G—DocuSigned by:
iCAtyi fcA
-EDOOO&B(MCe3442...

Title: Director

Monadnock Family Services

10/15/2020

Date

-OocuSignid by:

_i4

Name: Phi lip wyzik
Title:

Monadnock Family Services

SS-2020-DBH-01-HOUSE-05-A01
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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

-DocuSigntd by;

10/29/2020

Date Name:Catherine Pinos
Title. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Monadnock Family Services Amendment #1
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Exhibit B-2, Amendment #1 Budget

New Hampshire Department of Health artd Human Services

Contractor nama Uonadnock Fatney Sarvteaa

Budpat Raeuaal for: Houafng Bridpa Sutraldy Program Satvkaa

Budpat Parted: SFV21 (Jufy 1. 2020 • Juna 30.2021)

'Funded t)y DHMS contract share

Line Item

Total Salary/Wages

Total Program Cost

Direct Indirect Total

SS.144.00 55.144.00

Contractor Sharp / Match

" Direct Indirect Total Direct Indirect Total

55.144 S SS.144.00

16,543.00
2. Employee Benefits 16.543.00 16.543.00 16.543

3. Consullants

4. Equipment:

RerXal

Repair and Maintenance
PurchasafDepreciatwn 1.000.00 1.000.00 1.000 1.000.00

5. Suppies:
Educational

Lab

Pharmacy

Medical

Office 300.00 300.00 300 300.00

4.500.00
6. Travel 4.500.00 4,500.00 4,500

7. Occupancy 450.00 450.00 450 450.00

8. Current Expenses
Telephone 960.00 960.00 960 960.00

360.00
Postafle 360.00 360.00 360

Sutwcriptions

Audit and Legal 450.00 450.00 450 450.00

900.00
Insurance 900.00 900.00 900

Board Expenses
Miscelaneous (Contingency) 500.00 500.00 500 500.00

600.00
9. Software 600.00 600.00 600

10. Marfceting/Communicaticns
11. StaH Education arxl Training 760.00 750.00 750 750.00

12. Subcontracts/AgreemerXs
13. Other (specdc detaSs mandatory);

Criminal Records Check
14. Admin

1,000.00

TOTAL 83,457

10.015

1.000.00

10.015

1.000

10,015 93,472 83,457

10.015

im

1.000.00

10.015

93.472

IfidlrKt A* A P*r«*n( o< DWci 12.0%

Mortadnodc Famly SdrviCM
SS-202O«BH4)l-HOUS£-0S-A01
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that MONADNOCK FAMILY

SERVICES is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on March 05, 1924. 1

further certify that all fees and documents required by the Secretary of Slate's ofTice have been received and is in good standing as

far as this office is concerned.

Business ID: 62930

Certificate Number 0004888363

mm

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 10th day of April A.D. 2020.

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

1, Aaron Moody, hereby certify thai: '
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Mo.nadnock Family Services.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on July 25, 2019 at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Philip Wyzik , CEO (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Monadnock Family Services to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

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

3. 1 hereby certify that said vote has not t>een amended or repealed and remains in full 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. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the cdrporatiop_!^ the ext^aj^^h^t-^the^ are any
limits on the authority of any listed individual to bind the corporation in conjpdas v^th theyS^t^^ofNe^Xampshire,
all such limitations are expressly staled herein.

Signature of Effected Officer"^
Name: Aaron Moody
Title: Secretary

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OO/YYYY)

09/10/2020.

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

IMPORTANT: If the certificate holdor Is an ADDITIONAL INSURED, the pollcy(los) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subjoct to the terms and conditions of the policy, certain policies may require sn endorscmenL A statement on ^
thi* rnHirirate rfnea not confer rights to the certificate holder In lieu of such endorsement(s).

PROOUCCR

Brown & Brown of New Hampshire

309 Daniel Webster Highway

MerrlmacK NM 03054

Patricia LeBlanc

(803)424-0901 (066)846-1223

pieblanctSbbnhins.com

. INSURERlSI AFFOROtNO COVERAGE NAIC A .

iN<iiiRFR A ■ Massachusetts Bay Insurance Company 22306

INSURED

Monadnock Family Services

64 Main Street

Keene NH 03431

iN<;iiReR B • Allmorlca Financial Benefit Insurance Company 41640

iNsiiHFR n • The Hanover insurance Company 22292

INSURER D • Technology insurance Company. Inc. 42376 .

INSURER E:

INSURER F

Tnsr
iJR

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

POLICY EFF POLievew
LIMITS

TYPfi OF INSURANCE rJR'IivKH POLICY NUMBER

X COMMERCIAL OENERAL LIABILITY

CLAIMS-MADE I OCCUR

06MV AOOREQATE UMIT APPUES PER:

WJCY

OTHER:

ZDV D380398-03

IMMIOCVYYYYl

09/01/2020

IMMfOtVYYYYI

00/01/2021

EACH OCCURRFNCe

DaMACE TO RENTES
PRgMlses tea eecunpncl

MEP exp (AIN on« CP>»on)

PERSONAL a ADV INJURY

GENERAL AOQREQATE

PRODUCTS ■ COMPCPAGO

1.000,000

100,000

10,000

1,000,000

3,000,000

AUTOMOBILE LIABILITY

ANYAUTOX

COMOINEO SINGLE LIMIT
IE» PceWtntl

1,000,000

eOOILY INJURY (P«r pwMn]

OIANEO
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEOULEO
AUTOS
NON-CAVNED

AUTOS ONLY

AWV 0360674-03 09/01/2020 09/01/2021 BOOILY INJURY {Pw Peeldwil)

PROPERTY DAMa6£
(Ptt icddtnO

Medical payments 5,000

UMBRELLA UAB

EXCESS LUB-

OEO IX

OCCUR

CLAIMS-MADE

EACH OCCURRENCE
2.000,000

UHV 0360401-03 09/01/2020 09/01/2021 AGGREGATE
2.000.000

RETENTION t

WORKERS COMPENSATION

AND EMPLOYERS' UABIUTY

ANY PROPHIETOR*'ARTNER«X£CUTIVE
OFFICER/MEMBER EXCLUDEOT
(MAndctory In NH)
If yai, datcflM undar
DESCRIPTION OF OPERATIONS below

STATUTE
OTH-

SE—
3A State; NH

□ TVVC3900815 09/01/2020 09/01/2021 E.L EACH ACCIDENT
500,000

E.L DISEASE • EA EMPLOYEE 500.000

E.U DISEA3C-POLICY LIMIT
500,000

Human Services Professional Liability
ZOV 0360390-03 09/01/2020 09/01/2021 Each Claim

Aggregate

1.000.000

3.000,000

DESCRIPTION OF OPERATIONS/LOCATIONS f VEHICLES fACORO 101, Additional Ramafka Sehadida. may 6a lUichad IT mofa apica la ra^ulrad)
NH Depl Of Health and Human Services Is listed as addiUonai insured for ongoing operations when required by written contract or agreement.

CANCELLATION

NH Depl Of Health and Human Services
129 Pleasant St.

Concord

ACORO 26 (2016/03)

NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POUCfES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE VyiLL BE DELIVERED IN
ACCORDANCE WfTH THE POLICY PROVISIONS.

AUTHORIZB) REPRESENTATIVE

0198B-201S ACORD CORPORATION. All rights reserved.

The ACORD name end logo are registered marks of ACORD
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3C^'t'

Our mission is to be a source of health

and hope for people and the communities

in which they live, particularly as it pertains

to mental iUness. We create services that

heal, education that transforms, and advocacy
that brings a just society for everyone.

■J

MONADNOCK
FAMILY

SERVICES
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To the Board of Directors of

Monadnock Family Services, Inc.
Keene, New Hampshire

INDEPENDENT AUDITORS' REPORT

We have audited the accompanying financial statements of Monadnock Family Services,
Inc. (a New Hampshire nonprofit organization), which comprise the statement of financial
position as of June 30, 2019 and 2018, and the related statements of cash flows, and the
notes to the financial statements for the years then ended, and the related statements of
activities and functional expenses for the year ended June 30, 2019.

Management's Responsibilitv for the Financial Statements

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

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 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.
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Opinion

In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of Monadnock Family Services, Inc. as of June 30, 2019
and 2018, and its cash flows for the years then ended, and the changes in its net assets
for the year ended June 30, 2019 in accordance with accounting principles generally
accepted in the United States of America.

Report on Summarized Comparative Information

We have previously audited Monadnock Family Services, Inc.'s June 30, 2018 financial
statements, and we expressed an unmodified opinion on those audited financial
statements in our report dated October 5, 2018. In our opinion, the summarized
comparative information presented herein as of and for the year ended June 30, 2018, is
consisteht, in all material respects, with the audited financial statements from which it has
been derived.

Report on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements
as a whole. The schedule of functional revenues on pages 18 - 20 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 information has been subjected to the auditing procedures applied in the audit of the
financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used
to prepare the financial statements or to the financial statements themselves, and other
additional procedures in accordance with auditing standards generally accepted in the
United Slates of America. In our opinion, the information is fairly stated in all material
respects in relation to the financial statements as a whole.

October 31, 2019

Wolfeboro, New Hampshire



DocuSign Envelope ID: DFE2A37E-DDAB-497B-BE64-2019292E9384

MONADNOCK FAMILY SERVICES. INC.

STATEMENTS OF FINANCIAL POSITION

JUNE 30. 2019 AND 2018

ASSETS

2019 2018

CURRENT ASSETS

Cash and equivalents $ 1,129,329 $  1,253,641

Accounts receivable:

Client fees 309,150 190,060

Medicaid and Medicare 266,341 259,762

Insurance 84,409 60,994

Other 344,184 113,609

Allowance for doubtful accounts (385,497) (267,102)

Prepaid expenses 103,587 57,163

Tola! current assets 1,851,503 1,668,127

PROPERTY -

Furniture, fixtures and equipment 465,669 475,199

Vehicles 194,863 183,790

Building and leasehold improvements 131,596 159.459

Total 792,128 818,448

Less accumulated depreciation 535.393 661.425

Property, net 256,735 157,023

OTHER ASSETS

Interest in net assets of Foundation 1,029,832 828,482

Total other assets 1,029,832 828,482

Total assets s 3,138,070. £  2 6.53 63?

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable $ 163,631, $  69,235

Accrued salaries, wages, and related expenses 381,710 338,323

Refundable advance 320,093 461,097

Other current liabilities 65,875 65,521

Due to affiliates 552,139 187,225

Total liabilities 1,483,448 1,121,401

NET ASSETS

Without donor restrictions 1,399,625 1,246,014

With donor restrictions 254,997 286,217

Total net assets 1,654,622 1,532,231

Total liabilities and net assets £ 3 138 070 $  2 653 63?

See Notes to Financial Statements

3
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MQNADNOCK FAMIL Y SERVICES. INC.

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30. 2019 WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Without Donor With Donor 2019 2018

Restrictions Restrictions Total Total

CHANGES IN NET ASSETS

Public support and revenue

Program service fees $  9.160.937 $ $  9,160,937 $  8,447,297

Other public support 570,423 - 570,423 38,490

Federal funding 561,592 -
561,592 679,095

Donations 299,902 -
299,902 251,949

United Way 208,012 ♦ 208,012 191,208

Local/County government 182,439 -
182,439 197,247

Program sales 87,739 -
87,739 72,424

Rental income 2,338 - 2,338 2,807

Net gain on beneficial interest

in Foundation 186.638 14,712 201,350 194,494

Other income 72,251 - 72,251 9,055

11,332,271 - 14,712 ■ 11,346,983 - 10,084,066

Net assets released from restriction 45,932 (45,932) - -

Total public support and revenue 11.378,203 (31,220) 11,346,983 10.084,066

Expenses

Program services

Children & adolescents 2,578,426 -
2,578,426 2,186,563

Multi-sen/ice team 1,767,386 - 1,767,386 1,507,656

ACT team 883,226 - 883,226 858,393

Maintenance 862,688 ■ 862,688 699,037

Other non-BBH 769.447 ■
769,447 764,141

Emergency services/assessment 734,862 -
734,862 704,342

Older adult services 478,031 • 478,031 431,845

Community residence 462,577 -
462,577 439,231

Intake 269,475 - 269,475 262,311

Supportive living 176,066 - 176,066 174,787

Vocational sen/ices 169,095 -
169,095 116,884

Non-eligibles 163,183 -
163,183 148,998

Restorative partial hospital 38,151 38,151 52,123

Community education & training 10,276 ■ 10,276 56,446

Supporting activities

Administration 1,861,703 - 1,861,703 1,415,066

Total expenses 11,224,592 11,224,592 9,817,823

CHANGES IN NET ASSETS 153,611 (31,220) 122,391 266,243

NET ASSETS, BEGINNING OF YEAR 1,246.014 286,217 1,532,231 1,265.988

NET ASSETS, END OF YEAR S  1 399 625 £ 254 997 £ 1 654.622 £ 1 532 231

See Notes to Financial Statements

4
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MONADNOCK FAMILY SERVICES. INC.

STATEMENT OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30. 2019 AND 2018

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets

Adjustments to reconcile change in net assets

to net cash from operating activities;

Depreciation

Change in allowance for doubtful accounts

Gain on beneficial interest in Foundation

(Increase) decrease in assets:

Accounts receivable

Prepaid expenses

Increase (decrease) in liabilities:

Accounts payable

Accnjed salaries, wages and related expenses

Refundable advance

Other current liabilities

NET CASH (USED IN) PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES

Increase in due to affiliates, net

Property and equipment additions

NET CASH PROVIDED BY INVESTING ACTIVITIES

NET (DECREASE) INCREASE IN CASH AND EQUIVALENTS

CASH AND EQUIVALENTS, BEGINNING OF YEAR

CASH AND EQUIVALENTS. END OF YEAR

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION:

Cash paid for interest

2019

$  122,391

43,367

118,395

(201,350)

(379,659)

(46,424)

94,396

43,387

(141,004)

354

(346,147)

364,914

(143,079)

221,835

(124,312)

1,253.641

2018

$  266.243

66,140

(64,322)

(194,494)

(520)

7,880

(34,212)

34,113

(111,714)

46,070

15,184

48,753

(45,148)

3,605

18.789

1,234,852

S  1 129 329 S 1 253641

ml L J22.

See Notes to Financial Statements

5
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MOMAnNOCK FAMH Y SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

Emergency Restorative

Children & Older Adult Services/ Partial

Maintenance Adolescents Services Intake Assessment Hosoital

PERSONNEL COSTS

Salaries and wages $ 609,755 $ 1,657.246 $  331,607 $  173,181 $  512,790 $  27,931

Employee benefits 105,198 408,429 60,659 44,477 104,744 5,591

Payroll taxes 44.876 121,249 24,070 13,146 37,525 2.028

PROFESSIONAL FEES

Substitute staff 250 8,299 - -
233 -

Audit fees 2,401 7,757 1,440 1,190 2,014 151

Legal fees 1,287 6,621 1,179' 103 349 110

Other professional fees 154 38,695 -
- - 20

STAFF DEVELOPMENT AND TRAINING

Journals and publications 26 932 10 13 8 -

In-service training - •
- -

- -

Conferences and conventions 3,592 6,623 931 236 2,157 -

Other staff development 1,007 1,409 256 191 294 -

OCCUPANCY COSTS

Rent 45,311 145,252 20,495 16,656 32,015 32

Heating costs - - - - - '

Repairs and maintenance 391 275 190 135 . 279 3

Other occupancy costs 6,847 21,524 3,089 2,805 4,771 111

CONSUMABLE SUPPLIES

Office supplies and equipment 5,641 7,523 1,241 1,436 2,046 109

Building and household 1,356 1,907 422 421 587 115

Educational and training 12 ■ -
- - -

Food 228 7,028 528 242 135 -

Medical supplies 208 409 6,222 5 272 54

Other consumable supplies 12,570 37,008 7,023 5,797 10,588 706

DEPRECIATION 134 280 87 72 130 -

EQUIPMENT RENTAL 1,783 7,901 621 1,986 -
-

EQUIPMENT MAINTENANCE 762 2,289. 454 .  399 622 30

ADVERTISING 351 653 218 42 72 5

PRINTING 271 477 105 102 151 46

TELEPHONE 7,974 25,035 5,105 3,994 10,214 657

POSTAGE 1,078 2,944 338 241 522 9

TRANSPORTATION

Staff 1,775 34,785 7,594 200 5,875 137

Clients 19 -
158 -

35 •

ASSISTANCE TO INDIVIDUALS

Client services 141 6,241 3 2 90 -

INSURANCE

Malpractice and bonding 3.271 6,624 1,574 410 2,973 52

Vehicles ■ -
- - - -

Comprehensive property and liability 4,019 12,986 2,412 1,993 3,371 254

MEMBERSHIP DUES - -
- - - -

INTEREST EXPENSE - - -
- • -

CONTRIBUTION EXPENSE - - - -
- -

OTHER - 25 • - - -

TOTAL FUNCTIONAL EXPENSES 5 86? 688 I? 578 426 S 478 031 S  ?69 475 ^  734 86? S  38 151

See Notes to Financial Statements

6
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MQNADNOCK FAMILY SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

INTEREST EXPENSE

CONTRIBUTION EXPENSE

OTHER 450 35

Vocational Multi-Service ACT Cornmunlty Supportive

Services Non-Eliaibles Team Team Residence Livina

PERSONNEL COSTS

Salaries and wages $  104,837 $  105,378 $ 1,112,376 $  586,748 $  308,207 . $  6,446

Employee benefits 27,945 28,751 259,007 90,840 67,432 2,415

Payroll taxes 7,581 7.753 81,321 41,949 23,019 438

PROFESSIONAL FEES

Substitute staff 50 - 1,041 2 36 164,890

Audit fees 276 500 5,371 3,340 1,558 28

Legal fees 174 224 3,439 2,051 973 837

Other professional fees - ■ 72,266 - - -

STAFF DEVELOPMENT AND TRAINING

Journals and publications 1 6 426 103 277 2

In-service training - - - -
- -

Conferences and conventions 1,577 1,054 12,813 1,472 174 1

Other staff development 50 417 879 173 285 -

OCCUPANCY COSTS

Rent 17,999 8,908 58,486 73,936 7,982 362

Heating costs ♦ - - - - -

Repairs and maintenance 19 58 363 456 1,192 2

Other occupancy costs 689 1,154 9,264 10,762 231 71

CONSUMABLE SUPPLIES

Office supplies and equipment 249 195 7,875 2,438 1,361 36

Building and household 70 146 1,511 981 3,637 10

Educational and training ■
48 - - - -

Food 196 66 2,461 708 22,919 2

Medical supplies 41 2 639 766 686 -

Other consumable supplies 1,470 2,532 28,127 16,259 7,548 177

DEPRECIATION 8 24 134 212 1,353 1

EQUIPMENT RENTAL - 878 3,620 - - -

EQUIPMENT MAINTENANCE 65 169 1,364 1,024 501 6

ADVERTISING 11 336 545 457 60 4

PRINTING 18 51 484 233 36 15

TELEPHONE 2,067 1,579 27,319 15,999 7,370 112

POSTAGE 44 137 1,439 877 189 91

TRANSPORTATION

Staff 2,471 1,707 35,457 12,858 593 63

Clients - - 205 1,560 266 -

ASSISTANCE TO INDIVIDUALS

Client services 141 ■
20,136 10,231 8 -

INSURANCE

Malpractice and bonding 583 172 9,213 1,165 884 10

Vehicles - • 213 - 1,192 -

Comprehensive property and liability 463 836 8,992 5,591 2,608 47

MEMBERSHIP DUES - 102 150 - - -

TOTAL FUNCTIONAL EXPENSES $ 1fi9Q95 S 163 183 £ 1 767 386 £ 883 226 £ 462 577 £ 176 066

See Notes to Financial Statements
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MONADNOCK FAMILY SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

PERSONNEL COSTS

Salaries and wages

Employee benefits

Payroll taxes

PROFESSIONAL FEES

Substitute staff

Audit fees

Legal fees
Other professional fees

STAFF DEVELOPMENT AND TRAINING

Journals and publications

Irvservice training

Conferences and conventions

Other staff development

OCCUPANCY COSTS

Rent

Heating costs

Repairs and maintenance

Other occupancy costs

CONSUMABLE SUPPLIES

Office supplies and equipment

Building and household

Educational and training

Food

Medical supplies -

Other consumabie supplies

DEPRECIATION

EQUIPMENT RENTAL

EQUIPMENT MAINTENANCE

ADVERTISING

PRINTING -

TELEPHONE

POSTAGE

TRANSPORTATION

Staff

Clients

ASSISTANCE TO INDIVIDUALS

Client services

INSURANCE

Malpractice and bonding

Vehicles

Comprehensive property and liability

MEMBERSHIP DUES

INTEREST EXPENSE

CONTRIBUTION EXPENSE

OTHER

Community
Education &

Training

S  6,918

667

527

727

1,433

Other

Non-BBH

415.514

70,439

31,653

2,349

738

17,889

380

1,185

918

66,107

1,125

4,233

5,119

2,258

16,378

1,498

15,606

18,967

1,305

10,176

8,411

10,179

2,776

1,165

29,667

1,429

808

3,576

4,243

852

22,504

Total

Programs

5,958,934

1,276,594

437,135

174,801

28,375

18,085

129,024

2,184

32,542

7,312

493,543

4,488

65,551

35,269

13.421

60

50,891

10,802

145,412

21,402

16,789

8,990

12,930

10,400

117,605

10,685

104,680

31,910

38.422

27,739

4,981

47,815

1,104

23,014

Administration

S  659,630

156,414

47,065

2,025

3,624

91,257

491

3,899

1,150

106,044

255

26,123

5,508

1,168

226

33,781

21,965

1,860

29,314

8,072

1,669

13,580

1,649

5,836

17

697

3,502

2,226

987

600,000

31,669

2019

Totals

6,618,564

1,433,008

484,200

174,801

30,400

21,709

220,281

2.675

36,441

8,462

599,587

4,743

91,674

40.777

14,589

60

51,117

10,802

179,193

43,367

18,649

38,304

21,002

12,069

131,185

12,334

110,516

31,927

38,422

28,436

4,981

51,317

3,330

987

600,000

54,683

2018

Totals

S  5,901,725

1,269,250

433,032

204,618

38,099

15,081

135,031

3,357

492

20,645

5,906

574,774

2,376

9,004

87,789

35,148

9,695

508

49,059

11,977

39.609

66,140

19,520

34.813

39,818

8,979

143.246

12,561

106,476

25,392

44,196

42,401

4,079

39,162

3,759

422

325,000

54,684

TOTAL FUNCTIONAL EXPENSES 5. 10,276 769.447 S 9362889 S 1 861.703 S 11.224.592 S 9817823

See Notes to Financial Statements

8
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MONADNQCK FAMILY SERVICES. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2019 AND 2018

1. - ORGANIZATION OF THE CORPORATION

Monadnock Family Services, Inc. (the Organization) is a nonprofit corporation, organized
under New Hampshire law to provide services in the areas of mental health, and related
non-mental health programs.

The Organization operates in the Monadnock region of the State of New Hampshire.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The financial statements of Monadnock Family Services, Inc. have been prepared on the
accrual basis of accounting and, accordingly, reflect all significant receivables, payables
and other assets and liabilities.

Basis of Presentation

The financial statements of the Organization have been prepared in accordance with U.S.
generally accepted accounting principles (US GAAP), which require the Organization to
report information regarding its financial position and activities according to the following
net asset classifications:

Net assets without donor restrictions - Net assets that are not subject to 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 Organization's management and board of directors.

Net assets with donor restrictions - Net assets subject to stipulations imposed by
donors and grantors. Some donor restrictions are temporary in nature; those
restrictions will be met by actions of the Organization or by 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 restriction expires, net assets are reclassified from net assets with
donor restrictions to net assets without donor restrictions in the statement of activities.

Accounting Estimates

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



DocuSign Envelope ID: DFE2A37E-DDAB-497B-BE64-2019292E9384

Contributions

All contributions are considered to be available for unrestricted use unless specifically
restricted by the donor. Amounts received that are restricted by the donor for future
periods or for specific purposes are reported as net assets with donor restrictions,
depending on the nature of the restrictions. However, if a restriction is fulfilled in the same
period in which the contribution is received, the Organization reports the support as net
assets without donor restrictions.

Cash Equivalents

The Organization considers all highly liquid financial instruments with original maturities of
three months or less to be cash equivalents.

Propertv and Depreciation

Property and equipment are recorded at cost or, if donated, at estimated fair value at the
date of donation. Material assets with a useful life in excess of one year are capitalized.
Depreciation is provided for using the straight-line method in amounts designed to
amortize the cost of the assets over their estimated useful lives as follows:

Furniture, fixtures and equipment 3-10 Years
Vehicles 5-10 Years

Building and leasehold improvements 5-40 Years

Costs for repairs and maintenance are expensed when incurred and betterments are
capitalized. Assets sold or otherwise disposed of are removed from the accounts, along
with the related accumulated depreciation, and any gain or loss is recognized.

Depreciation expense was $43,367 and $66,140 for the years ended June 30, 2019 and.
2018, respectively.

Accrued Earned Time

The Organization has accrued a liability for future compensated leave time that its
employees have earned and which is vested with the employee.

Refundable Advances

Grants received in advance are recorded as refundable advances and recognized as
revenue in the period in which the related services are provided or expenditures are
incurred.

Revenue

Net patient revenue is reported at the estimated net realizable amounts from patients,
third-party payors and others for services rendered, including estimated retroactive
adjustments under reimbursement agreements with third-party payors. Retroactive
adjustments are accrued on an estimated basis in the period the related services are
rendered and are adjusted in future periods, as final amounts are determined.

10
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A significant portion of patient revenue is derived from services to patients insured by third-
party payors. The Organization receives reimbursement from Medicare, Medicaid and
private third party payors at defined rates for services rendered to patients covered by
these programs. The difference between established billing rates and the actual rate of
reimbursement is recorded as an allowance when received. A provision for estimated
contractual allowances is provided on outstanding patient receivables at the statement of
financial position date.

Advertising

The Organization expenses advertising costs as incurred.

Summarized Financial Information

Jhe 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 accounting principles generally accepted in the
United States of America. Accordingly, such information should be read in conjunction
with the Organization's financial statements for the year ended June 30, 2018, from which
the summarized information was derived.

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been summarized on
a functional basis. Accordingly, costs have been allocated among the program services
and supporting activities benefited. Such allocations have been determined by
management on an equitable basis.

The expenses that are allocated include the following:

Expense Method of allocation

Salaries and benefits Time and effort

Occupancy Square footage/revenues

Depreciation Square footage

All other expenses Direct assignment

Fair Value of Financial Instruments

FASB ASC Topic No. 820-10, Financial Instruments, provides a definition of fair value
which focuses on an exit price rather than an entry price, establishes a framework in
generally accepted accounting principles for measuring fair value which emphasizes that
fair value is a market-based measurement, not an entity-specific measurement, and
requires expanded disclosures about fair value measurements. In accordance with ASC
820-10, the Organization may use valuation techniques consistent with market, income
and cost approaches to measure fair value. As a basis for considering market participant
assumptions in fair value measurements. Topic 820-10 establishes a fair value hierarchy,
which prioritizes the inputs used in measuring fair values. The hierarchy gives the highest
priority to Level 1 measurements and the lowest priority to Level 3 measurements. The
three levels of the fair value hierarchy under ASC Topic 820-10 are described as follows:

Level 1 - Inputs to the valuation methodology are quoted prices available in
active markets for identical investments as of the reporting date.

11
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Level 2 - Inputs to the valuation methodology are other than quoted market
prices in active markets, which are either directly or indirectly observable as
of the reporting date, and fair value can be determined through the use of
models or other valuation methodologies.

Level 3 - Inputs to the valuation methodology are unobservable inputs in
situations where there is little or no market activity for the asset or liability
and the reporting entity makes estimates and assumptions related to the
pricing of the asset or liability including assumptions regarding risk.

The carrying amount of cash, prepaid expense, other assets and current liabilities,
approximates fair value because of the short maturity of those instruments.

Management has determined the beneficial interest in net assets held by Monadnock
Regional Foundation for Family Services, Inc. to be in Level 2 of the fair value hierarchy as
defined above (also see Note 4).

Income Taxes

The Organization is exempt from income taxes under Section 501(c)(3) of the Internal
Revenue Code. In addition, the Organization qualifies for the charitable contribution
deduction under Section 170(b)(1)(a) and has been classified as an Organization that is
not a private foundation under Section 509(a)(2). However, income from certain activities
not directly related to the tax-exempt purpose is subject to taxation as unrelated business
income. Under Internal Revenue Code Section 512, certain parking related expenses
determined to be qualified transportation fringes are treated as an increase in the amount
of unrelated business taxable income. As a result of these taxable fringes, a tax liability of
$7,203 has been recognized in the financial statements as of June 30, 2019. No tax
liability was accrued for the year ended June 30, 2018.

Management has evaluated the Organization's tax positions and concluded that the
Organization has maintained its tax-exempt status and has taken no uncertain tax
positions that would require adjustment to the financial statements. With few exceptions,
the Organization is no longer subject to income tax examinations by the United States
Federal or State tax authorities prior to 2015.

New Accounting Pronouncement

On August 18, 2016, FASB issued ASU 2016-14, Not-for-Profit Entities (Topic 958) -
Presentation of Financial Statements of Not-for-Profit Entities, The update addresses the
complexity and understandability of net asset classification, deficiencies in information
about liquidity and availability of resources, and the lack of consistency in the type of
information provided about expenses and investment return. The Organization has
adjusted the presentation of these statements accordingly. The ASU has been applied
retrospectively to all periods presented.

12
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3. AVAILIBILITY AND LIQUIDITY

The following represents the Organization's financial assets as of June 30, 2019 and
2018:

Financial assets at year-end:
2019 2018

Cash and cash equivalents $ 1,129,329 $ 1,253,641
Accounts receivable, net 618,587 357,323
Beneficial interest in Foundation 1.029.832 828.482

Total financial assets $ 2.777.748 $ 2.439.446

Less amounts not available to be used

within one year:
Net assets with donor restrictions $ 246,997 $ 286,217

Less net assets with purpose and time
restrictions to be met in less than a year - (45,932)

Beneficial interest in Foundation 1.029.832 828.482

Amounts not available within one year 1.276.829 1.068.767

Financial assets available to meet general
expenditures over the next twelve months $ 1.500.919 $ 1.370.679

The Organization's goal is generally to maintain financial assets to meet 45 days of
operating expenses (approximately $1.38 million). As part of its liquidity plan, excess cash
is invested in short-term investments, including money market accounts.

4. INTEREST IN NET ASSETS OF FOUNDATION

The Organization is the sole beneficiary of assets held by Monadnock Regional
Foundation for Family Services, Inc. The Organization and the Foundation are considered
financially interrelated Organizations under FASB ASC Topic No. 958-605, Not-for-Profit
Entities - Transfers of Assets to a Nonprofit Organization or Charitabie Trust That Raises
or Holds Contributions for Others. The fair value of the Foundation's assets, which

approximates the present value of future benefits expected to be received, was
$1,033,171 and $832,126 at June 30, 2019 and 2018, respectively. The cost basis of the
Foundation's assets was $971,974 and $806,069 at June 30, 2019 and 2018,
respectively.

13
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5. DEMAND NOTES PAYABLE

The Organization maintains the following demand notes payable:

Demand note payable with a bank, subject to bank renewal on June 30, 2020. The
maximum amount available at June 30, 2019 and 2018 was $250,000. At June 30, 2019
and 2018 the interest rate was stated at 6.25% and 5.75%, respectively. The note is
renewable annually, collateralized by all the business assets of the Organization and
guaranteed by a related nonprofit organization (see Note 10). There was no balance
outstanding at June 30, 2019 and 2018.

The Organization maintains a demand note payable with a bank. The demand note
payable is examined and reviewed on a yearly basis. The maximum amount available at
June 30, 2019 and 2018 was $150,000. At June 30, 2019 and 2018 the interest rate was
stated a 7% and 6.50%, respectively. The note is collateralized by all the business assets
of the Organization, real estate and assignment of leases and rents owned by Monadnock
Community Service Center, Inc. (a related party, see Note 10) and is guaranteed by
Monadnock Community Service Center, Inc. (a related party, see Note 10). There was no
balance outstanding at June 30, 2019 and 2018.

6. NET ASSETS

Net assets with donor restrictions were as follows for the years ended June 30, 2019 and
2018:

2019 2018

Special Purpose Restrictions:
Beneficial interest in Foundation $ 173,783 $ 159,071

Timken contribution - 45,932

Restricted in Perpetuity:
Beneficial interest in Foundation 81.214 81.214

Total net assets with donor restrictions $ 254.997 $ 286.217

Net assets released from net assets with donor restrictions are as follows:

2019 2018

Satisfaction of Purpose Restrictions:.
Timken contribution $ 45.932 $ 18.687

Total net assets released $ 45.932 $ 18.687

7. RETIREMENT PLAN

The Organization maintains a retirement plan for all eligible employees. Under the plan
employees can make voluntary contributions to the plan of up to approximately 15% of
gross wages. All full-time employees are eligible to participate when hired, and are eligible
to receive employer contributions after one year of employment. The Organization's
matching contributions to the plan for the years ended June 30, 2019 and 2018 were
$50,204 and $49,522, respectively.

14
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8. CONCENTRATION OF RISK

For the years ended June 30, 2019 and 2018 approximately 73% and 76%, respectively of
the total revenue \was derived from Medicaid. The future existence of the Organization, in
its current form, is dependent upon continued support from Medicaid.

Medicaid receivables comprise approximately 26% and 42% of the total accounts
receivable balances at June 30, 2019 and 2018, respectively. The Organization has no
policy for charging interest on past due accounts, nor are its accounts receivable pledged
as collateral, except as discussed in Note 5.

9. OPERATING LEASE OBLIGATIONS

The Organization has entered into various operating lease agreements to rent certain
facilities and office equipment. The terms of these leases range from 36 to 63 months.
Rent expense under these agreements aggregated $618,239 and $594,294 for the years
ended June 30, 2019 and 2018, respectively.

The approximate future minimum lease payments on the above leases are as follows:

Year Ending
June 30 Amount

2020 $ 16,200

2021 15,270
2022 9.560

Total $ 41.030

See Note 10 for information regarding a lease agreement with a related party.

10. RELATED PARTY TRANSACTIONS

Monadnock Family Services, Inc. is related to the following nonprofit corporations as a
result of their articles of incorporation and common board membership.

Related Partv Function

Monadnock Community Service Center, Inc. Provides real estate services and
property management assistance.

Monadnock Regional Foundation for Endowment for the benefit of Monadnock
Family Services, Inc. Family Services, Inc.

Monadnock Family Services, Inc. has transactions with the above related parties during its
normal course of operations. The significant related party transactions are as follows:

15
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Due to Affiliate

At.June 30, 2019 and 2018 the Organization had a payable due to Monadnock Community
Service Center, Inc. in the amount of $394,444 and $123,853, respectively. At June 30,
2019 and 2018 the Organization had a payable due to Monadnock Regional Foundation
for Family Services, Inc. in the amount of $157,695 and $63,372, respectively. There are
no specific terms of repayment and no stated interest.

Rental Expense

The Organization leases office space from Monadnock Community Service Center, Inc.
under the terms of tenant at will agreements. Monadnock Family Services, Inc. has the
perpetual right to extend the leases. Total rental expense paid under the terms of the
leases was $576,250 and $556,500 for the years ended June 30, 2019 and 2018,
respectively.

Contribution

During the years ended June 30, 2019 and 2018 the Organization made a contribution to
Monadnock Community Service Center, Inc. in the amount of $400,000 and $125,000,
respectively. During each of the years ended June 30, 2019 and 2018 the Organization
made a contribution to Monadnock Regional Foundation of Family Services, Inc. in the
amount of $200,000.

IVIanaqement Fee

The Organization charges Monadnock Community Service Center, Inc. for administrative
expenses incurred on its behalf. Management fee revenue aggregated $84,899 and
$64,724 for the years ended June 30, 2019 and 2018, respectively.

Guarantee

One of the Organization's demand notes payable is guaranteed by Monadnock
Community Service Center, Inc.

Co-obliqatlon

The Organization is co-obligated on certain mortgage notes of Monadnock Community
Service Center, Inc.

11. CONTINGENCIES

Grant Compliance

The Organization receives funds under various state grants and from Federal sources.
Under the terms of these agreements, the Organization is required to use the funds within
a certain period and for purposes specified by the governing laws and regulations. If
expenditures were found not to have been made in compliance with the laws and
regulations, the Organization might be required to repay the funds. No provisions have
been made for this contingency because specific amounts, if any, have not been
determined or assessed by government audits as of June 30, 2019.
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12. CONCENTRATION OF CREDIT RISK

The Organization maintains cash balances that, at times may exceed federally insured
limits. The balances are insured by the Federal Deposit Insurance Corporation (FDIC) up
to $250,000 at June 30, 2019 and 2018. The Organization has not experienced any
losses in such accounts and believes it is not exposed to any significant risk with these
accounts. At June 30, 2019 and 2018, cash balances in excess of FDIC coverage
aggregated $707,613 and $826,500, respectively.

13. RECLASSIFICATIONS

Certain reclassifications have been made to the prior years' financial statements to
conform to the current year presentation. These classifications had no effect on the
previously reported results of operations or retained earnings.

14. SUBSEQUENT EVENTS

Events occurring after the statement of financial position date are evaluated by
management to determine whether such events should be recognized or disclosed in
the financial October 31. 2019, the date when the financial statements were available to
be issued.

17
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MnNAnNQCK FAMILY SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES

FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

Maintenance

Children &

Adolescents

Older Adult

Services Intake

Emergency

Services/

Assessment

Restorative

Partial

Hospital

Program fees:

Net client fees

Medicaid

Medicare

Other insurance

Other program fees

Program sales:

Service and production

Public support:

United Way

Local/county government

Donations

Other public support

Div. for Children, Youth & Families

Federal funding:

Other federal grants

PATH

Bureau of Behavioral Health

Rental income

Net gain on beneficial

interest in Foundation

Other

30,851

390,979

167.302

90,572

2.665

32,317

18,750

(100)

$  13,176

3.690,102

1,493

110,152

175

62,975

36,315

7,150

15,389

1,425

23,232

4,050

205

22,922

349,191

1,586

(814)

2,293

8,825

44,396

(141)

17,764

32,388

108,624

26,614

194,078

9,545

38,684

31,796

30,000

6,825

37,000

132,590

679

87,419

2,327

TOTAL FUNCTIONAL REVENUES 733 336 $ 3 965 839 £ 375 179 £ 211 856 S SQ7,136 2 20^
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MQNADNOCK FAMILY SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES

FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

Vocational Multi>Servlce ACT

Services NoO'Eliatbies Team Team

Community Supportive

. Residence Living

Program fees:

Net client fees

Medicaid

Medicare

Other insurance

Other program fees

Program sales:

Service and production

Public support:

United Way

Local/county government

Donations

Other public support

Div. for Children, Youth & Families

Federal funding:

Other federal grants

PATH

Bureau of Behavioral Health

Rental Income

Net gain on beneficial

Interest in Foundation

Other

537

66.293

1,550

423

1,460

4.320

4.938

278

11.597

20,638

7.500

150

17.500

52.326

2,064,754

20,203

6,042

1,650

12,094

235,478

17,882

487,313

24.712

13,416

1,000

46

225,000

21.915

396,230

1.106

(668)

32.330

1,042

(311)

346,208

(956)

10 1.635

TOTAL FUNCTIONAL REVENUES S 70 264 £ 66.931 £ 2 394 182 £ 769 369 £ 451 956 £ 344 941
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MONADNOCK FAMILY SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES

FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Community

Education &

Training

Other

Non-B8H

Total

Programs Administration

2019

Totals

2018

Totals

Program fees:

Net client fees

Medicaid

Medicare

Other insurance

Other program fees

Program sales:

Service and production

Public support:

United Way

Local/county government

Donations

Other public support

Div. for Children, Youth & Families

Federal funding:

Other federal grants

PATH

Bureau of Behavioral Health

Rental Income

Net gain on beneficial

Interest in Foundation

Other

68,692 S 268,428

19,573

138,859

61,648

375

60,215

277,508

98,762

2,338

420

8,260,760

227,634

350,187

53,928

2,840

208,012

182,439

297,902

294,850

1,425

158,244

37,000

361,640

2,338

2,177

84,899

2,000

274,148

4,708

201,350

70,074

268,428 $

8,260,760

227,634

350,187

53,928

87,739

208,012

182,439

299,902

568,998

1.425

158,244

37.000

366,348

2,338

201,350

72,251

236,159

7,639,201

250,741

293,761

27,435

72,424

191,208

197,247

251,949

38,490

282.716

36,938

359,441

2,807

194.494

9,055

TOTAL FUNCTIONAL REVENUES S 19 573 £ 708.817 S10 709 804 S 637 179 S 11 346 983 £ 1Q QB4 066
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Monadnock Family Services
Board of Directors

2020-2021

CHAIR 2N0 TERM FY 2015-2021"

Sharon Price Stout

446 Hurricane Road

Keene, NH 03431
(Home) 357-5615
(Homo) spricesiout@oriiathcbm

■VICE CHAIR 2^ TERMFY201B-2023
Brian Donovan
323 Maple Avenue. #12
Keene. NH 03431
(Work) 442-4603
(Work) brlan.donovan@mascomabank.com

TREASURER 2^° TERM FY 2016-2021
John Round
The Richards Group
85 Washington Street
Keene, NH 03431
(Business) 603-357-2707
(Business) lround@therichardsorouD.cbm

SECRETARY 2^0 TERM FY 2018-2021
Aaron Moody
361 Chesterfield Road
Keene, NH 03431
(Home) 603-762-4119
(Home) moQdvfarmsllc@Qmaillcom

ASST SECRETARY 1ST TERM FY 2018-2021
Sharman Howe
241 Old HarrisvUle Road
Mariborough. NH 03455
fHomel sharmanhowe@amail.com

Laurie AodoI 1ST pY 2019-2022
10 Monadnock Rd
HarrisvUle. NH 03450
(Home) 603-827-3110
fHomeVapDellk@bmali.com

Mike Cheietovirski 2ND TERM fY 2015-2021'
111 Bradford Road
Keene, NH 03431
(Home) 357-4574
(Coll) 603 903-3771
(Home) mchelstowski@he.rr.com.

Reba Clouah 1"TERMFY 2020-2023
38 Village Drive Apt. #1
Keene. NH 03431
(Cell) 435-647-6230
Floir@rnsn.com

Susan Dovte 2NPtERM Fy-2014-202V
119 Steams Road
Keene. NH 03431
(Home) 352-4997
(Home) rilha33dlrls@Q'm"ail:Com

Shaun Flllault 1"TERM FY 2020-2023
Bragdon. Baron & Kossayda. PC
82 Court Street
Keene, NH 03431
sfiliault@me.com

Julie Green 1ST term FY 2018-2021
54 Aldrich Road
Keene. NH 03431
(Home) 352-8496
(Homo) ifQreen54@Qmall.com

Christine Houston
92 Ridgewood Avo
Keene. NH 03431
(Cell) 603-209-4266
(Work) christlnehouston@masiello.com

1" TERM FY-202Q-2Q24*

MollyLane
5 Hastings Avenue
Koono, NH 03431
(Home) 352-5551 (Cell) 209-5147
(Home) mlane@ne.rrxom

Jan Peterson

2N0 TERM FY 2016-2021

27 South Shore Road
Spofford, NH 03462
(Home) 603-363-8858
(Cell) 603-313-3906
Janpeterson627@Qmall.com

Judy Rogers

1ST term FY 2019-2022

1»^ TERM FY 2019-2022
50 Woodbury Street
Keene. NH 03431
(Home) 603-357-4620
(Cell) 603-313-0882
(Business) 603-352-7874
ludvtheroaster@Qmall.com

Alfred John Santos
2"^ time
Administration, Timken Corp.
7 Optical Avenue
Keene. NH 03431
(Business) 358-4761
(Business) iohn.santos@timken.com

Joe Schaoiro

1ST FY 2016-2021

1" TERM FY 2020-2023
288 Church Street
Keene. NH 03431
(Home) 603-357-0773
(Cell) 603-852-5039
ioe'nicki@Qmail.com

Louise Zerba 2ND TERM FY2Q14-202r
340 Pako Ave
Keene. NH 03431
(Home) 352-7188
(Home) Lrzerba@ne.rr.com

•Finished out Andrews term then her 3 year term
*• Mike, Sue, Sharon and Louise 1 year extension.
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Chelsea Ordway

Profile

Mental Health Psychology graduate student with experience working with children ages 5-18. And
adults 19-50 since 2013. Ability to work with clients one on one, in small groups, and or in large
groups. Have experience working with children and adults who have behavioral troubles and mild to
severe mental illnesses. Experience with leadership and community engagement. Creative problem
solver with all ages.

Education

Mental Health Psychology degree Graduated 5/11/2019

Child Welfare and Family Studies Minor 3.3 CPA Honors Cum Laude

Plymouth State University, Plymouth, NH

Skills & Proficiencies

• Computer literate
• Proficient in computer expertise- Microsoft and Google docs.
• Proficient in conflict and resolution.

• Proficient in different company computer systems (Avatar. Concord Hospital.)
• Proficient in creating safety plans and discharge planning.
• Team building- strong team leader and works well with peers and colleagues.
• Experience working with youth especially SED youth.
• Communication-Able to develop productive relationships with colleagues, staff and clients at

all levels.

• CPI trained and certified June 2019

• CPR certified June 2019

Relevant Experience

Work: Brattleboro Retreat VT June 24^'' 2019- April 8**^ 2020

Intensive youth unit: Mental Health Worker

Full time 32 hours

Worked as an essential worker during the COVID 19 pandemic.

• Practice spatial awareness.
• Encourage Dialectical Behavioral Therapy with patients.
• Proficient in dcescalating distressed patients.
• Plan activities for the day. This includes making a daily schedule and completing tasks on time.
• Making sure my patient's needs are met. This includes making sure they are keeping up with

hygiene, eating and practicing safe coping skills.
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• Proficient in taking vital signs for patients. This includes blood pressure, temperature and heart
rate.

• Experience with teaching life skills to youth. In this field as a mental health worker I mainly
teach the patients healthy coping skills to succeed successfully in emotion regulation after
treatment and practice those coping skills with them daily. I also give advice about how to live
outside a hospital setting.

• Encourage the youth to keep up on hygiene.
• Proficient in running meetings and groups with youth.
• This job also required mc to be a strong team player. Working alongside my coworkers and

having the same vision was extremely important.
• Provided a structured milieu.

Internship: New Hampshire Hospital. Concord NH

Adult unit: 110 hours January 30^^ 2019- May 6**^ 2019

• Shadowed a Psychiatric Social Worker and performed some PSW tasks.
• Proficient in writing safety plans and discharge plans and discussing them with client.
• Familiar with psychosocial paperwork.
• Fulfilled patient needs. This includes getting the patient back into the community setting.

Finding them housing, connect them with mental health providers to work with. Finding them
the resources they need.

• Collaborate with clients on additional support services.

Work: Becket house in Warren NH July 25*''- August S**" 2018

Full time 40 hours a week.

• Experience in one on one supervision.
• Organized programing for the student and motivated them to get involved in activities.
• Fulfilled student's needs which included getting them to school, making food, cleaning,

encouraging the youth to clean their living quarters.
• Provided crisis intervention. This included walking through stressf\il times with the students
and helping them resolve issues with each other in a clam manner. Being an ear for them to talk
to. And also recognizing the signs of a crisis or when one might begin.

• Within this job I also taught and reinforced life skills. These skills included emotion regulation,
hygiene, sometimes about food and healthy eating and water intake. How to clean their rooms,
bathrooms and living areas was also taught.

• Proficient in room searchers and cleaned rooms.

• Familiar with computer programing and daily progress notes.

Internship: Bccket house in Plymouth NH Summer of 2018

• Shadowed a residential staff member. Helped with supervision.
• Fulfilled student needs, which included getting the students to school on time, feeding them,

getting the students to follow a schedule that was previously made.
• Provided a safe space for the students if they needed to talk.

. Volunteer: Pemi Youth Center. Plymouth, NH Fall 2016-Spnng 2017
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Three hours a day, twice a week.

• Supervised childrerr 12-18.
• Played games and interacted with them.
• Resolved conflicts between children with calm demeanor.

• Was an ear for children who needed someone to listen to them.

• Helped run empowerment groups for women.
• Provided dinner and snacks.

Work: Camp leader in a small town. Fitzwilliam, NH July 2013- August 2017

40 hours a week.

• Worked with Children from ages 5-13.
• Created a daily schedule which provided structure and supervised activities.
•  In charge of my own group of children: ages 12-13
• Provided campers with crisis intervention.

International experience: International Service Trip

Plymouth State University: Jamaica 2018- 2019 school year

• Fundraising up to $1,000.
• This trip was made to serve the parish of Westmorland. The community there told us what they

needed and we did as much as possible to meet their needs.
• Worked in school settings with young kids under 16.
• Painted a school.

• Explored and took part of the Jamaican culture.
• Commimity engagement. While in Jamaica we were involved with the local community club.
Where we hosted game nights, dinners and other community activities.

Emergency response: Service trip Plymouth State University. March 9'^ -16^^ 2019

North Carolina

• Hurricane relief: House repair and gutting process.
• Meeting the expectations of the community. When we arrived in NC we asked the community

what they needed from us, this was mostly repairing or gutting houses that were hit by the
hurricane.

• Community engagement. While on this trip I was involved deeply within the community. We
stayed at a local church and met with many community members. We shared what we were
doing with other community members as well and even met with some of the house owners.

• Project management skills. When we arrived at the assigned house that we would be working
on the team and 1 developed a plan for the interior demolition work.
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Chesea Ordwav Program Specialist 32,059 1.0 32059

TDB Chief Program Officer 80,000 .05 4000
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Jeffrey A. Mc)-cr»
Commluloner

Kitja S. Fox
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

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

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

August 13, 2019

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

State House

Concord, NH ,03301

REQUESTED ACTION

1. Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into sole source contracts with the ten (10) vendors identified in the table below
to provide housing bridge subsidy services in an amount not to exceed $8,643,679, of
which $6,519,975 is a shared among all vendors for rental assistance, for which there is
no maximum or minimum service volume guarantee, effective October 1, 2019, or upon
Govemor and Executive Council approval, whichever is later, through June 30, 2021.
100% General Funds.

Vendor Vendor

Code

Locations Vendor-

Specific
Price

Limitation

Housing
,  Bridge
Subsidy

Shared Price

Limitation

Total Price

Limitation

Northern Human

Services

177222-

B001
Conway $158,800 $6,519,975 $6,678,775

West Central Services

DBA VVest Central

Behavioral Health

177654-

B001
Lebanon $158,800 $6,519,975 $6,678,775

The Lakes Region
Mental Health Center,

Inc. DBA Genesis

Behavioral Health

154480-

B001
Laconia $158,800 $6,519,975 $6,678,775

Riverbend Community
Mental Health, Inc.

177192-

R001
Concord $331,626 $6,519,975 $6,851,601

Monadnock Family
Services

177510-

,8005
Keene 3158,800

\

$6,519,975 $6,678,775
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Community Council of
Nashua. NH

DBA Greater Nashua

Mental Health Center

at Community Council

154112-

B001
Nashua $348,852 $6,519,975 $6,868,827

The Mental Health

Center of Greater

Manchester, Inc.

177184-

B001
Manchester $331,626 $6,519,975 $6,851,601

Seacoast Mental

Health Center. Inc.
174089-

R001
Portsmouth $158,800 $6,519,975 $6,678,775

Behavioral Health &

Developmental Svs of
Strafford County. Inc..
DBA Community
Partners of Strafford

County

177278-

B002
Dover $158,800* $6,519,975 $6,678,775

The Mental Health

Center for Southern

New Hampshire DBA
CLM Center for Life

Management

174116-

R001
Derry $158,800 $6,519,975 $6,678,775

TOTAL $2,123,704 $6,519,975 $8,643,679

2. Contingent upon the approval of Requested Action 1, authorize the Department of Health
and Human Services to make an advance payment available in September 2019, up to a
maximum $311,408 of the $6,519,975 Housing Bridge Subsidy shared price limitation to
be shared among all vendors to ensure housing subsidies are available for clients upon
Governor and Executive Council approval.

Funds to support this request are anticipated to be available in the follo\Afing accounts for
State Fiscal Years 2020 and 2021, upon the availability and continued appropriation of funds in
the future operating budget, with authority .to adjust amounts within the price limitation and adjCist
encumbrances between State Fiscal Years through the Budget Office, if needed and justified.

05-95-92-922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN

SERVICES DEPT OF. HHS: BEHAVIORAL HEATLH DIV, BUREAU OF MENTAL HEALTH
SERVICES. CMH PROGRAM SUPPORT (100% General Funds)

Please see attached financial details.

EXPLANATION

This request is sole source because the Community Mental Health Centers (CMHCs)
provide direct services to individuals leaving New Hampshire Hospital who may lack stable
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and His Honorable Council
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housing. These agreements will enable the CMHCs to provide housing support services to adults
with severe mental illness who lack safe and permanent housing options in the community
through the Housing Bridge Subsidy Program.

Approximately 425 individuals will be served from October 1, 2019 to June 30, 2021.

The contractors will work with eligible individuals with severe mental illness who are at
risk of being homeless to provide them with rental subsidies and supports. First priority will be
given to individuals who are ready for discharge from New Hampshire Hospital and lack stable
housing.

The contractors will provide services in accordance with NH Administrative Rule He-M
406. Housing Bridge Subsidy program. The program provides housing support services, as well
as case management services for Individuals who othenwise do not currently have a case
manager. The Contractors provide services within individuals' home communities, which
includes facilitating linkages to mental-health services and local community support services in
order to obtain stable housing and decrease the risk of hospitalization.

The Housing Bridge Subsidy Program serves as a bridge to the federal Housing Choice
Voucher Program', filling the gap between from when an individuals is placed on the Housing
Choice Voucher wait list to when the individaul is approved and receives the voucher. The
average wait for a Housing Choice Voucher is 9 to 11 years. The an Interagency Partnership
Agreement between the Department and the New Hampshire Housing Finance Authority has
been in effect since May 5. 2014 and allows individuals enrolled in the Housing Bridge Program
to be placed on a special preference list that reduces the wait time for Housing Choice Vouchers
from 9-11 years to 2- 3 years.

Participants in the program are provided subsidies and contribute thirty (30) percent of
their household income toward rent. The subsidy is $715 per month with some ability to increase
the amount based on housing costs.

The services supported by this contract are a central component of the Community Mental
Health Agreement (Amanda D Settlement), which requires the State to develop and implement
measures to meet individuals' needs that support their ability to live in their communities in
integrated settings.

As referenced in Exhibit C-1 of each of the ten (10) contracts, the parties have the option
to extend contract services for up to four (4) additional years, contingent upon satisfactory
delivery of services, available funding, agreement of the parties and approval of the Governor
and Executive Council.

The Department will monitor the effectiveness of all ten (10) vendors and the delivery of
services required under this agreement using the following performance measures:

•  Maintaining and ensuring timely Housing Bridge voucher payments to all landlords.

•  Provide housing support services for all individuals in order to secure safe and
affordable housing in the individual's community of choice and to ensure they
maintain safe, stable housing.

•  Ensure individuals remain in good standing on the Section 8 Housing Choice
Voucher waitlist.
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• Assist individuals to identify and transition out of the Housing Bridge Subsidy
program into other integrated, permanent housing options.

•  Conduct annual housing inspections and income verification reviews.

•  Develop annual housing support plans and coordinate with treatment providers,
community organizations, and case managers to ensure individuals have access
to needed and requested health and social supports.

Should the Governor and Executive Council not authorize this request, approximately 425
individuals with severe mental illness may lose their rental housing and supports and the State
will be at risk of not fulfilling the requirements of the Community Mental Health Agreement.

Area Served: Statewide

Source of funds: 100% General Funds^
Re^ectfully submitted

frey A. Meyers
Commissioner

The Dcporinient of Health and Human Services'Mission is to join communilies and families
in providing opportunities for citizens to achieve health and independence
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Financial Details

05-95-92-922010-4117 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL
HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT (100% General Funds)

Fiscal Year Class 1 Account Class Title Job Number Total Amount

2020 102-500731 Contracts for oroqram services 92204117 $68,061

2021 102-500731 Contracts for program services 92204117 $90,739

Subtotal $158,800

Fiscal Year Class / Account Class Title Job Numt>or Total Amount

2020 102-500731 Contracts lor orooram services 92204117 $68,061

2021 102-500731 Contracts for prooram services 92204117 $90,739

Subtotal $158,800

Fiscal Year Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for program services 92204117 $68,061

2021 102-500731 Contracts for program services 92204117 $90,739

Subtotal $158,800 .

Fiscal Year Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for program services 92204117 $142,128

2021 102-500731 Contracts for program services 92204117 $189,498

Subtotal $331,626

Fiscal Year Class/Account Class Title ■ Job Number Total Amount

2020 102-500731 Contracts for program services 92204117 $68,061

2021 102-500731 Contracts for program services 92204117 $90,739

Subtotal $158,000

Fiscal Year Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for program services 92204117 $149,512

2021 102-500731 • Contracts for program services 92204117 $199,340

Subtotal S348.852

Fiscal Year Class / Account Class TiUe Job Number Total Amount

2020 102-500731 Contracts for orooram services 92204117 $142,128

2021 102-500731 Contracts for program services 92204117 $189,496

Subtotal $331,626

Financial Detail

Page 1 of 2
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Financial Details

Fiscal Year Class / Account Class Title Job Number Total Amount

2020 102-500731 Contracts (or orogram services 92204117 $68,061

2021 102-500731 Contracts for program services 92204117 $90,739

Subtotal $158,800

Fiscal Year Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for orogram services 92204117 $68,061

2021 102-500731 Contracts for program services 92204117 ^ $90,739

Subtotal $158,800

Fiscal Year Class / Account Class Title Job Number Total Amount

2020 102-500731 Contracts for program services 92204117 $68,061

2021 102-500731 Contracts for program services 92204117 $90,739

Subtotal $158,800

Total Family Support Services $2,123,704

Funding Amounts Shared by Vendors as follows:

05.95.92-922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL
HEALTH OIV, BUREAU OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT (100% General Funds)

Fiscal Year Class / Account Class Title Job Number Total Amount

2020 102-500731 Contracts for program services 92234117 $2,802,675

2021 102-500731 Contracts for program services 92234117 ■ $3,717,300

Subtotal $6,519,975

Financial Detail

Page 2 of 2
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Subject: Housing Bridge Subsidy Program Services fSS-2020'DBH'01 'HOUSE'OS^
FORM NUMBER P.37 (vcnioo 5/8/lS)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for <npproval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

I. I State Agency Name
Department of Health and Human Services
Division for Behavioral Health

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Monadnock Family Services
1.4 Contractor Address

64 Main Street, 2nd noor

Keenc.NH 03431

1.5 Contractor Phone

Number

603-357-4400

1.6 Account Number

092-4117

1.7 Completion Date

June 30, 2021

1.8 Price Limitation

$6,678,775

1.9 Contracting OITiccr for State Agency
Nathan D. White. Director

1.10 Suite Agency Telephone Number
603-271-9631

1.12 Name and Title of Contractor Signatory1.1 1 Contractor Signature

knowledgcmcnt: Stalcof , Couni1.13 Acknowledgement: Stalcof fj |hl , County of CKIStvUtlS

On (^^^^bcforc the undersigned officer, personally appeared the person identified in block 1.12, or salisfactoriiy
proven to be the person whose name is signed in block I. I I, and acknowledged that s/hc executed (his document in the capacity
indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace

fSeal)

. UJ nuiAiy ruuiiL- sji ui uic rvovc

fbTuh-iAxfl-dJU^
1.13.2 Name and Title of Notary or Justice of the Peace

GIGI A. BATCHELDER, Notary PuMq
My Commiaalon Explrps May Ij 909j\

. 14 State Agency Signature

• Date: AfL

1.15 Name end Title of State Agency Signatory

omrrl1.16 Approvailrby the N.H. Department of Administration, Division of Persomrrl (ifapplicable)

By: Director, On:

1.17 Approval^^jhc ̂ omey General (Fonp^^ubstancc and Execution) (ifapplicable)

On:

1.18 Approv^^y the Go^mor and Executive Council (ifapplicable)

By: On:

Page I of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The Slate ofNcw Hampshire, acting
through ihc agency ideniiHcd in block 1.1 ("Siatc")^ engages
conifBClor identified in block 1.3 ("Conimctor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the otiachcd
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hcrcundcr, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the EfTcciive Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notsviihstanding any provision of this Agreement to the
contrary, all obligations of the State hcrcundcr, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation
of fun^, anil in no event shall the State be liable for any
payments hcrcundcr in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such.icrminaiion. The State
shall not be required to transfer funds from any other account
to the Account idcnti fied in block 1.6 in (he event funds in that

Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1.The contract price, method of payment, and terms of
payment arc identified and more particularly described ip
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The Slate
shall have no liability to the Contractor other than the contract
price.

Page 2

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to (he
contrary, and notwithistanding unexpected circumstances, in
no event shall the total of all payments authorised, or actually
made hereunder, exceed the Price Limitation set forth in block

1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Conrractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, con
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
afHrmaiive action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opporiuniiy"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Pan 60), and with any rules, regulations and guidelines
05 the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services (o hire, any person who is a State
employee or ofTicial, who is materially involved in the
procurcmcni, administration or performance of this

of 4

Contractor Initials

Date
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Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting OfHcer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Coniraeiing Orficcr's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hercunder

("Event ofDcfault"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8. i .2 failure to submit any report required hercunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event ofDcfault, the State
may take any one, or more, or ail, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of lime, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, efTective two
(2) days af\cr giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event ofDcfault

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFrOENTIALITV/

PRESERVATION.

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

9.2 All data and any prof>crty which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to (he State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the Slate.
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10. TERM INATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contactor shall deliver to the Contracting
Officer, not laicrihan fifteen (15) days after the date of
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 number of copies of (he Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither on ogcnt nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior wriiicn notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the Stale.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from ond ogainst any and all losses suffered by the
State, its offieers and employees, and any and all claims,
liabilities or penalties asserted against the Slate, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO 'he acts or omissions of (he
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury,'death or property damage, in amounts
of not less than SI .OOO.OOOper occurrence and S2.000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparegraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the properly.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in (he State of New
Hampshire.

of4
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14.3 The Comnictor shall furnish lo ihc Cono^cling Officer
identified in block 1.9. or his or her successor, a ccrtincalc(s)
of insuTBncc for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting GfTicer
identified in block 1.9, or his or her successor. ceriiriCDtc(s) of
insurance for all rcncwal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificatc(s) of
insurance and any renewals thereof shall be attached and arc
incorporated herein by reference. Each certificatefs) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPCNSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements ofN.H. RSA chapter 281 -A
("Workers' Compensation ").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281 ̂A, Coritracior shall
maintain, and require any subconUactor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. Waiver of breach. No failure by the State to
enforce any provisions hereof af\er any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the pan of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the

lime of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

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

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

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

21. HEADINGS. The headings throughout the Agreement
ore for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the inlcrprctalion, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C arc incorporated herein by
reference.

j

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

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

Page 4 of 4
Contractor Iniiii ______

Dale
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

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

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

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

1.4. For the purposes of this agreement, any reference to days shall mean business
days.

1.5. The Contractor shall provide services in this agreement in accordance with NH
Administrative Rule He-M 406, Housing Bridge Subsidy Program (HBSP).

1.6. The Contractor shall provide a shared maximum of four hundred and twenty-
five (425) housing vouchers among all vendors.

1.7. The Contractor shall ensure scattered-site housing is provided with full

community integration.

2. Scope of Services

2.1. The Contractor shall facilitate enrollment into HBSP for individuals found eligible
by the Department for HBSP services by:

2.1.1. Contacting the referring agent, which could be any agency, hospital, or
individuals throughout New Hampshire who has applied to the Housing
Bridge Program, to schedule a face-to-face meeting with the individual
and the individual's support team, which may include, but is not limited
to:

2.1.1.1. The guardian or other involved family member, as
appropriate.

2.1.1.2. The referring agent.

2.1.1.3. An identified mental health center representative.

Monadnock Family Services ExhiUl A Contractor initials
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

2.1.2. Assessing the individual's immediate temporary housing needs in
collaboration with the individual's support team.

2.1.3. Creating an individualized housing plan within five (5) days from the
date of receiving the initial referral for services, which includes, but is
not limited to;

2.1.3.1. Benefits eligibility and status.

2.1.3.2. Access or referral to services as requested and needed,
which may include, but is not limited to:

2.1.3.2.1. Supportive services.

2.1.3.2.2. Substance use.

2.1.3.2.3. Behavioral health care; psychiatric health
care.

2.1.3.2.4. Primary health care.

2.2. The Contractor shall ensure individual housing services are provided within

fourteen (14) days of receiving the initial referral. The Contractor shall:

2.2.1. Obtain the individual's housing history.

2.2.2. Assess individual housing preferences.

2.2.3. Assist the individual with identifying available housing units within fair
market rent requirements, in individuars communities of choice.

.2.2.4. Assist individuals with obtaining, completing and submitting housing
applications, that may include, but are not limited to:

2.2.4.1. Reasonable accommodations in accordance with the Fair

Housing Act.

2.2.4.2. Credit checks.

2.2.4.3. Provision of references.

2.2.5. Assist individuals with contacting potential landlords.

2.2.6. Attend meetings with the renting agency or renting landlord to negotiate
rent, utilities, and lease provisions.

2.2.7. Ensure the individuals secure leases in their own name with full rights
of tenancy.

2.2.8. Ensure individuals understand fair housing laws.

2.2.9. Assist individuals with identifying initial rental needs and resources
including but not limited to:

2.2.9.1. Security deposits.

2.2.9.2. Securing utilities.

Monadnock Family Services Eittlbit A Cont/sctor InitiaJs
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A
2.2.9.3. Obtaining furniture.

2.2.9.4. Purchasing groceries.

2.2.10. Ensure housing selected by an individual meets the U.S. Housing and
Urban Development (HUD), Housing Choice Voucher requirements by
utilizing the HUD habitability standards form to complete initial and
annual inspections.

2.2.11. Provide assistance with applying for all benefits for which an individual
may be eligible, including but not limited to;

2.2.11.1. Security deposit financial assistance.

2.2.11.2. Assistance with utility payments.

2.2.11.3. Assistance with applying for food stamps.

2.2.11.4. Assistance with applying for Social Security Insurance (SSI)
or Social Security Disability Insurance (SSDI), as
appropriate.

2.2.11.5. Assistance with the appeal process for SSI or SSDI. as
necessary.

2.2.11.6. Assistance with obtaining permanent housing vouchers,
when available.

2.3. The Contractor shall provide housing support services as needed and as
desired by each individual, which may include, but is not limited to:

2.3.1. Assistance with annual revisions to housing and support plans, or more
frequently as needed.

2.3.2. Assistance with identifying and securing resources within the
■  community which may include but is not limited to:

2.3.2.1. Peer support agencies.'

2.3.2.2. Faith-based groups.

2.3.2.3. Transportation services.

2.3.2.4. Primary care services.

2.3.2.5. Homemaker/personal care services.

2.3.2.6. Legal aid.

2.4. The Contractor shall identify each individual's needs through:

2.4.1. Treatment team meetings.

2.4.2. Self-observations.

2.4.3. Feedback from landlords.

Monadnock Family Services ExhiWl A Contractor Initials,
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

2.4.4. The Contractor's employed case managers.

2.5. The Contractor shaii document and coordinate delivery of needed community
mental health services for which the individual has agreed to receive.

2.6. The Contractor shall continue to administer HBSP services for all individuals

currently residing in HBSP voucher-supported housing. The Contractor shall:

2.6.1. Ensure individual housing needs continue to be met. including assisting
the individual with housing related issues relevant to fulfilling lease
requirements.

2.6.2. Review each individual's income annually, and as changes to income
are reported, ensure proper calculation of rent in accordance with
applicable HUD guidelines.

2.6.3. Assist each individual with reporting changes to the appropriate entities,
including the Department.

2.6.4. Complete and document annual inspections of each individual's rental
unit.

2.6.5. Be the point of contact for landlords, and document any interactions or
interventions provided as a result of being the point of contact.

2.6.6. Ensure timely Housing Bridge voucher payments to landlords.

2.7. The Contractor shall work with the Department and the New Hampshire Housing
Finance Authority (NHHFA) on an annual basis, and as needed, to ensure each
individual has responded to communications from NHHFA and remains in good
standing on the Housing Choice Voucher waitlist.

2.8. The Contractor shall ensure successful transition to permanent housing by

providing support to Individuals and landlords for no less than six (6) consecutive
months after the individual receives a permanent housing voucher.

2.9. The Contractor shall provide other housing programs, services or assistance,
for which individuals who are waiting for HBSP supported housing may be

eligible, unless written approval to not provide services is granted by the
Department.

2.10. The Contractor shall ensure all complaints regarding HBSP services are
investigated by a complaint investigator within fifteen (15) days of receiving the
complaint. The Contractor shall ensure:

2.10.1. All parties relevant to the complaint are interviewed by the complaint
investigator.

2.10.2. The complaint investigator makes a determination as to whether the
complaint is founded or unfounded.

Monadnock Family Service* Exhibit A Contractor InlUal*
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

• 2.10.3. The complainant is notified. In writing, of the finding.

2.10.4. All identities of any complainants are kept confidential.

2.10.5. Complainants are aware of the Contractor's process to request an
appeal of findings.

2.10.6. The Department is notified, in writing, of the complaint and the outcome.

2.11. The Contractor shall maintain a case file for each individual In the program to

include, but not be limited to:

2.11.1. Releases of information and consent forms.

2.11.2. Housing and service plans.

2.11.3. Progress and contact notes.

2.11.4. Documentation of service participation.

2.11.5. Any medical, mental health, and substance use services requested and
provided.

3. Staffing

3.1. The Contractor shall ensure sufficient staffing is available to provide HBSP
housing placement and support services to a minimum number of individuals as

determined by the Department in collaboration with the Contractor and based
on available funding.

3.2. The Contractor shall ensure:

3.2.1. All staffing and volunteers undergo NH Criminal background checks.

3.2.2. All staffing and volunteer names are submitted to the Bureau of Adult
and Elderly Services for review against the State Consumer Protective
Service Registry.

3.2.3. All staffing and volunteers participate in any and all HBSP trainings
conducted by either NHHFA or the Department.

4. Reporting

4.1. The Contractor shall submit annual narrative progress reports to the Department

on agency letterhead that is acceptable to the Department. The Contractor shall
ensure annual reports include, but are not. limited to:

4.1.1. Barriers experienced by individuals waiting to occupy HBSP supported
housing.

4.1.2. Barriers experienced by the Contractor.

4.1.3. Resolutions of barriers experienced.

Monsdnock Fsmily Services EaWbitA Contrartor iniUals,
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

4.1.4. Number of individuals who moved and number of individuals who

remained at the same address during the year.

4.2. The Contractor shall submit monthly progress reports to the Department in a
format provided by the Department, no later than five (5) business days after
the conclusion of the month, specifying:

4.2.1. The amount of funds expended and the balance of funds remaining for
HBSP services.

4.2.2. The last name, address, total rent, and HBSP voucher payment amount

for each rental payment made.

4.2.3. The names of individuals who exited the program, the reason, and the
date of exit.

4.2.4. The names of individuals who attained a permanent housing voucher
or other permanent living arrangement and the date for which the
voucher or arrangement became effective and in use by the individual.

4.3. The Contractor shall notify the department, in writing, of the date an individual
signs a lease, including date of move-in.

4.4. The Contractor shall provide individual specific HBSP data consistent with the
Data Reporting requirements of this agreement, or otherwise identified by the
Department, In the format, content, completeness, frequency, method and

timeliness as specified by the Department.

4.4.1. The Contractor shall include an identifier within its reporting that
enables the Contractor to report on the type, intensity and frequency of
community mental health services HBSP participants receive from the
Contractor.

5. Performance Measures

5.1. The Contractor shall consult and collaborate with the Department to develop

appropriate performance measures, subject to Department approval.

5.2. The performance measures will be designed to evaluate:

5.2.1. Percent of individual's receiving housing services as requested within
fourteen (14) days of refemal.

5.2.2. Percent of Individuals housed within thirty (30) days of referral.
I

5.2.3. Percent of Individuals who remain in stable housing for one (1) year or
longer.

5.2.4. Percent of complaints regarding HBSP services that are investigated
and closed within fifteen (15) days of receipt of the complaint.

Monddnock Famny Sarvlcei Exhibit A ^ Contractor inilWs,
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

5.2.5. Percent of individuals receiving services who make a successful
transition to permanent housing within eighteen months of enrollment
in HBSP.

Monsdnock Family Servtces E*hibli A Contractor Initials,
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit B

Method and Conditions Precedent to Payment

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

2. This Agreement is funded with 100% General Funds, anticipated to be available based
' upon continued appropriation, which are conditioned upon continued support of the
program by the state and federal governments.

3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in
compliance with funding requirements.

4. Failure to meet the scope of services may jeopardize the funded Contractor's current
and/or future funding.

5. Prior to September 15, 2019 a one-time payment shall be made in an amount to be
determined by the Department that is sufficient to meet Housing Bridge Voucher
costsfor the month of October 2019.

6. Housing Bridge Voucher payments shall not exceed $715.00 per client, per month.

7. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide services
for the Housing Bridge Subsidy Program in accordance with NH Administrative Rule
He-M 406. Among the ten (10) agreements, there is a limit of 425 vouchers across all
agencies utilizing voucher funds from the State. Accordingly, the statewide total price
limitation for vouchers among all ten (10) Agreements is $2,802,675 for SFY20 and
$3,717,300 for SFY 21, for a total price limitation among all agreements of $6,519,975.
which has been included in Block 1.8 Price Limitation of the General Provisions, P-37.

8. Payment for said services shall be made monthly as follows:
8.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred

in the fulfillment of this Agreement, and shall be in accordance with the approved
line items as specified in Exhibit B-1, Budget, and Exhibit B-2, Budget, whch does
not include the price limitation available for vouchers.

8.2. The Contractor shall submit an invoice in a form satisfactory to the State by the
tenth (10'^) working day of each month, which identifies and requests
reimbursement for authorized expenses incurred In the prior month.

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

8.4. 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.

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

Monadnock Family Services Ejtfilbii B Conjfoctw inltJds _
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit B

10.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.

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

Financial Manager
Bureau of Behavioral Health Services

Division for Behavioral Health
Department of Health and Human Services
105 Pleasant Street

Concord. NH 03301

12. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit B.

13. 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-
conipliance with any Federal or State law. rule or regulation applicable to the'sen/ices
provided, or if the said services or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreement.

14. Notwithstanding paragraph 18 of the General Provisions P-37. changes limited to
adjusting amounts between budget line items, related items, amendments of related
budget exhibits within the price limitation, and to adjusting encumbrances between
State Fiscal Years, may be made by written agreement of both parties and may be
made without obtaining approval of the Governor and Executive Council.

j
i I /X
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PRQVISIONS

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

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

2. Time and Manner of Deterrhinatlon; Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be mode and remade at such times as are preschbod by
the Department.

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

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

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

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

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rale which reimburses the Contractor In excess of the Contractors costs, at a rate

which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
In excess of such costs or in excess of such rates charged by the Contractor to inetlgibie individuals
or other third party funders, the Department may elect to;

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

excess of costs;

Exhibit C - special Provisions Contractor initials
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is four^d by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

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

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

8.1. Fiscal Records: books, records, documents and other data evidencing and ref1ectir>g all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which a^re acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
sen/ices during the Contract Period, which records shall include all records of application and
eligibility (including all fonns required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

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

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133. 'Audits of States. Local Governments, and Non
Profit Organizations' and the provisions of Standards for Audit of Governmental Organizations.
Programs. Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representativeis shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

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

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection v^th the performance of the services and the Contract shall be conftdentia) and shallnot
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information In connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, ̂ s
attorney or guardian.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained In
. the Paragraph shall sun/ive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

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

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

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for In the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as.
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: 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 thefollowing
statement:

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

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from OHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including; but not limited to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Lews and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply'with all rules, orders, regulations, and requirements of the State Office of the Fire Marshaland
the local fire protection agency, and shall be In conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor v/ill provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR). If it has
received a single award of $500,(X)0 or more. If the recipient receives $25,000 or more and has 50 or
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more employees. It will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR. certifying that its EEOP is on file. For recipients receiving less than $25,000. or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, nationalorigin
discrimination includes disc/imination on the basis of.limlled English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1960 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whlstiebiower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 (currently. $150,000)

Contractor Employee WHtsTiESLOwER Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees worldng on this contract will be subject to the whistleblower rights
and remedies In the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

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

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

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
.  greater expertise to perform certain health care services or functions for efficiency or convenience,

but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracling, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contreclor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

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

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

19.2. Have a written agreement with the subcontractor that specifies activities andreportlng
'  responsibilities and how sanctions/revocation will be managed if the subcontractor's

performance is not adequate
19.3. Monitor the subcontractor's performence on an ongoing basis

ilials ̂
pj

Exhibit C - Specisl Provisions Contnctor Initials

Page 4 o< 5 Data ^ ̂ F



DocuSign Envelope ID: DFE2A37E-DDAB-497B-BE64-2019292E9384

New Hampshire Department of Health and Human Services
Exhibit C

19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor Identifies deficiencies or areas for improvement are Identified, the Contractor shall
take corrective action.

20. Contract Definitions:

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

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

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor In accordance with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT; For each service that the Contractor is to provide to eligible individuals hcreunder, shall
mean that period of time or that specified activity determined by the Department and specified
in Exhibit B of the Contract.

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

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C - Special Provisions Contractor Initials.
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4. Conditional Nature of Aoreement. Is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT. /

Notwithstanding any provision of this Agreerhent to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or In part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including eny subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or. executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for (his Agreement and the Scope of
Services provided in Exhibit A. Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available. If ever.
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from any other source or
account into the Account(s) identified in block 1.6 of the General Provisions. Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10, Termination. Is amended by adding the following language:

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

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

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

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another
entity including contracted providers or the Stale, the Cont/actor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

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

2. Renewal

2.1. The Department reserves the right to extend this agreement for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Governor and Executive Council.

Exhibit C-t - Revisions/Exceptions to Standard Contract Language Contractor Initiala
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CERTIFICATION REGARDING DRUQ-FREe WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sectior^s 5151-5160 of the Orug-Free Workplace Act of 1988 (Pub. L. 100-630. TiUo V. SubUtle 0:41
U.S.C. 701 et seq.), end further agrees to have the Conlmctor's representative, as identified tn Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

US DEPARTMENT OP AGRICULTURE - CONTRACTORS

This certiHcation is required by the regulations implementing Sections 5151-5160 of the Orug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 el seq.). The January 31.
1969 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691). and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they wiQ maintain a drug-free workplace. Section 3017.630(c) of (he
regulation provides that a grantee (and by Inference, sub-grantees and sut^conlrectors) that is a Slate
may elect to make one certlllcalJon to (he Department in each federal fiscal year in lieu of certincetes for,
ea<^ grant during the federal fiscal year covered by the certification. The certificate set out below Is a
material representation of fact upon which reliance is placed when the agency awards the grant False
certification or vioiaUon of the certiftcaUon shall be grounds for suspension of payments, suspension or
termination of grants, or govemmenl wide suspension or debarmenL Contractors using tNs form should
send It to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street.
Concord. NH 03301-6505

1. The grantee certifies that it will or will contimje to provide a drug-free workplace by;
1.1. Publishing a statement notifying employees thai the unlawful manufacture, distribution,

dispertsing, possession or use of a controlled substance Is prohibited tn the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Esiablishlr>g 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 d^g-free workplace;
1.2.3. Any available drug counseling, rehabllilalton. and employee assistance programs; and
1.2.4. The penalties that may be Imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee lo be engaged in the performance of the grant be

given a copy Of the statement required by paragraph (a);
1.4. Nolifymg uie employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by (he terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction (or a violation of a criminat drug

statute occurr^ In the workplace no later then five calender days efler such
conviction;

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

cuiQHHs/Ms;«) Page lot 2
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has designated a central point (or the receipt of such notices. Notice shaii include the
identtHcation numt>er(s) of each affected grant;

1.6. Taking one of the foiiowing actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any empioyee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

iermination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved (or such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency:

1.7. Making a good (aith effort to continue to maintain a drug-free workplace through
Implementation of paragraphs 1.1.1.2, 1.3,1.4, 1.5. and 1.6.

2. The grantee may insert in the space provided below the sUe(s) for the performance of work done in
connection with the specinc granL

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

Check □ if there are workplaces on Tde that are not tdentifted here.

Vendor Name:

z
Date Name'

Title:

cutMKVttori) 1 PegeZoTZ
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CERTIFICATION REGAROINQ LOBBYING

The Vertdor identified In Section 1.3 of the General Provisions egrees to comply with the provisions of
Section 319 of Public Lew 101>121, Government wide Guidance for New ReslricUons on Lobbying, and
31 U.S.C. 1352. and further agrees to have the Contractor's representallye. as idenbTied in Sections 1.11
ar>d 1.12 of the General Provisions execute the following Certification:

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

US DEPARTMENT OF AGRICULTURE • CONTRACTORS

Programs (indicate applicable program covered):
'Temporary Assblance to Needy Families under Title IV-A
'Child Support Enforcement Program under Tide IV-D
'Social Sen/ices Block Grant Program under Title XX
'Medlcaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or win 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 ompioyee of a Member of Congress In
connection with (he awarding of any Federal contract continuation, renewal, amendment, or
modtficalion of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
8ub-granlee 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 en officer or employee of any egency, a Member of Cor>gress!
an officer or employae of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (arxl by specific mention sub-grantee or sub
contractor). the undersigned shall complete and submit Standard Form ILL, (Disclosure Form to
Report Lobbying, In 8CCordar>ce with its instructions, attached and kfentifted as Standard Exhibit E-l.)

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

This cerlificatlon is a material representation of fact upon which reliance was placed when this transaction
was made or entered Into. Submission of this ceriificdllon is a prerequisite for making or entering into this
transaction imposed by Section 1352. Title 31, U.S. Code. Any person who falls to file the required
certification shell be subject to bcMI penalty of not less than 510,000 end not more than 5100.000 for
each such failure.

Vendor Name:

Dale \ Name:

TiUe:

MlExhibit £ - CertiricxtiOA Regarding Lobbyktg Vendor tnbiabt
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regerdlng Debermenl,
Suspension, end Other Resportsibllity Mauers. end further agrees to have the Contractor's
representative, as Identified In Sections 1.11 and 1.12 of the General Provisions execute the following
Certificetion:

%

INSTRUCTIONS FOR CERTIFICATION
1. By signing end 8ut>mUtin9 this propose) (contract), the prospective primary participant Is providing the

certification set out below.

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

3. The certification in this cfause is a material representation of fact upon which reiidr>ca was placed
when OHHS determined to enter Into this transaction. If It is later determined that the prospective
primary participant knowirigty rendered an erroneous certification, in addition to other remedies
avaflabte to the Federal Government, OHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide Immediate written nolice to the OHHS agency to
whom this proposal (contract) is $ut>mitled if at any time the prospective primary participant learns
that its. certification was orroneous when submitted or has become erroneous by reason of char>ged
circumstances.

5. The terms 'covered transaction,' 'debarred.' 'suspended,' 'ineligible.' Tower tier covered
transaction,' 'participant.' 'person,' 'primary covered transaction,* 'principal.* 'proposal,' end
'voluntarily excluded,' as used in this clause, have (he meanings sat out in (he Definitions and
Coverage sections of the rules implementing Executive Order 12549:45 CFR Perl 76. See the
eOached definitions.

6. The prospective primery partidpanl 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, susperuled. declared ineligible, or volunlarily excluded
from partidpaUon in this covered transaction, unless authorized by DHHS.

7. The prospective primary parlldpant further agrees by submitting this proposal that it will include the
clause titled 'Certification Regarding Ocbarment. Suspension, Ineligibllity and Voluntary Exclusion -
Lower Tier Covered Transactions,' provided by DHHS. wtthoul modification, in all lower tier covered
transactions and In alt soltdlations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective partidpant in a
lower tier covered transaction that it Is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A partidpant may
dedde the method and frequency by which It determines the eligibility of Its principals. Each
partidpant may, but is not required to. check the Nonprocurement List (of excluded parties). .

9. Nothing contained in (he foregoing shafl be conslnjed to require eslabirshment of 8 system of records
in order to render In good faith the cerisficalion required by this dause. The knowledge and

Eihibh P - CeHflcsllon Regsnling DflbermeTM, Sutpwitioo Vendor Inhlsls
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infonnation of a partkipanl Is not required to exceed that which Is normally possessed by a prudent
person in the ordinary course of business dealings.

to. Except for transactions authorized under paragraph 6 of these instnjctions. if a participant in a
covered transaction itnowlngly enters into a lower tier covered transaction with a person who Is
suspended, debarred, ineligible, or votuntarily excluded from participation in this irartsaction. In
addition to other rem^as avaiJabie to the Federal government, OHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

\ 1. The prospective primery participant certifies lo the best of its knowledge and belief, that It and Its
prindpats:
11.1. are not presenUy debarred, suspended, proposed for deisarmeni, dedared Ineligible, or

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 convided of or had

a dvli judgment rendered against them for commission of fraud or a criminal offertse in
connection with obtaining, attempting to obtain, or performing a public (Federal. Slate or local)
transaction or a contract undera pubflc transaction; viotation of Federal or Slate antitnjst
Statutes or commission of embezzlement, (heft, forgery, bribery, falsification or destnjctJon of
records, making false statements, or receiving stolen property;

11.3. are not presenUy Indicted for otherwise criminally or dviliy charged by a govemmenlai entity
(Federal, Stale or local) with commission of any of the offenses enumerated In paragraph (iKb)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had orie or more public
transactions (Federal. State or local) terminated for cause or defaulL

12. Where the prospective pnmary partJdpanl is unable to certify to any of the statements in this
certirtcalion. such prospective participant shai) attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signmg and submitting this lower tier proposal (contract), the prospective lower tier partidpanU as
dermed In 45 CFR Part 76, certifies to the best of its knowledge and betief (hat It and Its principals:
13.1. are not presently debarred, suspended, proposed for debarmenl. declared meligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable lo ceitify to any of the above, such

prospective pa^dpant shaD ada^ an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting (his proposal (contract) that It win
include this clause entitled 'Certification Regarding Debarmenl. Suspension. Inaligibility. end
Voluntary Exclusion •' Lower Tier Covered Transactions,' without modirication in an lower Her covered
transactions and in ail sollcilalions for lower tier covered transactions.

Vendor Name:

lUd:U
Date Name:

TiUa:

1

J
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N«w Hampshire Department of Hoatth and Human Services
Exhibit G

CERTIFICATION OF COMPUANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicaUe
federal nohdiscriminalion requirements, which may include:

• the Omnibus Crime Conlrol and Safe Streets Act of 1966 (42 U.S.C. Section 3789d) wWch prohibits
recipients of federal funding under this statute from discrtminaling. either in employment practices or In
the delivery of services or benefits, on the basis of race, color, religion, national origin, and mx. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in emptoymenl pr^ices or In the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Ptan requirements;

■ the Civil Rights Act of 1984 (42 U.S.C. Section 200(M. which prohibits recipients of federal financial
assistance fiom 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 emptoymenl 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
disolmination and ensures equal opportunity for persons with disabKities in employment. State and local
govemmerri services, public accommodations, commercial facllilles. and transportation;
-theEducatlon Amendments of 1972(20 U.S.C. Sections 1681. 1683.1685-66), which prahibits
discrimination on the basis of sex in federally assisted education programs;

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

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pi. 42
(U.S. Department of Justice Regutalions - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organiaations); Executive Order No. 13559. which provide fundamental princ^cs and policy-making
criteria for partnerships with faith-based and neighborhood organiaations;-

I

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organiaations); and WhisllBblowor protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2.2013) the Pilot Program for
Enhancement of Contract Employee Whistleblowcr Protections, which protects employees against
reprisal for certain whistle blo^ng activities in connection with federal grants and contracts.

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

Exhibit G
Voodor inWstt
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Exhibit G

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

The Vendor identified In Section t .3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 artd l. 12 of the Genera) Provisions, to execute the following
certificailon:

I. By signing and sutxnllllng this proposal (contract) the Vendor agrees to comply M^th the provisions
indicated above.

Vendor Name;

/

Date NalTJ?
SoTitle:

Vendor tnHlflls,
CwtMuen eiCa«i0««ei nvnnm pwunnQn fmmI lUMuaii iiw.CM •( FM BttiaOrQa'u**"'*!
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C • Environmental Tobacco Smoke, also known as the Pro-ChUdren Act of 1994
(Act), requires that smoking not be permitted in eny portion of any Indoor facility owned or leased or
contracted for by an entity arut used rculinely or regularly for the provision of health, day care, education,
or lit>rary services to ctvldren under the age of 18. if the services are funded by Federal programs either
directly or through State or local govemments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portiortt of facilities'used for Inpatlent drug or alcohol treatment. Failure
lo comply with the provisions of the law may result In the ImposiUcn of a dvil monetary p6r>alty of up to
$1000 per day and/or the imposition of an administrallve compliance order on the responsible entity.

The Ver^dor Identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certiflcalion:

1. By signing and submitting this conlracl, (he Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part 0, known as the Pro-Children Act of 1994.

Date Narne;
TiUo:

Vendor Name:

EihibH H - Certticsilon PegBniing Vendor Initials.
Environmtnui Tobacco Smoks i /C
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Exhibit I

HEALTH INSURANCE PORTABIirTY

ACT BUSINESS ASSOCIATE

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

(1 DeftnHlons.

a. "Breach' shall have the same meaning as the term 'Breach' In section 164.402 of Title 45,
Code of Federal Regulations.

b. 'Business Associate' has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulatiorts.

c. 'Covered Entity' has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. 'Designated Record Set* shall have the same meaning as the term 'designated record set'
(n 45 CFR Section 164.501.

e. 'Data AQoreQatfon" shall have the same meaning as the term 'data aggregation' In 45 CFR
Section 164.501.

f. 'Health Care ODerations' shall have the same meaning as the term "health care operations"
In 45 CFR Section 164.501.

g. 'HITECH Act' means the Health information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Pah 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. 'HIPAA' means the Health Insurance Portability and Accountability Act of 1996. Public Law
104*191 and the Standards for Privacy and Security of IndivlduaUy Identifiable Health
Information. 45 CFR Pahs 160,162 and 164 and amendments thereto.

I. 'Individual" shall have the same meaning as the term 'individual' In 45 CFR Section 160.103
and shall Include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule* shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Pahs 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. 'Protected Health Information' shall have the same meaning as the term 'pfotected health
information' In 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 EihUtl VandorWUih.
Htsllh insurenco Ports&Itty Ad
6v«ln«t» Assodda Agracmtnl
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New Hampshire Departmont of Health and Human Services

Exhibit I

I. 'Required bv Law* shall have the same meaning as the tenri "required by law" in 45 CFR
Section 164.103.

m. 'Secretarv' shall mean the Secretary of the Departmeni of Health and Human Services or
his^er designee.

n. 'Securitv Rule' shall mean the Security Standards for the ProlecUon of Electronic Protected
Health Information at 45 CFR Part 164. Subpart C. and amendments thereto.

o. 'Unsecured Protected Health information" means protected health Information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized Individuals and is developed or endorsed by
a Standards developing organizalion that is accredited by the American National Standards
Institute.

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

Act.

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

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

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

Entity,

c. To the extent Business ̂ sodate Is permitted under the Agreement to disdose PHI to a
third party. Business Assodate must obtain, prior to making any such disdosure, (I)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disdosed only as required by law or for the purpose for which it was
disdosed to the third party; and (11) an agreement from such thir^ party to notify Business
Associate, in accordance wi^ 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 Assodale shall not, unless such disdosure Is reasonably necessary to
provide services under Exhibit A of the Agreement, disdose any PHI in response to a
request for disdosure on the basis that it Is required by law. without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief: If Covered Entity objects to such disclosure, the Buslnes^

3/30W Eihbit I Vendor Initials,
Hffllh intmncQ PodablOty Ad
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New Hampshire Department of Health and Human Services

Exhibit!

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

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

(3) Obligations and Activities of Business Aasoclate.

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

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

0  The nature and extent of the protected health information Involved, including the
types of identifiers and the likelihood of re-ldentiftcation;

0 The unauthorized person used the protected health Information or to whom the
disclosure was made;

0 Whether the protected health Information was actually acquired or viewed
0  The extent to which the risk to the protected health Information has t^en

mitigated.

The Business Associate shall complete the risk assessment within 46 hours of the
breach and immediately report the findings of the risk assessment In writing to the
Covered Entity.

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

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

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein. Including
the duly to return or destroy the PHI as provided under Section 3 ((). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intend^ business associates, who will be receiving PHI.

MOU exhiill Vendor lniti8l»__j2L„
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pursuant to this Agreemenl, with rights of enforcement and Indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

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

I. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
Individual for an accounting of disclosures of PHI in accc^ancc with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI In accordance with 45 CFR
Section 164.528.

k. in the event any individual requests access to. amendment of. or accounting of PHI
drrectly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the Indh/ldual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

1. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Assodale shall return or destroy, as speciHed by Covered Entity, all PHI
received from, or created or received by Business Associate In connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If retum or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the ^
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction Infeasible, for so long as Business

3/2014 EiMbill vendor lniti«tB
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Associate maintains such PHI. If Covered Entity, In Its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall r>otify Business Associate of any changes or limltation(s) in its
Notice of Privacy Practices provided to Individuals in accordartce with 45 CFR Section
164.520, to the extent that such change or limitation may effect Business Associate's
use or disclosure of PHI.

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

;

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

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms arid conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either Immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
aDeged breach within a timeframve spedfi^ by Covered Entity. If Covered Entity
determines that neither termination nor cure Is feasible. Covered Entity shall report the
vlr^alion to the Secretary.

(6) Miscellaneoua

a. Definitions and Reoulatorv References. All terms used, but not othemvise defined herein,
shall have the same meaning as those terms In the Privacy and Security Rule, emended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

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

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

d. Intefpretatioo. The parties agree that any ambiguity In the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/20^4 EiNbiM Vvndar Initials.
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Sec reflation. If any term or condition of this Exhibit I or the application thereof to. any
person(s) or circumstance is held invalid, such Invalidity shall not affect other terms or
-conditions which can be given effect without the Invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. relum or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and Indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termlnaljon of the Agreement.

\

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

Department of Health and Human Services

The State Name of the,V8ndor /

SIgrfature of Authorized Representative Signature of Authorized Representative

Name of Authofia^d Representative Name of Authorized Represenlati

f /C.

Representative

Title of Authorized Representative

^  o
Date

Title of Authorized Representative

-yAd?
Date

3/20U ExMbil I
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CERTIFICATION REGAROiNG THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT fFFATAI COMPLIANCE

The Federal Funding Accountat»IIity and Transparency Acl {FFATA} raqulres piirne awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010; to report on
data related to executive compensation and associated first-Uer sub^rants of $25,000 or more. If the
initial award Is below $25,000 but subsequent grar^l moditlcations 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 8ccordar>ce with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following Information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFOA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
6. Principle place of p^ormance
9. Unique identifier of the entity (OUNS iV)
10. Total compensBtion and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than S2SM annually and

10.2. Compensation information is not already available through reporting to (he SEC.

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

The Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Fundir>g ̂ countabilily and Transparency Act, Public Law 109<282 end Public Law 110-252.
and 2 CFR Part 170 (Reporting Subaward and Executive Compensalion Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Vendor agrees to provide needed Information as outlined above to the NH Department
of Health and Human Senrices and to comply with at! applicable provisions of Ihe Federal Financial
Accountability and Transparency Act.

Vendor Name:

Dale rv^me:
TiUe: ^

■Jr/i
Exhibit J - Celificaiion Ragwdlng the Fedent Funding Vendor iniUsis

Aceotxtisbiiiy And Tranaparenqr Ad (FFATA) Conipi/«nc« _ _ ,
cuotWMOMJ P»geld2 Data /• 25 H n



OocuSign Envelope ID: DFE2A37E-DDAB-497B-BE64-2019292E9384

Now Hsmpiihlro Department of Health and Human Services
Exhibit J

forma

As the Vendor Idenlined in Section 1.3 of the General PrDvislons. I certify that the responses to the
below listed questions ere true and accurate.

1. The DUNS number for your entity

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue In U.S. federal conlracts. sutxonlracts.
loans, grants, sub-grants, and/or cooperative egreemerus; and (2) S2S,000,000 or more in annual
gross revenues from U.S. federal conlracts, sut^contracts. loans, granls, subgrants, end/orcocp^tlve agreements?

NO YES

If the answer to 02 above is NO, stop here

if the answer to 02 atove Is YES, please answer the foltowing;

3. Does the public have access to information about the compensation of the executives in your
business or organizalion through periodic reports ftled under section 13(8) or 15(d) of (he Securities
Exchange Act of 1934 (15 U.S.C.7em(a), 76o(d)) or section 6104 of the Inlemai Revenue Code of
1986?

NO YES

If the answer to 03 above Is YES. stop here

If the answer to 03 above Is NO, please answer the foPowing:

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CUiOHHSrnpro
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DHHS Information Security Requirements

A. Definitions

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

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

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

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

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

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

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

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting-bf 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.

I

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

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

9. "Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164. promulgated under HIPAA by the United
States Department of Health and Human Services.

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

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor.
Including but not limited to all its directors, officers, employees and agents, must not
use. disclose, maintain or transmit 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

VS.lasi update 1W09/18 BMbiiK Contractorinltlala BJ.—
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request for disclosure on the basis that it is required by law. in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

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

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

II 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 iriternet.

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 encrvoted 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 Sharirig Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

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

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

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

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
transmitted or accessed.

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

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

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, olhenwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

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

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

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

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and corriply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam, anti-spyware. and anti-malware utilities. The environment, as a
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wtiole, must have aggressive intrusion-detection and firewall protection.

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

8. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or Its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitizatlon. or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1. Guidelines
for Media Sanitization, National Institute of Standards and Technology. U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the.Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulaitory 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 othenwse 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 to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

6. If the Contractor will be sub-contracting any core functions of the engagernent
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

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

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103. the Contractor will execute a HIPAA Business Associate Agreement

.  (BAA) with the Department and is responsible for maintaining compliance with the
agreement.

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

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach. Including but not liinited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

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

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

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

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized Erid Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

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

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

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

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

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

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

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

V. LOSS REPORTING

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

, Section VI.

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

1. Identify Incidents;

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

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

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. -Determine whether Breach notification Is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT

A. DHHS Privacy OfTrcer:

DHHSPrivacyOfficer@dhhs.nh,gov

8. DHHS Security Officer;

DHHSInformationSecurityOffice@dhhs.nh.gov

Pr'^
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State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Housing Bridge Subsidy Program Services

This 1'^ Amendment to the Housing Bridge contract (hereinafter referred to as "Amendment#!") is by and
between the State of New Hampshire, Department of Health and Human Sen/ices (hereinafter referred to
as the "State" or "Department") and Community Council of Nashua, NH d/b/a Greater Nashua Mental
Health Center at Community Council, (hereinafter referred to as "the Contractor"), a Domestic Nonprofit
Corporation with a place of business at 100 W. Pearl St, Nashua, NH 03060.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on August 28, 2019, (Item #14), 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 18, and 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, or modify
the scope of services to support continued delivery of these services; and

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

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

$7,705,587

2. Modify Exhibit A, Scope of Services, Section 1, Provisions Applicable to All Services, Subsection
1.6. to read:

1.6. The Contractor shall provide a shared maximum of five hundred (500) housing vouchers
among all vendors.

3. Modify Exhibit A, Scope of Services, Section 2, Scope of Services, Subsection 2.1, Paragraph
2.1.3. to read:

2.1.3. Finalizing individualized housing plans within fifteen (15) days from the date of receiving
the initial referral for services, which includes, but is not limited to:

2.1.3.1. Benefits eligibility and status.

2.1.3.2. Access or referral to services as requested and needed, which may include, but is
not limited to:

2.1.3.2.1. Supportive services.

2.1.3.2.2. Substance use treatment; recovery support services.

2.1.3.2.3. Behavioral health care; psychiatric health care.

2.1.3.2.4. Primary health care.

4. Modify Exhibit A, Scope of Services, Section 2, Scope of Services, Subsection 2.2. to read:

2.2. The Contractor shall initiate individual housing services within seven (7) days of finalizing
the individualized housing plan. Individual housing services include, but are not limited to:

2.2.1. Obtaining the individual's housing history.

2.2.2. Assessing individual housing preferences.

2.2.3. Assisting the individual with identifying available housing units with rent
requirements within the payment standards as release by the New h;lar3apshire

Community Council of Nashua, NH d/b/a
Greater Nashua Mental Health Center at
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Housing Finance Authority (NHHFA), in the individual's communities of choice.

2.2.4. Assisting individuals with obtaining, completing, and submitting housing
applications and any associated procedures, such as credit or reference checks
and compliance with the Fair Housing Act to ensure reasonable accommodations.

2.2.5. Assisting individuals with contacting potential landlords.

2.2.6. Attending meetings with the renting agency or renting landlord to negotiate rent,
utilities, and lease provisions.

2.2.7. Ensuring the individuals secure leases in their own name with full rights of tenancy.

2.2.8. Ensuring individuals understand fair housing laws.

2.2.9. Assisting individuals with^ identifying initial rental needs and resources, which
includes but is not limited to:

2.2.9.1. Security deposits.

2.2.9.2. Security utilities.

2.2.9.3. Obtaining furniture.

2.2.9.4. Purchasing groceries.

2.2.10. Ensuring housing selected by an individual meets the U.S. Housing and Urban
Development (HUD), Housing Choice Voucher requirements set forth in the New
Hampshire Housing Finance Authority Housing Choice Voucher Administrative
Plan, and by utilizing the HUD housing quality standards form to complete initial
and annual inspections.

2.2.11. Providing assistance with applying for all benefits for which an individual may be
eligible, which includes, but is not limited to:

2.2.11.1. Security deposit financial assistance.

2.2.11.2. Assistance with utility payments.

2.2.11.3. Assistance with applying for food stamps.

2.2.11.4. Assistance with applying for Social Security Insurance (SSI) or Social
Security Disability Insurance (SSDI), as appropriate.

2.2.11.5. Assistance with appeal processes for SSI or SSDI, as necessary.

2.2.11.6. Assistance with obtaining permanent housing vouchers, when
available.

5. Modify Exhibit A, Scope of Services, Section 2, Scope of Services, Subsection 2.6, Paragraph
2.6.2. to read:

2.6:2. Review each individual's income annually, and as changes to income are reported to
ensure proper calculation of rent in accordance with applicable HUD guidelines and to
ensure the individual continues to meet the extremely low income definition as documented
by HUD.

6. Modify Exhibit A, Scope of Services, by adding Section 2, Scope of Services, by adding Subsection
2.12. to read:

2.12. The Contractor shall work with the Department to create and enforce programmatic policies

Community Council of Nashua, NH d/b/a
Greater Nashua Mental Health Center at
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approved by the Department.

7. Modify Exhibit A, Scope of Services, Section 2, Scope of Services, by adding Subsection 2.13. to
read:

2.13. The Contractor shall provide a lifetime stipend of up to $250 to individuals who:

2.13.1. Are actively part of the Housing Bridge Subsidy Program.

2.13.2. Have documented housing related needs not being met by other identified
resources within the community.

2.13.3. Have not used all of the allowable $250 stipend while previously participating in the
Housing Bridge Subsidy Program.

8. Modify Exhibit A, Scope of Services, Section 4, Reporting, Subsection 4.2, by adding Paragraph
4.2.5. to read:

4.2.5. The last name, address, total lifetime stipend amount used, a description of the housing
related costs, and who the payment was made to.

9. Modify Exhibit A, Scope of Services, Section 5, Performance Measures, Subsection 5.2 to read:

5.2. The performance measures will be designated to evaluate:

5.2.1. Percent of individuals receiving housing services provided under subsection 2.2. of
this contract.

5.2.2. Percent of individuals housed within ninety (90) calendar days of referral.

5.2.3. Percent of individuals who do not remain in stable housing for one (1) year or longer
who include:

5.2.3.1. Individuals who have experienced homelessness;

5.2.3.2. Individuals who were at risk of homelessness due to eviction; and

5.2.3.3. Individuals who were admitted to NHH.

10. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 7, to read:

7. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide services for
the Housing Bridge Subsidy Program in accordance with NH Administrative Rule He-M 406.
Among the ten (10) agreements, there is a limit of 500 vouchers across all agencies utilizing
voucher funds from the State. Accordingly, the statewide total price limitation, for vouchers
among all ten (10) Agreements is $2,802,675 for SFY20 and $4,348,800 for SFY 21. The total
price limitation for the lifetime client stipend among all ten (10) Agreements Is $137,500. The
combined statewide total shared price limitation among all agreements is $7,288,975, which
has been included in Block 1.8 Price Limitation of the General Provisions, P-37.

11. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 8., subsection 8.1 to
read:

8.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line items as
specified in Exhibit B-1 Budget, and Exhibit B-2, Amendment #1 Budget, which does not
include the price limitation available for vouchers or the lifetime client stipend.

12. Modify Exhibit B-2, Budget by replacing in its entirety with Exhibit B-2, Amendment #1 Budget,
which is attached hereto and Incorporated by reference herein.

60^
Community Council of Nashua, NH d/b/a
Greater Nashua Mental Health Center at

Community Council Amendment #1 Contractor Initials

SS-2020-DBH-01-HOUSE-06-A01 Page 3 of 5 Date
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and

effect. This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

10/27/2020

Date

G—OoeuSign«d by:
fwe

-EPflD0S604Cp442
Nameii^^^ja fox

Title. Director

Community Council of Nashua, NH d/b/a
Greater Nashua Mental Health Center at Community
Council

10/23/2020

Date

^OocuSlgnad by:

(u\AiLlffi l}^<dLur
—ja4333A5Q3QatiL-=jafc»liASQ3Qaiil ,

Name'^y"^ wmtaker
Title: interim President and CEO

Community Council of Nashua, NH d/b/a
Greater Nashua Mental Health Center at

Community Council Amendment #1

SS-2020-DBH-01-HOUSE-06-A01 Page 4 of 5
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

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

OFFICE OF THE ATTORNEY GENERAL

-OocuSignad by:

10/29/2020

Date

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:

Community Council of Nashua, NH d/b/a
Greater Nashua Mental Health Center at

Community Council Amendment#!

SS-2020-DBH-01-HOUSE-06-A01 Page 5 of 5
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Exhibit B-2, Amendment 01 Budget

New HampsNre Department of Health and H««nan Services

Contnctor lum* Commune^ CouncI cf NnhuA, NH

DBA Cfeder NMtiua lil«ntil HMllh Center M Cenununtty Cound
Budgal lor HoutJng Brtdg* Subsidy Progrsm S«rvte«*

BudpM Psrted: SFY2I (July I. 2020 • Juna 10. 2021)

Funded tiy DHHS contract share

Line Item

< Total Program Cost

Direct Indirect Total

Contractor Share I Match

Direct Irtdirect Total Direct Indirect Total

1. Total SalaryWages 165.432.00 165.432.00 165.432 165.432.00

2. Employee Benefits

3

49.630.00 49.630.00 49.630 49.630.00

. CoRSiJlants

4. EquipmctX:

Rental

Repair and Mtfrtenartce
PixctttsafPepredaticn 1.000.00 1.000.00 t.OOO 1.000.00

5. Supples:
Educational

l^b

Pharmacy

Medical

Office 800.00 800.00 800 600.00

6. Travel 9.000.00 9.000.00 9.000 9.000.00

7. Occupancy 1.000.00 1.000.00 1.000 1.000.00

8. Curent Expertses
Telephone 2.600.00 2.600.00 2.600 2.600.00

Postape
S

800.00 800.00 800 800.00

ubscflplions
Audit and Legal

i

1.000.00 1.000.00 1.000 1.000 00

nsurance 2.000.00 2.000.00 2.000 2.000.00

Board Experaes
Miscelaneous (Ccrdngency) 1.200.00 1.200.00 1.200 1.200.00

9. Software 1.350.00 1.350.00 1.350 1.350.00

10. MarVetinQfCommunications

1. Staff Education and Training 1.670.00 1.670.00 1.670 1.670.00

12. SubcontractsfAgreements■gre
13. Other (specifc oelals mandatory):

CriminBl Records Check 1.000.00 1,000.00 1.000
-JOie

1.000.00
14. Admin

TOTAL 238,482
28,616 28,618
28.618 267,100 H 238.482

28.618
267,100

Indirsct As A Psrcsnt ol Otrsct 12.0%

GrHlar NMhua Mertd Heath Canlar« Community Coundl
SS-202POeH-OI4lOtJSE-OS-AOt
Extlib* B-2. Amandmant >1 Budoal
Paga 1 el 1

01^
Coiaactor Miat*.

10/23/2020
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Sccrciary of State of the State of New Hampshire, do hereby certify that THE COMMUNITY COUNCIL

OF NASHUA, N.H. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on December

24, 1923. I further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned: and the attached is a true copy of the list of documents on file in this office.

Business ID: 63050

Certificate Number: 0004927149

%

A*.

o
<5®

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 8th day of June A.D. 2020.

William M. Gardner

Secretary of State
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State of New Hampshire

Department of State
OSS

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

Business ID: 63050

Filing History

Filingi^ Filing Date Effective Date Filing Type Nonprofit Report Year

0004773908 01/16/2020 01/16/2020 Annual Report Reminder N/A

0003186377 11/09/2015 11/09/2015 Annual Report 2015

0000661057 04/14/2011 04/14/2011 Reinstatement 2010

0000661056 02/15/2011 02/15/2011 Admin Dissolution/Suspension N/A

0000661055 10/11/2010 10/11/2010 Reminder Letter N/A

0000661054 12/22/2005 12/22/2005 Annual Report 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 02/12/1990 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 N/A

0000661047 12/24/1923 12/24/1923 Business Formation N/A

Trade Name Information

Business Name Business ID Business Status

Center for Psychiatric Advancement 542804 Expired

THE BARGAIN HUNTER 138779 Expired

Greater Nashua Mental Health Center at Community Council 604020 Active

INTEGREAT HEALTH 793678 Active

GREATER NASHUA MENTAL HEALTH 807172 Active

Name History

Name Name Type

No Name Changes found for this business.

Mailing Address - Corpcniiion Division, NH Department of State, 107 North Main Street, Room 204, Concord, NH 03301-4989
Physical Location - State House Annex, 3rd Floor, Room 317, 25 Capitol Street, Concord, NH

Phone; (603)271-32461 Fax: (603)271-3247 | Email: corporate@sos.nh.gov | Website: sos.nh.gov
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CERTIFICATE OF AUTHORITY

1. Pamela Burns, Board Chair, hereby certify that:

1. 1 am a duly elected Clerk/Secrelary/Officer of Greater Nashua Mental Health

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on October 21, 2020, at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Cynthia L Whitaker, PsyD, MLADC, Interim President and Chief Executive Officer, is duly authorized
on behalf of Greater Nashua Mental Health to enter into contracts or agreements with the State of New Hampshire
and any of its agencies or departments and further is authorized to execute any and all documents, agreements and
other instruments, and any amendments, revisions, or modifications thereto, which may in his/her judgment be
desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remalns^valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person{s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such lirhitations are expressly stated herein. —

Paled: lola^lgO C
'  ' Signature of Elected Officer

Name: Pamela Burns

Title; Board Chair,
Greater Nashua Mental Health

Rev. 03/24/20
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/KCORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DOnrVYY)

6/8/2020

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the poljcy(ie$) 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).

PRODUCER

Eaton & Berube Insurance Agency. LLC
11 Concord St
Nashua NH 03064

NAME**^^ Calhv beaureqard
Frtv 603-882-2766 noI: 603-885-4230

AODRPss; mbenjbe(Sieatont>erube.com -

INSURERfS) AFFORDING COVERAGE NAIC*

iNSURERA; Scottsdale Insurance Co

INSURED C0MC03

The Community Council of Nashua NH Inc
100 West Pearl St

Nashua NH 03060

INSURER B; Selective Insurance Grouo Inc. 14376

INSURER c; Eastern Alliance Insurance Grouo

INSURER D;

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: 177046000 REVISION NUMBER:

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

INSR
LTR TYPE OF INSURANCE

ADOL

INSB
SUBR

YYYD POLICY NUMBER
POLICY EFF

/MM/00/YYYY1
POLICY EXP

fMM/DD/YYYYI LIMITS

A X COMMERCIAL GENERAL UABILfTY

)E 1 X 1 OCCUR
OPS1S85686 11/12/2019 11/12/2020 EACH OCCURRENCE $2,000,000

CLAIMS-MAC
DAMAGE TO REtTTED
PREMISES /Ea occurrence) S 300.000

MEO EXP (Any one perton) S 5.000

PERSONAL & ADV INJURY S 2.000,000

GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2.000.000 •

POLICY 1 1 I 1 LOG
OTHER:

PRCXIUCTS ■ COMP/OP AGG S 2.000.000

s

B AUTOMOBILE LIABILITY S2291649 11/12/2019 11/12/2020 COMBINED SINGLE LIMIT S 1,000.000

ANYALTTO

HEDULED
TOS
IN-OWNED
rros ONLY

BODILy INJURY (Per peraon) $

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

X SC
Al

BODILY INJURY (Per accideni) s

NL

Al
PROPERTY DAMAGE
(Per accident) s

s

A X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

UMS002e329 11/12/2019 11/12/2020 EACH OCCURRENCE $ 5.000.000

AGGREGATE S 5.000,000

DEO ^ RETENTIONS,nnnn s

c WORKERS COMPENSATION

AND EMPLOYERS' LIABJLrTY y, „
ANYPROPRIETOR/PARTNER/EXECL/TIVE rrn
OFFICER/MEMBEREXCLUDED? "
(Mandafoty In NH) " '
If y«s. descrlba under
OESCRIPTION OF OPERATIONS below

N/A

03000011395901 1/15/2020 1/15/2021
V  PER I I OTH-
^  STATl/TF 1 1 FR

E.L, EACH ACCIDENT $1,000,000

E.L DISEASE ■ EA EMPLOYEE $1,000,000

E.L. DISEASE - POLICY LIMIT $1,000,000

A Profeisional Uablllly
Clalma Made
Retro Date: 11/12/1988

OPS1585686 11/12/2019 11/12/2020 Each Claim
Aggregate

$5,000,000
$5,000,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101. Additional Ramarfca Schadula, may ba attachad If mora apaca la raqulrad)
Worlcers Compensation coverage: NH; no excluded officers.

NH DHHS is additional insured with regard to General liability.

CERTIFICATE HOLDER CANCELLATION

NH DHHS
129 Pleasant Street

Concord NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZEO REPRESENTATIVE

ACORD 25(2016/03}

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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GNIMiy Greater Nashua

Mental Health

Mission Statement of Greater Nashua Mental Health

Empowering people to lead Pull and satisfying lives through effective

treatment and support.

Administrative Office (603| 889-6147
100 West Peart Street, Nashua, NH 03060 www gnmh org
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

The Community Council of Nashua. NH d/b/a Greater Nashua Mental Health

We have audited the accompanying financial statements of The Community Council of Nashua, NH
d/b/a Greater Nashua Mental Health (the Organization), which comprise the statement of financial
position as of June 30, 2019, 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.

Opinion

In our opinion, the financial statements referred to above present fairly. In all material respects, the
financial position of the Organization as of June 30, 2019, and the changes In its net assets and Its
cash flows for the year then ended In accordance with U.S. generally accepted accounting principles.

Maine • Now Hampshire • Massachusetts ■ Connecticut • West Virginia • Arizona

berrydunn.com



DocuSign Envelope ID: D31FDF8&.94F7-48D4.AD00-F336B554BEA7
DUdiu ui uiieuiutb

The Community Council of Nashua, NH
d/b/a Greater Nashua Mental Health

. Page 2

Report on Summarized Comparative Information

We previously audited the financial statements of the Organization as of and for the year ended June
30. 2018, and in our report dated October 24, 2018 we expressed an unmodified opinion on those
statements. As part of our audit of the 2019 financial statements, we also audited the adjustments to
the 2018 financial statements to retrospectively apply the change in accounting as described in the
following paragraph. In our opinion, such adjustments are appropriate and have been properly applied,
and the summarized comparative information presented herein as of and for the year ended June 30,
2018 is otherwise consistent, in all material respects, with the audited financial statements from which it
has been derived.

Other Matter

Change in Accounting Principle

As discussed in Note 1 to the financial statements, the Organization adopted Financial Accounting
Standards Board Accounting Standards Update No. 2016-14, Presentation of Financial Statements of
Not-for-profit Entities (Topic 958), during thp year, ended June 30, 2019. Our opinion is not modified
with respect to this matter.

Manchester, New Hampshire
October 23, 2019
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THE COMMUNITY COUNCIL OF NASHUA, NH
D/B/A GREATER NASHUA MENTAL HEALTH

Statement of Financial Position.

June 30, 2019
(With Comparative Totals for June 30, 2018)

2019 2018

ASSETS

Cash and cash equivalents $ 2,450,691 $ 1,464,134
Accounts receivable, net of allowance for doubtful accounts and

contractuals of $868,900 In 2019 and $174,846 in 2018 1,327,181 1,829,455
Investments 1,853,735 1,763,228
Prepaid expenses 215,098 177,199
Property and equipment, net 3.051.239 2.933.666

Total assets $ 8.897.944 $ 8.167.682

LIABILITIES AND NET ASSETS
-

Liabilities

Accounts payable and accrued expenses $  575,082 $  271,513
Accrued payroll and related activities 914,303 371,681
Estimated third-party liability - 950,075
Accrued vacation 372,238 322,611
Deferred revenue 8,930 _

Notes payable, net of unamortized deferred issuance costs 1.460,491 1,544,974
Capital lease obligation - 5.759

Total liabilities 3.331.044 3.466.613

Net assets

Without donor restrictions

Undesignated 3,195,674 2,397,774
Board designated 2.096.407 2.044.023

Total without donor restrictions 5,292,081 4,441,797
With donor restrictions 274.819 259.272

Total net assets 5.566.900 4.701.069

Total liabilities and net assets $ 8.897.944 $ 8.167.682

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

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

Statement of Activities and Changes in Net Assets

Year Ended June 30, 2019
(With Comparative Totals for Year Ended June 30, 2018)

2019

Without

Donor

Restrictions

With Donor

Restrictions Total 2018

Revenues and support
Program service fees, net
New Hampshire Bureau of Behavioral

Health

Federal grants
Rental income

Contributions and support
Other

S  12,564,103

2,244,369
305,915

8,886
153,665

462.233

$  . $ 12,564,103 3

2,244,369
305,915

8,886

153,665
462.233

10,542,550

1,667.297

523,627

10,638

138.800
189 711

Total revenues and support 15.739.171 15.739.171 13.072.623

Expenses
Program services
Children's and adolescents'

services

Adult services

Elderly services
Deaf services

Substance abuse disorders

Medical services

Other programs

1,880,533
3,952,548

513,666
391,655
610,322

1,572,645
1.648.908

•

1,880,533

3,952,548
513,666

391,655
610,322

1,572,645
1.648.908

1,449,647

3,988,401

453,161
344,051
532,094

1,540,437
1.181.923

Total program services 10,570,277 - 10,570,277 .  9,489,714

General and administrative

Development
4,370,159

40.834

- 4,370,159
40.834

2,995,802
70.885

Total expenses 14.981.270 14.981.270 12.556.401

Income from operations 757.901 757.901 516.222

Other income

Investment income, net

Realized and unrealized gains on
investments

26,241

66.142

4,418

11.129

30,659

77.271

26,103

41.184

Total other income 92.383 15.547 107.930 67.287

Excess of revenues and support
and other income over

expenses and change in net
assets 850,284 15,547 865,831 583,509

Net assets, beginning of year 4.441.797 259.272 4.701.069 4.117.560

Net assets, end of year S  5.292.081 S  274.819 S 5.566.900 S 4 701.069

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

-4-
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I nc ̂unfinnui^i i i owuNCIL OF NASHUA, NH D/B/A GREATER NASHUA MENTAL HEALTH

Statement of Functional Revenues and Expenses

Year Ended June 30, 2019

Children's

and Substance

Adolescents' Aduit Elderly Deaf Abuse Medical Other Total General and Total
Services Services Services Services Disorders Services Programs Programs Administrative Development Organization

Revenues and support and other income
Program service fees, nel $ 4,118,951 $ 6,187,019 $ 882,865 $ 218,269 $ 283,540 $ 851,696 $ 563,190 S 12,105,430 $ 458,673 $ - $ 12,564,103
New Hampshire Bureau of Behavioral

142,426 663,132 • 326,407 2,581 1,104,823 2,239,369 6,000 2,244,369
Federal grant . 37,413 ■ - 122,178 • 146,324 305,916 - ■ 305,915
Rental income • 3,320 . . . . . 3,320 5,566 • 8,886
Contributions and support - ■ 100 - ■ - . 100 418 153,147 153,665

:  1.024 9.608 : 307.213 1; ; 317.845 252.318 ; .670.163

Total revenues and support and
other income $ 4.261.377 $ 5.891,908 $ 892,573 $ 544.676 $ 715.512 t 851.596 $ 1.814.337 t 14.971.979 5 721.975 $ 153.147 S 15.847.101

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

-5-
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Statement of Functional Revenues and Expenses (Concluded)

Year Ended June 30, 2019

Children's

and Substance

Adolescents' Adult Elderly Deaf Abuse Medical Other Total General and Total

Services Services Services Services Disorders Services Proa rams Proa rams Administrative DevelntHTMnt Oraanlzatlon

Total revenues and support and
other income

S 4.2$1.377 5 5.891.908 S  892.573 8  544.676 8  716.512 8  851.596 8  1.814.337 8  14.971.979 8  721.975 8  163.147 8  15.847.101

Expenses
Salaries and wages 1,359,295 2,787,149 368,596 250,612 472,082 789,291 1,126,059 7,153,084 1,957,669 18,446 9,129,199
Employee t>enefits 280,281 482,280 62,740 43,991 44,502 99,149 180,640 1,193,683 312,863 4,407 1,510,853
Payroll taxes 101,401 207,115 27,607 18,994 35,225 53,823 76,229 520,394 145,350 1,407 667,151
Substitute staff . - - . - . . • 13,574 • 13,574
Accounting . . . . . . 130 130 86,611 23 86,764
Legal fees . 8,724 2,524 . - - 2,699 13,947 41,082 • 55,029
Other professional fees 6,989 14,576 6,884 22,429 7,664 608,745 153,766 821,053 180,959 5,118 1,007,130
Journals and publications . . . . - . . . 175 • 175

Conferences 2,229 2,476 49 5,186 5,293 894 4,253 20,380 10,749 31,129
Other staff development 2,110 2,428 490 . . 538 6,486 12,052 30,904 . 42,956
Mortgage interest . - . - . . 75,835 - 75,835
Heating costs - . . . . . 26,036 . 26,036
Other utilities 365 . . . . 365 108,650 - 109,015
Maintenance and repairs 3,480 . . . 3,480 265,464 . 268,944
Other occupancy costs . - . . - . 83,337 - 83,337
OfTice 6,938 8,371 622 330 3,732 5,550 19,670 45,113 457,500 5,259 507,872
Building and household 162 . . . . . 162 39,424 - 39,686
Food 326 1,248 . 610 132 991 3,207 8,591 32 11,830
Advertising - • • . • 3,686 3,686 . 65 3,751
Printing 1,236 2,699 184 287 144 292 534 5,376 1,737 4,639 11,752
Communication 10,215 36,007 4,540 5,310 2,512 147 7,900 66,631 122,874 . 189,505
Postage 22 16 . - - 28 . 66 7,303 611 7,980
Staff 40,446 144,210 20,539 31,723 3,033 1,384 19,514 260,849 8,898 166 269,913
Client services 30,200 181,975 220 5 16,118 215 3,247 230,980 1,200 •  - 232,180
Malpractice Insurance • . . - - - - - 147,439 . 147,439
Vehicle insurance . . . . . . . 1,294 . 1,294
Property and liability Insurance - - . - . • - . 61,289 - 61,289
Other interest - - - . . . . . 1,316 . 1,316

' Depreciation 37,844 69,346 18,496 ' 12,389 20,381 12,457 37,672 208,585 55,877 409 264,871
Equipment rental • . . . . . 90 90 53,490 . 53,580
Equipment maintenance . . . . . . . 3,673 . 3,573
Membership dues 786 75 275 399 126 - 2,255 3,916 43,356 . 47,272
Other S3 8 - . . . 3.087 3.148 15.740 252 19.140

Total expenses before allocation 1,880,533 3,952,548 513,666 391,655 610,322 1,572,645 1,648,908 10,670,277 4,370,159 40,834 14,981.270

General and administrative allocation 972.845 2.389.165 351.277 154.286 276.221 (721.049) 191.727 3.614.472 (3.630.233) 15.761 .

Total expenses 2.853.378 6.341.713 864.943 646.941 886.643 851.596 1.840.635 14.184.749 739.926 56.595 14.981.270

Change in net assets S 1.407.999 5  {449.805t S  27.630 %  11.265) 8  (171.031) 8 8  (26.298) 8  787.230 8  (17.951) 8  96.552 8  865.831

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

Year Ended June 30, 2019
(With Comparative Totals for Year Ended June 30, 2018)

2019 2018

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 gains on investments
Provision for bad debt

Gain on sale of assets

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
Net repayment on the line of credit
Principal payments on notes payable and capital lease obligations

Net cash 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

$  865,831 $ 583,509

265,718
(77,271)

1,763,837

(1,261,563)
(37,899)
407,847
592,249
(950,075)

8.930

(561,223)
547,987
f486.7241

191087)

f91.087t

986,557

1.464.134

251,257
(41,184)

1,286,950
441

(1,658,315)
14,164
20,655
17,690

817,600

1.577.604 1 ■292.767

(618,427)
629,301

(207.3051

(499.9601 (196.4311

(248,224)
(128.5321

(376.7561

719,580

744.554

$ 2.450.691 $ 1.464.134

$  42.563 $ 146.843

The accompanying notes are an Integral part of these financial statements.
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Notes to Financial Statements

June 30, 2019
(With Comparative Totals for June 30, 2018)

Organization

The Community Council of Nashua, NH, 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

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.

Recently Adopted Accounting Pronouncement

In August 2016, Financial Accounting Standards Board (PASS) issued Accounting Standards
Update (ASU) No. 2016-14, Presentation of Financial Statements of Not-for-Profit Entities (Topic
958), which makes targeted changes to the not-for-profit financial reporting model. The new ASU
marks the completion of the first phase of a larger project aimed, at Improving not-for-profit
financial reporting. Under the new ASU, net asset reporting is streamlined and clarified. The
previous three category classification of net assets is replaced with a simplified model that
combines temporarily restricted and permanently restricted into a single category called "net
assets with donor restrictions." The guidance for classifying deficiencies in endowment funds and
on accounting for the lapsing of restrictions on gifts to acquire property, plant, and equipment has
also been simplified and clarified. New disclosures highlight restrictions on the use of resources
that make otherwise liquid assets unavailable for meeting near-term financial requirements. The
ASU was adopted by the Organization for the year ended June 30, 2019.

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 Organization's
management and the board of directors.
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Notes to Financial Statements

June 30, 2019
(With Comparative Totals for June 30, 2018)

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.

All contributions are considered to be available for operational use unless specifically restricted by
the donor. Amounts received that are designated for future periods or restricted by the donor for
specific purposes are reported as donor restricted support that increases that net asset class.
When a donor restriction 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 acquired 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, 2018 financial statements, from which the
summarized information was derived.

Cash and Cash Equivalents

Cash and cash equivalents include highly liquid 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.

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 collectibility of
accounts receivable, the Organization monitors the amount of actual cash collected during each
month against the Organization'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.
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Notes to Financial Statements

June 30, 2019
(With Comparative Totals for June 30, 2018)

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.

Prooertv 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 minor maintenance and repairs are charged to
expense as Incurred. Depreciation is recorded using the straight-line method over the following
estimated lives as follows:

Furniture and equipment 3-10 years
Buildings and improvements 15-50 years
Computer equipment and software 3-10 years
Vehicles 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 sen/ices by department.

Estimated Third-Party Llabilitv

The Organization's third-party liability consists of estimated amounts due to Medicaid under
capitation contract agreements. At June 30, 2019, management determined the Organization was
within minimum threshold levels and did not need to recognize a potential repayment to third party
organizations.
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Notes to Financial Statements
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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, 2019 and 2018. 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 consolidated financial statements in conformity with U.S.
GAAP, management has considered transactions or events occurring through October 23, 2019,
which is the date that the financial statements were available to be issued.

2. Availability and Liauiditv 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 Organization's
cash and cash equivalents.

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;

2019 2018

Cash and cash equivalents available for operations $ 1,933,201 $ 924,067
Accounts receivable, net 1.327.181 1.829!455

Financial assets available to meet general expenditures
within one year $ 3.260.382 $ 2.753.522

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.
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The Organization has an available line of credit of $1,000,000 which was fully available at June 30,
2019. See Note 8.

3. Program Service Fees and Concentrations of Credit Risk

Program sen/ice 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 85% and 76% of the Organization's net program service fees for 2019 and 2018,
respectively. Net revenues from the Medicaid program accounted for approximately 8% and 11%
of the Organization's net program service fees for 2019 and 2018, respectively.

An estimated breakdown of program service fees, net of the provision for bad debt, capitation
adjustments and contractual allowances, recognized in 2019 and 2018 from those major sources
is as follows;

2019 2018

Private pay $  1,162,551 $ 1,401,634
Medicaid 1,997,276 1,880,676
Medicare 1,083,321 1,147,556
Other payers 797,098 916,677
Managed care 19.050.284 16.899.789

24.090.530 22.246.332

Less: Contractual adjustments (2,912,404) (4,426,265)
Capitation adjustments (6,850,186) (5,990,567)
Provision for bad debt f1.763.8371 f1.286.9501

f11.526.4271 f11.703.7821

Program service fees, net $  12.564.103 $ 10.542.550

The increase in bad debt'expense in 2019 as compared to 2018 is primarily due to collection
issues relating to self pay patients.

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:

2019 2018

Private pay - 34 % 34 %
Medicaid 31 31
Medicare 6 15
Other 9 10

Managed care 20 10

100 % 100 %
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Notes to Financial Statements
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4. Investments

Investments, which are reported at fair value, consist of the following at June 30;

2019 2018

Common stocks

Equity mutual funds
U.S. Treasury bonds
Corporate bonds
Corporate bond mutual funds

$ 738,894 $
258,423
487,623
255,204
113.591

.554,946
403,223

436,769
270,297

97.993

$  1.853.735 $ 1.763.228

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

FASB Accounting Standards Codification (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.
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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;

2019

Level 1 Level 2 Total

Common stocks $ 738,894 $ - $ 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

$ 1.598.531 $ 255.204 $ 1.853.735

2018

Level 1 Level 2 Total

Common stocks $ 554.946 $ - $ 554,946
Equity mutual funds 403,223 - 403,223
U.S. Treasury bonds 436,769 - 436,769
Corporate bonds - 270,297 270,297
Mortgage-backed securities 97.993 ^ 97.993

$ 1.492.931 $ 270.297 $ 1.763.228

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. Propertv and Equipment

Property and equipment consists of the following:

2019 2018

Land, buildings and improvements $ 5,539,240 $ 5,028,346
Furniture and equipment 318,374 284,824
Computer equipment 278,083 254,861
Software 706,407 684,047
Vehicles 33,191 .

Construction in process - 240.773

6,875,295 6,492,851
Less accumulated depreciation f3.824.0561 f3.559.1851

Property and equipment, net $ 3.051.239 $ 2.933.666
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7. Endowment

The Organization's endowment primarily consists of funds established for certain programs
provided by the Organization. Its 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 donor-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;
(6) Other resources of the Organization; and
(7) The investment policies of the Organization.

Spending PoMcv

Effective for the year ended June 30, 2019, 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
2019 and 2018, the Board of Directors appproved a flat appropriation of $40,000 from board-
designated endowment funds to support current operations.
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Return Objectives and Risk Parameters

The Organization has adopted 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 donor 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 investment 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, 2019 and 2018.

Endowment Composition and Changes in Endowment

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 $ - $ 274,819 $ 274,819

Board-designated endowment funds 1.596.406 : 1.596.406

$  1.596.406 $ 274.819 $ 1.871.225
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The changes in endowment net assets for the year ended June 30, 2019 were as follows:

Without

Donor

Restriction

With Donor

Restriction

Endowment net assets, June 30, 2018

Investment return

Appropriation of endowment assets for
expenditure

Endowment net assets, June 30, 2019

$  1,544,023 $ 259,272 $

92,383 15,547

MO.OOO^

Total

1,803,295

107,930

f40.000)

$  1.596.406 $ 274.819 $ 1.871.225

The endowment net asset composition by type of fund as of June 30, 2018 was as follows:

Without

Donor With Donor

Restrictions Restrictions

Donor-restricted endowment funds

Board-designated endowment funds

$  - $ , 259,272 $

1.544.023 ;

The changes in endowment net assets for the year ended June 30, 2018 were as follows:

Without

Donor

Restriction

With Donor

Restriction

Endowment net assets, June 30, 2017

Contributions

Investment return

Appropriation of endowment assets for
expenditure

Endowment net assets, June 30. 2018

200

57,812

MOOGO^

Total

259,272

1.544.023

$  1.544.023 $ 259.272 $ 1.803.295

Total

$  1,526,011 $ 249,797 $ 1,775,808

9.475

200

67,287

(40.000)

$  1.544.023 $ 259.272 $ 1.803.295
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8. 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
Prime plus 1.0% adjusted daily with a floor rate of 4.00% (5.5% at June 30, 2019). Interest is
payable monthly. The line of credit had no outstanding balance at June 30, 2019 or 2018. The line
of credit agreement has a maturity date of February 28, 2020.

Notes Payable

The Organization had the following notes payable;

2020

2021

2022

2023

2024

$ 77,170
81,662

86,192

90,972
1,125,679

2019 2018

Note payable to TD Bank. During 2019, the Organization
refinanced the existing note payable to extend the maturity
date of the borrowing. Under the terms of the refinanced 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.

Note payable to TD Bank. During 2019, the Organization
refinanced the existing note payable to extend the maturity
date of the borrowing. Under the terms of the refinanced note
payable, monthly principal and interest payments of $4,768
are due through February 2024, at which time a balloon
payrnent for the remaining principal is due. Interest rate is
fixed at 5.35%; collateralized by mortgaged property. The
note is a participating loan with New Hampshire Health and
Education Facilities Authority.

Less: unamortized deferred issuance costs

Total notes payable

The scheduled maturities on notes payable are as follows:

$  836,858 $ 888,676

624.817

1,461,675
(1.184)

658.329

1,547,005
(2.0311

$ 1.460.491 $ 1.544.974

Cash paid for interest approximates interest expense.
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TD Bank requires that the Organization meet certain financial covenants. The Organization was in
compliance with covenants as of June 30, 2019.

9. Commitments and Contingencies

Operating Leases

Rent expense of $13,823 and $12,079 for various equipment was incurred for the years ended
June 30, 2019 and 2018, respectively, under noncancellable operating lease agreements covering
a term greater than one year.

Future minimum lease payments required under noncancellable lease agreements for the years
ending June 30 are as follows;

2020 $ 11,474
2021 2,093
2022 2,093
2023 2,093
2024 349

$  18.102

Malpractice Insurance-

The Organization insures its medical malpractice risks on a claims-made basis. At June 30, 2019,
there were no known malpractice claims outstanding which, in the opinion 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.

10. Tax 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. 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, 2019 and 2018. Expenses associated with this plan
were $141,033 and $102,941 for the years ended June 30, 2019 and 2018, respectively.
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GNMn Greater Nashua

Mental Health

BOARD OF DIRECTORS 2020

ROBERT S. AMREIN. Esquire
•  Retired: Attorney / Consultant

Hudson, NH

PAMELA BURNS - Chair

•  Dental Hygienist
Nashua, NH

CHRISTINE FURMAN

•  Retired: Financial Management
(2-Terrh) NH State Representative

Hollis, NH

JONE LABOMBARD - Secretary

•  Retired Educator

Hollis. NH

KAREN LASCELLE, CPA - Treasurer

•  Certified Public Accountant

Nashua, NH

ROBYN MOSES-HARNEY

•  Vice President of Human Resources,

PlaneSense, Inc.. Portsmouth

Hudson, NH

ELIZABETH SHEEHAN Litchfield, NH
•  Director. HR Solution Delivery Hub No. America.

Iron Mountain
r

MARY ANN SOMERVILLE Litchfield. NH
•  Retired: Software design, development, support

DIANE VIENNEAU - Vice Chair

•  NH Department of Education. Nashua
Nashua, NH

LISA YATES

•  NH Department of Education, Nashua
Nashua, NH

Administrative Office .

100 West Pearl Street, Nashua, NH 03060

(603) 889-6147

www.gnmh.org
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Arielle J. Rusere, tFA

EDUCATION

B.S. Accounting and Mathematics, Llnfield College

•  Overall CPA 3.89, Accounting GPA 3.85, Cum Laude

EXPERIENCE

Medical Teams International

Non-profit disaster and humanitarian response organization

Accounting Manager, October 2017-Present

Senior Accountant, October 2014-September2017

Staff Accountant, November 2012-September 2014

•  Report against an annual cash budget of approximately $33 million

•  Prepare and provide accurate and timely monthly financial statements to the Executive Team and

Budget Managers to support appropriate financial management

•  Implemented and continue to provide support for a new ERP system in Tanzania and Uganda field
offices

•  Implemented paperless expense reporting system for US based staff

•  Ensure accurate maintenance of all general ledger accounts and records, including reconciling
corporate bank accounts and balance sheet accounts monthly

•  Developed quarterly variance analysis and forecasting tools for budget managers, in order to track

against organization's financial objectives

•  Provide financial information necessary to update the enterprise dashboard, a numerical and
visual depiction of the organization's progress against its objectives

•  Manage annual external audit

•  Prepare schedules for the annual 990 tax return

•  Calculate and propose Negotiated Indirect Cost Rate Agreement (NICRA) for US Government

Grants

•  Prepare scheduled reporting to individual, foundation, government and institutional donors

•  Supervise the Gift Processing Specialist and Accounts Payable/Payroll Coordinator, setting annual
objectives to meet departmental and organizational goals

•  Monitor and analyze department work to develop more efficient procedures and use of resources

while maintaining a high level of accuracy

•  Advise staff regarding the handling of non-routine reporting transactions

•  Review and incorporate field financial information into the headquarters financial system

•  Provide support to field offices located in Bangladesh, Guatemala, Lebanon, Liberia, Tanzania and
Uganda, while remaining sensitive to cultural differences and barriers

•  Performed Internal audits of Liberia, Cambodia, Uganda and Guatemala offices

•  Assist in annual renewal of corporate insurance policies
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Arielle J. Rusere, lFA

Stoel Rives, LLP

Credit Analyst, June 2011-October 2012

•  Analyze the credltworthiness of potential and existing clients

•  Communicate with attorneys and clients regarding past-due balances of $20,000 and less

•  Prepare manual reminders for delinquent legal fees, calculating interest and total balance due

SKILLS

Extensive knowledge of Dynamics Great Plains, Sage 50 Accounting Premium, Unit 4/UBW, Dynamics

CRM, Microsoft Word, Excel, Outlook, Paychex, Paycom

Ability to perform with speed and high accuracy on both keyboard and 10-key pad

Excellent leadership and organizational skills
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Carolanne Caron, CPA

Summary

An experienced accountant with over 15 years working in the financial institutions, construction, manufacturing, retail,
service, nonprofit, and investments industries. A self-starter who excels in a fast paced challenging environment and
never stops learning or improving. Skilled in policy setting; communication with peers, outside departments, auditors,
and board of directors; and setting priorities, Carolanne will take your company to the next level.

Highlights

G/L and subsidiary ledger accounting
Generally Accepted Accounting Principles
Month-end preparation &. journal entries
Variance and data analysis
Consolidated financial statements

Cash flow statements

Profit and loss analysis
Job costing
Public, private, and fund accounting
Strategic planning
Regulation interpretation and application
Inventory management

Balance sheet reconciliations

Budget development and management
Account analysis
Financial reporting
Fixed asset management
General ledger analysis
Lien waivers and certificates of insurance

Audit engagements
Consulting engagements
Internal control analysis and enhancement
Policy setting
Experienced liaison to external auditors

Experience

FT United, LLC Controller 2019-present
•  Supervising 2 full time full cycle accounts receivable clerks and an outsourced team in the Philippines consisting

of 1 part time supervisor and 2 full time data entiy and accounts receivable/accounts payable clerks
•  Cleanup of books since inception and implementation of new revenue recognition procedures
•  I Managing conversion of accounting system from cash basis to accrual basis
•  Incorporating new division into financial statements and procedures
•  Performing daily accounts receivable and accounts payable/cost accounting functions when clerks are unavailable
• Monthly activity posting, journal entry posting, reconciliation, and close
•  Payroll processing for 16 employees through Trivantus ̂
• Monthly filing of sales lax returns for each state

•  Developed Standard Operating Procedures for the accounting department
•  Liaison to tax accountant

•  Acquisition of Paycheck Protection Program loan through the SBA

Digital Federal Credit Union Member Service Representative 2019-2020
•  Helping community members identify their needs to set up memberships, share accounts, and finalize loans
•  Troubleshooting issues with fraudulent activity and transactions

Winning Swimming, LLC Head Coach 2012-2019
•  Analyzing the needs of each swimmer; creating workouts and programs to help improve technique, endurance,

and speed; and supervising/training/evaluating assistant coaches.
• WZID's Outstanding Woman of20l8

Melanson Heath and Company Certified Public Accountant 2009-2012
•  Industries: Service, investment, forestry
•  Recording monthly consolidating journal entries to convert onsite forestry balance sheets and income statements

to fund accounting balance sheets and income statements
•  Setting up accounting systems for new funds

•  Conducting account analysis and prepare reconciliations
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•  Interpretation and application of new Generally Accepted Accounting Principles
•  Interacting with overseas teams to deliver quarterly and annual financial statements
•  Developing and enhancing ad hoc reports for fund management
•  Creating binders in preparation for year-end audit with account analysis back up and accompanying

reconciliations

•  Liaison to external auditors

Mom's Munchles Owner/Company Founder 2004-2009
•  Responsible for bookkeeping, management, sales, production, marketing, and events coordination

Carolanne Caron, CPA Principal 1995-2003
•  Industries: Construction, retail, service, nonprofit
•  Preparing weekly, monthly, and quarterly activity journal entries
•  Entering and managing accounts receivable, accounts payable, and job costing
•  Preparing and executing check runs
•  Conducting account analysis and preparing reconciliations
•  Preparing monthly, quarterly, and annual financial statements with reconciliation for tax reporting
•  Developing balance sheets, income statements, and ad hoc reports for management based on current need analysis
•  Assisting payroll processing
•  Maintaining subcontractor compliance

•  Strategic planning
•  Budget development and management
•  Specializing in business consulting, optimizing internal controls, and accounting infrastructure
•  Supporting client management in supervision and evaluation of accounting department personnel and

strategic/tactical planning
•  Working closely with client management to evaluate cost cutting measures and support proactive decision-making

to achieve their goals

Union Trust Company Assistant Vice President and Senior Auditor 1994-1995
•  Revitalizing Internal Audit Department, repairing department's reputation within the company, staffing

department

•  Implementing relevant audit plans and programs
•  Policy setting and internal control enhancement
•  Conducting and overseeing audits of all company departments from branches to trust
•  Communicating with audit committee, external auditors, and company management
• Managing annual external audit requirements
•  Liaison to external auditors

•  Supporting external auditors with special projects, audit results, and preparation of workpapers

KPMG Peat Marwick Senior Auditor 1991-1993

•  Industries: Financial Institutions, manufacturing, government, service
•  Planning for upcoming audits

•  Supervising field team during audits
•  Performing audits of completed loans and complex topics such as bad debt and tax calculations
•  Reviewing staffs completed work and performance for topics such as cash reconciliations, accounts receivable,

accounts payable, prepaid and accrued accounts

Licensures

•  Certified Public Accountant

•  Notary Public in New Hampshire
•  Certified Canfield Trainer in the Success Principles
•  Competent Communicator and Competent Leader in Toastmasters International
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Education

Husson College, Banger, ME 1991
Bachelor of Science Public Accounting. Cumulative CPA 3.41. Distinction.

Microsoft Office, Outlook, Word, Excel, Publisher; PEGA (CustomerTracking), Construction, Quickbooks.
Adapts to new software programs quickly and easily.
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HAYLEY SUVA

PROFESSIONAL SUMMARY

Experienced Support professional with seven years serving elderly and varying age ranges of clients that require assistance to manage
their daily lives. This support included; advocating on their behalf when necessary to ensure expeditious, efficient, and effective access
to care was made available to clients. Also, thoroughly trained in working with a variety of clients with psychological, cognitive, and
physical disabilities. Adept in providing clients who often requirie emotional support by communicating their needs. Methods include;
but are not limited to; aiding Alzheimer's clients establish routines, maintain medication schedules, provide excursions to aid in long
term memory retrieval, contacting providers and insurance agencies on the client's behalf, and a myriad of other tasks associated with
caring for people enduring conditions such as Alzheimer's, Dementia, Parkinson's, and other ailments.

SKILLS PROFILE

Proven record of utilizing initiative, connecting clients with agencies, empowering them to initiate positive changes in their
own lives.

Well versed in confidentially policies, procedures, and practices.
Upholds, as a personal responsibility, standards to attendance, and punctuality necessary for maintaining professionalism
while working with a client base consisting of varying personalities and diverse cultures.
Positively accepts direction from leadership and constructive criticism to develop personally and professionally.
Proven ability to facilitate social interaction between clients in a positive and respectful way.
Demonstrated adaptability when working with clients of varying personalities and assist with their diverse needs and personal
goals.

EMPLOYMENT HISTORY

Employment Case Manager/Administration, Harbor Homes 3/1/2016 — Present

Nashua, NH

Scheduled initial intake meeting with new clients at a variety of locations, including homeless shelters, transitional housing
locations, and at client's homes.
Supported Veterans in the completion of HVRP's comprehensive intake packet, documenting problems and barriers to
employment they may be experiencing, such as medical/mental health issues, substance abuse, criminal record history, chronic
homelessness.

Continued and precise documentation of updated information provided by Veterans in the program using all available modes
of communications, scheduled appointments, telephone conversations, regular mail, and email.
Assisted in the collection of 3"* party verification and the compilation of relevant data for the Program manager to fulfill the
extensive quarterly reporting requirements of the Department of Labor (DOL) grant ensuring the continuance of the HVRP.
Regularly attended Multi-Disciplinary case management meetings with HVRP case managers, GPD housing case managers,
VA Liaison staff, HVRP Grantees, NHES, VETS Inc., and Easter SEALS, to discuss client's needs, employment status, and
concerns that needed addressing.
Utilizing The Client Track Program, I updated, entered/exited, or both, over 350 HVRP clients during my first four months of
working for the program.
Provided 120 hours of Supervision for a psychology Intern enrolled at Nashua Community College.
Provided Admin support to all HVRP staff members providing client information updates. Provided direction on data needs
and collection. Generated and provided updated documentation tools to support necessary changes.
Implemented specific rules, and guidelines for the entering, tracking, and maintenance of multiple HVRP Workbooks, and
correct and orderly filing of all client's physical and digital files.
Attended Mental Health summits, which included training specific to our client population. Also, attended numerous
webinars, and completed necessary Skilisoft modules.

Care Coordinator, Right at Home 3/1/2016 —Present

1. Londonderry, NH
Assisted with initial engagements between regular clients with their new care providers. This allowed for care providers and
clients to determine compatibility and assess their diverse cultural, religious, and personal backgrounds. Identify any
behavioral or language barriers and begin mutual communication and cooperation with each other.
Assisted clients by exercising initiative when researching methods to mitigate medications costs, as well as exploring other
possibilities to assist clients, often living on finite budgets.
Supported clients in many aspects of their daily regimen. Including designing and creating templates for simple, yet easily
understandable, phone call lists for clients with memory or anxiety difficulties to utilize. Also, implemented a Labeling system
for food items In storage, allowing for clients and follow-on providers to be cognizant of upcoming expiration dates.
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Accurately identified client needs by asking appropriate questions, through in-depth conversation, which led to the
understanding of the client's specific needs, supports, and other frameworks relevant to client success.
Ensured accurate documentation while maintaining the confidential integrity of client care plans. Including the fluctuating
physical, cognitive, and emotional records of the client and their medication lists.
Documented objectively the client's personal and private information essential for the client's continuum of care, allowing for
parties involved in the client's care team to access concise and thorough information.
Advocated for clients, when authorized, to contact medical professionals, insurance companies, and other appropriate
agencies, in lieu of the client's ability to accomplish the goal themselves.
Effectively communicated with peers and supervisors, regularly updating appropriate personnel on evident changes to the
clients physical, emotional, or cognitive behavior, immediately by phone or in person, as well as documenting changes in all
mandatory client records.

Care Coordinator, Gateways, For Seniors Service 11/1/2014 — 3/1/2016
Hudson, NH

Supported client needs in their home, allowing them to some semblance of independence while having professional support.
Prepared meals and drinks for clients ensuring their nutritional plan is adhered to according to their diagnosis.
Assisted in maintaining the client's household, supporting a safe and healthy environment for the client.
Assisted with personal hygiene tasks when the client became incapable of doing so, maintaining a professional attitude,
respecting their dignity as much as possible.
Prepared drinks with Thick-It for clients with swallowing difficulties.
Transported clients to necessary medical appointments. Also, assisted clients in running errands, prescription pick-ups, food
shopping, etc...

Activity Aide, Gateways, Adult Day Service Program 10/1/2011 — 8/1/2015
Hudson, NH

Supported client needs, physically, emotionally, and cognitively allowing the clients to be engaged ancJ attive in the program.
Engaged clients in varying activities, table games, seasonal crafts, exercise, including music and movement activities. Resulting
in a positive and meaningful experience for the clients.
Researched and prepared special interest programs, which included interactive games and informational activities for clients
to enjoy.
Vigilant of client safety by and monitoring changes mood, behavior, and other cognitive signs on a daily basis.

•  Prepared and served meals, while motoring specific client's dietary needs and restrictions.
-  Facilitated social interaction between clients in a positive and respectful way, ensuring a culture conducive to respectful

interactions.

Aided clients with mobility issues; such as wheelchairs, walkers, and often, just an arm to hold, giving the client a sense of
support and security.

Education and qualifications summary ^
Associate in Science in Speech-Language Pathology Assistant - Graduated - May 2013, Suma Cum Laude, GPA 3.9. Nashua
Community College
Special Education Volunteer Advocate-Graduated - Dec 2010. Parent Information Center, Concord, NH.
Associate Degree with a Major in Social Work and a Minor in Youth and Community - Graduated - May 2000. University of
Nottingham, Nottingham, U.K.
Dealing with Challenging Behaviors • 2015
Certified Speech and Language Pathologist Assistant (SLPA) - June 2013
Special Education Law and Advocacy - Oct 2010

r  Special Education Advocacy Conference ■ 2010
Advocates for Special Education Training Program - Dec 2009
CPR: Expiration - June 2018

Awards/memberships/recognitions
Parent Involvement in Education Award - Oct 2011

Member of the Phi Theta Kappa Honors Society- Nov 2011
Published in the Advanced Speech and Language Magazine for an article describing the life of an Autistic child from a first-
person perspective titled "This lEP is About Me," which also reached several online publications due to its popularity. April
2010
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Jill O'Neill

Humao Service Professional

Highly organized self-motivated Human Services Professional with experience in the Criminal Justice
System, Mental Health, Domestic Violence, Substance Abuse, and Juvenile Delinquency. Creative leader
with a strong commitment to the needs of the oiganization and the clients.

EXPERIENCE:

July 2003- Present Community Council Nashua, NH
Senior Case Manager

Providing training and supervision to employees hired to work in Community Support Services and
manages a caseload of consumers:
•  Working with a treatment team for mentally ill adults in coordinating treatment.
•  Connecting consumers to resources in the community, and specialized housing as needed.
•  Mobilizing support systems for the client, including the development of community support systetns.
•  Assisting consumers in skill building to enhance self-sufficiency and improve quality of life.

January 2003-July 2003 The Nashua Academy Program Nashua, NH

Case Manager for an Alternative Seotencing Program
•  Created and monitored the defendant's compliance with the Individualized Self-Improvement Plan

(ISP).

•  Linked the client with programs and resources as specified in his/her ISP.
•  Mobilized support systems for the client, advocating, and coordinating all aspects of the defendant's

involvement in The Nashua Academy Program.
•  Provided direct support supervision in areas of rehabilitation and environmental supports needed to

sustain the client in his/her current or future living, working, social situations, or in other community
settings, as stipulated in the ISP.

August 2002-January 2003 The Key Program Salem, NH

Outreach and Tracking Caseworker
•  Created and monitored treatment plans for juveniles referred by The Department of Social Services.
•  Partnered with Probation Officers/Truancy Officers, School Administration, Mental Health

Professionals, and Social Services, in providing support and ensure the compliance of the treatment
plan.

•  Provided support and education on issues facing adolescents and their socio-economic status.

EDUCATION:

Graduated May 18, 2002 Salem State College Salem, MA
•  Bachelors degree in Criminal Justice with a minor in Sociology. .
•  2001 Internship: Lynn District Court- Domestic Violence Unit; legal advocate.
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Greater Nashua Mental Health (legal name Communitj' Council of Nashua, NH, Inc.)

Key Personnel

Name Title Salary' % Paid from

this Contract

Amount Paid from

this Contract

To be hired Bridge Housing Specialist 536,000 100% $36,000
To be hired Bridge Housing Specialist $36,000 100% $36,000
Hayley Silya Senior Housing Specialist $39,139.88 100% $39,139.88
Carolanne Caron Senior Accountant $59,999.94 1.3% $779.99
Arielle Rusere Controller $82,399.98 1% $823.99

Jill O'Neill Associate Director, Adult
Seryices

$64,384.06 7% $4506.88
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JclTrcy A. Mc)-cr»
Commlulener

Kilji S. Fox
Dircclor

STATE GF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9S44 1-800^S2-334S Exl. 9544

Fax: 603>27M332 TOD Access: 1-800-735-2964 ww>*.dhhs.nh.gov

August 13, 2019

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

State House

Concord, NH ,03301

REQUESTED ACTION

1. Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into sole source contracts with the ten (10) vendors identified in the table below
to provide housing bridge subsidy services in an amount not to exceed $8,643,679, of
which $6,519,975 is a shared among all vendors for rental assistance, for which there is
no maximum or minimum service volume guarantee, effective October 1, 2019, or upon
Governor and Executive Council approval, whichever is later, through June 30, 2021.
100% General Funds.

Vendor Vendor

Code

Locations Vendor-

Specific
Price

Limitation

Housing
,  Bridge
Subsidy

Shared Price

Limitation

Total Price

Limitation

Northern Human

Services

177222-

B001
Conway $158,800 $6,519,975 $6,678,775

West Central Services

DBA West Central

Behavioral Health

177654-

B001
Lebanon $158,800 $6,519,975 $6,678,775

The Lakes Region
Mental Health Center,

Inc. DBA Genesis

Behavioral Health

154480-

8001
Laconia $158,800 $6,519,975 $6,678,775

Riverbend Community
Mental Health, Inc.

177192-

R001
Concord $331,626 $6,519,975 $6,851,601

Monadnock Family
Services

177510-

8005
Keene $158,800

\

$6,519,975 $6,678,775
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His Excellency, Governor Christopher T. Sununu
and His Honorable Council

Page 2 of 4

Community Council of
Nashua, NH

DBA Greater Nashua

Mental Health Center

at Community Council

154112-

B001
Nashua $348,852 $6,519,975 $6,868,827

The Mental Health

Center of Greater

Manchester, Inc.

177184-

B001
Manchester $331,626 $6,519,975 $6,851,601

Seacoast Mental

Health Center, Inc.
174089-

R001
Portsmouth $158,800 $6,519,975 $6,678,775

Behavioral Health &

Developmental Svs of
Strafford County. Inc.,
DBA Community
Partners of Strafford

County

177278-

B002
Dover $158,800' $6,519,975 $6,678,775

The Mental Health

Center for Southern

New Hampshire DBA
CLM Center for Life

Management

174116-

R001
Derry $158,800 $6,519,975 $6,678,775

TOTAL $2,123,704 $6,519,975 $8,643,679

2. Contingent upon the approval of Requested Action 1. authorize the Department of Health
and Human Services to make an advance payment available in September 2019. up to a
maximum $311,408 of the $6,519,975 Housing Bridge Subsidy shared price limitation to
be shared among all vendors to ensure housing subsidies are available for clients upon
Governor and Executive Council approval.

Funds to support this request are anticipated to be available in the following accounts for
State Fiscal Years 2020 and 2021, upon the availability and continued appropriation of funds in
the future operating budget, with authority.to adjust amounts within the price limitation and adjust
encumbrances between State Fiscal Years through the Budget Office, if needed and justified.

05-95-92-922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SERVICES DEPT OF, HHS: BEHAVIORAL HEATLH DIV, BUREAU OF MENTAL HEALTH
SERVICES. CMH PROGRAM SUPPORT (100% General Funds)

Please see attached financial details.

EXPLANATION

This request is sole source because the Community Mental Health Centers (CMHCs)
provide direct services to individuals leaving New Hampshire Hospital who may lack stable
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His Excellency. Governor Christopher T. Sununu
and His Honorable Council

Page 3 of 4

housing. These agreements will enable the CMHCs to provide housing support services to adults
with severe mental illness who lack safe and permanent housing options in the community
through the Housing Bridge Subsidy Program.

Approximately 425 individuals will be served from October 1, 2019 to June 30, 2021.

The contractors will work with eligible individuals with severe mental illness who are at
risk of being homeless to provide them with rental subsidies and supports. First priority will be
given to individuals who are ready for discharge from New Hampshire Hospital and lack stable
housing.

The contractors will provide services in accordance with NH Administrative Rule He-M
406, Housing Bridge Subsidy program. The program provides housing support services, as well
as case management services for individuals who othenA/ise do not currently have a case
manager. The Contractors provide services within individuals' home communities, which
includes facilitating linkages to mentahhealth sen/ices and local community support services in
order to obtain stable housing and decrease the risk of hospilalization.

The Housing Bridge Subsidy Program serves as a bridge to the federal Housing Choice
Voucher Program', filling the gap between from when an individuals is placed on the Housing
Choice Voucher wait list to when the individaul is approved and receives the voucher. The
average wait for a Housing Choice Voucher is 9 to 11 years. The an Interagency Partnership
Agreement between the Department and the New Hampshire Housing Finance Authority has
been in effect since May 5, 2014 and allows individuals enrolled in the Housing Bridge Program
to be placed on a special preference list that reduces the wait time for Housing Choice Vouchers
from 9-11 years to 2- 3 years.

Participants in the program are provided subsidies and contribute thirty (30) percent of
their household income toward rent. The subsidy is $715 per month with some ability to increase
the amount based on housing costs.

The services supported by this contract are a central component of the Community Mental
Health Agreement (Amanda D Settlement), which requires the State to develop and implement
measures to meet individuals' needs that support their ability to live in their communities in
integrated settings.

As referenced in Exhibit C-1 of each of the ten (10) contracts, the parties have the option
to extend contract services for up to four (4) additional years, contingent upon satisfactory
delivery of services, available funding, agreement of the parties and approval of the Governor
and Executive Council.

The Department will monitor the effectiveness of all ten (10) vendors and the delivery of
services required under this agreement using the following performance measures:

•  Maintaining and ensuring timely Housing Bridge voucher payments to all landlords.

•  Provide housing support services for all individuals in order to secure safe and
affordable housing in the individual's community of choice and to ensure they
maintain safe, stable housing.

•  Ensure individuals remain in good standing on the Section 8 Housing Choice
Voucher waitlist.
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His Excellency. Governor Christopher T. Sununu
and His Honorable Council
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• Assist individuals to identify and transition out of the Housing Bridge Subsidy
program into other integrated, permanent housing options.

• Conduct annual housing inspections and income verification reviews.

•  Develop annual housing support plans and coordinate with treatment providers,
community organizations, and case managers to ensure individuals have access
to needed and requested health and social supports.

Should the Governor and Executive Council not authorize this request, approximately 425
individuals with severe mental illness may lose their rental housing and supports and the State
will be at risk of not fulfilling the requirements of the Comrnunity Mental Health Agreement.

Area Served; Statewide

Source of funds: 100% General Funds.

Re^ectfully submitted

frey A. Meyers
Commissioner

The Dcparlmenl of Health and Human Seruicci' Mission is to join communities and families
in prooiding opportunities for citizens to achieve health and independence
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Financial Details

05.95-92.922010-4117 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL
HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT (100% General Funds)

Fiscal Year Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for proqram services 92204117 $68,061

2021 102-500731 Contracts for program senrices 92204117 $90,739

Subtotal $158,800

Fiscal Year Class/Account Class Title Job Numt>or Total Amount

2020 102-500731 Contracts for proqram services 92204117 $68,061

2021 102-500731 Contracts for proqram services 92204117 $90,739

Subtotal $158,800

Fiscal Year Class 1 Account Class Title Job Numt>er Total Amount

2020 102-500731 Contracts for proqram services 92204117 $68,061

2021 102-500731 Contracts for proqram services 92204117 $90,739

Subtotal $158,800

Fiscal Year Class / Account Class Title Job Number Total Amount

2020 102-500731 Contracts for proqram services 92204117 $142,128

2021 102-500731 Contracts for proqram services 92204117 $189,498

Subtotal $331,626

Fiscal Year Class 1 Account Class Title Job Number Total Amount

2020 102-500731 Contracts for proqram services 92204117 $68,061

2021 102-500731 Contracts for proqram services 92204117 $90,739

Subfotaf $158,800

Fiscal Year Class / Account Class Title Job Number Total Amount

2020 102-500731 Contracts for program services 92204117 $149,512

2021 102-500731 • Contracts for proqram services 92204117 $199,340

Subtotal $348,852

Fiscal Year Class / Account Class Title Job Number Total Amount

2020 102-500731 Contracts for proqram services 92204117 $142,128

2021 102-500731 Contracts for proqram services 92204117 $189,498

Subfofaf $331,626

Financial Detail

Page 1 of 2
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Financial Details

Seacost Mental Health Center. Inc. (Vendor Code ITAOSS-ROOI)

Fiscal Year Class 1 Account Class Title Job Numt>er Total Amount

2020 102-500731 Contracts for proaram services 92204117 $68,061

2021 102-500731 Contracts for program services 92204117 $90,739

Subtotal $158,800

Community Partners of Stafford County (Vendor Code 177278-B002)

Fiscal Year Class/Account Class Title Job Numt>er Total Amount

2020 . 102-500731 Contracts for program services 92204117 $68,061

2021 102-500731 Contracts for program services 92204117 $90,739

Subtotal $158,800

CLM Center of Life Management (Vendor Code 174116*R001)

Fiscal Year Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for program services . 92204117 $68,061

2021 102-500731 Contracts for program services 92204117 $90,739

Subtotal $158,800

Total Family Support Services $2.123704

Funding Amounts Shared by Vendors as follows;

05-95-92-922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL
HEALTH DiV, BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT (100% General Funda)

Fiscal Year ' Class / Account Class Tide Job Number Total Amount

2020 102-500731 Contracts for program services 92234117 $2,802,675
2021 102-500731 Contracts for program services 92234117 $3,717,300

Subtotal $6,519,975

Flnsnclal Detail

Page 2 of 2
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Subject: Housina Bridge Subsidy Program Services fSS-202Q-DBH-0l-HOUSE-06')
FORM NUMBER P-37 (version 5/8/15)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly.ideniified 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:

GENERAL PROVISIONS

1. IDENTIFICATION.

I. I State Agency Name
Department of Health and Human Services
Division for Behavioral Health

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

Community Council of Nashua, NH
DBA Creater Nashua Mental Health Center at Community
Council

1.4 Contractor Address

ICQ West Pearl Street

Nashua, NH 03060

1.5 Contractor Phone

Number

603-889-6147

1.6 Account Number

092-4117

1.7 Completion Date

June 30,2021

1.8 Price Limitation

$6,868,827

1.9 Contracting Officer for State Agency
Nathan D. White Director

1. 10 State Agency Telephone Number
603-271-9631

l.Lr Contractor Signature

TlT^^^SCEHowlcdym^ ̂ of^o
before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily

proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12. MTRJCIA 0. PRINCE

1.12 Name and Title of Contractor Signatory

NuUay PubHo - New hgmptfriTB
My Comralealon Explrw July 19, 20221.13.1 Signature of Notary Public or Justice of the Peace

fSeall CaJ
1. 13.2 Name and Title of Notary or Justice of the Peacelu I luc ui i^uuiry ur jusiicc oi uic reace /

/^T7?/C//9 <5^ /^/A/Ge.-. /VcfT^^U
14 State Agency Signature

^  Date: ) 1*=^

J
1.15 Name and Title of St«e Agency Signatory

ort^c1.16 Approval by the N.H. Department of Administration, Division of Perstmhcl (if applicable)

By: Director, On:

1.17 Approval bj^^ttomey General

By:

Substance and Execution) (if applicable)

On:

1.18 ApprONjpf by the governor and Executive Council (ifapplicable)

By: On:

Page 1 of4



DocuSign Envelope ID: D31FDF88-94F7-48D4-AD00-F336B554BEA7

2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, acting
through the agency identified In block I.I ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hcreunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated In
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 [f the Contractor commences the Services prior to the
Effective Dote, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
(he Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

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

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

Account ore reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page 2

5.3 The Stale reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall (he total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block

1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination. >
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of (he United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the CDontractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

of 4
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting CfTlcer's decision shall be fmai for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the Slate
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of lime, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the Slate suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 9 i 'A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
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 number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

(he performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless (he State, its officers and
employees, Irom and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the Stale, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

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

14.1.) comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than S1,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy fortns and endorsements approved for use in the
Stale of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in (he State of New
Hampshire.

of 4
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9. or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9. or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certiricale(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each ceniftcate(s) of
insurartce shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 ̂ A
("Workers' Compensation
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

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

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the

time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4. herein.

18. AM ENDM ENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in oecordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mumal
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer ony such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Page 4 of4
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

^  Exhibit A

Scope of Services

1. Provisions Applicable to Ail Services

1.1. The Contractor will submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New

Hampshire General Court or federal or state court orders may have an impact

on the Sen/ices described herein, the State Agency has the right to modify

Service priorities and expenditure requirements under this Agreement so as to

achieve compliance therewith.

1.3. For the purposes of this agreement, the Department has identified the
Contractor as a Subrecipient in accordance with 2 CFR 200.300

1.4. For the purposes of this agreement, any reference to days shall mean business

days.

1.5. The Contractor shall provide services in this agreement in accordance with NH

Administrative Rule He-M 406. Housing Bridge Subsidy Program (HBSP).

1.6. The Contractor shall provide a shared maximum of four hundred and twenty-

five (425) housing vouchers among all vendors.

1.7. The Contractor shall ensure scattered-site housing is provided with full
community integration.

2. Scope of Services

2.1. The Contractor shall facilitate enrollment into HBSP for individuals found eligible

by the Department for HBSP services by:

2.1.1. Contacting the referring agent, which could be any agency, hospital, or
individuals throughout New Hampshire who has applied to the Housing
Bridge Program, to schedule a face-to-face meeting with the individual
and the individual's support team, which may include, but is not limited
to:

2.1.1.1. The guardian or other involved family member, as
appropriate.

2.1.1.2. The referring agent.

2.1.1.3. An identified mental health center representative.

Greater Nashua Mental Health Center
at Community Council Exhibit A Contractor Initials

SS-2020-OBH-01-HOUSE-06 Page 1 of 7 Date
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

2.1.2. Assessing the individual's immediate temporary housing needs in
collaboration with the individual's support team.

2.1.3. Creating an individualized housing plan within five (5) days from the
date of receiving the initial referral for services, which includes, but is

.  not limited to;

2.1.3.1. Benefits eligibility and status.

2.1.3.2. Access or referral to services as requested and needed,
which may include, but is not limited to:

2.1.3.2.1. Supportive services.

2.1.3.2.2. Substance use.

2.1.3.2.3. Behavioral health care; psychiatric health
care.

2.1.3.2.4. Primary health care.

2.2. The Contractor shall ensure individual housing services are provided within
fourteen (14) days of receiving the initial referral. The Contractor shall:

2.2.1. Obtain the individual's housing history.

2.2.2. Assess individual housing preferences.

2.2.3. Assist the individual with identifying available housing units within fair
market rent requirements, in individual's communities of choice.

2.2.4. Assist individuals with obtaining, completing and submitting housing
applications, that may include, but are not limited to:

2.2.4.1. Reasonable accommodations in accordance with the Fair
Housing Act.

2.2.4.2. Credit checks.

2.2.4.3. Provision of references.

2.2.5. Assist individuals with contacting potential landlords.

2.2.6. Attend meetings with the renting agency or renting landlord to negotiate
rent, utilities, and lease provisions.

2.2.7. Ensure the individuals secure leases in their own name with full rights
of tenancy.

2.2.8. Ensure individuals understand fair housing laws.

2.2.9. Assist individuals with identifying initial rental needs and resources
including but not limited to:

2.2.9.1. Security deposits.

Greater Nashua Mental Health Center ^ —
at Community Council Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

2.2.9.2. Securing utilities.

2.2.9.3. Obtaining furniture.

2.2.9.4. Purchasing groceries.

2.2.10. Ensure housing selected by an individual meets the U.S. Housing and
Urban Development (HUD), Housing Choice Voucher requirements by
utilizing the HUO habitability standards form to complete initial and
annual Inspections.

2.2.11. Provide assistance with applying for all benefits for which an individual
may be eligible, including but not limited to:

2.2.11.1. Security deposit financial assistance.

2.2.11.2. Assistance with utility payments.

2.2.11.3. Assistance with applying for food stamps.

2.2.11.4. Assistance with applying for Social Security Insurance (SSI)
or Social Security Disability Insurance (SSDI), as
appropriate.

2.2.11.5. Assistance with the appeal process for SSI or SSDI, as
necessary.

2.2.11.6. Assistance with obtaining permanent housing vouchers,
when available.

2.3. The Contractor shall provide housing support services as needed and as

desired by each individual, which may include, but is not limited to:

2.3.1. Assistance with annual revisions to housing and support plans, or more
frequently as needed.

2.3.2. Assistance with identifying and securing resources within the
community which may include but is not limited to:

2.3.2.1. Peer support agencies.

2.3.2.2. Faith-based groups.

2.3.2.3. Transportation services.

2.3.2.4. Primary care services.

2.3.2.5. Homemaker/personal care services.

2.3.2.6. Legal aid.

2.4. The Contractor shall identify each individual's needs through:

2.4.1. Treatment team meetings.

2.4.2. Self-observations.

Greater Nashua Mental Health Center
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2.4.3. Feedback from landlords.

2.4.4. The Contractor's employed case managers.

2.5. The Contractor shall document and coordinate delivery of needed community

mental health services for which the individual has agreed to receive.

2.6. The Contractor shall continue to administer HBSP services for all individuals

currently residing In HBSP voucher-supported housing. The Contractor shall:

2.6.1. Ensure Individual housing needs continue to be met, including assisting
the individual with housing related Issues relevant to fulfilling lease
requirements.

2.6.2. Review each Individual's income annually, and as changes to income
are reported, ensure proper calculation of rent in accordance with
applicable HUD guidelines.

2.6.3. Assist each individual with reporting changes to the appropriate entities,
includingjhe Department.

2.6.4. Complete and document annual Inspections of each individual's rental
unit.

2.6.5. Be the point of contact for landlords, and document any Interactions or
Interventions provided as a result of being the point of contact.

2.6.6. Ensure timely Housing Bridge voucher payments to landlords.

2.7. ■ The Contractor shall work with the Department and the New Hampshire Housing

Finance Authority (NHHFA) on an annual basis, and as needed, to ensure each
individual has responded to communications from NHHFA and remains In good

standing on the Housing Choice Voucher waitlist.

2.8. The Contractor shall ensure successful transition to permanent housing by
providing support to individuals and landlords for no less than six (6) consecutive

months after the Individual receives a permanent housing voucher.

2.9. The Contractor shall provide other housing programs, services or assistance,
for which individuals who are waiting for HBSP supported housing may be

eligible, unless written approval to not provide services Is granted by the

Department.

2.10. The Contractor shall ensure all complaints regarding HBSP services are
investigated by a complaint investigator within fifteen (15) days of receiving the

complaint. The Contractor shall ensure:

2.10.1. All parties relevant to the complaint are interviewed by the complaint
investigator.

Creator Nashua Mental Health Center
at Community Council Exhibit A Contractor initials
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2.10.2. The complaint investigator makes a determination as to whether the
complaint is founded or unfounded.

2.10.3. The complainant is notified, in writing, of the finding.

2.10.4. All identities of any complainants are kept confidential.

2.10.5. Complainants are aware of the Contractor's process to request an
appeal of findings.

2.10.6. The Department is notified, in writing, of the complaint and the outcome.

2.11. The Contractor shall maintain a case file for each individual in the program to

include, but not be limited to;

2.11.1. Releases of information and consent forms. '

2.11.2. Housing and service plans.

2.11.3. Progress and contact notes.

2.11.4. Documentation of service participation.

2.11.5. Any medical, mental health, and substance use services requested and
provided.

3. Staffing

3.1. The Contractor shall ensure sufficient staffing is available to provide HBSP

housing placement and support services to a minimum number of individuals as

determined by the Department in collaboration with the Contractor and based

on available funding.

3.2, The Contractor shall ensure:

3.2.1. All staffing and volunteers undergo NH Criminal background checks.

3.2.2. All staffing and volunteer names are submitted to the Bureau of Adult
and Elderly Services for review against the State Consumer Protective
Service Registry.

3.2.3. All staffing and volunteers participate in any and all HBSP trainings
conducted by either NHHFA or the Department.

4. Reporting

4.1. The Contractor shall submit annual narrative progress reports to the Department
on agency letterhead that is acceptable to the Department. The Contractor shall

ensure annual reports include, but are not limited to:

4.1.1. Barriers experienced by individuals waiting to occupy HBSP supported
housing.

4.1.2. Barriers experienced by the Contractor.
Greater Nashua Mental Health Center
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4.1.3. Resolutions of barriers experienced.

4.1.4. Number of individuals who moved and number of individuals who

remained at the same address during the year.

4.2. The Contractor shall submit monthly progress reports to the Department in a

format provided by the Department, no later than five (5) business days after
the conclusion of the month, specifying:

4.2.1. The amount of funds expended and the balance of funds remaining for
HBSP services.

4.2.2. The last name, address, total rent, and HBSP voucher payment amount
for each rental payment made.

4.2.3. The names of individuals who exited the program, the reason, and the
date of exit.

■  4.2.4. The names of individuals who attained a permanent housing, voucher
or other permanent living arrangement and the date for which the
voucher or arrangement became effective and in use by the individual.

4.3. The Contractor shall notify the department, in writing, of the date an individual
signs a lease, including date of move-in.

4.4. The Contractor shall provide individual specific HBSP data consistent with the

Data Reporting requirements of this agreement, or otherwise identified by the

Department, in the format, content, completeness, frequency, method and

timeliness as specified by the Department.

4.4.1. The Contractor shall include an identifier within its reporting that
enables the Contractor to report on the type, intensity and frequency of
community mental health services HBSP participants receive from the
Contractor.

5. Performance Measures

5.1. The Contractor shall consult and collaborate with the Department to develop

appropriate performance measures, subject to Department approval.

5.2. The performance measures will be designed to evaluate:

5.2.1. Percent of individual's receiving housing services as requested within
fourteen (14) days of referral.

5.2.2. Percent of individuals housed within thirty (30) days of referral.

5.2.3. Percent of individuals who remain in stable housing for one (1) year or
longer.

Greater Nashua Mental Health Center
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5.2.4. Percent of complaints regarding HBSP sen/Ices that are investigated
and closed within fifteen (15) days of receipt of the complaint.

5.2.5. Percent of individuals receiving services who make a successful
transition to permanent housing within eighteen months of enrollment
in HBSP.

Greater Nashua Mental Health Center
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Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8,
Price Limitation for the services provided pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded with 100% General Funds, anticipated to be available based
upon continued appropriation, which are conditioned upon continued support of the
program by the state and federal governments.

3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in
compliance with funding requirements.

4. Failure to meet the scope of services may jeopardize the funded Contractor's current
and/or future funding.

5. Prior to September 15, 2019 a one-time payment shall be made in an amount to be
determined by the Department that is sufficient to meet Housing Bridge Voucher
costsfor the month of October 2019.

6. Housing Bridge Voucher payments shall not exceed $715.00 per client, per month.

7. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide services
■  for the Housing Bridge Subsidy Program in accordance with NH Administrative Rule
He-M 406. Among the ten (10) agreements, there is a limit of 425 vouchers across all
agencies utilizing voucher funds from the State. Accordingly, the statewide total price
limitation for vouchers among all ten (10) Agreements is $2,802,675 for SFY20 and
$3,717,300 for SFY 21, for a total price limitation among all agreements of $6,519,975,
which has been included in Block 1.8 Price Limitation of the General Provisions, P-37.

8. Payment for said services shall be made monthly as follows:
8.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred

in the fulfillment of this Agreement, and shall be in accordance with the approved
line items as specified in Exhibit B-1, Budget, and Exhibit B-2, Budget, whch does
not include the price limitation available for vouchers.

8.2.The Contractor shall submit an invoice in a form satisfactory to the State by the
tenth (10^) working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month.

8.3.The Contractor shall ensure the invoice is completed, signed, dated and returned
to the Department in order to initiate payment.

8.4. 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.

9. The Contractor shall keep detailed records of their activities related to Department-
funded programs and services and have records available for Department review, as
requested.

Greater Nashua Mental Health Center
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10. 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.

11. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to Tania.Godtfredsen@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager
Bureau of Behavioral Health Services

Division for Behavioral Health

Department of Health and Human Services
105 Pleasant Street

Concord. NH 03301

12. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A. Scope of Services and in this Exhibit B. .

13. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this agreement may be withheld, in whole or in part, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the services
provided, or if the said services or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreement.

14. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to
adjusting amounts between budget line items, related items, amendments of related
budget exhibits within the price limitation, and to adjusting encumbrances between
State Fiscal Years, may be made by written agreement of both parties and may be
made without obtaining approval of the Governor and Executive Council.

Greater Nashua Mental Health Center
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SPFCIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
Individuals and. in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of Individuals such eligibility determination shall be made In accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Oepartment may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re*app!icant shall be Informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or KicKbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sut>-contract or sub-agreement if it Is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to tfie Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate

v4iich exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Oepartment may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall t>e established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursementin

excess of costs;

Exhibit C - Special Provisions Contractor Ir^ltials
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7.3. Demand repayment of (he excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records; In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: txx)Ks. records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufHciently and
property reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation. a|l ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133. "Audits of States. Local Governments, and Non
Profit Organizations' and the provisions of Standards for Audit of Governmental Organizations.
Programs. Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder. the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be rriade to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information conceming a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

Exhibit C-Special Provisions Contractor Initials.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the follONving reports at the following
times If requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thir^ (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as.
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review ofthe
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.

13. Credits: 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:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Sen/ices.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval frorii QHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or of^cers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and-will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshaland
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Emptoymont Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in46
CFR 2.101 (currently. $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of

Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall Insert the substance of this clause, including this paragraph (c). in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or Imposing sanctions if
the subcontractor's performance is not adequate. Sutx:ontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

Exhibit C - Special Provisions Contractor Initials
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19.4. Provide to OHHS an annual schedule identifying all subcontractors, delegated funci'onsand
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHMS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deHciencies or areas for improvement are identified, the Contractor shall
take corrective action.

20. Contract Oefmltlons:

20.1. COSTS: Shall mean those direct and indirect items of expense determined by the Department
to be allowable and reimbursable in accordance with cost and accounting principles established
in accordance with state and federal laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor in accordance with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT: For each sen/ice that the Contractor is to provide to eligible individuals hereunder, shall
mean that period of time or that specified activity determined by the Department and specified
in Exhibit 6 of the Contract.

20.5. FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and
policies, etc. are referred to in the Contract, the said reference shall be deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C - Special Provisions Contractor Initials - .
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P>37, General Provisions

1.1. Section 4. Conditional Nature of Agreement, is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from any other source or
account into the Account(s) identified in block 1.6 of the General Provisions, Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10, Termination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, Including but not limited to. identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to. any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another
entity including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as descritDed above.

2. Renewal

2.1. The Department reserves the right to extend this agreement for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding, svrltten agreement of the
parties and approval of the Governor and Executive Council.

Exhibit C-1 - Revisions/Exceptions to Standard Contract Language Contractor Initials
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-  CERTIFICATION REGARDING DRUG-fREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690. Title V. Subtitle D; 41
U.S.C. 701 et seq.}, and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations Implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certincation to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The'ceilificate 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 cerllfication shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a 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 employee assistance programs; and
1.2.4. The penalties that may be imposed upon 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 required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring In the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or othenvise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

E;diib» 0 - Certification regardioQ Drug Free Vendor Ir^iials .
WorVplace Reqvdrements ^ / / J. q.
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has designated a central point for the receipt of such notices. Notice shal) include the
identification number(8) 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 of the Rehabilitation Act of 1973, as^
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2. 1.3,1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name:

7.017
^  ' Name:

Title: c-tTO

Exhibit 0 - Certrfication regarding Drug Free Vendor Initials
Workplace Requirements

cum<snio7i3 Page 2 of 2 Date



DocuSign Envelope ID; D31FDF88-94F7-48D4-AD00-F336B554BEA7

New Hampshire Oepaitment of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121. Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-0
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
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 reliance was placed when this transaction
was made or entered into. Submission of (his certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: CfrsWNXV*

c.-Tte
Name: "D
Title:

Exhibil £ - Certification Regarding Lobbying Vendor Initials ^
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBIUTY MATTERS

The Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (OHHS)
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 certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other rem^ies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the OHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms 'covered transaction,' "debarred," 'suspended,* 'ineligible,' 'lower tier covered
transaction," 'participant," 'person,' 'primary covered transaction," 'principal,' 'proposal," and
'voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549:45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that It will include the
clause titled 'Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,* provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parlies).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F > Certification Regarding Debarment. Suspension Veryior initials
And Other Responsibility Matters
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knosvledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debanment, declared ineligible, or

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 a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal. State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal. State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certlilcation 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.

f

Vendor Name:

Name:

Exhibit F - Certification Regarding Debarment. Suspension
And Otr>er Responsibility Matters
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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 General Provisions agrees by signature of the Contractor's
representative as identineO in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

• the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b}) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal Ending under this
statute are prohibited from discriminating, either in employment practices or In the delivery of services or <
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which 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.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundarnental 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. 112-239, enacted January 2.2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Senhces OfTice of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Name:

Name:

Title: C€0

Exhibit G A
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C • Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility ovmed or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 1B, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor identified In Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227. Part C, known as the Pro-Children Act of 1994.

Vendor Name:

at^ Name:

Title:

ExWbll H - Certficalion Regarding Vendor Iniiials "
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HEALTH INSURANCE PORTABILITY

ACT BUSINESS ASSOCIATE

AGREEMENT

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate' shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health information under this Agreement and "Covered Entity"
shall mean the State of New Hampshire, Department of Health and Human Services.

(1 Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

b. "Business Associate' has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations.

c. 'Covered Entity" has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

d. 'Desianated Record Set' shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data AQoreoation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Ooerations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. 'HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act. TItieXill, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

'HIPAA' means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. 'Protected Health Information' shall have the same meaning as the term 'protected health
information" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Vendor Inttiels

Health insurance PortabOily Ad
Business Associate Agreement
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I. 'Required bv Law' shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule* shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

o. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,

unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health

Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further. Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth In paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law. without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional-restrictions and shall abide by any additional security safeguards.

(3) Obtlaatlons and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been •

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P'37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity.
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an Individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfil) its -
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and Information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfil) its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been othenwise agreed to in
the Agreement. Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business
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Associate maintains such PHi. If Covered Entity, in its soie discretion, requires that the
Business Associate destroy any or ali PHi, the Business Associate shaii certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shaii notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to Individuals in accordance with 45 CFR Section
164.520, to the extent that such change or iimitation may affect Business Associate's
use or disclosure of PHi.

b. Covered Entity shaii promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHi.

(6) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit i. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity, if Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Recuiatorv References. Ail terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit i, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HiPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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Seafeaation. If any term or condition of this Exhibit I or the application thereof to any
person(s} or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services

The State

Signature of Authorized Representative

Name of Amfiorized Representative

Title of Authorized Representative

^h\
Date

Namtf^ th^ Vendor.

Signature of Authorized Representative

Name of Authorized Representative

Ceo
Title of Authorized Representative

D
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABiUTY AND TRANSPARENCY
ACT (FFATAICOMPUANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1. 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if;

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 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 Vendor agrees to provide needed information as outlined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act.

U

Vendor Name:

O
Name:

Title:

Exhibit J - Certificalion Regarding the Federal Funding Vendor Initials
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FORMA

As the Vendor identified In Section 1.3 of the General Provisions. I certify that the responses to the '
betow listed questions are true and accurate.

1. The DUNS number for your entity is: <ps-\
2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following;

3. Does the public have access to Information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount;

Amount:

Amount:

Amount:

Amount:

CU/OHHSm07t3
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information." Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" In section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide. National Institute of Standards and Technology. U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal Information including without limitation, Substance
Abuse Treatment Records, Case Records. Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services • of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI). Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g.. contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI,
PHI or confidential DHHS data.

8. "Personal Information' (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
Information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. 'Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that Is. accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use. disclose, maintain or transmit Confidential Information

except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must.be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the term's of this
Contract.

II. 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 encrvoted 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 Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
Information. SFTP folders and sub-folders used for transmitting Confidential Data will

be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transrnitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of Information.

ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must;

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with 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
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanltization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1. Guidelines
for Media Sanltization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been property 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 othenArise 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 sviping.

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 llfecycle. where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e.. tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting 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 svill maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103. the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may.
occur over the life of the Contractor engagement. The sunrey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The Slate shall recover from the Contractor all costs of response and recovery from

vs. Last updal® 10/09/18 Exhibit K Contractof Initials,
DHHS information

Sacuflty Requirements
Page 6 of 9 Date
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New Hampshire Department of Heaith and Human Services

Exhibit K

DHHS Information Security Requirements

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 {5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
Information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the Stale 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, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above.
Implemented to protect Confidential Information that is fumlshed by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

V5. Lost update 1(V09/18 ExhibilK Contractor Inhlate
OHHS Inlonnation

Security Requirements
Page 7 of 9 Date
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as welt as non-duty hours (e.g., door locks, card keys,
biometric Identifiers, etc.).

g. only authorized End Users may transriiit the Confidential Data. Including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein. HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
Is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to. and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is Involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

vs. Lost update 10/09/18 ExMbft K Contractor initials
DHHS Information

Security Requirements
Page 8 of 9 Date'
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as we!) as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer;

DHHSInformationSecurityOffice@dhhs.nh.gov

vs. Lest updete 10/09/18 Exhibit K Contractor Initials
DMHS Information

Security Requlroments
Page 9 of 9 Date
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

State of New Hampshire
Departmeht of Health and Human Services

Amendment #1 to the Housing Bridge Subsidy Program Services

This 1®' Amendment to the Housing Bridge Subsidy Program Services contract (hereinafter referred to as
"Amendment #1") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and The Mental Health Center of Greater
Manchester, Inc., (hereinafter referred to as "the Contractor"), a Domestic Nonprofit Corporation with a
place of business at 401 Cypress St., Manchester, NH 03103.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on August 28. 2019, (Item #14), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and 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, or modify
the scope of services to support continued delivery of these sen/ices; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

. $7,697,580.

2. Modify Exhibit A, Scope of Services, Section 1, Provisions Applicable to All Services, Subsection
1.6. to read:

1.6. The Contractor shall provide a shared maximum of five hundred (500) housing vouchers
among all vendors.

3. Modify Exhibit A, Scope of Services, Section 2, Scope of Services, Subsection 2.1, Paragraph
2.1.3. to read:

2.1.3. Finalizing individualized housing plans within fifteen (15) days from the date of receiving
the initial referral for services, which includes, but is not limited to:

2.1.3.1. Benefits eligibility and status.

2.1.3.2. Access or referral to services as requested and needed, which may include, but is
not limited to:

2.1.3.2.1. Supportive services.

2.1.3.2.2. Substance use treatment; recovery support services.

2.1.3.2.3. Behavioral health care; psychiatric health care.

2.1.3.2.4. Primary health care.

4. Modify Exhibit A, Scope of Services, Section 2, Scope of Services, Subsection 2.2. to read:

2.2. The Contractor shall initiate individual housing services within seven (7) days of finalizing
the Individualized housing plan. Individual housing services include, but are not limited to:

2.2.1. Obtaining the individual's housing history.

2.2:2. Assessing Individual housing preferences.

2.2.3. Assisting the individual with identifying available housing units with rent
requirements within the payment standards as release by the New fHai^shire

The Mental Health Center of Greater

Manchester. Inc. Amendment#! Contractor Initials

SS-2020-DBH-01-HOUSE-07-A01 Page 1 of 5 Date
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Housing Finance Authority (NHHFA), in the individual's communities of choice.

2.2.4. Assisting individuals with obtaining, completing, and submitting housing
applications and any associated procedures, such as credit or reference checks
and compliance with the Fair Housing Act to ensure reasonable accommodations.

2.2.5. Assisting individuals with contacting potential landlords.

2.2.6. Attending meetings with the renting agency or renting landlord to negotiate rent,
utilities, and lease provisions.

2.2.7. Ensuring the Individuals secure leases in their own name with full rights of tenancy.

2.2.8. Ensuring individuals understand fair housing laws.

2.2.9. Assisting individuals with Identifying initial rental needs and resources, which
includes, but is not limited to:

2.2.9.1. Security deposits.

2.2.9.2. Security utilities.

2.2.9.3. Obtaining furniture.

2.2.9.4. Purchasing groceries.

2.2.10. Ensuring housing selected by an individual meets the U.S. Housing and Urban
Development (HUD), Housing Choice Voucher requirements set forth In the New
Hampshire Housing Finance Authority Housing Choice Voucher Administrative
Plan, and by utilizing the HUD housing quality standards form to complete initial
and annual inspections.

2.2.11. Providing assistance with applying for all benefits for which an individual may be
eligible, which includes, but is not limited to:

2.2.11.1. Security deposit financial assistance.

2.2.11.2. Assistance with utility payments.

2.2.11.3. Assistance with applying for food stamps.

2.2.11.4. Assistance with applying for Social Security Insurance (SSI) or Social
Security Disability Insurance (SSDI), as appropriate.

2.2.11.5. Assistance with appeal processes for SSI or SSDI, as necessary.

2.2.11.6. Assistance with obtaining permanent housing vouchers, when
available.

5. Modify Exhibit A, Scope of Services, Sectbn 2, Scope of Services, Subsection 2.6, Paragraph
2.6.2. to read:

2.6.2. Review each individual's income annually, and as changes to income are reported to
ensure proper calculation of rent in accordance with applicable HUD guidelines and to
ensure the individual continues to meet the extremely low income definition as documented
by HUD.

6. Modify Exhibit A, Scope of Services, by adding Section 2. Scope of Services, by adding Subsection
2.12. to read:

2.12. The Contractor shall work with the Department to create and enforce programmatic policies
approved by the Department.

7. Modify Exhibit A, Scope of Services, Section 2, Scope of Services, by adding Subsecti0n-29l3. to

The Mental Health Center of Greater

Manchester, Inc. Amendment #1 Contractor Initials

SS-2020-DBH-01-HOUSE-07-A01 Page 2 of 5 Date
10/8/2020
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

read:

2.13. The Contractor shall provide a lifetime stipend of up to $250 to individuals who:

2.13.1. Are actively part of the Housing Bridge Subsidy Program.

2.13.2. Have documented housing related needs not being met by other identified
resources within the community.

2.13.3. Have not used all of the allowable $250 stipend while previously participating in the
Housing Bridge Subsidy Program.

8.. Modify Exhibit A, Scope of Services, Section 4, Reporting, Subsection 4.2, by adding Paragraph
4.2.5. to read:

4.2.5. The last name, address, total lifetime stipend amount used, a description of the housing
related costs, and who the payment was made to.

9. Modify Exhibit A, Scope of Services, Section 5. Performance Measures, Subsection 5.2 to read:

5.2. The performance measures will be designated to evaluate:

5.2.1. Percent of individuals receiving housing services provided under subsection 2.2. of
this contract.

5.2.2. Percent of individuals housed within ninety (90) calendar days of referral.

5.2.3. Percent of individuals who do not remain in stable housing for one (1) year or longer
who include:

5.2.3.1. Individuals who have experienced homelessness;

5.2.3.2. Individuals who were at risk of homelessness due to eviction; and

5.2.3.3. Individuals who were admitted to NHH.

10. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 7, to read:

7. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide services for
the Housing Bridge Subsidy Program in accordance with NH Administrative Rule He-M 406.
Among the ten (10) agreements, there is a limit of 500 vouchers across all agencies utilizing
voucher funds from the State. Accordingly, the statewide total price limitation for vouchers
among all ten (10) Agreements is $2,802,675 for SFY20 and $4,348,800 for SPY 21. The total
price limitation for the lifetime client stipend among all ten (10) Agreements is $137,500. The
combined statewide total shared price limitation among all agreements is $7,288,975, which
has been Included in Block 1.8 Price Limitation of the General Provisions, P-37.

11. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 8., subsection 8.1 to
read:

8.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred In the
fulfillment of this Agreement, and shall be In accordance with the approved line Items as
specified In Exhibit B-1 Budget, and Exhibit B-2, Amendment #1 Budget, which does not
include the price limitation available for vouchers or the lifetime client stipend.

12. Modify Exhibit B-2, Budget by replacing in Its entirety with Exhibit B-2, Amendment #1 Budget,
which is attached hereto and Incorporated by reference herein.

The Mental Health Center of Greater

Manchester, Inc. Amendment #1 Contractor Initials
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and

effect. This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

10/8/2020

Date

^DocuSignad by:

iCUy. ftue
~pr»t»fvv>ft04ri<^a?

Name: Katja fox

Title: oi rector

The Mental Health Center of Greater Manchester, Inc.

10/8/2020

Date

G—DocuSignad by:
-BCoefeie7cs34C£..

Name: Will tarn Rider

Title. President/CEO

The Mental Health Center of Greater

Manchester, Inc.

SS.2020-DBH-01-HOUSE-07-A01

Amendment #1"
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

The preceding Amendment, having been reviewed by this office, Is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

OoeuSlflnrt by:

10/19/2020
•D5CA0M2E32C4AE..

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:

The Mental Health Center of Greater

Manchester, Inc. Amendment#!
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Exhibit B-2, Amendment #1 Budget

New Hampshire Department of Health artd Human Services

Contncior niim Tha Manial HaaM CaMar of Graatar Uatwhaaiar

eudgat Ra<|ua«t (or Houakig Brldga SubaMy Piogiani Sarvtcaa

Sudgat Parted: SFY21 (July 1. 2020 • Juna M. 2021)

Line Item

Total Program Cost

Direct Indirect Total

Contractor Share I Match

Direct Indirect Total

Funded by DHHS contract share

Direct Indirect Total

1. Total Salary/Wages

2
165,432.00 165.432.00 165.432 165.432.00

. Emptoyee Benefts
3

48.630.00 49.630.00 49.630 49.630.00
. Cortsuiiants

4. Equipmert;

Rental

Repair and Mairtenance
Purehase/Depreoation 1.000.00 1.000.00 1.000 1.000.00

5. Supples:

Educational

Lab

Pharmacy

Medical

Office 800.00 600.00 800 800.00

6. Travel 9.000.00 9.000.00 9.000 9.000.00
7. Occupancy 950.00 950.00 950 950.00
8. Curent Expenses

Telephone 2.600.00 2.600.00 2.600 2.600.00
Postage

S
800.00 800.00 800 800.00

ubscriptions
Audit and Legal

I

950.00 950.00 950 950.00

nsurance 1.900.00 1.900.00 1.900 1.900.00
Board Expenses

Miscelaneous (Contingefxy) 1.000.00 1.000.00 1.000 1.000.00
9. Software 1.265.00 1.265.00 1.265 1.265.00
10. Mariteting/Comnxrications
11. Staff Education and Training

12
1.600.00 1.600.00 1.600 1.600.00

. Subcontracta/Ayccmcnts
13. CXher (specific ̂ 1laH mandatory):

Criminal Records ChecK 1.000.00 1.000.00 1.000 1.000.00
14. Adrr^

TOTAL 237.927

28.551 20.303

28,551 266,478 m. 237,927

28.551

"SiSsT
20.303

266,478
tndlreei A* A Pwcwil o( Ok«cl 12.0%

Tha MartBl HmKi Carter at Greater Mancheeter.

SS-2<»(M)eH^)1-HOUSE-07.AOI

Extetrll a-2. Amandmart f1 Budgal
Page I o) 1

Conaaaoi Mtlatt

10/8/2020
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that THE MENTAL HEALTH

CENTER OF GREATER MANCHESTER, INC. is a New Hampshire Nonprofit Corporation registered to transact business in
New Hampshire on October 17, I960. I further certify that all fees and documents required by the Secretary of State's office have
been received and is in good standing as far as this office is concerned.

Business ID: 63323

Certificate Number: 0004902617

%

fia.

o

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the Stale of New Hampshire,

this 21st day of April A.D. 2020.

William M. Gardner

Secretary of State
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CERTIFICATE OF AITTHORITY

1, Philip Hastings ; hereby certify that;
{Name of the elected Officer of the Corporation/LLC: cannot be contract signatory)

1. 1 am a duty elected Clerk/Secreiary/Offlcer of The Mental Health Center of Greater Manchester
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on April 28 , 2020 at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That William Rider. President/Chief Executive Officer (may list more than one person)
(Name and Title of Contract Signatory)

is duty authorized on behalf of The Mental Health Center of Greater Manchester to enter into contracts or
agreements with the State

(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further, is authorized to execute any and all
documents, agreements and other Instruments, and any amendments, revisions, or modifications thereto, which
may In his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in fuH force and effect as of the
dale 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. I further certify that It is understood that the State of
New Hampshire will rely on this certificate as evidence that the p8rson(s) listed above currently occupy the
posltlon(s) Indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation In contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated:
Signature of Heeled Officer 7
Name: Phil Hastings
Title: Chairman of the Board of Directors

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DOrYYYY)

08/21/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or t>e 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).

PRODUCER

CGI Business Insurance

5 Dartmouth Drive

Aubum NH 03032

NAMet*^^ Ten Davis
(866)841-4600 (866)574-2443

ADMESS- I^Ds^^CG'Businesslnsurance.com

INSURER(S) AFFORDING COVERAGE NAIC •

INSURER A PNIadelphla Insurance

INSURED

The Mental Health Center of Greater MarKhester, Inc.

401 Cypress Street

Manchester NH 03103-3628

INSURER B Philadelphia Indemnity

INSURERC
A.I.M. Mutual

INSURER D

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER: 20-21 w/WC RE REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POCICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

nTDL

ItlSQ.

sajBff

ma.
TYPE OF INSURANCE POLICY NUMBER

pOliCy EFF
(MM/OO/YYYY)

POLICY EXP
IMM/DOIYYYY) LIMITS

INSR
LTR

X

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE I OCCUR

Professional Liability S2M Agg

EACH OCCURRENCE

OAUACE TO RENTED
PREMISES (Ea occufreneal

PHPK2110552 04/01/2020 04/01/2021

MED EXP (Any one peraon)

PERSONAL a AOV INJURY

GENt AGGREGATE LIMTT APPLIES PER:

PRO
JECTPOLICY□ jE-gF □LOC

OTHER:

GENERALAGGREGATE

PRODUCTS • COMP/OPAGG

Sexual/Physical Abuse or

1.000.000

100.000

5.000

1.000.000

3.000.000

3.000.000

$ 1.000.000

AUTOMOBILE LIABILITY

ANYAUTO

GOMBMEOGINGLE LIMIT
lEa «cddeni> S 1.000.000

BODILY INJURY (Par oanon)
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

X SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

PHPK2109943 04/01/2020 04/01/2021 BODILY INJURY (Per eccklent)
PROPERTY DAMAGE
(Per accldenU
Hired/borrowed S 1,000.000

X UMBRELLA LIAB

EXCESS UAB

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE 10,000.000

PHU8715114 04/01/2020 04/01/2021 AGGREGATE 10.000.000

DEO X RETENTION S 10-000
WORKERS COMPENSATION
AND EMPLOYERS' LWBIUTY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEheER EXCLUDED?
(MandMory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

STAh/TE
OTH-
ER

ECC6004000298-2020A 09/12/2020 09/12/2021 E.L. EACH ACCIDENT 500,000

E.L. DISEASE • EA EMPLOYEE 500,000

E.L- DISEASE - POLICY LIMIT 500,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORO 101. Additional Remarlts Schedule, may be attached If more apace la required)

"Supplemental Names" Manchester Mental Health Foundation. Inc.. Manchester Mental Health Realty. Inc.. Manchester Mental Health Services. Inc..
Manchester Mental Health Ventures. Inc.
This Certificate is Issue for Insured operations usual to Mental Health Services.

CERTIFICATE HOLDER CANCELLATION

Slate of NH Dept. of Health & Hpman Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant St
AUTHORIZED REPRESENTATIVE

Concord
1

NH 03301

ACORD25 (2016/03)
•&1988-2015ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORO
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The Mental Health Center
^ o/Greater Manchester

MISSION

«Sv

^6\

To empower individuals to achieve recovery and promote
personal and community wellness through an accessible,
comprehensive, integrated and evidence-based system of
behavioral health care.

VISION

To promote prevention recovery and weiiness, and strive to be
a center of excellence and sought after partner in developing
and delivering state-of-the-art behavioral health treatment
integrated within our community.

GUIDING VALUES AND PRINCIPLES

We treat everyone with respect, compassion and dignity.

We offer hope and recovery through individualized, quality
behavioral health services.

We provide evidence-based, culturally responsive and consumer,
family focused care.

We support skilled staff members who work together and strive for
excellence.

We pursue partnerships that promote wellness and create a
healthy community.

Revised and Approved by the Board of Directors on September 25,2018
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INDEPENDENT AUDITORS' REPORT

To the Board of Directors

Manchester Mental Health

Foundation, Inc. and Affiliates

We have audited the accompanying consolidated financial statements (collectively, the financial statements)
of Manchester Mental Health Foundation, Inc. and Affiliates (the Organization), which comprise the statement
of financial position as of June 30, .2019, the related statements of activities and changes in net assets,
functional expenses, and cash flows for the year then ended, and the related notes to the financial 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 America; this includes the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement, whether due to fraud or error.

Auditors' Responsibility

Our responsibility is to express an opinion on these,financial statements based on our audit. We conducted
our audit in accordance with auditing standards generally accepted in the United Slates of America. Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether the financial
statements are fi-ee from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditors'judgment, including the assessment of
the risks of material misstatement of the financial statements, whether due to fraud or error. In making those
risk assessments, the auditor considers internal control relevant to the entity's preparation and fair presentation
of the financial statements in order to design audit procedures that are appropriate in the circumstances, but
not for the purpose of expressing an opinion on the effectiveness of the entity's internal control. Accordingly,
we express no such opinion. An audit also includes evaluating the appropriateness of accounting policies used
and the reasonableness of significant accounting estimates made by management, as well as evaluating the
overall presentation of the financial statements.

We believe that the audit evidence we have 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 respects, the financial
position of the Organization as of June 30, 2019, and ihe results of its operations, changes in its net assets and
its cash flows for the year then ended in accordance with accounting principles generally accepted in the United
Slates of America.

Emphasis of a Matter

As discussed in Note 1 to the financial statements, in 2019, the Organization adopted the provisions of
Accounting Standards Update (ASU) 2016-14, Noi-for-Profil Entities (Topic 958) - Presentation ofFinancial
Statements ofNot-for-Proftt Entities. Our opinion is not modified with respect to this matter.

Other Matter—Report on Supplementary Information

Our audit was conducted for the purpose of fonning an opinion on the financial statements as a whole. The
accompanying supplementary information is presented for purposes of additional analysis and is not a required
part of the financial statements. Such infonuation 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 infonuation has been subjected to the auditing procedures applied in the audit of the
financial statements and certain additional procedures, including comparing and reconciling such information
directly to the underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States of America. In our opinion, the information is fairly stated in all
material respects in relation to the financial statements as a whole.

"Baku LLC

Manchester, New Hampshire
January 29, 2020
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATED STATEMENT OF FINANCIAL POSITION

June 30, 2019

ASSETS

Current assets:

Cash and cash equivalents
Restricted cash

Accounts receivable, net
Other accounts receivable

Investments - short-term

Prepaid expenses
Total current assets

. Investments - long-term

Assets whose use is limited or restricted

Property and equipment, net of
accumulated depreciation

$ 6,062,465
487,518

1,714,057

755,153

250,000
495.780

9,764,973

3,826,275

419,492

14,349,362

Total assets S28.36Q.I02
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LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable
Accrued payroll, vacation and other accruals
Deferred revenue

Accrual for estimated third-party payer settlements
Current portion of long-term debt
Amounts held for patients and other deposits

Total current liabilities

Extended illness leave, long term

Post-retirement benefit obligation

Long-term debt, less current maturities
and unamortized debt issuance costs

Total liabilities

Net assets:

Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

377,328

3,740,354

157,461

249,469

230,290
21.280

4,776,182

460,541

68,672

7.071.263

12,376,658

15,563,952

419.492

15.983.444

S28.360.102

See accompanying notes.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLrDATED STATEMENT OF ACTIVITIES

AND CHANGES IN NET ASSETS

Year Ended June 30,2019

Revenues and other support:

Program service fees, net
Program rental income
Fees and grants from government agencies
Interest income

Other income

Total revenues and other support

Operating expenses:
Program services:

Children and adolescents

Elderly
Emergency services
Vocational services

Noneligibles
Multiservice team

ACT team

Crisis unit

Community residences and support living
HUD residences

Other

Total program services
Support sei^nces:

Management and general

Operating property
Interest expense

Total operating expenses

Loss from operations

Without

Donor

Restriction

$22,440,002
335,067

4,644,491
105,293

6.732.629

34,257,482

4,885,860
256,616

2,444,022

555,013
1,445,620
7,879,982

3,808,348
5,299,302

1,486,944
214,402

1.908.952

30,185,061

3,404,710

478,932

256.944

34.325.647

(68,165)

With

Donor

Restriction Total

$22,440,002
335,067

4,644,491

105,293
6.732.629

34,257,482

4,885,860
256,616

2,444,022

555,013
1,445,620
7,879,982

3,808,348
5,299,302

1,486,944
214,402

1.908.952

30,185,06!

3,404,710

478,932

256.944

34.325.647

(68,165)
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MANCHESTER MENTAL HEALTH FOUNDATION. INC. AND AFFILIATES

CONSOLIDATED STATEMENT OF ACTIVITIES

AND CHANGES IN NET ASSETS (CONTINUED)

Year Ended June 30,2019

Without With

Donor Donor

Restriction Restriction Total

Loss from operations $  (68,165) $ $  (68,165)

Nonoperating revenue (expenses):
Commercial rental income 403,191 - 403,191
Rental property expense (367,083) - (367,083)
Contributions 288,525 6,418 294,943
Net investment return 207,272 22,404 229,676
Dues (4,800) - (4,800)
Donations to charitable organizations - (16,500) (16,500)
Miscellaneous expenses f2.949) — (2.949)

Nonoperating revenue, net 524.156 12.322 536.478

Excess of revenues over expenses 455,991 12,322 468,313

Reclassification of net assets with donor restrictions (67.48 n 67.481 -

Increase in net assets 388,510 79,803 468,313

Net assets at beginning of year 15.175.442 339.689 15.515.131

Net assets at end of year S15.563.952 S419.492 SI 5.983.444

See accompanying notes.



DocuSign Envelope ID; 2B429DDB-DA1E-4ABC-A65E-62200BD5D6OD

MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended June 30, 2019

Personnel costs:
Salary and wages
Employee benefits
Payroll taxes

Professional fees:
Client evaluation/services
Audit fees
Legal fees
Other professional fees/consultants

Staff development and training:
Journals and publications
Conferences/conventions
Other staff development

Occupancy costs:
Rent

Heating costs
Other utilities
Maintenance and repairs
Other occupancy costs

Consumable supplies:
Office
Building/household
Educational/training
Food

Medical

Other consumable supplies
Depreciation - equipment
Depreciation • building
Equipment maintenance
Advertising
Printing
Telephone/communication
Postage and shipping

Transportation;
Staff
Clients

Insurance:

Malpractice and bonding
Vehicles

Comprehensive property/liability
Membership dues
Interest expense
Other expenditures

Total expenditures

Administration allocation

Total expenses

Mental Health

Total

Aeencv

Admin

istration

Total

Center
Prosrams

Child/

Adolescents

Elderly
Services

Emer

gency

Services

Voca

tional
Services

Non-

Elisibles

Multi

Service
Team

ACT

Team

$22,131,547
4,878,479
1.652,808

S 2,199,292
548,608
154.794

$19,896,260
4,322,012
1.495.260

$3,391,466
842,688
257.831

$  142,196
37,992
10.764

$1,725,550
325,101
127.120

$ 313,528
84,182
24.055

$1,076,868
110,585
81.746

$5,304,872
1,200,122
393.563

$2,532,987
603,992
187.668

28,662,834 2,902,694 25,713,532 4,491,985 190,952 2,177,771 421,765 1,269,199 6,898,557 3,324,647

237,139
59,765
23,135
124,195

62,773
5,124
2,033

20,412

174,366
48,876
20,902
64,183

(5,292)
8,656
1,631

11,109

612
693

168

1,313

3.715
1,356
5,901

2,984
1,134
1,391
1,608

34,482
3,146
579

3,727

33,556
13,172
9,266
14,553

7,450
6,912
4,366
8,400

11,694
86,368
180,379

2,182
14,140
34,678

9,512
72,228
145,701

1,385
15,273
2,621

112

439

413

550
3,395
8,793

168
390

18,549

717

1,313
1,699

1,944
15,111
29,857

1,024
9,657

23,256

9,607
13,294

409,302
775,577
220,740

9,607

9,713
15,145

54

7,932
227,804
470,913
38,403 1,995

6,536
13,391

26,251
32,589

126

9,289
19,043 722

41,237
91,727

140

18,890
39,790

250,594
73,309

634,425
102,540
72,948

619,879
227,056
443.617
26,205
69,661
34,818

381,255
49,408

52,905
2,469
3,151
91 1

(15)
83,566
18393
8,611
5,006
8,012
3,150

29,242
25,282

196,414
61,863

631,274
74,018
72,963

536,313
208,663
195,875
21,199
61,599
31,668

352,013
24,126

22,100
180

23,038
■  318

264

89,884
39,014
5,613
2,849
9,733
5,623

51,674
3,784-

1,168
837

5,906
2

(2)
7,775
6,135
6,666
168

913
235

7,790
330

6,558
5,498

26,006
170

(l i)
41,645
10,824
7,650
912

4,130
2,320

25,660
2,374

4,477
1,206
2,651
142

(3)
13,290
8,227
9,039
506

1,261
414

16,365
496

13,350
63

5,562
7

(9)
35,535'
10,626
3,217
1,391
4,453
4,235
25,956
1,369

43,608
5,556

186,945
116

17,173
144,812
45,748
43,916
6,144
14,592
6,818

83,408
5,744

11,662
2,556

41,484
37
(20)

73,978
29,600
18,154
2,291
7,684
2,048

42,425
3,022

206,686
6,898

2,983 203,31 1
6,898

37,771 136 22,048
47

12,151 498
3

26,866
42

76,391

63,965
15,885

123,987
44,628
256,944
198.242

34,716,979

5,849
1,507

11,367
5,412

21.861
3,368,217

56,808
14,378

108,420
34,416

84.088

29,970,659

10,061
2,546
19,202
5,146

27.697

4,885,860

806

213
1,491
449

969
256,616

4,318
1,093
8,241
2,209

11.883

2,444,022

1,318
334

2,516
674

3.628

555,013

3,656
923

6,988
1,862

10.351

1,445,620

15,309
3,867

29.254
7,802

43.142

7,879,982

8,034
2,034
15,332
4,1 10

23.134

3,808,348

n.368.217J 3.368.217 5.50.681 32.540 283.309 59.754 166.932 879.795 434.087

S.34.716.979 S S33J38.876 $5,436,541 S 289.156 S.2J2L2iL S 614.767 $8,759,777 S4.242.435
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Center Amoskeag Foundation

Personnel costs:

Salary and wages
Employee benefits
Payroll taxes

Professional fees:
Client evaluation/services
Audit fees
Legal fees
Other professional fees/consultants

Staff development and training:
Journals and publications
Conferences/conventions
Other statTdevelopment

Occupancy costs:
Rent

Heating costs
Other utilities
Maintenance and repairs
Other occupancy costs

Consumable supplies:
Office

Building/household
Educational/training
Food

Medical
Other consumable supplies
Depreciation - equipment
Depreciation - building
Eouipment maintenance
Aavertising
Printing
Telephone/communication
Postage and shipping

Transportation:
Staff

Clients
Insurance:

Malpractice and bonding
Vehicles
Comprehensive property/liability

Membership dues
Interest expense
Other ex|xmditurcs

Total expenditures

Administration allocation

Total program expenses

See accompanying notes.

Com Suppor Other

Crisis munity tive Mental Other Operating Rental Admin Program Admin

Unit Residence Living Health Non-BBH Pronertv Pronertv istration Related istration

S3.309,408 S 297,582 $ 583,486 S  49,033 $1,169,284 S S S  18,840 S  17,155 S
643,864 74,230 153,699 10,888 234,669 — — 7,859 — —

253.036 22.812 43.872 3.750 89.043 _ 2.754 _ —

4,206,308 394,624 781,057 63,671 1,492,996 — — 29,453 17,155 —

85,329 59 15,186 _

7.020 594 1,836 216 1,782 - - 5,765 - -

1,299 1 10 340 67 329 113 87 — — -

8,054 668 2,127 2,299 4,424 22,418 17,182
-

- -

1.300 88 844 32 1,348 _ _ _ _

_

9.091 435 2,793 387 13,944 - — — — -

29,457 5,106 3,393 23 22,534 —
—

—
— —

- -

7,932
- -

— —
—

5,362
—

76,339 _ 43,514 497 5.251 91,435 70,081 - 10369 -

175,929 137 84,875 1,168 11,542 141,964 108,810 — 38,745 —

32,640 -
5,299 - (1.797) 100,478 77.012 - 4.793 -

20,266 132 2,032 1,885 69,176 _

_ 1,275 _
_

39,189 12 5,600 67 1,099 - - - 8,977 -

162,077 219 5,410 233 171,743 - - - - -

67,405 2 5,423 _ 396 —

— - 27,61 1 —

54,678 (2) (6) (1) 902 - - - - -

78,318 6,206 19.478 2,257 23,135 — - — — —

36,500 3,608 11.893 1,022 5,466 _ - — — —

65,409 _ 29,730 6,344 137 122,496 93,889 - 22,746 -

2,139 146 1,626 58 2,969 - - - -

-

8.030 660 2,042 240 7,861 28 22 - _ —

4,966 138 425 56 4390 - -
-

- -

60,951 7,629 19,664 736 9,755 - - - - -

4,921 260 803 94 929
-

-

- -

-

6,887 1,922 3,234 91 15,316 _ _ _ • 392 _

2,131 - 4,675 - -

-

-
-

- -

8,159 690 2,134 251 2,072 1,308 _

2,065 175 540 64 524 _ — — — _

15,573 1.318 4,073 479 3,953 — — - 4,200 —

4.324 353 1,130 4,298 2,059 _ _ _ — 4,800
_ _

_
_ _ 253.414 -

- 3,530 —

22.548 1.922 5.876 691 f67.753) _ — - 72.844 19.449

5,299,302 427,152 1,059,792 87,284 1,821,668 732,346 367,083 36,493 217,932 24349

586.940 50.543 129.618 9.467 184.551 _ _

_
_

_

SS.8R6.242 S 477.695 S1.I89.4I0 S  96.751 S2.006.2I9 S 732.346 S 367.083 S  36.493 S 217.932 S  24349
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATED STATEMENT OF CASH FLOWS

Year Ended June 30,2019

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
Amortization of debt issuance costs

Restricted contributions

Net realized and unrealized gains on investments
Change in operating assets and liabilities:
Accounts receivable, net

Other accounts receivable

Prepaid expenses
Accounts payable
Accrued payroll, vacation and other accruals
Deferred revenue

Accrual for estimated third-party payor settlements
Amounts held for patients and other deposits
Postretirement benefit obligation
Extended illness leave

Net cash provided by operating activities

Cash flows from investing activities:
Purchases of property and equipment
Change in assets whose use is limited or restricted
Proceeds from sale of investments

Purchases of investments

Net cash used by investing activities

Cash flows from financing activities:
Restricted contributions

Payments on long-tenn debt
Net cash used by financing activities

Net change in cash, restricted cash and cash equivalents

Cash, restricted cash and cash equivalents at beginning of year

Cash, restricted cash and cash equivalents at end of year

Supplemental disclosures:
Interest paid

S  468,313

670,673

10,461

(6.418)
(123,950)

(427,944)
(277,817)
(100,706)
187,691
489,304

111,302

249,469

2,031

(2,553)
45.376

1,295,232

(531,943)
(79,803)

1,191,284
fl.603.190)

(1,023,652)

6,418
f215.4381

(209.020)

62,560

6.487.423

S  246.483

See accompanying notes.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2019

1. Summary of Significant Accounting Policies

Nalure of Qperalions

The Mental Health Center of Greater Manchester, Inc. (the Center) is a not-for-profit corporation
organized under New Hampshire law to provide services in the areas of mental health, and related
nonmental health programs. The Center is exempt from income taxes under Section 501(c)(3) of the
Internal Revenue Code. Amoskeag Residences, Inc. (Amoskeag), a not-for-profit corporation formed
through the Center, was organized to acquire real property in Manchester, New Hampshire and to operate
thereon a project group home under a Section 202 direct loan of the National Housing Act. The project
is regulated by the United States Department of Housing and Urban Development (HUD), and serves on
average 12 chronically mentally ill individuals in New Hampshire. Amoskeag received funding under
Section 8 of the National Housing Act and is subject to a housing assistance payments agreement.

In July 1990, the Center was reorganized and Manchester Mental Health Foundation, Inc. (the
Foundation) became the sole corporate member of the Center. The Foundation is also a 501(c)(3). The
Foundation's purpose is to raise and invest funds for the benefit of the Center. The Foundation has two
additional affiliates, MMH Realty Corporation (Realty) and Manchester Mental Health Ventures
Corporation (Ventures), both of which are currently inactive.
f

In July 2017, the Center acquired commercial real estate in Manchester, New Hampshire that it
previously leased a portion of. As of June 30, 2019, the Center occupies approximately 37,000 square
feet of the approximately 65,000 square feet in the building. The remaining square footage is leased to
unrelated third parties and the entire building is managed by an unrelated management company engaged
by the Center.

Basis of Presentation and Principles of Consoliclaiion

The consolidated financial statements (the financial statements) include the accounts of the Foundation,
Center and Amoskeag, collectively referred to as the Organization. All inter-company transactions and
accounts have been eliminated in consolidation.

Use of Eslimates

The preparation of financial statements in confonnily with accounting principles generally accepted in
the United States of America 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 dale of
the financial statements, and the reported amounts of revenues and expenses during the reporting period.
Actual results could differ from those estimates.

10



DocuSign Envelope ID: 2B429DDB-DA1E-4ABC-A65E-62200BD5D6DD

MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2019

1. Summan' of Significant Accounting Policies (Continued)

Income Taxes

The Organization consists of not-for-profit entities as described in Section 501(c)(3) of the Internal
Revenue Code, and is exempt from federal income taxes on related income pursuant to Section 501(a)
of the Code. The Organization believes that it has appropriate support for the income tax positions taken
and to be taken, and that its accruals for tax liabilities are adequate for all open tax years based on an
assessment of many factors including experience and interpretations of tax laws applied to the facts of
each matter. Management evaluated the Organization's tax positions and concluded the Organization
has maintained its tax-exempt status, does not have any significant unrelated business income, has taken
no significant uncertain tax positions that require disclosure in the accompanying financial statements
and has no material liability for unrecognized tax benefits.

Cash and Cash Equivalents

The Organization considers cash in bank and all other higlily 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 believes it is not exposed to any significant risk on these
accounts.

Reslricled Cash

Restricted cash consists of cash received by the Organization for insurance settlement payments, resident
deposits and replacement reserves as required by HUD. The cash received is recorded as restricted cash
and a corresponding payable or deposit liability is recorded in the accompanying statement of financial
position. The Center maintains its restricted cash in bank deposit accounts which, at times, may exceed
federally insured limits. The Center has not experienced losses in such accounts and believe 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, Slalemeni of Cash Flows (Top'ic 230): Restricted Cash (a consensus ofthe FASB Emerging
Issues Task Force), cash and restricted cash are presented together in the statement of cash flows.

II
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2019

I. Summan' of Significant Accounting Policies (Continued")

Accounts Receivable

Accounts receivable are recorded based on amounts billed for services proNnded, net of respective
contractual adjustments and bad debt allowances. In evaluating the collectability of accounts receivable,
the Center analyzes past results and identifies trends for each major payor source of revenue for the
purpose of estimating the appropriate amounts of the allowance for contractual adjustments and bad
debts. Data in each major payor source is regularly reviewed to evaluate the adequacy of the allowance
for contractual adjustments and doubtful accounts. Specifically, for receivables relating to services
provided to clients having third-party coverage, an allowance for contractual adjustments and doubtful
accounts and a corresponding provision for contractual adjustments and bad debts are established for
amounts outstanding for an extended period of lime and for third-party payors experiencing financial
difficulties; for receivables relating to self-pay clients, a provision for bad debts is made in the period
services are rendered based on experience indicating the inability or unwillingness of clients to pay
amounts for which they are financially responsible.

Based on management's assessrnent, the Center provides for estimated contractual allowances and
uncollectible amounts through a charge to earnings and a credit to a valuation allowance. Balances that
remain outstanding after the Center has used reasonable collection efforts are written off through a
change to the valuation allowance and a credit to accounts receivable.

During the year ended June 30, 2019, the Center maintained its estimate in the allowance for doubtful
accounts at 65% of total accounts receivable. The allowance for doubtful accounts increased to

$3,236,470 as of June 30, 2019 from $2,697,713 as of June 30, 2018. This was a result of an overall
increase in accounts receivable from $3,983,826 as of June 30, 2018 to $4,950,527 as of June 30, 2019.
The allowance reflects this increase accordingly.

Property and Equipment

Property and equipment are carried at cost if purchased or at estimated fair value at dale of donation in
the case of gifts, less accumulated depreciation. The cost of property, equipment and improvements is
depreciated over the estimated useful life of the assets using the straight line method. Assets deemed to
have a useful life greater than three years are deemed capital in nature. Estimated useful lives range
from 3 to 40 years. Maintenance and repairs are charged to expense as incurred.

Debt Issuance Costs

Costs associated with the issuance of long-term debt are initially capitalized and amortized to interest
expense over the respective life of the related obligation. The debt issuance costs are presented as a
component of long-tenn debt.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED F[NANCIAL STATEMENTS

Year Ended June 30, 2019

1. Summary of Significant Accounting Policies (Continued!

Vacation Pay and Fringe Benefits

Vacation pay is accrued and charged to the programs when earned by the employee. Fringe benefits are
allocated to the appropriate program expense based on the percentage of actual time spent on the
programs.

Proeram Service Fees

The Center recognizes program ser\'ice fee revenue relating to services rendered to clients that have
third-party payor coverage and are self-pay. The Center receives reimbursement from Medicare,
Medicaid and insurance companies at defined rates for services to clients covered by such third-party
payor programs. The difference between the established billing rates and the actual rate of
reimbursement is recorded as allowances when received. For ser\'ices rendered to uninsured clients (i.e.,
self-pay clients), revenue is recognized on the basis of standard or negotiated discounted rates. At the
time services are rendered to self-pay clients, a provision for bad debts is recorded based on experience
and the effects of newly identified circumstances and trends in pay rates. Program service fee revenue
(net of contractual allowances and discounts but before taking account of the provision for bad debts)
recognized during the year ended June 30,2019 totaled 522,440,002, of which 522,068,948 was revenue
from third-party payors and 5371,054 was revenue from self-pay clients.

Rental Income

Rental income from operating leases leased by third parties is recognized on a straight-line basis in
nonoperating income over the noncancelable term of the related leases. Recognition of rental income
commences when the tenant takes control of the space. Judgment is required to determine when a
tenant takes control of the space, and accordingly, when to commence the recognition of rent. The
Organization's leases generally provide for minimum rent and contain renewal options.

State and Federal Grant Revenue and Expenditures

The Center receives a number of grants from, and has entered into various contracts with, the State of
New Hampshire and Federal government related to providing mental health services. Revenues and
expenses under state and federal grant programs are recognized as the related expenditure is incurred.
Grant monies received prior to fiscal year end are recorded as deferred revenue until such time funds are
expended.

Other Income

Other income predominately pertains to the portion of Medicaid capitated payments that exceed the
standard fee for service reimbursement (based on a Department of Health and Human Services rate
schedule) that the Center receives. Capitation is a payment methodology under which a provider
receives a fixed amount per person to provide health care services to a specified population of patients
during a specified time period. The Center is paid the fixed amount per person regardless of whether that
person receives services or not. Other components of other income include meaningful use revenues,
Medicaid directed payments, and other miscellaneous sources of income that are recognized when
earned or upon receipt if the ultimate payment to be received is not estimable.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2019

1. Summary of Significant Accounting Policies IContinuedJ

Performance Indicator

Excess of revenues over expenses is comprised of operating revenues and expenses and nonoperating
revenues and expenses. For purposes of display, transactions deemed by management to be ongoing,
major or central to the provision of health care services are reported as operating revenue and expenses.
Peripheral or incidental transactions are reported as nonoperating revenues or expenses, which include
contributions, rental activities, net investment return, other nonoperating expenses, and contributions
to charitable organizations.

Net Assets With Donor Restrictions

Gifts are reported as restricted support if they are received with donor stipulations that limit the use of
the donated assets. When a donor restriction expires (when a stipulated time restriction ends or purpose
restriction is accomplished), restricted net assets are reclassified as net assets without donor restrictions
and reported in the statement of operations as either net assets released from restrictions for operations
(for noncapital-related items) or net assets released from restrictions for property, plant and equipment
(for capital-related items). Some restricted net assets have been restricted by donors to be maintained
by the Organization in perpetuity.

Except for contributions related to capital purchases, donor-restricted contributions whose restrictions
are met within the same year as received are reported as contributions without donor restrictions in the
accompanying financial statements.

Assets Whose Use is Limi/ed or Resfricfed

Assets whose use is limited or restricted consist of donor-restricted funds.

Investments and Investment Income

Investments, including assets whose use is limited or restricted, are measured at fair value in the
statement of financial position. Interest income on operating cash is reported within operating revenues.
Net investment return on investments and assets whose use is limited or restricted (including realized
and unrealized gains and losses on investments, investment fees and interest and dividends) is reported
as nonoperating revenues (expenses). The Organization has elected to reflect changes in the fair value
of investments and assets whose use is limited or restricted, including both increases and decreases in
value whether realized or unrealized in nonoperating revenues or expenses.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2019

1. Summary of Significant Accounting Policies (Continued)

Inveslmenl Return Ohieclives. Risk Parameters and Slratesies

The Foundation has board designated and endowment assets. The Foundation has adopted 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 tenn. 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.

Spendins Policy for Appropriation of Assets for Expenditure

The Board of Directors of the Foundation determines the method to be used to appropriate endowment
funds for expenditure. As a guideline, approximately 5% of the total value of the three year quarterly
average of available funds is intended to be distributed annually. The corresponding calculated spending
allocations are distributed in an annual installment from the current net total or accumulated net total

investment returns for individual endowment funds. In establishing this policy, the Board of Directors
considered the expected long term rate of return on its endowment.

Reliremeni BeneOls

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 $554,303 for the year ended June 30,2019.

Extended Illness Leave Plan

The Center sponsors an unfunded extended illness leave plan for employees. Employees with at least
10 years of service are eligible to receive a lump sum payout of up to 100% of any accrued unused
extended illness leave, based upon years of service at retirement. The Center incurred net postretiremenl
health expenses totaling $39,744 during the year ended June 30, 2019. The Center expects to make
employer contributions totaling $76,900 for the fiscal year ending June 30,2020. Liabilities recognized
are based on a third party actuarial analysis.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2019

1. Summan' of Significant Accounting Policies (Continued)

The following table sets forth the change in the Center's extended illness leave plan liability during the
year ended June 30, 2019:

Statement of financial position liability at beginning of year $(415,165)
Net actuarial loss arising during the year .. (18,927)
Increase from current year service and interest cost (47,474)
Contribution made during the year • 21,025

Statement of financial position liability at end of year S (460.540

PoslreliremenI Heallh Benefit Plan

The Center sponsors an unfunded defined benefit postretiremen! plan covering certain of its employees
(employed prior to January I, 1997). In 2007, all eligible active employees were offered and accepted
a buyout of the program leaving the plan to provide medical benefits to eligible retired employees. As
a result, no additional employees will be enrolled in the plan. Only current retirees participate in the
plan.

During 1997, the Center amended the plan to freeze monthly premiums at their December 31,1996 level
and to no longer provide the postretirement benefit to employees hired after December 31, 1996. The
weighted-average annual assumed rate of increase in per capita cost of covered benefits (i.e., health care
cost trend rate) was 3.57% for the year ending June 30, 2019, and 4.00% per year for retirements that
occur on or after January 1, 1997, until those retirees' monthly premium cap of SI88 is reached. The
Center recognized a net postretirement health benefit totaling $5,915 during the year ended June 30,
2019. The Center expects to make employer contributions totaling $10,100 for the fiscal year ending
June 30, 2020.

The following table sets forth the change in the Center's postretirement health benefit plan liability, as
calculated by a third party actuary during the year ended June 30, 2019:

Statement of financial position liability at beginning of year $ (71,225)
Net actuarial loss arising during the year (7,315)
Increase from current year service and interest cost (2,740)
Contributions made during the year 12.608

Statement of financial position liability at end of year S (68.6721

Malpractice Loss Contingencies

The Center has an occurrence basis policy for its malpractice insurance coverage. An occurrence basis
policy provides specific coverage for claims resulting from incidents that occur during the policy term,
regardless of when the claims are reported to the insurance carrier. The possibility exists, as a normal
risk of doing business, that malpractice claims in excess of insurance coverage may be asserted against
the Center. In the event a loss contingency should occur, the Center would give it appropriate
recognition in its financial statements.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2019

1. Summary of Significant Accounting Policies fContinued)

Functional Expense Allocalion

The costs of providing program services and other activities have been summarized on a functional basis
in the consolidating statement of functional expenses. Accordingly, costs have been allocated among
program services and supporting services benefitted.

Recent Accounting Pronouncements

In August 2016, the FASB issued ASU 2016-14, Not-for-Profu Entities (Topic 958) (ASU 2016-14) -
Presentation of Financial Statements of Not-for-Profit Entities. The update addresses the complexity
and understandability of net asset classification, deficiencies in information about liquidity and
availability of resources, and the lack of consistency in the type of infomiation provided about expenses
and investment return. ASU 2016-14 was effective for the Organization for the year ended June 30,
2019. The Organization has adjusted the presentation of these financial statements and related
disclosures accordingly to comply with this new pronouncement.

In November 2016, the FASB issued ASU No. 2016-18, Statement of Cash Flows - Restricted Cash
(ASU 2016-18), which requires that the statement of cash flows explain the change during the period in
the total of cash, cash equivalents, and amounts generally described as restricted cash or restricted cash
equivalents. Therefore, amounts generally described as restricted cash and restricted cash equivalents
should be included with cash and cash equivalents when reconciling the beginning-of-period and end-
of-period total amounts shown on the consolidated statements of cash flows. The provisions of
ASU 2016-18 are effective for the Organization for the fiscal year ended June 30, 2020. The
Organization adopted ASU 2016-18 during the fiscal year ended June 30, 2019 and the adoption did not
have a material effect on the financial statements.

In May 2014, the FASB issued ASU No. 2014-09, Revenue from Contracts with Customers (ASU 2014-
09), which requires revenue to be recognized when promised goods or ser\4ces are transferred to
customers in amounts that reflect the consideration to which the Organization expects to be entitled in
exchange for those goods and services. ASU 2014-09 will replace most existing revenue recognition
guidance in U.S. GAAP when it becomes effective. ASU 2014-09 is effective for the Organization on
July 1, 2019. ASU 2014-09 permits the use of either the retrospective or cumulative effect transition
method. The Organization is evaluating the impact that ASU 2014-09 will have on its revenue
recognition policies, but does not expect the new pronouncement will have a material impact on the
Organization's financial statements and related disclosures.

In January 2016, the FASB issued ASU No. 2016-01, Financial Instruments - Overall (Sublopic 825-
10): Recognition and Measurement ofFinancial Assets and Financial Liabilities (ASU 2016-01). The
amendments in ASU 2016-01 address certain aspects of recognition, measurement, presentation and
disclosure of financial instruments. ASU 2016-01 is effective for the Organization for the year ended
June 30, 2020, with early adoption permitted. The Organization is currently evaluating the impact that
ASU 2016-01 will have on the Organization's financial statements.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2019

1. Summary of Significant Accounting Policies fContinuedl

In February 2016, the FASB issued ASU No. 2016-02, Leases (Topic 842) (ASU 2016-02). Under ASU
2016-02, at the commencement of a long-term lease, lessees will recognize a liability equivalent to the
discounted payments due under the lease agreement, as well as an offsetting right-of-use asset. ASU
2016-02 is effective for the Organization on July 1, 2021 with early adoption permitted. Lessees (for
capital and operating leases) must apply a modified retrospective transition approach for leases existing
at, or entered into after, the beginning of the earliest comparative period presented in the financial
statements. The modified retrospective approach would not require any transition accounting for leases
that expired before the earliest comparative period presented. Lessees may not apply a full retrospective
transition approach. The Organi2:ation is currently evaluating the impact of the pending adoption of
ASU 2016-02 on the Organization's financial statements.

In June 2018, the FASB issued ASU No. 2018-08, Clarifying the Scope and the Accounting Guidance
for Contributions Received and Contributions Made (ASU 2018-08). Due to diversity in practice, ASU
2018-08 clarifies the definition of an exchange transaction as well as the criteria for evaluating whether
contributions are unconditional or conditional. ASU 2018-08 is effective for the Organization beginning
July 1, 2019, with early adoption permitted. "The Organization is evaluating the impact that ASU 2018-
08 will have on the Organization's financial statements. Although management's analysis is not
complete, the adoption of ASU 2018-08 is not expected to have a material effect on the financial
statements.

Subseauent Events

Events occurring after the statement of financial position date are evaluated by management to detenuine
whether such events should be recognized or disclosed in the financial statements. Management has
evaluated subsequent events through January 29, 2020 which is the date the financial statements were
available to be issued.

2. Program Service Fees From Third-Party Pavers

The Center has agreements with third-party payors that provide payments to the Center at established
rates. These payments include:

New Hamt?shire and Managed Medicaid - The Center is reimbursed for ser\'ices from the State of

New Hampshire and Managed Care Organizations for services rendered to Medicaid clients on the
basis of fixed fee for service and case rates.

Approximately 74% of net program service fee revenue is from participation in the state and managed
care organization sponsored Medicaid programs for the year ended June 30,2019. Laws and regulations
governing the Medicaid programs are complex and subject to interpretation and change. As a result, it
is reasonably possible that recorded estimates could change materially in the near term.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2019

3. Accounts Receivable

Accounts receivable consists of the following at June 30, 2019:

Accounts receivable:

Due from clients $ 2,162 753
Managed Medicaid 634 786
Medicaid receivable 653,825
Medicare receivable 152 506
Other insurance 1.346.657

4,950,527
Allowance for bad debts and contractuals (3.236.4701

Accounts receivable, net ^

4. Investments and AssetsWhose Use is Limited or Restricted

Investments and assets whose use is limited or restricted are presented in the financial statements at
market value as follows at June 30,2019:

Cash and cash equivalents $ 58 183
Certificate of deposit 250,000
Fixed income securities 633 230
Common stock and mutual funds 3.554.354

S4.495.767

Investmenis

Investments, stated at fair value, are comprised of the following at June 30,2019:

Cash and cash equivalents $ 52 434
Certificate of deposit 250 000
Fixed income securities 570 665
Common stock and mutual funds 3.203.176

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
following at June 30, 2019:

Donor restricted:

Cash and cash equivalents $ 5 749
Fixed income securities 62 565
Common stock and mutual funds 35) |7g
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2019

4. Investments and Assets Whose Use is Limited or Restricted (Continued)

Interest and dividend income, investment fees and net realized and unrealized gains and losses from
assets whose use is limited and investments included in nonoperating revenues and expenses are
comprised of the following at June 30, 2019;

Interest and dividend income:

Without donor restrictions $114,518
With donor restrictions 12,378

Investment fees;

Without donor restrictions (19,105)
With donor restrictions (2,065)

Net realized gains:
Without donor restrictions 26,182
With donor restrictions 2,830

Net unrealized gains;
Without donor restrictions 85,677
With donor restrictions 9.261

S229.676

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 detennining fair value, the use of various
valuation approaches, including market, income and cost approaches, is permitted.

A fair value hierarchy has been established based on whether the inputs to valuation techniques are
observable or unobservable. Observable inputs reflect market data obtained from sources independent
of the reporting entity and unobservable inputs reflect the entity's own assumptions about how market
participants would value an asset or liability based on the best information available. Valuation
techniques used to measure fair value must maximize the use of observable inputs and minimize the use
of unobservable inputs. The standard describes a fair value hierarchy based on three levels of inputs, of
which the first two are considered obser\'abIe and the last unobservable, that may be used to measure
fair value.

The following describes the hierarchy of inputs used to measure fair value and the primary valuation
methodologies used by the Organization for financial instruments measured at fair value on a recurring
basis. The three levels of inputs are as follows;

Level I - Observable inputs such as quoted prices in active markets;

Level 2 - Inputs, other than the quoted prices in active markets, that are observable either directly or
indirectly; and

Level 3 > Unobser\'abIe inputs in which there is little or no market data.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30,2019

5. Fair Value Measurements (Continued)

Assets and liabilities measured at fair value are based on one or more of three valuation techniques. The
three valuation techniques are as follows:

• Market approach — Pucts and other relevant information generated by market transactions involving
identical or comparable assets or liabilities;

•  Cost approach - Amount that would be required to replace the service capacity of an asset (i.e.,
replacement cost); and

•  Income approach - Techniques to convert future amounts to a single present amount based on
market expectations (including present value techniques).

In determining the appropriate levels, the Organization performs a detailed analysis of the assets and
liabilities. There have been no changes in the methodologies used at June 30, 2019.

The following is a description of the valuation methodologies used:

Certificate ofDeposit and Fixed Income Securities

The fair value is determined by using broker or dealer quotations, external pricing providers, or
alternative pricing sources with reasonable levels of price transparency, which are primarily classified
as Level 1 within the fair value hierarchy.

Mutual funds

Mutual funds are valued based on the closing net asset value of the fund as reported in the active market
in which the security is traded, which generally results in classification as Level i within the fair value
hierarchy.

Common Stock

Common stock is valued at the closing price of the fund as reported in the active market in which the
security is traded, which generally results in classification as Level 1 within the fair value hierarchy.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2019

5. Fair Value Measurements (Continued)

The following table presents by level, within the fair value hierarchy, the Foundation investment assets
at fair value, as of June 30, 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
measurement.

Description Level 1 Level 2 Level 3 Total

Cash and cash equivalents S  58,183 $ - S - S 58,183
Certificate of deposit 250,000 250,000
Common stock:

Large cap value 10,307 10,307
Fixed income:

Corporate bonds 633,230 633,230
Mutual funds:

Bank loans 123,986 123,986
Emerging markets bond 70,234 70,234
Foreign large cap equity 480,412 480,412
Intermediate term bond 113,025 113,025
Large cap blended equity 1,858,273 1,858,273
Mortgage backed security 156,593 156,593
Sector 302,823 302,823
Short-term bond 66,667 , 66,667
Small cap foreign/emerging market equity 168,556 168,556
Strategic income 132,713 132,713
Tactical 70.765 70.765

S4.495.767 S - S -
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6. Property and Equipment

Property and equipment consisted of the following at June 30, 2019:

Operating properties:
Land

Buildings and improvements
Furniture and equipment

Less accumulated depreciation

Commercial rental properties:
Land

Buildings and improvements

Less accumulated depreciation

:  1,835,152 .

12,658,142
2.490.922

16,984,216

f6.646.3in

10,337,905

315,876
3.874.524

4,190,400

f 178.943)

4.011.457

Depreciation e.xpense for the year ended June 30, 2019 was $670,673 of which $576,784 is reflected in
operations and $93,889 is reflected in nonoperating activity related to rental properties.

Deferred Revenue

Deferred revenue consisted of the following at June 30, 2019:

Cenpatico cap adjustment
Granite State UW BMBF Youth grant
Miscellaneous deferred revenue

Pearl Manor Seniors Initiative Grant

$ 80,237
25,000
24,496

27.728

SI 57.461

Line of Credit

As of June 30, 2019, the Center had available a line of credit with a bank providing for maximum
borrowings of $2,500,000. The line is secured by all business assets of the Center and was not utilized
as of June 30,2019. These funds are available with interest charged at TD Bank, N.A. Base Rate (5.5%
as of June 30, 2019). The line of credit is due on demand and is set to expire on February 29, 2020.
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9. Long-Term Debt

Long-term debt consisted of the following at June 30, 2019:

Bond payable to a bank, due July 2027, with interest only payments
at 3.06% through November 2025. Fixed principal payments
commence December 2025. Secured by specific real estate $5,760,000

Note payable to a bank, due December 2025, monthly principal and
interest payments of $22,937 at a 4.4% interest rate. Secured
by specific real estate 1,545,852

Note payable to a bank, due July 2020, monthly principal and
interest payments of $1,231 at a 4.03% interest rate. Secured

by specific real estate 80.260
7,386,112

Less current portion (230,290)
Less unamortized debt issuance costs (84.5591

S7-071-263

In connection with the line of credit, note payable and bond payable agreements, the Center is required
to comply with certain restrictive financial covenants including, but not limited to, debt service coverage
and days cash on hand ratios. At June 30, 2019, the Organization was in compliance with these
restrictive covenants.

Aggregate principal payments on long-tenu debt, due within the next five years and thereafter are as
follows:

Year ending June 30:
2020 S 230,290
2021 294,114
2022 232,716
2023 240,033
2024 247,419
Thereafter 6.141.540

SJJMUl

Interest expense for the year ending June 30, 2019 was $256,944. In accordance with ASU 2015-03,
the amortization of debt issuance costs of $ 10,461 is refiected in interest expense. The remaining balance
of $246,483 is interest related to'the above debt for the year ended June 30, 2019.
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Year Ended June 30, 2019

10. Lease Obligations

The Center leases certain facilities and equipment under operating leases which expire at various dates.
Aggregate future minimum payments under noncancelable operating leases with terms of one year or
more as of June 30, 2019 are as follows:

2020 $ 91,145
2021 86,950
2022 52,430

2023 13.300

S243.825

Rent expense incurred by the Center was $92,697 for the year ended June 30,2019.

11. Leases in Financial Statements of Lessors

In July 2017, the Center acquired an office building it previously partially leased located at 2 Wall Street
in Manchester, New Hampshire. The Center leases the real estate it does not occupy to nonrelated third
parties. Aggregate future minimum lease payments to be received from tenants under noncancelable
operating leases with terms of one year or more as of June 30, 2019 are as follows:

2020 " $ 390,142
2021 250,046
2022 131,756
2023 135,314
2024 138,448

Thereafter 36.547

SI-082.253

Rental revenue related to these noncancelable operating leases was $403,191 for the year ended June 30,
2019.
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12. Concentrations of Credit Risk

The Foundation held investments with LPL Financial totaling $4,245,767 as of June 30, 2019. Of this
amount $3,745,767 is in excess of SIPC coverage of $500,000 and is uninsured.

The Center grants credit without collateral to its clients, most who are area residents and are insured
under third-party payor agreements. The mix of receivables due from clients and third-party payors at
June 30,2019 is as follows:

Due from clients 44%
Managed Medicaid 13
Medicaid receivable 13
Medicare receivable 3

Other insurance 27

100%

13. Net Assets With Donor Restrictions

Net assets with donor restrictions are available for the following purposes at June 30, 2019:

Purpose restriction:
Educational scholarships and program related activities $ 187,195

Perpetual in nature:
Investments to be held in perpetuity, the income

from which is restricted to support educational
scholarships and program related activities 232.297

S419.492
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2019

14. Liquidity and Availability

Financial assets available for general expenditure within one year of the statement of financial position
date, consist of the following at June 30, 2019:

Financial assets at year end:
Cash and cash equivalents $ 6,062,465
Accounts receivable 1,714,057
Other receivables 755,153

Investments ♦ 4.076.275

Financial assets available to meet general
expenditures within one year SI2.607.950

The Foundation receives contributions restricted by donors, and considers contributions restricted for
programs which are ongoing, major and central to its annual operations to be available to meet cash
needs for general expenditures.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATrNG STATEMENT OF FINANCIAL POSITION

June 30, 2019

ASSETS

Current assets:

Cash and cash equivalents
Restricted cash

Accounts receivable, net
Other accounts receivable

Due from affiliate

Investments - short-term

Prepaid expenses
Total current assets

Investments - long-term

Assets whose use is limited or restricted

Property and equipment, net of
accumulated depreciation

Center Foundation Amoskeae

$ 5,906,396 $ 29,418
454,345

1,714,057
757,632

210,400

250,000

495.089 ^

9,787,919 29,418

3,826,275

419,492

Elimi

nations

$126,651
33,173

(2,479)

691

(210,400)

158,036 (210,400)

14,199,392 149,970

Total

. 6,062,465

487,518
1,714,057
755,153

250,000

495.780

9,764,973

3,826,275

419,492

14,349,362

Total assets S23.987.3I S308.QQ6 $1210.4001 $28.360.102
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LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable
Accrued payroll, vacation and other accruals

I  Deferred revenue
Accrual for estimated third-party

payor settlements
Due to affiliate

Current portion of long-term debt
Amounts held for patients and other deposits

Total.current liabilities

Extended illness leave, long term

Post-retirement benefit obligation

Long-term debt, less current maturities
and unamortized debt issuance costs

Total liabilities

Net assets:

Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

Center Foundation Amoskeae

$  2,295S  375,033 $
3,739,644
157,461

249,469

710

203,767

204,477

218,525
18.665

4,758,797

460,541

68,672

7.002.768 ^

12,290,778 204,477

11,696,533 3,651,216
^  419.492

11.696.533 4.070.708

S23.987.311

6,633 (210,400)
11,765

2.615 ^
23,308 (210,400)

68.495

91,803

216,203

/  —

216.203

S3Q8.006

Elimi

nations Total

$  377,328
3,740,354
157,461

249,469

230,290

21.280

4,776,182

460,541

68,672

^  7.071.263
(210,400) 12,376,658

15,563,952
419.492

15.983.444

S28.360.102
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATING STATEMENT OF ACTIVITIES

AND CHANGES IN NET ASSETS

Year Ended June 30,2019

Center Foundation Amoskeae

Without Without With Without

Donor Donor Donor Donor

Restriction Restriction Restriction Restriction Total

Revenues and other support:
Program service fees, net $22,440,002

1

1

$ $22,440,002
Program rental income 131,429 - 203,638 335,067

Fees and grants from
government agencies 4,644,491 - - 4,644,49!

Interest income 105,293 -  - - 105,293

Other income 6.732.558 —  — 71 6.732.629

Total revenues and other support 34,053,773 - 203,709 34,257,482

Operating expenses:
Program services:

Children and adolescents 4,885,860 -  - - 4,885,860

Elderly 256,616 -  -

- 256,616

Emergency services 2,444,022 - - 2,444,022
Vocational ser\nces 555,013 -  - - 555,013
Noneligibles 1,445,620 - - 1,445,620

Multiservice team 7,879,982 -  -

- 7,879,982

ACT team 3,808,348 -  - - 3,808,348
Crisis unit 5,299,302 -  -

- 5,299,302

Community residences
and support living 1,486,944 - - 1,486,944

HUD residences -
_  - 214,402 214,402

Other 1.908.952 _  _
— 1.908.952

Total program services 29,970,659 -  - 214,402 30,185,061
Support services:

Management and general 3,368,217 —  — 36,493 3,404,710

Operating property 478,932 _  — — 478,932
Interest expense 253.414 —  — 3.530 256.944

Total operating expenses 34.071.222 254.425 34.325.647

Loss from operations (17,449) (50,716) (68,165)
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATING STATEMENT OF ACTIVITIES

AND CHANGES IN NET ASSETS (CONTINUED)

Year Ended June 30, 2019

Center Foundation

Without Without With Without

Donor Donor Donor Donor

Restriction Restriction Restriction Restriction Total

Loss from operations $  (17,449) S $ $(50,716) $  (68,165)

Nonoperating revenue (expenses):
Rental income 403,191 - -

- 403,191
Rental property exf>ense (367,083) -

-

- (367,083)
Contributions 273,353 15,172 6,418 - 294,943

Net investment return - 207,272 22,404 - 229,676
Dues - (4,800) - - (4,800)
Donations to charitable organizations -

-  • (16,500) - (16,500)
Miscellaneous expenses — f2.949J — (2.949)

Nonoperating revenue, net 309.461 214.695 12.322 536.478

Excess (deficiency) of revenues over expenses 292,012 214,695 12,322 (50,716) 468,313

Net transfer from (to) affiliate 83,907 (83,907) - - -

Reclassificaiion of net assets

with donor restrictions — (67.481) 67.481 — —

Increase (decrease) in net assets 375,919 63,307 79,803 (50,716) 468,313

Net assets at beginning of year 11.320.614 3.587.909 339.689 266.919 15.515.13!

Net assets at end of year S3.65I.216 $419.492 .$216.203 .$15.983.444
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

ANALYSIS OF ACCOUNTS RECEIVABLE

For the Year Ended June 30, 2019

Accounts

Receivable

Beginning
of Year

Gross

Fees

Contractual

Allowances

and

Discounts

Bad Debts

and Other

Charges

Transfers and

Reclassifications*

Cash

Receiots**

Accounts

Receivable

End of

Year

Client fees $ 1,842,016 $ 5,102,915 S (4,385,089) $  2,936 $  212,429 $  (612,454) S 2,162,753

Managed Medicaid 305,365 23,824,152 (9,071,742) (838,660) 554,172 (14,138,501) 634,786

Medicaid receivable 517,135 5,132,964 (2,414,625) - 393,911 (2,975,560) 653,825

Medicare receivable 205,506 1,840,818 (662,959) - (373,731) (857,128) 152,506

Other insurance I.I 13.804 6.937.913 f2.490.073) 209 f 1.036.250) f3.178.946) 1.346.657

3,983,826 42,838,762 (19,024,488) (835,515) (249,469) (21,762,589) 4,950,527

Reserve for bad debts and contractual f2.697.7I3J (538.757) (3.236.470)

Accounts receivable, net S42.838.762 S  (249.469)

♦  Transfers and reclassificalions do not net to zero due to transfers from accounts receivable
to accrual for estimated third-party payor settlements on the accompanying balance sheet.

** Excludes certain Medicaid capitation payments that exceed the standard fee for service reimbursement.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

ANALYSIS OF BBH REVENUES, RECEIPTS AND RECEIVABLES

For the Year Ended June 30, 2019

BBH

Receivable

Beginning
of Year

BBH

Revenues

Per Audited

Financial

Statements

Receipts
for Year

Contract year, June 30, 2019

BBH

Receivable

End

of Year

Smm S3.038.801 S (2.949.613^ S252.073

Analysis of receipts:
Date of receipt/deposit:

July 16,2018
July 20, 2018
September 12, 2018
October 30, 2018
November I, 2018
November 29, 2018
January 24, 2019
February 8, 2019
March 4, 2019

April 8, 2019
April 19, 2019
April 22, 2019
May 28,2019
May 30, 2019
June 26, 2019

Amount

$  161,207
885

251.187

278,166

224,210

251,622

1,770
516,374

5,000
502,374

139,969

112,104

1,839
251.188
251.718

S2.949.6I3
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

STATEMENT OF FUNCTIONAL PUBLIC SUPPORT AND REVENUES

Year Ended June 30,2019

Mental Health

Total Child

Total Admini Center and Elderly Emergency Vocational Non-

Aeencv stration Proerams Adolescents Services Services Services Elisibles

Program service fees:
Net client fees S  371,054 $ $  371,054 S  57,629 :$  (30,131) $  74,775 $  10,467 $  (33,806)
HMO's 1,537,915 - 1,537,915 291,142 26,245 281,882 - 333,349
Blue Cross/Blue Shield 2,111,774 - 2,111,774 303,611 62,836 344,591 - 395,569
Medicaid 16,632,486 - 16,632,486 5,720,539 311,395 488,409 257,662 285,511

Medicare 1,190,836 - 1,190,836 750 194,785 8,238 1 139,715

Other insurance 597,002 - 597,002 94,147 16,599 119,631 6,023 92,977
Other program fees f 1,065) _ (1,065) (137) (1.498) (3.716) _ (1.025)

22,440,002 - 22,440,002 6,467,681 580,231 1,313,810 274,153 1,212,290

Local and county government:

Division for Children, youth and families 3,540 - 3,540 3,540 -

- - -

Federal funding path 40,121 - 40,121 - - 40,121 - -

Rental income 335,067 - 335,067 - -

- - -

Interest income 105,293 - 105,293 - - - - -

BBH:

Bureau of Behavioral Health 3,038,801 - 3,038,801 2,804 — 440,882 — —

Other 1,079,642 - 1,079,642 -
-

- - -

Other revenues 7.215.016 46.315 7.168.701 2.056.937 69.266 1.100.213 177.174 44.618

11.817.480 ■ 46.315 11.771.165 2.063.281 69.266 1.581.216 177.174 44.618

Total program revenues S34.257.482 $  46.315 $34,211,167 .$ 8.530.962 :S  649.497 $ 2.895.026 S  451..327 S  1.256.908
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Center

Multi

Service

Team

ACT

Team

Crisis

Unit

Community
Residence

Supportive
Living

Other

Mental

Health

Other

Non-BBH Amoskeae

Program service fees:
Net client fees $  (119,964) $  61,199 S  245,926 3;  29,012 iS  24,383 S  - $ 51,564 S

HMO's 298,487 18,683 288,120 -
- - 7 -

Blue Cross/Blue Shield 495,257 56,949 452,948 - -

- 13 -

Medicaid 5,034,904 2,051,593 1,529,058 478,813 441,634 1,451 31,517 -

Medicare 756,733 86,908 3,703 2 - - 1 -

Other insurance 103,260 72,975 47,897 - 2,512 - 40,981 -

Other program fees f9821 (139) (3.022) _ (43) _ 9.497 _

6,567,695 2,348,168 2,564,630 507,827 468,486 1,451 133,580 -

Local and county government:
Division for Children, youth
and families - — - — - - - -

Federal funding path - - -
-

- - - -

Rental income - - 2,303 - 123,675 - 5,451 203,638
Interest income - - - - - - 105,293 -

BBH:

Bureau of Behavioral Health - 1,591,509 940,606 - - 63,000 - -

Other -
- 1,079,642 -

- - -

-

Other revenues 1.489.720 _ 416.861 39.393 317.525 1.112 1.455.811 71

Total program revenues

1.489.720

$ 8.057.415

1.591.509

S 3.939.677

2.439.412

S 5.004.042 3

39.393

;  547.220 S

441.200 64.112 1.566.555

:  1.700.135

203.709

$  203.709
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MANCHESTER MENTAL HEALTH FOUNDATION, INC.
AND

THE MENTAL HEALTH CENTER OF GREATER MANCHESTER, INC.

BOARD OF DIRECTORS

2020-2021

Philip Hastings, Chair, IT Consultant
Term6yrs. 10/2015-9/2021

Kevin Sheppard, Vice Chair, Director, Manchester Public Works

Term 6 yrs. 10/2016-9/2022

Brent Kiley, Treasurer, Managing Director, Rise Private Wealth Management
Term 6 yrs. 10/2017-9/2023

Lizabeth MacDonald, Secretary, Principal, Weston Elementary School
Term 6 yrs. 4/2016-9/2022

Allen Aldenberg, Captain, Manchester Police Dept.
Term 6 yrs. 1/2019-9/2024

Mark Burns, Senior Sales Executive, Wieczorek Insurance
Term 6 yrs. 10/2019-9/2025

Ronald Caron, Attorney, Devine, Millimet Law Firm
Term 6 yrs. 10/2019-9/2025

Jeff Eisenberg, President, EVR Advertising
Term 6 yrs. 10/2018-9/2024

Desneiges French, Senior Accountant, Wipfli, LLP
Term 6 yrs. 10/2019-9/2025

David Harrington, Granite State Credit Union
Term 6 yrs. 10/2017-9/2023

Jaime Hoebeke, Division Head, Manchester Health Dept.
Term 6 yrs. 10/2015-10/2021 .

Tina Legefe, VP of Operations, Catholic Medical Center
Term 6 yrs. 10/2018-9/2024

Christina Mellor, Interior Designer, Lavallee Brensinger Architects
Term 6 yrs. 10/2015-9/2021

Michael Reed, President, Stebblns Commercial Properties, LLC
Term 6 yrs. 10/2019-9/2025

Deanna Rice, Director of Case Management and Population Health,' Catholic Medical Center
Term 6 yrs. 10/2020-9/2026

Ron Schneebaum, MD, Dartmouth Hitchcock
Term 6 yrs. 10/2018-9/2024

Andrew Seward, Chief Information Security Officer, Solution Health System
Term 6 yrs. 10/2016-9/2022

Z;\ADM\ExecutJve AssislantVBoard of DirectorsVBoard 2020
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MANCHESTER MENTAL HEALTH FOUNDATION, INC.

AND

THE MENTAL HEALTH CENTER OF GREATER MANCHESTER, INC.

BOARD OF DIRECTORS

2020.2021

Richard Shannon, Deacon, Director of Pastoral Care, Bishop Peterson Residence
TermSyrs. 10/2016-9/2022

William Stone, President and CEO, Primary Bank
Term 6 yrs. 5/2020-9/2026

Z:\AOM\Execulive AssistantVBoard of Oirectors\Board 2020
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Betsy L. Cook

EXPERIENCE:

February 2017 - Present: SR ACCOUNTANT /General Ledger
November 2016-February 2017: BENEFITS SPECIALTIST (1555 Elm)
June 2016-August 2016: BENEFITS SPECIALTIST-TEMP (Cypress)

Responsibilities:

The Mental Health Center of Greater Manchester

2 Wall Street

Manchester NH

Prepare and enter monthly journal entries, assist in month end/year
end close and year-end audit. Assist with payroll, A/R, A/P, and
Budgeting. Assist with G/L maintenance and G/L account
reconciliations. Responsible for bank account reconciliations,
Residential rent collection/tracking and assist in grant fund
tracking. Cross trained in both A/P and P/R.

Oct 2015-July 2016: VARIOUS TEMP POSITIONS WHILE ATTENEDING
SCHOOL FOR CPC CERTIFICATION

December 1999 - September 2015: CONTROLLER

March 1998-March 1999: Accounts Receivable Clerk

Mill Steel Corporation
62 Maple Street
Manchester NH

Responsibilities:
Manage all phases of accounting for corporation. Directly
supervise staff of 5 accounting professionals. Preparation of all
financial statements and maintenance of all aspects of the GL.

Process payroll to include all quarterly and year end payroll taxes.
Obtained and maintained all business and employee Insurance

policies. Maintenance of SPLUS software. Established relations
with banking, insurance, computer and outside accounting
professionals. Report directly to the CEO.
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Betsy L. Cook

March 1999 - December 1999: JR. ACCOUNTANT

Kerk Motion Products

One Kerk Drive

Hollis NH

Responsibilities:
Accounts Receivable, Collections, Credit approvals, Customer
Billing, Month end closing, GL maintenance. Cash Management.
Maintained relations with customers overseas. Calculated currency
exchanges for multiple countries and performed and received daily
wire transfers. Reported directly to the Controller.

March 1996 - March 1998: OFFICE MANAGER

NEPCO (Northeast Pump Company)
28 Charron Avenue

Nashua NH

Responsibilities:
Accounts Payable, Accounts Receivable, Credit, Order Entry,
Inventory Maintenance, Collections, Job Cost Analysis, Month
End Closing and Reporting, Cash Management, Bank
reconciliation's and Maintenance of MAS90 Software. Reported
directly to Controller/Owner.

March 1992 - March 1996: A/P CLERK

Z-Flex U.S., Incorporated

20 Commerce Park North

Bedford NH

Responsibilities:
Accounts Payable for three branches, Inventory Maintenance, Cash
Management, Vendor Maintenance, Month end accounts
processing and reporting, Outside Sales Commissions, Freight Cost
Analysis, Financial Accounts Maintenance, Customer Billing,
Order Entry.

EDUCATION:

Associates Degree in Accounting, March 1998, Southern NH University
High School Diploma, 1991, Manchester Central High School
Notary Public, State of NH, Commission Expires 2022

REFERENCES FURNISHED UPON REQUEST
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MICHEL C BLAKE

OVERVIEW

An extremely motivated Accourttant with a verifiable record of accompllehmente spanning over eight
years. Highly creative, recognized as a results-oriented and soiutJon-focused Individual.

EDUCATION

Associates Degree: Accounting and Automated Accounting 2000
Hesser Collogt, Nashua, NH

' Bachelor's in Science Degree: Accounting and Information Systems 2017
Southern New Hampahire Unlveraliy, Manchester, NH
Final GPA; 3.762

Master's In Science Degree: Accounting in Process
Soulhern New Hampshire University, Manchester, NH

COMPUTER SKILLS

•  Microsoft Office; Word, Advanced Excel (Including VLOOKUP and pivot tables), PowerPoint, Access

•  Lawson Accounting, Peachtree Accounting, MAS 200 Accounting, Quicken, Quantum, Paylodty

PROFESSIONAL EXPERIENCE

Senior Accountant/Payroll (Temp Hired Perm)
02/2016 • Current

Menial Health Center of Greater Manchester, Manchester, NH

Accounting Department

Tasks

Integration of the accounting software: mapping guarantor, programs, and posting codes to the
correct general ledger accounts.

•  Month End Closing: taking the reports that run from our business office software (Avatar),
mapping to appropriate 0/L, reconciling accounts, converting the Import files to CSV, Importing in
the general ledger system (Quantum). This Is done for Revenue, Payments, and Adjustments.
Account reconciliations: Health and Dental Insurances, FSA-dependent and FSA-medlcal
accounts. Supplemental Life account

Running bi-weekly payroll (process until 04/2017); alphabetizing and coding time sheets, travel 6
expense vouchers, and special compensation vouchers; entering all Information Into Quantum's
payroll package (approximately 360-400 coded sheets); assisting In proofing the payroll
spreadsheet to the reports from Quantum: reaching out to employees for missing time sheets and
other Information required; running mini-payrolls; submitting or approving TSA Fedwire with TD
Bank; submitting Federal and State Tax payments; filing all Personal Action Forms, direct deposit
forms, and W48

Running bi-weekly payroll (starting 04/2017): alphabetizing and coding travel & expense
vouchers, special compensation vouchers; manually entering these Into Paylodty; reviewing all
timesheets In Paylodty for errors and adjustments: running reports to ensure the payroll Is
running appropriately; submitting TSA Fedwire with TD Bank for the 4038; paying bi-weekly and
monthly payroll bills. [Approximately 425 employees)
Working closely with human resources on implementing better paper-free processes for payroll
while still keeping the Integrity and "paper-trair of each process (i.e. Expense module that works
for some of the compensation vouchers and the reimbursements for expenses)

•  Creating and entering Journal entries
Any other special projects as directed by the Accounting Director, MR Director, or CFO
HUD Home Specialist: running all the accounting aspects of the one HUD housing unit the agency
operates: being the primary contact with HUD; ensuring ell certifications are properly conducted
and maintained for each resident.

Involved In;

APA (American Payroll Association)- staying up to date on all the payroll legislature and laws
Casual for a Cause - assisting in bringing benefits to employees while benefiting the agency
Environmental Sustainability Committee - helping with the 'Green* vision for the agency
Start 2 Training - enhancing my own knovidedge so that I can share with the department/agency
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Staff Accountant (Salaried Professional hired perm) 10/2014 - 12/2015

Brookslone Corporate Office, Merrlmack, NH

Supported Corporate Finance Department & Real Estate Department with accounting and

administrative functions

Real Estate Departmor}! ̂ 09/2015 - 12/2015)

Tasks

•  Manually processed rent payments for approximately 250 stores (mall / airport / seasonal / long
term temporary) Including but not limited to calculating: MAG, base, CAM, marketing fees,
percentage rent, real estate tax, sales tax, utilities, etc. Keeping within breakpoints and promo
caps. (No lease database was up and running during this time - all work was done by pulling
Individual leases)

•  Communication via mall, fax, phone, and email with all the landlords, sub-tenants, and vendors.

■■ Vendor Invoices; matching to purchase orders, submitting for appropriate approvals, coding,
sending through the tax department for their sign offs, and submitting to accounts payable
department for final payment processing.

•  Updating and keeping track of current project detail sheets for new alrport/mall stores, remodels,
and relocations.

•  Month end processing: journal entries capturing prepaid rent, allocating travel expenses, accruing
invoices, etc.

F/nsnce Departmer)! (10/2014 - 00/2015)

Accompiishments

•  Produced the 2015 Depreciation Budget (muiti-million dollars) for the Executive Board after only
working with the assets for a little over a month with little guidance.

Assisted the finance team in finishing a successful first yearend audit after company filing
bankruptcy (working with old-co and new-co filings)

Tasks

'  Asset Management: Adding assets into the asset management system monthly per company capital
policies using a Lawson upload template In excel, transfer assets between stores, modify assets as
necessary, dispose assets as stores close. Close out the asset management system monthly while
processing the monthly depreciation.

•  Capital expenditure reports: compiled monthly combining all the various department budgets,
forecasts, and actual spending for month-to-date, year-to-date, and projected year. All formatted
to be presented to the Chief Financial Officer and Executive Board.

'  Month end; processing journal entries for various general ledger accounts monthly as part of the
closing process, including allocations, uploading journal entries from excel to the accounting
program.

•  Reconciliations: general ledger accounts, asset management, store bank accounts

•  Projects directly for the Accounting Manager, the Controller, and the Planning Manager as
requested.

«  Worked closely with a Lawson Accounting consultant on upgrading the current asset base to the
revaluation of assets that occurred during the bankruptcy.

Saiarlod Professional 06/2014 - 10/2014

Robert Half international. Manchester, NH

On assignment at Brookstone Corporate Office in Merrlmack, NH for entire duration. I worked In the

finance department assisting the staff accountants and the controller with projects as they needed,
inctuding but not limited to: bank reconciliations, filing, special projects, general ledger account
reconciliations, uploading journal entries to the accounting system from excel during month end.
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Accounting Assistant ill {temp. Accounting Assistant hired perm) 03/2011 - 04/2014 (laid off)
CltysldB Uanagemanl Corporation. Manchester, NH

Supported Corporate Accounting Department & Property Management Department with accounting
and administrative functions

Property Management Dopartment

Accomplishments

•  Streamlined all tasks performed by previous administrative/accounting assistant to be more
efficient, consistent, and accurate throughout the entire processes listed below.

•  Established ACH payment processing from the ground up for 19 condominium associations
(Including "selling" the Idea to all of the Board of Directors for each association and creating the
applications for the condominium owners to apply)

•  Transferred the banking relationship from one bank to another for 21 associations (thus reducing
banking fees and opening up more opportunities for our customers)

»  Researched and Implemented the use of a subcontractor for monthly condominium statements that
proved to be less costly and went from a 3 day process to approximately a 3 hour process.

•  Created detailed Policy & Procedures for all of the below tasks for others to follow In my absence.

Tasks

•  Accounts Receivable: received payments via Credit Cards, Cash, ACH withdrewals. Lockboxes &
Mall; applied charge>becks; processed returned checks and applied fees as necessary; apply late
and interest fees per. the Association's Condominium Guidelines.

•  Accounts Payable: posted an average of 50-100 invoices dally; researched discrepancies;
requested certificates of Insurance and W-9s from vendors: process bank transfers from reserve
accounts to operating accounts; processed the 1099 reporting for 21 condominium associations;
verified each vendor through the IRS website to ensure a correct match was made between W9
and the iRS.

•  General Accounting: ran financial reports per Property Manager s specifications; enter in yearly
budgets for each condominium association; split customer accounts per specifications from
attorneys for bankruptcy or foreclosure processes; assist Property Manager's In gathering all
information for Worker's Comp audits; assist In month end closes and bank reconciliations for all
associations; ensure the financial folders for all associations remained up to date and in
chronological order at all times.

Customer Service: take phone calls from customers and vendors regarding their account and
research when necessary; create customer mailings/letters; correspondence via phone, mall, fax,
and email provided.

Corporate Accounting Deperlmenl

Tasks

Accounts Payable: post all HOA and utility payments (approx. 100-200 invoices daily at peak):
code master files, post monthly condominium payments through our Import process; post
corporate bills, post appraisal invoices, post pest invoices; created procedures for all of the
above.

General Accounting: corporate bank reconciliation; run weekly pass-thru analysis reports for
upper management

•  Backup roles: check cutting, transmittal processing, scanning and uploading for the US Dept of
HUD

Telecommunications Specialist "10/2009 — 02/2010

Slate of New Hampshire. Concord. NH

Certified Emergency Medical Dispatcher
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Branch Operations Manager 12/2006- 10/2009

Sovereign Bank, Manchester. NH

Hired as a Float teller and promoted up to Branch Operations Manager

Tasks

Managing the teller line consisting of two tellers and two customer service representatives

Rolling out new promotions that the bank was offering by teaching all staff the details and training
on the best techniques to engage the customers with the products being offered.

Compieted daily/weekiy/monthly/quarteriy audits of the monetary instruments in the bank, teiier
drawers (inciudlng researching any discrepancies), and ensuring that the branch was in
compliance at all times

Cross-train and coach tellers in reaching their goals set by corporate and monitoring their
progress

Scheduling staff and appointments for customers

Emergency Medical Technician - Basic 08/2002 - 06/2006

Armsfrorjg Ambulance Service, Arlington, MA

Certified National Registry Emergency Medical Technician-Basic. Obtained both New Hampshire and
Massachusetts Licensures.

Tasks

•  Responded to dispatched emergency assignments quickly and safely.

•  Assessed patient condition through physical and verbal exams and by collecting information from
others at the scene.

Interpreted limited histories and used physical examinations to Identify potential underlying
critical Issues.

•  Monitored patients for changes, and reviewed and revised plans accordingly.

Kept vehicles ready for emergencies by cleaning them and keeping medical supplies stocked.

•  Consistently completed ail continuing educational requirements and refreshers for recertlfication

every two years.

/

HONORS SOCIETIES

Alpha Sigma Lambda (Inducted 04/2015)

Delta Mu Delta (Inducted 04/2015)

National Society of Leadership and Success (in process of induction requirements)
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PATRICIA CARTY, MS, CCBT
Executive Vice President/Chief Operating Officer

DESCRIPTION

Works collaboratively with members of Senior Leadership Team and is an active participant in
planning and development. Attends meetings with the Board of Directors and contributes to Board
effort in governing The Center. Advises the President/CEO of opportunities and trends within the
environment that The Center operates, as well as analyzing the strengths and weaknesses of Center
programs and personnel. Understands and incorporates The Center's mission, vision and Guiding
Values and Principles in all areas of perfonnance. Positively represents The Center y to all
constituent groups; including regulatory agencies, media, general public, staff, consumers and
families. May be requested to take part in consultations, education activities, speakers bureau,
presentations, supervision of employees toward licensure, and will be expected to take part in
Quality Improvements activities.

EDUCATION

MS Springfield College, Manchester
Community/Psychology 1994

BA University of Vermont
Psychology 1985

EXPERIENCE

The Mental Health Center of Greater Manchester Manchester, NH

July 2015 to present Executive Vice President/Chief Operating Oflicer
2000 to July 2015 Director of Community Support Services
1996 - 2000 Assistant Director of Community Support Services
1990- 1996 Assistant Coordinator, Restorative Partial Hospital
1987 - 1990 Counselor, Restorative Partial Hospital
1986 - 1987 Residential Special ist

PROFESSIONAL AFFILIATIONS, MEMBERSHIPS, LICENSES AND

CERTIFICATIONS

•  Member - Psychopharmacology Research Group, Department of Psychiatry, Dartmouth Medical
School - 2003 to present

•  1998 Recipient of the Mental Illness Administrator of the Year Award by the National Alliance for
the Mentally III

•  1998 American Psychiatric Association Gold Award participant winner accepting on behalf of the
entire DBT treatment program

•  American Mental Health Counselor's Association (#999020788)

•  Certified Cognitive Behavioral Therapist (#12421)
•  National Association of Cognitive Behavioral Therapists

Z:\AOM\£xocuUve Assistani\Mobile Crisis Servtces RFP 2020\nesumes\P8trida Carty Rasume.docx
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PATRICIA CARTY, MS, CCBT

Executive Vice President/Chief Operating Officer

PUBLICATIONS

The Trauma Recovery Group: A Cognitive-Behavioral Program for Post-Traumatic Stress Disorder in
Persons with Severe Mental Illness. Community Mental Health Journal. Vol. 43, No. 3, June
2007.

Co-authored Chapter 25 for te.xt entitled Improving Mental Health Care; Commitment to Quality. Edited by
Sederer & Dickey, 2001.

Psychometric Evaluation of Trauma and Post-traumatic Stress Disorder Assessrhent in Persons with Severe
Mental Illness. Psychology Assessment. 2001. Vol. 13, No. 1, IIO-117.

HIV Risk Factors Among People with Severe Mental Illness in Urban and Rural Areas. Psychiatric Services.
April 1999.

Trauma and Post-traumatic Stress Disorder in Severe Mental Illness. Journal of Consulting and Clinical
Psvchology. 1998. Vol. 49, No. 10, 1338-1340.

Integrating Dialectical Behavior Therapy into a Community Mental Health Program. Psychiatric Services.
October 1998. Vol. 49,No. 10, I338-h340.

Z:\AOM\Executive AssisiantVMoMla Oisls Services RFP 2020\nesumes\Patricia Certy Resume.docx
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PAUL J. MICHAUD

MSB, BS

Seasoned professional with 30 years of financial management, reporting, and leadership
experience, inclusive of general ledger oversight & reconciliations, month-end close, payroll,
A/P, A/R, budgeting / forecasting, variance analysis, product costing, revenue cycle
management, revenue enhancement, treasury I cash-flow forecasting, environmental &
operational analysis, staff supervision, H/R, workers comp. and insurance I risk administration,
regulatory and statutory reporting, external audits, strategic planning, policy development,
grants I funding management, technology implementation, EMR, compliance, and security.

LEADERSIP POSITIONS

Chief Financial Officer The Mental Health Center

Of Greater Manchester (NH) 2011 to present

Controller Associated Home Care, Inc. Beverly, MA 2009 to 2011

Chief Financial Officer Seacoast VNA, North Hampton, NH 1998 to 2009

Manager. Public Accounting Berry, Dunn, McNeil & Parker, CPA 1996 to 1998

Director. Budget & Cost / Controller BCBS of Maine, So. Portland, ME 1993 tol 996

Key Accountabilities: Oversight of all accounting, financial reporting, transaction processing, budgets /
forecasts, A/R, A/P, G/L, payroll, I/T, product costing, profitability analysis, and vendor contracting.
Regular collaboration with Senior Management Team, Finance Committees, Board of Directors, external
auditors, and federal / state regulators. Other responsibilities include: revenue cycle & cash flow
management, analysis and resolution of forecast variances, management of billing, A/R and collections,
banking, investor, lender relationships, new business development, staff recruitment, supervision,
training, benefits / retirement plans administration , cost accounting, operational analyses, systems
integration, development and maintenance of accounting and management infonnation systems. Duties
also include assessing risk exposure & insurance coverage, M & A evaluations and due diligence, grant
applications, and preparation of corporate income tax schedules and support ( Forms 990 and 1120)

Significant Accomplishments - Post-Acute HealthcarefaciUties:
Key member of EMR implementation team (billing, A/R, Accounting, registration functions)
Financial oversight during period of 100% revenue growth
Financial oversight during period of national Top 500 Agency Status
Financial oversight during period of 300% reduction in Days in A/R
One-year oversight - due diligence process - Merger with $50 million entity

Audit / Consulting Mana2cr

Berr>', Dunn, McNeil & Parker, CPA's & Management Consultants 1996 to 1998
Provided consultation and advisory services to hospitals , nursing homes, ALF's, and other healthcare
facilities (acute & post-acute) in areas of reimbursement, financial planning and reporting and systems
evaluations and integration. Coordinated and supervised audit engagements, regulatory report
preparation, feasibility studies, due diligence, financial forecasts and projections, and operational and
compliance reviews. Assisted clients with regulatory licensing and certifications.
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Paul J.Michaud

Page 2

Budget Director, Finance Division, Budget & Cost Department

Blue Cross & Blue Shield of Maine So. Portland, ME 1993 through 1996
Directed corporate administrative budgeting and forecasting process for Maine's largest managed care
organization. Determined, distributed, analyzed, and forecast annual operating expenses in excess of $70
million. Oversight responsibilities of administrative expense reimbursement for all federal and state
contracts. Supervised professional and administrative staff. A/P. Payroll, G/L, financial & budget
variance reporting & analysis. Interim appointment as VP of Finance.

Significant Accomplishments:
Reorganized corporate budgeting and costing process, converting to electronic format while enhancing

routine communications with department heads and improving variance reporting..
Restructured payroll and A/P functions resulting in operational and economic efficiencies.
Collaborated with senior management in major corporate reorganization to streamline operations and

reduce administrative costs. Reduced administrative budget in excess of 25%.
Appointed to corporate job evaluation and compensation committee

Audit Manager. Medicare Fiscal Intermediary

Blue Cross & Blue Shield of Maine So. Portland, ME 1985 through 1993

Oversight responsibilities for Medicare cost report audit and reimbursement functions for hospital
complexes, home health care agencies, skilled nursing facilities, and other healthcare providers.
Interpreted and applied federal program laws, regulations and cost reporting instructions. Interacted with
provider officers and external consultants, CPA's and federal program officials. Staff supervision.

Accomplishments:

Planned, organized and implemented New England Regional Home Health Agency audit department in
1986, inclusive of development of audit programs and policies, fraud and abuse detection programs,
staff recruitment and training, and all related administrative and management functions.

Administered annual audit and provider service functions resulting in HCFA recognition of Blue Cross &
Blue Shield of Maine as one of the leading and most cost efficient audit intermediaries in the entire
country based upon federal performance and quality standards. (1989 through 1995)

Staff Auditor - Public Accounting
Planned and conducted audit examinations and prepared financial statements and tax returns for clients
within the retail, financial services, healthcare and manufacturing industries.

Arthur Young & Company, Portland, Maine 1982 through 1983

EDUCATIONAL EXPERIENCE

Husson College, Bangor, Maine

Masters of Science in Business Administration (MSB - Accounting Concentration) 1990
Husson College, Bangor, Maine

Bachelor of Science in Accounting (BSA) 1980

TECHNICAL PROFICIENCIES

Microsoft Office Products - Excel, Word, Powcrpoint, database management tools
Various accounting & patient billing programs ( Quantum, myAvalar, QuickBooks, MAS 90, MISYS, HAS.

CERNER )
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William T. Rider

Objective To provide effective leadership in community mental healthcare

Experience The Mental Health Center of Greater Manchester
401 Cypress St Manchester, NH 03103 (603) 668-4111

•  3/2015 to Present: President, Chief Executive Officer

•  3/2000 to 3/2015: Executive VP, Chief Operating Officer

•  1/1995 to 2/2000: Director, Community Support Program

•  7/1987 to 12/1994: Assistant Director Community Support Program

•  6/1985 to 6/1987: Clinical Case Ivlanager

Carroll County Mental Health

25 West Main St. Conway NH 03818

•  4/78 to 5/85: Clinical Case Manager

New Hampshire Hospital

24 Clinton St

Concord NH 03301

•  10/76 to 4/78: Mental Health Counselor

Education 2001 to 2002 Franklin Pierce College Concord, NH

•  12 Graduate Credits

1972 to 1976 Canisius College Buffalo, NY

•  BA Psychology 1976

Community

Activity

Granite Pathways: Vice Chair, Board of Directors

Postpartum Support Intemational-NH, Founders Board

NAMI of NH Member since 1985

■  1992 NAMI Professional of the Year Award
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CONTRACTOR NAME: The Mental Health Center of Greater Manchester, Inc.

NAME OF PROGRAM: SS-2021-DBH-01-HOUSE-07 Bridge Subsidy Program Contract

Key Personnel

Name Job Title Salary % Paid from Amount Paid from

this Contract this Contract

BETSY COOK Director of Accounting . $ 79,976 2.00 % $ 1,599.52

MICHEL BLAKE Bridge Program Coordinator $ 57,595 100.00% $ 57,595

PATRICIA CARTY Chief Operating Officer $ 114,446 0.5 % $ 572.23

WILLIAM RIDER President / CEO S 173,592 0.5 % $ 867.96

PAULMICHAUD Chief Financial Officer $ 127,556 1.00% $ 1,275.56
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Jeffrey A. Mcjcrj
CommlMloner

Kitjt S. Fox
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET. CONCORD, NH 03301
603-271-9S44 I.800-8S2034S Ext. 9544

Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

August 13, 2019

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, NH ,03301

REQUESTED ACTION

1. Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into sole source contracts with the ten (10) vendors identified in the table below
to provide housing bridge subsidy services in an amount not to exceed $8,643,679, of
which $6,519,975 is a shared among all vendors for rental assistance, for which there is
no maximum or minimum service volume guarantee, effective October 1. 2019, or upon
Governor and Executive Council approval, whichever is later, through June 30, 2021.
100% General Funds.

Vendor Vendor

Code

Locations Vendor-

Specific
Price

Limitation

Housing
,  Bridge
Subsidy

Shared Price

Limitation

Total Price

Limitation

Northern Human

Services

177222-

B001
Conway $158,800 $6,519,975 $6,678,775

West Central Services

DBA West Central

Behavioral Health

177654-

B001
Lebanon $158,800 $6,519,975 $6,678,775

The Lakes Region
Mental Health Center,

Inc. DBA Genesis

Behavioral Health

154480-

B001
Laconia $158,800 $6,519,975 $6,678,775

Riverbend Community
Mental Health, Inc.

177192-

R001
Concord $331,626 $6,519,975 $6,851,601

Monadnock Family
Services

177510-

B005
Keene $158,800

\

$6,519,975 $6,678,775
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His Excellency., Governor Christopher T. Sununu
and His Honorable Council
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Community Council of
Nashua, NH

DBA Greater Nashua

Mental Health Center

at Community Council

154112-

8001
Nashua $348,852 $6,519,975 $6,868,827

The Mental Health

Center of Greater

Manchester, Inc.

177184-

8001
Manchester $331,626 $6,519,975 $6,851,601

Seacoast Mental

Health Center, Inc.
174089-

R001
Portsmouth $158,800 $6,519,975 $6,678,775

Behavioral Health &

Developmental Svs of
Strafford County, Inc.,
DBA Community
Partners of Strafford

County

177278-

8002
Dover $158,800* $6,519,975 $6,678,775

The Mental Health

Center for Southern

New Hampshire DBA
CLM Center for Life

Management

174116-

R001
Derry $158,800 $6,519,975 $6,678,775

TOTAL $2,123,704 $6,519,975 $8,643,679

2. Contingent upon the approval of Requested Action 1, authorize the Department of Health
and Human Services to make an advance payment available in September 2019, up to a
maximum $311,408 of the $6,519,975 Housing Bridge Subsidy shared price limitation to
be shared among all vendors to ensure housing subsidies are available for clients upon
Governor and Executive Council approval.

Funds to support this request are anticipated to be available in the following accounts for
State Fiscal Years 2020 and 2021, upon the availability and continued appropriation of funds in
the future operating budget, with authority.to adjust amounts within the price limitation and adjust
encumbrances between State Fiscal Years through the Budget Office, If needed and justified.

05-95-92-922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SERVICES DEPT OF, HHS: BEHAVIORAL HEATLH DIV, BUREAU OF MENTAL HEALTH
SERVICES. CMH PROGRAM SUPPORT (100% General Funds)

Please see attached financial details.

EXPLANATION

This request is sole source because the Community Mental Health Centers (CMHCs)
provide direct services to individuals leaving New Hampshire Hospital who may lack stable
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and His Honorable Council
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housing. These agreements yi/ill enable the CMHCs to provide housing support services to adults
with severe mental illness who lack safe and permanent housing options in the community
through the Housing Bridge Subsidy Program.

Approximately 425 individuals will be served from October 1, 2019 to June 30, 2021.

The contractors will work with eligible individuals with severe mental illness who are at
risk of being homeless to provide them with rental subsidies and supports. First priority will be
given to individuals who are ready for discharge from New Hampshire Hospital and lack stable
housing.

The contractors will provide services in accordance with NH Administrative Rule He-M
406, Housing Bridge Subsidy program. The program provides housing support services, as well
as case management services for individuals who othenvise do not currently have a case
manager. The Contractors provide services within individuals' home communities, which
includes facilitating linkages to mental-health services and local community support services in
order to obtain stable housing and decrease the risk of hospitalization.

The Housing Bridge Subsidy Program serves as a bridge to the federal Housing Choice
Voucher Program', filling the gap between from when an individuals is placed on the Housing
Choice Voucher wait list to when the individaul is approved and receives the voucher. The
average wait for a Housing Choice Voucher is 9 to 11 years. The an Interagency Partnership
Agreement between the Department and the New Hampshire Housing Finance Authority has
been in effect since May 5, 2014 and allows individuals enrolled in the Housing Bridge Program
to be placed on a special preference list that reduces the wait time for Housing Choice Vouchers
from 9-11 years to 2- 3 years.

Participants in the program are provided subsidies and contribute thirty (30) percent of
their household income toward rent. The subsidy is $715 per month with some ability to Increase
the amount based on housing costs.

The services supported by this contract are a central component of the Community Mental
Health Agreement (Amanda D Settlement), which requires the State to develop and implement
measures to meet individuals' needs that support their ability to live in their communities in
integrated settings.

As referenced in Exhibit C-1 of each of the ten (10) contracts, the parties have the option
to extend contract services for up to four (4) additional years, contingent upon satisfactory
delivery of services, available funding, agreement of the parties and approval of the Governor
and Executive Council.

The Department will monitor the effectiveness of all ten (10) vendors and the delivery of
services required under this agreement using the following performance measures:

•  Maintaining and ensuring timely Housing Bridge voucher payments to all landlords.

•  Provide housing support services for all individuals in order to secure safe and
affordable housing in the individual's community of choice and to ensure they
maintain safe, stable housing.

•  Ensure individuals remain in good standing on the Section 8 Housing Choice
Voucher waitlist.
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• Assist individuals to identify and transition out of the Housing Bridge Subsidy
program into other integrated, permanent housing options.

• Conduct annual housing inspections and income verification reviews.

•  Develop annual housing support plans and coordinate with treatment providers,
community organizations, and case managers to ensure individuals have access
to needed and requested health and social supports.

Should the Governor and Executive Council not authorize this request, approximately 425
individuals with severe mental illness may lose their rental housing and supports and the State
will be at risk of not fulfilling the requirements of the Comrnunity Mental Health Agreement.

Area Served: Statewide

Source of funds: 100% General Funds.

)ectfully submittedRe

frey A. Meyers
Commissioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence
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Financial Details

05-95-92-922010-4117 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL
HEALTH DIV. BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT (100% General Funds)

Fiscal Year Class 1 Account Class Title Job Numt>er Total Amount

2020 102-500731 Contracts for prooranrt services 92204117 $68,061

2021 102-500731 Contracts (or proqram services 92204117 $90,739

Subtotal $158,800

Fiscal Year Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for orooram senrlces 92204117 $66,061

2021 102-500731 Contracts for prooram sen/Ices 92204117 $90,739

Subtotal $158,800

Fiscal Year Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for prooram services 92204117 $63,061

2021 102-500731 Contracts for proqram services 92204117 $90,739

Subtotal $158,800

Fiscal Year Class/Account Class Title Job Number Total Amount

2020 102-500731 . Contracts for proqram sen/ices 92204117 $142,128

2021 102-500731 Contracts for proqram services 92204117 $189,498

Subtotal $331,626

Fiscal Year Class 1 Account Class Title - Job Number Total Amount

2020 102-500731 Contracts for proqram services 92204117 $68,061

2021 102-500731 Contracts (or proqram sen/ices 92204117 $90,739

Subtotal $158,800

Fiscal Year Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for proqram services 92204117 $149,512

2021 102-500731 • Contracts for proqram services 92204117 $199,340

Subtotal $348,652

Fiscal Year Class / Account Class Title Job Number Total Amount

2020 102-500731 Contracts for proqram services 92204117 $142,128

2021 102-500731 Contracts for proqram services 92204117 $189,498

Subtotal .$331,626

Financial Detail

Page 1 of 2
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Financial Details

Seacost Mental Health Center. Inc. (Vendor Code 174089-R001)

Fiscal Year Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for proqram services 92204117 $66,061

2021 102-500731 Contracts for orooram services 92204117 $90,739

Subtotal $158,800

Fiscal Year Class/Account Class Tltie Job Number Total Amount

2020 102-500731 Contracts for proqram services 92204117 $68,061

2021 102-500731 Contracts for proqram services 92204117 $90,739

Subtotal $158,800

Fiscal Year Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for proqram services 92204117 $68,061

2021 102-500731 ■ Contracts for proqram services 92204117 $90,739

Subtotal $158,800

Total Family Support Services $2,123,704

Funding Amounts Shared by Vendors as follows;

05-95-92-922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS; BEHAVIORAL
HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT (100% General Funds)

Fiscal Year Class/Account Class Title Job Numt>er Total Amount

2020 102-500731 Contracts for proqram services 92234117 $2,802,675

2021 102-500731 Contracts for proqram services 92234117 $3,717,300

Subtotal $6,519,975

Financial Detail

Page 2 of 2
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Subject: Housing Bridge Subsidy Program Services fSS.202Q.DBH^l-HOUSE»07)
FORM NUMBER F-37 (version 5/8/15)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to siting the wntraci.

AGREEMENT

The Slate of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

l.l State Agency Name
Department of Health and Human Services
Division for Behavioral Health

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

The Mental Health Center of Greater Manchester, Inc.

r

1.4 Contractor Address

401 Cypress Street
Manchester, NH 03103-3628

1.5 Contractor Phone

Number

603-668-4111

1.6 Account Number

0^2-4117
1.7 Completion Date

June 30. 2021

1.8 Price Limitation

$6,851,601

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 Slate Agency Telephone Number
603-271-9631

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

Wiliio-m 'Hidtrr, Trtrsidcnf/C£0
1.13 Acknowledgement: State of /V /T .County of MlHS bofO ^

On 77-^ ̂  ^ , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated inblock 1.12.

1.13.1 Signatu^ of I^otaiy Public or Justice of the Peace

J.13;2'^Name and Titip-of^otary or Justice of the Peace - ■

1.14*' State Agency Signature

'  Date ^ K°l
1.15 Name and Title of State Agency Signatory

1.16 Approval by the Administration, Division of Personnel 0/applicable)

By: Director, On:

1.17 Approval by the AK^ey General fform,St*stance and Execution) (7/fl/jp//co6/e^

1.18 Approval Ij^the Goven^r and Executive Council (J/opp/icob/e^

By; On:

Page 1 of 4
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2. EMPLOYMENT OF CONTACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 ("Slate"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work .or sale of goods, or
both, identified and more particularly described in the attached
EXHTBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State ofNew Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereundcr, shall become elTective on the date the Governor

and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole tisk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the Slate hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The Slate
shall not be required to transfer funds from any other account .
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment arc identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature irtcurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The Stale
shall have no liability to the Contractor other than the contract
price.
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the C^jntractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7>c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
control and notwithstanding unexpected circumstances, in
no event shall the total of all 'payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.-1 In connection with the performance of the Services, the
Contractor shall comply sviih all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons sviih communication
disabilities,.including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyrighi laws.
6.2 -During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national.origin and will take
affirmative action to prevent such discrimination.
.6.3 If this Agreement is funded in any pan by monies of the
United States, the Contractor shall.comply with ell the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Depanment of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor funher agrees to
permit the State or United Slates access to any of the
Contractor's books, records and accounts for the purpose of
oscenaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Ck)ntractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6).month5 afler the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.) failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.^2 give the Contraciora written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Slate
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

9.) As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sourid recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters,'memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 •A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
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 number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBrT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither on agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the Stale, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oQ the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain In force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1 ,CK)0,0(X)per occurrence and $2,(X)0,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in (he
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

Contractor Initials id/
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a ccrtificatc(s)
of insurance for all insurance required under this Agreemenl.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or-her successor, certificale(s) of ,
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each cenificatcfs) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

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 ofN.H. RSA chapter 281-A
(" Workers' Compensation
15.2 To the extent the Contractor is subject to the
requirements ofN.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payrncnl of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, .or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a

' waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the

time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and K4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to ihe benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied agairtsl or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. tn the event any of the provisions of
this Agreement are held by a court of.competenl jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Page 4 of 4
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New Hampshire Department of Health iand Human Services
Housing Bridge Subsidy Program Services

'  Exhibit A ^

Scope of Services

1.'Provisions Applicable to All Services

1.1. The Contractor will submit a detailed descnption of the language assistance

services they will provide io persons with limited English proficiericy to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New

Hanipshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify

Service priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

1.3. For the purposes of this agreement, the Department has identlfi^ the

Contractor as a Subreclpient in accordance with 2 CFR 200.300

1:4. For the purposes of this agreement, any reference to days shall rnean biiisiness
days.

1.5. The Contractor shall provide seivices in this agreement in accordance with NH
Administrative Rule He-M 406, Housing Bridge Subsidy Program (HBSP).

1.6. The Contractor shall provide a shared maximum of four hundred and twenty-

five (425) housing vouchers among all vendors. '

1.7. The Contractor shall ensure scattered-site housing is provided with full
'  community integration.

2. Scope of Services

2.1. the Contractor shall facilitate enrollment into HBSP for individuals found eligible
by the Department for HBSP services by;

2.1.1. ' Contacting the referring agent, which could be any agency, hospital, or
Individuals throughout New Hampshire who has applied to the Housing
Bridge Program, to schedule a face-to-face meeting with the iridi^dual
and the individual's support team, which may include, but is not limited
to:

2.1.1.1. The guardian or other involved family member, as
appropriate.

2.1.1.2. The referring agent.

2.1.1.3. An identified mental health center representative.

The Menial HoollH Cenlor of Greolor Manchester. Inc. ExNbil A Conlractor Initials (>(p
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

2.1.2. Assessing the individual's immediate temporary housing needs in
collaboration with the individual's support team.

2.1.3. Creating an individualized housing plan within five (5) days from the
date of receiving the initial referral for services, which includes, but is
not limited to:

2.1.3.1. Benefits eligibility and status.

2.1.3.2. Access or referral to services as requested and needed,
which may include, but is not limited to:

2.1.3.2.1. Supportive services.

2.1.3.2.2. Substance use.

2.1.3.2.3. Behavioral health care; psychiatric health
care.

2:1.3.2.4. Primary health care.

2.2. The Contractor shall ensure individual housing services are provided \vithiri
fourteen (14) days of receiving the initial referral. The Contractor shall:

2.2.1. Obtain the individual's housing history.

2.2.2. Assess individual housing preferences.

2.2.3. Assist the individual with identifying available housing units within fair
market rent requirements, in individual's communities of choice.

2.2.4. Assist individuals with obtaining, completing and submitting housing
applications, that may include, but are not limited to:

2.2.4.1. Reasonable accommodations in accordance with the Fair

Housing Act.

2.2.4.2. Credit checks.

2.2.4.3. Provision of references.

2.2.5. Assist individuals with contacting potential landlords.

2.2.6. Attend meetings with the.renting agency or renting landlord to negotiate
rent, utilities, and lease provisions.

2.2.7. Ensure the individuals secure leases in their own name with full rights
of tenancy.

2.2.8. Ensure individuals understand fair housing laws.

2.2.9. Assist individuals with identifying initial rental needs and resources
including but not limited to:

2.2.9.1. Security deposits.

2.2.9^2. Securing utilities. -

The Menial Health Center of Grealer^nchester. (rw. Exhibit A Contractor initials
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New. Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

2.2.9.3. Obtaining fumiture.

2.2.9.4. Purchasing groceries.

2.2.10. Ensure housing selected by an individual meets the U.S. Housing and
Urban Development (HUD), Housing Choice Voucher requirements by
utilizing the. HUD habltability standards form to complete initial and
annual inspections.

2.2.11. Provide assistance with applying for all benefits for which an individual
may be eligible, including but not limited to:

2.2.11.1. Security deposit financial assistance.

2.2.11!2. Assistance with utility payments.

2.2.11.3. . Assistance with applying for food stamps.

2.2.11.4. Assistance with applying for Social Security Insurance (SSI)
or Social Security Disability Insurance (SSDI), as
appropriate.

2.2.11.5. Assistance with the appeal process for SSI or SSDI, as
necessary.

2.2.11.6. Assistance with obtaining permanent housing vouchers.
\At)en available.

2.3. The. Contractor shall= provide housing support services as heeded and as
desired by each individuial, which may include, but is not limited to:

2.3.1. Assistance with annual revisions to housing and support plans, or more
frequently as needed.

2.3.2. Assistance with identifying and securing resources within the
community which may include but is not limited to:

2.3.2.1. Peer support agencies.

2.3.2.2. Faith-based groups.

2.3.2.3. Transportation services.

2.3.2.4. Primary care services.

2.3.2.5. Homemaker/personal care services.

2.3.2.6. Legal aid.

2.4. The Contractor shall identify each individiiars needs through:

2.4.1. Treatment team meetings.

2.4.2. Self-observations.

2.4.3. • Feedback from landlords.

The Menial HeettK Center of Greater Manchester, Inc. Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

2.4.4. The Contractor's employed case managers.

2.5. The Contractor shall document and coordinate delivery of needed community

mental health services for which the individual has agreed to receive.

2.6. The Contractor shall continue to administer HBSP services for all individuals

currently residing in HBSP voucher-supported housing. The Contractor shall:

2.6.1. Ensure individual housing needs continue to be met, including assisting
the Individual with housing related issues relevant to ililfilling lease
requirements.

2.6.2. Revlew'each individual's income annually, and as changes to income
are reported, ensure proper calculation of rent in accordance with
applicable HUO guidelines.

2.6.3. Assist each individual with reporting changes to the appropriate entities,
.  including the Department.

2.6.4. Complete and document annual inspections of each individual's rental
unit.

2.6.5. Be the point of contact for landlords, and document any interactions or
interventions provided as a result of being the point of contact.

2.6.6. Ensure timely Housing Bridge voucher payrnents to landlords.

2.7. The Contractor shall work with the Department and the New Hampshire Housing
Finance Authority"(NHHFA) on an annual basis, and as needed, to ensure each
individual has responded to communications from NHHFA and remains in good
standing on the Housing Choice Voucher waitlist.

2.8. The Contractor shall ensure successful transition to permanent housing by
providing support to individuals and landlords for no less than six (6) consecutive

months after the individual, receives a permanent housing voucher.

2.9. The Contractor shall provide other housing programs, services or assistance,

for which individuals who are waiting for HBSP supported housing may be

eligible, unless written approval to not provide services is granted by the

Department.

2.10. The Contractor shall ensure all complaints regarding HBSP services are

investigated by a complaint investigator within fifteen (15) days of receiving the
complaint. The Contractor shall ensure;

2.10.1. All parties relevant to the complaint are interviewed by the complaint
investigator.

2.10.2. The complaint investigator makes a determination as to whether the
complaint is founded or unfounded. ,

The Menisl Health Centef of Greater Manchester, Inc. Exhibit A Contractor initials
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

.  Exhibit A

2.10.3. The complainant is notified, in writing, of the finding.

2.10.4. All Identities of any complainants are kept confidential.

2.10.5. Complainants are aware of the Contractor's process to request an
appeal of findings.

2.10.6. The Department is notified. In writing, of the complaint and the outcome.

2.11. The Contractor shall maintain a case file for each individual in the program to
Include, but not be limited to:

2.11.1. Releases of information and consent forms.

2.11.2. Housing and service plans.

2.11.3. Progress and contact notes.

2.11.4. Documentation of service participation.

2.11.5. Any medical, mental health, and substance use services requested and
provided.

3. Staffirig

3.1. The Contractor shall ensure sufficient staffing is available to provide HBSP
housing placement and support services to a minimum number of individuals as
determined by the Department in collaboration with the Contractor and based
on available funding.

3.2. The Contractor shall ensure:

3.2.1. All staffing and volunteers undergo NH Criminal background checks.

3.2.2. All staffing and volunteer names are submitted to the Bureau of Adult
and Elderly Services for review against the State Consumer Protective
Service Registry.

3.2.3. All staffing and volunteers participate |n any and all HBSP trainings
conducted by either NHHFA or the Department.

4. Reporting

4.1. . The Contractor shall submit annual narrative progress reports to the Department

on agency letterhead that is acceptable to the Department. The Contractor shall
ensure annual reports include, but are.not limited to:

4.1.1. Barriers experienced by Individuals waiting to occupy.HBSP supported
housing.

4.1.2. Barriers experienced by the Contractor.

4.1.3. Resolutions of barriers experienced.

The Mental HoollhC«nler of Greater Manchester, Inc. ExhibllA Contractor Initl^s.
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

4.1.4. Number of individuals who moved and number of Individuals who
remained at the same address during the year.

4.2. The Contractor shall submit monthly progress reports to the Department in a
format provided by the Department, no later than five (5) business days after
the conclusion of the month, specifying:

4.2.1. The amount of funds expended and the balance of funds remaining for
HBSP services.

4.2.2. The last name, address, total rent^ and HBSP voucher payment amount
for each rental payrnent made.

4.2.3. The names of Individuals who exited the program, the reason, and the
.date of exit.

4.2.4. The names of individuals who attained a permanent housing voucher
or other permanent living arrangernent and the date for which the
voucher or amarigement became effective and in use by the individual.

4.3. the Contractor shall notify the department, in writing, of the date an individual
signs a lease, including date of move-In.

4.4. The Contractor shall provide Individual specific HBSP data consistent with the

Data Reporting requirements of this agreement, or otherwise Identified by the

Department, in the formal, content, completeness, frequency, method and
timeliness as specified by the Department.

4.4.1. The Contractor shall Include an Identifier within its reporting that
enables the Contractor to report on the type, intensity and frequency of
community mental health services HBSP participants receive from the
Contractor.

5. Performance Measures

5.1. The Contractor shall consult and collaborate with the Department to develop
'. /appropriate performance measures, subject to Department approval.

5.2. The performance measures will be designed to evaluate:

5.2.1. Percent of individual's receivirig housing services as requested within
fourteen (14) days of referral.

5.2.2.. Percent of individuals housed within thirty (30) days of referral.

5.2.3. Percent of individuals who rernain in stable housing for one (1) year or
longer.

5.2.4. Percent of complaints regarding HBSP services that are investigated
and closed within frfteen (15) days of receipt of the complaint.

The Mental Health Centdf of Greater Manchester. Inc. Exhibit A
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Exhibit A .

6.2.5. Percent of individuals receiving services who make a successful
transition to permanent housing within eighteen months of enrollment
in HBSP.

The Mental Health Center of Greater Manchester. Inc. Ei^lbltA ' Contractor Inmals
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New Hampshire Department of Heatth and Human Services
Housing bridge Subsidy Prograrh Services

Exhibit B

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37. Block 1.8,
Price Limitation for the services provided pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded with 100% General Funds, anticipated to be available based
upon continued appropriation, which are conditioned upon continued support of the
program by the state arid federal governments.

3. The Contractor agrees to provjde the services in Exhibit A, Scope of Service in
compliance with funding requirements.

4. Failure to meet the scope of services may jeopardize the funded Contractor's current
and/or future funding.

5. Prior to .September 15, 2019 a one-time payment shall be made in an amount to be
determined by the Department that is sufficient to meet Housing Bridge Voucher
costsfor the month of October 2019.

6. Housing Bridge Voucher payments shall not exceed $715.00 per client, per month.

7. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide services
for the Housing Bridge Subsidy Program in accordance with NH Administrative Rule
He-M 406. Among the ten (10) agreements, there is a limit of 425 vouchers across all
agencies utilizing voucher funds from the State. Accordingly, the statewide total price
limitation for vouchers among all ten (10) Agreements is $2,802,675 for SFY20 and
$3,717,300 for SFY 2.1, for a total price limitation among all agreerhents of $6,519,975,
which has been included in Block 1.8 Price Limitation of the General Provisions, P-37.

8. Payment for said services shall be made monthly as follows:
8.1. Payment shall be on a. cost reimbursement basis for actual expenditures incurred

in the fulfillment of thjs Agreement, and shall be in accordance with the approved
line items as specified in Exhibit B-1, Budget, and Exhibit B-2, Budget, whch does
not include the price limitation available for vouchers.

8.2. The. Contractor shall submit an invoice in a form satisfactory to the State by the
tenth (IC^) working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month.

8.3.The Contractor shall ensure the invoice is completed, signed, dated and returned
to the Department in order to initiate payment.

8.4. 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.

9. The Contractor shall keep detailed records of their activities related to Department-
funded programs and services and have records available for Department review, as
requested.

The Mental Health Center ol Greater Manchester, Inc. Exhibit 8 Contractor Initials
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10. The firial 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.

11. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to Tanja.Godtfredsen@dhhs.nh.goy, or invoices may be mailed to;

Financial Manager
Bureau of Behavioral Health Services

Division for Behavioral Health

Department of Health and Human Services
105 Pleaisant Street

Concord, NH 03301

12. Payments rriay be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit B.

13.Notsvithstanding anything to the contrary-herein, the Contractor agrees that funding
under this agreement rhay be withhdd, in whole or in part, in the event of non-
compliance with.any Federal or State law, rule or regulation applicable to the services
provided, or if the said services or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreement.

14. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to
adjusting amounts between budget line items, related items, amendments of related
budget exhibits within the price limitation, and to adjusting encumbrances between
State Fiscal Years, may be made by written agreement of both parties and may be
made without obtaining approval of the Governor and Executive Council.

Th« Mental Health Center of Greater Manchester. Inc. Exhibit B Contractor Initials
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SPFCiAL PRQV1SIQNS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
.under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, In the furtherance of the aforesaid covenants, the Contractor'hereby covenants and
agr.ees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with,applicable federal and
state laws, regulations, .orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligit>llity determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by

• the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and docurhentation

•  regarding eligibility determinations that the Department rhay request or require.

4. Fair Hearings: The Contractor understands'that all applicants for services hereunder, as we!) as
• individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that ea'ch applicant or re-applicant shall be informed of his/her right to a fair
hearing In accordance svith Department regulations.

5. Gratuities or Kickbacks: The.Contractpr agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of.employment on behalf of the Contractor, any Sut>-Conlractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The Stale may terminate this Contract and any sub-contract or sub-agreement If it is

.  determined that payments, gratuities or'offers of employment of any kind were offered or received by
'any officials, officers; employees or agents of the Contractor or Sul^ontractor. ,

6. Retroactive Payments: Notwithstanding anything to the contrary contained In the Contract or inany
• other document, contract or understanding, It is expressly understood and agreed by the parties
hereto, that rio payments vrill be made hereunder to reimburse the Contractor for costs incurred for •
any purpose or for ariy services provided to any individual prior to thet Effective Date of the Contract
and no payrhents shall be made for expenses incuired by the Contractor for any seiyices provided
prior to the date ori which the individual applies for services or (except as etherise provided by the
federal regulations) prior to a determination that the individual Is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Departrrient to purchase.services
hereunder at a rate which reimburses the Cohtractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of.such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party

• funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
In excess of .such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder. in which event new rales shall be established;
7.2. Deduct from 8ny;future payment to the Contractor the amount of any prior reimbursementin

excess of costs;

Exhibit C - Special Provisions Contractor Initials
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7.3. Demand repayment of the excess payment by the Contractor in wtiich event failure to make
such repayment sihall constitute'an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of Individuals for services, the Contractor.agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such sen/icesat
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

6. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period;

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained In accordance with accounting procedures and practices which sufTiciently and
propehy reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, t>ooks, records, ahd original evidence of costs such as
purchase requisitions and o^ers, vouchers,- requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

6.2. Statistical Records: Statistical, enrollment, attendance' or visit records for each recipient of
services during the Contract Period, which records shall include all records of applicationand
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of sen/ices and ell invoices submitted to the Department to obtain
payment for such services.

8.3. M^lcal Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor stiall subrnit an annual audit to the Department within 60 days after the close ofthe
agency fiscal year. I't.is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133. "Audits of States. Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions. Issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder. the
Department, the United States Department of Health and Human Services, and any of their

..designated representatives shall have access to all reports and records maintained pursuant to
•  the Contract for purposes of audit, e.xamirlation. excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligatioris of the Contract, It is
understood and agreed by the Contractor that the Contractor shall t>e field liable for any state
or federal audit exceptions and shall return to the Department, all payments made urider the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
In connection with the performance of the services and the Contract shall be confidential and.shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and jhe regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public offtciais requiring such information In connection with their official duties and for purposes
directly connected to the administration of the services and the.Contract; and provided further.-that
the use or disclosure by any parly of any Information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, hij
attorney or guardian.

ExhIWt C - Special Provisions Contractor iniilels ... .
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed descriptionof

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
■ containing such other information as shall be deemed satisfactory by the Departrhent to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in theProposal
and other information required by the Department.

12. Completion of Services:■bisallowance of Costs: Upon the purchase by the Department of'the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,

.by the terms of the Contract are to be performed after the end of. the term of this Contract and/or
survive the termination Of the Contract) shall terminate.' provided however, that if. upon review ofthe
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 surns from the Contractor.

13. Credits: 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:'
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State

• of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State, of :New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human .Servlces.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS t:>efore printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall hot reproduce any mate.rials produced under the contractwithout

. prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, tfie Contractor shall comply with all la>vs, orders and regulations of federal,
state, county and municipal authorities and vrith any direction of any Public Officer or officers
pursuant to laws which shall impose an'order or duty upon the contractor .vyith respect to the
operation of the facility or the provision of the services at such facility. lf any goyemmehtal license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with ail rules, orders, regulations, and requirements of the State Office of the Fire Marshaland
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employrment Opportunity Plan (EEOP): The Contractor Nvill provide an Equal Employment
Opportunity Plari (EEOP) to the .Office for Civil Rights. Office of Justice Programs (OCR), if it has
received a single award of $50.0,000 or more. If the recipient receives $25,000 or more and has '

'\PExhlWi C - Special Provisions Contractor Inlliais l/vV ■
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR. certifying that its EEOP Is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations. Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a'certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at; http://wvwv.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency'guidance, national origin
discrimination Includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1966 and Tide VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in4d

/  CFR 2.101 (currently. $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of

Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract wlll.be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
ri2-239) and FAR 3.908.

(b)The Contractor shall inform its employees in writing, in the predominant language of the workforce,
- of employee;whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall Insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshotd. '

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractorls ability to perform the delegated
functlon(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor arid provides for revoking'the delegation or Imposing'san'ctions If
the subcontractor's performance is not adequate. Sulxontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

VVhen the Contractor delegates a function to a subcontractor, the Contractor shall do the follosving:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will t>e managed if the subcontractor's
performance is not adequate

19.3. Monitor the sut>cohtractoi^s performance on an ongoing basis

Exhibit C - Special Provisions Contractor Initials
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19.4. Provide to OHMS an annual schedule identifying all subcontractors, delegated functlonsand
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at Its discretion, review and approve all subcontracts.

if the Contractor Identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

20. Contract Definitions:

20.1. COSTS: Shall mean those direct and indirect items of expense determined by the Department |
to be allowable and reimbursable in accordance with cost and accounting principles established I
in accordance with state and federal laws, regulations, rules and orders. |

20.2. DEPARTMENT: NH Departrhent of Health and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a description of the sen/ices and/or |
,goods to be provided by the Contractor in accordance with the terms and conditions of the |
Contract and setting forth the total cost and sources of revenue for each service to be provided |
under the Contract.

20.4. UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall
mean that period of time or that specified activity determined by the Department and specified
in Exhibit's of the Contract.

20.5. FEDERAL/STATE LAW- Wherever federal or state laws, regulations, rules, orders, and
policies, etc. are referred to in the Contract, the said reference shall be deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contr^tor urider this
Contract will not supplant any existing federal funds available for these services.

Exhibit C ~ Special Provisions Contractor Initials
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P«37, General Provisions

1.1. Section 4, Conditionai Nature of Agreement, is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, al) obligations of the State
hereunder, Including .without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued apprppriation or availability of funds,
including any subsequent changes to the appropriation or -.avaitabilify of funds affected by
any state or federal legislative or executive action that reduces. eliminates. or othen^se
modifies the appropriation or availability of funding for this .Agreement and the Scope of
Services provided In Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify services urider this Agreement
immediately upon giving the Contractor notice of such reduction, terminaiion or
modification.vThe State shall not be required to transfer funds from any other source or
account into the Account(s) ideritified In block 1.6 of:.the General Provisions, Account
Number, or ariy other account in the everit furids are reduced or unavailable.

•1.2. Section 10. Termination, is amended bv addirig the follONving language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, -30 diays after giving the Contractor written notice thaf the State is exercising its
option to termiriate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to. identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to rrieet those needs'.

10.3 the Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including,, but not limited to. any information or
data requested by the" State related to the temiination of the.Agreernent and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that.services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another
entity including contracted providers or the Stale, the-Contractpr shall provide a process for
uninterrupted-delivery, of services in the Transition Plan.

10.5 The Contractor shall establish a method of notiifying clients and other affected individuals
atx>ut the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

2. Renewal

. 2.1. The Department reseives the right to extend this agreement for up to four (4) additional years.
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Governor and Executive Council.

C-, - Conuac,
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to cornply^h the provisions of
Sections 5151-5160 of the Drug-Free Wqri^tace Act of 1988 (Pub. L. ld0-€90, Title V. Subtitle D; 41
U.S.C. 701 et seq ). and further agre^ to have the Contractor's representative, as Identified In Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONtRACfORS
US DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTMENT OF AORICULTURE - CONTRACTORS

This ceilrficatior) Is required by the regulations Implementing Sections 5151-5160 of the Drug-Free
Woritplace Act ̂  1988 (Pub. L 100;690, Title V. Subtitle D; 41 U.S.C. 701 et s^.). Tihe January 31.
1989 regulations were amended and publish as Part II of the May 25.1990 Federal Register (pages
21681-21691), and require certrft^ton by grantees (and by inference, sub-grantees arid sub-
Mntmdorsji pHbr to award, that they wll maintain a'drug-free workplace. Section 3017.630(c) of the
regutatiph provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal'Vear in lieu of certificates for
each grent'duririg the federal fiscal year covered by the certification. The certtficate set out below is a '
material representation of fact upon ,^ich reliance is placed when the agency ewards the grant. False
certification or- violation of the certificatior^ shall be grounds for suspension of parents, suspension or
terminatibh of grants, of government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health arid Human Services
129 Pieasarit Street.
Concord. NH 03301-6505

1. The grantee, certifies that it will or will.continue to provide a drug-free workplace by: ■
1.1. Publishing a staternent notifying employees that the unla^ul manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited Iri the grantee's
. workplace and specifying the actions that will be taken against employees for.violatibn of such
prohibition;

1.2. Establishing an o.ngoing drug-free awareness program to inforrn employees about
1.2.1. The dangers of dnjg abuse in the workplace;
1.2.2. The grantee's policy of maintaining a.drug-free workplace;
1.2.3. Any available drug counseling, i;Bhabilitation' and ern'ployee assistance pr'ogmms; and
1.2.4. The penalties that rhay be ifnposed upon eniployees for dhjg abuse violations

.occurring in the workplace:
1.3. Making it a requirement that each employee to t>e engaged in the'perforrnar^ce of the grant be

givef) a copy of the statemefit required by paragraph (a);
1.4. Notifyihg.the erriployee in the statement required by paragraph (a) that, as a condition of

employrnent under the grant, the e/hployee will
1.4.1. Abide by the tefrns of the staterfient; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute oc.curTing in the workplace no later .than five calendar days after such
'. conviction; ' . •

1.5. Notifying the agency In wr^ing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an'emptoyee or otherwise receiving adual notice of such conviction.
Employers of convicted employees nlust.provide notice, including position title, to every grarit
officer on whose grant activity the convicted employee was working, unless the Federal agency

ExnitHt 0 - CerUflcatlon regarding Drug Free Verxlor Initials
Workplaoe Requirements
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has designated a central point for the receipt of such r>oticM. Notice shall include the
identification number(6) of each affected.grant;

1.6. Taking one of the folMhg actions, within 30 calendar days of receiving notice under
subparagreph i .4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to arid including

termination, consistent with the requirements of the' Reh^llitation Act of 1973, as '
amended: or ; ' . '

1.6.2. Requiring such erhployee to participate satisfactprily.in a drug abuse assistance or
rehal>ilitetion program approved for such purposes by a Federal, State, or local heahh,
law eriforcement, or other appropriate agericy;

.  1.7. Making a good faith effort to continue to maintain a drug-free workplace through
jmplernentatlon of paragraphs 1. i ,■ 1.2.1.3.1.4.1,5. and i .6.

2. The grantee may in^rt in the space provided below the 8ite(8) for the performance of work dbrie in
conneciibn with'the specific grant;

Place of Perfonhance (street address, city, countyi state, zip'code) (list each location)
^01 CyprrsS^b
n(inche_s}€ri NH 03)o3

Check BlTthere.are workplaces on file thatI workplaces on file that are not identified here.

Vendor Name: fVie HfOltll CtOfcr Of-GtCO^
Manch <rs-ter

Date Name: "Rider

™®'7ri?s;dent-/CE0

ExMbIt D - CenifiCAtion regarding Drug Free . Vendor MUals
Wortcplece RequlremenU
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CERTIFICATION REGARDING L0BBYiN(3

The Vendor Identified In Section 1:3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, ar>d
31 U.S.C. 1352, and further agrees to have the Contractor's repiesehtative; as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certificatipn:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (Indicate applicable program covered):
*Tempora.ry Assistance to Needy Families .under Title IV«A
•Child Support Enfdrcerhent Pfograrii under Title iV-D
•Social Services Block Grant Progmrn under Title XX
•Medicaid Program urtder Title XIX
•Cbrnmurtfty Services Block Grant under TWe VI
•Child Care' Development Block Grarit under Title IV

The undesigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have fĉ n paid or will be. paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence ah officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, arnehdment, or
modification of any Federal'contract. grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-coritractor).

2. If any funds other than Federal a'ppropnate'd funds have beert paid or will be paid to any person for
Influencing of attefnpting' to influence an officer or employee of any agency, a Member of Congress;
.an officer or ernployee of Congress, of an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agree'ment.(and .by specific mention sub-grantee or &ut>-
contractor), the underslgried shall complete and subrnit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and Identified as Standard Exhibit E-l.)

3. The undersigned shajl require that the language of this certificatior) be Included in the award
dpcurnent for sub-jswards at all tiers (Including subcontracts,'suti-grehts, and contracts urider grarits,
loans, and cooperative agreements) and that' all sub-recipients shall Certi^ and disclose accordingly.

This certification Is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submisslori of this cekification is a prerequisite for making or entering into this.
transaction imposed by Section 1352i Title 31, U.S. Code. Any person who fails to file the required
Certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: TilC Mecltft Ccvtkr Op Greater
Manchester

ibliq
Date . Nanio:Wliridm "Riclcr

T"l®:'Prf5tdenV/CE0

ExNbIt E - CertiflcsUon Reosrdlng Lobbying Vendor Initials
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CERTIFICATION REGARDING DEBARMENT: SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor ideritified .In Section 1.3 of the General Prpyisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified Iri Sections 1.11 and 1.12 of the Gerieral Provisions execute the foliowing
Certification:

INSTRUCTIONS FOR CERTIFICATION

1.' By sigriing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out bel^.

2. The Inability of a person to provide the ceftlfication required below will not necessarily result iri denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why H cannot provide.the cerlrftcation. the certification pr explanation will be
considered in connection with-the NH bepartrnent of Health and Human Services' (DHHS)
determination vrhether to enter Into this transaction^ However, failure of the prospective prirhary
participant to hjmish a certification or an explanation shall disqualify siich piefsbn from participation in
this transaction.

3. The certification iri this clause is a material representation of fact upon which reliarice was placed
when DHHS detemiined to enter Into this transaction. If it is later determined th^ the prospi^ive
primary participant kn^ngty rendered an erroneous certificatioi^, In addition to other remedies
available to;the iFederal .Government, DHI^S may terminate this transaction for cause or default.

4. The prospective primary participant shall proN^de immediate written notice to the DHHS agericy to
whoril this proposal (contract) is submitted if at any tirhe the prospective primary par^ipant ieams
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances. ; ,

5. The terms "^covered transaction,' 'debarred,' 'suspended,* 'Ineligible;', 'lower tier covered
transaction,' 'participant.' 'person,' 'prirhary ciDvered transaction,* 'principal.' 'proposal,' and
'vbluntariiy excluded,' as used in this clause, have the meanings set out m the Definitions and
Coverage sections of the rules implementing Executive Order 12549; .45 CFR Pert 76. See the
attached definitions!

6. The prospecfive primary participant agrees by submitting this proposal (contract) th^, should the
proposed covered transaction be entered Iritp, it shall not knowingly enter ihto .any lower tier covered
transaction with a person who is debarr^, suspended, declared ineligible, or voluntarily excluded
from participation in:this covered transaction, unless authorized by DHHS,

7. ITie prbspectlye primary participant further agrees by subrnitting this proposal that it will include the
clause titled 'Certtficatidn Regarding Debarment. Suspension, Irreligibllity and Voluntary Exclusion •
Lower Tier Covered Tiahsactlpns,' providi^ by DHHS..without modification. In ail lower tier covered
tmrisactlohs end In all sblicltatipns for lower tier covered transactions.

8. A participant in a covered transaction may rely upon-a certificatipn of a prospective participant in a
lower tier covered transaction that H is not debarred,' suspended,- ineligible.- or Involuhtariiy excluded
from the coyered trarlsactlbn, unless it knowm that the certrfication Is.erroneous. A participant rnay
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but Is not required to, check the Nonprocuremerit List (of excluded parties).

9. -Nothing contained in the foregoing shall be construed to require establishment of a system of records
In order to rerider in good faith the certification required by this clause. -The knp^edge and

EiNbH F - CeftlScstlon Regerdlng Debarmefit. Siapenilon Vendor IniUals
And Other RetpohslbintyMenerB' - - '

cuOHKsniom Pe9eiof2 Date



DocuSign Envelope ID: 2B429DDB-DA1E-4ABC-A65E-62200BD5D6DD

New Hampshire Department of Health and Human Services
Exhibit F

information of a paiticipant is not require to exceed that which is normalty possessed by a pruderit '
person in the ordinary couree of business dealings.

10. Except for transactions authorized under paragraph 6 of these Instructions, if a participant irS a .
covered transaction knowingly enters into a lower tier covered transaction with a ̂ rson who is
suspended, debarred, inieligibie, or yoiuntarily excluded from participation in this transaction', iri
addition to other remedies availabie to the F^eral goverhriierit, DHHS may temiinate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowtedge ahd belief, that it arid its

principals:
1 Vl- are not presently debarred, suspended, proposed for debafment, declared inetigible, or

voluntarily excluded from covered triansa^ipns by any Federal depa'rtrnerit or agency;
11.2. have not within a three-year period preceding this proposal (contract) corivicted of or had

a civil judgment rendered against them for comrnission of fraud or a criminal offense in
connection with btitaining. attempting to obtain, or performing a public (Federal, State or loui)
transaction or a contract under a public ̂ nsactlon; violation of F^eiai or Stete ahtitfust
statutes or conrimission of embezzlement theft, forge^, bribery, falsificatipn or destruction of

'  riecoids. rhaking false statements, or laceMiig stolen property;
11.3. are hot presently indicted for otherwise cirlrtiihally or civilly charged by a govemmehtal entity

(Federal; State.or local) with; commissionof any of the offenses enumerated in paragraph (l)(b)
of this certfficatibn; and

11.4. have not within a threeryear period preceding this epptication/proposathad one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary'participant is unable to certify to any of the etetements in this
certification, such prospective pa^cipant shall attach ari explanation to this'proposal (contract)'.

LOWER TIER COVERED TRANSACTIONS

13.. By signing and submitting .this tower tier proposal (contract), the prospective lowef tier participant; as
deftned Iri 45 CFR Part 76, certifies to the best of Ks kr>owl.edge and'beliief that it' and its principals:
13.1. are not presently debarred, suspended, prOpo^.for debarmerit, declared Ineligible, or

vbiuntarily excluded from participation in this transaction-by any federal departrnent 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 prospedlve lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled 'Ceiliftcation Regardirig Debarmeht, Suspension, jneligibility, arid
yoluntary Exclusion - LoWer tier Covered Transactions,* without modificetion in ell iowef tier covereid
transactions end in ait soticibtions for lower "tier, covered transactions.

Vendor Name: The Mcntal HeQiH> C.cnkr oA Orfakr
Mdnclfifster

Tate Name: Will •Rider

^'^■?r«f5ident/Ceo

Extiibtt F - Certtflcatlon Regardl/^ Debermeni, SiapentkMi Vendor
And Other ReipbrelblBty Matter* ^ / Xf\ 11 ̂
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH.BASEP ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Vendor identified In Section 1.3 of the General Provisions agrees by signature oHhe Contractor's
representative as identlfi^ in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d).which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services orbenefits, on the basis of race, color, religion, national origin; and sex. The Act
requires certain rwipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)j.which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipierits of federal funding under this
statute are prohibited frorn discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color,' religion, national origin, and sex. The Act includes Equal-
Employment Opportunity Plan requirements;

-the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which 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 iJ.S.C. Section 794), which prohibits recipierits of Federal financial
assistance frorh discriminating on the basis of disability, in regard to ernployment 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, arid trans^rtation';

- the Education.Amendrhents of 1972 (20 U.S.C. Sections 1681, 1683,1685-86); vyhich prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C! Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial .assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department'of Justice Regulations - bJJDP,Grant Programs); 28,C.F.R. pt. 42
(U.S. Department of Justice Regulationis ,^' Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. "13279 (equal protection of the laws for faith-based and community
organizations); Executive Order.No. 13559,'Which provide fundamental principle's and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

■ 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations r Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 201.3 (Pub. L. 11.2-239, enacted January 2. 2013) the Pilot Program for
Enhancement Of Contract Employee Whistleblower Protections, which protects employees aigainst
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certincate set out below is a rnaterial 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 terrhination of grants, or government wide suspension or
debarment.

E>hfbii G -
vendor initials.

CwAcadon o( Cc(npll«fK« rvgdwrMi pwuirine to FodvK NondtoMnrton, E«}u« Tmamni of OrvtrtzaSon*
■nd VM«)«Oio»w.pretodi6r«
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In (he event a Federal or State court or Federal or State administrative agency makes a finding of
discnminatlon after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a r^ipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services; and
to the Department of Health and Human Services Office of the Ombudsman.

The Veridor identified in S^ion 1.3 of the General Provisions agrees by signature of the Cdritractoi^s
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to ex^ute the following
certification:

1. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
-  indicated above.

11nfill 1
Date Name:Wi)i;air^'p,,-dC

™®Tre3ident/'<:e'Q

Vendor Name: "fhe Meni-al Hcaltli Center oP firtater
Manchestef

Exhibit G

Vender Initials
C«tlilc*Mn ot CoTplianM (vqiirwTMnti pamlrtng ig fom fendKrtmfneeon, E<Mt TrMinwnt of FilDe«tM OrpvUKton*

■nd VMiiMUeMr preucSem
tmiu
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227; Part C - Environmental Tobacco Smoke, also known as the Pro^Chlldren Act of 1994
(Act), requires that is'mbklhg hot be permitted in any portion of any indoor facility: cn^ed or leased or
"contracted for. by an"entity and used"routinely or regularly for the proyisidn of health, day care, eduction,
or libraiy sen/ices to children-under the age of 1.8, if the seivices are funded by Federal programs either
directly pr 'through State of tbcalgbverTimehts. by Federal .grant, contract, loan; or \03ii) guarantee. The
law does not apply to children's sehrices-provided in private residences, facilities funded solely by
Medicare or Medicaid funds; and portions of facilities used for inpatlent drag or alcohol treatment. Failure
to comply with the provisions of the iaw may result In the Imposition of a civ.il monetary penalty of up to
$1000 per day and/or the imposition of ari adrhlnistrative compliance order pr» the responsible entity.

The Vendor Identified in Section 1.3 of the .General Provisions agrees., by signature of .the Contractor's
representative as identified in Section 1.11 -and 1.'12 of the GenerOI"Provisions; to execute th'e followhg
certification: ' .

1. By signing and'submitting this contract, the Vendor, agree's'to rhake rea'sofiable efforts to .OOinply.wlth
ail applicable provisions of Public Law 103-227, Part C. known as the ProrChildfeh Act of 1994.

Date l^idcr

™®-Tr-e5"ident/Ceo

vendorName:-The Men^^Ll t+calHn Cenfcr r)P GreOer

Exhibit H - CertWcstloo Regarding Vendor Ifdtlala _
Envtronmenla) Tobacco^Smoke
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HEALTH INSURANCE PORTABILITY

ACT BUSINESS ASSOCIATE

AGREEMENT

The Vendor identified in Section 1.3 of the General Provisions of the Agreentent agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health tniformation, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein; "pusiness
Associate' shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protect^ health information under this Agreement and 'Covered Entity'
shall mean the State of Nevy Hampshire. Department of Health and Hurhan Services.

<1 Dennltlons.

a. -Breach' shajl have the same meaning as the term "Breach' in section 164.402 of Title 45,
Code of Federal Regulations.

b. 'Business Associate" has the meanmg given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meariing given such term in sectjph 160.103 of title 45.
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meariing as the term "desigriated record set"
in 45 CFR Section 164:501.

e. 'Data Aaoreaation" shall have the same meariing as the term "data aggregation' in 45 CFR
Section 164.501.

f. 'Health Care Operations' shall have the sarne meaning as the term "health care operations'
in 45 CFR Section 164.501.

g. 'HITECH Act" means the Health Information Technology for Econbrnlc and Clinical Health
Act, TitleXIII, Subtitle D. Part 1 & 2 of the Americah Recovery and Reinvestrnent Act of
2009.

h. "HIPAA" rneans the Health Insurance Portability and Accountability Act of 1996. Public Layy
104-191 and the Standards for Privacy and Security of Itidiyid.ually Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and arhehdments thereto.

i. 'Irldividual' shall have the same tneaning as the term 'individuar In 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.50i(g).

]. 'Privacv.Ruie' shall rnean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 1.60 and 164, promulgated under HIPAA by the United States
Department of Health and Hurnah Services.

k. 'Protected, Health Information" shall have the same meaning as the term 'protected health
information' in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity. .j

3/2014 Exhibit I Vendor Inhlai# lA/r"^
Heslth Insuranbe Portabflity Act / /
Bo»lne»» Aaioctate Agreement ^/Ra//^
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I. 'Required bv Law" shall have the same meaning as the term 'required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her desjgnee.

n. '"Secmitv Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendrhents thereto.

0. 'Unsecured Protected Health Information'^ mearis protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is deyelof^ or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defiried herein shall have the meaning
established urider 45 C.F.R.-Parts 160,162 and 164, as amended from time to tirhe. and the
HITECH ■■
Act;

(2) Busifiess Assoclate Use and Disclosure of Protected Health Infomiatlon.

a. Business Associate shall not use, disclose^ rhaintain or transmit Protected Health
tnfoniiatioh (PHI) except as reasonably necessary to provide the services outlined urider
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, ofTicers; empipyees arid agents, shall not use, disclose, maintain or transmit
PHI iri any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the pro^r managem'eht and administration of the Business Associate;
II. As required by law. pureuani to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Ehtityl

c. Tq the extent Busiriess Associate is peimitted urider the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making ariy such disclosure, (i)
reasonable assurances from the third party that such PHI will be held .confidentially and
used or. further disclosed only as required by law or for the. purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall riot, unless such disclosure |s reasonably necessary to
provide services under Exhibit A of the Agreement, djsdose any PHI iri response to a
request for disclosure on the biasis that it is required by law, without first nqtifyirig
Covered Entity so that Covered Entity has ari opportunity to object to^e disclosure and
to seek appropriate relieT If Covered Entity objects to such disclosure, the Business
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Asspciate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. |f the Covered Entity notifies the Business Associate that Covered Entity has agr^ to
be bound by additional restrictions over and above those uses or disclosures or security
^feguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be t)Pund by such additional restrictions and shall not disclose PHI In violation of
such additional restrictions and shall abide by any additional security sa^uards.

(3) Obligations and Activities of Business ABSoclate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after trie Business Asspciate becorhes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident ̂ at may have an irnpact on the
protected health information of the Covered Entity. *

b. the Business Associate shalj imrnediately perfornn a risk assessment when it becomes
aware of any of the above situations, the risk assessment shall include, but hot be
limited to;

o the nature and extent of the protected heatth information involved; including the
types of identifiers and the likelihood of re-identification;

d The unauthorized person used the protected health iriformatiori or to ̂ om the
disclosure was made;'-

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protect^ health inforrnatlon has been'

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and Immi^iately report the findings of the risk assessment in writing to the
Covered Entity.

c. The B.usirie.ss Associate shall comply with all sections of the Privacy. Security, and ;
Breach Notification Rule.

d. Business Associate shajl make available all of its internal policies and procedures, books
and records relating to the use arid disclosure of PHI received from, or-created or
received by the Business Associate oh behalf of Covered Entity to the Seaetary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of Its busir^ess associates that re<^ive, use or have
access to PHI under ftie Agreement, to agree in writing to adhere to the same
restri^ons and conditions on the use and disclosure of PHI contained.herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party tierieficiary of the Contractor's business asspciate

.  agfeerrients with Contractor's intended busine^ associates, who Will be receiving 1^1
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pursuant to this Agreement, with rights of enforcement and |ndemnifi^tion from such
business associates who shajl be governed by standard Paragraph #13 of ̂ e standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health ihfprmatibh.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available duririg normal business hours at Its offices ail
records, books, agreements, policies and procedures relating to.the use and discJosure
of PHI to the Covered Entity, for purposes of enabtmg Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Wittijn ten (10) business days of receiving a written request from Covered Entity.
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an. individual in order to meet the
fequifements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of P.HI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment arid incorporate any such amendment to eriable Covered Entity to fulfill Its
obligations under 45 CPR Section 164.526.

i. Business Associate shall docqment such disclosures of PHI and iriformatioh related to
such disclosures as would be required for Covered Entity to respond to a request by an
Individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
1M.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such inforrnation as Covered Eritity may require to ̂ Ifill Its obligations
to provide ah accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any Individual requests access to, amendrhent of, or accounting of PHI
directly frorri the Business Associate, the Business Associate shall wthin two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
Individuars request to Covered Entity would cause Covered Entity Or the Business

. Associate to violate HIPAA and the Privacy arid Security Rule, the Business Associate
shall instead respond to the individuars request as required by such law and not'fy
Covered Entity of such response as soon as practicable.

I. Withih ten (10) business days of tefnnination Of the .Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entliy. alj PhI
received from, Or created or received by the Business Associate in connection wjth the
Agreement, and shall not retain any copies or .back-up tapes of such PHI. If return or
destruction Is not feasible, or the disposition of the PHI has been otherwisie agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to. such PHI and limit ̂ rther uses and disclosures of such PHI to those
purposes that make the return or destruction irifeaslbte, for so long as Business ^ ✓
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Associate maintains such PHI. If Covered Entity, In its sole discretion; requires ̂ at ̂ e
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered. Entity

a. Covered Entity shall notify Busirtess Associate of any char^ges or iimltatlQn(s) in Its
Notice of Privacy Practices provided to individuals In accordance with 45 CFR Section
1^.520, to the e)dent that such change or lirnltation may affect Business Associate's
use or disiclosiire of PHI. *

b. Covered Entity shall promptiy notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by Individuals whose PHI rhay be used of
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PH| that Covered Entity has agreed to In accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(6) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Eritlty may imrnedlately terminate the Agreement upon Covered
Entity's knovvledge of a breach by Business Associate of the Business Associate .
Agreement set forth herein as Exhibit I. The Covered Eritity may eitherJmrh^iately
terminate the Agreement or provide an opportunity for Business Associate to ciire the
alleged, breach within a timeffame specified by Covered Entity. If Covered Entity
determines that nei^er termination nor cure Is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reaulaton/ References. All terms used, but hot othe^se defined hereiri,
shall have the sarne meaning as those tefms In the Privacy and Security Rule, arnended
from time to tiitie. A reference In the Agreernent, as amended to Include this Exhibit I, to
a Section in the Privacy and Security Rule rheans the Section as in effect or as
amenided.

b. - Amendrhent; Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as Is necessary for Covered
Entity to comply with the ctianges in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

/ c. Data Ownership. The Busmess Associate acknowledges that It has hp ownership rights
' with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity. In the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA; the Privacy and Security Rule.
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SeoreQation. if any term or condition of this Exhitjit I or the a'pplicatiori thereof to any
person(s) or circumstance Is held Invalid, such invalidity shall not aff^ other terms or
cdhditions which can be given effect without the Invalid term ipr conditlbh; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions In this Extilbit 1 regarding the use and disclosure of PHI, return or
destruction of PHI, eidensions of the protections of the Agreemer^t in section (3) 1, the
defense arid Indemnification provisions of section (3) e and Paragraph 13 of the
standar^d terms and conditions (P-37), shall survive .the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duty executed this Exhibit 1.

Department of Health and Human Services Ccfl^ cf
Th Ne State ame of the Vendor

5^
Signature of Authorized Representative Sign§tu7e of Authorized Representative

ithOHZfNanie of Authenzed Representative

Title of Authorized Representative

Date

'V\\(kr
Narne of Authorized Representative

■Trgsi'dfnf I CEO. .
Title of Authorized Representative

Dale
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABIUTY AND TRANSPARENCY

ACT (FFATAI COMPLIANCE

The Federal Funding Accountability end Tranajsarency 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 oh
data related to executive corhpensation and associated first-tier sub-grants of $25,000 or more. If the
initial award Is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of. the award.
In accordance with 2 CFR Part 170 (Fteporting Sut)award and Executive Compensation Informatibn), the
Departmerit of Health and Human Services (DHHS) must report the following information for any
subaward'pr contract award subject to the FFATA reporting requirernents:'
1. Name of entity
2. Amount of award

3. Furiding agency
4. ^ICS code for contracts / CFOA prOgram number for grants
5. Program source
6; Award title descriptive of the purpose of the funding action
7. Location Of the entity
8. Principle place of performarice.
9. Unique identifier of the entity (DUNS #)
10. Total compensation Slid narhes. of the top five executives If:

10.1: More'than 80% of annual gross revenues are from the Federalgovemment, and.those
revenues are greater than $25M annually and

10.2. Corppensation information is not already available through reporting to the SEC.

Phrne grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award'amendment is made.
The Vendor identified in Section 1.3 of the Gerleral Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law.116-252,
and 2 CFR Part 170 (Reporting Subaward and iExecutlN^. Compensation Infofmatioh), and further agrees
to have the Contractor's .representative, as Identified in Sections-1.11 and 1.12 of the General Provisions '
execute the followng CertiftcaUori:
The tielow .named Vendqr agrees to provide needed information as outlined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federai Financial
Accountability and Transparency Act.

Vendor Narne:TV)C Mcflhal HCGltb Ccnkr of
Mar\cir\e£idr

Date Nan^e-William
Title. ?residenf-/c60

Exhibit J - Certification Regerdlr^o the Federal Furling Vendor Initials
Accountotxnty And Transparency Act (FFATA) Compliance
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FORMA

As the Vendor identified in Section 1.3 of the General Provisions; | certify that the responses to the
below listed questions ere true and accurate.

1. The DUNS number for your entity is:

2. In.your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loaris, grants, subrgrants, and/or cooperative agreements; and (2) $25,000,000 or more In annual
gross revenues from U.S. federal coritracts, subcontracts, loans, giants, su^rants, and/or
cooperahye.'agreements?iF>erai{ye..ag

V NO YES

If the answer to #2 above Is NO, stop here

If the answer to itZ above^is YES, please answer the follovying:

3. Does the public have awess to information .about the compensation of the executives In your
business or brgahlzatibh through periodic reports filed under sedibn 13(a) or 1S(d) of the Se'cunties
Exchange Act of 19M (15 U.S.C.78m(a), 7^(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES; stop here

If the answer to #3 above is NO, please answer the following:

4. The names-and'cbmpensation of the five nriost highly compensated officere in your business or
organization are as follows:

Name:

Narhe:

Name:

'' Name:

Name:

Amount: _

Amount: ̂

Amount: _

Amount: _

Amount:

CUCHKS/11071)
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DHHS Information Security Requirements

A. Definitions

The following terms may t>e reflected and have the described meaning In this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acqujsitton, uriauthorized access, or any similar term referring to
situations where persons other .than, authorized users and for an other than
authoHzed purpose have access or potential access to personally Identifiable

•  Information, whether physical or electronic. With regard to Protected Health
Information,' Breach" shall have the sarhe meaning as the term 'Breach' in section
164.402 of Title 45. Code of Federal Regulations.

2. "Computer Security Incident' shall have the ,same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800*61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology. .U.S.-Department
of Commerce.

3. "Confidential Information" or "Confidential Data' means all confidential information

disclosed by one party to the other such as all medical, health, financial, .public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and

'  Personally Identifiable Information.

Confidential Information also Includes ariy and .all information pwned or managed by
the State of NH - created, received-from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed t»y
state or federal law or regulation. This Information includes, but is not limited io
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI),-Federal Tax Information (FTI). Social Security Numt)ers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g.. contractor, contractor's employee,
business associate, subcontractor, other downstream .user, etc.) that receives

, DHHS data or derivative data in accordance with the terms of this Contract. •

5. "HIPAA' means the Health Insurance Portability and Accountability Act of 1996 and the
.  regulations promulgated thereunder.

6. "Incident' means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware.

■  firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misroutirig 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 Networi^' means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (desighied. tested, arid
approved, by means^bf the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unehcrypted Pi, PFI,
Phij or confidential DHHS data.

8. "Personal Information' (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-0:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or lirikable to a specific individual, such as date and place of birth, mother's maiden
name. etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same-meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable, to unauthorized .individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

RESPONSIBILmES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
:  except as reasonably necessary as outlined under this Contract. Further. Contractor,

including but not limited to all Its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

vs. Last update 1(V09/18 ExhIbltK Contractor InlUals.
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request for disclosure on the basis that It is required.by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over an.d above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictioris and must not disclose PHI in violation of such additional

restrictions and must abide by any additional Security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purpose that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized.representatives
of DHHS for the purpose of Inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryptidn. If End User Is transmitting DHHS data contalnir^
CohfidentiarData t^tv^en applications, the Contractor attests the applications have
been evaluated by an expert knpwiedgeable in cyber security and that said
appllcatipn's encryption capabifities ensure secure transmission yia 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 rnay only employ email to transrnit Corifidentlail Data if
email is encrypted and being sent to and k^lng received by ernail 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 ericrypts data transmitted yia a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may hot use file
hosting services,' such as Dropbox or Google Cloud Storage, to transmit
Conifideritial Data,

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. arid'wheh sent to a narned individual.

.7. Laptops and PDA. If End User Is employing portable devices to transmit
Confidentia! Data said devices must be encrypted and password-protected.

8. Open vyifeless Networks. End User may not transmit Confidential Data via an open
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wirejess network. End User must ernploy a virtual private net^rk (VPN) wtien
remoteiy transmitting via an open wireiess network.

9. Remote User Communication, if End User is empioying remote.comrnuriication to
access or transmit .Confidentiai Data, a virtuai private network (VPN) must be
Installed on the End User's mobile devic8(s) or laptop from which infonmation will be
transmitted or accessed.

10. SSH File transfer Prbtocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidentiai Data, End User, will
structure the Folder and access privileges to prevent inappropriate disclosure of
information: SFTP folders and sub-folders used for transmitting Confidential Data will
be coded'for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted eveiy 24
hours).

11. Wireless Devices. If End User/is transmitting Confidential Data via wireless devices, all
data rriust be encrypted to prevent .inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any •
derivative in whatever form it may exist, unless.-otherwise required by law or permitted-
under this Contract! To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transferor process data collected in
connection with the services rendered under this Contract outside of the United
States. This, physical location requirement shall also apply in the implementation of
cloud computing,-cloud service'or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

■2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State .^of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply .with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-matware utilities. The. environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
Infrastructure.

B. Disposition

1. If the Contractor will maintain any Corifidential Information ori its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certrfication for any State of New Hampshire data destroyed by the
Contractor or any sulxontractors 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 NISI Special Publication 800-88. Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U.-S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary , to
demonstrate data has been properly destroyed and 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 othervrise 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 OHHS 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 Irfecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, trarismil, or store Department confidential Information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific securiiy
expectations, and monitoring compliance to security requirements that at a minimum

•  match those for the Cpntractor, including breach notification requirements.

7. The Contractor will vvork with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system, access being authorized.

I

8. If the Department determines the Contractor Is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement

'  (BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor v^fill work with the Department at its request to .connplete 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
annuailly, or an alternate time, frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey l)e completed when the
scope of the engagement t>etween the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any. security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resultirig from the breach.
The Stale shall recover from the Contractor all costs of response and recovery from

vs. Lasl update 10/09/18 EdiibltK Contractor Initials
DHHS information
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

the breach, Including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Coritractor must, comply with all applicable statutes and regulations regarding the.
privacy and security of Confidential Information, .and must in ail other respects

. maintain the privacy and security of PI and PHI at a level and scope that Is not less
than the level and 'scope of requirements applicable to federal agencies. Including,
but not limited to. provisions of the Privacy Act of .1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govem protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establlish and maintain appropriate administrative, technical, and.
physical safeguards to protect the confidentiality of the. Confidential Data and to
prevent unauthorized use or access to It. The safeguards must provide a level and
scope of security that is. not less than the level and scope of security requirements
established by ..the State of New .Hampshire, Department of Information Techrtdlogy.
Refer to Vehdpr-Resources/Procurement at https.://www.nh.gov/d6it/vendor/index.htm
for the Department of Information Technology ix)lici6S, guidelines, standards, and
procurernent information relating to vendors'.

14. .Contractor agrees to maintain a documented breach notrftcation 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 net)vor1<.

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 purpdses identified in this Contract.

16. The Contractor must ensure that ell End Users: '

a. comply with such safeguards as referenced in Section IV A. above,
impiernented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/rhedia containing PHI. PI, or
PFI.are encrypted and password-protected.

d. send emails containing Confidential Information only If encrygted and being
sent to and t>eing received by email addresses of i^rsb.ns authorized to
receive such information.

vs. Lasl update 1(V09/1B Exhi'WiK ConvpctorInitials.
DHHS InfonnaUori
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the Confider^tial Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
Identifiable data derived from DMHS Data, must be stored in an area that is

physically and.technologically secure from access by unauthorized persons
during duty hours as.well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times ̂ en 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 hot t>e
shared with anyone. End Users will keep their credential infbrrhation secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided In herein, HIPAA,
and other applicable laws and Federal regulations until such tirne the Confidential Data
is disposed of In accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the Slate's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the'agency's documented Incident Handling and Breach Notification
procedures and in accordance with. 42 C.F.R. §§ 431.300 - 306." tn additipn to, and
notwithstanding,-Contractor's compliance with all applicable obligations and procedures.
Coiitractor's procedures must 'al.so address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37:

4. Identify end convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

vs. Lost update 10/09/16 ExhIbllK Contractor Initials.
DHHS Information
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DocuSign Envelope ID: 2B429DDB-DA1E-4ABC-A65E-62200BD5D6DD

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notification Is required, and. if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options; and bear costs associated with the Breach notice as weil as any mitigation
measures.

incidents and/or Breaches that - Implicate. Pi must be addressed and-reported, as
applicable, in accordance with NH RSA 359-C:20.

f

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacypfficer@dhhs.nh.gov

B. DHHS Security Officer

DHHSlhformationSecurityOffice@dhhs.nh:gov

V5. Last update 10rp9/18 Exhibit K t^ntrector Initials j
DHHS InlormaUon

' Security Requirements
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Housing Bridge Subsidy Program Services

This 1®' Amendment to the Housing Bridge Subsidy Program Services contract {hereinafter referred to as
"Amendment #1") is by-and between the State of New Hampshire. Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Seacoast Mental Health Center, Inc.,
(hereinafter referred to as "the Contractor"), a Domestic Nonprofit Corporation with a place of business at
1145 Sagamore Ave, Portsmouth, NH 03801.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on August 28, 2019, (Item #14), 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 18, and 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, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read: ,

$7,450,508.

2. Modify Exhibit A, Scope of Services, Section 1, Provisions Applicable to All Services, Subsection
1.6. to read:

1.6. The Contractor shall provide a shared maximum of five hundred (500) housing vouchers
among all vendors.

3. Modify Exhibit A, Scope of Services, Section 2, Scope of Services, Subsection 2.1, Paragraph
2.1.3. to read:

2.1.3. Finalizing individualized housing plans within fifteen (15) days from the date of receiving
the initial referral for services, which includes, but is not limited to:

2.1.3.1. Benefits eligibility and status.

2.1.3.2. Access or referral to services as requested and needed, which may include, but is
not limited to:

2.1.3.2.1. Supportive services.

2.1.3.2.2. Substance use treatment; recovery support services.

2.1.3.2.3. Behavioral health care; psychiatric health care.

2.1.3.2.4. Primary health care.

4. Modify Exhibit A, Scope of Services, Section 2, Scope of Services, Subsection 2.2. to read:

2.2. The Contractor shall initiate Individual housing services within seven (7) days of finalizing
the individualized housing plan. Individual housing services include, but are not limited to:

2.2.1. Obtaining the individual's housing history.

2.2.2. Assessing individual housing preferences.

2.2.3. Assisting the individual with identifying available housing units with rent
requirements within the payment standards as release by the New ̂ capshire

Seacoast Mental Health Center, Inc. Amendment #1 Contractor Initials
10/30/2020
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DocuSign Envelope ID; 36D48F21-D62C-47DA-9D69-DAEFA4C66F78

New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Housing Finance Authority (NHHFA), in the individual's communities of choice.

2.2.4. Assisting individuals with obtaining, completing, and submitting housing
applications and any associated procedures, such as credit or reference checks
and compliance with the Fair Housing Act to ensure reasonable accommodations.

2.2.5. Assisting individuals with contacting potential landlords.

2.2.6. Attending meetings with the renting agency or renting landlord to negotiate rent,
utilities, and lease provisions.

2.2.7. Ensuring the individuals secure leases in their own name with full rights of tenancy.

2.2.8. Ensuring individuals understand fair housing laws.

2.2.9. Assisting individuals with identifying Initial rental needs and resources which
includes,.but is not limited to:

2.2.9.1. Security deposits.

2.2.9.2. Security utilities.

2.2.9.3. Obtaining furniture.

2.2.9.4. Purchasing groceries.

2.2.10. Ensuring housing selected by an individual meets the U.S. Housing and Urban
Development (HUD), Housing Choice Voucher requirements set forth in the New
Hampshire Housing Finance Authority Housing Choice Voucher Administrative

'  Plan, and by utilizing the HUD housing quality standards form to complete initial
and annual inspections.

2.2.11. Providing assistance with applying for all benefits for which an individual may be
eligible, which includes, but is not limited to:

2.2.11.1. Security deposit financial assistance.

2.2.11.2. Assistance with utility payments.

2.2.11.3. Assistance with applying for food stamps.

2.2.11.4. Assistance with applying for Social Security Insurance (SSI) or Social
Security Disability Insurance (SSDI), as appropriate.

2.2.11.5. Assistance with appeal processes for SSI or SSDI, as necessary.

2.2.11.6. Assistance with obtaining permanent housing vouchers, \Atien
available.

5. Modify Exhibit A, Scope of Services, Section 2, Scope of Services, Subsection 2.6, Paragraph
2.6.2. to read:

2.6.2. Review each individual's income annually, and as changes to income are reported to
ensure proper calculation of rent in accordance with applicable HUD guidelines and to
ensure the individual continues to meet the extremely low income definition as documented
by HUD.

6. Modify Exhibit A, Scope of Services, by adding Section 2, Scope of Services, by adding Subsection
2.12. to read:

2.12. The Contractor shall work with the Department to create and enforce programmatic policies
approved by the Department.

7. Modify Exhibit A, Scope of Services, Section 2, Scope of Services, by adding Subseclp^J3. to

Seacoast Mental Health Center, Inc. Amendment #1 Contractor initials
10/30/2020
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Wc

read:

2.13. The Contractor shall provide a lifetime stipend of up to $250 to individuals who:

2.13.1. Are actively part of the Housing Bridge Subsidy Program.

2.13.2. Have documented housing related needs not being met by other identified
resources within the community.

2.13.3. Have not used all of the allowable $250 stipend while previously participating in the
Housing Bridge Subsidy Program.

8. Modify Exhibit A, Scope of Services, Section 4, Reporting, Subsection 4.2, by adding Paragraph
4.2.5. to read:

4.2.5. The last name, address, total lifetime stipend amount used, a description of the housing
related costs, and who the payment was made to.

9. Modify Exhibit A, Scope of Services, Section 5, Performance Measures, Subsection 5.2 to read:

5.2. The performance measures will be designated to evaluate:

5.2.1. Percent of individuals receiving housing services provided in subsection 2.2. of this
contract.

5.2.2. Percent of individuals housed within ninety (90) calendar days of referral.

5.2.3. Percent of individuals who do not remain in stable housing for one (1) year or longer
who Include:

5.2.3.1. Individuals who have experienced homelessness;

5.2.3.2. Individuals who were at risk of homelessness due to eviction; and

5.2.3.3. Individuals who were admitted to NHH.

10. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 7, to read:

7. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide services for
the Housing Bridge Subsidy Program in accordance with NH Administrative Rule He-M 406.
Among the ten (10) agreements, there is a limit of 500 vouchers across all agencies utilizing
voucher funds from the State. Accordingly, the statewide total price limitation for vouchers
among all ten (10) Agreements is $2,802,675 for SFY20 and $4,348,800 for SPY 21. The total
price limitation for the lifetime client stipend among all ten (10) Agreements is $137,500. The
combined statewide total shared price limitation among all agreements is $7,288,975, which
has been included in Block 1.8 Price Limitation of the General Provisions, P-37.

11. Modify Exhibit B. Methods and Conditions Precedent to Payment, Section 8., subsection 8.1 to
read:

8.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line items as
specified in Exhibit B-1 Budget, and Exhibit B-2, Amendment #1 Budget, which does not
include the price limitation available for vouchers or the lifetime client stipend.

12. Modify Exhibit B-2. Budget by replacing in its entirety with Exhibit B-2, Amendment #1 Budget,
which is attached hereto and incorporated by reference herein.

OS

Seacoast Mental Health Center, Inc.

SS-2020-DBH-01-HOUSE-08-A01

Amendment #1
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and

effect. This amendment shall be effective upon the date of Govemor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

10/31/2020

Date

~DocuS^n«d by:

Title: Director

10/30/2020

Date

Seacoast Mental Health Center, Inc.

OocuSlgned by:

— A995302454F14S8...

Namei^ay couture

Title: president and CEO

Seacoast Mental Health Genter, Inc.

SS-2020-DBH-01-HOUSE-08-A01

Amendment#!
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

)

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

OoeuS^ed by;

11/1/2020

Date Name:Catherine Pinos

Title. Attorney

I hereby certify that the foregoing Amendment was approved by the Govemor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Seacoasl Mental Health Center. Inc. Amendment #1
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Exhibit B-2, Amendment #1 Budget

New Hampshire Department of Health and Human Services

Contractor nama Saacoaal Marital Haaltti Cantar. Inc.

Burloat Raqtiast lor Houaing BrUga Subaidy Program Sarvteaa

Budgat Parted: SFY21 (July 1.2020-Juna 30.2021)

Total Program Cost - Contractor Share 1 Match Funded by OHKS contract share

Line Item Direct Indirect Total Direct Indirect Total Direct Indirect -Total

1. Total Salarv/Wapes s 56,144.00 £ £ 55,144.00 £ £ £ £ 55,144 £ £  55,144.00

2. Employee Benefits $ 16,543.00 £ £ 16,543.00 £ £ £ £ 16,543 £ £  16,543.00

3. Consiitants s - £ £ • £ £ £ £ £

4. Eqiipment: s £ £ £ s £ £ £

Rental s £ £ £ £ £ £ £

Repair and Mairvenance s . £ £ - £ s £ £ £

Purchase/Oeprecialion s 1,000.00 £ £ 1,000.00 £ £ £ £ 1,000 £ £  1,000.00

5. SuppSes: s - £ £ - £ £ £ £ £

Educational s £ £ £ % £ £ £

Lab s £ £ £ £ £ £ £

Pttarmacy s £ £ £ i £ £ £

Medical s - £ £ • £ £ £ £

Office s 300.00 £ £ 300.00 £ £ £ £ 300 £ £  300.00

6. Travel s 4,500.00 £ £ 4,500.00 £ £ £ £ 4,500 £ £  4,500.00

7. Occupancy s 450.00 £ £ 450.00 £ £ £ £ 450 £ £  450.00

S. Current Expenses s - £ £ - £ £ £ £

Telephone s 960.00 £ £ 960.00 £ £ £ £ 960 £ £  960.00

Postage £ 360.00 £ £ 360.00 £ $ £ £ 360 £ £  360.00

Subscriptions s • £ £ - £ £ £ £ £

Audit and Legal £ 450.00 £ £ 450.00 i £ £ £ 450 $ £  450.00

Insurance £ 900.00 £ £ 900.00 £ £ £ 900 £ £  900.00

Board Expenses £ - £ £ . £ £ £ £ £

MIscelaneous (CorXinqencv) £ 500.00 £ £ 500.00 £ £ £ £ 500 £ £  500.00

9. Software £ 600.00 £ £ 600.00 £ £ £ £ 600 £ £  600.00

10. MarVetirxi/Commurtcations £ - £ £ - £ £ £ £ £

11. Staff Education and Training £ 750.00 £ £ 750.00 £ £ £ £ 750 £ £  750.00

12. Subcontracts/Agreements £ - £ £ • £ £ £ £ £

13. Other (specHic de(s4s mandatory): £ - £ £ - £ £ £ £ £

Criminal Records Check £ 1.000.00 £ £ 1,000.00 £ £ £ £ 1,000 £ • £  1,000.00

14. Admin S 10.015 $ 10,015 S £ £ i 10,015 £  10.015

TOTAL £ 83,457 £ 10,015 £ 93,472 J i £ 83,457 i •  10,015 £  93,472

Indlract Aa A Parcant of Oiract

Saacoaal Mortal HeaBh Carter. Inc.

SS-2020-OBH-0l-HOUSE-0e-A01

ExhlM B-2. Amndmart 01 Budgat
Paga 1 ol 1

UO

CorWactoc Miala

10/30/2020
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that SEACOAST MENTAL

HEALTH CENTER, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

January 21, 1963. 1 further certify that all fees and documents required by the Secretary of State's office have been received and is

in good standing as far as this office is concerned.

Business ID: 6S254

Certificate Number: 0004902648

u.

<5^

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 22nd day of April A.D. 2020.

William M. Gardner

Secretary of State
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that SEACOAST MENTAL

HEALTH CENTER RESOURCE GROUP, INC. is a New Hampshire Nonprofit Corporation registered to transact business in

New Hampshire on October 25, 1985. 1 further certify that all fees and documents required by the Secretary of Stale's ofTice have

been received and is in good standing as far as this office is concerned.

Business ID: 66834

Certificate Number; 0004902645

Ui

o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afTixed

the Seal of the State of New Hampshire,

this 22nd day of April A.D. 2020.

w-

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

1, Monica Kieser, hereby certify that:

1. 1 am a duly elected Clerk/Secretary/Officer of Seacoast Mental Health Center, Inc.

2. The following Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on October 20, 2020, at which a quorum of the Directors/shareholders were present and voting.

VOTED: Jay Couture, President and CEO

is duly authorized on behalf of Seacoast Mental Health Center, Inc. to enter into contracts or agreements with the
State of New Hampshire and any of its agencies or departments and further Is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the Stat^of Hampshire,
all. such limitations are expressly stated herein.

Dated: October 29, 2020
Signature of Elected Officer
Name: Monica Kieser

Title: President, Board of Directors

STATE OF^W HAMPSHIRE

County of

The foregoing instrument was acknowledged before me this

By
(Name of Elected Clerk;'Secretary./Officer of the Agency)

■s day of

LORRAINE MANSFIELD
Justice of the Peace - New Hampshire
My Commission Expires February 6, 202A

(Notary Public/Justice of the'Peace)

Commission Expires:

Rev, 09/23/19
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yxcORcf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

3/11/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) 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 endor$ement(s).

PRODUCER

Fred C. Church Insurance
41 Wellman Street
Lowell MA 01851

CONTACT k
NAME:

F..>. 978-458-1865 uuc. Not: 978-454-1865

4iwRP«;s- lnorton@fredcchurch.com

INSURER(S) AFFORDING COVERAGE NAIC*

INSURER A Philadelphia Indemnity Insurance Company 18058

insured SEACMEN.01
Seacoast Mental Health Center, Inc.
1145 Sagamore Avenue
Portsmouth NH 03801

INSURER B Granite Stale HO & MS Tnjst

INSURER C

INSURER D

INSURER E

INSURER P

COVERAGES CERTIFICATE NUMBER: 1678635611 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL
INftf)

SU8R
vwn POLICY NUMBER

POLICY EFF POLICY EXP
(MM/DD/YYYY1 i /MM/DD/VYYY1 LIMITS

A X COMMERCIAL GENERAL UABILITY PHPK2101354 3/1/2020 3/1/2021 EACH OCCURRENCE $ 1,000,000

CLAIMS-MACE 1 X 1 OCCUR
DAMAGE TO RENTED
PREMISES /Ffl OMurrence) $1,000,000

MED EXP (Any one person) S 20,000

PERSONAL & ADV INJURY $ 1,000,000

GEWL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $3,000,000

POLICY 1 IJeCT IAJlOC
OTHER;

PRODUCTS • COMP/OP AGO $ 3,000.000

$

A AUTOMOBILE LIABILITY PHPK2101356 3/1/2020 3/1/2021
COMBINED SINGLE LIMIT $1,000,000

X

X

X.

ANY AUTO BODILY INJURY (Per person) $

OWNED

AUTOS ONLY
HIRED

AUTOS ONLY

CompS 1.000

X

X

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

Coll $1,000

BODILY INJURY (Per accideni) s

PROPERTY DAMAGE
(Per accJdentI

$

$

A X UMBRELLA LIAB

EXCESS LIAB

X OCCUR PHUB712434 3/1/2020 3/1/2021 EACH OCCURRENCE $ 5.000,000

CLAIMS-MADE AGGREGATE $

DEO ^ FIETENTIONS innnn $

B WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y 1N
ANYPROPRJETOR/P/UtTNER/EXECUTIVE rTTn
OFFICER/MEMBEREXCLUOEO?

(Mandatory In NH)
11 yes, describe under
DESCRIPTION OF OPERATIONS below

N/A

HCHS20200000262 3/1/2020 2/1/2021
Y  i PER 1 OTH-
^  1 STATUTE 1 FR

E.L. EACH ACCIDENT $1,000,000

E.L. DISEASE EA EMPLOYEE $1,000,000

E.L DISEASE POLICY LIMIT $1,000,000

A Professional Uablllty PHPK2101354 3/1/2020 3/1/2021 $1,000,000
$3,000,000

Per Occurrence

Annual Aggregate

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101. AddUional Ramarks Sch*dul8. may baaiuehad Ifmora apace Is required)

NH Department of Health and Human Services
129 Pleasant Street
Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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.SEAC0AST:MENTAL -PIEALTH center, inc.

MISSION STA TEMENT

Seacoast Mental Health Center Inc. is a private, not-for-profit, comprehensive mental
health facility serving the eastern half of Rockingham County, New Hampshire. The
mission of the Center is to provide a broad, comprehensive array of high quality,
effective and accessible mental health services to residents of the eastern half of

Rockingham County.
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Kittell Branagan Cf Sargent
Certified Public Accountajils

Vermont License *167.

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors of
Seacoast Mental Health Center, inc.

Portsmouth. New Hampshire

We have audited the accompanying financial statements of Seacoast Mental Health Center, Inc. (a
nonprofit organization) which comprise the statement of financial position as of June 30. 2020, and the
related statements of activities and changes in net assets 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 accounting principles generally accepted in the United States of America; this includes the
design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We conducted
our audit in accordance with auditing standards generally accepted in the United States of America. 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.

154NorthM8inStroGt, St. Albans, Vermont 05478 | . P 802.524.9531 | 800.499.9531 j F 802.524.9533

wvvw.kb5cpa.com
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To the board ot Directors OT

Seacoast Mental Health Center, Inc.

Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of Seacoast Mental Health Center, Inc. as of June 30, 2020, and the changes in its net assets and
its cash flows for the year then ended in accordance with accounting principles generally accepted in the
United Slates of America.

Report on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplementary information on Pages 13 through 16 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 information has been subjected to the auditing procedures applied in the audit of
the financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial statements
or to the financial statements themselves, and other additional procedures in accordance with auditing
standards generally accepted in the United States of America. In our opinion, the information is fairly stated
in all material respects in relation to the financial statements as a whole.

St. Albans, Vermont
September 24, 2020
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Seacoast Mental Health Center, Inc.

STATEMENT OF FINANCIAL POSITION

June 30, 2020

ASSETS

CURRENT ASSETS

Cash and Cash Equivalents $ 3,822,859
Accounts receivable {net of $350,000 allo\A/ance) 1,249,335

Investments 3,787,744
Prepaid expenses 125,732

TOTAL CURRENT ASSETS 8,985,670

PROPERTY AND EQUIPMENT - NET ''93,209

TOTAL ASSETS $ 9,178,879

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable $ 65,771
Deferred income 16,624

Accrued vacation 204,645

Accrued expenses 857,612

Current portion of long-term debt 833,472

TOTAL CURRENT LIABILITIES 1.978,124

LONG-TERM LIABILITIES

Long-term debt, less current portion 1,319,601

NET ASSETS

Net assets without donor restriction 5.881.154

TOTAL LIABILITIES AND NET ASSETS $ 9,178,879

See Notes to Financial Statements



DocuSign Envelope ID: 36D48F21-D62C-47DA-9D69-DAEFA4C66F78
Seacoast Mental Health Center, Inc.

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

For the Year Ended June 30, 2020

PUBLIC SUPPORT AND REVENUES

Public support -

Federal

State of New Hampshire - BMHS

Other public support

Total Public Support

Revenues -

Program service fees

Rental income

Other revenue

Total Revenues

TOTAL PUBLIC SUPPORT AND REVENUES

$  278,056

1,038,270

827,388

2,143,714

14,542,954

79,728

850,818

15,473,500

17,617,214

OPERATING EXPENSES

BBH funded program services -

Children services

Emergency services

Adult services

Act Team

Substance Use Disorder

Fairweather Lodge

REAP

Non-DMH funded program services

4,765,513

1,540,142

7,143,157

1,547,381

527,705

829,510

345,023

456

TOTAL EXPENSES 16,698,887

EXCESS OF PUBLIC SUPPORT AND

REVENUE OVER EXPENSES FROM OPERATIONS 918,327

OTHER INCOME

Investment Income 121,335

TOTAL INCREASE IN NET ASSETS

NET ASSETS WITHOUT DONOR RESTRICTION, beginning

1,039,662

4,841,492

NET ASSETS WITHOUT DONOR RESTRICTION, ending $ 5,881,154

See Notes to Financial Statements
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Seacoast Mental Health Center, Inc.

STATEMENT OF CASH FLOWS

For the Year Ended June 30, 2020

CASH FLOWS FROM OPERATING ACTIVITIES

Increase in net assets

Adjustments to reconcile to net cash

provided by operations:

Depreciation

(Increase) decrease in:

Accounts receivable - trade

Prepaid expenses

Restricted cash

Increase (decrease) in:

Accounts payable & accrued liabilities

Deferred income

$ 1,039,662

63,865

(455,184)

95,420

134,866

523,219
(22,137)

NET CASH PROVIDED BY OPERATING ACTIVITIES 1,379,711

CASH FLOWS FROM INVESTING ACTIVITIES

Purchases of property and equipment

Investment activity, net

NET CASH (USED) BY FINANCING ACTIVITIES

(176,620)

(3.787.744)

(3,964,364)

CASH FLOWS.FROM FINANCING ACTIVITIES

Proceeds from issuance of long-term debt 2,153,073

NET DECREASE IN CASH

CASH AT BEGINNING OF YEAR

(431,580)

4,254,439

CASH AT END OF YEAR $ 3,822,859

See Notes to Financial Statements
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Seacoast Mental Health Center, Inc.

NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

Seacoast Mental Health Center. Inc. (the Center) is a not-for-profit corporation, organized
under New Hampshire law to provide services in the areas of mental health, and related non-
mental health programs: it is exempt from income taxes under Section 501 (c)(3) of the
Internal Revenue Code. In addition, the organization qualifies for the charitable contribution
deduction under Section 170 (b)(1)(a) and has been classified as an organization that is not
a private foundation under Section 509(a)(2).

Basis of Presentation

The financial statements of the Center have been prepared on the accrual basis in
accordance with accounting principles generally accepted in the United States of America.
The financial statements are presented in accordance with Financial Accounting Standards
Board (FASB) Accounting Standards Codification (ASC) 958 dated August 2016, and the
provisions of the American Institute of Certified Public Accountants (AlCPA) "Audit and
Accounting Guide for Not-for-Profit Organizations" (the "Guide"). (ASC) 958-205 was
effective July 1, 2018.

Under the provisions of the Guide, net assets and revenues and gains and losses are
classified based on the existence or absence of donor-imposed restrictions. Accordingly, the
net assets of the Center and changes therein are classified as follows:

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 Center. The Center's board may designate assets without
restrictions for specific operational purposes from time to time.

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 Non-Profit 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.

Basis of Accounting

Income and expenses are reported on the accrual basis, which means that income is
recognized as it is earned and expenses are recognized as they are incurred whether or not
cash is received or paid out at that time.

Revenue Recognition

Amounts received from grants and contracts received for specific purposes are generally
recognized as income to the extent that related expenses are incurred. Contributions of cash
and other assets are reported as restricted if they are received with donor stipulations that
limit the use of the donated assets. Contributions can be without donor restriction or with

donor restriction.

Income Taxes

Consideration has been given to uncertain tax positions. The federal Income tax returns for
the years ended after June 30, 2017, remain open for potential examination by major tax
jurisdictions, generally for three years after they were filed.
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Seacoast Mental Health Center. Inc.

NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles require management to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results could differ from those
estimates.

Related Oroanizations

The Center leases property and equipment from Seacoast Mental Health Center Resource
Group, Inc. - a related non-profit corporation formed in 1985 for the benefit of Seacoast
Mental Health Center, Inc. Seacoast Mental Health Center Resource Group was formed to
support the operations of Seacoast Mental Health Center, Inc. by managing and renting
property and raising other funds on its behalf.

Deoreciatlon

The cost of property, equipment and leasehold improvements is depreciated over the
estimated useful life of the assets using the straight line method. Assets deemed to have a
useful life greater than three years are deemed capital in nature. Estimated useful lives range
from 3 to 30 years.

State Grants

The Center receives a number of grants from and has entered into various contracts with the
State of New Hampshire related to the delivery of mental health services.

Vacation Pav and Fringe Benefits

Vacation pay is accrued and charged to the programs when earned by the employee. Fringe
benefits are allocated to the appropriate program expense based on the percentage of actual
time spent on the programs.

Cash and Cash Eouivalents

For purposes of the statement of cash flows, the Center considers all short-term debt
securities purchased with a maturity of three months or less to be cash equivalents.

Accounts Receivable

Accounts receivable are recorded based on the amount billed for services provided, net of
respective allowances.

Policv for Evaluating Collectabilitv of Accounts Receivable

In evaluating the collectability of accounts receivable, the Center analyzes past results and
identifies trends for each major payor source of revenue for the purpose of estimating the
appropriate amounts of the allowance for doubtful accounts. Data in each major payor
source is regularly reviewed to evaluate the adequacy of the allowance for doubtful accounts.
Specifically, for receivables relating to services provided to clients having third-party
coverage, an allowance for doubtful accounts and a corresponding provision for bad debts
are established for amounts outstanding for an extended period of time and for third-party
payors experiencing financial difficulties; for receivables relating to self-pay clients, a
provision for bad debts is made in the period services are rendered based on experience
indicating the inability or unwillingness of clients to pay amounts for which they are financially
responsible.
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Seacoast Mental Health Center, Inc.

NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Based on management's assessment, the Center provides for estimated uncollectible
amounts through a charge to earnings and a credit to a valuation allowance. Balances that
remain outstanding after the Center has used reasonable collection efforts are written off
through a change to the valuation allowance and a.credit to accounts receivable.

The Center decreased its estimate in the allowance for doubtful accounts to $350,000 as of
June 30, 2020 from $450,000 as of June 30, 2019; This was a result of Medicaid patient
accounts receivable decreasing to $353,359 as of June 30, 2020 from $409,844 as of June
30, 2019 and client balances decreasing to $154,423 as of June 30, 2020 from $245,118 as
of June 30. 2019.

Client Service Revenue

The Center recognizes client service revenue relating to services rendered to clients that
have third-party payor coverage and are self-pay. The Center receives reimbursement from
Medicare, Medicaid and Insurance Companies at defined rates for services to clients
covered by such third-party payor programs. The difference between the established billing
rates and the actual rate of reimbursement is recorded as allowances when received. For

services rendered to uninsured clients (i.e., self-pay clients), revenue is recognized on the
basis of standard or negotiated discounted rates. At the time services are rendered to self-
pay clients, a provision for bad debts is recorded based on experience and the effects of
newly Identified circumstances and trends in pay rates. Client service revenue (net of
contractual allowances and discounts but before taking account of the provision for bad
debts) recognized during the year ended June 30, 2020 totaled $14,542,954, of which
$14,055,402 was revenue from third-party payors and $487,552 was revenue from self-pay
clients.

NOTE 2 CLIENT SERVICE REVENUES FROM THIRD PARTY PAYORS

The Center has agreements with third-party payors that provide payments to the Center at
established rates. These payments include:

New Hampshire and Manaoed Medicaid

The Center is reimbursed for services from the State of New Hampshire and Managed
Care Organizations for services rendered to Medicaid clients on the basis of fixed Fee for
Service and Case Rates.

Approximately 82% of net client service revenue is from participation in the state and
managed care organization sponsored Medicaid programs for the year ended June 30, 2020.
Laws and regulations governing the 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.

As part of the contractual arrangement with the MCOs, the Center is required to provide a
specific amount of services under an arrangement referred to as a Maintenance of Effort
(MOE). Under the MOE, if levels of service are not met the Center may be subject to
repayment of a portion of the revenue received. The MOE calculation is subject to
interpretation and a source of continued debate and negotiations with MCOs. This MOE
calculation may result in a liability that would require a payback to the MCOs. Additionally,
please refer to Note 15 regarding the MOE being waived for the year ended June 30, 2020.
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Seacoast Mental Health Center, Inc.

NOTES TO FINANCIAL STATEMENTS

June 30. 2020

NOTE 3 ACCOUNTS RECEIVABLE

ACCOUNTS RECEIVABLE - TRADE

. Due from clients

Insurance companies

Medicaid receivable

Medicare receivable

Allowance for doubtful accounts

ACCOUNTS RECEIVABLE - OTHER

BMHS

NHHF Quality Bonus Incentive

Exeter Hospital

IDN

MCO Directed Payments

State of NH-LTCSP

154.423

325.424

353,359

132,132

965,338

(350,000)

615,338

129,887

102,649

60,212

14,345

252,654

74,250

633,997

TOTAL ACCOUNTS RECEIVABLE $ 1,249,335

NOTE 4 INVESTMENTS

The Center has Invested funds in various pooled funds with R.M. Davis Wealth Management.
The approximate breakdown of these investments are as follows:

Cost

Unrealized

Gain (Loss)

Market

Value

Cash & Money Market $  624,731 $ - $  624,731

Fixed Income 1,712,097 30,706 1,742,803

Equities 1,172,876 58,168 1,231,044

Mutual Funds 70,000 5,009 75,009

Exchange Traded Funds 81,445 6,858 88,303

Other Assets 23,520 2,334 25,854

$ 3,684,669 $ 103,075 $ 3,787,744
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Seacoast Mental Health Center. Inc.

NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 4 INVESTMENTS (continued)

Investment income consisted of the following:

2020

Interest and dividends

Unrealized gains
Fee expenses

28,580

103,075

(10,320)

TOTAL $  121,335

NOTE 5 FAIR VALUE MEASUREMENTS

Professional accounting standards established a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities (level 1
measurement) and the lowest priority to unobservable inputs (level 3 measurements). The
three levels of the fair value hierarchy are described below:

Basis of Fair Value Measurement

Level 1- Unadjusted quoted prices in active markets that are accessible at the
measurement date for identical, unrestricted assets or liabilities:

Level 2- Quoted prices in markets that are not considered to be active or financial
instruments for which all significant inputs are observable, either directly or
indirectly.

Level 3- Prices or valuations that require inputs that are both significant to the fair
value measurement and unobservable.

All investments are categorized as Level 1 and recorded at fair value, as of June 30, 2020.
As required by professional accounting standards, investment assets are classified in their
entirety based upon the lowest level of input that is significant to the fair value measurement.

NOTE 6 PROPERTY AND EQUIPMENT

Property and equipment, at cost, consists of the following:

Computer equipment

Furniture, fixtures and equipment

Accumulated Depreciation

$  338,694

716,285

1,054,979

(861,770)

Net Book Value $  193,209
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Seacoast Mental Health Center, Inc.

NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 7 LONG-TERM DEBT

Long-term debt consisted of the following:

2020

Note payable. Cambridge Trust Company dated May 2020.

PPP loan with the ability to be forgiven in FY 21. Interest

at 1%, monthly principal and interest payments of $120,564

beginning December 2020 due May 2022.

Less: Current Portion

$ 2,153,073
(833,472)

$ 1,319,601

The aggregate principal payments of the long-term debt for the next two years and thereafter
are as follows:

Year Ending
June 30,

2021

2022

Amount

$  833,472

1,319,601

NOTE 8

$ 2,153,073

LINE OF CREDIT

As of June 30, 2020, the Center had available a line of credit from a bank with an upper limit
of $500,000. At that date, $-0- had been borrowed against the line of credit. These funds are
available with an interest rate of The Wall Street Journal Prime Rate, floating. This line of
credit expires on February 12, 2022.

NOTE 9 DEFERRED INCOME

NNE PTN

Endowment for Health

Womens Fund of NH

Transportation Grant

858

1,385

1,991

12,390

TOTAL $  16,624
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Seacoast Mental Health Center, Inc.

NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 10 RELATED PARTY TRANSACTIONS

During the year ended June 30. 2020, the Center collected $84,000 from Seacoast Mental
Health Center Resource Group, Inc. (Resource Group) in management fees for
administrative services.

A line of credit Is available to the Center from Resource Group with a limit of $500,000.
Interest is charged at prime plus 1%. As of June 30, 2020 $-0- had been borrowed against,
the line of credit and the interest rate was 6.5%. During the year ended June 30, 2020 $-0-
was paid to the Resource Group in interest related to this line of credit.

OoeratinQ Leases

During the year ended June 30, 2020, the Center rented properties and equipment from the
Resource Group. Total rent paid for the year for property and equipment was $657,312 and
$101,412, respectively. The Center is obligated to the Resource Group under cancelable
leases to continue to rent these facilities and equipment at an annual rate of approximately
$758,724. The annual rates of rents are revisited on an annual basis.

NOTE 11 EMPLOYEE BENEFIT PLAN

The Center has the option to make contributions to a tax-sheltered annuity on behalf of its
employees. This program covers substantially all full-time employees. During the year ended
June 30, 2020, contributions of $221,880 were made by the Center to the plan.

NOTE 12 COMMITMENTS AND CONTINGENCIES

The Center has entered into a subscription agreement with a software vendor and is
obligated to pay $7,050 per month through December 31, 2020 in exchange for software
subscription services.

NOTE 13 CONCENTRATIONS OF CREDIT RISK

Cash deposits in the Center's accounts at June 30, 2020 consist of the following:

Book

Balance

Bank

Balance

Insured by FDIC* $ 3,822,859 $ 3,848,391

The differences between book and bank balances are reconciling items such as deposits in
transit and outstanding checks.

10
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Seacoast Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 13 CONCENTRATIONS OF CREDIT RISK {continued)

* The Center has entered into an Insurance Cash Sweep Deposit Placement Agreement
which places funds into deposit accounts at receiving depository institutions from the
Center's transaction account with Destination Institutions. Each Destination Institution Is

insured by the Federal Deposit Insurance Corporation (FDIC) up to the current maximum
deposit insurance amount of $250,000. Included in cash Insured by FDIC as of June 30,
2020 is $3,723,391 deposited at Destination Institutions through the Insured Cash Sweep
service.

The Center grants credit without collateral to its clients, most of who are area residents and
are insured under third-party payor agreements. The mix of receivables due from clients and
third-party payers at June 30, 2020 is as follows:

Due from clients

Insurance companies

Medicaid

Medicare

16 %

34

36

14

100 %

NOTE 14 LIQUIDITY

The following reflects the Center's financial assets available within one year for general
expenditures as of June 30, 2020:

Cash and Cash Equivalents

Accounts Receivable

Investments

$ 3,822,859

1,249,335

3,787,744

Financial assets available within one

year for general expenditures $ 8,859,938

As part of the Center's liquidity management, it has a policy to structure its financial assets to
be available as its general expenditures, liabilities, and other obligations come due.

NOTE 15 RISKS & UNCERTAINTIES

As a result of the spread of the COVlD-19 Coronavirus, economic uncertainties have arisen
which are likely to negatively impact net income. Other financial impact could occur though
such potential impact and the duration cannot be reasonably estimated at this time. Possible
effects may Include, but are not limited to, disruption to the Center's customers and revenue,
absenteeism in the Center's labor workforce, unavailability of products and supplies used in
operations, and decline in value of assets held by the Center, including receivables and
property and equipment.

11
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Seacoast Mental Health Center, Inc.

NOTES TO FINANCIAL.STATEMENTS

June 30. 2020

NOTE 15 RISKS & UNCERTAINTIES (continued)

Due to these economic uncertainties the Center applied for and received Federal support
and aid funding through the Paycheck Protection Program (aka PPP) and the Provider Relief
Fund, which was Implemented as part of the Coronavirus Aid. Relief, and Economic Security
Act (CARES Act). These proceeds were used to cover payroll costs, certain interest
payments, rent, and utility costs. These funds were one-off unanticipated payments and any
future relief Is uncertain.

On April 1. 2020, the Center successfully petitioned all three managed care organizations to
waive the Maintenance of Effort (MOE) provisions in each of the respective provider service
agreements. The waiver period is effective only for the period of July 1. 2019 through June
30, 2020, and is thereafter reinstated. An extension to waive the MOE requirements beyond
this effective period is also uncertain at this time.

NOTE 16 SUBSEQUENT EVENTS

In accordance with professional accounting standards, the Center has evaluated subsequent
events through September 24. 2020, which is the date these financial statements were
available to be issued. All subsequent events requiring recognition as of June 30, 2020,
have been incorporated into the basic financial statements herein.

12
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Seacoast Mental Health Center, Inc.

ANALYSIS OF ACCOUNTS RECEIVABLE

For the Year Ended June 30, 2020

Accounts

Receivable

Beginning
of Year Gross Fees

Contractual

Allowances

and Other

Discounts

Given

Cash

Receipts

Accounts

Receivable

End

of Year

CLIENT FEES $  245,118 $  1,377,986 $  (890,434) $  (578,247) $  154,423

BLUE CROSS / BLUE SHIELD 42,401 510,331 (200,146) (291,178) 61,408

MEDICAID 409,844 13,620,765 (1,656,236) (12.021,014) 353,359

MEDICARE 144.157 1.403.165 (710,086) (705,104) 132,132

OTHER INSURANCE 289,043 1,833,366 (745,757) (1,112,636) 264,016

ALLOWANCE FOR

UNCOLLECTIBLES (450,000) 100,000 (350,000)

TOTAL $  680,563 $ 18,745,613 $ (4,102,659) $ (14,708,179) $  615,338

13
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Seacoast Mental Health Center, Inc.

ANALYSIS OF BMHS REVENUES. RECEIPTS AND RECEIVABLES

For the Year Ended June 30, 2020

Receivable

From

BMHS

Beginning
of Year

BMHS

Revenues

Per Audited

Financial

Statements

Receipts
for Year

Receivable-

From

BMHS

End of Year

CONTRACT YEAR, June 30, 2020 $  15,450 $ 1,038.270 $ (934,849) $ 118,871

Analysis of Receipts:
Date of Receipt Amount

09/24/19 $  64,559

10/01/19 20,702

10/16/19 87,496

10/12/19 33,122

11/07/19 109,086

12/10/19 17,105

12/20/19 108,090

01/14/20 78,943

02/04/20 81,236

03/05/20 80,700

04/14/20 66,385

04/28/20 18,872

05/07/20 109,613

05/13/20 "18,402

06/16/20 17,883

06/16/20 18,402

06/16/20 34,866

06/17/20 149,201

>: Federal Monies (179,814)

$  934,849

14



OocuSign Envefope ID; 36D48F21-D62C-47DA-9D69-DAEFA4C66F78

Seacoast Mental Health Center, Inc.

STATEMENT OF FUNCTIONAL PUBLIC SUPPORT AND REVENUES

Program Service Fees:

Net Client Fee

Blue Cross/Blue Shield

Medicaid

Medicare

Other Insurance

Public Support - Other

United Way

Local/County Government

Donations/Contributions

Other Public Support

DPHS (DADAPR)

DCYF

Federal Funding:

Other Federal Grants

PATH

BMHS

Community Mental Health

Rental Income

Other Revenues

Administration

TOTAL PUBLIC SUPPORT

AND REVENUES

For the Year Ended June 30, 2020

Total Total Emergency Adult Act Substance Fairweather Other

Agency Admin. Programs Children Services Services Team Use Disorder Lodges REAP Non/BBH

S  487,552 S S  487,552 S  176,642 $  6,273 $  232,888 ;i  40,701 $  29,763 $  1,285 $ $

310,185 - 310,185 115,159 17,723 161,568 3,004 12,731 - - -

11,964,529 - 11.964,529 5,196,370 78,545 5,740,330 558,355 250,124 140,805 - -

693,079 - 693,079 362 267 597,077 47,724 47,649 - - -

1,087,609 - 1,087,609 409,383 49,415 570,926 12,492 45,393
-

- -

5,000 5,000 2,000 3,000 . . .

51,794 - 51,794 - - - 51,794 - - -

106,987 83,402 23,585 1,925 - 885 200 - - - 20,575

663,364 3,746 659,618 58,102 187,341 321,591 3,746 9,537 2,341 76,960 -

70,000 - 70,000 - - - - - - 70,000 -

243 - 243 243
- -

- - • •
-

169,822 169,822 5,000 . 129,822 . . . 35,000

38,234 - 38,234
- -

-
38,234 - • - -

1,038,270 1,038,270 15,236 381,789 259,174 241,702 - 369 140,000 -

79,728 17,712 62,016 . . . . 62,016 . .

850,818 118.779 732,039 139,769 23,255 418,055 124,260 3,000 23,700 - -

17,617,214 223,639 17,393,575 6,120,191 744,608 8,435,316 1,070,418 449.991 230,516 321,960 20,575

(223,639) 223,639 80,271 9,766 110,636 14,039 5,902 3,025 . .

$ 17,617.214 $ $ 17,617,214 $ 6,200,462 $  754.374 $ 8,545,952 !5  1,084,457 $  455,893 $  233,541 S 321,960 $  20,575
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Seacoast Mental Health Center. Inc.

STATEMENT OF PROGRAM SERVICE EXPENSES

For the Year Ended June 30. 2020

Total Total Emergency Adult Act Substance Fairweather Other

' Aoeixv Admin. Proqrams Children Services Services Team Use Disorder Lodqes REAP Non/BBH

Personnel Costs:

Salary arxj wages $ 11.485.451 $ 2.293.075 S  9.192.376 $ 2.628.976 S  994.867 i 3.915.919 $  895.633 $  281,265 $  421.121 S  54,595 $

Employee t>enefits 1.545.952 170.224 1.375,728 406.345 83.538 627.910 129.502 59,346 61.572 7,515 -

Payroll Taxes 724.022 153.871 570,151 158.264 66.883 240.197 56.052 16.453 28.272 4.030 -

Professional Fees:

Accounting/audit fees 35.530 27.291 8.239 2.866 448 3.492 716 269 448 - -

Legal fees 28.187 20.902 7.285 - - - 7.285 - - - -

Other professional fees 367.743 116.389 251,354 19.597 2.565 21.434 4.104 5,739 2.565 195.350 -

Staff Oevel. & Training:

Journals & publications 2.382 631 1.751 725 247 645 67 25 42 - •

ConfererKes & conventions 10.676 7.639 3.037 1.961 34 775 54 179 34 - •

Other Staff Development 45.111 4.112 40.999 4.540 411 34.279 857 366 221 325 -

Occupancy costs:

Rent 844.688 64.613 780.075 205.368 24.662 447,307 30,829 18.497 46.906 6.506 •

Other Utilities 94.103 8.125 85.978 25.256 3.267 36.590 4.101 2,443 13.516 805 •

MaintertarKe & repairs 170.099 15.423 154.676 48.607 6.382 69.734 8.154 4.693 15.652 1,454 -

Consumable Supplies:

Office 15.625 1.054 14,571 5.640 697 5.957 1.114 418 745 - -

Buiiding/household 47.493 2.808 44,685 12.886 1.713 15.344 2.721 1.286 9.367 1.218 150

.  Food 40.327 333 39.994 4.740 1.015 5.788 833 312 26.413 587 306

Medical — 6.845 438 6,407 2.216 414 2.290 488 673 326 - -

Other 352.009 27.816 324.193 111.777 17.448 135,807 27.816 10.431 17.385 3.529 •

DepreciaUon 63.865 4.926 58,939 22.009 3.077 24.009 4.922 1.847 3.075 • -

Equipment rental 69.725 5.635 64,090 22.267 3.454 27.356 5.484 2.090 3.409 30 -

Equipment maintenance 1.459 72 1.387 537 43 590 83 26 107 1 -

Advertising 9.101 2.515 6.586 2.319 330 2.881 528 198 330 - -

PrinOng 14.039 1.070 12.969 4.190 1.088 4.944 650 319 531 1.047 -

Telephone/communicatjons 192.882 12.958 179.924 61,569 .25.378 67.631 15.689 5.490 1.498 2.669 -

Postage/shippir^ 16.697 1.334 15.363 5,335 834 6.502 1,341 500 834 17 •

Transportation:

Staff 226.730 5.213 221.517 73,941 9.071 75.932 50.040 5.044 5.142 2.347 •

Clients 22.483 • 22.483 2,881 • 1.441 1.547 8.132 ■8.482 • •

Assist to Irxfividuals:
Client services 9.148 • 9.148 3,663 . 3.254 1,438 693 100 . -

insurance:

Malpractice/bonding 44.745 3.580 41.165 14,319 2,237 17,450 3,580 1.342 2.237 - .

Vehicles 3.361 - 3.361 527 - 810 324 • 1.700 - .

Comp. Property/liability 107.166 8.573 98.593 34,294 5,358 41.795 8.573 3.215 5.358 - .

Membership Dues 71.373 57.713 13.660 7.948 3,555 1.156 194 84 698 25 .

Offier Experxfitures 29.870 29.404 466 166 25 195 40 15 25 • -

16.698.887 3.047.737 13.651.150 3^895.729 1.259.041 5.839.414 1.264.959 431,390 678.111 282.050 456

Admin. Allocation . (3.047.737) 3.047.737 869.784 281.101 1.303.743 282.422 96.315 151.399 62.973

TOTAL PROGRAM EXPENSES $ 16.698.887 $ $ 16,698.887 $ 4.765.513 S 1.540.142 $ 7.143,157 $  1.547.381 S  527.705 $  829.510 $ 345,023 $  456
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Seacoast Mental Health Center, Inc.

Board of Dircclors Listing

yim IM Emphjttr/Affilmtimii rfddmv CSry ba(r Hp PfeMC ffmsif Term Bfjpm TermEmd Offlttr Cuiusforvn

Moaica Kicser Aoonev 144 Park Street Portsmouth NH 03D0I H)3-19X-I75X mkiesprOfirrariaw.cem )3n-l2 Ian-21 Presideel

Andk/Fmsnce

Board Gevenanee'NamiBaticn

Facilities

Kinbeitv Hver

Pediatrician. Hampton
Pediatric Asociales 2.V) BroKl Street Portsmouth NH 03D0I

929-3X38 (w)436-717l
tw) 929-0655 (f) kahverdfcnnc.eom Acr-97 )u»-23 Vice Piesdeni

Aedk/rinance

Chair- Board

CavemaiKc/Nominatioa

Facilities

Mail Cochru

Reponal Sales Oirecior
B2W Software 3 Hiniard Circle Eaeier NH 03D33 603-566-7256 mdeocttranAamH.cam - Nov-17 N<w23 Secretary

Dcvelopfneiu

IT

Orian Carolan

Principal £ Cbier

Investmenl Oflieer 52 Btvside Road Greenland Nil 03X40 603-379Jt 161 briancOcmhw«altli.com Mar-18 Mar-21 Treasurer rmance

Jason

Coleman.

S.MSI3 NHANG

Financial S>sietiB Analyst.
United Stales Air Fvce 20 Woodburv Lane ntkM Me 03903

430-3491 (h)430-246l

[w) XI7-97X6 (c)

Inson.tl.mlnman.mllfiimnl.mll

Feb-03 Feb-21 N7A

Facihlics

IT

Kathleen Dwyer

Asislant City Attorney
Citv ofPorisinouth 313 MiDer Avenue Portsmouth NH 03X01 603-498-2126 dwveriawCilK«.eom Au*-13 A«-22 NfA DevelcQineni

Sandi Henneoubi

Vice President. US. Public

Affairs. Etneta Enersv 44 Woodland Road .Vocth llamtMOn NH 03X62

603-82X-9729 C

603-379-27X6(hl sandlhenneaulnOcomrjnt.nnt M8V-17 .Mjv-23 NfA Dcveloptneni

Dive Keavesv

Portsmouth Police

Oepanmenl 71 Sh»Mvsii 1 jne Elks ME 03903 603-812-730S dknavenvAcilvofDortsmoutn.com Feb-20 Feb-23 N/A

Itrin Lawaon Principal 46 C^tonbia Street. Unit 1 Pocismouth NH 03X01 717-5X6-2533

isfnttlawsnrtAnmni itnm

elawsonl!>»au52.oto Ian-16 lan-22 N/A Devclopmeni

AiKtv Mameak

Owner AMM Consulting

LLC 67 Cabot Street. Unit 4 Portsmouth NH 03X01 603-X2X-4427 andvg'ammoro.ccm Mav-19 Mav-22 N/A IT

Uu) Pendletan ludec - S'H Court Svsietn 1051 .South .Street Poctsnouih NH 03X01

373-8551(h)

731-0273 (cl jPertdletonOcourts.statR.nn.us Fcb-06 Fcb-21 N/A Nominalins

S'ed Ravnokb

Empbyee/Owner •

Ccmmtrciil Sobr

Consoltain no AUrich Road PoctsDouth NH 03.XOI 603-365-1725

nndfOrnvisinnnnnniv.ram

Nedr64fiQmal.com Mav-14 Mav-23 N/A Facilities

Paul SorS

Proprietcr. Poctsnonth
Gas Lictii Compattv 60 Market Street Portsmouth NH 03X01

512-7XI7(eelIJ 430-

9122 fwxuk) sariioAsol.com Fcb-00 Fd>-2I N/A

AudiuFinarKe

Chair- Facdiiies

Erie Spear

Owner IT Company
PrecisaoQ Canvus 4V .Mi. Vemoe Street Portsmouth NH 03<XOI 436-8060 ericsoearportsmouinfiouikiofc.can Maf-19 Mar-22 N/A IT

Peter Tavlor Anotnev 127 Parron Avenue Portsmouth NH 03X01

4364666 <w)

766-9122 (dircci Nne)
828-6324 (c) ntavlorfiihDarlaw.eom )an-l9 )»-22 N/A Dcveiopffrvnl

Mary Toumpas

Independent CompliatKe
Consuhani ID HiKkleberTv Lane ilanmton NH 03X42 203-257-9050 msrvtoumoasAomsI.ecm Jan-19 )as-22 N/A

Devebpmenl

rmance

RONtMd OctoMr 28. 2020

Term Rertewil: Mark Cocftran
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First Last Employer/Affiliation Address City State

John Pendleton

Attorney, Dwyer, Donovan

& Pendleton, P.A. 461 Middle Street Portsmouth NH

Carole Bunting Retired 796 Middle Street Portsmouth NH

Jason Coleman

Financial Systems Analyst,

United States Air Force 586 Woodbury Avenue Portsmouth NH

Paul Sorii

Proprietor, Portsmouth

Gas Light Company 60 Market Street Portsmouth NH

Anthony Andronaco

Senior Vice President,

CFO & Account Executive

- Data Risk LLC

One Hampshire Avenue

Suite 120 Portsmouth NH

Timothy Black Police Officer/Attorney 96 Atlantic Avenue North Hampton NH

Susan Craig Ph.D. - Consultant/Author 5 Comings Street Exeter NH

Kathleen Dwyer

Assistant City Attorney

City of Portsmouth

Assistant City Attorney

City of Portsmouth

Timothy Graff

Operations Officer, United

States Air Force 140 Oak Hill Road Barrington NH

Kimbcrly Hyer

Pediatrician, Hampton

Pediatric Associates 55 High Street Hampton NH

Lindsay Josephs Retired 540 Washington Road Rye NH

Monica Kicser Attorney 20 Union Street Portsmouth NH

Ed Miller Financial Advisor 19 Hampton Road, Unit 5 Exeter NH

Nike ■ Speltz Retired

570 Sagamore Avenue, Unit

ICS Portsmouth NH

Robert Slomierosky Consultant P.O. Box 449 Rye Beach NH



OocuSign Envetope C: )eD4eF21-O62C-47OA-9MS-CiAEFA4C0«F7t

Diane Atnxlnia-Dorow

tn\estrr)ent/lnsurance

Ad\isor 570 Dennett Street Portsmouth NH 03801

4.30-8034 (h)

436-7809 (w)

969-7705 (c) aaftxls®aol.com 3-Feb 5/19/2009

Catherine Allen Nason Road Haitpton Falls NH 778-0285 1983 1

Anihonv Andronaco

CFO. Vice President and

Account Executive of

DataRisk

One New Hampshire

Avenue. Suite 120 Ponsmouth NH 03801 603-778-8965 tafvlronaco®dalartsk.corrt 2/21/2012 7/31/2012

Anthonv Andronaco

Senior Vice President,

CFO & Account

Executive - Data Risk

LLC

One Hampshire Avenue

Suite 120 Ponsmouth NH 0380! 603-778-8965 tandrortacrtiSK1atari5tk.com Auc-13 Authl6

Susan D.R. McLane

College for Lifelong

I ramins 55 Aldrich Road Portsmouth NH 0380! 334-6062 <w> 1994? 1995

Baxer

Senior Territory Manager,

IBM 9 Smittv's Way New thirham NH 03855

859-1711(h) 859-
7711 (w) 502-

7711 (c) hbaveftahrs; ihm cttm Jan-05 Jan-08

Timothy Black Police Officer/Attorney 96 Atlantic Avenue North Hampton NH 03862 603-231-4155 ti.blackiStcomcasi.net Jan-12 Jan-15

Marv Ann Blanchard - 34 Harrison Avenue Portsmouth NH 03801 436-7008 (h) ? 1993

Carole Buntins Retired 796 Middle Street Portsmouth NH 03801

sot-0294(h) 988-

8144(c) bunts3iS)aol.com Nov-07 Nov-13

Thomas Burhank DC Health & Co. 415 Winnacunnet Road Hampton NH 03842 926-2396 1979 1982

Jason Coleman

Financial S>'sieins
Analyst, United Stales Air

Force 586 Woodbury Avenue Portsmouth NH 03801

430-349! (h)430-

2461 (w) 817-9786

(c)

iason.colemarv8>ana af mil

Feb-03 Feb-15icol 1976(®amail.com

Timothy Connors

PonsiTwuth Housing

Authority 245 Middle Street Ponsmouth NH 03801 436-43IO(w) 1994? 1995

Geraidine Copeland 1973 1974

Susan Craie

Ph.D. -

Consultant/Author 5 Comincs Street Exeter NH 03833 craiasus®luno.com Jan-13 Jan-16

Melody Dahl Newspaper Editor 23 Edcewood Drive Hampton NH 03842 926-451 1 1979 1984?

Ernest DAncelo 1973 1976

DAntonio

District Coordinator, Pike

Industries 650 PeverivMill Road Ponstttouih NH 0380!

436-»432 (w)43l-

4682 (fl N/A Aut!-79 Aub-09

William Da\-is

Comptroller. 157th Air

Reftieling Wing, NH Air

National Guard POBox 1003 Newfields NH 03856

430-3.369 (w)

772-6783 (h)

793-2592 O William.davis.2®ana.af.mil Oct-06 Dec-ll

Sieohen Dunfev Writer/Joumalist 675 South Street. Apt. 5 Ponsmouth NH 03801

431-3976 (h) 498-

8481 (c) scdunfev(S)comcast.r>et Jan-OI Jan-13

Charlotte Duquette

Director. Consumer

Alliance 3 Beech Street Newmarket NH 03857 659-2463 (h) N/A Jan-OI Jan-08

Kathleen Dwver

Assistant City Attorney

City ofPortsmouth

Assistant City Attorney

City ofPortsnouth 603-433-1877 (11) dwvertawtSlivQ.com AU8-I3 Auc-16

Thomas Flxnn JudsK 95 Court Street Ponsmouth NH 0380! 1973 1982

D. John Folev Folev tadustrial Supply 75 Albany Street Ponsmouth NH 0380! 436-5360 1979 1984?

Gilcreasi Educator 10 Maple Street Exeter NH 03833 778-8443 (h) eailcreast®attbi.com 1994? Jun-02

Joseph . Glandorf Seabrook NH 1979 1982?

Timothy Graff

Operations Officer, United

Stales Air Force 140 Oak Hill Road Barringon NH 03825

430-3328 (w) 682-

8469 (c) araff135®30l.com Feb-03 Feb-15

Peter Griffin Great Bay Marina 17 Pond Path Nonh Ifamoion NH 03862 964-3988 (h) 1992 2001

Todd Hanson

JSA Architects Interior

Planners 55 Green Street Ponsmouth NH 03801

436-2551 (w)

431-9795 (h) lhartson®isairtc.com Jul-02 Mar-IO

John Hoar NH State Representative Prescoit Road Eopine NH 03042 679-5486 1974 Dec-95

N/A

Vice

Presideni

Treasurer

N/A

[Vselopmeni

Audit/Finance

Chair -Board

Goxemance/Nominaiion

DexeloptnenI

Facilities

Chair • Audit/Finance

Board

Go\emance/Noininaiion

De%elopinenl

Facilities

None

N/A None

Finance

New

liei^is

Ad\isoi>'
Boanl

Chair

(ExofTicio)
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Kimberiv Hver

Pediatrician, Hampton

Pediatric Associates 55 Hitdi Street Hampton NH 03842

929-3838 (w) 436-

7171 (w) 929-0655

(0 kahvAT&mac.com Aor-97 Jun-14 N/A Facilities

N/A None

N/A Audit/Finance

Msriorie hfolla Retired POBox 121 North Hampton NH 03862-0121 603-964-6347 AU8-94 Auc-03

Lindov Josephs

Treasurer - Seacoasi

Consumer Alliance Peer

Support Center 540 Washinston Road Rve NH 03870

washiixnonroaddeomcast.n

Jan-13 Jan-16et

Theodore Keith 139 Atlantic Avenue North Hampton NH 03862 964-9874 (h) 1992 1995

Monica Kieser Attomcv 20 Union Street Portsmouth NH 03801 603-498-1758 ntkie<M>nS>nhod.otxi Jan-12 J3n-15

Fina Last Emplovar/Affiliation /trfrfrr.vv City Slate Zip Fhone Email Term Begin Term End

G«rv Marmontello Apooeni Technolotaes 30 Penhallow Street Portsmouth NH 03801 433-6131 (w) orttanrtonielofi'apooertl.com Feb-00 Scp-02

John McPhee Reserend 1976 1977

Ed Miller Financial Adtisor 19 Harmton Road. Unit 5 Exeter NH 03833 603-773-5822 ed.ittilienOethivardkxves.com Apr-12 Apr-15 N/A Audit/Finance

Ed\k'ard OConnell 1973 1977

Detrdre 01.ear\- Artist 80 Old Beach Road Rve Beach NH 03871 964-6977 Ih) 1994 Oct-95

Audit/Finance

Board

Governance/Nomination

Development

President FacilitiesJohn Pendleton

Attorney. Dwyer,

Donot-an & Pendleton.

P.A. 461 Middle Street Portsmouth NH 03801

433-7iWO(w) 373-

8551 (h) 731-0273

Ic)

iiyvnrilfttrvrwfltoranitftstatnlavrv

Fe»>-06 Feb-15ers.com

Jodi PhilitoM-Jones 1994 Oct-96

Scoti Pope Pope Housinc 45 Rear Route 125 Kinsston NH 03848 436-2903 (h) DotaetKXiSicvafiiaol.com Feb-00 Nov-05

Rona Purdv Retired P.O. Box 2091 New Castle NH 03854

430-999! (h)4.30-

9992 in rrt*rtlv®nol.com Sep-01 Auc-07

Dana Ouinn

New En^and Signal

Svstents P.O. Box 326 Northwood NH 03261 942-8938 1983 1983?

Doris Recan 1973 1974

Diane Schaeier UNH ft"*!! I inmln Aveniir Poitsnwuth NH 03801 430-8658 (h) dinite.schaefertSisnh.edu Nov-Oj Mar-IO

New-

Heists

Advisory
Board Vice

Chair

(Exofficio)

Pattv Schuanz Retired PO Box 843 Rve NH 03870 436-3416 DbSss ISTtOcnmcast.tvH Feb-97 Jun-12

William Scott

Attome>'. Bo>-nion,

Waldron. Doleac and

Scott. P.A. P.O. Box 418 Portsmouth NH 03801 431-2233 (w) wscott®rthlnHdirm.corT> Jun-89 Feb-13 N/A Evaluation Nominatkm

Jean Sea\'ev 1973 1974

C. C. Shaffer

Educational Prts^am

Planning 675 South Street #8 Portsmouth NH 03801 770-8932 cashafrerl8iorTtall.com Aue-10 Jan-13 Secretary None

Joseph Shanlev Reak Estate Broker P.O. Box 467 Portsmouth NH 03801-0467 436-4808 |w) Oct-98 2001

Gerald Shatiuek Pediatrician 388 UtOv-ette Road Portsmouth NH 03801 436-3030 1973 1983?

Roben Simpson 1973 1978

Paul Sorii

Proprietor, Portsmouth

Gas IJchi Companv 60 Market Street Portsmouth NH 03801

512-7817 (cell)

430-9122 (work) sorlinSaol.com Feb-OO Feb-15 Secretary

Audit/Finance

(Thair • Facilities

Nike Speliz Retired

570 Sapunore Avenue,

Unit 108 Portsmouth NH 03801

422-6363 (h)494-

4800 ( c) nsoettztatmac.com Apr-04 Apr-16

Audit/Finance

Development

Robert Siomietpskv Consultant P.O. Box 449 Rve Beach NH 03871-0449 926-1578 (h) aoldstom®coiTK;ast.i>Bt Au|^94 Au(!-I6 N/A Facilities

John Tillinsdtast 77 E.xeier Road North Hampton NH 03862 964-7454 (h) iaHlKrxihasti&tvahoo.com 1994? Nov-OS

Arthur Tufts 1973 1978

William Waster Janitorial Sen-ice 11 Tall Road Portsmouth NH 03801 431-8640 1973 1983?

Sieohen Wilt Granite Bank 2 Deer Run Road North Hampton NH 03862 430-6811 Iw) switi(0>orar^ebank.com Feb-00 At>r-03



Geraldine A. Couture

Professionnl Experience

Seacoast Mental Health Center, Inc.. Portsmouth, NH
Executive Director. April 2002

Seacoast Mental Health Center, Inc.. Portsmouth. NH

Associate Director. March 1993 - .April 2002
Interim Director of Child .Adolescent and Family Services, November 2000 -
Compliance Officer
Oversee fiscal and administrative functions uf large conmiuriity mental health ceitter.
Coordinate development and monitoring of annual Inidgetand state contract.
Facilitate ongoing development of team model Child. Adolescent and Family Service.^
Department including direct supervision of m.Tnagemont staff, regional planning and inter-
agency collaboration.
Chair: Compliance Comitiittec.
.Member; Pcr.sonnel. Staff Growth .and Development and Quality Improvement Committee.^

Strafford Guidance Center, Inc.. Dover. NH
Business Manager. December 1991 - March 1993
Assistant Business Manager, January 1991 • December J991
.Accounts Receivable .Man.Tger. August 1987 • January 1991
Actively oversee daily operations of Accotinis Receivable Department in u community mental
health center.

Participate in development and monitoring of annual budget and contract with the New
Hampshire Division of .Mental Health.

Rochester Site Office Manger. December 1986 • August 1987
Responsible for all dail>' operations of satellite office.

Admii\istrative Assistant. June 1986 - December 198G

Pi-ovided administrative support services to the Director of the Community Support
Program.

Fradco Holdings. Inc., Greensburg, PA
President. June 1984 - April 1986
Administered all functions of company dealing in coal, timber and natural gas holding.^.

Educational Exnerience

University of New Hampshire, Durham, NH
Master of Health .Administration, May 2001.

University of Now Hampshire, Durham, NH
Bachelor of .Science. College of l.ife Sciences atul Agriculture, Family and Con.sumer Studie.^
Mav 1984



Honors and Awards

Federal Traineeship in Health Management and Policy, .'\cademic Year 2000-2001

Membership

N'ational Association of Reimbursement Officers. Past President



WASSFV M HANNA. M O-

Experience

Medical Director

Responsible for insuring the delivery of quality psychiatric care
Seacoast Mental Health Center
Portsmouth, New Hampshire
1975-Present

/

Medical Director

Responsible for insuring delivery of psychiatric care to children, adolescents.
and their families

Portsmouth Pavilion Adolescent Unit

Portsmouth. New Hampshire
1988-Present

Private Practice

Psychiatric treatment of adults and of children and their families
1968-Present

Chief of Psychiatry
Insure quality of psychiatric care delivered at Portsmouth Pavilion
Portsmouth Hospital
1987-1993

Director of Training
Responsible for training of Harvard Fellows in Child Psychiatry
Gaebler Training Program in Child Psychiatry
Gaebler Children's Center

Waltham, Massachusetts
1975-1985

Staff Psychiatrist
Gaebler Children's Center

Waltham, Massachusetts
1968-1975

Staff Psychiatrist
Metropolitan Hospital
Waltham. Massachusetts
1963-1965

Teaching Appointments

Assistant Clinical Professor of Psychiatry
Responsible for the education of third year Tufts University Medical Students
during their rotation in Child Psychiatry and for Tufts University residents in
Adult Psychiatry during their rotation in Child Psychiatry

Tufts University Medical School
Boston. Massachusetts
1979-1985



WASSFY M. HANNA, M, 0.
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Clinical Instructor in Psychiatry
Responsible for training of Harvard Fellows in Child Psychiatry
Harvard Medical School

Cambridge, Massachusetts
1968-1985

Appointments

Examiner

Child Psychiatry
American Board of Psychiatry and Neurology
1986-Present

Trustee

Portsmouth Regional Hospital and Pavilion
Portsmouth, New Hampshire
1992-Present

Education

Graduated Cairo University Medical School
Cairo, Egypt
January, 1957

Rotating" Internship
Cairo University Hospital
Cairo, Egypt
1957-1958

Residency In Neurology
Cairo University Hospital
Cairo, Egypt
1958-1960

Residency in Adult Psychiatry
Metropolitan Hospital
Waltham, Massachusetts
1961-1963

Fellowship in Child Psychiatry
Harvard Medical School

Gaebler Children's Center

Waltham, Massachusetts
1965-1967 '

Board Certifications

Board Certified in Neurology
Cairo University
Cairo, Egypt
1960



WASSFY M, HANNA. M. D.
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Board Certified in Adult Psychiatry
American Board of Psychiatry and Neurology
1971

Board Certified in Child Psychiatry
American Board of Psychiatry and Neurology
1984

Licensure

Licensed to practice medicine in New Hampshire

Licensed to practice medicine in Massachusetts

Hospital Affiliations

Portsmouth Regional Hospital and Pavilion
Portsmouth, New Hampshire

Exeter Hospital
Exeter, New Hampshire

Saint Elizabeth Hospital (past affiliation)
Brighton. Massachusetts

Gaebler Children's Center (past affiliation)
Waltham, Massachusetts

Professional Memberships

American Psychiatric Association

New England Council of Child Psychiatry

New Hampshire Medical Society

New Hampshire Psychiatric Society

Pubilcations

"Attention Deficit Disorder", 1978
American Psychiatric Association Continuous Medical Education Course, Child
Psychiatry for the General Psychiatrist

Presented at the Annual Meeting of the American Psychiatric Association, 1979-
1983

"Elective Mutism". 1978
American Psychiatric Association Continuous Medical Education Course. Child
Psychiatry for the General Psychiatrist

Presented at the Annual Meeting of the American Psychiatric Association, 1979-
1983



WASSFYM, HANNA. M. D.
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"Enuresis", 1978
American Psychiatric Association Continuous Medical Education Course, Child
Psychiatry for the General Psychiatrist

Presented at the Annual Meeting of the American Psychiatric Association. 1979-
1983

"The Importance of Follow-up in Latency" (Gair and Hanna). 1971
Presented at the Ortho-Psychiatry Annual Meeting, 1971

"Imaginary Companion and Superego Development" (Gair and Hanna). 1968
Presented at the Annual Meeting of the American Academy of Child Psychiatry,
1968



Linda S. Every

r\fPfnvMFNT-

?ftfl?-Prp<pnfr Associate Director, Seacoast Mental Health Center, Inc. 1145 Sagamore Ave,
Portsmouth, NH 03801. Responsible for fisc^ and administrative functions; Oversee development of
annul budget and contract; Monitor and ensure proper financial controls are In place. Supervision of
Management Staff. Member: Personnel, Compliance, and Quality Improvement Committees.

Business Office Manager, Seacoast Mental Health Center, Inc. 1145 Sagamore Avenue,
Portsmouth, NH 03801. Responsible for all the accounting functions, non-client Accounts Receivable,
Accounts Payable, Payroll and Purchasing. Duties include supervision and annual appraisal of
accounting staff; preparation and analysis of financial statements; grants management; cash
management; and coordinating the annual financial audit; prepare fmancial reports for various funding
sources; Write and review polices and procedures as they pertain to the business functions. Ensure
proper accounting controls are in place.

1989.199.3r Promoted to Business Office Manager, Seacoast Mental Health Center Inc., 1145

Sagamore Ave., Portsmouth, NH 03801. Responsible for Accounts Payable, Payroll, Purchasing, non-
client Accounts Receivable. Assisted with preparation of financial statements, and year end audit.
Participated in the selection of new computer system, both hardware and software, and the
implementation of that system. Provided backup up for the computer department.

198^-1989 Accountant, Seacoast Mental Health Center, Inc. 1145 Sagamore Ave., Portsmouth, NH

03801, Responsible for processing semimonthly Payroll and Accounts payable. Prepared
daily deposits, maintained fixed assets, posted all non-client cash receipts. Streamiined the accounts
payable process. Assisted with month end close.

l98A.I98f;- Accountant, G&M Construction Corporation. 205 Lafayette Rd., North Hampton, NH.

Responsible for processing Accounts Payable, Accounts Receivable, Payroll, Job Costing and
Equipment Charges. Verified accuracy of financial information.

1984-1985! Accounts Payable/Payroll Clerk, Gri&in Construction Company Inc., PO Box 149

Portsmouth, NH. Responsible for verifying and processing all incoming invoices, processed weekly-
computerized payroll for 60 employees. Assisted in preparing audit work papers.

FHirrATinN

Bachelors Degree, June 1989, in Business administration. New Hampshire College, Grecnleaf Ave.



Portsmouth, NH 03801.

Associate Degree, August 1983, in Accounting and Business Management, Mclntosh College,
Cataract Ave. Dover, NH 03820,

Mr.MBERSHlPS:

Member Institute of Management Accountants.

RFFF.Rli'.NrF.S! Available on request
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CONTRACTOR NAME: Seacoast Mental Health Center, Inc.

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Geraldine Couture President/CEO 179,897 0%

Linda Every Associate Director 114,515 0%

Wassfy Hanna Medical Director 116,825 0%

FY 2020 Levels
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Jeffrey A. Mc)cri
Commlsilener

Kiiji S. Fox
Director

STATE GF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9S44 1-800-8S2-334S Ext. 9544

Fax: 603-271-4332 TDD Access: 1-800-735-2964 wH-w.dhhs.nh.gov

August 13, 2019

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, NH ,03301

REQUESTED ACTION

1. Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into sole source contracts with the ten (10) vendors identified in the table below
to provide housing bridge subsidy services in an amount not to exceed $8,643,679, of
which $6,519,975 is a shared among all vendors for rental assistance, for which there is
no maximum or minimum service volume guarantee, effective October 1, 2019, or upon
Governor and Executive Council approval, whichever is later, through June 30, 2021.
100% General Funds.

Vendor Vendor

Code

Locations Vendor-

Specific
Price

Limitation

Housing
,  Bridge
Subsidy

Shared Price

Limitation

Total Price

Limitation

Northern Human

Services

177222-

B001
Conway $158,800 $6,519,975 $6,678,775

West Central Services

DBA West Central

Behavioral Health

177654-

B001
Lebanon $158,800 $6,519,975 $6,678,775

The Lakes Region
Mental Health Center,

Inc. DBA Genesis

Behavioral Health

154480-

B001
Laconia $158,800 $6,519,975 $6,678,775

Riverbend Community
Mental Health, Inc.

177192-

R001
Concord $331,626 $6,519,975 $6,851,601

Monadnock Family
Services

177510-

B005
Keene $158,800 $6,519,975 $6,678,775
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His Excellency, Governor Christopher T. Sununu
and His Honorable Council
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Community Council of
Nashua. NH

DBA Greater Nashua

Mental Health Center

at Community Council

154112-

B001
Nashua $348,852 $6,519,975 $6,868,827

The Mental Health

Center of Greater

Manchester, Inc.

177184-

B001
Manchester $331,626 $6,519,975 $6,851,601

Seacoast Mental

Health Center. Inc.
174089-

R001
Portsmouth $158,800 $6,519,975 $6,678,775

Behavioral Health &

Developmental Svs of
Strafford County, Inc.,
DBA Community
Partners of Strafford

County

177278-

8002
Dover $158,800" $6,519,975 $6,678,775

The Mental Health

Center for Southern

New Hampshire DBA
CLM Center for Life

Management

174116-

R001
Derry $158,800 $6,519,975 $6,678,775

TOTAL $2,123,704 $6,519,975 $8,643,679

2. Contingent upon the approval of Requested Action 1, authorize the Department of Health
and Human Services to make an advance payment available in September 2019, up to a
maximum $311,408 of the $6,519,975 Housing Bridge Subsidy shared price limitation to
be shared among all vendors to ensure housing subsidies are available for clients upon
Governor and Executive Council approval.

Funds to support this request are anticipated to be available in the following accounts for
State Fiscal Years 2020 and 2021, upon the availability and continued appropriation of funds in
the future operating budget, with authority .to adjust amounts within the price limitation and adjust
encumbrances between State' Fiscal Years through the Budget Office, if needed and justified.

05-95-92-922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN

SERVICES DEPT OF, HHS: BEHAVIORAL HEATLH DIV, BUREAU OF MENTAL HEALTH
SERVICES. CMH PROGRAM SUPPORT (100% General Funds)

Please see attached financial details.

EXPLANATION

This request is sole source because the Community Mental Health Centers (CMHCs)
provide direct services to individuals leaving New Hampshire Hospital who may lack stable
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His Excellency, Governor Christopher T. Sununu
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housing. These agreements will enable the CMHCs to provide housing support services to adults
with severe mental illness who lack safe and permanent housing options in the community
through the Housing Bridge Subsidy Program.

Approximately 425 individuals will be served from October 1, 2019 to June 30, 2021.

The contractors will work with eligible individuals with severe mental illness who are at
risk of being homeless to provide them with rental subsidies and supports. First priority will be
given to individuals who are ready for discharge from New Hampshire Hospital and lack stable
housing.

The contractors will provide services in accordance with NH Administrative Rule He-M
406. Housing Bridge Subsidy program. The program provides housing support services, as well
as case management services for individuals who othenA/ise do not currently have a case
manager. The Contractors provide services within individuals' home communities, which
includes facilitating linkages to mental-health services and local community support services in
order to obtain stable housing and decrease the risk of hospitalization.

The Housing Bridge Subsidy Program serves as a bridge to the federal Housing Choice
Voucher Program', filling the gap between from when an individuals is placed on the Housing
Choice Voucher wait list to when the individaul is approved and receives the voucher. The
average wait for a Housing Choice Voucher is 9 to 11 years. The an Interagency Partnership
Agreement between the Department and the New Hampshire Housing Finance Authority has
been in effect since May 5. 2014 and allows individuals enrolled in the Housing Bridge Program
to be placed on a special preference list that reduces the wait time for Housing Choice Vouchers
from 9-11 years to 2- 3 years.

Participants in the program are provided subsidies and contribute thirty (30) percent of
their household income toward rent. The subsidy is $715 per month with some ability to increase
the amount based on housing costs.

The services supported by this contract are a central component of the Community Mental
Health Agreement (Amanda D Settlement), which requires the State to develop and implement
measures to meet individuals' needs that support their ability to live in their communities in
integrated settings.

As referenced in Exhibit C-1 of each of the ten (10) contracts, the parties have the option
to extend contract services for up to four (4) additional years, contingent upon satisfactory
delivery of services, available funding, agreement of the parties and approval of the Governor
and Executive Council.

The Department will monitor the effectiveness of all ten (10) vendors and the delivery of
services required under this agreement using the following performance measures:

•  Maintaining and ensuring timely Housing Bridge voucher payments to all landlords.

•  Provide housing support services for all individuals in order to secure safe and
affordable housing in the individual's community of choice and to ensure they
maintain safe, stable housing.

•  Ensure individuals remain in good standing on the Section 8 Housing Choice
Voucher waitlist.
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• Assist individuals to identify and transition out of the Housing Bridge Subsidy
program into other integrated, permanent housing options.

• Conduct annual housing inspections and income verification reviews.

•  Develop annual housing support plans and coordinate with treatment providers,
community organizations, and case managers to ensure individuals have access
to needed and requested health and social supports.

Should the Governor and Executive Council not authorize this request, approximately 425
individuals with severe mental illness may lose their rental housing and supports and the State
will be at risk of not fulfilling the requirements of the Comrnunity Mental Health Agreement.

Area Served; Statewide

Source of funds: 100% General Funds^
Re^ectfully submitted

frey A. Meyers
Commissioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence
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Financial Details

05.95-92-922010-4117 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL
HEALTH DIV. BUREAU OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT (100% General Funds)

Fiscal Year Class / Account Class Title Job Numt>er Total Amount

2020 102-500731 Contracts for prooram services 92204117 $68,061

2021 102-500731 Contracts for program services 92204117 $90,739

Subtota/ $158,800

Fiscal Year Class 1 Account Class Title Job Numt>or Total Amount

2020 102-500731 Contracts for program services 92204117 $68,061

2021 102-500731 Contracts for prcxjram services 92204117 $90,739

Subtotal $158,800

Fiscal Year Class / Account Class Title Job Number Total Amount

2020 102-500731 Contracts for program services 92204117 $68,061

.  2021 102-500731 Contracts for program services 92204117 $90,739

Subtotal $158,800

Fiscal Year Class / Account Class Title Job Number Total Amount

2020 102-500731 Contracts for program services 92204117 $142,128

2021 102-500731 Contracts for program services 92204117 $169,498

Subtotal $331,626

Fiscal Year Class / Account Class Title ■ Job Number Total Amount

2020 102-500731 Contracts for program services 92204117 $68,061

2021 102-500731 Contracts for program services 92204117 $90,739

Subtotal $158,800

Fiscal Year Class/Account Class Title Job Numt>er Total Amount

2020 102-500731 Contracts for program services 92204117 $149,512

2021 102-500731 • Contracts for program services 92204117 $199,340

Subtotal $348,852

Fiscal Year Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for orogram services 92204117 $142,128

2021 102-500731 Contracts for program services 92204117 $169,498

Subtotal $331,626

Financial Detail

Page 1 of 2
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Financial Details

Fiscal Year Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for prooran^ services 92204117 $66,061

2021 102-500731 Contracts for proqram services 92204117 S90.739

Subtotal S158.800

Fiscal Year Class / Account Class Title Job Number Total Amount

2020 102-500731 Contracts for proqram services 92204117 $68,061

2021 102-500731 Contracts for proqram services 92204117 $90,739

Subtotal $158,800

Fiscal Year Class / Account Class Title Job Numl>er Total Amount

2020 102-500731 Contracts for proqram services 92204117 $68,061

2021 102-500731 Contracts for proqram services 92204117 $90,739

Subtotal $158,800

Total Family Support Services $2,123,704

Funding Amounts Shared by Vendors as follows;

05.95.92-922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL
HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT (100% General Funds)

Fiscal Year ' Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for oroqram services 92234117 $2,802,675

2021 102-500731 Contracts for proqram services 92234117 $3,717,300

Subtotal $6,519,975

FinencisI Detail

Page 2 of 2
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Subject: Housing Bridge Subsidy Program Services (SS-2020-D8H'01 -HOUSE-OS)
FORM NUMBER P-37 (version 5/8/15)

Notice: This agreement and all of its aiiachmcnis shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I. IDENTIFICATION.

I. I State Agency Name
Department of Health and Human Services
Division for Behavioral Health

1.3 Contractor Name

Seacoast Mental Health Center, inc.

1.5 Contractor Phone

Number

603-431-6703

1.6 Account Number

092-4117'

1.9 Contracting Officer for State Agency
Nathan 0. White, Director

m- Contractor Signature

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301-3857

1.4 Contractor Address

1145 Sagamore Avenue
Portsmouth, NH 03801

1.7 Completion Date

June 30,2021

1.8 Price Limitation

$6,678,775

1.10 State Agency Telephone Number
603-271-9631

1.12 Name and Title of Contractor Signatory

, County of1.13 Acknowledgement: State of ̂ ^7// ,

On r\ U/fUS' V^^^%cforc the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
.proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

1.13.1 -Signature of Notary Public or Justice of the Peace

'•MScaiy

LORRAINE MANSHELO

Justice of the Peace - New Hsmpehlre
My Commlulon Expires Februanf 2024

13.2 Name and Title of Notary or Justice of^e.pMce ^ fO

14 Stale Agency Signature 1.15 Name and Title of State Agency Signatory

16 Approval by I

By:

^  Oate: "S ^
He N.H. Dcparlfneni of Administration. Division of Personnel (ifapplicable)

Director, On:

17 Approval by t^i^ttorney General (F(^, Substance and Execution) (if applicable)

m/M";On:

18 Approval "by the Go^rnor'and Executive Council (ifapplicable)

By: On:

Page I of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The Stale ofNew Hampshire, acting
through the agency identified in block I. I ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which Is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.xecutive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become efrcciivc on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, ijnless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event thai this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event ofa reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Account ore reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT 8 which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The Slate
shall have no liability to the Contractor other than the contract
price.

Page

5.3 The Slate reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall (he total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block

1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITYr

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon (he Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor

shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 I f this Agreement is funded in any pan by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Depanmeni of Labor (41
C.P.R. Pan 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEU

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting OfTicer specified in block 1.9, or his or
her successor, shall be the Stale's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting OfTicer's decision shall be final for the Slate.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute ah event of default hereunder
("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions;
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the dale of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days afier giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the Stale may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.M. RSA
chapter 91 - A or other existing law. Disclosure of data
requires prior written approval of the Stale.

Page 3

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ('Tcrminaiion Report") describing in
detail all Services performed, and the contract price earned, to
and including the dale of termination. The form, subject
matter, content, and number of copies of the Termination .
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSICNMENT/DELECATiON/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the Slate. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,

indemnify and hold harmless the Stale, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims ofbodily injury, death or property damage, in amounts
of not less than S1,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause ofioss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
Slate of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed In the Stale of New
Hampshire.
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14.3 The Coniracior shall furnish lo the Contracting Officer
identified in block 1.9, or his or her successor, a certificatc(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, ccnificatc(s) of
insurance for all rencwal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(5) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9. or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

15. I By.signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
("Workers' Compensation ").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers" Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensaiion in the
manner described in N.H. RSA chapter 281 ̂A and any
applicable rencwal(s) thereof, which shall be attached and are
incorporated herein by reference. The Slate shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State ofNew Hampshire Workers'
Compensaiion laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the Slate to
enforce any provisions hereof aflcr any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the pan of the Contractor.

17. NOTICE. Any notice by a party hereto 10 the other party
shall be deemed to have been duly delivered or given at the

time of mailing by certified mail, postage prepaid, in a United
States Post OfTjce addressed to the panics at the addresses
given in blocks 1.2 and 1.4. herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend lo
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor will submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New

Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify

Service priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

1.3. For the purposes of this agreement, the Department has identified the

Contractor as a Subrecipient in accordance with 2 CFR 200.300

1.4. For the purposes of this agreement, any reference to days shall mean business

days.

1.5. The Contractor shall provide services in this agreement in accordance with NH

Administrative Rule He-M 406, Housing Bridge Subsidy Program (HBSP).

1.6. The Contractor shall provide a shared maximum of four hundred and twenty-
five (425) housing vouchers among all vendors.

1.7. The Contractor shall ensure scattered-site housing is provided with full

community integration.

2. Scope of Services

2.1. The Contractor shall facilitate enrollment into HBSP for individuals found eligible
by the Department for HBSP services by:

2.1.1. Contacting the referring agent, which could be any agency, hospital, or
individuals throughout New Hampshire who has applied to the Housing
Bridge Program, to schedule a face-to-face meeting with the individual
and the individual's support .team, which may include, but is not limited
to:

2.1.1.1. The guardian or other involved family member, as
appropriate.

2.1.1.2. The referring agent.

2.1.1.3. An identified mental health center representative.

Seacoasi MentaJ Health Center, inc. Exhibit A Contractor Irvliats
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

2.1.2. Assessing" the individual's immediate temporary housing needs in
collaboration with the individual's support team.

2.1.3. Creating an individualized housing plan within five (5) days from the
date of receiving the initial referral for services, which includes, but is
not limited to:

2.1.3.1. Benefits eligibility and status.

2.1.3.2. Access or referral to services as requested and needed,
which may Include, but is not limited to:

2.1.3.2.1. Supportive services.

2.1.3.2.2. Substance use.

2.1.3.2.3. Behavioral health care; psychiatric health
care.

2.1.3.2.4. Primary health care.

2.2. The Contractor shall ensure individual housing services are provided within

fourteen (14) days of receiving the initial referral. The Contractor shall:

2.2.1. Obtain the individual's housing history.

2.2.2. Assess individual housing preferences.

2.2.3. Assist the individual with identifying available housing units within fair
market rent requirements, in individual's communities of choice.

2.2.4. Assist individuals with obtaining, completing and submitting housing
applications, that may include, but are not limited to:

2.2.4.1. Reasonable accommodations in accordance with the Fair

Housing Act.

2.2.4.2. Credit checks.

2.2.4.3. Provision of references.

2.2.5. Assist individuals with contacting potential landlords.

2.2.6. Attend meetings with the renting agency or renting landlord to negotiate
rent, utilities, and lease provisions.

2.2.7. Ensure the individuals secure leases in their own name with full rights
of tenancy.

2.2.8. Ensure individuals understand fair housing laws.

2.2.9. Assist individuals with identifying initial rental needs and resources
including but not limited to:

2.2.9.1. Security deposits.

2.2.9.2. Securing utilities.

ScBcodst Mental Health Center. Inc. Exhibit A Contractor Initials . .
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

2.2.9.3. Obtaining furniture.

2.2.9.4. Purchasing groceries.

2.2.10. Ensure housing selected by an individual meets the U.S. Housing and
Urban Development (HUD), Housing Choice Voucher requirements by
utilizing the HUD habitabiiity standards form to complete initial and
annual inspections.

2.2.11. Provide assistance with applying for all benefits for which an individual
may be eligible, including but not limited to:

2.2.11.1. Security deposit financial assistance.

2.2.11.2. Assistance with utility payments.

2.2.11.3. Assistance with applying for food stamps.

2.2.11.4. Assistance with applying for Social Security Insurance. (SSI)
or Social Security Disability Insurance (SSDI), as
appropriate.

2.2.11.5. Assistance with the appeal process for SSI or SSDI. as
necessary.

2.2.11.6. Assistance with obtaining permanent housing vouchers,
when available.

2.3. The Contractor shall provide housing support services as needed and as

desired by each individual, which may include, but is not limited to:

2.3.1. Assistance with annual revisions to housing and support plans, or more
frequently as needed.

2.3.2. Assistance with identifying and securing resources within the
community which may include but is not limited to:

2.3.2.1. Peer support agencies.

2.3.2.2. Faith-based groups.

2.3.2.3. Transportation services.

2.3.2.4. Primary care services.

2.3.2.5. Homemaker/personal care services.

2.3.2.6. Legal aid.

2.4. The Contractor shall identify each individual's needs through:

2.4.1. Treatment team meetings.

2.4.2. Self-observations.

2.4.3. Feedback from landlords.

Sescoasi Mental Health Center, Inc. Exhibii A Contractor Initials
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

2.4.4. The Contractor's employed case managers.

2.5. The Contractor shall document and coordinate delivery of needed community
mental health services for which the individual has agreed to receive.

2.6. The Contractor shall continue to administer HBSP services for all individuals

currently residing in HBSP voucher-supported housing. The Contractor shall:

2.6.1. Ensure individual housing needs continue to be met, including assisting
the individual with housing related issues relevant to fulfilling lease
requirements.

2.6.2. Review each individual's income annually, and as changes to income
are reported, ensure proper calculation of rent in accordance with
applicable HUD guidelines.

2.6.3. Assist each individual with reporting changes to the appropriate entities,
including the Department,

2.6.4. Complete and document annual inspections of each individual's rental
unit.

2.6.5. Be the point of contact for landlords, and document any interactions or
interventions provided as a result of being the point of contact.

2.6.6. Ensure timely Housing Bridge voucher payments to landlords.

2.7. The Contractor shall work with the Department and the New Hampshire Housing

Finance Authority (NHHFA) on an annual basis, and as needed, to ensure each
Individual has responded to communications from NHHFA and remains in good
standing on the Housing Choice Voucher waitlist.

2.8. The Contractor shall ensure successful transition to permanent housing by
providing support to individuals and landlords for no less than six (6) consecutive

months after the individual receives a permanent housing voucher.

2.9. The Contractor shall provide other housing programs, services or assistance,

for which Individuals who are waiting for HBSP supported housing may be

eligible, unless written approval to not provide services is granted by the
Department.

2.10. The Contractor' shall ensure all complaints regarding HBSP services are

investigated by a complaint investigator within fifteen (15) days of receiving the
complaint. The Contractor shall ensure:

2.10.1. All parties relevant to the complaint are interviewed by the complaint
investigator.

2.10.2. The complaint investigator makes a determination as to whether the
complaint is founded or unfounded.

Seacoast Mental Health Center. IrK. ExhtljII A ConlractOf Initials M
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2.10.3. The complainant is notified, in writing, of the finding.

2.10.4. All identities of any complainants are kept confidential.

2.10.5. Complainants are aware of the Contractor's process to request an
appeal of findings.

2.10.6. The Department is notified, in writing, of the complaint and the outcome.

2.11. The Contractor shall maintain a case file for each individual in the program to

include, but not be limited to:

2.11.1. Releases of information and consent forms.

2.11.2. Housing and service plans.

2.11.3. Progress and contact notes.

2.11.4. Documentation of service participation.

2.11.5. Any medical, mental health, and substance use services requested and
provided.

3. Staffing

3.1. The Contractor shall ensure sufficient staffing is available to provide HBSP
housing placement and support services to a minimum number of individuals as

determined by the Department in collaboration with the Contractor and based
on available funding.

3.2. The Contractor shall ensure:

3.2.1. All staffing and volunteers undergo NH Criminal background checks.

3.2.2. All staffing and volunteer names are submitted to the Bureau of Adult
and Elderly Services for review against the State Consumer Protective
Service Registry.

3.2.3. All staffing and volunteers participate in any and all HBSP trainings
conducted by either NHHFA or the Department.

4. Reporting.

4.1. The Contractor shall submit annual narrative progress reports to the Department

on agency letterhead that is acceptable to the Department. The Contractor shall
ensure annual reports include, but are not limited to:

4.1.1. Barriers experienced by individuals waiting to occupy HBSP supported
housing.

4.1.2. Barriers experienced by the Contractor.

4.1.3. Resolutions of barriers experienced.

Seacoasl Menial Heatlh Center, Inc. Exhibll A Contractor initials
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Exhibit A

4.1.4. Number of individuals who moved and number of individuals who

remained at the same address during the year.

4.2. The Contractor shall submit monthly progress reports to the Department in a
format provided by the Department, no later than five (5) business days after

the conclusion of the month, specifying:

4.2.1. The amount of funds expended and the balance of funds remaining for
HBSP services.

4.2.2. The last name, address, total rent, and HBSP voucher payment amount

for each rental payrrient made.

4.2.3. The names of individuals who exited the program, the reason, and the
date of exit.

4.2.4. The names of individuals who attained a permanent housing voucher
or other permanent living arrangement and the date for which the
voucher or arrangement became effective and in use by the individual.

4.3. The Contractor shall notify the department, in writing, of the date an individual

signs a lease, including date of move-in.

4.4. The Contractor shall provide individual specific HBSP data consistent with the

Data Reporting requirements of this agreement, or otheoA/ise identified by the

Department, in the format, content, completeness, frequency, method and

timeliness as specified by the Department.

4.4.1. The Contractor shall include an identifier within its reporting that
enables the Contractor to report on the type, intensity and frequency of
community mental health services HBSP participants receive from the
Contractor.

5. Performance Measures

5.1. The Contractor shall consult and collaborate with the Department to develop

appropriate performance measures, subject to Department approval.

5.2. The performance measures will be designed to evaluate:

5.2.1. Percent of individual's receiving housing services as requested within
fourteen (14) days of referral.

5.2.2. Percent of individuals housed within thirty (30) days of referral.

5.2.3. Percent of individuals who remain in stable housing for one (1) year or
longer.

5.2.4. Percent of complaints regarding HBSP services that are investigated
and closed within fifteen (15) days of receipt of the complaint.

SeacMSt Mental Health Center, inc. Exhibit A Contractor Initials
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5.2.5. Percent of individuals receiving services who make a successful
transition to permanent housing within eighteen months of enrollment
in HBSP.

Seacoast Mental Healin Center, Inc. Extiibll A Contractor (nlliats mk-
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Exhibit B

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8,
Price Limitation for the services provided pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded with 100% General Funds, anticipated to be available based
upon continued appropriation, which are conditioned upon continued support of the
program by the state and federal governments.

3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in
compliance with funding requirements.

4. Failure to meet the scope of services may jeopardize the funded Contractor's current
and/or future funding.

5. Prior to September 15, 2019 a one-time payment shall be made in an amount to be
determined by the Department that is sufficient to meet Housing Bridge Voucher
costsfor the month of October 2019.

6. Housing Bridge Voucher payments shall not exceed $715.00 per client, per month.

7. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide services
for the Housing Bridge Subsidy Program in accordance with NH Administrative Rule
He-M 406. Among the ten (10) agreements, there is a limit of 425 vouchers across all
agencies utilizing voucher funds from the State. Accordingly, the statewide total price
limitation for vouchers among all ten (10) Agreements is $2,802,675 for SFY20 and
$3,717,300 for SFY 21, for a total price limitation among all agreements of $6,519,975,
which has been included in Block 1.8 Price Limitation of the General Provisions, P-37.

8. Payment for said services shall be made monthly as follows;
8.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred

in the fulfillment of this Agreement, and shall be in accordance with the approved
line items as specified in Exhibit B-1, Budget, and Exhibit B-2, Budget, whch does
not include the price limitation available for vouchers.

8.2. The Contractor shall submit an invoice in a form satisfactory to the State by the
tenth (10"^) working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month.

8.3. The Contractor shall ensure the invoice is completed, signed, dated and returned
to the Department in order to initiate payment.

8.4. 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.

9. The Contractor shall keep detailed records of their activities related to Department-
funded programs and services and have records available for Department review, as
requested.

Seacoasl Menial Health Center, inc. Exhibit B Contractor initials
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10. 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.

11. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to Tanja.Godtfredsen@dhhs.nh.gov, or invoices may be mailed to;

Financial Manager
Bureau of Behavioral Health Services

Division for Behavioral Health

Department of Health and Human Services
105 Pleasant Street

Concord. NH 03301

12. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A. Scope of Services and in this Exhibit B.

13. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this agreement may be withheld, in whole or in part, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the services
provided, or if the said services or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreement. .

14. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to
adjusting amounts between budget line items, related items, amendments of related
budget exhibits within the price limitation, and to adjusting encumbrances between
State Fiscal Years, may be made by written agreement of both parties and may be
made without obtaining approval of the Governor and Executive Council.

Seacoast Mental Health Center. Inc. ExhibiiB Contradorlnltlaia
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SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance vnth applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall t^e made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of sen/ices hereunder, which file shall Include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The'Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sut^Contractor.

6. Retrpactlve Payments: Notwithstanding anything to the contrary contained in the Contract or inany
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such sen/ice, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse Items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to Ineligible individuals
or other third party funders. the Department may elect to;

7.1. Renegotiate the rates for payment hereunder. in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursementin

excess of costs:

Exhibit C - Speciat Provhiona Contractor initials
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who Is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS; MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

6. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8i1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
Income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices svhich sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, l3t>or time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of applicationand
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed t>y the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department svithin 60 days after the close ofthe
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133. "Audits of States. Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmentai Organizations.
Programs. Activities and Functions, issued by the US'General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuantto
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: in addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the servi^ces and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public of^cials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian. /tpY/
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical; The Contractor agrees to submit the following reports at thefollowing
times if requested by the Department.
11.1. Interim Financial Reports: Written Interim financial reports containing a detailed descriptionof

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other Information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and ail the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that If. upon review ofthe
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shali retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: 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 thefollowing
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire. Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Deparlinent of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shali have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced. Including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshaland
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
lav/s and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), If it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

Exhibit C - Special Provisions Contractor initials
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR. certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations. Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cer1.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166. Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1966 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 (currently. $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of

Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies In the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including (his paragraph (c), in all
subcontracts over the simplified acqulsltiori threshold.

19. Subcontractors: OHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain (he responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a vn'itten agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance Is not adequate. Subcontractors are subject tb the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

Exhibit C - Special Provisions Contractor Initials
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functionsand
responsibilities, and when the subcontractor's performance will t>e reviewed

19.5. OHMS shall, at its discretion, review and approve all sut>contracts.

If the Contractor identiries deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

20. Contract Definitions:

20.1. COSTS: Shall mean those direct and indirect Items of expense determined by the Department
to be allowable and reimbursable in accordance with cost and accounting principles established
in accordance with state and federal laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor in accordance with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall
mean that period of time or that specified activity determined by the Department and specified
In Exhibit 8 of the Contract.

20.5. FEDERALySTATE LAW: Wherever federal or state laws, regulations, rules, orders, and
policies, etc. are referred to in the Contract, the said reference shall be deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

20.6. SUPPl-ANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C - Special Provisions Contractor initials
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4. Conditional Nature of Aafeement. is replaced as follows;

4. CONDITIONAL-NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder. Including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or
modification. The Slate shall not be required to transfer funds from any other source or
account into the Account(s) Identified in block 1,6 of the General Provisions, Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10, Termination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the Stale, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the

• Agreement, Including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to. any Information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another
entity including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

2. Renewal

2.1. The Department reserves the right to extend this agreement for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Governor and Executive Council.

Exhibit C-1 - Revisions/Exceptions to Standard Contract Language Contractor Initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified In Section 1.3 of the Genera! Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS ,
US DEPARTMENT OF EDUCATION - CONTRACTORS /
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub, L. 100-690. Title V, Subtitle D; 41 U.S.C. 701 etseq.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by Inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by;
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse 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 required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2, Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

ExWbil 0 - Certification regarding Onjg Free Vendor Initials
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has designated a central point for the receipt of such notices. Notice shall include the
identincation 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 of the Rehabilitation Act of 1973, as
amended: or

1.6.2. Requiring such employee to participate satisfactorily In a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3,1.4, 1.5, and 1.6.

2. The grantee may Insert In the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

.Check □ If there are workplaces on file that are not identified here.

Vendor Name:

I ItiO. dt'

Exhibit 0 - Certlfcalion regarding Drug Free Vendor Initials
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CERTIFiCATiQN REGARDING LOBBYiNG

The Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

US OEPARTfUlENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (Indicate applicable program covered):
'Temporary Assistance to Needy Families under Title iV-A
•Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicald Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

.The undersigned certifies, to the best of his or her knowledge and t>elief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress In
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
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-i.)

3. The undersigned shall require that the language of this certification be Included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction Imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

m
Date

Vendor Name:

Name:

Title:
luov^ic^ p; Kles^t/

Exhibii E - Certification Regarding Lobbying Verxlor InliiaJs
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result In denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to fumish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant Knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that Its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal." "proposal," and
'voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter Into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions." provided by DHHS, without modification, in all lower tier covered
transactions and in ail solicitations for lower tier covered transactions.

8. A participant In a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not det^arred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F-Certiricaiion Regsfdinfl Debarmenl. Suspension Vendor Initials
Atk] Other Responsibility Matters
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Information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these Instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligibte, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal govemment, OHMS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifres to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from covered 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 a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal. State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it wit)
include this clause entitled 'Certification Regarding Debarment. Suspension, Ineligibility. and
Voluntary Exclusion • Lower Tier Covered Transactions.' without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name

nh
Date Name: /l/!/) -h.

Title:

Exhibil F - Cenincalion Regarding Oebarmeni, Suspension Vervlor Initials
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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 General Provisions agrees by signature of the Contractor's
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Vendor will comply, and will require any subgranlees or subcontractors to comply, with any applicable
federal nondi^nmination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either In employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C, Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
t>enefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of J964 (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 basts 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.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

• 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships vrith 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. 112-239, enacted January 2,2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below Is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the OfTice 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 OfTice of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

I. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Name

Title:®' fIjesrdl.

r
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C • Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of.health, day care, education,
or library services to children under the age of 16. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee.. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Vendor Name&
m

Date S:" /l/l0in(rA h

Exhibit H - CertiTicaiion Regarding Vendor Iniiials
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Exhibit I

HEALTH INSURANCE PORTABILITY

ACT BUSINESS ASSOCIATE

AGREEMENT

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein. "Business '
Associate" shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health information under this Agreement and "Covered Entity"
shall mean the State of New Hampshire. Department of Health and Human Services.

(1 Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate' has the meaning given such term In section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aaoreoation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. 'HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act. TitleXIII. Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information. 45 CFR Parts 160. 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacv 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 Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibill Vendor Initials
Health Insurance Portability Act
Business Associate Agreement -
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I. "Required bv Law" shall have the same meaning as the term "required by law' in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164. Subpart C. and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Paris 160,162 and 164. as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use. disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II. As required by law. pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law. without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 Exhibit! VendorlniUais
Health Insurance Portability Act
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Associate shall refrain from disclosing the PMI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions arid shall abide by any additional security safeguards.

(3) ObliQations and Activities of Bualnesa Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate t>ecomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o  The nature and extent of the protected health information involved, Including the
types of identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

3/2014 Exhibit I Vendor initisls
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an Individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and infonnation related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been othenArise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business

3/20 M Exhibit I Vftnrinr initials i
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) ObliQations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parlies agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 E*mWt I Vondof Initials
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SeoreQation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services

The State

Signature of Authorized Representative

^ ̂
Name of Auttjjrized Representative

^
Title of Authorized Representative

yMB
Date ' ̂

Sea~ca^l- /y^n
te of the Vendor

Signature of Authorized Representative

MDv)ir.^ f.
Name of Authorized Representative

Title of^uthprized Ref)resentative

k_
Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT iFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than S2S.000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and assodated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modiftcalions 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. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFOA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
6. Prindple place of performance
9. Unique identifier of the entity (DUNS 0)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 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. Vendor agrees to provide needed information as outlined alcove to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act.

Vendor Name:Seaaasi (frkr

Date

Cu4)HKS/i 10713

Exnibii J - CertiScation Regarding the Federal Furxllng
Accountability And Transparency Act (FFATA) CompUance
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New Hampshire Department of Health and Human Services
Exhibit J

FORM A

As the Vendor identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: / ̂3
2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub^rants. and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants. and/or
cooperati^ agreements?

NO YES

If the answer to #2 above is NO, stop here

.' If the ansv^r to #2 above is YES, please answer the following;

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d} of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to ff3 above is NO, please answer the following:

The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CUXX«{S/1107t3

Exhibil J - Cenlfication Regarding (he Federal Funding Vendor Initials
Accountability And Transparency Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach"' means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
Information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. 'Computer Security Incident" shall have the same meaning 'Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide. National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or 'Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance t)enefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and

Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI). Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g.. contractor, contractor's employee,
business associate, sulxontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or mispfacement of hardcopy documents, and misrouting of physical or electronic

vs. Lest update 10/09/18 Extu'blt K Contractor initials
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Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that Is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the Iransrnlssion of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security numtDer, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined vrith other personal or identifying information which is linked
or linkable to a specific Individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of.Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit 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

vs. Lesi update 10/09/18 ExTibit K Contractor Initials
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DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated, in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data t>etween 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 enervated 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 Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data. End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletiori cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

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, othenMse required by law or permitted
under this Contract. To this end, the parlies must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States.'This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential Information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be In a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam, anti-spyware. and anti-malware utilities. The environment, as a
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whole, must have aggressive Intrusior^-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program

'  in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 600-88, Rev 1, Guidelines
for f^edia 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 svilt provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Whiere 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 electroriic 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 to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for Its End

Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an Internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach. Including but not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), OHMS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually Identifiable health
Information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not 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/doityvendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security Incident, or suspected breach which affects or Includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes Identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that Is furnished by DHHS
under this Contract from loss, theft or Inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such Information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-t)ased
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

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 regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to. and
notwithstanding. Contractor's compliance vnth all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will;

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to incidents; and
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5. Determine whether Breach notification is required, and, if so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that Implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

OHHSlnformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Housing Bridge Subsidy Program Services

This 1®' Amendment to the Housing Bridge Subsidy Program Services contract (hereinafter referred to as
"Amendment #1") is by and between the State of New Hampshire. Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Behavioral Health & Developmental
Services of Strafford County, Inc. d/b/a Community Partners of Strafford County, (hereinafter referred to
as "the Contractor"), a Domestic Nonprofit Corporation with a place of business at 113 Crosby Road, Suite
#1. Dover. NH 03820.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on August 28, 2019, (Item #14), 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 18, and 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, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$7,450,508.

2. Modify Exhibit A, Scope of Services, Section 1, Provisions Applicable to All Services, Subsection
1.6. to read:

1.6. The Contractor shall provide a shared maximum of five hundred (500) housing vouchers
among all vendors.

3. Modify Exhibit A, Scope of Services, Sectbn 2, Scope of Services, Subsection 2.1, Paragraph
2.1.3. to read:

2.1.3. Finalizing individualized housing plans within fifteen (15) days from the date of receiving
the Initial referral for services, which includes, but is not limited to:

2.1.3.1. Benefits eligibility and status.

2.1.3.2. Access or referral to services as requested and needed, which may include, but is
not limited to:

2.1.3.2.1. Supportive services.

2.1.3.2.2. Substance use treatment; recovery support services.

2.1.3.2.3. Behavioral health care; psychiatric health care.

2.1.3.2.4. Primary health care.

4. Modify Exhibit A, Scope of Services, Section 2, Scope of Services, Subsection 2.2. to read:

2.2. The Contractor shall initiate individual housing services within seven (7) days of finalizing
the individualized housing plan. Individual housing services include, but are not limited to:

2.2.1. Obtaining the individual's housing history.

2.2.2. Assessing individual housing preferences.

2.2.3. Assisting the individual with identifying available housing units rent
Behavioral Health & Developmental Services
of Strafford County, Inc. d/b/a Community
Partners of Strafford County Amendment#! Contractor Initials"
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requirements within the payment standards as release by the New Hampshire
Housing Finance Authority (NHHFA), in the individual's communities of choice.

2.2.4. Assisting individuals with obtaining, completing, and submitting housing
applications and any associated procedures, such as credit or reference checks
and compliance with the Fair Housing Act to ensure reasonable accommodations.

2.2.5. Assisting individuals with contacting potential landlords.

2.2.6. Attending meetings with the renting agency or renting landlord to negotiate rent,
utilities, and lease provisions.

2.2.7. Ensuring the individuals secure leases in their own name with full rights of tenancy.

2.2.8. Ensuring individuals understand fair housing laws.

2.2.9. Assisting individuals with identifying initial rental needs and resources, which
includes but Is not limited to:

2.2.9.1. Security deposits.

2.2.9.2. Security utilities.

2.2.9.3. Obtaining furniture.

2.2.9.4. Purchasing groceries.

2.2.10. Ensuring housing selected by an individual meets the U.S. Housing and Urban
Development (HUD), Housing Choice Voucher requirements set forth in the New
Hampshire Housing Finance Authority Housing Choice Voucher Administrative
Plan, and by utilizing the HUD housing quality standards form to complete initial
and annual inspections.

2.2.11. Providing assistance with applying for all benefits for which an individual may be
eligible, which includes, but is not limited to:

2.2.11.1. Security deposit financial assistance.

2.2.11.2. Assistance with utility payments.

2.2.11.3. Assistance with applying for food stamps.

2.2.11.4. Assistance with applying for Social Security Insurance (SSI) or Social
Security Disability Insurance (SSDI), as appropriate.

2.2.11.5. Assistance with appeal processes for SSI or SSDI, as necessary.

2.2.11.6. Assistance with obtaining permanent housing vouchers, when
available.

5. Modify Exhibit A, Scope of Services, Section 2, Scope of Services, Subsection 2.6, Paragraph
2.6.2. to read:

2.6.2. Review each individual's income annually, and as changes to income are reported to
ensure proper calculation of rent in accordance with applicable HUD guidelines and to
ensure the individual continues to meet the extremely low income definition as documented
by HUD.

6. Modify Exhibit A, Scope of Services, by adding Section 2, Scope of Services, by adding Subsection
2.12. to read:

2.12. The Contractor shall work with the Department to create and enforce programmatic policies

,  DS

Behavioral Health & Devdopmental Services w
of Strafford County, Inc. d/b/a Community Piy
Partners of Strafford County Amendment #1 Contractor Initials

10/6/2020
SS-2020-DBH-01-HOUSE-09-A01 Page 2 of 5 Date _____
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

approved by the Department.

7. Modify Exhibit A, Scope of Services, Section 2, Scope of Services, by adding Subsection 2.13. to
read:

2.13. The Contractor shall provide a lifetime stipend of up to $250 to individuals who:

2.13.1. Are actively part of the Housing Bridge Subsidy Program.

2.13.2. Have documented housing related needs not being met by other identified
resources within the community.

2.13.3. Have not used all of the allowable $250 stipend while previously participating in the
Housing Bridge Subsidy Program.

8. Modify Exhibit A, Scope of Services, Section 4, Reporting, Subsection 4.2, by adding Paragraph
4.2.5. to read:

4.2.5. The last name, address, total lifetime stipend amount used, a description of the housing
related costs, and who the payment was made to.

9. Modify Exhibit A, Scope of Services, Section 5, Performance Measures, Subsection 5.2 to read:

5.2. The performance measures will be designated to evaluate:

5.2.1. Percent of individuals receiving housing services provided under subsection 2.2. of
this contract.

5.2.2. Percent of individuals housed within ninety (90) calendar days of referral.

5.2.3. Percent of individuals who do not remain in stable housing for one (1) year or longer
who include:

5.2.3.1. Individuals who have experienced homelessness;

5.2.3.2. Individuals who were at risk of homelessness due to eviction; and

5.2.3.3. Individuals who were admitted to NHH.

10. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 7, to read:

7. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide services for
the Housing Bridge Subsidy Program In accordance with NH Administrative Rule He-M 406.
Among the ten (10) agreements, there is a limit of 500 vouchers across all agencies utilizing
voucher.funds from the State. Accordingly, the statewide total price limitation for vouchers
among all ten (10) Agreements is $2,802,675 for SFY20 and $4,348,800 for SPY 21. The total
price limitation for the lifetime client stipend among all ten (10) Agreements is $137,500. The
combined statewide total shared price limitation among all agreements is $7,288,975, which
has been included in Block 1.8 Price Limitation of the General Provisions, P-37.

11. Modify Exhibit B, Methods and Conditions Precedent to Payment. Section 8., subsection 8.1 to
read:

8.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred In the
fulfillment of this Agreement, and shall be in accordance with the approved line items as
specified in Exhibit B-1 Budget, and Exhibit B-2, Amendment #1 Budget, which does not
include the price limitation available for vouchers or the lifetime client stipend.

12. Modify Exhibit B-2, Budget by replacing in its entirety with Exhibit B-2, Amendment #1 Budget,
which is attached hereto and incorporated by reference herein.

Behavioral Health & Developmental Services
of Strafford County, Inc. d/b/a Community
Partners of Strafford County Amendment #1 Contractor Initials"

10/6/2020
SS-2020-DBH-01-HOUSE-09-A01 Page 3 of 5 Date _____
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and

effect. This amendment shall be effective upon the date of Govemor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

10/7/2020

Date

r—DoeuS^n«d ty:
fwt

.eD8O0SB04C6344?

Title: Director

Behavioral Health & Developmental Services of Strafford
County, Inc. d/b/a Community Partners of Strafford County

10/6/2020

Date

—OoeuSign«d by:

— <B23C46CE145<BB...

Name'®'*^^" coiiins
Title: Executive Director

Behavioral Health & Developmental Services
of Strafford County, inc. d/b/a Community
Partners of Strafford County Amendment #1

SS-2020-DBH-01-HOUSE-09-A01 Page 4 of 5
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

OoeuSfaMd by:

10/13/2020

^DSCAS^2E3gC4AE
Date

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:

Behavioral Health & Dev^opmental Services
of Stratford County. Inc. d/b/a Community
Partners of Stratford County Amendment #1

SS-2020-DBH-01-HOUSE-09-A01 Page 5 of 5
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Exhibit B-2, Amendn>ent #1 Budget

New Hampshire Department oi Health artd Human Services

Contractor namo Sahaviorai Kailth a Oavatopmantal Sarvtcai of StrafTord County. Irtc.
DBA Community Partnara of Strallord County

Budeal Raquaat lor Houaine Bridea Subaltfy Program Sarvtcaa

Budgat Partod: SPYZt (Juty 1. 20» • Juna M. 2021)

Funded by DHHS contract share

Une Item

Total Program Cost

Direct Total

Contractor Slrare I Match

Direct Iftdlrect Total Direct Indirect Total

1. Total SalarytWagea 55.144.00 55.144.00 55.144 55.144.00

2. Employee Bertefits 16.543.00 16.543.00 16.543 16.543.00

3. ConstAsfXs

Equipment:

Rental

Repair and Mairtenartca
Purehase/Depreciation 1.000.00 1.000.00 1.000 1.000.00

5 Supples:

Educatiortal

Lab

Pharmacy

Medical

Oflice 300.00 300.00 300 300.00

6. Travel 4.500.00 4.500.00 4.500 4.500.00

7. Occtjpancy 450.00 450.00 450 450.00

8. Current Expenses
Telephofte 960.00 960.00 660 660.00

Postage

S

360.00 360.00 360 360.00

ubscriptions
Audit and Legal 450.00 450.00 450.00

Instxance 900.00 900.00 600 900.00

Board Expenses
Miscetarteoua (Contingency) 500.00 500.00 500 500.00

9. Software 600.00 600.00 600 600.00

10. Marlteting/Communications

11. Start Education arxt TraKng 750.00 750.00 750 750.00

12. Sut>contracts/Agreemerxs
13. Other (specitic^ais mandatory):

Crininal Records Checic 1.000.00

10.015

1.000.00 1.000 1.000.00

14. Admin

TOTAL 83,457

10,015

10.015 63.472 83.457

10.015

■TO?
10,015
93,472

Indirect Ac A Percent ol Otrecl 12.0%

Bcftavidral HMRh Oevcfopmcntal SdrvtCM o> Straftord Cdimty. Inc. dfbfa Comcnundy Pannor* ol Sirafiord County
SS-2CI2OOSH^>1-H0USE-0».A0l
E>Mb« B>2. Amandmanl til Budgat
Paga lo(l

Contractor IntUa

a
10/6/2020
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State of New Hampshire

Department of State

CERTIFICATE

!, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that BEHAVIORAL HEALTH &

DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. is a New Hampshire Nonprofit Corporation registered

to transact business in New Hampshire on September 24, 1982. I funher certify that all fees and documents required by the

Secretary of State's office have been received and is in good standing as far as this office is concerned.

Business ID: 62273

Cenificatc Number: 0004893274

>

o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affl.xed

the Seal of the State of New Hampshire,

this 15th day of April A.D. 2020.

William M. Gardner

Secretary of State
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that COMMUNITY PARTNERS OF

STRAFFORD COUNTY Is a New Hampshire Trade Name registered to transact business in New Hampshire on October 27,

2003. I further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concemed.

Business ID: 455172

Certificate Number: 0004893281

SI
%

O

IN TESTIMONY WHEREOF.

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 15th day of April A.D. 2020.

William M. Gardner

Secretary of State
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CERTIFICATE OF VOTE

(Corporation without a Seal)

I. Ann Landrv do hereby certify that:
(Name of iho Clerk of the Coqxn~ition. cannot be sij^iia«or\ )

(1) , 1 am the duly elected clerk of _Bchavioral Health & Developmental Services of SlrafTord County, Inc.
d/b/a Community Partners .

(Corporation Name)

(2) The following are tnre copies of the resolutions duly adopted at a meeting of the Board of Directors of the
Corporation duly held on L J30 DO .

(date)

RESOLVED: That this Corporation enter into a contract with the State of New Hampshire, acting through
its Department of Education. (

RESOLVED: That Brian Collins Executive Director
(Name ofConiraci Signatory) (Title ofComnici Signaler)')

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to execute
and all documents, agreements and other instruments, and any amendments, revisions, or modifications
thereto, as he/she may deem necessary, desirable or appropriate.

(3) The foregoing resolution(s) have not been amended or revoked, and remain in full force and effect as of the
day of OdiOhfO .

(day. month, yr) (imisi be same date as the contract date)

(4) Brian Collins is the duly elected Executive Director of the corporation.
(name of contract signatory) (title of contract signatory)

IN WITNESS WHEREOF, I have hereunto set my hand as the Business Representative of the Corporation this

day of noh)kp^ . 20AO ■

(Signaltirc of Clerk ofpoiporaiion)

STATE OF NEW HAMPSHIRE

COUNTY OF StA-rnffnr-cL

On () oA !(, 20 ̂ 0 . the foregoing instrument was acknowledged before me.

£ wyfitness whereof I hereunto set my hand and ofilcial seal.

r  fSij'commission expires on: Notary Public/Justice of the Peace



AeOKD* CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DOrYYYY)

10/30/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate hoMor Is an ADDITIONAL INSURED, the policy(i08) 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).

PRODUCER

FIAI/Cross insurance

1100 Elm Street

Manchester NH 03101

contact Heather PrescotL AINS.CRIS

(603)669-3218 [)« ,,, (603)645^331

ADDRESS' hprescottfgcrossagency.com
INSURERIS) AFFORDING COVERAGE NAICf

INSURER A Philadelphia Indemnity Insurance Company 18058

INSURED

Behavioral Health & Developmental Senrices of StrafTord County Inc

DBA Community Partners

113 Crosby Road, Ste 1

Dover NH 03820

INSURER B Granite State Health Care & Human Services SIG Trust

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER; 20-21 All Lines REVISION NUMBER:

INSR
LTB

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
PSuCTlPr POUCY EXP

TYPE OF INSURANCE

X

POUCY NUMBER

COMMERCIAL GENERAL UABIUTY

CLAIMS-MAOE OCCUR

GENl AGGREGATE limit APPLIES PER:

POUCY Q jECT 13 LOC
OTHER' (Professional LiabilityX

PHPK2201387

IMM/PDflYYYl

11/01/2020

IMM/DD/YYYYi

11/01/2021

UMtTS

EACH OCCURRENCE

BAMAeETOREMTEB
PREMISES (Ea oecurr«fic»l

MEO EXP (Any on« p«f»on)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

Professional Liability

1,000,000

1,000,000

20,000

1,000,000

3,000,000

3,000,000

1,000,000

AUTOMOBILE UABILITY

ANYAUTOX

COMBINED SINGLE LIMIT
(Ea >cddanil

1,000,000

BODILY INJURY (P«r ptrton)

OVNMED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

PHPK2201367 11/01/2020 11/01/2021 BOOILY INJURY (P«r ACCicMm)

PROPERTY DAMAGE
(P«f ACcidAnll

X UMBRELLA UAB

EXCESS LIAB

X OCCUR

CLAIMS4AADE

EACH OCCURRENCE
5,000,000

PHUB744713 11/01/2020 11/01/2021
AGGREGATE

5.000,000

DED X RETENTION S ^ 0.000
WORKERS COMPENSATION

AND EMPLOYERS' UABIUTY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED?
{MindatorY in NH|

II y**. d«»cr>b« under
DESCRIPTION OF OPERATIONS below

STATUTE
OTH-

M—

HCHS202000000203 3A: NH 02/01/2020 02/01/2021
e.L EACH ACCIDENT

1,000,000

E.L DISEASE • EA EMPLOYEE
1,000,000

E.L. DISEASE • POLICY UMIT
1,000,000

Directors & Officers Liability
PHSD1586210 11/01/2020 11/01/2021 Limit 55,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS'VEHICLES (ACORD 101, AdtflUonal Remarks Scltedult, may be aRached H more apace la required)

Confirmation of Coverase.

CERTIFICATE HOLDER CANCELLATION

State of NH; Department of Health &

Human Services

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

, S> 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD* CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

02/19/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(le8) must have ADDITIONAL INSURED provisions or t>e 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 endorsementis).

PRODUCER

FIAt/Cross Insurance

1100 Elm Street

Manchester NH 03101

contact Heather Prescott. AINS.CRIS

(603)669-3218 (603)645-1331

ADMESS- hprescott@crossagency.com
INSURER(S) AFFORDING COVERAGE NAIC 1

INSURER A' Philadelphia Indemnity Ins Co 18058

INSURED

Behavioral Health & Developmental Services of StrafTord County Inc.

113 Crosby Road. Ste 1

Dover NH 03820

INSURER B ' '^^snlte State Health Care and Human Services Self-

INSURER c :

INSURER D :

INSURER E :

INSURERF:

COVERAGES CERTIFICATE NUMBER: 19-20 All I 20-20 WC REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
POUCY
IMM/OOAYYYI

TOOT
INSD WVDTYPE OF INSURANCE POLICY NUMBER

POLICY EXP
(MM/DOn^YYYl UMITS

INSR
LTR

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE X OCCUR

EACH OCCURRENCE

DAMAGE TO REhlTEO
PREMISES lEa occun-encel

PHPK2057476 11/01/2019 11/01/2020

MED EXP (Any one parton)

PERSONAL S ADV INJURY

GENl AGGREGATE LIMIT APPLIES PER:

PRO
JECTX POLICY□ ?I§F □LOC

OTHER:

GENERALAGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SInGlE LIMIT
(Ea»cci(l»nO

1.000.000

100,000

10.000

1,000.000

3,000.000

3,000.000

AUTOMOBILE LIABILITY

ANY AUTOX

i 1.000.000

BOOILY INJURY (Per p«fMn)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NONOWNED
AUTOS ONLY

PHPK2057480 11/01/2019 11/01/2020 BODILY INJURY (Per acdtfeni)
PROPERTY DAMAGE
(Per acddentl
Medical paymenls $ S.OOO

X UMBRELLA LIAB

EXCESS LIAB

DED

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE 5.000.000

PHUB699416 11/01/2019 11/01/2020 AGGREGATE 5.000.000

X RETENTION $ ■'0,000
WORKERS COMPENSATION
AND EMPLOYERS- LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(MendetOTY In NH)
If yes. describe un^
DESCRIPTION OF OPERATIONS bekrw

STATUTE
OTH
ER

HCHS202000000203 {3A.) NH 02/01/2020 02A)1/2021 E-L-EACH ACCIDENT 1.000,000

E.L. DISEASE - EA EMPLOYEE 1.000,000

E.L. DISEASE - POLICY LIMIT 1.000.000

Directors & OfHcers Liability
PHSD1492519 11/01/2019 11/01/2020

Limit:

Deductible:

$5,000,000

$35,000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD 101. Addldonel Remerks Schedule, may be etuched If more space Is required)

CERTIFICATE HOLDER CANCELLATION

State of NH; Department of Health &

Human Services

129 Pleasant Street

Concord NH 03301

I

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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1 13 Crosby Road
Suite I

Dover, NH 03820
(603)516.9300
l-ox; (603) 743-3244

50 Chcsliiul Street

Dover. NH 03820

(603) 516-9300

l-ax; (603) 743-1850

25 Old Dover Road

Rochester. NH 03867

(603) 516-9300
l-nx: (603) 335-9278

A United Way
Partner Agency

Mission: Community Partners connects our clients and their families to the
opportunities and possibilities for full participation in their communities.

Vision: We serve those who experience emotional distress, mental illnesses,
substance use disorders, developmental disabilities, chronic health needs,
acquired brain disorder, as well as those who are in need of information and
referral to access long-term supports and services.

We strive to be an organization that consistently delivers outstanding services
and supports that are person-focused and dedicated to full participation in
communities.

We will take leadership roles in educating our community network, families, and
the public to reduce stigma and to increase self-determination and personal
empowerment.

We are committed to evidence-based and outcome-driven practices.

We will invest in our staff to further professional development and foster an
environment of innovation.

Community Partners
Behavioral Health & Developtneniai Services of Strafford County. Inc.
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and

SUPPLEMENTARY INFORMATION

June 30, 2019 and 2018

With Independent Auditor's Report
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Behavioral Health & Developmental Services of Strafford County, Inc.
d/b/a Community Partners and Subsidiaries

We have audited the accompanying consolidated financial statements of Behavioral Health &
Developmental Services of Strafford County, Inc. d/b/a Community Partners and Subsidiaries (the
Organization), which comprise the consolidated statements of financial position as of June 30, 2019
and 2018, and the related consolidated statements of activities, functional revenue and expenses and
cash flows for the years then ended, and the related notes to the consolidated financial statements.

Management's Responsibility for the Consolidated Financiai Statements

Management is responsible for the preparation and fair presentation of these consolidated 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
consolidated 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 consolidated financial statements based on our
audits. We conducted our audits 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
consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditor's judgment,
including the assessment of the risks of material misstatement of the consolidated 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 consolidated 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 consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Maino • New Hampshire • Massachusetts ■ Connecticut • West Virginia • Arizona

bcrrydunn.com
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Board of Directors

Behavioral Health & Developmental Services of Strafford County, Inc.
d/b/a Community Partners and Subsidiaries

Page 2

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the consolidated financial position of the Organization, as of June 30, 2019 and 2018, and the
changes in their net assets and their cash flows for the years then ended in accordance with U.S.
generally accepted accounting principles.

Other Matter

Supplementary information

Our audits were conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The consolidating statements of financial position and consolidating statements
of activities are presented for purposes of additional analysis, rather than to present the financial
position and changes in net assets of the individual entities, and are not a required part of the
consolidated 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
consolidated financial statements. The information has been subjected to the auditing procedures
applied In the audits of the consolidated financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the consolidated financial statements or to the consolidated financial
statements themselves, and other additional procedures in accordance with U.S. generally accepted
auditing standards. In our opinion, the information is fairly stated in all material respects in relation to
the consolidated financial statements as a whole

Change in Accounting Principle

As discussed in Note 1 in the consolidated financial statements, in 2019 the Organization adopted new
accounting guidance, Accounting Standards Update (ASU) No. 2016-14, Presentation of Financial
Statements for Not-for-Profit Entities (Topic 958). Our opinion is not modified with respect to this matter.

f  L-L-C^

Manchester, New Hampshire
October 30, 2019



DocuSign Envelope ID: C96E8D32-755B-45CA-A2C0-43EE50C02D89

BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Consolidated Statements of Financial Position

June 30, 2019 and 2018

ASSETS

2019 2018

Cash and cash equivalents
Restricted cash

Accounts receivable, net of allo\wance for doubtful accounts
Grants receivable

Prepaid expenses
Property and equipment, net

Total assets

$ 4,023,971 $ 3,653,350
112,436 93,425

1,171,501
162,264

401.402
2.118.838

888,387
58,222

379,559

2.064.440

$ 7.990.412 $ 7.137.383

LIABILITIES AND NET ASSETS

Liabilities

Accounts payable and accrued expenses
Estimated third-party liability
Operating lease payable
Loan fund

Notes payable

Total liabilities

Net assets without donor restrictions

Total liabilities and net assets

$ 2,540,469 $ 2,134,786
1,202,701 1,121,051

40,785
89,473

884.773

4,758,201

3.232.211

89,383
845.882

4,191,102

2.946.281

$ 7.990.412 $ 7.137.383

The accompanying notes are an integral part of these consolidated financial statements.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Consolidated Statements of Activities

Years Ended June 30, 2019 and 2018

Changes In net assets without donor restrictions
Public support and revenue
Medicaid revenue

Medicare revenue

Client resources

Contract revenue

Grant income

Interest income

Other program revenue
Public support
Other revenue

Total public support and revenue

Expenses
Program services
Case management
Day programs and community support
Early support services and youth and family
Family support
Residential services

Combined residential, day and consolidated services
Adult services

Emergency services
Other

Total program expenses

Supporting services
General management

Total expenses

Change in net assets without donor restrictions

Net assets, beginning of year

Net assets, end of year

2019

$29,163,571
196,444

1,934,005
1,546,526
1,111,668

8,454
722,753
123,304
198.539

1,041,170

5,034,457
4,196,063
634,699

10,799,339

3,599,405

2,665,698

654,437
2.655.420

2018

$26,026,898
161,239

1,685,020
1.517,328

579,929

209

376,241

90,301

86^683

35.005.264 30.523.848

938,043
4,450,160
3,731,529
530,399

10,051,324
2,927,266
2,443,596
561,016

1.516.784

31,280,688 27,150,117

3.438.646 3.138.272

34.719.334 30.288.389

285,930 235,459

2.946.281 2.710.822

$ 3.232.211 $ 2.946.281

The accompanying notes are an integral part of these consolidated financial statements.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A COMMUNITY PARTNERS AND SUBSIDIARIES

Consolidated Statement of Functional Revenue and Expenses

Year Ended June 30. 2018
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Consolidated Statements of Cash Flows

Years Ended June 30, 2019 and 2018

2019 2018

Cash flows from operating activities
Change in net assets $  285,930 $  235,459
Adjustments to reconcile change in net assets to net cash

provided by operating activities
Depreciation 482,088 436,895
Change in allowance for doubtful accounts 20,859 44,946
Gain on sale of assets - (775)
(Increase) decrease in

Restricted cash (19.011) 5,998
Accounts receivable, trade (303,973) 91,989
Grants receivable (104,042) (7,881)
Prepaid expenses (21,843) (19,170)

Increase (decrease) in
Accounts payable and accrued expenses 405,683 170,986

Estimated third-party liability 81,850 (190,669)
Operating lease payable 40,785 -

Loan fund 90 89

Net cash provided by operating activities 868.216 767.867

Cash flows from investing activities
Acquisition of property and equipment (536,486) (353.892)
Proceeds from sale of equipment - 775

Net cash used by investing activities (536.4861 (353.1171

Cash flows from financing activities
Proceeds from long-term borrowings 300,000 -

Principal payments on long-term borrowings (261.1091 (237.9481

Net cash provided (used) by financing activities 38.891 (237.9481

Net increase in cash and cash equivalents 370,621 176,802

Cash and cash equivalents, beginning of year 3.653.350 3.476.548

Cash and cash equivalents, end of year S 4.023.971 $ 3.653.350

The accompanying notes are an integral part of these consolidated financial statements.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2019 and 2018

Nature of Activities

Behavioral Health & Developmental Services of Strafford County, Inc. d/b/a Community Partners
(Community Partners) is a New Hampshire nonprofit corporation providing a wide range of community-
based services (see consolidated statement of functional revenue and expenses for programs offered)
for individuals with developmental disabilities and/or mental illness and their families. Community
Partners also supports families with children who have chronic health needs. Community Partners is
currently operating as two divisions: Developmental Services and Behavioral Health Services.

Community Partners is the sole shareholder of Lighthouse Management Services, Inc., which was
organized to perform accounting and management functions for other not-for-profit entities.

Community Partners is the sole beneficiary of the Community Partners Foundation (the Foundation),
which was established exclusively for the benefit and support of Community Partners. To that end, the
Foundation receives and accepts gifts and funds.

The Foundation received and disbursed the following funds:

2019 2018

Funds received $ 58,259 $ 30,156
Funds disbursed 40.064 19.685

$  18.195 $ 10.471

The Foundation has received and disbursed the following funds since its inception in 2007: .

Funds received $ 429,039
Funds disbursed 317.373

$  111 .666

1. Summary of Significant Accounting Policies

Newly Adopted Accounting Principles and Reclasslficatlons

In 2019, the Organization adopted Accounting Standards Update (ASU) No. 2016-14, Presentation
of Financial Statements of Not-for-Profit Entities (Topic 958), which makes targeted changes to the
not-for-profit financial reporting model. The new ASU marks the completion of the first phase of a
larger project aimed at improving not-for-profit financial reporting. Under the new ASU, net asset
reporting is streamlined and clarified. The existing three category classification of net assets is
replaced with a simplified model that combines temporarily restricted and permanently restricted
into a single category called "net assets with donor restrictions." New disclosures highlight
restrictions on the use of resources that make otherwise liquid assets unavailable for meeting near
term financial requirements. The ASU also imposes several new requirements related to reporting
expenses.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY. INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30. 2019 and 2018

Principles of Consolidation

The consolidated financial statements include the accounts of Community Partners, Lighthouse
Management Services, Inc.. and the Foundation (collectively, the Organization). All material
intercompany balances and transactions have been eliminated in consolidation.

The Organization prepares its consolidated financial statements in accordance with U.S. generally
accepted accounting principles (U.S. GAAP) established by the Financial Accounting Standards
Board (FASB). References to U.S. GAAP in these notes are to the FASB Accounting Standards
Codification (ASC).

Use of Estimates

The preparation of financial statements in conformity with 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

Net assets and revenues, expenses, gains, and losses are classified as follows based on the
existence or absence of donor-imposed restrictions in accordance with FASB Accounting
Standards Codification Topic 958, Not-for-Profit Entities:

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 Organization's
management and the board of directors.

Net assets with donor restrictions - Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions will be met by
actions of the Organization or by the passage of time. Other, donor restrictions are perpetual in
nature, 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. At June 30, 2018, the Organization's maintained
restricted assets consisting of vehicles and equipment contributed to the Organization from the
State of New Hampshire under grant programs. With the adoption of ASU No. 2016-14, the
Organization no longer has the flexibility to choose how to release long-lived assets from
restrictions and is now required to release long-lived assets when placed in service. As a result,
the Organization's restricted net assets of $83,392 reported at June 30, 2018 are now included
with net assets without donor restrictions.

At June 30, 2019 and 2018, the Organization did not have any net assets with donor
restrictions.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY. INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2019 and 2018

Contributions

Contributions are considered to be available for use unless specifically restricted by the donor.
Amounts received that are designated for future periods or restricted by the donor for a specific
purpose are reported as increases in net assets with donor restrictions, depending on the nature of
the restrictions. When a restriction expires, net assets with donor restrictions are reclassified to net
assets without donor restrictions and reported in the statement of activities 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.

Income Taxes

The Organization is exempt from federal income taxes under Section 501(c)(3) of the U.S. Internal.
Revenue Code to operate as a not-for-profit organization.

FASB ASC Topic 740, Income Taxes, establishes financial accounting and disclosure
requirements for recognition and measurement of tax positions taken or expected to be taken.
Management has reviewed the tax provisions for the Organization under FASB ASC Topic 740 and
determined it did not have a material impact on the Organization's consolidated financial
statements.

Cash and Cash Equivalents

The Organization considers all highly liquid investments with an original maturity date of less than
three months to be cash equivalents. The cash equivalents represent money market accounts and
repurchase agreements as of June 30, 2019 and 2018.

The Organization maintains its cash in bank deposit accounts which, at times, may exceed
federally insured limits. It has not experienced any losses in such accounts. Management believes
it is not exposed to any significant risk on cash and cash equivalents.

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from balances
outstanding at year-end. Management provides for probable uncollectible accounts after
considering each category of receivable individually, and estimates an allowance according to the
nature of the receivable. Allowances are estimated from historical performance and projected
trends. 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 trade accounts
receivable. As of June 30, 2019 and 2018, allowances were recorded in the amount of $436,905
and $416,046, respectively.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2019 and 2018

Property and Eouipment

Property and equipment are recorded at cost, while donations of property and equipment are
recorded as support at their estimated fair value at the date of donation. Expenditures for repairs
and maintenance are charged against operations. Renewals and betterments which materially
extend the life of the assets are capitalized. Assets donated with explicit restrictions regarding their
use and contributions of cash that must be used to acquire property and equipment are reported as
restricted contributions. Absent donor stipulations regarding how long those donated assets must
be maintained, the Organization reports expirations of donor restrictions when the asset is placed
into service. The Organization reclassifies net assets with donor restrictions to net assets without
donor restrictions at that time. Depreciation is provided on the straight-line method in amounts
designed to amortize the costs of the assets over their estimated lives as follows:

Buildings and improvements 5-39 years
Equipment and furniture 3-7 years
Vehicles 5 years

Estimated Third-Partv Liabilitv

The Organization's estimated third-party liability consists of funds received in advance for services
to be performed at a later date, amounts due to Medicaid and estimated amounts due to Medicaid
from eligibility, certification and other audits, and certain pass-through funds.

Functional Allocation of Expenses

The costs of providing various programs and activities are summarized on a functional basis in the
consolidated statements of activities and functional revenue and expenses. Accordingly, certain
costs have been allocated among the programs and supporting services benefited.

2. Availabilitv and Liauiditv 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 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 consolidated statements of cash flows, which identifies the sources and uses of the
Organization's cash and cash equivalents and the generation of positive cash from operations for
fiscal year 2019 and 2018.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2019 and 2018

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:

2019 2018

Cash and cash equivalents $ 4,023,971 $ 3,653,350
Accounts receivable, net 1,171,501 888,387
Grants receivable 162.264 58.222

Financial assets available to meet general expenditures
within one year $ 5.357.7^ $ 4.599.9^

3. Restricted Cash

The Organization serves as a pass-through entity for the Council for Children and Adolescents with
Chronic Health Conditions Loan Guaranty Program. This program is operated and administered by
a New Hampshire bank. As of June 30, 2019 and 2018, the Organization held cash totaling
$89,473 and $89,383, respectively, which was restricted for this program. A corresponding amount
has been recorded as a liability.

Additionally, the Organization administers the Council for Children and Adolescents with Chronic
Health Conditions Program. As of June 30, 2019 and 2018, the Organization held cash totaling
$22,963 and $4,042, respectively, which was restricted for this program. A corresponding amount
has been recorded as a liability.

4. Property and Equipment

Property and equipment consisted of the following:

2019 2018

Land and buildings $2,218,893 $ 1,908,893
Building improvements 1,818,475 1,687,705
Vehicles 844,502 848,507
Equipment and furniture 2.909.242 2.831.525

7,791,112 7,276,630

Less accumulated depreciation 5.672.274 5.212.190

$2,118,838 $ 2.064.440
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2019 and 2018

5. Line of Credit

The Organization has a revolving line of credit agreement with a bank amounting to $1,500,000,
collateralized by a security interest in all business assets. Monthly interest payments on the unpaid
principal balance are required at the rate of 0.5%-1% over the bank's stated index, which was
6.50% and 6.00% at June 30, 2019 and 2018, respectively. The Organization is required to
annually observe 30 consecutive days without an outstanding balance. At June 30, 2019 and 2018,
there was no outstanding balance on the line of credit.

The Organization has an equipment line of credit agreement with a bank amounting to $250,000,
collateralized by a security interest in equipment obtained by advances on the line. Advances are
limited to 80% of the invoice price. Monthly interest payments on the unpaid principal balance are
required at the rate of .5% over the Federal Home Loan Bank of Boston (FHLB) five-year index
through October 6, 2019, at which time it increased to 1.75% over the FHLB index., which was
2.85% at June 30, 2019. The line of credit has a maturity date of October 6, 2024.

6. Notes Payable

Notes payable consisted of the following;
2019 2018

Note payable to a bank, payable in monthly installments of
$4,029, including interest at 3.92%, through July 2022;
collateralized by certain real estate. The note is a
participating loan with the New Hampshire Health and
Education Facilities Authority (NHHEFA). $ 139,608 $ 181,885

Note payable to a bank, payable in monthly installments of
$9,985, including interest at 3.37%, through September 2019
with one final payment which shall be the unpaid balance at
maturity; collateralized by certain equipment. 291961 146,556

Note payable to NHHEFA, payable in monthly installments of
$3,419, including interest at 1.00%, through April 2021 with
one final payment of all unpaid principal and interest due at
maturity; collateralized by certain real estate. 74,560 114,621

Mortgage note payable to a bank, payable in monthly
installments of $1,580, including interest at 4.12%, through
April 2026 with one final payment which shall be the unpaid
balance at maturity; collateralized by certain real estate. 111,028 125,060
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY. INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2019 and 2018

Note payable to a bank, payable in monthly interest only
installments through January 2018 at which time monthly
principal and interest payments totaling $2,413 are due
through February 2023; the note bears interest at 4.50%;
collateralized by all assets.

Note payable to a bank, payable in monthly installments totaling
$1,882, including interest at 3.49%, through August 2026;
collateralized by all the rights and benefits under the leases
attached to the related real estate.

Note payable to a bank, payable in monthly installments totaling
$3,162, including Interest at 4.85%, through April 2029;
collateralized by certain real estate.

The scheduled maturities of long-term debt are as follows:

$2020 198,3
2021

2022

2023

2024

Thereafter

88

166,906

137,687

73,061

66,949
241.782

$  884.773

90,940

142,559

296.117

117,996

159,764

$  884.773 $ 845.882

7.

Cash paid for interest approximates interest expense.

Commitments and Contingencies

Operating Leases

The Organization leases various office facilities and equipment under operating lease agreements.
Expiration dates range from August 2018 through March 2033. Total rent expense charged to
operations was $376,670 in 2019 and $275,954 in 2018.

Future minimum operating lease payments are as follows:

2020

2021

2022

2023

2024

Thereafter'

$  472,760
415,892
394,162

333,231
289,032

2.535.837

$ 4.440.914
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2019 and 2018

Litigation

The Organization is involved in litigation from time to time arising in the normal course of business.
After consultation with legal counsel, management estimates these matters will be resolved without
a material adverse effect on the Organization's future financial position or results of operations.

8. Concentrations

For the years ended June 30, 2019 and 2018, approximately 83% and 85%, respectively, of public
support and revenue of the Organization was derived from Medicaid. The future existence of the
Organization is dependent upon continued support from Medicaid.

Accounts receivable due from Medicaid were as follows:

2019 2018

Developmental Services $ 681,243 $ 549,635
Behavioral Health Services 133.889 115.373

$  815.132 $ 665.008

In order for the Developmental Services division of the Organization to receive this support, it must
be formally approved by the State of New Hampshire, Department of Health and Human Services,

' Bureau of Developmental Services, as the provider of services for developmentally disabled
individuals for Strafford County in New Hampshire. This designation is received by the
Organization every five years. The current designation expires in September 2022.

In order for the Behavioral Health Services division of the Organization to receive this support, it
must be formally approved by the State of New Hampshire, Department of Health and Human
Services, Bureau of Behavioral Health, as the comrnunity mental health provider for Strafford
County in New Hampshire. This designation is received by the Organization every five years. The
current designation expires in August 2021.

9. Retirement Plan

The Organization maintains a tax-sheltered annuity plan that is offered to all eligible employees.
The plan includes a discretionary employer contribution equal to 3% of each eligible employee's
salary. During 2019 and 2018, the Organization made an additional discretionary contribution
equal to 1% of each eligible employee's salary. Total costs incurred for the plan during the year
ended June 30, 2019 were $377,307 and during the year ended June 30, 2018 were $318,151.
The total expense for the year ended June 30, 2019 for the Developmental Services division was
$226,774, and for the Behavioral Health Services division was $150,533. The total expense for the
year ended June 30, 2018 for the Developmental Services division was $189,717, and for the
Behavioral Health Services division was $128,434.

-15-
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2019 and 2018

10. Subsequent Events

For purposes of the preparation of these consolidated financial statements in conformity with U.S.
GAAR, management has considered transactions or events occurring through October 30, 2019,
which is the date that the consolidated financial statements were available to be issued.

-16-
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A COMMUNITY PARTNERS AND SUBSIDIARIES

Consolidated Statements of Financial Position

June 30, 2019 and 2018

ASSETS

Cast) and cash equivalents
Restricted cash

Accounts receivabte, net of allowanca tor doubtlU accounts
Grants recaivabie

Prepaid expenses
Interest in net assets of subsidiahes

Property and equipment, net

Totai assets

UABiLmES ANO NET ASSETS (OEFICrn

Liabilities

Accounts payabia and accrued expenses
Estimated thnt^party liability
Operating lease payable
Loan fund

Notes payable

Total liabilities

Net assets (deSat) v«ithout donor restrictions

Total tabiSties and net assets (deficit)

Developmental
Services

Behavioral

Health

Services

Lighthouse
Management
Services

Community
Partners

Foundation Eliminations

2,426,9*0 S 1,464,207 6
112.426
939.082
16,998

222,496
109,646

1.746.611

718,471
143,266
176.906

>72.227

1,136 %

7*

111,666 t

(466,128)

(109,646)

CortsoMated

Totals

4,023,971
112,436

1,171,501
1*2,264
401,402

_L111S38

Developmental
Seritees

Behavioral

Health

Services

Lignthouse
Management
Services

Community
Partners

Foundation Eliminaiions

Consolidated

Totals

1.761.5S8 $ 1.797.612 6
93.425

699.792
11.046

212.190
91.559

1,719,92?

249.676

47.176
167.369

,344^

709

75

93.471 S • S 3.653.350
93.425

- (61.156) 688.367
58.222

379.559
(91.559)

;  ; 2.064 440

»  I$»?.y74l 9 9 4 589 492 * 2 606 351 S_ _7S4 S M,471 S <1527151 S 7 137 383

2,479.416 5
754,211
10,09*

69.473
810 213

543,949 5
446,490
30,687

74SRn

3,233 $ •  9 (466,128) 5 2,540,469
1,202,701

40,785

89,473
864.773

5  1.749.974 $
940.787

89.383

731 260

3.511.404

443.272 S

180.264
2.696 S -  9 (61.156) S 2.134.766

1.121.051

89.383

4,143,410 1,097,686 3,233 (466,126) 4,756,201 738.158 2.696 . (61.156) 4.191.102

1.799.191 (2.0191 111.666 (109 6461 3.232 211 1 078 088 1868193 (1912) 93 471 (91 .5591

5.576 229 8 2.897.077 5 1.214 9 111.666 5 1595.7741 S 7.990.412 $  4 589 492 S 2 606 351 S 784 8 93 471 8 (152 7151 S 7 137 363
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY. INC. D/B/A COMMUNITY PARTNERS AND SUBSIDIARIES

Consolidated Statements of Activities

Years Ended June 30. 2019 and 2018

2019 2016

Total expenses

Change in nel assets (deficit) without donor
restrictions

Net assets (defidi), beginning ot year

Net assets (deficit), end of year

24.979.5S3

3S4.731

1.078.e«8

»  1-432S19 $.

t9.1S4i 34.719.334 21.697 666 _9.948 19.685

(66,602)

1.866.193

(107)

f1.912)

18,196

93.471

(16.087)

f91.859)

285,930

2.946.281

I2-019> 6 111.666 6 1109.8461

367.840

690 248

S  1.078 088 S_1

(152.381)

2.020574

(886)

M.026>

L122 S.

10.471

83.000

<18121 S__214Zi $_

(9.585)

(81.9741

Bahavioral Lighthouse Community Behavioral Lighthouse Community
Developmental HeaHh Marugement Partners CorisoHdated Developmental Heellh Management Partner) Consobdated

5ierviees Services Services FouTKlatien Fllmliutions Totals Services Services Services Foundation Ei Totals

Changes in net assets (deficit) without donor restrictions
Public support and revenue

Medicaid revenue $  22,008.443 6  7,165,128 6 6 6 6 29,163,671 6  19,481,032 $  6,545,866 6 6  • 6 S 26.026,898
Medicare revenue - '  196,444 198,444 161,239 161.239
Client resourees 1.603,668 430,337 1,934,005 1.314,518 370,502 1.665,020
Contract revenue 663,660 882.966 1,546,626 645,736 871,592 1.517.328
Grant Income 302,778 808,890 1,111,868 159,752 420,177 579,929
Interest BKOme 4,289 4,166 8,464 209 209
Other program income 722,763 - 722,763 376,241 376,241
Public support 56,233 9,906 58,166 123,304 51,608 8,537 30.156 90,301
Other revenue 63.670 163.070 9 067 93 (27.251) 198.639 56 819 40 3.15 9 08? . (19,533) 86.683

Total puirllc support and revenue 25,334.294 9.630.905 9 067 58.269 127.2611 36.006.284 ?? 085 706 8 418 457 9 06? 30156 (19 533) 30 S?3 848

Expenses
Program $er^4ce$

Case management 1,041.170 - 1,041,170 938,043 . . 938,043
Day programs and community support 4.117.219 917,238 5,034,467 3,621,228 828,932 . . 4.450,160
Early support servces and youth and family 1.614.339 2,681,724 4,196,063 1,234,100 2,497,429 . . 3,731,529
family support 634.699 . 634,699 530,399 . . . 530,399
Residential services 10,799.339 . 10.799.339 10,051,324 .

.
. 10.051,324

Combined residential, day and consoldaied sarvices 3,899,406 . 3,699,406 2,927,266 . . . 2.927,266
Adult services 123,658 2,642,040 2,666,698 154,446 2,269,150 - . 2,443,596
Emergency services . 664,437 664,437 . 561,016 - . 561,016
Other 1.133.366 1.481.990 9.164 40.064 (9.164) 2.656.420 488 204 1 006 895 9 948 19 685 (9.948) 1 516 764

Total program expensas 23,063,195 8,177.429 9,184 40,064 (9,164) 31,280,688 19,945,010 7,165.422 9.948 19.685 (9,948) 27,150,117

Supporting sarvices
General management 1.916.368 1.622.278 -  • • - 3.438.646 1 752 856 1 385 416 - . 3138 272

(9 9481 30.288 389

235.459

2 710 622

(91 5591 S 2 946 281
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Community Partners
BOARD OF DIRECTORS 2020-2021

PRESIDENT

Kathleen Boisclair (Joined 9/25/12)
TREASURER

Anthony Demers (Joined 01/20/15)

VICE PRESIDENT

Wayne Goss (Joined 1/28/14)
SECRETARY

Ann Landry (Joined 08/23/2005)

Ken Muske (Joined 03/05/02) Kerri Larkin (C) (Joined 11/23/10) Bryant Hardwick (Joined 2/22/11)

Kristine Baber (Joined 4/26/13) Judge Daniel Cappiello (Joined 03/22/14) Tracy Hayes (Joined 12/15/15)

Sharon Reynolds (Joined 8/23/16) Phillip Vancelette (Joined 5/31/17) Gary Gietow (Joined 10/23/18)

Paula McWilliam (Joined 12/18/18) Mark Sanloski (Joined 9/24/19) Margaret (Maggie) Wallace (Joined 9/24/19)
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BRIAN J, COLLINS

Summary:
A seasoned Executive Director with broad experience in managing complex nonprofit
organizations; manages with a hands-on, approachable style and a strong, mission-driven
value system.

Experience:
1995 - Present Executive Director

Behavioral Health & Developmental Services of Strafford County, Inc.,
D/B/A Community Partners of Strafford County, Dover, NH

CEO of a designated regional Area Agency for Developmental Disabilities and
Community Mental Health Center serving over 3200 people with 350 staff and $25
million budget; implemented needed programmatic changes stemming from long-term
financial losses, including negative fund balances; vastly improved quality outcomes after
assuming the position in 1995; report to a 15 member Board of Directors.

•  Turned around agency's $324K negative total net assets upon arrival to $3.6 million
positive total net assets today.

•  Successfully implemented corrective administrative measures, resulting in removal of
conditions imposed by the State of NH as a result of the impeding bankruptcy coupled
vrith unsatisfactory programming through FY95.

•  Provided 150 new services to waitlist consumers during the first 4 years with no
additional resources.

• Merged a bankrupt mental health center into organization in 2001, creating one of
only two organizational models in New Hampshire.

•  Expanded agency mission, including becoming a Partners in Health site serving
children with chronic illness and their families, running State-wide loan program for
families with chronically ill members and expanded business office operations
through contractual means with other not for profit organizations.

•  Statewide Leadership role as a founder of both the Community Support Network Inc.,
a trade organization for the Area Agency system, and the NH Community Behavioral
Health Association, a trade organization for the mental health system.

•  Regional leader in a variety of social service organizations and associations that
advance human service causes including chronic illness, elder services, supporting
families of children with chronic illness, mental health court, sexual assault victims,
employment for people with disabilities and work with schools and pre-schbols.

Area Agency responsibilities include Early Supports and Services for children birth-three,
Family Support Services for all families of children with disabilities (including respite,

parent to parent, transition supports, benefits application assistance, support groups,
clinical education), Adult Services including Service Coordination, employment and day
habilitation, residential, community and in-home supports, contract administration of
provider organizations, consumer directed programs.

Community Mental Health Centers serve individuals with severe and persistent mental .
illness including psychiatry, case management, community functional supports, therapy,.

^  ... . . ^
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Brian Collins

Page 2

and medication management. For children and families this includes an at risk category,
but the same types of intervention as for adults, providing 24 hour/7 day emergency
services, working in local hospitals assessing at risk to the individual or the community.

1989- 1995 Executive Director

The Plus Company, Nashua, NH

Chief Executive Officer of a non-profit human service agency serving over 150 people
with disabilities in New Hampshire and Massachusetts. Agency provides residential,
vocational, and medical supports in over 50 locations. Agency employs 125 staff with a
total budget of $4.5 million. Report to a 15 member Board of Directors.

•  Eliminated debt service after Agency had lost $500,000 over a prior five-year period.
Agency's surplus exceeded $600,000 over five year tenure.

•  Increased operational budget over $1 million. Contract with 25 funding streams,
which include three states, numerous non-profit agencies,.school systems, and private
companies.

•  Eliminated the need for a sheltered workshop by developing community jobs and
individualized day options for over 75 consumers. Negotiated the sale of the
sheltered workshop building and relocated the agency headquarters. The move retired
all debt service.

•  Downsized all group home populations by developing individualized and small group
options. Grew the number of consumers living in small group settings from 45 to 70
people during a five-year period.

•  Increased fund raising aind public relation, including a high profile annual breakfast
with over 400 people in attendance.

1985 - 1989 Program Planning.and Review Specialist
New Hampshire DMHDS, Concord, NH

I

Responsible for managing $13 million of State and Federal funds, covering one-quarter of
the service system; areas of responsibilities include case management, housing,
vocational programming, respite care, early childhood intervention and family support
services. Reported to the Assistant Director of Developmental Services.

• Monitor contract compliance to ensure cost effective service delivery system. Oversee
implementation of Supported Employment Initiative to establish program models,
funding stream, staff re-education and training, and business and industry liaisons.

• Analyze budgets to determine maximum revenue sources and maintain controls over
expenditures.

•  Ensure that the Board of Directors policies and staff procedures enhance community
presence of people with severe disabilities.

•  Liaison for regional area agencies and State agencies to Division of Vocational
Rehabilitation.

Ensure compliance with $2 million federal grant, to fund a five-year plan to create
employment opportunities.

• Member of Governor's Task Force on Employment.
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Brian Collins

Page 3

1982 - 1985 Quality Assurance AdministratOFf
Training Coordinator, New Hampshire DMHDS

Quality: Responsible for quality assurance function statewide for Community Service
Delivery System. Led seven-person team in annual reviews of each regional area agency.
Reported to the Director of Quality Assurance.

Training: Responsible for the coordination of statewide and regional training for
Community Service Deliver System; designed Training Needs Inventory using regional
priorities to establish training needs; procured funding to provide consultants for specific
regional training and technical assistance; originated special projects, including training
annual, audio visual training packages and leisure skills handbook.

Education:

Masters in Public Administration, University of New Hampshire
BA, Communications, Boston College Evening School

Advisory Boards:

Advisory Board, University of New Hampshire Institute on Disability (UAP)
University of Hartford Rehabilimtion Training Program
Virginia Commonwealth University Rehabilitation Research and Training Center.
New Hampshire Governor's Appointment to Inler-Agency Coordinating Council.
Overseeing services to children with disabilities from birth to age three.
HHS Commissioner Stephen's Advisory Council focused on increasing employment for
people with disabilities

Memberships:

The Association for Persons with Severe Handicaps (TASH)
American Association on Mental Retardation (AAMR)
National Rehabilitation Association (NRA)
New Hampshire Rehabilitation Association (NHRA)
American Network of Community Options and Resources

■ ■j
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Christopher D. Kozak

SENIOR MANAGEMENT

High-performance executive providing leadership, innovation and direction to support infrastructure
change and development to maximize profitability. Proven abiiity to deveiop and impiement strategic
approaches and methodologies to create a highly effective organization that operates at or below
budgetary requirements. Excel in understanding the insurance industry and the challenges faced by
insurers and providers. Skilled in Identifying and capitalizing on technology to solve business problems.
Demonstrate broad-based strengths and accomplishments in:

V -..1

Leadership & Accountability
P & L Responsibility
Strategic Planning

Staff Development and Team Building

•  MCO Contracting
•  Rate Negotiation
•  Process and Quality Improvement

•  Corporate Presentations & Marketing

Community Partners
A Stale desinnaled Comnuinlly Mental Health Program providing services to Individuals

Dover, NH October 2010 - Present

Chief Operating Oifflcer (4/12 - present)
Director ofQuality Improvement (10/10 - 4/12)

Senior member of the management team with responsibility for oversight of the Behavioral Health
Sen/Ices Division.

Accomplishments
•  Successfully navigated the organization through the State's re-designation process. Preliminary

feedback indicated that the State will award the organization with another full 5-year designation
as a community mental health program.

•  Developed and implemented several new reports, forms and other management tools that created
efficiencies in daily paper work as well as providing mangers with a dashboard-iike view of data
about their specific staff/program simply by opening a Microsoft Excel file.

•  Engaged in a major change management process that has challenged veteran staff to rethink and
. analyze nearly every facet of their program operation.

Dynamic SoluHons NE, LLC Portsmouth, NH September 2008 - Present
Independent consulting company specializing In revenue enhancement strategies, operational automation and small application
devdopment for behavioral health praalces and small health plans.
Consultant

Founded Dynamic Solutions NE, LLC after spending nearly two decades in leadership positions in the
insurance, case management and technology fields.

Accomplishments
•  Developed proposal for a custom web-based outcome measurement application to be used by 14

psychiatric treatment centers spanning six states.
•  Provided expert witness consultation in a case related to software pirating.
•  Provide ad hoc consultation to information technology firms relative to healthcare informatics.

Casenetloc. Bedford, MA August 2006-July 2008
A startup sofhvare company offering a platform care management solution for commerdal Insurance carriers as well as Medicald /
Medicare care management programs.
Vice President of Product Management

Key member of the management team with responsibility for developing client specific solutions as
well as creating the vision driving overall product direction.

Accomplishments

•  Visionary behind the base business solution platform for the care management marketplace.
•  Developed messaging that was instrumental in landing first commercial payer accounts (>$9

million).
•  Member of the Senior Management Team that successfully secured $7.5 million of B-round

'ri'r
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Christopher D. Kozak PQg^ 2

financing.

Landmark Solutions, LLC (A.K.A. BHN) Concord, NH September 1998-September 2006
A regional managtd behavioral healthcare company, ne/lonal employee assisianee program, and iT consulting group.

Vice President ofManaged Care Services (7/03 - S/06)
Director of Behavioral Health Services (8/98 - 7/03)

Complete responsibility for the managed care product including $3.5 million operating budget. $18
million clinical capitation, strategic planning, vision, provider contracting, and oversight of five
departments. Worked closely with IT to develop and implement innovative and efficient processes
and systems to support process improvement, operational compliance, reporting and analysis, and
workflow integration.

Accomplishments
•  Re-contracted provider network to simplify contracts and maximize flexibility in bringing on new

business lines.

•  Initiated and implemented on-line patient registration process and automated attendant resulting In
net operational savings of 3.5%.

•  Implements a new Outpatient Treatment Report to reign in escalating outpatient claims costs
resulting In clinical savings of 4.5%.

•  Met aggressive budget requirements by implementing tighter monitors on inpatient utilization
resulting In a net savings of 10.6%.

•  Brought credentialing process in-house resulting in a 66% reduction in operating costs.
•  initials and successfully Implemented a complete overhaul of the utilization management

program resulting In improved NCOA delegation scoring from the low 60's to 100 percent.
•  CoilaSrated with the director of information and technology to develop and implement a provider

Web portal allowing providers to submit updated clinical information directly to BHN/Landmark
Solutions'.

CNR Health, Inc. Milwaukee, W1 August 1991 - September 1998
A national company offering medical, behavioral health, disability, and worker's compensation management services, employee
assistance programs, and software development.

Director of Case Management
Directly responsible for the care management business unit including medical and behavioral health
utilization management, case management, disability management and workers compensation
management.

Accomplishments

•  Numerous positions of increasing responsibility during seven-year tenure: Behavioral Health Case
Manager. Clinical Operations Manager. Director of Behavioral Health, Director of Case
Management.

•  Directly responsible for a $2.5 million dollar operating budget.

North Dakota State Unlverelty, Fargo, ND
Bachelor of Science In Psychology, 5/87
Minor: Statistics

Marquette University, Milwaukee, Wl
Master of Science In Clinical Psychology, 8/89
Thesis: Self-control deficits in depression; The contingent relationship between expectancies, evaluations
and reinforcements.

Available upon request
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Suzanne Bagdasarian

Business Experience

2001 • Present Behavioral Health & Developmental Services of Stra^ord County, Inc., D/B/A Community
Partners of Strafford County, Dover, New Hampshire

Chief Financial Officer 2019 - Present

Responsible for directing the overall financial and administrative management of this S35 million agency, including
Facilities, and IT.

Controller 2001-2018

•  Responsible for the fiscal start of a new agency division including policy, procedures, compliance, training,
accounting & billing systems, payroll, and reporting.

•  Responsible for the conversion of financial software package including AR/AP/GL
•  Accomplished "clean" annual external audits.
•  Accountable for monthly financial statements in accordance to GAAP.
•  Manage a team of 14 billing and accounting personnel with oversite for cash management, accounts

payable, billing & collections, payroll and accounts receivable functions.
•  Developed the agency budget including reporting functionality for monitoring performance.
•  Project Manager for conversion of electronic health record.

1S^4-2001 Haiward Pilgrim Health Care, Wellesley, MA

Accounting Director - 2000-2001

•  Responsible for all internal and external financial functions including general accounting, financial
analysis, system operations, and reporting for Hospitals and Physicians.

•  Reorganized and redesigned department staff functions, improved quality of provider financial reporting
and reduced monthly financial close and reporting time by 30%.

•  Responsible for the quality and integrity of medical expense data representing 85% of the company's
expenses.

Budget Manager - 1999- 2000

•  Developed and prepared SI.7 billion medical care and S65 million Network Management administrative
budget in colltdwration with department Directors and Vice Presidents.

•  Prepared scenario analysis, year-end, and multi-year financial projections and established cost allocations
for administrative budget.

Supervisor NNE- Financial & Utilization Analysis Department - 1997-1999

•  Established and superN'ised a new department responsible for financial and utilization analysis for Hospitals
and Physicians located in Maine and New Hampshire.

•  Created financial models and scenario analysis supporting contract negotiations with Hospitals and
Physicians.

,  '. A *  - i
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Suzanne Bagdasarian Page 2

Financial & Utilization Analyst- 1994 - 1997

•  Monitored medical expenses and utilization patterns identifying cost saving opportunities.
•  Produced, analyzed, and presented financial and utilization data to Senior Management and external

Hospitals and Physicians.

1993 - 1994 Federal Deposit Insurance Corporation, Franklin MA

Staff Accountant

•  Responsible for daily and monthly account receivable posting and reconciliation.
•  Performed internal audits of field offices and external bank audits.

Education

M.B.A., Economics, 1999, Bentley College, Waltham MA
B.S., Accounting & Business Management, 1991, Rivier College, Nashua, NH
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Tammy Smith
'

Objective: To obtain a Aitl time position.

Experience:

Life Coach

4/2010 - present

UfeSham Dover, NH
'Provide day program services to adults with disabilities.
-Mandt Certified

-Responsible for wriang activity schedules.

(additional Job responslbllIties:6/25/2012-7/31/2012 Temporary Program Manager

As well as 8/1/2012-9/7/2012 Temporary Associate Director.)

Homemaker
1/2009 - 4/2010

Area Homecare Portsmouth, NH
-Provided support to elderly and or disabled people In their homes.
-Conducted safety Assessments.
-Wrote dally contact notes, highlighted areas of concern.

Case Manager
3/1999- 9/2002

StrafTord Guidance Center - Rochester, NH
-Managed a case load of 30 plus Individuals with chronic mental Illness.
-Provided supportive counseling and crisis Intervention.
-Wrote treatment plans based on dients goals.

Sales Clerk

2/03-11/10

UaHs Paradise-Nottingham, NH

Skills Instructor / Paraprofesslonal

• .-1.
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1/97 - 3/99

faster Seals - Portsmouth, NH and Epping NH
-Supported students through a school to work program.
•Provided day program services to adults with disabilities.
•Fadlltated group ectlvltles to Increase peer sodall^aUon.

Education

UNH Durham, NH
1994 - 1996

Bachelors Degree In Sodal Woric
Transferred to UNH with an Assodate Degree In Human Services.

References:
Aiden Gregory
•Former supervfsor el Llfesh'are.
Phorte: 802-282-9928

Jaylon Cuny
•Former Supervisof at Llleshare.
Phone: 802-578-0174

Steve Ballou

-Former supervisor at Strafford Guidar\ce Center.
Phone: 603-315-5182
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KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Vendor Name:

Behavioral Health & Developmental Ser\'ices of StrafTord County, Inc.

d/b/a Community Partners

Name of Program/Service: Housing Bridge Subsidy Program

BUDGET PERIOD: FY21

Name & Title Key Administrative Personnel

Annual Salary of

Key Administrative

Personnel

Percentage of
Salary Paid by

Contract

Total Salary

Amount Paid by

Contract-

Collins, Brian, Executive Director $234,811 0.00% $0.00

Kozak, Christopher, C. 0. 0. $91,850 0.00% $0.00

Bagdasarian, Suzanne, C.F.O. $115,000 0.00% $0.00

Smith, Tammy, Resource Center Program Director $70,500 5.00% $3,525.00

$0 0.00% $0.00

$0 0.00% $0.00,

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0.00
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) ,  $3,525.00

Key Administrative Personnel are top-level agency leadership (Executive Director, CEO, CFO, etc.).
These personnel MUST be listed, even If no salarv is paid from the contract. Provide their name,
title, annual salary and percentage of annual salary paid from the agreement.
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Jeffrey A. Meyers
Commisilencr

Kitji S. Fox
Dircelor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

\ 29 PLEASANT STREET, CONCORD, NH 03301
603.271-9544 1-800-852.3345 Ext. 9544

Fax: 603-271-4332 TOO Access: 1-800-735-2964 www.dhhs.nh.gov

August 13, 2019

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House /
Concord, NH ,03301

REQUESTED ACTION

1. Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into sole source contracts with the ten (10) vendors identified in the table below
to provide housing bridge subsidy services in an amount not to exceed $8,643,679, of
which $6,519,975 is a shared among all vendors for rental assistance, for which there is
no maximum or minimum service volume guarantee, effective October 1, 2019, or upon
Govemor and Executive Council approval, whichever is later, through June 30, 2021.
100% General Funds.

Vendor Vendor

Code

Locations Vendor-

Specific
Price

Limitation

Housing
,  Bridge
Subsidy

Shared Price

Limitation

Total Price

Limitation

Northern Human

Services

177222-

B001
Conway $158,800 $6,519,975 $6,678,775

West Central Services

DBA West Central

Behavioral Health

177654-

B001
Lebanon $158,800 $6,519,975 $6,678,775

The Lakes Region
Mental Health Center,
Inc. DBA Genesis

Behavioral Health

154480-

B001
Laconia $158,800 $6,519,975 $6,678,775

Riverbend Community
Mental Health, Inc.

177192-

R001
Concord $331,626 $6,519,975 $6,851,601

Monadnock Family
Services

177510-

B005
Keene $158,800

\

$6,519,975 $6,678,775
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Community Council of
Nashua, NH

DBA Greater Nashua

Mental Health Center

at Community Council

154112-

B001
Nashua $348,852 $6,519,975 $6,868,827

The Mental Health

Center of Greater

Manchester, Inc.

177184-

B001
Manchester $331,626 $6,519,975 $6,851,601

Seacoast Mental

Health Center, Inc.
174089-

R001
Portsmouth $158,800 $6,519,975 $6,678,775

Behavioral Health &

Developmental Svs of
Strafford County, Inc.,
DBA Community
Partners of Strafford

County

177278-

B002
Dover $158,800" $6,519,975 $6,678,775

The Mental Health

Center for Southern

New Hampshire DBA
CLM Center for Life

Management

174116-

R001
Derry $158,800 $6,519,975 $6,678,775

TOTAL $2,123,704 $6,519,975 $8,643,679

2. Contingent upon the approval of Requested Action 1, authorize the Department of Health
and Human Services to make an advance payment available in September 2019, up to a
maximum $311,408 of the $6,519,975 Housing Bridge Subsidy shared price limitation to
be shared among all vendors to ensure housing subsidies are available for clients upon
Governor and Executive Council approval.

Funds to support this request are anticipated to be available in the following accounts for
State Fiscal Years 2020 and 2021, upon the availability and continued appropriation of funds in
the future operating budget, with authority .to adjust amounts within the price limitation and adjust
encumbrances between State Fiscal Years through the Budget Office, if needed and justified.

05-95-92-922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SERVICES DEPTOF, HHS: BEHAVIORAL HEATLH DIV, BUREAU OF MENTAL HEALTH
SERVICES, CMH PROGRAM SUPPORT (100% General Funds)

Please see attached financial details.

EXPLANATION

This request is sole source because the Community Mental Health Centers (CMHCs)
provide direct services to individuals leaving New Hampshire Hospital who may lack stable



DocuSign Envelope ID; C96E8D32-755B-45CA-A2CCM3EE50C02D89

His Excellency, Governor Christopher T. Sununu
and His Honorable Council

Page 3 of 4

housing. These agreements will enable the CMHCs to provide housing support services to adults
with severe mental illness who lack safe and permanent housing options in the community
through the Housing Bridge Subsidy Program.

Approximately 425 individuals will be served from October 1, 2019 to June 30, 2021.

The contractors will work with eligible individuals with severe mental illness who are at
risk of being homeless to provide them with rental subsidies and supports. First priority will be
given to individuals who are ready for discharge from New Hampshire Hospital and lack stable
housing.

The contractors will provide services in accordance with NH Administrative Rule He-M
406, Housing Bridge Subsidy program. The program provides housirig support services, as well
as case management services for individuals who otherwise do not currently have a case
manager. The Contractors provide services within individuals' home communities, which
includes facilitating linkages to mental-health services and local community support services in
order to obtain stable, housing and decrease the risk of hospitalization.

The Housing Bridge Subsidy Program serves as a bridge to the federal Housing Choice
Voucher Program', filling the gap between from when an Individuals is placed on the Housing
Choice Voucher wait list to when the individaul is approved and receives the voucher. The
average wait for a Housing Choice Voucher is 9 to 11 years. The an Interagency Partnership
Agreement between the Department and the New Hampshire Housing Finance Authority has
been in effect since May 5, 2014 and allows individuals enrolled in the Housing Bridge Program
to be placed on a special preference list that reduces the wait time for Housing Choice Vouchers
from 9-11 years to 2- 3 years.

Participants in the program are provided subsidies and contribute thirty (30) percent of
their household income toward rent. The subsidy is $715 per month with some ability to increase
the amount based on housing costs.

The services supported by this contract are a central component of the Community Mental
Health Agreement (Amanda 0 Settlement), which requires the State to develop and implement
measures to meet individuals' needs that support their ability to live in their communities in
integrated settings.

As referenced in Exhibit C-1 of each of the ten (10) contracts, the parties have the option
to extend coritract services for up to four (4) additional years, contingent upon satisfactory
delivery of services, available funding, agreement of the parties and approval of the Governor
and Executive Council.

The Department will monitor the effectiveness of all ten (10) vendors and the delivery of
services required under this agreement using the following performance measures;

•  Maintaining and ensuring timely Housing Bridge voucher payments to all landlords.

•  Provide housing support services for all individuals in order to secure safe and
affordable housing in the individual's,community of choice and to ensure they
maintain safe, stable housing.

•  Ensure individuals remain in good standing on the Section 8 Housing Choice
Voucher waitlist.
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• Assist individuals to identify and transition out of the Housing Bridge Subsidy
program into other integrated, permanent housing options.

• Conduct annual housing inspections and income verification reviews.

•  Develop annual housing support plans and coordinate with treatment providers,
community organizations, and case managers to ensure individuals have access
to needed and requested health and social supports.

Should the Governor and Executive Council not authorize this request, approximately 425
individuals with severe mental illness may lose their rental housing and supports and the State
will be at risk of not fulfilling the requirements of the Community Mental Health Agreement.

Area Served: Statewide

Source of funds: 100% General Funds. ̂

Re^ectfully submitted

frey A. Meyers
Commissioner

The Deportment ofHcoUh and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence
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Financial Details

05.95-92.922010-4117 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL
HEALTH DIV. BUREAU OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT (100% General Funds)

Fiscal Year Class 1 Account Class Title Job Number Total Amount

2020 102-500731 Contracts for orooram services 92204117 $68,061

2021 102-500731 Contracts for program services 92204117 $90,739

Subtotal $158,800

Fiscal Year Class / Account Class Title Job Number Total Amount

2020 102-500731 Contracts for program services 92204117 $68,061

2021 102-500731 Contracts for program services 92204117 $90,739

Subtotal $158,800

Fiscal Year Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for program services 92204117 $68,061

2021 102-500731 Contracts for program services 92204117 $90,739

Subtotal $158,800

Fiscal Year Class/Account Class Title Job Numt)er Total Amount

2020 102-500731 Contracts for program services 92204117 $142,128

2021 102-500731 Contracts for program services 92204117 $189,498

Subtotal $331,626

Fiscal Year Class / Account Class Title - Job Number Total Amount

2020 102-500731 Contracts for program services 92204117 $68,061

2021 102-500731 Contracts for program services 92204117 $90,739

Subtotal $158,800

Fiscal Year Class/Account Class Title Job Numt>er Total Amount

2020 102-500731 Contracts for program sen/ices 92204117 $149,512

2021 102-500731 • Contracts for program services 92204117 $199,340

Subtotal $348,852

Fiscal Year Class / Account Class Title Job Number Total Amount

2020 102-500731 Contracts for program services 92204117 $142,128

2021 102-500731 Contracts for program services 92204117 $169,498

Subrofa/ $331,626

Finsnclel Detail

Page 1 of 2
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Financial Details

Seacost Mental Health Center. Inc. (Vendor Code 174Q89-R001)

Fiscal Year Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for oroqram services 02204117 $68,061

2021 102-500731 Contracts for program services 92204117 $90,739

Subtotal $158,800

Community Partners of Stafford County (Vendor Code 17727&-B002)

Fiscal Year Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for program services 92204117 $68,061

2021 102-500731 Contracts for program sen/ices 92204117 $90,739

Subtotal $158,800

CLM Center of Life Management (Vendor Code 174116-R001)

Fiscal Year Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for program services 92204117 $68,061

2021 102-500731 Contracts for program services 92204117 $90,739

Subtotal $158,800

Total Family Support Services $2,123,704

Funding Amounts Shared by Vendors as follows;

05-95-92-922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL
HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT (100% General Funds)

Fiscal Year ' Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for program sen/ices 92234117 $2,802,675
2021 102-500731 Contracts for program services 92234117 $3,717,300

Subtotal $6,519,975

Financial Detail

Page 2 of 2
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Subject: Housing Bridge Subsidy Program Services (SS»202Q-DBH'0l-HOUSE-Q9)
FORiM NUMBER P-37 (venJoo 5/8/15)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, conHdential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I. IDENTIFICATION.

I.I State Agency Name
Department of Health and Human Services
Division for Behavioral Health

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Behavioral Health & Developmental Services ofStrafford
County, Inc.
DBA Community Partners of Strafford County

1.4 Contractor Address

113 Crosby Road. Suite
Dover, NH 03820

1.5 Contractor Phone

Number

603-516-9300

1.6 Account Number

092-4H7

1.7 Completion Date

June 30, 2021

1.8 Price Limitation

$6,678,775

1.9 Contracting Officer for State Agency
Nathan D. White, Director

f

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature^ 1.12 Name and Title of Contractor Signatory

Kathleen Boisclair, President

I.jO Acknowledgement: State of New HampjNre; County of Strafford

On 26'^'^ 01*?, before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven toite the person whose name is signed in block I.I 1, and acknowledged that s/hc executed this document in the capacity
indicated.in block 1.12.

1.13.1 /Signature of Notai^ Public or Justice of the Peace

.  fScall
1.13.2 " Name and Title of Notary or Justice of the Peace

'  Darlene E. Moore. Notary Public
State Agency Signature

^—?<. Date; f=f>

1.15 Name and Title of State Agency Signatory

1.16 Approval by th^.H. Department of Administration, Division of Personn^ (ifapplicable)

By: Director, On:

1.17 Approval byriljf'Attorney General (Epryi. Substance and Execution) (if applicable)

On:

1.18 Approval by the Governor and Executive Council (if applicable)

By: On:

Page 1 of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, acting
through the agency identilled in block I.I (^'State"), engages
contractor identified in block 1.3 ("Contractor' ) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is Incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and E.xecutive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by (he State Agency as shown in block
1.14 C'EITective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder,. including,
without limitation, (he continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in e.xcess of such available appropriated
funds. In the event of a reduction or termination of

apprc^riated funds, the State shall have (he right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving (he Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHTBIT 8 which is irtcorporated herein.by reference. -
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The Slate
shall have no liability to the Contractor other than the contract
price.

Page 2 of4

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of (he Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure (hat persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with ell applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any pan by monies of the
United States, the Contractor shall comply with all the
provisions of E.xeciitive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United Slates Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of (he
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in (he Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months aficr the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

Contractor Initials e.-S.
Date
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the Stale's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFALILTTREMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the Slate
may take any one, or more, or all, of the following actions;
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser speci fication of time, thiny (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, efTective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to'be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;.
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

9.) As used in this Agreement, the word "data" shall mean all
Information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be govented by N.H. RSA
chapter 91 ̂A or other existing law. Disclosure of data
requires prior written approval of the State.

Page

10. TERMINATION. In the event of an early termination of
this Agreement'for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting

• Officer, hot later than fifteen (15) days after the date of
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 number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11.CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor-is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State. •

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO Ihe acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance;

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than S1,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The,policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State ofNew
Hampshire.

3 of 4
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificatefs)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to (he Contracting OfTicer
identified in block.1.9, or his or her successor, certificatefs) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each ccrtincate(s) of
insurance shall contain a clau.se requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or titodiflcation of the policy.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants thai the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
("Workers' Compensaiion "J.
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
. or her successor, proof of Workers' Compensation in the
manner described in N^H. RSA chapter 281 -A and any '
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof afler any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a parly hereto to the other party
shall be deemed to'have been duly delivered or given at the

time of mailing by certified mail, postage prepaid, in a United
States Post OfTice addressed to the panies at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
E.xccutive Council of the State of New Hampshire unless no
such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefii of the panies and their respective
successors and assign.s. The wording used in this Agreement
is the wording chosen.by the panies to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, coitstruction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C arc incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of comp'ctent Jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in.a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the panies, and supersedes all prior
Agreements and understandings relating hereto.

Page 4 of 4
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor will submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure

meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact

on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

1.3. For the purposes of this agreement, the Department has identified the
Contractor as a Subrecipient in accordance with 2 CFR 200.300

.  1.4. For the purposes of this agreement, any reference to days shall mean business

days.

1.5. The Contractor shall provide services in this agreement in accordance with NH

Administrative Rule He-M 406, Housing Bridge Subsidy Program (HBSP).

1.6. The Contractor shall provide a shared maximum of four hundred and twenty-
five (425) housing vouchers among all vendors.

1.7. The Contractor shall ensure scattered-site housing is provided with full

community integration.

2. Scope of Services

2.1. The Contractor shall facilitate enrollment into HBSP for individuals found eligible

by the Department for HBSP services by;

2.1.1. Contacting the referring agent, which could be any agency, hospital, or
individuals throughout New Hampshire who has applied to the Housing
Bridge Program, to schedule a face-to-face meeting with the individual
and the individual's support team, which may include, but is not limited
to:

2.1.1.1. The guardian or other involved family member, as
appropriate.

2.1.1.2. The referring agent.

2.1.1.3. An identified mental health center representative.

BohovkKSi Health & Developmental Servicas of Strafford County, inc.
6/b/z Community Portnen of Strafford County Exhibit A
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2.1.2. Assessing the individual's Immediate temporary housing needs In

collaboration with the individual's support team.

2.1.3. Creating an individualized housing plan within five (5) days from the
date of receiving the initial referral for services, which includes, but is
not limited to;

2.1.3.1. Benefits eligibility and status.

2.1.3.2. Access or referral to services as requested and needed,
which may include, but is not .limited to:

2.1.3.2.1. Supportive services.

2.1.3.2.2. Substance use.

2.1.3.2.3. Behavioral health care; psychiatric health
care.

2.1.3.2.4. Primary health care.

2.2. The Contractor shall ensure individual housing services are provided within
fourteen (14) days of receiving the initial referral. The Contractor shall:

2.2.1. Obtain the individual's housing history.

2.2.2. Assess individual housing preferences.

2.2.3. Assist the individual with identifying available housing units within fair
market rent requirements, in individual's communities of choice.

2.2.4. Assist individuals with obtaining, completing and submitting housing
applications, that may include, but are not limited to:

2.2.4.1. Reasonable accommodations in accordance with the Fair

Housing Act.

2.2.4.2. Credit checks.

2.2.4.3. Provision of references.

2.2.5. Assist individuals with contacting potential landlords.

2.2.6. Attend meetings with the renting agency or renting landlord to negotiate
rent, utilities, and lease provisions.

2.2.7. Ensure the individuals secure leases in their own name with full rights
of tenancy.

2.2.8. Ensure individuals understand fair housing laws.

2.2.9. Assist individuals with identifying initial rental needs and resources
including but not limited to:

.2.2.9.1. Security deposits.

Bahavforal Health & Developmenlai Services of Stratford County. Inc. 1/ ^
d/Wo Community Partners of Stroffofd County Exhibit A Contractor Inllials,
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2.2.9.2. Securing utilities.

2.2.9.3. Obtaining furniture.

2.2.9.4. Purchasing groceries.

2.2.10. Ensure housing selected by an Individual meets the U.S. Housing and
Urban Development (HUD), Housing Choice Voucher requirements by
utilizing the HUD habitability standards form to complete initial and
annual inspections.

2.2.11. Provide assistance with applying for all benefits for which an individual
may be eligible, including but not limited to:

2.2.11.1. Security deposit financial assistance.

2.2.11.2. Assistance with utility payments.

2.2.11.3. Assistance with applying for food stamps.

2.2.11.4. Assistance with applying for Social Security Insurance (SSI)
or Social Security Disability Insurance (SSDI), as
appropriate.

2.2.11.5. Assistance with the appeal process for SSI or SSDI. as
necessary.

2.2.11.6. Assistance with obtaining permanent housing vouchers,
when available.

2.3. The Contractor shall provide housing support services as needed and as

desired by each individual, which may Include, but is not limited to:

2.3.1. Assistance with annual revisions to housing and support plans, or more
frequently as needed.

2.3.2. Assistance with identifying and securing resources within the
community which may include but is not limited to:

2.3.2.1. Peer support agencies.

2.3.2.2. Faith-based groups.

2.3.2.3. Transportation services.

2.3.2.4. Primary care services.

2.3.2.5. Homemaker/personal care services.

2.3.2.6. Legal aid.

2.4. The Contractor shall identify each individual's needs through:

2.4.1. Treatment team meetings.

2.4.2. Self-observations.

eehavtorst Health & Developmental Services of Strafford County. Inc. ^ *n
d/b/a Community Partnera o( Straffonj County EjrfiibltA Contractor Iniltals 1^ • •
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2.4.3. Feedback from landlords.

2.4.4. The Contractor's employed case managers.

2.5. The Contractor shall document and coordinate delivery of needed community
mental health services for which the individual has agreed to receive.

2.6. The Contractor shall continue to administer HBSP services for all individuals

currently residing in HBSP voucher-supported housing. The Contractor shall:

2.6.1. Ensure individual housing needs continue to be met, including assisting
the individual with housing related issues relevant to fulfilling lease
requirements.

2.6.2. Review each individual's income annually, and as changes to income
are reported, ensure proper calculation of rent in accordance with
applicable HUD guidelines.

2.6.3. Assist each individual with reporting changes to the appropriate entities,
including the Department.

2.6.4. Complete and document annual inspections of each individual's rental
unit.

2.6.5. Be the point of contact for landlords, and document any interactions or
interventions provided as a result of being the point of contact.

2.6.6. Ensure timely Housing Bridge voucher payments to landlords.

2.7. The Contractor shall work with the Department and the New Hampshire Housing

Finance Authority (NHHFA) on an annual basis, and as needed, to ensure each
individual has responded to communications from NHHFA and remains in good,

standing on the Housing Choice Voucher waitlist.

2.8. The Contractor shall ensure successful transition to permanent housing by
providing support to individuals and landlords for no less than six (6) consecutive

months after the individual receives a permanent housing voucher.

2.9. The Contractor shall provide other housing programs, services or assistance,

for which individuals who are waiting for HBSP supported housing may be

eligible, unless written approval to not provide services is granted by the
Department.

2.10. The Contractor shall ensure all complaints regarding HBSP services are
investigated by a complaint investigator within fifteen (15) days of receiving the
complaint. The Contractor shall ensure:

2.10.1. All parties relevant to the complaint are interviewed by the complaint
investigator.

BehavlofBl Health & Developmental Services of Stratford County, inc. ^ 17
dWa Community Partners of Strafford County Exhibil A Contractor Initials ^ -
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2.10.2. The complaint investigator makes a determination as to whether the
complaint is founded or unfounded.

2.10.3. The complainant is notified, in writing, of the finding.

2.10.4. All identities of any complainants are kept confidential.

2.10.5. Complainants are aware of the Contractor's process to request an
appeal of findings.

2.10.6. The Department is notified, in writing, of the complaint and the outcome.

2.11. The Contractor shall maintain a case file for each individual in the program to

include, but not be limited to:

2.11.1. Releases of information and consent forms.

2.11.2. Housing and service plans.

2.11.3. Progress and contact notes.

2.11.4. Documentation of service participation.

2.11.5. Any medical, mental health, and substance use services requested and
provided.

3. Staffing

3.1. The Contractor shall ensure sufficient staffing is available to provide HBSP

housing placement and support services to a minimum number of individuals as

determined by the Department in collaboration with the Contractor and based
on available funding.

3.2. ■ The Contractor shall ensure:

3.2.1. All staffing and volunteers undergo NH Criminal background checks.

3.2.2. All staffing and volunteer names are submitted to the Bureau of Adult
and Elderly Services for review against the State Consumer Protective
Service Registry.

3.2.3. All staffing and volunteers participate in any and all HBSP trainings
conducted by either NHHFA or the Department;

4. Reporting

4.1. The Contractor shall submit annual narrative progress reports to the Department
on agency letterhead that is acceptable to the Department. The Contractor shall

ensure annual reports include, but are not limited to:

4.1.1. Barriers experienced by individuals waiting to occupy HBSP supported
housing.

4.1.2. Barriers experienced by the Contractor.
Behavioral Health & Developmental Services of Strafford County. Inc.
<l/b/e Community partners of Strafford County EKNbit A Contractor Inrtials 1^ • •
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4.1.3. Resolutions of barriers experienced.

4.1.4. Number of individuais who moved and number of individuals who

' remained at the same address during the year.,

4.2. The Contractor shali submit monthly progress reports to the Department in a
format provided by the Department, no later than five (5) business days after
the conclusion of the month, specifying:

4.2.1.

4.2.2.

4.2.3.

4.2.4.

The amount of funds expended and the balance of funds remaining for
H8SP services.

The last name, address, total rent, and HBSP voucher payrrient amount
for each rental payment made.

The names of individuals who exited the program, the reason, and the
date of exit.

The names of individuals who attained a permanent housing voucher
or other permanent living arrangement and the date for which the
voucher or arrangement became effective and in use-by the individual.

4.3. The Contractor shall notify the departmenli in writing, of the date an individual
signs a lease, including date of move-in.

4.4. The Contractor shall provide individual specific HBSP data consistent with the

Data Reporting requirements of this agreement, or otherwise identified by the

Department, in the format, content, completeness,- frequency, method and

timeliness as specified by the Department.

4.4.1. The Contractor.shall include an identifier within Its reporting that
enables the Contractor to report on the type, intensity and frequency of
community mental health services HBSP participants receive from the
Contractor.

5. Performance Measures

5.1. The Contractor shall consult arid collaborate with the Department to develop
appropriate performance measures, subject to Department approval.

5.2. The performance measures will be designed to evaluate:

5.2.1. Percent of individual's receiving housing services as requested within
fourteen (14) days of referral.

5.2.2. Percent of individuals housed within thirty (30) days of referral.

5.2.3. Percent of individuals vrho remain in stable housing for one (1) year or
longer.

B«r«v(or8l Health 8 Oevelopmenlal Services of StraRord County, inc.
d/b/o Community Partners of Strafford County Eidtibit A
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5.2.4. Percent of complaints regarding HBSP services that are investigated
and closed within fifteen (15) days of receipt of the complaint.

5.2.5. Percent of individualis receiving services who make a successful
transition to permanent housing within eighteen months of enrollment
in HBSP.

Behavioral Health 8 Developmental Services of St/afford County. Inc.
d/b/a Community Partners of Strafford County Exhit>it A
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Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8,
Price Limitation for the services provided pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded with 100% General Funds, anticipated to be available based
upon continued appropriation, which are conditioned upon continued support of the
program by the state and federal govemments.

3. The Contractor agrees to provide the setvices in Exhibit A. Scope of Service in
compliance with funding requirements.

4. Failure to meet the scope of services may jeopardize the funded Contractor's current
and/or future.funding.

5. Prior to September 15, 2019 a one-tirtie payment shall be made in an amount to be
determined by the Departrhent that is sufficient to meet Housing Bridge Voucher
costsfor the month of October 2019.

6. Housing Bridge Voucher payments shall not exceed $715.00 per client, per month.

7. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide services
for the Housing Bridge Subsidy Program in accordance with NH Administrative Rule
He-M 406. Among the ten (10) agreements, there is a limit of 425 vouchers across all
agencies utilizing voucher funds from the State. Accordingly, the statewide total price
limitation for vouchers among all ten (10) Agreements is $2,802,675 for SFY20 and
$3,717,300 for SFY 21, for a total price limitation among all agreements of $6,519,975,
which has been included in Block 1.8 Price Limitation of the General Provisions, P-37.

8. Payrnent for said services shall be made monthly as follows:
8.1 .Payment shall be on a cost reirnbursement basis for actual expenditures incurred

in the fulfillment of this Agreement, and shall be in accordance with the approved
line items as specified in Exhibit .B-1, Budget, and Exhibit B-2, Budget, whch does
not include the price limitation available for vouchers.

8.2. The Contractor shall submit an invoice in a form satisfactory to the State by the
tenth (10*^) working day of each month; which identifies and' requests
reimbursement for authorized expenses incurred in the prior month.

8.3.The Contractor shall ensure the invoice is completed, signed, dated and returned
to the Department in order to initiate payment.

8.4. 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.

9. The Contractor shall keep detailed records of their activities related to Department-
funded programs and services and have records available for Department review, as
requested.

Behavioral Health & Developmental Services of Strafford County, lr>c. .. _
d/b/a Community Partners of Strafford County ExWbit 8 Conimctor inlUais iC . B .
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10. 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.

11. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to Tanja.Godtfredsen@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager
.Bureau of Behavioral Health Services

Division for Behavioral Health

Department of Health and Human Services'
105 Pleasant Street

Concord, NH 03301

12. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A. Scope of Services and in this Exhibit 8.

13.Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this agreement may be withheld, in whole or in part, in the event of non-
compliance with any Federal or State law, rule or. regulation applicable to the services
provided, or if the said services or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreement.

14. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to
adjusting amounts between budget line items, related items, amendments of related
budget exhibits within the price limitation, and to adjusting encumbrances between
State Fiscal Years, may be made by written agreement of both parties and may be
made without obtaining approval of the Governor and Executive Council.

BehavioraJ Health & Developmental Services of Sirafford County, Inc.
d/b/a Community Partners of StrafTord County Exhibit 8
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SPECIAL PROVtStnNS

Conlractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and. in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Complianco with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determiriatipn: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which ifile shall include all
information necessary to support an eligibility determination and such other information as the
Department.requests. The Contractor shall furnish the Department vnth all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The.Contractor understands that all applicants for services hereunder. as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
' Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to afair
hearing in accordance with Oepartrrient regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or.
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State In order to influence the performance' of the Scope of Work detailed in Exhibit A of this
Contract. The Stale may terminate this Coritracl and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or In any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the.date on which.the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a. determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder. the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders. the Department may elect to:

7.1. Renegotiate the rates for payment hereunder. in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs; _
VB.ExhitXl C - Spocial Provisions Contractor Irtiiiats.
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
siich repayment shall constitute an Event of Default hereunder. When'the Contractor is
permltt^ to determine the eligibility of Individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

6. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting ail costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained In accordance with accounting procedures and practices which sufTiciently.and
properly reflect all such costs and expenses, and which, are acceptable to the Department, and
to Include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
In-klrid contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records.for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all fomris required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records; Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close ofihe
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133. "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs. Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder. the
Department, the United States Departrhent of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: iri 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 urtder the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shallnot
be disclosed by the Contractor, provided hoNvever, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract: and provided further, that ,
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administratiori of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
•attorney or guardian. ,
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractoragrees to submit the following reports at thefollowing
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allo'wable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall t>e submitted on the form
designated by the Department or deemed satisfactory by the Department.

1 T.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactdry.to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department;

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder. the Contract and all the obligations of the parties hereunder (except such obligations as.
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termlnationof the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at Its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.'

13. Credits: 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:

13.1. The preparation of this (report, document etc.) was financed under a Contract with theState
of New Hampshire, Department of Health and Human Services, with-funds provided in part
.by the State of New Hampshire and/or,such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contraclwithout
prior written approval from DHHS.

15. Operatlon of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for, providing services, the Contractor shall comply with all laws, orders, and regulations of federal,
slate, county and municipal authorities and.with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance vi4th local building.and zoning codes, by
laws and regulations.

16. Equal Employment.Opportuhlty Plan (EEOP); The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), if it has
received a single awrard of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it will m'aintain a current EEOP on file and submit an EEOP Certification Form to the
OCR. certifying that its EEOP is on file. For recipients receiving less than $25,000. or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations. Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a'certificallon form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http:/Avww.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166. Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, nationalorigin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964. Contractors must lake reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 (currently. $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract svill be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub L
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712. as described In section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause. Including this paragraph (c). in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certairi health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's.performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure sut>contractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed If the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

oo/iyie
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19.4. Provide to OHMS an annual schedule identifying all subcontractors, delegated functionsand
responsibititles. and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

20. Contract Definitions:

20.1. COSTS: Shall mean those direct and indirect items of expense determined by the Department
to be allowable and reimbursable In accordance with cost and accounting principles established
in accordance with state and federal laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor in accordance with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT: For each service that the Contractor is to provide to eligible individuals hereunder. shall
meari that period of time or that specified activity determined by the Department and specified
in Exhibit B of the Contract.

20.5. FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and
policies, etc. are referred to in the Contract, the said reference shall be deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C - Special Provisioas Contractor initials
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P«37, General Provisions

1.1. Section 4. Conditional Nature of Aoreement. is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to (he appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or. availability of funding for this Agreement and the Scope of
Services provided in Exhibit A. Scope of Services, in whole or in pan. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modincation of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon ̂ giving the Contractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from any other source or
account into the Account(s) identified in block 1.6 of the General Provisions, Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10, Termination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State. 30 days aher giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under (he
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to. any information or
data requested by the Slate related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the Slate
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another
entity including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

2. Renewal
I

2.1. The Department reserves the right to extend this agreement for up to four (4) additional years,
contingent upon satisfactory delivery of sen/ices, available funding, written agreement of the
parties and approval of the Governor and Executive Council.

Exhibit C-1 - Revisiorts/Exceptlons to Siangan) Contract Language Contractor inlUals
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 {Pub. L 100-690, Title V. Subtitle D; 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certificdtion;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Datg-Free
Workplace Act of 1988 (Pub. L. 100-690. Title V. Subtitle 0; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors" using this form should
send it to;

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a dmg-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 thai will be taken against employees for violation of such

prohibition;
1.2. Establishing an ongoing drug-free awareness program to inform employees about

1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse 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 required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position^title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibil0-Ceftiric«lionregarding Drug Free VendorlniilBts
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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 of the Rehabilitation Act of 1973, as
amended; or

1.6.2. ' Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or local health,
law enforcement, or other appropriate agency:

1.7. Making a good faith effort to continue, to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3. 1.4.1.5. and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant. '

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name: BehavCoral Health & Developmental Services of Strafford County. Inc.
d/b/a Community Partr>era

1 be
N^e: Kathleen Boisclair
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section.1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352. and further agrees to have the Contractor's representative, as identified in Sections 1,11
and 1.12 of the General Provisions execute the following CerHfication;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENt OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Prograrn under Title IV-D
'Social Sen/ices Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Memt>er of Congress in
connection'with the awarding of any Federal contract, 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
docurnent 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.

T

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certrfication shall.be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such, failure.

Vendor Name: Behavioral Health & Oevelopmenial Services of Strarford County. Inc.
d/b/a Community Partners

ime: Kathleen Boisclair

Titie: President

Exhibli E - Certllicalion Regarding Lobbying Vendor Initials
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's.
representative, as Identified In Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant Is providlng'lhe
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result In denial
of participation In this covered transaction. If necessary, the prospective participant shall submit an
explanation of why It cannot provide the certification. The certification or explanation vrill 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 certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primaiy participant knowingly rendered an erroneous certification. In addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide Immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible." "lower tier covered
transaction." "participant," "person," "primary covered transaction." "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules Implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary,participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter Into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation In this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled 'Certification Regarding Debarment, Suspension, Ineligibillty and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a •
lower tier covered transaction that it is not debarred, suspended. Ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to. check the Nonprocurement List (of excluded parties).

9.' Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

ExhiDit F - Ceniflcation Regarding Oebarmeni, Suspension Vendor initials
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information of a participant Is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of 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 v/ith a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment. declared Ineligible, or

voluntarily excluded from covered 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 a criminal offense in
connection with obtaining, attempting to obtain, or performirig a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are riot presently indicted for otherwise crirninally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses eriumerated In paragraph (i)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, Slate or local) terminated for cause or default.

12. Where the prospective primary participant Is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13.- 8y signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further'agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions.' without m^ification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name: B«Kavioral Health & Developmental Services o< Strafford County. Irw.
d/tVa Community Panners

1
Date me:

Title:

Kathleen Boisclair

President
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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 General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimlnation requirements, which may include:

- the Omnibus Crime .Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminatiiig 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, 1683,1685-88), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance, it does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employnient Opportunity: Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations);-Executive Order No. 13559, which provide fundarnental 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. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sisx
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor ideritified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Vendor-agrees to comply with the provisions
indicated above.

Vendor Name: Behavioral Health & Developmental Servicea of Stranord County. Inc.
d/b/a Community Partners

2 ame

itle:

Kathleen Boisclair

President
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmenlal Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act); requires that smoking not be permitted in any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or reg'ularly for the provision of health, day care, education,
or library services to children under the age of 16, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan,.or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the Genera) Provisions, to execute the following
certification; .

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Vendor Name: Behavioral Health & Oevelopmenial Services of Sirafford County. Inc.
d/b/a Comrrrunity Partners

me

(tie

Kathleen Boisclalr
President

CUA}HH3n 10713
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Exhibit I

HEALTH INSURANCE PORTABILITY

ACT BUSINESS ASSOCIATE

AGREEMENT

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health Information under this Agreement and "Covered Entity"
shall mean the State of New Hampshire. Department of Health and Human Services.

(1 Definitions.

a. "Breach" shall have the same rrieaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such terrn in section 160.103 of Title 45,
Code of Federal Regulations.

d. 'Oesionated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501. s

e.' "Data Aaareoation' shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.50.1.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164:501.

g. 'HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TItleXIII, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security' of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g). ̂

j. "Privacv Rule" shall mean the Standards for Privacy of lndividually Identifiable Health .
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. 'Protected Health Information' shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103. limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 ExhibitI Vendor Initials k .P>.
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I. 'Required bv Law" shall have the same meaning as the term 'required by law" in 45 CFR
Section 164.103.

m. 'Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her desig nee.

n. 'Securitv Rule' shall mean the Security Standards for the Protection of Electronic Protectkl
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. 'Unsecured Protected Health Information' means protected health information that is not
secured by a technology standard that renders protected health Information unusable,
unreadable, or Indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160. 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was

•  disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in. accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy'and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreerhent including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0  The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification; .

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply vrith all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions.(P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10)"business days of receiving a written request from Covered Entity.
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting.of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.520.

k. In the event any individual requests access to. amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable. .

I, Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified t)y Covered Entity, all PHI
"received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes-.of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in

' the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business -
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) ObllQatlons of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section

.  164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the '
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I. to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no.ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that-any ambiguity in the Agreement shall be resolved
-to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule.
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions-of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI', extensions of the protections of the Agreement in section (3) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties heretp have duly executed this Exhibit I.

Department of Health and Human Services
Behavioral Health & Developmental Services of Strafford County. Inc.
d/b/a Community Partners

The State

Signature of Authorized Representative

Name of Aotlprized Representative

Title of Authorized Representative

^
Date

Name of the Vendor

Ugnature of Authorized Representative

Kathleen Boisclalr
Name of Authorized Representative

President

Title 0

2.
Date/

Authorized Representative
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT IFFATAl COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1. 2010. to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to-the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject.to the FFATA reporting requirements:
1. Name of entity
2\ Amoun( of award
3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS#)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 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 Generai'Provisions
execute the following Certification:
The below named Vendor agrees to provide needed Information as outlined above to the NH Department
of Health and Human Services and to comply with-all applicable provisions of the Federal Financial
Accountability and Transparency Act.

Vendor Name: Behavlorsl Health & Developfnenta) Services of StrafforO County..Inc.
d/b/a Conrvnunity Partners

(J-&^
ame: Kathleen Boisclair

Itle: President

CU/DHHSni07tS
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FORM A

As the Vendor identified in" Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions'are true and accurate.

1. The DUNS number for your entity is; 149406691

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub>grants,-and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here

if the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES. stop here

If the answer to #3 above is NO. please answer the follovring:

4. The names and compensation of the five most highly compensated officers in your business or
' organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CUOHKSni0713
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning In this document;

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or, electronic. With regard to Protected Health
Information." Breach" shall have the same meaning as the term "Breach" In section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61. Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse" Jreatment Records, Case Records. Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all Information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This Information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g.. contractor, contractor's ernployee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data In accordance with the terms of this Contract. •

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Last update 10/09/18 ExNbllK Coniractof Iniliale ^ ■
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

7. "Open VVireless Network" means any network or segment of a network that is
not designated, by the Slate of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open

•  network and not adequately secure for the transmission of unencrypted PI. PF).
PHI or confideritiat DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19. biometric records, etc.,
alone, or wrhen combined with other personal or identifying information which Is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name. etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and .164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §

■  160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments

.  thereto. /

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the, American National Standards Institute!

i: RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use. disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, rnust not
use', disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not. disclose any Confidential Information in response to a
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.  request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
. User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to, confirm compliance with the terms of this
Contract.

11. 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 encrvoted and being sent to and being received by email addresses of
persons authorized to re.ceive 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 certirted 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.

6. Open Wireless Networks. End User may not transmit Confidential Data via an open
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• wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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
transmitted or accessed.

I

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sut>-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy, the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must;

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply In the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect, potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data, stored in a' Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes arid
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer In the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on Its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request, or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media'containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and 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 othen/vise 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 revived 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 lifecyde, 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.).

♦ I
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential inforrnation.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR ,160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA)'with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work' with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
' prior express written consent is obtained^ from the Information Security Office

leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, Including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations.regardirig the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical, safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not 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, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
Stale's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This Includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that Is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this Information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under -this Contract and individually
identifiable data derived from OHMS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing, personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or wheo
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 v\nll keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this

• Contract, including the'privacy and security requirements provided in herein. HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed, of in accordance with this Contract.

V. LOSS REPORTING

The Contractor-must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches Involving PHI in
accordance with the agency's documented Incident Handling and Bireach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to. and
notwithstanding. Contractor's compliance with all applicable.obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and. if so, Identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed .and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPrivacyOfftcer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Housing Bridge Subsidy Program Services

This 1" Amendment to the Housing Bridge Subsidy Program Services contract (hereinafter referred to as
"Amendment #1") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and The Mental Health Center for
Southern New Hampshire d/b/a CLM Center for Life Management, (hereinafter referred to as "the
Contractor"), a Domestic Nonprofit Corporation with a place of business at 10 Tsienneto Rd, Derry. NH
03038.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on August 28i 2019, (Item #14). the Contractor agreed to perform certain services based upon the terms
and cond'rtions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and the Contract may be amended
upon written agreement of the parties and approval from the Govemor and Executive Council; and
WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows;

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read;

$7,450,508.

2. Modify Exhibit A, Scope of Services, Section 1. Provisions Applicable to All Senrices, Subsection
1.6, to read:

1.6. The Contractor shall provide a shared maximum of five hundred (500) housing vouchers
among all vendors.

3. Modify Exhibit A, Scope of Services, Section 2, Scope of Services, Subsection 2.1, Paragraph
2.1.3. to read:

2.1.3. Finalizing individualized housing plans within fifteen (15) days from the date of receiving
the initial referral for services, which includes, but is not limited to;

2.1.3.1. Benefits eligibility and status.

2.1.3.2. Access or referral to services as requested and needed, which may include, but is
not limited to:

2.1.3.2.1. Supportive services.

2.1.3.2.2. Substance use treatment: recovery support services.

2.1.3.2.3. Behavioral health care; psychiatric health care.

2.1.3.2.4. Primary health care.

4. Modify Exhibit A, Scope of Services, Section 2, Scope of Services, Subsection 2.2. to read:

2.2. The Contractor shall initiate individual housing services within seven (7) days of finalizing
the individualized housing plan. Individual housing services include, but are not limited to:

2.2.1. Obtaining the individual's housing history.

2.2.2. Assessing individual housing preferences.

2.2.3. Assisting the individual with identifying available housing units with rent
The Mental Health Center for Southern

New Hampshire d/b/a CLM Center for
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. requirements within the payment standards as released by the New Hampshire
Housing Finance Authority (NHHFA). In the individual's communities of choice.

2.2.4. Assisting individuals with obtaining, completing, and submitting housing
applications and any associated procedures, such as credit or reference checks
and compliance with the Fair Housing Act to ensure reasonable accommodations.

2.2.5. Assisting individuals with contacting potential landlords.

2.2.6. Attending meetings with the renting agency or renting landlord to negotiate rent,
utilities, and.lease provisions.

2.2.7. Ensuring the individuals secure leases In their own name with full rights of tenancy.
2.2.8. Ensuring individuals understand fair housing laws.

2.2.9. Assisting individuals with identifying initial rental needs and resources, which
includes but is not limited to:

2.2.9.1. Security deposits.

2.2.9.2. Security utilities.

2.2.9.3. Obtaining furniture.

2.2.9.4. Purchasing groceries.

2.2.10. Ensuring housing selected by an individual meets the U.S. Housing and Urban
Development (HUD). Housing Choice Voucher requirements set forth in the New
Hampshire Housing Finance Authority Housing Choice Voucher Administrative
Plan, and by utilizing the HUD housing quality standards form to complete Initial
and annual Inspections.

2.2.11. Providing assistance with applying for all benefits for which an individual may be
eligible, which includes, but Is not limited to:

2.2.11.1. Security deposit financial assistance.

2.2.11.2. Assistance with utility payments.

2.2.11.3. Assistance with applying forfood stamps.

2.2.11.4. Assistance with applying for Social Security Insurance (SSI) or Social
Security Disability Insurance (SSDl). as appropriate.

2.2.11.5. Assistance with appeal processes for SSI or SSDl, as necessary.

2.2.11.6. Assistance with obtaining permanent housing vouchers, when
available.

5. Modify Exhibit A. Scope' of Services. Section 2. Scope of Services, Subsection 2.6, Paragraph
2.6.2. to read:

2.6.2. Review each individual's income annually, and as changes to income are reported to
ensure proper calculation of rent in accordance with applicable HUD guidelines and to
ensure the individual continues to meet the extremely low income definition as documented
by HUD.

6. Modify Exhibit A. Scope of Services, by adding Section 2. Scope of Services, by adding Subsection
2.12. to read:

2.12. The Contractor shall work with the Department to create and enforce programmatic policies

The Menial Health Center for Southern
New Hampshire d/b/a CLM Center for \tr^
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approved by the Department.

7. Modify Exhibit A, Scope of Services, Section 2, Scope of Services, by adding Subsection 2.13. to
read;

2.13. The Contractor shali provide a lifetime stipend of up to $250 to individuals who:

2.13.1. Are actively part of the Housing Bridge Subsidy Program.

2.13.2. Have documented housing related needs not being met by other identified
resources within the community.

2.13.3. Have not used all of the allowable $250 stipend while previously participating in the
Housing Bridge Subsidy Program.

8. Modify Exhibit A, Scope of Services, Section 4, Reporting, Subsection 4.2, by adding Paragraph
4.2.5. to read:

4.2.5. The last name, address, total lifetime stipend amount used, a description of the housing
related costs, and who the payment was made to.

9. Modify Exhibit A, Scope of Services, Section 5, Performance Measures, Subsection 5.2 to read:

5.2. The performance measures will be designated to evaluate:

6.2.1. Percent of Individuals receiving housing services provided under subsection 2.2. of
this contract.

5.2.2. Percent of individuals housed within ninety (90) calendar days of referral.

5.2.3. Percentof individuals who do not remain in stable housing for one (1) year or longer
who include:

5.2.3.1. Individuals who have experienced homelessness;

5.2.3.2. Individuals who were at risk of homelessness due to eviction; and

5.2.3.3. Individuals who were admitted to NHH.

10. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 7. to read:

7. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide services for
the Housing Bridge Subsidy Program in accordance with NH Administrative Rule He-M 406.
Among the ten (10) agreements, there is a limit of 500 vouchers across all agencies utilizing
voucher funds from the State. Accordingly, the statewide total price limitation for vouchers
among all ten (10) Agreements is $2,802,675 for SFY20 and $4,348,800 for SPY 21. The total
price limitation for the Irfetlrne client stipend among ail ten (10) Agreements is $137,500. The
combined statewide total shared price limitation among ail agreements is $7,288,975, which
has been included in Block 1.8 Price Limitation of the General Provisions, P-37.

11. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 8., subsection 8.1 to
read;

8.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line items as
specified in Exhibit B-1 Budget, and Exhibit B-2, Amendment #1 Budget, which does not
include the price limitation available for vouchers or the lifetime client stipend.

12. Modify Exhibit B-2. Budget by replacing in its entirety with Exhibit B-2, Amendment #1 Budget,
which is attached hereto and incorporated by reference herein.

The Menial Health Center for Southern

New Hampshire d/b/a CLM Center for
Life Management
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All terms and conditions of the Contract not inconsistent with this Amendment #1 remain In full force and
effect. This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

OocuSlgned by:G—DocuS
10/29/2020

Date

.•PnoruED0D0S604C63442

Name:Katja Fox

Title. Q-j pg^.|.Qp

Date

The Mental Health Center for Southern New Hampshire
d/b/a CLM/Center for Life Management

Name:

Title: ceo

The Mental Health Center for Southern
New Hampshire d/b/a CLM Center for
Life Management

SS-2020-DBH-01-HOUSE-1P-A01

Amendment#!

Page 4 of 5



DocuSign Envelope ID: 11982B8D-30C8-471D-A57B-479E0B2C53CF
DocuSjgn Envelope ID: 11982B8D-30C8-471D-A57B-479E0B2C53CF

New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

10/30/2020

OFFICE OF THE ATTORNEY GENERAL

DoeuSianed by;

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:

The Mental Health Center for Southern

New Hampshire d/b/a CLM Center for
Life. Management Amendment #1
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that THE MENTAL HEALTH

CENTER FOR SOUTHERN NEW HAMPSHIRE is a New Hampshire Nonprofit Corporation registered to transact business in

New Hampshire on April 17, 1967. 1 further certify that all fees and documents required by the Secretary of State's office have

been received and is in good standing as far as this office is concerned.

Business ID: 6J791

Certificate Number: 0004891024

no.

O
<5^

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 13th day of April A.D. 2020.

William M, Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

1. Susan Davis, Secretary, hereby certify that;

1. 1 am a duly elected Clerk/Secretary/Officer of The Mental Health Center for Southern New Hampshire; dba the
Center for Life Management.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on October 13th, 2020, at which a quorum of the Directors/shareholders were present and voting.

*Tbis vote is entered electronically.

VOTED: That Vic Topo, CEO/President
is duly authorized on behalf of The Mental Health Center for Southern New Hampshire; dba The Center for Life
Management, to enter into contracts or agreements with the State
of New Hampshire and any of its agencies or departments and further is authorized to execute any and all documents,
agreernents and other Instruments, and any amendments, revisions, or modifications thereto, which may in his/her
judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for thirty
(30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of New
Hampshire will rely on this certificate as evidence that the person{s) listed above currently occupy the position(s)
indicated and that they have full authority to bind the corporation. To the extent that there are any limits on the
authority of any listed individual to bind the corporation In contracts with the State of New Hampshire, all such
liniitations are expressly stated herein.

Dated: 10/13/2020

Signature of Elected Officer
Name: Susan Davis

Title: Secretary

Rev. 03/24/20
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Client#: 1485395 MENTAHEA29

ACORD^ CERTIFIGATE OF LIABILITY INSURANCE
OATB (MM/DO/YYVY)

10/01/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cortlflcato holder is an ADDITIONAL INSURED, the pollcy(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 any rights to the certificate holder in lieu of such endorsementis).

PROOUCCR

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford. NH 03110

855 874-0123

855 874.0123
6-MAiL
AnORFSS;

INSURER(S| AFFORDING COVERAGE NAICf

INSURER A; Philadelphia Indemnity Insurance Co. 18058

INSURED

The Mental Health Center for Southern

NH DBA CLM Center for Life Management
10 Tsienneto Rd

Derry, NH 03038

INSURER B; Granite State Healthcare & Human Svc WC NONAIC

INSURER C ;

INSURER 0 :

INSURERS;

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FORJHE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

IHSR
TYPE OP INSURANCE

ADOLSUUR

Y/YO POLICY NUMBER
POUCYEFF

(MM/OO/YYYVI
POLICY exp

IMM/00/YYYY1 UMrrs

A X COMMERCIAL GENERAL LIABILITY PHPK2186877 10/01/2020 10/01/2021 EACH OCCURRENCE $1,000,000

)E 1 ' ] OCCUR S250.000

MEO EXP (Any ona paraon) $10,000

PERSONAL S AOV INJURY $1,000,000

GE >11 AGGREGATE LIMIT APPLIES PER;

POLICY CJ JECT LOC'
OTHER:

GENERAL AGGREGATE $3,000,000

PRODUCTS • COMP/OP AGG s3.000.000

$

A AOTOMOaiLE LtABILITY PHPK2186883 10/01/2020 10/01/2021
COMBINED SINGLE LIMIT
(Fa afirirtanlt s1,000,000

X

X

ANY AUTO
BODILY INJURY (Perpflrton) s

OWNED
AUTOS ONLY

autIPs only

scHEDULEO
TOS
N.OWNEO
nos ONLY

BODILY INJURY (Per aceideni] s

X
NC PROPERTY DAMAGE s

$

A X UMBRELLA LIAS

EXCESS LIAB

X OCCUR

CLAIMS-MAOE

PHUB740169 10/01/2020 10/01/2021 EACH OCCURRENCE s5.000.000

AGGREGATE $5,000,000

OEO X RETENTIONSlOOOO s-

B
V/ORKERS COMPENSATION

ANO EMPLOYERS- UABILITY y ,
ANY PR0PRIET0Rff>ARTN£fVex6CUTIVSl 1
OFRCERfMEMBcR EXCLUDED? N
(Mandatory In NH)
If yas. daaoibe undsr
DESCRIPTION OF OPERATIONS brtow

N/A

1

HCHS20200000366 10/01/2020 02/01/2021
V PER OTH-

e.L, EACH ACCIDENT $500,000

E.L. DISEASE • EA EMPLOYEE $500,000

e.L DISEASE - POLICY LIMIT $500,000

A Professional Liab PHPK2186877 10/01/2020 10/01/2021 $1,000,000

$3,000,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS 1 VEHICLES (ACORD 101, Additional Rimvkt Schadult. may b« attaehad If mora tpaca la raqulrad)

CERTIFICATE HOLDER CANCELLATION

State of NH

Department of Health & Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant St.

Concord. NH 03301

1

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 ©f 1
#S30061764/M30061537

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
NZRCA
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Management..

CLM MISSION STATEMENT

OUR MISSION

To promote the health and well-being of Individuals, families and organizations. We accomplish this
through professional, caring and comprehensive behaviorai health care services and by partnering with
other organizations that share our philosophy.

OUR VISION

Together, we can evolve from being primarily a treatment focused behavioral health organization to one
that values whole health and wellness./

Main Office
10 Tsienneto Road, Derry, NH 03038
Tel.'603.434.1577
Fax. 603.434.3101

Sa/em Branch

103 Stiles Road, Salcm, NH 03079
Tel. 603.893.4194

Fax. 603.893.2199
www.CcntcrForLifeManagcment.org
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AND SUPPLEMENTARY INFORMATION

Years ended June 30, 2019 and 2018
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Years ended June 30, 2019 and 2018
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Independent Auditor's Report

To die Board of Directors of
fS The Mental Health Center for Southern New Hampshire
j||' d/b/a CLM Center for Life Management and Affiliates
■i
ilr'

Report on the Financial Statements
We have audited the accompanying consolidated financial statements of The Mental Health Center for

f': Southern New Hampshire d/b/a CLM Center for Life Management and Affiliates (a nonprofit
organization), which are comprised of the consolidated statements of financial position as of June 30,
2019 and 2018, and the related consolidated statements of activities, functional expenses, and cash flows
for the years then ended, and the related notes to the financial statements.
Management's 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 Slates of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
ijfesentation of financial statements that are free from material misstatement, whether due to fraud or
error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller Genera! of the United States. Those standards require that we plan and perfomi
the audit to obtain reasonable assurance about whether the financial statements are free from material
misstatement.

An audit involves perfoiming 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 (he audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Opinion

in cur opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of The Mental Health Center for Southern New Hampshire d^/a CLM Center for Life
Management and Affiliates as of June 30. 2019 and 2018, and the changes in its net assets and its cash
flows for the years then ended in accordance with accounting principles generally accepted in the United
States of America.
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Other Matters

Other Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplementary information on pages 16-22 is presented for purposes of additional analysis and is not
a required part of the 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 information has been subjected to liie auditing procedures applied m the audit of
the financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance with
auditing standards generally accepted in the United States of America. In our opinion, the information is
fairly stated, in all material respects, in relation to the financial statements as a whole.
Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated Septem^r 17,
2019, on our consideration of The Mental Health Center for Southern New Hampshire d/b/a CLM Center
for Life Management aiid Affiliates internal control over financial reporting and on our tests of its
compliance witli certain provisions of laws, regulations, contracts, and grant agreements and other
matters. The purpose of that report is solely to describe the scope of our testing of internal control over
financial reporting and compliance and the results of that testing, and not to provide an opinion on tli^e
effectiveness of The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life
Management and Affiliates internal control over financial reporting or on compliance. That report is an
integral part of an audit performed in accordance with Government Auditing Standards in considering The
Mental Health Center for' Southern New Hampshire d/b/a CLM Center for Life Management and
Affiliates internal control over financial reporting and compliance.

Change in Accounting Principle

As described in Note 2 of the financial statements, in 2019, the organization adopted ASU 2016-14, Not-
for-Proftt Entities (Topic 95^): Presentation of Financial Statements of Not-for-Profit Entities. Our
opinion is not modified with respect to this matter.

Essex Junction, Vermont
Registration number VT092,0000684
September 17, 2019

-2-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidated Statements of Financial Position

June 30, 2019 and 2018

ASSETS

2019 2018

Current assets:

Cash and cash equivalents $  1,662,875 3G  1,640,075

Accounts receivable, net 943,181 864,230

Other receivables 284,929 144,815

Prepaid expenses 93,768 80,753

Security deposit 11,087 11,087

Total current assets 2,995,840 2,740,960

Property and equipment, net 3,715,469 3,656,665

Other assets

Interest rate swap agreement 58,030 48,533

Total assets $ 6.769.339 $ 6.446.158

LIABILITIES AND NET ASSETS

Current liabilities:

Current portion of long term debt $  93,538 $ 88,538

Accounts payable 76,558 53,554

Accrued payroll and payroll liabilities 402,801 375,055

Accrued vacation 372,138 327,657

Accrued expenses 18,961 13,319

Deferred revenue 11,980 . 7,580

Total current liabilities 975,976 865,703 ■

Long term liabilities

PMPM reserve 225,000 1 12,737

Long term debt, less current portion 2,215,250 2,308,819

Total long term liabilities 2,440,250 2.421,556

Total liabilities 3,416,226 3,287,259

Net assets without donor restrictions 3,353,1 13 3.158,899

Total liabilities and net assets $ 6.769.339 .S 6.446.158

See notes to financial statements

- 3 -
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidated Statements of Activities

Years ended June 30, 2019 and 2018

2019 2018

Public suDDort and revenues:

Public support:

Federal $  893,941 S  1,005,755

State of New Hampshire - BBH 258,681 316,921

State and local funding 43,601 43,602

Other public support 224,837 131,172

Tptal public support 1,421,060 1,497.450

Revenues:

Program service fees, net 13,076.818 12,364,822

Other service income 647,329 467,403

Rental income 5,188 4.985

Other 158,841 39,231

Gain on sale of assets 10.000 -

Total revenues 13,898,176 12,876,441

Total public support and revenues 15,319,236 14.373,891

Oneratine exoenses:

BBH funded programs:

Children 5,157,438 4,859,070

Elders 501,342 282,131

Vocational 266,091 234,156

Multi-Service 2,971,434 2,609,377

Acute Care 932,421 775,806

Independent Living 2,334,134 2,226,618

Assertive Community Treatment 734,195 835,083

Non-Specialized Outpatient 1,063,655 980,645

Non-BBH funded program services 213,421 132,495

Total program expenses 14,174,131 12,935,381

Administrative expenses 960,388 1,049.580

Total expenses 15.134,519 13,984,961

Change in net assets from operations 184,717 388,930

Non-oberatine exoenses:

85,586Fair value gain (loss) on interest rate swap 9.497

Change in net assets 194,214 474,5)6

Net assets without donor restrictions, beginning of year 3,158,899 2,684,383

Net assets without donor restrictions, end of year $ 3,353,1 13 $  3,158,899

See notes to financial statements

-4 -



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW I-IAMPSHIRE

D.'B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidated Statements of Functional Expenses
Years ended June 30, 2019 and 2018

2019 2018

Program Program

Services Administrative Total Services Administrative Total

Personnel costs:

Salaries and wages $ 8,963,460 $  604,197 $ 9,567,657 $ 8,271,397 $  679,212 $  8,950,609
Employee benefits 1,947,562 131,727 2,079,289 1,770,356 136,304 1,906,660

Payroll taxes 623,425 41,859 665,284 589,194 48,580 637,774

Accounting/audit fees 56,277 5,753 62,030 50,511 4,910 55,421
Advertising 32,756 3,376 36,132 18,548 2,626 21,174

Conferences, conventions and meetings 18,606 9,597 28,203 27,262 11,456 38,718

Depreciation 188,646 15,339 203,985 186,697 ,  18,240 204,937

Equipment maintenance 34,553 2,524 37,077 14,183 1,385 15,568

Equipment rental 37,204 2,280 39,484 38,062 2,996 41,058

Insurance 73,278 5,836 79,114 64,120 6,898 71,018

Interest expense 101,605 8,264 109,869 96,382 9,417 105,799
Legal fees 25,302 1,890 27,192 43,606 4,071 47,677

Membership dues 45,470 6,663 52.133 48,330 8,218 56,548

Occupancy expenses 1,007,337 10,369 .1,017,706 896,640 10,055 906,695

Office expenses 219,960 20,386 240,346 193,164 20,508 213,672

Other expenses 76,453 17,615 94,068 55,224 17,866 73,090
Other professional fees 378,017 57,890 435,907 273,798 55,732 329,530

Program supplies 156,066 12,646 168,712 84,240 8,943 93,183

T ravel 188,154 2,177 190,331 213,667 2.163 215,830

14,174,131 960,388 15,134,519 12,935,381 1,049,580 13,984,961

Administrative allocation 960.388 (960,388) - 1,049,580 (1,049,580) -

Total expenses 15,081,580 S $ 15,134,519 $ 13,984,961 S $ 13,984.961

See notes to financial statements
i

- 5 -
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidated Statements of Cash Flows

Years ended June 30, 2019 and 2018

2019 2018

Cash flows from operating activities-

Increase (decrease) in net assets

Adjustments to reconcile increase (decrease) in net

assets to net cash provided by operating activities:

Depreciation

Amortization of loan origination fees included '

in interest expense

Gain on sale of assets

Fair value (gain) loss on interest rate swap

(Increase) decrease in:

Accounts receivable, net

Other receivables

Prepaid expenses

Increase (decrease) in:

Accounts payable and accrued expenses

Deferred revenue

PMPM reserve

Net cash provided by operating activities

Cash flows from investing activities:

Proceeds from sale of assets

Purchases of property and equipment

Net cash (used) provided by investing activities

Cash flows from financing activities:

Net principal payments on long term debt

Not cash used in financing activities

Net increase (decrease) in cash and cash eqi.tivalenis

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

Supplemental cash flow disclosures:

Cash paid during the year for interest

$  194,214 $ 474,516

203,985

18,930

(10,000)

(9,497)

(78,951)

(140,114)

(13,015)

100,873

4,400

112,263

204.937

18,929 '

(85,586)

10,155

(28,652)

12,496

18,172

12,737

383,088 737,704

10,000

(262,788) (52,938)

(252,788) (52,938)

(107,500) (105,000)

(107,500) (105,000)

22,800 579,766

1,640,075 1,060,309

$  1,662,875 $ 1,640,075

$  109.869 $ 105.799

See notes to financial statements

-6-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Years ended June 30, 2019 and 2018

Note). Nature of organization

The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life
Management (tlie "Agency") is a not-for-profit corporation, organized under New Hampshire
law to provide services in the areas of mental healtli and related non-mental health programs.

During 2006, the Center for Life Management Foundation {the "Foundation") was
established to act for the benefit of, to carry out the functions of, and to assist the Agency. It
is affiliated with The Mental Health Center for Southern New Hampshire d/b/a CLM Center
for Life Management through common board members and management. In addition, the
Agency is the sole member.

The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life
Management and the Center for Life Management Foundation are collectively referred to the
"Organization".

Basis of consolidation

The consolidated financial statements include the accounts of The Mental Health Center for
Southern New Hampshire d/b/a CLM Center for Life Management and the Center for Life
Management Foundation. All intercompany transactions have been eliminated in
consolidation.

Note '2. Basis of accounting and summary of significant accounting policies

Basis of accounting

The financial statements are prepared on the accrual basis of accounting. Under this basis,
revenues, other than contributions, and expenses are reported when incurred, without regard
to date of receipt or payment of cash. Contributions are reported in accordance with FASB
Accounting Standards Codification ("ASC") Accounting for Contributions Received and
Contributions Made.

Basis of presentation
The Organization's financial statements have been prepared in accordance with U.S.
generally accepted accounting principles ("US GAAP"), which require the Organization to
report information regarding its financial position and activities according to the following
net asset classifications:

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives ol
the Organization. These net assets may be used at the discretion of the Organization's
management and the board of directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors,
and grantors. Some donor restrictions are temporary in nature; those restrictions will be
met by actions of the Organization or by the passage of time. Other donor restrictions are
perpetual in nature, where by the donor has stipulated the funds be maintained in
perpetuity.

Donor restricted contributions are reported as increases in net assets with donor restrictions.
When a restriction expires, net assets are reclassified from net assets with donor restrictions
to net assets without .donor restrictions in the statements of activities.
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Years ended June 30, 2019 and 2018

Mote 2. Basis of accounting and summary of significant accounting policies ("continue^

At June 30, 2019 and 2018, the Organization only had net assets without donor restrictions of
$3,353,1 13 and $3,158,899, respectively.

General

The significant accounting policies of the Organization are presented to assist in
understanding the Organization's financial statements. The financial statements and the notes
are representations of the Organization's management. The Organization is responsible for
the integrity and objectivity of the financial statements.

INe ofestimates

'  Management uses estimates and assumptions in preparing these financial statements in
accordance with generally accepted accounting principles. Those estimates and assumptions
affect the reported amount of assets and liabilities, the disclosure of contingent assets and
liabilities, and the reported revenue and expenses. Actual results could vary from the
estimates that were used.

Cash and cash equivalents

The Organization considers all highly liquid investments purchased with an original maturity
of three months or less to be cash and cash equivalents.

Accounts receivable

Accounts receivable are stated at the amount management expects to collect from,outstanding
balances. Management writes off accounts when they are deemed uncollectible and
establishes an allowance for doubtful accounts for estimated uncollectible amounts. The
Organization had an allowance for doubtful accounts of $242,758 and $224,548 as of June
30, 2019 and 2018, respectively. Refer to Note 3 for additional discussion of accounts
receivable.

Property

Property is recorded at cost, except for donated assets which are recorded at estimated fair
value at the date of donation. Depreciation is computed on the straight line basis over the
estimated useful lives of the related assets as follows:

Buildings and improvements 15 - 40 years
Automobiles 3-15 years
Equipment 5-7 years

Ail equipment valued at $500 or more is capitalized. Expenditures for repairs and
maintenance are expensed when incurred and betterments are capitalized. Assets sold or
otherwise disposed of are removed from the accounts, along with the related accumulated
depreciation, and any gain or loss is recognized.

Depreciation expense was $203,985 and $204,937 for the years ended June 30, 2019 and
2018, respectively.

Finance costs

Financing costs are recorded on the statement of position net of accumulated amortization. In
accordance wltli generally accepted accounting principles, the unamortized financing costs
are reported as a reduction in long term debt - see Note 7. The costs are amortized over the
term of the respective financing arrangement.
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Years ended June 30, 2019 and 2018

Note 2. Basis of accounting and summary of significant accounting policies (continued) ■

Vacation pav and fringe benefits
Vacation pay is accrued and charged to programs when earned by the employee. Fringe
benefits are allocated to the appropriate program expense based on the percentage of actual
time spent on programs.

Fair value measurements and financial instruments
The Company adopted FASB ASC 820. Fair Value Measurements and Disclosures, for assets
and liabilities measured at fair value on a recurring basis. The codification established a
common definition for fair value to be applied to existing generally accepted accounting
principles that requires the use of fair value measurements, establishes a framework for
measuring fair value, and expands disclosure about such fair value measurements;

FASB ASC 820 defines fair value as the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at the
measurement, date. Additionally. FASB ASC 820 requires the use of valuation techniques
that maximize the use of observable inputs and minimize the use of unobsbrvable inputs.
These inputs are prioritized as follows:

•  Level I: Observable market inputs such as quoted prices (unadjusted) in active
markets for identical assets or liabilities;

•  Level 2: Observable market inputs, other than quoted prices in active markets, that
are observable either directly or indirectly; and

•  Level 3: Unobservable inputs where there is little or no market data, which require
the reporting entity to develop its own assumptions.

The Organization's financial instruments consist primarily of cash, accounts receivables,
accounts payable and accrued expenses. The carrying amount of the Organization s financial
instruments approximates their fair value due to the short-term nature of such instruments.
The cariying value of long-tenn debt approximates fair value due to.their bearing interest at
rates that approximate current market rates for notes with similar maturities and credit
quality.

The Organization's interest rale swap agreements are classified as level 2 in the hierarchy, as
all significant inputs to the fair value measurement are directly observable, such as the
underlying interest rate assumptions.

Third-party contractual arranaements
A significant portion of revenue is derived from services to patients insured by third-party
payers. Reimbursements from Medicare, Medicaid, and other commercial payers are at
defined ser\'ice rates for services rendered to patients covered by these programs. The
difference between the established billing rates and the actual rate of reimbursement is
recorded as an allowance when received. A provision for estimated contractual allowances, is
provided on outstanding patient receivables at the statement of financial position date.

Advertising expenses
The Organization expenses advertising costs as they are incurred.

-9-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Years ended June 30, 2019 and 2018

Note 2. Basis of accounting and summary of significant accounting policies fcontinued)

Expense allocation

The costs of providing the various programs and other activities have been summarized on a
functional basis in the statement of activities. Accordingly, certain costs have been allocated
among the programs and supporting services benefited. r

Contributions

Contributions received are recorded as net assets without donor restrictions or net assets with
donor restrictions, depending on the existence and/or nature of any donor-imposed
restrictions. Contributions that are restricted by the donor are reported as an increase in net
assets without donor restrictions if the restriction expires in the reporting period in which the
contribution is recognized. All other donor restricted contributions are reported as an
increase in net assets with donor restrictions, depending on the nature of restriction. When a
restriction expires (that is, when a stipulated time restriction ends or purpose restriction is
accomplished), net assets with donor restrictions are reclassified to net assets without donor
restrictions and reported in the statements of activities as net assets released from restrictions.

Contributed property and equipment are recorded at fair value at the date of donation.
Contributions with donor-imposed stipulations regarding how long the contributed assets
must be used are recorded as net assets with donor restrictions; otherwise, the contributions
are recorded as net assets without donor restrictions.

Interest rate swap

The Organization uses an interest rate swap to effectively convert the variable rate on its State
Authority Bond to a fixed rate, as described in Note 8. The change in the fair value of the
swap agreement and the payments to or receipts from the counterparty to the swap are netted
with the interest expense on the bonds. Cash flows from interest rate swap contracts are
classified as a financing activity on the statement of cash flows.

Income taxes

The Agency is a non-profit organization exempt from income taxes under Section 501(c)(3)
of the Internal Revenue Code. The Agency has also been classified as an entity that is not a
private foundation within the meaning of 509(a) and qualifies for deductible contributions.

The Foundation is a non-profit organization exempt from income taxes under Section
501(c)(3) of the Internal Revenue Code. It is an organization that is organized and operated
exclusively for the benefit of the Agency.

These financial statements follow FASB ASC, Accounting for Uncertain Income Taxes,
which clarifies the accounting for uncertainty in income taxes and prescribes a recognition
threshold and measurement attribute for financial statement recognition and measurement of
tax positions taken or expected to be taken in a tax return.

Accounting/or Uncertain Income Taxes did not have a material impact on these financial
statements as the Organization believes it has taken no uncertain tax positions that could have
an effect on its financial statements.

Federal Form 990 (Return of an Organization Exempt from Income Tax) for fisca l years
201,6, 2017 and 2018 are subject to examination by the IRS, generally for three years after
filing.



DocuSign Envelope ID: 11982B8D-30C8-471D-A57B^79E0B2C53CF

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Years ended June 30, 2019 and 2018

Note 2. Basis of accounting and suminarv of significant accounting policies (continued)

Reclassifications

Certain amounts in the prior-year financial statements have been reclassified in order to be
comparable with the current year presentation.

New Accounting Pronouncement

On August 18.2016, FASB issued ASU 2016-14, Not-for-Profit Entities (Topic 958) -
Presentation ofFinancial Statements of Not-for-Profit Entitles. The update addresses the
complexity and understandability of net asset classification, deficiencies in information about
liquidity and availability of resources, and the lack of consistency in the type of information
provided about expenses and investment return. The Organization has adjusted the
presentation of these statements accordingly. The ASU has been applied retrospectively to
all periods presented.

Subseouent events

The Organization has evaluated all subsequent events through September 17, 2019, the date
the financial statements were available to be issued.

Note 3. Accounts receivable, net

Accounts receivable consist of the following at June 30,

2019 2018

Accounts receivable

Clients

Insurance companies
Medicaid

Medicare

Receivable

Receivable Allowance

$ 319,858 $ (192,955) $
190,094 (4,389)
620,780 (43,187)

■55.207 (2.222)

Net

126,903
185,705
577,593
52.980

943.181

Receivable
$ 332,312 $

144,808
540.750
70.908 .

S.

Receivable
Allowance

(179,244) S
(6,476)

(35.213)
(3.6)5) .

Net

153,068
138,332
505,537
67.293

Other receivables
Towns
NH Division of Mental Health
Unemployment tax refund
Contractual services

zm 2018

28,000 $ 18,600
125,889 87,680
12,881 -

118.159 38.535

284 9/9 $ 144.815

Note 4. Concentrations of credit risk

Financial instruments that potentially subject the Organization to concentrations of credit risk
consist of the following;

20 2018

Receivables primarily for .services provided
to individuals and entities located in
southern New Hampshire

Other receivables due from entities located
in New Hampshire

19

5^ 943.181

144.815
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Years ended June 30,2019 and 2018

Note 4. Concentrations of credit risk Ccontinued")

Bank balances are Insured by the Federal Deposit Insurance Corporation {"FDIC") for up to
the prevailing FDIC limit. At June 30, 2019 and 2018, the Organization had approximately
$1,287,000 and $1,212,400 in uninsured cash balances.

Notes. Prepaids

Prepaids consists of the following at June 30:
2019 2018

Prepaid insurance $ 37,268 $ 32,777
Prepaid rents 56,500 iZi976

Note 6. Property and CQuioment

Property and equipment consists of the following at June 30:

2019 2018

Land $ 565,000 $ 565,000
Buildings and improvements 4,036,993 3,977,453
Automobiles 18,800 20,000
Equipment 1.630,644 —1,446,194

6,251,437 6,008.647

Less: accumulated depreciation ("2.535.968) ..(2,351,982)
Property and equipment, net ^ 3.715.469 $, 3i656,^^S

Note 7. Long term debt

Long term debt consists of the following as of June 30,:

2019 2018

Series 2015 New Hampshire Health and
Education Facilities Bond r

Payable through 2036, original principal of
$3,042,730, remarketed and sold to People's
United Bank at a variable rate, with an effective
rale of3.58.66% and 2.8169% at June 30, 2019
and 2018, respectively. Secured by land,
building, equipment, and ceilain revenues,
and is subject to certain financial covenants.
The note matures August 2025. The
Organization has entered into an interest rate
swap agreement to effectively fix the interest
rate on the note. See Note 9. 2,647,730 2,755,230

Less: unamortized finance costs ("338.942) —(.3,57.873)
Long term debt, less unamortized finance costs 2,308,788 2,397,357
Less: current portion of long term debt (93,538) (^^^538J
Long term debt, less current poition S, ,,^,2,1,^,2.^.

. 17 .
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Years ended June 30, 2019 and 2018

Note 7. Long term debt fcontinued")

In 2017, the Organization retroactively adopted the requirements of FASB ASC 835-30 to
present debt issuance costs as a reduction of the carrying amount of debt rather than as an
asset.

Amortization of $ 18,930 and S18,929 is reported as interest expense in the consolidated
statement of activities for the years ended June 30, 2019 and 2018, respectively.

Future maturities to long term debt are as follows;

Long Term Debt Unamortized

Principal Finance Costs Net

Year ending June 30.

2020 S  112,500 $ (18,962) $  93,538
2021 117,500 (18,962) 98,538
2022 122,500 (18,962) 103,538
2023 127,500 (18,962) 108,538
2024 132;500 (18,962) 113,538

Thereafter 2.035.230 (244,132) 1.791.098

Total $  ̂̂ 17.730 $ (23R.942) $  2.308.788

Note 8. Line of credit

As of June 30,2019, the Organization had a demand line of credit with People's United Bank
with a borrowing capacity of $850,000, which is available through.March 29, 2021. Interest
accrued on the outstanding principal balance is payable monthly at the Wall Street Journal
Prime plus .50% (effective rate of 6.00% at June 30, 2019).. The outstanding balance on the
line at June 30, 2019 was $0. The line of credit is secured by all business assets and real
estate.

As of June 30, 2018, the Organization had a demand line of credit with People's United Bank
with a borrowing capacity of $850,000, which was available through March 29, 2019.
Interest accrued on the outstanding principal balance was payable monthly at the Wall Street
Journal Prime plus 1.50% (effective rate of 6.00% at June 30,2018). The outstanding
balance on the line at June 30, 2018 was $0. The line of credit was secured by all business
assets and real estate.

Note 9. interest rate swap

During 2016, the Organization entered into an interest rate swap agreement with People's
United Bank that effectively fixes the interest rate on the outstanding principal of the Banks
term note at 3.045%.

Under the arrangement, the notional principal amount is the balance of the note, with the
.Organization receiving floating payments of one inonth London InterBank Offered rate
("LIBOR") plus .69% and paying a fixed rate of 3.045%.

The agreement matures August 2025 and has a notional amount of $2,647,730 and
$2,755,230 at June 30, 2019 and 2018, respectively.
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THEMENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Years ended June 30, 2019 and 2018

Note 9. Interest rate swap (continued)

In accordance with generally accepted accounting principles, the interest rate swap agreement
is recorded at its fair value as an asset or liability, with the changes in fair value being
reported as a component of tlie change in net assets without donor restrictions. For the years
ended June 30,2019 and 2018, the Organization reported an interest rate swap asset of
..$58,030 and asset of $48,533 on the statement of financial position and a fair value gam /
(loss) on the interest rate swap of $9,497 and $85,586 on the statement of activities,
respectively. The fair value gain / (loss) is reported as a non-operating expense of the
Organization and is a non-cash transaction.

Note 10. Emnlovee benefit plan

Discretionary matching contributions to a tax-deferred annuity plan qualified under Section
403(b) of the Internal Revenue Code are contingent upon financial condition. This program
covers eligible regular full-lime and part-time employees who have successfully completed at
least one year of employment and work at least 20 hours per week. Eligible employees may
make contributions to the plan up to the maximum amount allowed by the Internal Revenue
Code if they wish. Employer contributions totaled SI 09,iS92 and $99,861 for the years ended
June 30,2019 and 2018, respectively.

Note 11. Commitments and contingencies

The Mental Health Center for Southern New Hampshire, d/b/a CLM Center for Life
Management, has entered into an agreement with Parkland Medical Center ( PMC ) of
perry, New Hampshire, which requires that CLM provide psychiatric services and
consuitations to inpatients of PMC for the hospital medical and nursing staff. The
consultations are requested'by the hospital and responded to by CLM medical staff on an on-
cali basis.

In addition to the psychiatric services, CLM provides emergency mental health assessments,
evaluations, and referral services to the emergency department ("ED") of the hospital. CLM
emergency service clinicians are available on a twenty-four hour, seven days a week basis to
see patients entering the ED who are experiencing a mental health crisis or psychiatric
emergency.

The original agreement expired May 31, 2018, however, a new agreement was effective July
!, 2018. The new agreement is effective for an initial one year term and will be automatically
.renewed for up to two additional one year terms.

For the years ended June 30, 2019 and 2018, the Agency received approximately 68% and
72%, respectively, of its total revenue in the form of Medicaid reimbursements. Being a
State of New Hampshire designated Community Mental Health Center affords the Agency
Medicaid provider status. Annual contracting with New Hampshire Department of Health
and Human Services-Bureau of Behavioral Health provides a base allocation of state general
funds are taken as grant funds which are drawn as related expenses are incurred. Medicaid is
comprised of 50% Federal funds and 50% New Hampshire State matching funds.
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D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Years ended June 30, 2019 and 2018

Note 12. Lease corniTii'tments

The Agency leases facilities and multiple copier agreements under various operating leases.
Rent expense recorded under these arrangements was approximately $196,000 and $204,000
for the years ended June 30,2019 and 2018, respectively.

The following details the future minimum lease payments on leases with an initial or
remaining term of greater than one year as of June 30, 2019:

Years endine June 30.

2020 $ 183,924
2021 177,559
2022 181,773
2023 185,987
2024 190.201

Total ^ 919.444

Note 13. Availability and liquidity

The following represents the Organization's financial assets at June 30,:

2019 2018

Financial assets at vear end:

Cash and cash equivalents $1,662,875 $1,640,075
Accounts receivable 943,181 864,230

. Other receivable 284,929 144,815
Security deposit 1L087 LLO^
Total financial assets 2,902,072 2,660,207

Less amounts not available within one year:

Security deposit (1L087) —01,087)

Financial assets available to meet general
Expenditures over the next twelve months $2.SEfl.E8jS

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments, while also striving to maximize the investment of its available
funds.

For purposes of analyzing resources available to meet general expenditures over a 12-nionih
period, the Organization considers all expenditures related to its ongoing mission-related
activities, as well as the conduct of service undertaken to support those activities, to be
general expenditures.

The Organization's primary source of liquidity is its cash and casii equivalents.

In addition to financial assets available to meet general expenditures within one year, the
Organization operates with a budget and anticipates collecting sufficient revenue to cover

.  general expenditures not coveied by donor-restricted resources.



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidating Statement of Position

June 30, 2019

Center for Life CLM

Management Foundation Tola! Eliminations Consolidated

ASSETS

Current assets:

Cash and cash equivalents S  1,451,648 $  211,227 $  1,662,875 $ S  1,662,875

Accounts receivable, net 943,181 -• 943,181 - 943,181

Other receivables 284,929 - 284,929 - 284,929

Prepaid expenses 93,768 - 93,768 - 93,768

Security deposit 11,087 - 11,087 - 11,087

Total current assets 2,784,613 211,227 2,995,840 - 2,995,840

Property and equipment, net 3,715,469 - 3,715,469 - 3,715,469

Other assets:

Interest rate swap agreement 58,030 - 58,030 - 58,030

Total assets S  6,558,112 S  211.227 £ 6.769.339 $ $ 6.769.339

LIABILITIES AND NET ASSETS

Current liabilities:

Current portion of long-term debt

Accounts payable

Accrued payroll and payroll liabilities

Accrued vacation

.  Accrued expenses

Deferred revenue

Total current liabilities

Long term liabilities:

PMPM reserve

Long-term-debt less current portion

Total long term liabilities

Total liabilities

Net assets without donor restrictions

Total liabilities and net assets

See Independent Auditor's Report

93,538

76,558

402,801

372,138

18,961

11,980

975,976

225^000

93,538

76,558

402,801

372,138

18,961

11,980

975,976

225,000

93,538

76,558

402,801

372,138

18,961

11,980

975,976

225,000

2,440,250 2,440,250 2,440.250

3,416,226 . 3,416,226 3,416.226

3,141,886 211,227 3,353,1 13 3,353,1 13

$  6.558.112 $ 211.227 $ 6.769.339 $ £ 6.769.339

- 16-



ASSETS

TME MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND. AFFILIATES

Consolidating Statement of Position

June 30, 2018

Center for Life CLM

Management Foundation Total Eliminations Consolidated

Current assets:

Cash and cash equivalents S 1.429,298 $ 210,777 S  1,640,075 $ s 1,640,075
Accounts receivable, net 864,230 - 864,230 864,230
Other receivables 144,815 - 144,815 _ 144,815
Prepaid expenses 80,753 - 80,753 80,753
Security deposit 11,087 - 1 1,087 _ 11,087

Total current assets 2,530,183 210,777 2,740,960 . 2,740,960
Property and equipment, net 3,656,665 .. 3,656,665 . 3,656,665
Other assets

Interest rate swap agreement 48,533 - 48,533 . 48,533
Total assets s_ 6.235.381 S 210.777 $ 6.446.158 S $ 6.446.1.58

LIABILITIES AND NET ASSETS

Current liabilities:

Current portion of long-term debt $ 88,538 S S  88,538 S $ 88,538
Accounts payable 53.554 - 53,554 - 53,554
Accrued payroll and payroll liabilities 375,055 - 375,055 . 375,055
Accrued vacation 327,657 - 327,657 - 327,657
Accrued expenses 13,3,19 - 13,319 - 13,319
Deferred revenue 7,580 - 7,580 - 7,580

Total current liabilities 865,703 - 865,703 865,703

Long term liabilities

PMPM reserve 112,737 - 112,737 - 112,737
Long-term-debt less current portion 2,308,819 - 2,308,819 - 2,308,819

Total long term liabilities 2,421,556 _ 2,421,556 . 2,421,556

Total liabilities 3,287,259 . 3,287,259 - 3,287,259
Net assets without donor restrictions 2,948,122 210,777 3,158.899 - 3,158,899

Total liabilities and net assets $ 6.2.35.381 S 210.777 $ 6.446.158 s -  $ 6.446.158

See Independent Auditor's Report - 17 -



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSfnRE
D/E/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidating Statement of Activities
For the Year Ended June 30, 2019

Center for Life CLM

Public support and revenues:

Public support:

Federal

State ofNcw Hampshire - BBH

Stale and local funding

Other public support

Total public support

Revenues;

Program service fees, net

Other service income

Rental income

Other

Gain on sale of assets

Total revenues

Total public support and revenues

BBH funded programs:

Children

Elders

Vocational

Multi-Service

Acute Care

Independent Living

Assertive Community Treatment

Non-Specialized Outpatient
Non-BBH funded program services

Total program expenses

Administrative expenses

Total expenses

Change in nct assets from operations

Fair value gain on interest rate swap

Change in net assets
Net assets, beginning of year

Net assets, end of year

Manapcment Founriatinn Total Eliminations Consolidated

I  893,941 $ $  893,941 $ $  893,941
258,681 •- 258,681 . 258.681
43,601

- 43,601 - 43,601
171.448 53,389 224,837 . 224.837

1,367,671 53.389 1,421,060
- 1.421,060

13,076,818 . 13,076,818 . 13,076,818
647,329

- 647.329 . 647,329
5,188

- 5,188 - 5,188
158,841

- 158,841 158,841
10.000 - 10.000 . 10,000

13,898.176 - 13.898.176 . 13,898.176

15,265,847 53,389 15,319,236
• 15.319,236

5,157,438 . 5,157,438 5,157,438
501,342

- 501,342 - 501,342
266,091

- 266.091 . 266,091
2,971,434

- 2,971,434 - 2,971,434
932,421

- 932,421 - 932,421
2.334,134

- 2.334,134 . 2,334,134

734.195
■ 734,195 . 734,195

1,063,655 - 1,063,655 . 1,063,655
160,482 52.939 213.421 . 213.421

14,121,192 52,939 14.174.131 . 14.174,131
960,388 - 960,388 960.388

15,081.580 52.939 15,134,519 . 15,134,519

184.267 450 184,717
- 184.717

9.497 . 9.497 9,497

193,764 450 194,214 . 194,214

2,948.122 210,777 3.158.899 . 3,158,899

S  3.141.886 $  211.227 J 3.353,113 $ $ 3.353.!!3

See Independent Auditor's Report
18-



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidating Statement of Activities
For the Year Ended June 30, 2018

Public support and revenues-

Public support;

Federal

State ofNcw Hampshire - BBH

State and locaJ funding

Other public support

Total public support
Revenues:

Program service fees, net

Other service income

Rcntaf income

Other

Total revenues

Total public support and revenues

exDcn;

BBH funded programs:

Children

Elders

Vocational

Multi-Service

Acute Care

Independent Living
Assertive Community Treatment

Non-Specialized Outpatient
Non-BBH funded program services

Total program expenses

Administrative expenses

Total expenses

Change in net assets from operations

Fair value gain on interest rate swap

Change in net assets
Net assets, beginning of year

Net assets, end of year

Center for Life CLM

M^acement Foundation Total Eliminations Consolidated

$  1.005,755 S
- S  1,005,755 S $  1,005.755

316,921
- 316,921 316,921

43,602
- 43;602 43,602

66,499 64,673 131,172 131.172

1.432,777 64.673 1,497,450 1,497,450

12,364:822 . 12,364,822 12,364,822
467,403

- 467.403 467,403
4,985

- 4,985 4,985
39,231 - 39.231 39,231

12.876.441 - 12,876.441 12.876,441

14,309,218 64,673 14,373.891 14,373,891

4,859,070 . 4,859,070 4,859.070

282,131 • 282,131 282,131
234,156 - 234.156 234,156

2,609,377 - 2,609.377 2,609,377

775.806 - 775,806 775,806

2,226,618 - 2.226,618 2,226.618
"  835,083

- 835,083 835,083

980,645 - 980,645 980,645

96,069 36,426 132.495 132.495

12.898,955 36,426 12,935,381 12,935,381
1,049,580 - 1,049.580 1,049,580

13.948.535 36,426 13.984.961 13.984.961

360,683 28,247 388,930 388.930

85.586 85.586 85.586

446,269 28,247 474,516 474,516
2.501.853 182.530 2,684.383 2.684,383

S  2,948.122 S 210,777 $ 3,158,899 S $ 3,158.899

o

See Independent Auditor's Report
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHiRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Analysis of Accounts Receivable
For the Year Ended June 30,2019

Clients

Insurance companies

Medicaid

Medicare

Allowance

Total

Accounts

Receivable

Beginning of

Year Gross Fees

Contractual

Allowances and

Other Discounts

Given

Change in
Cash Receipts ADowance

$  332,312 $ 1,335,372 $ (356,399) $ (991,427) $

144.808 2,237,147 (1,075,770) (1,116,091)

540,750 12,473,046

70,908 617,187

(224.548)

(2,059,091) (10,333,925)

(251,328) (381,560)

Accounts

Receivable

End of

Year

$  319,858

190,094

620,780

55,207

i__ (18,210) (242,758)

S  864.230 $ 16,662,752 $ (3,742,588) $ (12,823,003) $ (18,210) $ 943.181

See Independent Auditor's Report -20-



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT

Schedule of Program Revcrtucs and Expenses

For the Year Ended June 30. 2019

Children Elders Vocational

Muiti-

Service

Acute

Care

Irtdependcnt

Uvinti

Assertive

Community

Treatment

Non-

Specialized

OulPFlicm

Other

Nnn-RRH

Tola!

Program

Services

Admin-

istrtitivc

Total

Aecncv

Public support:

Federal

Slate of New Hampshire - BBH

Stale and local funding-

Other public support

Total public'support

$  2,500

6.328

14,671

24.900

S S  S

3,945

S  35,538

86,309

$  790,502

22.950

S  62.901

162.099

S  2,500 $

14.271

122.078

$

14.659

520

893,941

258,681

43.601

170.448

S

1.000

S  893.941

258.681

43.601

171.448

48,399 - 3.945 121,847 813.452 225.000 138,849 15.179 1.366.671 i.ooo U67,671

Revenues:

Program service fees, net

Other service income

Rental income

Other

5,692,793

52,898

889

43,669

3.484

542.785

49.245

2.566

202

222,250

2,103

168

3.745.4U

880

1,632

23.431

1.870

524.729

275.064

889

6.962

556

1,267,991

1.308

889

19.206

1.596

656,375

7.948

599

416.798

219,489

889

13,406

703

7,686

48,445

964

70

13,076.818

647.329

5.188

120,255

9.248

38.586

752

13.076.818

647,329

5.188

158.841

10.000

Total revenues 5.793.733 594.798 224.521 3.773,224 808.200 1.290.990 664.922 651.285 57.165 13.858.838 39.338 13.898.176

Total public support and revenues 5.842,132 594.758 224.521 3.777,169 930,047 2.104.442 889.922 790,134 72.344 15.225.509 40,338 15,265,847

Total expenses

Change in net assets ftom operations

5.508.639 535.422 284.175 3.173.379 995.792 2.492.759 784.083 1.135.941 171.390 IS.081.S80 _ 15.081.580

333,493 59,376 (59,654) 603.790 (65,745) (388.317) 105,839 (345.807) (99,046) 143,929 40.338 184,267

Fair value gain on interest rate swap

Change in net assets

3.308 19.2 160 1.776 528 1.516 569 668 66 8.783 714 9.497

S  336.801 $  59.568 S  (59.494) S 605,566 S  (65,217) S  (386.801) S  106.408 S  (345,139) S  (98,980) $  152.712 S  41.052 $  193.764
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/O/A CLM CENTER FOR LIFE MANAGFJvlENT

Schedule of Program Expenses
For ihe Year Ended June 30. 2019

Assertive Total

Children

Multi Acute Independent Community Specialized Other Program

crsonnel costs:

Elders Vocational Service Care Livine Treatment Outoaticnl Non-BBH Services

Salaries and wages S 3.449.000 S  351.535 S  167.769 S 2.041,521 S 693,535 S  1.008.680 S  446.541 S  698.885 S  105.994 S 8,963,460
Employee bcncFits 702.665 93.009 53,845 471.770 87.810 284,070 126.462 ■ 107.947 19.984 i.947.562
Payroll taxes 240.278 24,868 11.643 140,823 49.856 69,022 31,695 48,250 6,990 623.425

\ccounting/audit fees 21,089 \.ni 1,018 11.319 3.366 9,660 3.629 4,257 427 55.988
\dvcftising 12.077 813 671 6.443 2.145 5,231 2,081 2,766 529 32.756
■onfertnces. conventions and meetings 4.413 III 744 4.026 533 624 751 7,058 346 18,606
kpreciation 71.069 4.121 3.427 38.145 11.341 32,556 12,219 14.340 1,428 188.646
-.quipmenl maintenanee 11,603 674 563 6,224 1.853 5.308 1.997 2.342 3,989 34,553
:quipment rental 15.333 612 509 6.407 3.623 4.839 1.816 3.852 213 37,204
nsurance 27.041 1,567 1,303 16.014 4,316 12.388 4.649 5.456 544 73.278
nlcrest expense 38,281 2,218 1,845 20.545 6,107 17,536 6.582 7.719 772 101,605
.egal fees 8.757 508 422 4.701 1.398 4,012 3.561 1,767 176 25.302
<4emt>ership dues 13.998 918 734 9.783 2,636 6.470 2,655 4.568 3.708 45.470
^cupancy expenses 180,310 2,787 2,316 45.731 7.665 701.658 9.010 56,897 963 1.007.337
DITicc expenses 81.067 3.749 4.322 35,797 13,077 34,483 23,570 21,619 2^76 219.960
Dthcr expenses 8.290 385 322 4.354 4,081 3.963 1,206 1,886 908 25,395
Dthcf professional fees 131.798 7.31! 6.087 72.A97 25,597 59.663 21,840 49.084 2.548 376.425
'fogram supplies 55.575 2,056 2.745 26.900 11,521 14.83! 13.014 20.800 8.624 156.066
Travel 84.794 2.877 5.806 8.434 1.961 59.140 20.917 4.162 63 188.154

5,157,438 501,342 266,091 2.971,434 932,421 2J34,I34 734,195 1,063.655, 160,482 14,121,192
Administrative allocation 351.201 34.080 18.084 201.945 63.37! 158.625 49.888 72.286 10.908 960.388

Total program expenses $ S.508.639 S  535.422 S  284.175 $ 3.173.379 $ 995.792 S 2.492.759 S  784.083 $  1.135.941 $  171.390 S 15.081.580

Admin-
istrative

604,197
131.727
41,8S9

5.753
3.376
9.597

15.339
2,524
2.280
5,836
8,264

1.890
6.663

10J69
20.386
17.615
57.890
12.646
2.177

960,388
(960.3883

Total
Aeencv

S 9,567.657
2,079,289

665,284
61.741
36.132
28,203

203.985
37.077
39.484
79.114

109.869
27.192
52.133

1,017,706
240.346
43.010

434.315
168.712
190.331

15.081,580

S 15.081.580

O
00
L.

See Independent Auditor's Report -22-



DocuSign Envelope ID: 1198288D-30C8-471D-A57B^79E0B2C53CF

BOARD OF DIRECTORS FY2020

David Hebert

Chairperson
Town: Derry
Slarl:; 9/28/2016
Currenl Term: 2019-2022

TBD

Vice Chair

Susan Davis

Secretary
Towiu Hampstead
Stai-l; 6/23/2012
Current Term: 2017-2020

Ron Lague
Past Chairperson
Town: Derry

Slart:6/2V2011
Current Term; 2017-2020

Elizabeth Roth

Town: Salem

Start: 6/20/2006

Judi Ryan
Town: Salein

Start: 6/23/2012
Current Term: 2018 -2021

Jeffrey Rind, MD
Town: Derry
Start: 6/25/2009
Current Term: 2018-2021

Gail Corcoran

Town: Salem

Start: ̂ 28/2010
Current Term: 2018-2021

VicTopo
President & CEO

Town: Londonderry
Start: 6/30/1999
Current Term: 2018-2021

Vemon Thomas

Town: Derry
Start: 6/28/2013
Current Term: 2019-2022
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Maria Gudinas

Town: Alkinson

Start: ̂ 25/2018
Current Term: 2018-2021

Christopher Peterson, MD
Town: Derry
Start: 9/27/2018
Current Term: 2018-2021

Joseph Crawford
Town: Derry
Start: 6/26/2019
Current Term: 2019-2022



DIANA LACHAPELLE, CPA

Strategically focused leader with extensive operations, accounting and financial management
experience. Possesses keen business acumen and decision making skill. Proven track record of working

collaboratively and driving change to optimize profitability.

Core Qualifications

• Strategic Planning • SOX Compliance • Internal Controls
• Revenue Cycle Management • Budgeting & ,Forecasting * Audit
• Financial Reporting & Analysis • Contract Negotiations • Labor Management

PROFESSIONAL EXPERIENCE

VICE PRESIDENT - CHIEF FINANCIAL OFFICER
The Mental Health Center for Southern New Hampshire d.b.a. Center for Life Management,
Derry, NH March 2020 to present
Provide leadership and direction in the areas of finance, revenue cycle and cash management. Develop,
implement and evaluate strategic plans to improve operating performance.

CHIEF EXECUTIVE OFFICER

Encompass Health Rehabilitation Hospital (formerly HealthSouth), Concord, NH February 2018 to
February 2020

Leader of this for profit, 50-bed, acute care rehabilitation hospital and outpatient treatment center
reporting directly to the Regional President. Hospital is part of a publicly traded healthcare system
comprised of 133 inpatient rehabilitation hospitals, 245 home health agencies and 82 hospice locations.

Kev contributions and results:

•  Strategic leadership to achieve discharge growth of 15% year over year for two consecutive years in
an industry where 3% growth is the norm.

•  Financial leadership to realize EBITDA growth year over year of 24% and 19% for 2018 and 2019,
respectively.

•  Organizational and change management to improve employee engagement results by 16 basis points.
•  Process improvement leadership to improve patient outcomes and satisfaction.

CONTROLLER/CHIEF FINANCIAL OFFICER

Encompass Health Rehabilitation Hospital (formerly HealthSouth), Concord, NH January 2012 to
January 2018
Responsible for all financial aspects of the hospital including the development of the annual operating
plan, monthly analysis of results and execution of corrective actions as needed to ensure achievement of
planned results. Chief liaison between corporate finance and the hospital.



Key contributions and results:

•  Implemented cost reduction initiatives to improve profitability by 7%.
• Restructured outpatient operation to create a viable business unit, improving net income by 34%.
• Developed and executed a labor management plan to improve operational efficiency and reduce full

time equivalents by 7%.
•  Preceptor for newly hired Controllers.

CPA SERVICES

Diana C. Lachapelle, CPA, Bedford, NH 2003-2011
Provided accounting leadership and business solutions to clients including cash management,
forecasting, budgeting, financial statement preparation, tax preparation, and development of
internal controls.

DIRECTOR OF WORLDWIDE FOOTWEAR COST & FINANCIAL PLANNING

Timbcrland Corporation, Stratham, NH 1996-1999
•  Responsible for all financial aspects of this $550 million manufacturing and sourcing

operation including accounting, forecasting, budgeting, reporting, product costing and audit.
•  Partnered with the VP of Operations to achieve key cost reductions, as well as, improved

reliability and quality resulting in actual performance exceeding budget by $6.9 million.

FINANCIAL MANAGER, CONSUMER PRODUCTS GROUP
Nashua Corporation, Nashua, NH 1993-1996

AUDITOR

Ernst & Young, Manchester, NH 1989-1992

EDUCATION & CERTIFICATION ""

Bachelor of Science in Business Administration, University of New Hampshire, Durham
Certified Public Accountant, State of New Hampshire
Member of the American College of Healthcare Executives and Healthcare Financial
Management Association

SYSTEM EXPERIENCE '

Oracle Enterprise Performance Management System, Oracle PeopleSoft, Hyperion, Cemer EMR
and reporting, E-Time, Attendance ̂Enterprise, Microsoft Office Suite, Ariba Contract
Management, Maven, Beacon, Tableau



Angela Moran

Objective; Seeking employment in management, human services and customer service.

Experience;

Center for Life Management Derry, NH July 2017-Present

Housing DIrector/PATH outreach Supervisor 11/2019-Present

• Works closely with Bureau of Housing Supports and Accounting at CLM for funds from HUD
•  Conducts alt work required for Housing Projects and PATH Outreach daily basis
•  Runs APR, HMIS reports, CE data entry, reviews all new policies for all projects
•  Submits NOFA for all housing projects

•  Assist Landlords with participants that are in the units

•  Reports to VP for Supervision

Interim Housing Director 2/2019-11/2019

• Works closely with Bureau of Housing Supports and Accounting at CLM for funds from HUD
•  Conducts all work that the Housing Development Assistant and PATH Outreach conducts on a

daily basis

•  Runs APR, HMIS reports on either a daily or monthly basis

•  Assist Landlords with participants that are in the units

•  Reports to VP for Supervision

Housing Development Assistant 11/2017-2/2019

• Works collaboratively with Housing Director to Outreach and assist homeless individuals.
•  Engage homeless towards finding permanent housing/treatment for mental illness or substance

misuse.

•  Refer individuals for clinical screening and diagnostics into case management services.

•  Participate within the local LSDA, foster cooperation and collaboration between service
providers, as well as follow through on referrals made to CLM in regards to possible homeless
individuals.

•  Follow state and federal regulations regarding use of funds and services for the homeless and
mentally III.

•  Adhere to CLM and State of NH regulations for documentation and HMIS data

•  Attend and participate in HMIS Data Committee and Advisory Meetings, Housing Action NH

meetings, Balance of State Continuum of Care meetings and BOSCOC subcommittee meetings as
required

•  Assist in the development of NOFA Documentation and HMIS Annual Performance Reports
•  Perform other duties as assigned by director

PATH Outreach Worker 7/2017-11/2017



•  Coordinate intake and needs for assessments for all clients and work with clients and their
barriers to obtain services/housing and/or perform a warm handoff to in-house case manager.

•  Perform outreach services, contacting homeless persons in all places where they congregate in
our catchment area.

•  Provide supportive services in a non-judgmental manner.
•  Provide information, referrals, and advocacy to assist clients In accessing services and resources.

•  Assist clients with procuring necessary documents and services such as ID card, birth certificate,
social security, disability income.

•  Assist clients with housing applications, complete supportive and subsidized housing paperwork,
and advocate for clients with prospective landlords.

Work Opportunities Unlimited Dover, NH February 2016-July 2017

Career Resource Specialist Seacoast Area

Assist clients develop career goals/Work support and assessment

Intake coordination for OCYF clients

Create and develop Individual Support Plans/Coaching clients to help maximize success

Job retention skills/Job coaching skills

Mock interviewing skills and assessment

Job Development/Business Development

Sutton Hill Center-Genesis Healthcare North Andover, MA 2016-Present

Recreation Assistant

Daily activities for resident-groups of 5-12 residents at a time in groups
One on One visits offer sensory stimulation

Prepare progress notes quarterly for resident's progress

Assist with transporting, communicating and setting up for activity programs

Rutland Healthcare and Rehabilitation -Genesis Healthcare Rutland, VT 2015-2016

Recreation Assistant

•  Daily activities for resident-groups of 5-12 residents at a time in groups
•  One on One visits offer sensory stimulation

•  Prepare progress notes quarterly for resident's progress

•  Assist with transporting, communicating and setting up for activity programs

Balance Chiropractic PLLC Concord, NH 2008-2015

Office Manager

•  Maintained all charts and intakes for patients

•  Scheduling, collecting co-pays, calling insurance companies for benefits

•  Following up on charts and following up with payments from patients



•  Ordered supplies, supplements, fielding calls to schedule and reschedule patients

Children's Place Manchester, NH 2007-2008

Store Manager

•  Ran all aspects of the stores operation from scheduling, payroll, shipment, floor sets

•  Training all rnanagement and part time sales associates

•  Customer service

Olvmpia Sports Salem, NH 1995-2007

Store Manager

•  Part time from 1995-1997, Manager Trainee, Store Manager 2000

•  Ran all operations of store and maintained good customer service

•  Training for all management and part time sales associates

•  Made sure to reach sales goals and inventory

Volunteer Experience

VMCA Allard Center of Goffstown

•  Volunteered for co-coaching of competitive swim team (18 kids ages 11-16}
•  Volunteered for Kohl's Cares Softball tournament to raise $500

•  Volunteered for 2umba/dance-a-thon to raise over $200

Education:

Rutland High School 1997

Seacoast Career School 2006
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VICTOR TOPO

President/Chief Executive Officer

Successful 32-year career as clinician, manager and CEO in community mental health organizations located
in Ohio and New Hampshire. Proven ability to lead board and staff with a persistent focus on mission and
achieving results. Talent for exploring new and innovative approaches to delivering traditional and npn-
traditional behavioral l^ealth care. Possess wide range of knowledge and experience with all service
populations, especially vulnerable persons at high risk. Strengths include:

• Operations
•  Reorganization and reinvention
•  Team building and leadership
0  Strategic planning
•  Collaboration

•  Strategic partnerships
•  Strong relationship with flinders
•  Community building

•  Innovation

1999-Present
Professional Experience

Center for Life Management - Derry, NH
President/Chief Executive Officer

Recruited tO'manage 501(c) 3 comprehensive community mental health center and its title holding
501(c) 2 corporation, entitled West Rock Endowment Association including two residential facilities.

Key results:
• Restructured senior management increasing direct reports from three to six.
• Revenues increased from 6.5 million to 13 million.

•  Established closer connection with surrounding community utilizing aggressive public
relations strategy while also rebranding CLM in 2004.

» Guided Board of Directors towards more accountability including higher expectation
from management and individual board members.

o  Initiated and implemented Corporate Compliance Program, including selection of
corporate compliance officer

•  Increased year after year number of persons served starting with 3,400 to nearly 6,000.
• Created and implemented strategy to integrate behavioral health care with physici^

healthcare. Integrated behavioral health services into two Primary Care/Pediatric
Practices and two Specialty Practices in Southern New Hampshire.

0  Consolidated outpatient offices toward design and construction of new state of the art
26,000 square foot facility. Received national awards for design and use of new
facility.

•  Provided leadership and vision to oversee the development and implementation of an
Electronic Health Record (EHR) called webAJSCE. Software now includes e-
prescribing and has begun acquiring Meamngful Use dollars with regular upgrades
over course of fifteen years.

0 Adopted Neurostar Transcranial Magnetic Stimulation (IMS) in 2010 as newest neuro
tech treatment for treatment resistant Major Depressive Disorder. First free standing
community mental health center in the U.S. to offer it.

•

Pathways, Inc. - Mentor, OH
Chief Executive Officer/Executive Director

Started with managing a small single purpose case management agency with revenues of $486,000
and over 11 years grew revenues to 4 million by expanding services to chronically mentally ill
consumers. Created senior management team and strengthened Board of Directors utilizing shared
vision approach.
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VICTOR TOPO

-Page 2-

Key results:
•  In collaboration with mental health board designed one of Ohio's first 24 hour 7 days

a week in-home crisis stabilization program called C.B.S. (Community Based
Stabilization).

•  Assumed leadership role in transitioning 32 long-term patients back to our
community.

•  Positioned organization every year to competitively bid on ever/service provided and
be awarded the service contract. Expanded wide range of services that include
psychiatry, counseling, emergency services and housing.

«  Created county's only Atypical Neuroleptic Medication Program (e.g. Clozaril).
o  Pathways' first long range strategic plan in 1992.
o  Increased Medicaid revenue from $38,0()0 in 1989 to $431-,210 in 1997.

Community Counseling Center - Ashtabula, OH 1983-1988
Case Management Supervisor/Case Manager

Provided direct services and supervision for services to severely mentally disabled persons in the
community. Partnered with local private hospital as well as state hospital.
Key results:

0  Transitioned consumers back into supervised and independent living,
o  Recruited, trained and managed staff of five case managers.

o  Designed and implemented agency's first case management program.
EDUCATION

Master of Social Work (MSW)
West Virginia University, Morgantown, WV

Bachelor of Arts (BA)
Siena College, Londonville, NY

Associate of Applied Science (AAS)
Fulton-Montgomery Community College, Johnstown, NY

BOARD/LEADERSHIP POSITIONS

Heritage United Way - Board of Directors

Mental Health Commission - Co-Chair

Consumers and Families Work Group

Statewide Evidenced Based Practice Committee - Co-Chair

Greater Salem Chamber of Commerce - Board of Directors

Behavioral Health Network - Board of Directors

Greater Derry/Londonderry Chamber of Commerce - Board of Directors

Greater Derry/Salem Regional Transportation Council (RTC) -
Chairman, Board of Directors, Derry, NH

Greater Salem Leadership Program - Graduate, Class of 2001
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KENNETH M. BROWN, M.D.,M.P.H.

EDUCATION
Child and Adolescent Psychiatry Fellowship1994-1996

University of Miami/ Jackson Memorial Hospital

1991-1994 Psychiatry Residency
Medical University of South Carolina
Institute of Psychiatry
Charleston, South Carolina

1987-1992 Doctor of Medicine

Tulane University School of Medicine
Tulane Medical Center

Charity Hospital
New Orleans, Louisiana

1987-1991 Masters of Public Health
Tulane University School of Tropical Medicine and Public Health
New Orleans, Louisiana

1983-1987 Bachelor of Science Engineering
Major: Biomedical Engineering
Tulane University School of Engineering

1985-1986 Tulane University Honor Scholar Junior Year Abroad
Major: Engineermg
University of Southampton
Southampton, England

EMPLOYMENT

2000-Present Medical Director

Hampstead Hospital
Hampstead, New Hampshire

1996-2000 Chief, Child and Adolescent Psychiatrist
Hampstead Hospital
Hampstead, New Hampshire
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EMPLOYMENT (cont.)
1996-Present Solo Private Practice (Inpatient and Outpatient)

Child, Adolescent and Adult Psychotherapy and Psychopharmacology
Hampstead Hospital
218 East Road

Hampstead, New Hampshire

1997-2000 Child and Adolescent Psychiatrist
Center for Life Management
Community Mental Health Center
Deny, New Hainpshire

1991-1994 Court Appointed'Expert Witness
Court Appointed Designated Examiner
Charleston County Court

1993-1994 Treating Psychiatrist
South Carolina Department of Mental Health
Dual Diagnoses Community Mental Health Clinic
Charleston, South Carolina

ACADEMIC AFFILIATIONS

1999-Present Adjunct Professor in Clinical Research
Dartmouth University
Hanover, New Hampshire

RESEARCH

2001-2003 Sub-investigator
Access Clinical Trials

A Three- Week. Multicenter. Randomized. Double-Blind. Placebo-

Controlled. Parallel-Group Safetv and EfRcacv Study of Extended-Release
Carbamazenine in Patients with Bipolar Disorder.
Shire Laboratories

A Three- Week. Multicenter. Randomized. Double-Blind. Placebo-

Controlled. Parallel-Group Safetv and Efficacy Study of Extended-Release
Carbamazepine in Lithium Failure Patients with Bipolar Disorder.
Shire Laboratories

A Double-Blind. Parallel Study of the Safety. Tolerabilitv and Prelimbarv
Efficacy of Flutamide Compared to Placebo in Patients with Aiiorexia.

Nervosa

VelaPharmaceuticals Inc.
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RESEARCH (cont.)

A Phase III. RflnHnmi7fid. Double-Blind. Placebo-ControUed Study of
Safety and Efficacy of C-1Q73 rMifeoristone^ in Patients with Major
Depressive Disorder vvith Psychotic Features Who are not Receiving
Antideoressants or Antipsvcbotics.
Corcept Therapeutics, Inc.

nian7Jipine Versus Ziprasidone in the Treatment of Schizophrenia
Eli Lilly and Company

A Multicenter. Randomized. Double-Blind. Study of Aripiprazole Versus
Placebo in the Treatment of Acutely Manic Patients with Bipolar
Disorder.

Bristol-Myers Squibb Pharmaceutical Research Institute

PUBLICATIONS and POSTER PRESENTATIONS

Rupropion Sustained Release in Adolescents With Comorbid Attention-
Deftcit/ Hvperactivitv Disorder and Depression
Daviss, Bentivoglio, Racusin, Brown, et al.,
J. Am. Acad. Child Adolescent Psychiatry, 40:3, March 2001

A Retrospective Study of CitaloDram in Adolescents with Depression
Bostic J.Q., Prince J., Brown K., Place S.
Journal of Child and Adolescent Psychopharmacology 200.1 pi 1; 159-166.

ritnlnpram for the Treatment of Adolescent Anxiety Disorders: A Pilot
Study.

Prince J., Bostic J.Q., Monuteaux M., Brown K., Place S.
Psychopharmacoogy Bulletin 2002; 36: 100-107

2001 Citalooram in Adolescents with Mood and Anxiety Disorders: A Chart Review.
Presented at the Annual Meeting of the American Psychiatric Association,
New Orleans, LA 5/9/2001

2001 Citalooram in Adolescents with Mood and Anxiety Disorders.
Presented at the Annual Meeting of NCDEU,
Phoenix, AZ 5/29/2001

2001 CitaloDram in Adolescents with Mood. Anxiety, and Comorbid Conditions.
Presented at the Annual Meeting ofthe American Psychiatric Association 2001
Institute on Psychiatric Services,
Orlando, FL 10/11/2001
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HONORS AND OFFICES HELD

ACADEMIC AWARDS AND OFFICES

-Golden Apple Award for Excellence in teaching medical students
—Residency Education Committee representative
—Vice President Tulane Medical School Class of 1991

—President Jewish Medical Student Organization
ACADEMIC AWARDS AND OFFICES (cont,)
-Tau Beta Pi (engineermg honor society)
-Alpha Eta Mu Beta (biomedical engmeering honor society)
-Alpha Epsilon Delta (premedical honor society)
"Honor Scholar Junior Year Abroad Program

SOCIETY MEMBERSHIPS

—American Medical Association

-American Psychiatry Association
-American Academy of Child and Adolescent Psychiatry
"New Han^shire Medical Association
-New Hampshire Psychiatry Association
-New England Society of Child and Adolescent Psychiatry

CERTIFICATIONS

—Board Certified General Psychiatry
American Board of Psychiatry and Neurology, #43597

"Board Eligible, Child and Adoleiscent Psychiatry

LICENSES

—New Hampshire, Maine, South Carolina, Florida, Louisiana
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To obtain a position whera I can maximize my multilayer of management skills, quafity assurance,

ODIBCUVO program development, experience as an educator, customer service, and a successful track record In
the health care environment

PfdfBSSional Healthcare Systems Align, LLC
Experience Lead. Nottingham. NH 1/2010- Present

Healthcare Systems AliQn.com

■  Provide consultation to agencies, medical practices and practitioners to establish systems
of integrated healthcare that includes practice patterns, billing strategies, quality and
compliance strategy, policy development, outcome measurement and supen/ision.

VP of Quality, Compliance Center for Life Management, Derry, NH 1/2009 - Present
www.centerforilfemanaaement.orQ

■  Senior management position in mental health center serving 6000 consumers
Responsibifities include development, Implementation and monitoring of strategies and
systems to continuously improve the quality of services to consumers. Assure compliance
to state and federal regulations.

"  Develop and maintain systems to assure fidelity to evidence based practices.
•  Continuous development of EMR and associated staff training.
■  Establish and maintain outcome measures and their incorporation into Qi/UR Initiatives.
■  Develop and implement projects to improve the quality of care.
■  Chair of agency Safety Committee.

Director, Behavioral Health Portsmouth Regional Hospital 1/2006 -12/2009
• Services Portsmouth. NH

■  Responsible for clinical, administrative and fiscal managernent of service line which
includes ̂  bed inpatient psychiatric unit, Psychiatric Assessment and Referral Service
and intenJepartmenlal service. Supervision of an Assistant Director and Coordinator,
Responsible for 65 staff. Oversee the integration of behavioral health into primary care.
Manage annual budget of 10.5 mlllidn dollars.

"  Chair Directors Operations Meeting. Coordinate nwnthly meeting of hospital departronta!
directors.

»  C<whair of Patient Flow Committee. Analysis and development of data systems to
monitor patient throughput Devetop and implement strategies to improve the efficiency of
care.
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Assistant Director of Portsmouth Regional Hospital 4/2005-1/2006
Behavioral Health Services Portsmouth, NH

»  Responsible for the clinical and administrative functioning of the Psychiatric assessment
and Referral Service (PARS). Manage annual budget of 600K.

■  Supenrision of 22 clinicians who provide psychiatric crisis assessments, admissions,
intake and referral 24 hours a day.

■  Supervision, oversight and development of the Interdepartmental Service: 3 clinicians who
provide psychiatric assessment, consultation and therapy to patients admitted medically to
the hospital.

Director of Adult Services Community Partners; Dover, NH 11/2001 - 4/2005

*  Responsible for the clinical, administrative and financial operations of the Adult Outpatient
Therapy, EAP, Admissions. Emergency Services, Geriatric and Acute Service programs
(PHP/lOP) serving Strafford County. Supervised 4 mangers responsible for 26 staff.
Manage annual budget of 3 million dollars.

Clinical Director of Riverbend Community Mental Health Ctr 9/2000-11/2001
Community Support Prog. Concord, NH

*  Responsible for the clinical, administrative and fiscal operations of programs serving 554
consumers with severe and persistent mental lllriess. Directly supervise 5 managers
responsible for 60 staff. Development and oversight of annual budget of 4 million dollars.

Treatment Team Riverbend Community Mental Health Ctr 8/1996 - 9/2000
Coordinator Concord, NH

' Clinical and administrative supervision of a multidisciplinary team of 12 direct care staff.
Serving an average of 100 individuals with severe and persistent mental illness.

Team Leader Strafford Guidance Center; Dover, NH 1/1993 - 8/1996

*  Ciinical and administrative supervision of 8 direct care staff. Serving an average of 80
Individuals wrih severe and persistent mental Illness.

"  Developed the first interagency treatment team to serve individuals with severe and
persistent mental illness and developmental disabilities In NH.

Clinical Case Manager Strafford Guidance Center; Dover, NH 1/1992 -12/1993

*  Provided psychotherapy and case management services to individuals with severe and
persistent mental illness and substance abuse Issues as part of The Continuous
Treatment Team study through Dartmouth College.

-2-
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Teaching &
Educatlenal

Experience

Residential Resources; Keene, NH 1/1989-1/1992
Assistant Director/

Behavioral Specialist

■  Directed all administrative, fiscal and clinical activities for 5 group homes and 3 supported
living anangements serving people with developmental disabilities. Provide behavioral

ij 1* . . I- . I'lli WflkLk a Ut ACconsultation to. individuals with behavioral/functional challenges.

Behavioral Specialist I
Clinical Supervisor

The Center for Humanistic Change
Manchester. NH

8/1986-1/1989

■  Provide behavioral consultation to individuals facing behavioral/functional challenges In
group homes, day programs, vocational and family settings. Supervised 2 clinidans,

u  Greater Lawrence Psychological Center 6/1984-8/1986House Manager Lawrence, MA

■  Administrative, clinical and financial management of a group home serving 4
men with severe and persistent mental illness,

Adjunct Faculty New England College; Hennlker, NH
www.nec.edu

9/1994- Present

Teach graduate and undergraduate courses in psychology, counseling., program
development and evaluation

Director of Masters

Degree Program in New England College; Henniker. NH
Mental Health Counseling

1/1998-3/2002

Developed and implemented cumcuium for degree program,
Oversight of curriculum to insure quality, academic standards and student retention.
Development and execution of marketing plan.
Provided academic advising and mentoring to students.
Faculty recruitment, supervision and momtoring of academic cjualicy

Curriculum Consultant New England College: Henniker, NH prLenf
■  Developed curricula for a certificate and C.A.G.S. in the integration of behavioral health

into primary medicirre.

-3-
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•  Provided individual, group, and family counseling. Assisted with other indicated medical
procedures such as electroconvulsive therapy, and participated in milieu management and
activities.

EDUCATION:

O New Hampshire College, Graduate School of Business. Manchester, NH
M.B.A. Degree 1987

•  Fitchburg State College, Graduate School of Guidance and Counseling, Fitchburg, MA
18 Graduate Hours in Counseling 1973

o Nathaniel Hawthorne College, Antrim, NH
B.A. Degree 1971

LICENSES AND PROFESSIONAL AFFILIATIONS:
o  Licensed Certified Social Worker, Massachusetts License #3028-2-051-18!
0 Member in Good Standing National Association of Social Workers
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The Mental Health Center for Southern New Hampshire Inc.
Housing Bridge Subsidy Program

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Vic Topo President/CEO $176,485 1.5% $2,647

Diana Lachapelle CFO $140,000 i.5% $2,100

Steve Arnault VP Operations, Quality &
Compliance

$135,732 1.5% $2,036

Kenneth Brown M.D Medical Director $260,000 1.5% $3,900

Angela Moran Housing Coordinator $42,000 10% $14,883
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Jeffrey A. Mcj-cn
Commiulencr

Ktlja S. Fox
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAl HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-27I-9544 I-800-8S2034S Ext. 9S44

Fax; 603-271-4332 TOD Access: 1-800-73S-2964 www.dhhs.nh.gov

August 13, 2019

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, NH .03301

REQUESTED ACTION

1. Authorize the Department of Health and Human. Services, Division for Behavioral Health,
to enter into sole source contracts with the ten (10) vendors identified in the table below
to provide housing bridge subsidy services in an amount not to exceed $8,643,679, of
which $6,519,975 is a shared among all vendors for rental assistance, for which there is
no maximum or minimum service volume guarantee, effective October 1, 2019, or upon
Governor and Executive Council approval, whichever is later, through June 30, 2021.
100% General Funds.

Vendor Vendor

Code

Locations Vendor-

Specific
Price

Limitation

Housing
,  Bridge
Subsidy

Shared Price

Limitation

Total Price

Limitation

Northern Human

Services

177222-

B001
Conway $158,800 $6,519,975 $6,678,775

West Central Services

DBA West Central

Behavioral Health

177654-

B001
Lebanon $158,800 $6,519,975 $6,678,775

The Lakes Region
Mental Health Center,

Inc. DBA Genesis

Behavioral Health

154480-

8001
Laconia $158,800 $6,519,975 $6,678,775

Riverbend Community
Mental Health, Inc.

177192-

R001
Concord $331,626 $6,519,975 $6,851,601

Monadnock Family
Services

177510-

B005
Keene $158,800

\

$6,519,975 $6,678,775
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His Excellency. Governor Christopher T. Sununu
and His Honorable Council
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Community Council of
Nashua. NH

DBA Greater Nashua

Mental Health Center

at Community Council

154112-

B001
Nashua $348,852 $6,519,975 $6,868,827

The Mental Health

Center of Greater

Manchester, Inc.

177184-

B001
Manchester $331,626 $6,519,975 $6,851,601

Seacoast Mental

Health Center, Inc.
174089-

R001
Portsmouth $158,800 $6,519,975 $6,678,775

Behavioral Health &

Developmental Svs of
Stratford County, Inc.,
DBA Community
Partners of Stratford

County

177278-

B002
Dover $158,800* $6,519,975 $6,678,775

The Mental Health

Center tor Southern

New Hampshire DBA
CLM Center for Life

Management

174116-

R001
Derry $158,800 $6,519,975 $6,678,775

TOTAL $2,123,704 $6,519,975 $8,643,679

2. Contingent upon the approval of Requested Action 1, authorize the Department of Health
and Human Services to make an advance payment available in September 2019, up to a
maximum $311,408 of the $6,519,975 Housing Bridge Subsidy shared price limitation to
be shared among all vendors to ensure housing subsidies are available for clients upon
Governor and Executive Council approval.

Funds to support this request are ianticipated to be available in the following accounts for
State Fiscal Years 2020 and 2021, upon the availability and continued appropriation of funds in
the future operating budget, with authority .to adjust amounts within the price limitation and adjust
encumbrances between State Fiscal Years through the Budget Office, if needed and justified.

05-95-92-922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN

SERVICES DEPT OF, HHS: BEHAVIORAL HEATLH DIV, BUREAU OF MENTAL HEALTH
SERVICES, CMH PROGRAM SUPPORT {100% General Funds)

Please see attached financial details.

EXPLANATION

This request Is sole source because the Community Mental Health Centers (CMHCs)
provide direct services to Individuals leaving New Hampshire Hospital who may lack stable
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housing. These agreements will enable the Cf\^HCs to provide housing support services to adults
with severe mental illness who lack safe and permanent housing options in the community
through the Housing Bridge Subsidy Program.

Approximately 425 individuals will be served from October 1, 2019 to June 30, 2021.

The contractors will work with eligible individuals with severe mental illness who are at
risk of being homeless to provide them with rental subsidies and supports. First priority will be
given to individuals who are ready for discharge from New Hampshire Hospital and lack stable
housing.

The contractors will provide services in accordance with NH Administrative Rule He-M
406, Housing Bridge Subsidy program. The program provides housing support services, as well
as case management services for individuals who otherwise do not currently have a case
manager. The Contractors provide services within individuals' home communities, which
includes facilitating linkages to mental-health services and local community support services in
order to obtain stable housing and decrease the risk of hospitalization.

(I

The Housing Bridge Subsidy Program serves as a bridge to the federal Housing Choice
Voucher Program', filling the gap between from when an individuals is placed on the Housing
Choice Voucher wait list to when the individaul is approved and receives the voucher. The
average wait for a Housing Choice Voucher is 9 to 11 years. The an Interagency Partnership
Agreement between the Department and the New Hampshire Housing Finance Authority has
been in effect since May 5, 2014 and allows individuals enrolled in the Housing Bridge Program
to be placed on a special preference list that reduces the wait time for Housing Choice Vouchers
from 9-11 years to 2- 3 years.

Participants in the program are provided subsidies and contribute thirty (30) percent of
their household income toward rent. The subsidy is $715 per month with some ability to increase
the amount based on housing costs.

The services supported by this contract are a central component of the Community Mental
Health Agreement (Amanda D Settlement), which requires the State to develop and implement
measures to meet individuals' needs that support their ability to live in their communities in
integrated settings.

As referenced in Exhibit C-1 of each of the ten (10) contracts, the parties have the option
to extend contract services for up to four (4) additional years, contingent upon satisfactory
delivery of services, available funding, agreement of the parties and approval of the Governor
and Executive Council.

The Department will monitor the effectiveness of all ten (10) vendors and the delivery of
services required under this agreement using the following performance measures:

•  Maintaining and ensuring timely Housing Bridge voucher payments to all landlords.

•  Provide housing support services for all individuals In order to secure safe and
affordable housing in the individual's community of choice and to ensure they
maintain safe, stable housing.

•  Ensure individuals remain in good standing on the Section 8 Housing Choice
Voucher waitlist.
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• Assist individuals to identify and transition out of the Housing Bridge Subsidy
program into other integrated, permanent housing options.

• Conduct annual housing inspections and income verification reviews.

•  Develop annual housing support plans and coordinate with treatment providers,
community organizations, and case managers to ensure individuals have access
to needed and requested health and social supports.

Should the Governor and Executive Council not authorize this request, approximately 425
individuals with severe mental illness may lose their rental housing and supports and the State
will be at risk of not fulfilling the requirements of the Comrnunity Mental Health Agreement.

Area Served: Statewide

Source of funds: 100% General Funds.

Re^ectfully submitted

frey A. Meyers
Commissioner

The Dcparlmenl of Health and Human Services' Mission is to join communilics and families
in providing opportunities for eilisens to achieve health and independence
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Financial Details

05-95-92.922010-4117 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HNS: BEHAVIORAL
HEALTH DIV. BUREAU OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT (100% General Funds)

Fiscal Year Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for orooram services 92204117 $66,061

2021 102-500731 Contracts for proqram services 92204117 $90,739

Subtotal $158,600

Fiscal Year Class/Account Class Title Job Numt>or Total Amount

2020 102-500731 Contracts for orooram services 92204117 $68,061

2021 102-500731 Contracts for program services 92204117 $90,739

Subtotal $156,600

Fiscal Year Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for prooram services 92204117 $66,061

2021 102-500731 Contracts for proqram services 92204117 $90,739

Subtotal $156,800

Fiscal Year Class / Account Class Title Job Number Total Amount

2020 102-500731 Contracts for proqram services 92204117 $142,128

2021 102-500731 Contracts for oroqram services 92204117 $189,498

Subtotal $331,626

Fiscal Year Class/Account Class Title - Job Number Total Amount

2020 102-500731 Contracts for program services 92204117 $68,061

2021 102-500731 Contracts for program services 92204117 $90,739

Subtotal $158,600

Fiscal Year Class/Account Class Title Job Numt>er Total Amount

2020 102-500731 Contracts for program services 92204117 $149,512

2021 102-500731 • Contracts for program services 92204117 $199,340

Subtotal $346,852

Fiscal Year Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for program services 92204117 $142,126

2021 102-500731 Contracts for program services 92204117 $189,496

Subfofaf -  $331,626

Financial Detail

Page 1 of 2
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Financial Details

Seacost Mental Health Center. Inc. (Vendor Code 174089-R001)

Fiscal Year Class/Account Class Title Job Numt>er Total Amount

2020 102-500731 Contracts for program services 92204117 $68,061

2021 102-500731 Contracts for program services 92204117 $90,739

Subtotal $156,600

Community Partners of Stafford County (Vendor Code 177278-B002)

Fiscal Year Class/Account Class Title Job Number Total Amount

2020 .  102-500731 Contracts for program services 92204117 $68,061

2021 102-500731 Contracts for program services 92204117 $90,739

Subtotal $158,800

CLM Center of Life Manaqement (Vendor Code 174116-R001)

Fiscal Year Class/Account Class Title Job Numt>er Total Amount

2020 102-500731 Contracts for program services 92204117 $68,061

2021 102-500731 Contracts for program services 92204117 $90,739

Subtotal $158,800

Total Family Support Services $2,123,704

Funding Amounts Shared by Vendors as follows;

05-95-92-922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL
HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT (100% General Funds)

Fiscal Year ' Class / Account Class Title Job Number Total Amount

2020 102-500731 Contracts for program services 92234117 $2,802,675

2021 102-500731 Contracts for program services 92234117 $3,717,300

Subtotal $6,519,975

Financial Detail

Page 2 of 2
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Subject: Housing Bridge Subsidy Program Services (SS-2020-DBH.01-HOUSE-10^
FORM NUMBER P.37 (version S/8/15)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly 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;

GEIVERAL PROVISIONS

I. IDENTIFICATION.

1.1 State Agency Name
Department of Health and Human Services
Division for Behavioral Health

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Niune

The Mental Health Center for Southern New Hampshire
DBA CLM Center for Life Management

1.4 Contractor Address

10 Tsienneto Road

Dcrry, NH 03038

1.5 Contractor Phone

Number

603-434-1577

1.6 Account Number

.092-4117
1.7 Completion Date

June 30, 2021

1.8 Price Limitation

$6,678,775

1.9 Contracting OfficeT/or State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
'603-271.9631

1.11 Contractor Sigiutye 1.12 Name and Title of Contractor Signatory
V/ c. T<^ po L

/SfJ Ck,0
1.13 Aclcnowledgement: State ofA^VoO ̂ rtpSiv<&tmty of

On Vjvc,~TopO' .oefore the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document In the capacity
indicated in block 1.12.

1.13.1 SignatureofNotary Public or Justice of the Peace
O  ̂ \\ n PATwceuHajp.jiwOMcHhopQooQ

.  ' McPC" ̂  s. 8w»ofMwrMamp«t*®,
"tSealT I^OmfiiiwIian Ci2002 ■

1.V3.2 l^ame^chd Title of Notary or Justice of the Peace

1.14 State Agency Signature 1.15 Name and Title of State Agency Signatory

1.16 Approval by th^N.H. Department of Administration, Division of PersoiMl (>/op/>/(Cob/e^

By: Director, On:

1.17 Approval by lhe>Momey General (Form, Substance and Execution) (if applicable)

1.18 Approval4$y the Gi^ernSr and Executive Council (f applicable)

By; On:

Page 1 of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, acting
through the agency identified In block 1.1 ("Stale"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
end Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in wtiich case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to (he
Effective Date, all Services performed by the Contractor prior
to the Effective Dale shall be performed at.the sole risk of (he
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Dale
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, ifevcr, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in (hat

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
E3QiIBIT B which Is incorporate herein by reference.
5.2 The payment by the Slate of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurre by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than (he contract
price.

Page 2

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreentcnt to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municip^ authorities
which impose any obligation or duty upon the Contractor,
Including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persorts with communication
disabilities, including vision, hearing and speech, can
communicate with, receive Information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
hai^icap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies Of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 112^ ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States oi^artment of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampslure or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEU

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be propoly
licensed and otherwise authorized to do so under ell applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

of 4

Contractor Initials _
Date
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified In block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the Stale
may take any one, or more, or all, of the following actions;
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at taw or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, leriers, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be govemed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (IS) days after the date of
termination, a report ("Termination Report") describing in
detui all Services performed, and the contract price earned, to
and including the ̂ te of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suHiered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstiwding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the Slate, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of b^ily Injury, death or property damage, in amounts
of not less than Sl.OOO.OOOper occurrence and S2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsentents approved for use in the
Stale of New Hampshire by the N.H. Dqwtment of
Insurance, and issued by insurers licens^ in the Slate of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a ceitificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The ccrtificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

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 ofN.H. RSA chapter 281 ̂A
("Workers' Compensation").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers* Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in NJl. RSA chapter 281 'A and any
applicable renewBJ(s) thereof, which shall be anached and are
incorporate herein by reference. The Slate shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any fiiither or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the

time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given In blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
suecessors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties artd this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
cflTect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterpans, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Page 4 of 4
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

.  Exhibit A

Scope of Services

1. Provisions Appiicable to All Services

1.1. The Contractor will submit a detailed descrlptioh of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an Impact

on the Services described herein, the State Agency has the right to modify

Service priorities and expenditure requirements under this Agreement so as to

achieve compliance therewith.

1.3. For the purposes of this agreement, the Department has identified the
Contractor as a Subredpient in accordance with 2 CFR 200.300

1.4. For the purposes of this agreerrient, any reference to days shall mean business

days.

1.5. The Contractor shall provide services in this agreement in accordance with NH
Administrative Rule He-M 406, Housing Bridge Subsidy Program (HBSP).

1.6. The Contractor shall provide a shared maximum of four hundred and twenty-

five (425) housing vouchers among all vendors.

1.7. The Contractor shall ensure scattered-site housing is provided with full

community integration.

2. Scope of Services

2.1. The Contractor shall facilitate enrollment into HBSP for individuals found eligible

by the Department for HBSP services by;,

2.1.1. Contacting the referring agent, which could be any agency, hospital, or
individuals throughout New Hampshire who has applied to the Housing
Bridge Program, to schedule a face-to-face meeting with the individual
and the individual's support team, which may include, but is not limited
to:

2.1.1.1. The guardian or other involved family member, as
appropriate.

2.1.1.2. The referring agent.

2.1.1.3. An identified mental health center representative.

TTm Mental Health Center for Southern New HampshirB
d/tWa CLM Center for Ufa Mane^oment Exhibit A Contra^ Initials
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

2.1.2. Assessing the Indlyldual's immediate temporary housing needs in
collaboration with the Indivlduars support team.

2.1.3. Creating an Individualized housing plan within five (5) days from the
date of receiving the initial referral for services, which includes, but is
not limited to:

2.1.3.1. Benefits eligibility and status.

2.1.3.2. Access or referral to services as requested and needed,
which may include, but is not limited to:

2.1.3.2.1. Supportive services.

2.1.3.2.2. Substance use.

2.1.3.2.3. Behavioral health care; psychiatric health
care.

2.1.3.2.4. Primary health care.

2.2. The Contractor shall ensure individual housing services are provided within
fourteen (14) days of receiving the initial refenal. The Contractor shall:

2.2.1. Obtain the individual's housing history.

2.2.2. Assess individual housing preferences.

2.2.3. Assist the individual with identifying available housing units v^thin fair
market rent requirements, in individual's communities of choice.,

2.2.4. Assist individuals with obtaining, completing and submitting housing
applications, that may Include, but are not limited to:

2.2.4.1. Reasonable accommodations in accordance with the Fair

Housing Act.

2.2.4.2. Credit checks.

2.2.4.3. Provision of references.

2.2.5. Assist individuals with contacting potential landlords.

2.2.6. Attend meetings with the renting agency or renting landlord to negotiate
rent, utilities, and lease provisions.

2.2.7. Ensure the individuals secure leases in their own name with full rights
of tenancy.

2.2.8. Ensure individuals understand fair housing laws.

2.2.9. Assist individuals with identifying initial rental needs and resources
including but not limited to:

2.2.9.1. Security deposits.

TheMeniaJ Health Center for Southern New Hampshire \I\
d/b/a CLM Center ft* Ute Maneoemeni ExWWl A Contractor inltJals, ̂
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

2.2.9.2. Securing utilities.

2.2.9.3. Obtaining furniture.

2.2.9.4. Purchasing groceries.

2.2.10. Ensure housing selected by an individual meets the U.S. Housing and
Urban Development (HUD), Housing Choice Voucher requirements by
utilizing the HUD habitability standards form to complete initial and
annual inspections.

2.2.11. Provide assistance with applying for all benefits for which an Individual
may be eligible, including but not limited to:

2.2.11.1. Security deposit financial assistance.

2.2.11.2. Assistance with utility payments.

2.2.11.3. Assistance with applying for food stamps.

2.2.11.4. Assistance with applying for Social Security Insurance (SSI)
or Social Security Disability Insurance (SSDI), as
appropriate.

2.2.11.5. Assistance with the appeal process for SSI or SSDI, as
necessary.

2.2.11.6. Assistance with obtaining permanent housing vouchers,
when available.

2.3. The Contractor shall provide housing support services as needed and as
desired by each individual, which may Include, but Is not limited to:

2.3.1. Assistance with annual revisions to housing and support plans, or more
frequently as needed.

2.3.2. Assistance with identifying and securing resources within the
community which may indude but is not limited to:

2.3.2.1. Peer support agendes.

2.3.2.2. Faith-based groups.

2.3.2.3. Transportation services.

2.3.2.4. Primary care services.

2.3.2.5. Homemaker/personal care services.

2.3.2.6. Legal aid.

2.4. The Contractor shall identify each individuars needs through:

2.4.1. Treatment team meetings.

2.4.2. Self-observations.

The Mental Hoatlh Cenlef for Southern New Hampshire ^
d/b/aCLM Center tor Life Managomert Exhibit A Contraetof Initials ^
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

2.4.3. Feedback from landiords.

2.4.4. The Contractor's empioyed case managers.

2.5. The Contractor shail document and coordinate delivery of needed community
mentai heaith services for which the individual has agreed to receive.

2.6. The Contractor shail continue to administer HBSP services for all individuals

currently residing in HBSP voucher-supported housing. The Contractor shall:

2.6.1. Ensure individual housing needs continue to be met, including assisting
the individual with housing related Issues relevant to fulfilling lease
requirement.

2.6.2. Review each individuars income annually, and as changes to income
are reported, ensure proper calculation of rent in accordance with
applicable HUD guidelines.

2.6.3. Assist each individual with reporting changes to the appropriate entities,.
including the Department. \

2.6.4. Complete and document annual inspections of each individuars rental
unit.

2.6.5. Be the point of contact for landlords, and document any interactions or
Interventions provided as a result of being the point of contact.

2.6.6. Ensure timely Housing Bridge voucher payments to landlords.

2.7. The Contractor shall work with the Department and the New Hampshire Housing

Finance Authority (NHHFA) On an annual basis, and as needed, to ensure each
individual has responded to communications from NHHFA and remains in good
standing on the Housing Choice Voucher waitlist.

2.8. The Contractor shall ensure successful transition to permanent housing by
providing support to individuals and landlords for no less than six (6) consecutive
months after the individual receives a permanent housing voucher.

2.9. The Contractor shall provide other housing programs, services or assistance,
for which individuals who are waiting for HBSP supported housing may be
eligible, unless written approval to not provide services is granted by the
Department.

2.10. The Contractor shall ensure all complaints regarding HBSP services are
investigated by a complaint Investigator within fifteen (15) days, of receiving the
complaint. The Contractor shall ensure:

2.10.1. All parties relevant to the complaint are interviewed by the complaint
investigator.

The Ment&] Heaith Center for Southern New Hampshire
d/b/o CLM Center for Ufe Manegement EjWWt A Conlractor Initials
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A .
2.10.2. The complaint investigator makes a determination as to whether the

complaint is founded or unfounded.

2.10.3. The complainant is notified, in writing, of the finding.

2.10.4. All identities of any complainants are kept confidential.

2.10.5. Complainants are aware of the Contractor's process to request an
appeal of findings.

2.10.6. The Department is notified, in writing, of the complaint and the outcome.

2.11. The Contractor shall maintain a case file for each individual in the program to

include, but not be limited to:

2.11.1. Releases of information and consent forms.

2.11.2. Housing and service plans.

2.11.3. Progress and contact notes.

2.11.4.- Documentation of service participation.

2.11.5. Any medical, mental health, and substance use services requested and
provided.

3. Staffing

3.1. The Contractor shall ensure sufficient staffing is available to provide HBSP
housing placement and support services to a minimum number of individuals as
determined by the Department in collaboration with the Contractor and based
on available funding.

3.2. The Contractor shall ensure:

3.2.1. All staffing and volunteers undergo NH Criminal background checks.

3.2.2. Ail staffing and volunteer names are submitted to the Bureau of Adult
and Elderly Services for review against the State Consumer Protective
Service Registry.

3.2.3. All staffing and volunteers participate in any and all HBSP trainings
conducted by either NHHFA or the Department.

4. Reporting

4.1. The Contractor shall submit annual narrative progress reports to the Department

on agency letterhead that is acceptable to the Department. The Contractor shall
ensure annual reports include, but are not limited to:

4.1.1. Barriers experienced by individuals waiting to occupy HBSP supported
housing.

4.1.2. Barriers experienced by the Contractor.
Tho Mental HeaWi Center fof Soo8>efn Now Hampshlra
d/b/a CUM Corner for Ufe Mar^agoment Exhibit A Contractor Initials ^
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

4.1.3. . Resolutions of barriers experienced.

4.1.4. Number of Individuals who moved and number of individuals who

remained at the same address during the year.

4.2. The Contractor shall submit monthly progress reports to the Department in a

format provided by the Department, no later than five (5) business days after
the conclusion of the month, specifying:

4.2.1. The amount of funds expended and the balance of funds remaining for
HBSP services.

4.2.2. The last name, address, total rent, and HBSP voucher payment amount
for each rental payment made.

4.2.3. The names of individuals who exited the program, the reason, and the
date of exit.

4.2.4., The names of Individuals who attained a pemrianent housing voucher,
or other permanent living arrangement and the date for which the
voucher or arrangement became effective and In use by the individual.

4.3. The Contractor shall notify the department. In writing, of the date an individual

signs a lease, including date of move-in.

4.4. The Contractor shall provide individual specific HBSP data consistent with the

Data Reporting requirements of this agreement, or othenvise identified by the
Department, in the format, content, completeness, frequency, method and

timeliness as specified by the Department.

4.4.1. The Contractor shall include an identifier within its reporting that
enables the Contractor to report on the type, intensity and frequency of
community mental health services HBSP paiticipants receive from the
Contractor.

5. Performance Measures

5.1. The Contractor shall consult and collaborate with the Department to develop

appropriate performance measures, subject to Department approval.

5.2. The performance measures will be designed to evaluate:

5.2.1. Percent of individual's receiving housing services as requested within
fourteen (14) days of referral.

5.2.2. Percent of individuals housed within thirty (30) days of referral.

5.2.3. Percent of individuals who remain in stable housing for one (1) year or
longer.

mio Mentftl Health Center for Southern New Hampshire
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Exhibit A

5.2.4. Percent of complaints regarding HBSP services that are investigated
and closed withinTrfteen (15) days of receipt of the complaint.

5.2.5. Percent of Individuals -receiving services who make a successful
transition to permanent housing within eighteen months of enrollment
In HBSP.

The Mental-Health Center for Southern New Hampshlro
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Exhibit B

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8,
Price Limitation for the services provided pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded with 100% General Funds, anticipated to be available based
upon continued appropriation, which are conditioned upon continued support of the
program by the state and federal governments.

3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in
compliance with funding requirements.

4. Failure to meet the scope of ̂ n/ices may Jeopardize the funded Contractor's current
and/or future funding.

5. Prior to September 15, 2019 a one-time payment shall be made in an amount to be
determined by the Department that is sufficient to meet Housing Bridge Voucher
coslsfor the month of October 2019.

6. Housing Bridge Voucher payments shall not exceed $715.00 per client, per month.

7. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide services
for the Housing Bridge Subsidy Program in accordance with NH Administrative Rule
He-M 406. Among the ten (10) agreements, there is a limit of 425 vouchers across all
agencies utilizing voucher funds from the State. Accordingly, the statewide total price
limitation for vouchers among all ten (10) Agreements is $2,802,675 for SFY20 and
$3,717,300 for SFY 21, for a total price limitation among all agreements of $6,519,975,
which has been included in Block 1.8 Price Limitation of the General provisions, P-37.

8. Payment for said services shall be made monthly as follows:
8.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred

in the fulfillment of this Agreement, and shall be in accordance with the approved
line items as specified in Exhibit B-1, Budget, and Exhibit B-2, Budget, v/hch does
not include the price limitation available for vouchers.

8.2. The Contractor shall submit an Invoice in a form satisfactory to the State by the
tenth (10^) working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month.

8.3.The Contractor shall ensure the Invoice is completed, signed, dated and returned
to the Department in order to initiate payment.

8.4.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.

9. The Contractor shall keep detailed records of their activities related to Department-
funded programs and services and have records available for Department review, as
requested.

The Mental Health Center for Southern New Hampshire
d/b/a CLM Center for Life Management ExMM B Contractor Initlab
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5^

10. 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.

11. In lieu of hard copies, all Invoices may be assigned an electronic signature and emailed
to Tanja.Godtfredsen@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager
Bureau of Behavioral Health Services

Division for Behavioral Health

Department of Health and Human Services
105 Pleasant Street

Concord. NH 03301

12. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A. Scope of Services and in this Exhibit 8.

13. 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 sati^actorily completed in
accordance vsnth the terms and conditions of this agreement.

14.Not>vithstanding paragraph 18 of the General Provisions P-37, changes limited to
adjusting amounts between budget line items, related items, amendments of related
budget exhibits within the price limitation, and to adjusting encumbrances between
State Fiscal Years, may be made by written agreement of both parties and may be
made without obtaining approval of the Governor and Executive Council.

The Menial Health Center for Soulhem New Hampshire ^
d/b/a CLM Center for Life Management ExhiM B Contractor inlUals ̂
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SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contact shall be used only as payment to the Contractor for sendees provided to eligible
Individuals and, In the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows: ^

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of Individuals such eligibility determination shall be made in accordance with applicable federal end
state taws, regulations, orders, guidelines, policies end procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on fprms provided by
the Department for that purpose and shall be made and remade at such times as are prescdbed by
the Department.

3. Documentirtion: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shatr include all
Information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms arid documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearlnga: The Contractor understands that all applicants for services hereunder, as well as
Individuals declared Ineligible have a right to a fair hearing r8gai^ir>g that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be Informed of his/her right to afair
hearing In accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that It Is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Coritractor, any Sub-Contractor or
the State in order to influence the performance of die Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement If It is
determined that payments, gratuities or offers of employrnent of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sut>-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained In the Contract or In any
other document, contract or understanding. It Is expressly understood and agreed by the parties
hereto, that no payments will tie made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
end no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the Individual applies for services or (except as otherwise provide.d by the
federal regulations) prior to a determination that the individual Is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor In excess of the Contractors costs, at a rate

which excMds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible Individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shell determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or In excess of such rates charged by the Contractor to ineligible individuals
or other third party funders. the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursementlrw

excess of costs;

Exhibit C - Special ProvlsJona Contractor Initials .
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any Individual wtK> Is found by the Department to be irteligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addiUon to the eligibility records specified above, theContractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents end other data evider>cing end reflecting all costs
and other expenses incurred by the Contractor In the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, end which are acceptable to the Department and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials. Inventories, valuations of
in-t(ind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (Including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. M^ical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A*133. "Audits of States. Local Govemrnents, and Non
Profit Organizations* and the provisions of Standards for Audit of Governmental Organizations.
Programs. Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records, maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any'way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such en
exception.

10. Confidentiality of Records: All Information, reports, and records maintained hereunder or collected
In connection with the performance of the services and the Contract shall be confidential and shalinot
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such Information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of^any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder Is prohibited except on written consent of the recipient, his
attomey or guardian.

ExhIUt C - special Provisions Contractor initials
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Ptsca) and Statistical: The Contractor agrees to submit the following reports at thefollowing
times If requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed descriptionof

ail costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other informaton as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A fitial report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shell be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated In the Proposal
and other Information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of uriits provided for In the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as.
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if. upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: 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 thefollowing
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided In part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g.. the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership; Atl materials (written, video, audio) produced or
purchased urtder the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any aixl all original materials
produced. Including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contractvvlthout
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws arid Regulations: In the operation of any facilities
for providing services, the Contractor shall comply'with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to taws 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 govemmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, end 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 mles, 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.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), If it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

Exhibli C - Spedai Provisions Contrector tnltlals ̂  ̂
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP Is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations. Indiari Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/8bout/ocr/pdfs/certpdt.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited iErigllsh Proficiency, and resulting agency guidar>ce. nationalorigin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP per^ns have
meaningful access to Its programs.

16. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in4d
CFR 2.101 (currently. $150,000)

COMTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REOUIREMENT TO INFORM EMPLOYEES OF
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies In the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 628 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.906.

(b) The Contractor sfiall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.906 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c). in all
8ut>contracts over the simplified acquisition threshold.

19. Subcontractore: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evialuate the subcontractor's ability to perform the delegated
function(s). This is accomplished trough a written agreement that specifies.activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contmctor and the Contractor Is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a sutxx}ntractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before deiegatlng
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance Is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

Exhlbll C - Spedsl Provisions
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19.4. Provide to DHHS an annual schedula Identifying all subcontractors, delegated functionsand
responsibilities, and when the subcontractor's perfonnance will be reviewed

19.5. DHHS shall, at Its discretion, review and approve all subcontracts.

If the Contractor Identifies deficiencies or areas for Improvement are identified, the Contractor shall
take corrective action.

20. Contract Definitions:

20.1. COSTS; Shall mean those direct and indirect items of expense determined by the Department
to be allowable and reimbursable in accordance with cost and accounting principles established
In accordance with state end federal laws, regulations, oiles and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor in accordance with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall
mean that period of time or that specified activity determined by the Department and specified
In Exhibit B of the Contract.

20.5. FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and
policies, etc. are referred to In the Contract, the said reference shall be deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C - Spedal Provisions Contractor initials.
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REVISiONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4. Conditional Nature of Aareemenl. Is replaced as fonows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, ell obligations of the State
hereunder. including without limitation, the continuance of payments, in whole or In part,
under this Agreement are contingent upon continued appropriation or availability of funds,
Including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
m<^ifie8 the appropriation or availability of fur>dlng for this Agreement and the Scope of
Services provided in Exhibit A. Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder In excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available. If ever.
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon givirig the Contractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from any other source or
account Into the Account(s) identified in block 1.6 of the General Provisions, Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10, Termination. Is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising Its
option to terminate the Agreement

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement. Including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement end establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another
entity Including contracted providers or the State, the Contractor shall provide a process for
unintenvpted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected Individuals
about the transition. The Contractor shall Include the proposed communications In Its
Transition Plan submitted to the State as described above.

2. Renewal

2.1. The Department reserves the right to extend this agreement for up to four (4) additional years,
. contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Governor and Executive Council.

Exhibit C-1 - Ravislorts/ExcepUons to StanOanl Contract Lfinguago Contractor inlUab
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CERTIFICATION REGARDING DRUG-f REE WORKPLACE REQUIREMENTS

The Vendor identified In Section 1.3 of the Gerwrel Fusions agreee to comply writh the provlaiona of
Sectiona 5151-5160 of the Drug-Free Workplace Act of 16^ (Pub. L. 100^90, title V, Subtitle D; 41
U.S.C. 701 et aeq.). and further agrees to have the Contrec^r's representative, aa identified in Sections
1.11 and 1.12 of tiM Genieral Provisions execute the foDowing Ceitific^n:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATtON.- CONTRACTORS

US DEP/U^TMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulatiorts implementing Sections 5151-5160 of the Drug-Free
Wr^lace Act of 1988 (Pub. L. 100^90. Title V. Subtitle D; 41 U.S.C. 701 eit seiq.). The Jiariuary 31.
1989 regulations were aniertded and publish^ ba Pert II of the May 25,1990 Federal Register (pages
21681-21691), end require certification by grantees (and by inference, sub-grantees and siib-
contr^drs), pnor to avmrd, that they whil maintain a drug-fm workplace. Sectbn 3017.630(c) of the
regul^on prov^^ thiat a grantee (and by inference, sub-granteM and sub-contractors) that is a State
may elect to make one certification to the Department In each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certiftcation. The certificate set but below Is a
matertal representation of fact upon which reliance to placed when the ager^ awards the grant. False
certification or violation of the certiflcatiori shall be grounds for suspension of .{Myihents, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send n to:

Confunlssioner

NH Department of Health and Human Services
129 pleasarit Street,
Concord, NH 03301-6505

1. The grantee certifies that It will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dt^nsing, possession or of a contrbOed substisnce is prohibited In the grantee's
workplace arid specifying the ecttons that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free a^^reness program to inform employees atMut
1.2.1. The darigers of drug abuM In the wori^t^;
1.2.2. The granteb's policy of maintaining a drug-frW workplace;
i .2.3. Ariy a\^ilable drug counseling, rshabllitatipn; and employee assistance programs; ar>d
1.2.4. The penalties that rhay be Imposed upon embloyees for drug etHise ̂ lations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

emptoyment under the grant, the employee will
1.4.1. Abide by the terms of the stalerrierit; artd
1.4.2. Notify the ̂ ployer in writing of his or her conviction for e violation of a criminal drug

statute occunlng 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
Bubparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction,
^pioyers of convicted ennpipyees must.provide notice, including position title, to every grarit
officer on whose grarnt activity the corivicted employee was working, unless the Federal agency

ExT^ D - Ceftmcation reqardtng Drug Free V«rxJor tntUob
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has designated a central point for the receipt of such notices. Notice shaO include the
identification numberfs) of each affected gr^t;

1.6. Taking one of the following actions, within io caleridar days of receiving notice under
subparagraph 1.4.2, with mped to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an ismployee, up to and including

tehnination. consistent with the requirements of the Rehabilitation Act of 1973, as
emended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse nslstance or
rehabilitation program approved for such purposes t>y a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith e^rt to continue to maintain a drug-free workplace through
implementation ̂  paragraphs 1.1.1.2.1.1.1.4,1.5. end 1.6.

2. The grantee may insert in the space provided below the sltefs) for the performance of wo^ dorte In
conne(^h v^'the spMific grant

Place of Perfomiance (street address, city, county, state, zip coda) (list each location)

Check □ if there ere workplaces on file that are not Identified here.

Verxlor Nanw:

1
Date I Name: c Ti p 4

EidiOXI D - Certlflcaflon roganflng Drug Free
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CERTIFICATION REGARDING LOBBYING

The Vendor identified In Secton 1.3 of the General Provisions agrees to comply with the provlslorts of
Section 310 of PubticLaw ibl-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further ̂ rees to have the Contractor's representative, as identified in Sections 1.11
end 1.12 of the General Provisions execute the following Certificatipn:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACtORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable prograrn covered):
*TemporBry Assistance to Needy Families under Title IV-A
'Child Support Enforcem^ Program under Title IV-D
'Social Sehrices Block Grant Progr^ under Title XX
'Medlcaid Program ui^er Title XIX
'Community Services Block (3raht under Trtie VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and treliisf, that:

1. No Federal appropriated funds have been paid or will t>e paid by or on t>ehatf of the undersigned, to
any person for Influencing or attempting to Influence an offlcer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an emptoyee of a Memter of Congress In
connection with the iswarding of any Federal contract, continuation, renewal, amendment, or
rnodlfication of any Federal contr^, grant, loan, pr cooperative ̂ reement (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 attemptlrig to influence an officer or employee of any agency, a Merhber of Congress,
an offlcer or employee of Congress, or en emptoyee of a Merhber of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention .8ut>^rantee or sub
contractor). the undersigned shall complete and submit Standard Form tXL, (Disclosure Form to
Raped Lx)bbying, in accordance with Its Instructions, attach^ and ideritlfied as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certiflcation be Included in the award
document for sut>-6W8rds at ell tiers (induding subcontracts, sub-grants, and contracts under grants,
loans, and coopierative agreements) and that all sub-rMiplents shall certify and disclose accordingly.

This certification is a rhaterlal representation of fad uppn which reiiahce was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction impb^d by Section 1352. Title 31, U.S. Code. Any person who fails to file the required
certification shall t>e subject to a civil penalty of hot less than $10,000 and not more tharS $100,000 for
each such feilure.

Vendor Name:

2M/1I
Date ' TDate / Narne: vet tVP^

ExMWl E - CertHkalton Ri^nCng Lobbytng Vendor InHiot*;
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CERTiFICATiON REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor identified In Section 1.3 of the General Provisions agrees to comply wtth the provisions of
Executive Office of the President, Executive O^er 12549 and 45 CFR Part 76 regarding Debarment,
Sus^nslbn, and Other ResponslbPity Matters, and fui^r agrees to have the Cofttr8Ctbir'&
representative, as identified In Sections 1.11 and 1.12 of the General Pro^sions execute the foOowing
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing end submitti.ng this pipposal (contract), the prospective primary participant is providing the
certification set out bei^.

2: The Inability of a per^. to provide the certification required betow will not necessarily result in denial
of pairticipatiori in thb covered transaction. If necessary, the prospective pai^ipant shall submit en
explanation pf why It cannot provide the certificatioh. osrtificatkm or explanation be
considered in cormectjon with the NH Department of Health and Hurnan iServices' (DHHS)
determination whether to enter into this transaction. Hoover, feilure of ̂  prospective primary
participant to furnish a certification or an explar>ation shall disqualify such person from parteipation In
this transBctiori.

3. The certificatidn In this clause is a material replantation of fact upon which reliance was placed
when DHHS dkermlned to enter into this transaction. If H to later determined that the prospective
primary participant knowingly render en erroneous certific^n. In addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default

4. The prospective primery participant shall provide inrtmediate written notice to the DHHS egency to
whom this proposal (contra^) to submitted If at any time the prospedive primary participant learns
that Its certifiMtion was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms 'covered transaction,' 'debarred.' 'suspended,* 'Ineligible.* 'lower tier covered
transaction,* 'partlcipaiht,* 'person,* 'pHrh^ cpmed transaction,* 'principal,' 'proposal,' and
"voluntarily excluded,' as used in this clause, hiave the meanings sd out in the Definitions and
Coverage sectipns of the rules implementing Executive Orc^ 12549:45 CFR Part 76. See the
attached definitions.

6. The prospective primary par^ant agrees by submitting this proposal (contract) that, should the
proposed covei^ transaction entered into, H shall not kho^ngty enter Into any ipv^r tier covered
transaction with a pemon who is debarred, suspended, dedare.d Ineligible, or ybluntarily excluded
from participation In this covered bansactioh, unless authorized by DHHS.

7. The prbspectiye primary participant further agrees by submitting this proposal that it will include the
clause titled 'Certirication Rc^rdirig Debarment. Suspehsioh, Ineiigibilrty and Voiuntary Exclusion -
Lower rier Covered TiBrrsactlons,* provided by DHHS. without modification, In aQ lower tier covered
transactions end In all solicitMlpns for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participarit in a
lower tier covered .transactioh that it to not debarred, suspended, Ineligible, or inyoluritarily excluded
from the covered tiahsaction, unless It kr)ow that the certtfication is erroneous. A participeni may
decide the method and frequency by \^ich It dstermines the ellgiblilty of Its principals. Each
participant may, but to not risquir^ to, check the Nonprocuiernent List (of excluded parties).

9. Nothing contained In the foregoing shall be construed to require establishment of a system of records
In order to rerider in good faith the certification required by this clause. The kno^edge end

Emtbit f - Cefitficstlon Regarding Debermenl. Smperttlofi Vendor InlUato
And outer ResponstoURy Matters
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infbnnaUon of a participant is not required to exceed that which is norm.any possessed by a prudent
person in the ordinary course of busiMss dealings.

10. Except for transactions authorized under paragraph 6 of th^ Instructions, If a participant in a
covered transaction knowingly entera Into a lower tier covert transaction with a person who b
suspended, detwrred. Ineligible, or volunterily excluded from irarticipatton in thb.transaction, in
addition to other remedies avaitabie to the Federal goverfimerit. DHHS may terming thb transaction
for cause or defauR.

PRIMARY COVERED TRAN^CTIONS
11. The prospective primary particlpiBnt certifies to the t>e8t of its knowledge and belM, that it and He

prtncipab:
11.1. ere not present debarred, suspended, proposed for debarment, declared Ineiiglbie. or

voluntarily excluded from covered transactions by any Federei department or agency;
11.2. have r>ot within a three-yMr period preceding this proposal (coritract) bwn cori^ied of or had

a ci^ judgment rendered against them for commbsim of fraud or a criminal bffer^ in
conrtection with pbtairiing, atterh^g to ot}tain. or performing a p^lic (Federal, State or local)
trartsactiofi or a contr^ under a public trahMction; vtolation of Federal or Stete antitrust
Btatutm or commission of ̂ bez^rnent, theft, forgery, bribery, fabificatkm or destruction of
risco^s, making fa^ statements, or receiving stolen property;

11.3. ere not presently Irldicted for otHerwbe criminally or cMlty charged l>y a governmental entity
(F^eral, State or local) ̂ h commbSloh of any of the offenses enumerated in paragraph (i)(b)
of thb certiflc^n; and

11.4. have hot within a ̂ree-year period preceding this applicatlon/proposel had one or more public
transactions (Federal. State or local) terminated for cause or disfautt

12. Where the prospectrve primary pariidpaiit b unabb to certify to any of the statemerrts in this
certification, such prospective participant shall attach an explanation to thb proposal (contract).

LOWER TIER COVERED TIWNSACTIONS
13. By signing and submitting thb lower tier proposal (contrad), the prospective lower tbr partidpaht, as

defined b 45 CFR Part 76, certifies to the best of ib know^ge and belief that it end its princJpab:
13.1. are not presently detrarrad, suspended, proposed for debarment, decbred ineligide, or

voluntarily excluded from F^cipetlon In this transaction by any federal department or agency.
13.2. where the prospective lov^r tier participant b unable to certify to any of the above, such

prospiective participant shall attach en expbnatbn to this propose) (contract).

14. The piospedlve lower tier participant further agrees by submitting this proposal (contract) tM it will
include thb clause entitled 'Certification Regarding Debanrieht, Suspension, IneligibDity, arid
Vduntery Exclusion •Lower Tier Covered Transactions^' without modification |n ell loWer tier covered
transactions end \n all solicitations for lower tier covered transactions.

Vendor Naihe;

7h/i)
Date Name: v'l c. joj ̂

Title: jcret

ExtiiWI F - Ceitlflcalion ResarCIng Debarment. Suspension Vendor Inltiab
And Otrwf RetponslbOlty Manors
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CERTIFICATION OF COMPUANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH^BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor identified in SecUon 1.3 of the Oeneral Provisions agrees by signature of the Contractor's
representative as ktentifi^ In Sections 1.11 and 1.12 of the General Provisions, to execute the followirtg
certification:

Vendor will corr^ty* iequire any subgrantees or subcontractors to comply, with any applicable
federal ndndlscrtmlnation r^ulrements, which may Include:

- the Omnibus Crime Control and Safe Streets Act of (42 U.S.C. Section 3769d) which prohibits
recipients of federal funding under this statute from discr^ihating, either In employriwnt practices or in
the delivery of services or benefits, on the baste of race, ̂ or, retlgion, national priglri. and sex. The Act
requires cert^ rectplehts to produce an Equal Employmeilt Opportunity Plan;

- the Juvenile Justice Delinquency Prevention M of 2002 (42 U.S C. Section 5672(b)) which adopts by
reference. ̂  cM] rights bt>il9ations of the ̂ e Greets AcL RMiplents of federal funding und^ this
statute ate pr6hlt>ited ̂ m dtecrimlnating; either In employment practices or in the delivery of se^ces or
benefits, on the baste of race, color, religion, nationsl origin, and sex. The Act IricludM Equal
Employrhent Opl^rtunity Plan requirien>erHs;

- the CM) Rights Act of 1064 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assisUince fmrn dtecr^inating on the basis of race, color, or ndtiohal origin In any program or activity);

- the Rehabilitation Act of 1973(29 U.S.C. Section 794), which prohibits recipients of Federal ftnancial
assistance from disc^inatJr^ on the basis of disability, in regard to employment arid the delivery of
services or benefits, In any pmgram or activity;

-the Americans wHh Disabilities Act of 1990 (42 U.S.C. Sedions 12131-34), which prohibits
dtecrimination and ensures equaj opportunity for persons with disabilities in employiaent. State and local
govemmerit services, public accommodations, comrnerctal facQlties. and transportkion;

- 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 prograrhs;

- the Age Dtecitnlnation Act of 1675 (42 U.S.C. Sections 6106-07); which prohibits discrimination on the
t^ls of age inl programs or activities receiving Federal financial assistance. It doM riot include
employment dtedriminatlon;

• 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Prograrhs); 28 C.F.R. pt. 42
(U.S. Departme'nt of Justice Regulations Nbndiscrtmination; Equal Emptoyrhent.OppOftunlty; Policies
arid Proc^ures); ̂ecutive Order No. 13276 (equal protection oil the la\ra for falth-^ed and community
organizations); Bcecutiw Order No. 13559, Which provide furidamental principles arid pblicy*making
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatrnent for Faith-Based
Organizations); and Whtettoblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Piib. L. 11.2-239, enacted January 2.2013) the Pilot Prograrh for
Enhancement of Contract Employee VVhlstleblower Protections, which protects employees against
reprisal for certain v^lstle blowing activities in connection with federal grants and contracts.

The certlHcate set out below Is a rnaterial re'presen^on of fact upon which reliance is placed when the
agency awards the grant. False certihcation or vioiatlon of the certification shall be grounds for
suspension of payments, suspension or teimlnation of grants, or government i^de suspension or
debarfneril

ExNbttG

Vendor IniUeh

CetftMfcn ct pwWieiQIB NanitiW—a\.eej<Tf»i>nwi«<fen BwiiiOuBfajflona
VMBdBCrORBf pfCBBBflBAB
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In the event a Federal or State court or Federal or State administrative agency makes a fihdirig of
discrimination after a due process hearing or) the grounds (rf race, cc^r, rellgicin, national oiigih, or sex.
against a recipient of funds, the recipient will forward a copy Gf t^ finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Service, and
to the I Department of Health and Human Services Office of the Ombudsmar).

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
represer)tative.es identiried In Sections 1.11 end 1.12 of the General Provisions, to execute the following
certlficatipn:

1. 8y signing end submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor N

iMhi
Date Name: c TZrtName: i/', 7^^

ExNbttG

Vendor hVUeh.
Wandicilrtniaw Eque Tuttnart ol fiWv SMtdOrBwiTrtnni

vid frtftdoht
Win*
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CERTinCATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Pert C - Environmental Tobacco Smoke, also known as the Pro-ChlJdron Act of 1994
(Act), requires that smoking not be permit!^ In any portion of ̂ y indoor facility owned or leased or
contracted for by en entity and used routinely or regularly for the provision of health, day care, education,
or library services to children urider the age of 16. if the services are funded by Federal programs either
directly or through State of local governments, by Federal grant, cbhtracL loan, or loan guaiantee. The
law does not apply to children's services provided In private residerKes, facilities funded solely by
Medicare or Medicald funds, and portions of facilities us^ for inpatlent drug or alcohol treetrhenL Failure
to comply with Xiyo provisions of the law may result in the imposition of a civil mortetary penalty of up to
$1000 per day ar>d/or the imposition of an E^minlstratlve compliance order on the responsible entity.

The Vendor identified In Section 1.3 of the General Provisions ̂ rees, by signature of the Contractor's
repfesantative as identified In Section 1.11 and 1.12of theGeriera] Provisions, to execute the foDowirig
ccdlfM^tion:

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
aD af^licable provisions of Public Law 103-227, Part C. krvown as the Prp-Chitdren Act of 1994.

Vendor Name:

Date Name: K/ c 7^
Title:

cutyooniorn

Eihlbtt H - CeitMcation RegsfSmg VsndorlntUds
Erivfroftmentel Tot>eccb Smoke
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HEALTH INSURANCE PORTABILITY

ACT BUSINESS ASSOCIATE

AGREEMENT

The Vendor Identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Securfty of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to buslne^ associates. As defined herein, 'Business
Associate' shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or hiave access to prptiected health Information under this Agreement and 'Covered Entity'
shall mean the State of New Harfipshire, Department of Health and Human Services.

(1 PeflnMons.

a. 'Breach' shall have the same meaning as the term 'Breach' In section 164.402 of Title 45.
Code of Federal Regulations.

b. 'Business Associate' has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations.

c. 'Covered Ehtitv" has the rheaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. 'Desionated Record Set' shall have the same meaning as the term 'designated reco^ sef
In 45 CFR Section 164.501.

e. 'Data AQdreoation' shall have the same meaning as the term 'data aggregation' In 45 CFR
Section 164.501.

f. 'Health Care Operations' shall have the same rheaning as the term 'health care operations'
In 45 CFR Section 164.501.

g. 'HITECH Acf rneans the Health Information Technology for Economic and Clinical Health
Act, TUIeXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. 'HtPAA' means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Phyacy and Security of Individually Identifiabie Health
Information, 45 CFR Parts 160,162 arid 164 and amendments thereto.

i. 'Individuar shall have the same rneaning as the term 'individual' In 45 CFR Section 160.103
arid shall Include a person who qualifies as a personal representative in accordarice with 45
CFR Section 164.501(g).

j. 'Priva^ Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Infotmation at 45 CFR Parts 160 and 164. promulgated under HIPAA by the United States
Departrnent of Health arid Human Services.

k. "Protected Health Information" shall have the same meanirig as the term 'protected health
information' In 45 CFR Section 160.103, limited to the information created or received by
Busiriess Associate from or on behalf of Covered Entity.

3/2014 ExWbttI Vendor InRto
Hedth Insurence PoiKUiny Ad
auslnevs Aftsodete Agreement
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I. 'Required bv Law* shall have the same meaning as the term 'required by law" In 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human ̂rvlces or
his/her desjgnee.

n. 'Securttv Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164. Subpart C. and arherKfnienta thereto.

0. 'Unsecured Protected Health informatiorl'- means protected health Information that Is not
secured by a technology standard that renders protected health Information unusabie,
unreadable, or Indecipherable to uriauthortzed individuals and Is develop^ or endors^ by
a standards developing organization that Is accredited by the American National Standards
Institute.

p. Other Definitions • All tenns not otherwise defined herein shall have the meaning
establlshied urider 45 C.F.R. Parts 160,162 and 164. as amended from tirhe to time, end the
HITECH

Act.

(2) PuBlnesa Associate Use and Disclosure of Protected Heafth Information.

a. Busiriess Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the se^lces outlined under
Exhibit A of the Agreement. Further, Business Associate. Including but not limited to ail
its directors, officers, employees and agents, shall not use, disclose, hr^alntaln or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper hfianagement and administration of the Business Associate;
II. As required by law. pursuant to the terms set forth In paragraph d. below; or
Hi. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the exterit Business Associate Is permitted under the Agreemertt to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurarices from the third party that such PHI v^lt be held conifideritially and
used or further disclosed only as required by Iw or for the purpose for which It was
disclosed to the third party; and (il) an agreement from such third party to notify Business
A^ociate, 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 obtairied
knowledge of such breach.

d. The Business Asspciate shall not, unless such disclosure Is reasonably necessary to
provide services under Exhibit A of the Agreernent, disclose ariy PHI In response to a
request for disclosure on the basis that it Is required by law, yrithout first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief, if Covered Entity objects to such disclosure, the Business

a'WU EiWMI VewlOftnmati ^
Ketfth.lrmirence PortsbOHy Ad
Bustneu Aasodate Apreemenl
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted at!
remedies.

If the Covered Ehti^ notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those, uses or disclosures or security
Mfeguards of PHI pursuant to the Privacy end Security Rule, the Business Assodate
shall be bound by such additidrial restrictions and shaP liot disclose PHI In violation of
such additional restrictions and shall abide by any additional security safegua^s.

(3) J)bllgatiPiiajndActlvHle8_Ql_BualriPgB^apctate.

a. The Business Associate shall notify the Covered £0111/8 Privacy Officer Irnmediatety
after the Business ̂ soclate beconies aware of any use or disclosure of protected
health information not provided for by the Agreement iricluding breaches of unsecured
protected heialth information and/or any security incident that may have an impact on the
proteded health infoimation of the Covered Entity.

b. The Business Associate shall Immediately perform a risk assessment when it becbrnes
aware of any of the above situations. The risk assessnoent shajl include, but not be
llrhlted to:

0 The nature and extent of the protected health information involved, including the
types of identifiers and ̂ e likelihood of re-Identification;

0 The unauttiorized person used the protected heaith information or to whom the
disclosure was made;

o Whether the protected health information vras actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and irnrhediately report the firidings of the risk assessrnerit |n writing to the
Covered Entity.

c. The Business Associate shall comply with ail sections of the Privacy. Security, and
Breach Notification Rule.

d. Business Associate shall make available ail of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entit/s cbmpliarice with HiPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use pr have
access to PHI under the Agreement, to agree in writirig to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (i). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

3/2014 Extiibtll Vendor tniOels,
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pursuant to this Agreement, with rights of enforcement end Indemnification from such
business associates y^o shall be governed t)y standard Paragraph 013 of the standard
contract provisiorls (P-37) of tills Agreement for the purpose of use and disdosure of
protected health information.

f. Within five (5) business days of receipt of a virrttten request from Covered Entity.
Business Associate shall make available during norfnal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disdosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business ̂ sodate's comdiance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity.
Bustne^ Associate shajl provide access to PHI in a Desigriated Record Set to the
Covered Eritity. or as direded by Covered Entity, to an Individual in order to rheet the
requirements under 45 CFR Se^n 164.524.

h. Within ten (10) business days of receiving a written request from Covered En^ for an
amendment of PMI or a r^rd a^ut an Individual contained ir) a Designate Record
Set, the Business Assodate shall make such PHI available to Covered Enti^ for
amendment and Incorporate any such arhendrhent to eriable Covered Entity to fulfill Its
obligatibns under 45 CFR Section 164.526.

i. Business Assodate shall document such disclosures of PHI and tnforrriation related to
such disdosures as would t>e required for Covered Entity to respond to a request by an
individual for an accounting of disdosures of PHI In accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Er^tity for a
request for an accounting of disdosures of PHI, Business Assodate shall rnake available
to Covered Entity such information as Covered Entity may require to futflD its obligations
to provide an accounting of disdosures with respect to PHI in accordartoe with 45 CFR
Section li34.528.

k. If) the event any individuai requests acce^ to. amendrhent of. or accounting of PHI
directly from foe Business Assodate. foe Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shati have foe
resporislbility of responding to forerarded requests. However, if forwarding the
indlviduars request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Assodate
shall instiead respond to the individuaPs request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Wrthif) ten (10) business days of tefminatlpn of the Agreement, for any reason, foe
Business Assodate shall return or destroy, as specified by Covered Entity. b\\ PHI
i^eceived from, or created or received by the Business Associate in connection wifo the
Agreemerit, and shall not retain any codes or back-up tapes of such PHI. |f return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
foe Agreement. Budness Associate shall continue to extend the protections of foe
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return of destruction infeasible, for so long as Business

3/2014 Exfittrftl Vendor tnMitb \N
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business /^sociate destroy any or all PHI, the Busiftess Associate shall certify to
Covered Erttity that the PHI has been destroyed.

(4) ObllaatlonB of Covered Eritltv

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by Individuals who^ PHI may be used or
disclosed by Business Associate under this Agreentent, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on tiie use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the exterit that such restriction may siffect Business Associate's use or disclosure of
PHI.

(6) Termination for Cause

In addrtiori to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity nfiay irnmediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth hereiri as Exhibit I. The Covered Entity may either irnrhediately
terminate tî e Agreement or provide an opportunity for Busiriess ̂ sodate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered jEhtity
determines that neither terrhination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. Alt terms used, but not otherwise defined herein,
shall have the same meanlr^g as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendrhent. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entijy to cdrhpfy with the changes iri the r^uirements of HIPAA, the Priyacy and
SecuHty Rule, and applicable federal and state law.

c. Data Owriership. The Business Associate acknowledges that it has no ownership rights
v/lth respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolv^
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 _ Extiibill vendor tnttlsb _
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e. Segregation. If any tenn or condition of this ̂ iblt I or the application thereof to any
pereon(8) or circumstance Is held invalid, such invalidity shall not affect other terms or
conditions which can be given ̂ ect without the invalid term of condition; to this end the
terms and conditions of this Exhibit I are declared severable.

f. Survival. Provisions In this Exhibit I regarding the use and disclosure of PM). retum or
destruction of PHI, extensions of the protections of the Agreement in section (3) I. the
defense and Indemnificatloh provisions of section (3) e and Paragraph 13 of the
staruJard terms and conditions (P-37). shall survive ̂ e termination of the Agreemerrt.

IN WITNESS WHEREOF, the parties hereto have duty executed this Exhibit I.

Department of Health and Human Services

The State

Signature of Authorized Representative

S  X
Name of Abfhorlzed Representatiye

Title of Authorized Representative

Date

(/I
Name^bf the

A
Signature of Aiithohzed Representative

Vic, I6Po
Name of Authorized Representative

Title of Authorized ̂ presentatiye

Date

7A?/1

3/20t4 ExNUtl

HeoRh Insurvioe Portability Ad
BuUnou AMOdats AgrMfneni

Page 0 or S
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABIUTY AND TRANSPARENCY

ACT (FFATAI COMPLIANCE

the Federal FurKlIng Accountability and Transparency Act (FFAtA) requires prime swardees of individual
Federal granto equ^ to or jgraater than $25,000 and award^ on of after October 1, 2010, to report on
data related to executive ec^pensatlort and associated fir8t«tjer sub-grants of $25,000'or more, tf 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 sut^ect to the FFATA reporting fequlfements. as of the date of the award.
In accordance with 2 CFf% Part 170 (Reporting Subaward end Executive Compensatiori Information), the
Departrr^erit of Health and Human Services (DHHS) must re^rt the following Information for any
suttavrard or contract award subject to the FFATA reporting requlrerrmts:
1. Name of entity
2. Amdurrt of avrard
3. Funding agerKy
4. NAICS coide for contracts / CFDA program numt^ for grants
5. Program source
6. Award titie descriptive of the purpose of the funding action
7. Location of the efrtity
8. Pr1r>clple place of ̂rfomiance
0. Unique Identifier of the efitity (DUNS fi)
10. Total compensation and rtarhes of the top five executives if;

10.1. More than 80% of annual gross revenues are from the Federal government. ar>d those
revenues are greater than $25M ahnuaOy arKl

10.2. Compensation information Is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus .30 days, in which
the avrard or iaward ̂ endment Is m^e.
The Vendor identified In Sec^ 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accouhtabillty and Transparency Act, Public law 109-282 and Public Law 110>252.
and 2 CFR Part 170 (Reporting Sut}8W8rd end Executive Cornpensation Information), and further agrees
to have the Contractor's representative, as Identified In Sections 1.11 end 1.12 of the General Provisions
execute the following Certification:
The below named Vendor agrees to provide needed Information as outlined above to the NH Department
of Hralth and Hurrmn Services end to comply with all applicable provisions of the Federal Financial
Accountability arxf transparency Act.

Vendor Name:

L
Date NjBme:

ExhIWt J - CertHlcaUon Reganflng the Federal Fundtng Vendor WUab \
AccoimtaWnty And Trereparwcy Act (FFATA) Compliance 4 /. ̂
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FORMA

As the Vendor identified In Sectbn 1.3 of the General Provisions. I certify that the responses to the
belcw listed questions are true arul accurate.

1. The DUNS number for your entity »: 08SS73S^^

2. In your business or or^ntzation's prededlng completed fiscal year, did your bu^ness of organization
receive (1) 80 percent or more of your annual gross reveriue in U.S. federal contracts, subcontracts,
loahs. grants, sub-grants, end/or cooperative agreements; and (2) $25,000,000 or more In annual
gross revenues frorh U.S. federal contracts, subcontracts, loans, grants, subgrants. ei^or
cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the foOowing:

3. Does the public have 8C<^s to information atx>ut the compensatiori of the executives In your
business or organization ̂ rough periodic reports filed under section 13(a) or i 5(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(8), 7^d)) or section 6104 of the Internal Revenue Code of
19867

NO y YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO. please answer the following;

4. The names and compensation of the five most highly compensated ofRceris in your business or
organlzatioh are as fdlows:

Name: l/c, yCBO

Name:

Name:

Name:

Name:

Amount:

Amount:/

Amount: 4li 2 .

Amount: ̂  //gj g^(
Amount: .

avDHKsniorn

EjMbit J - CerUficsUon r^egsfCtng the Federtl Funding
AccouhtaWDty And Tremperency Act ̂ FATA) CompOenoe

Pege 2 of 2
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document;

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With. regard to Protected Health
Information,' Breach' shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident' shall have the same meaning "Computer Security
Incident' in section two (2) of NIST Publication 600-61, Computer Security incident
Handling Guide. National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information' or "Confidential Data' means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records. Protected Health Information and
Persor^lly Identifiable Information.

Confidential Information also includes any and ail information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services • of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI). Personal Information (PI). Personal Financial
Information (PFI). Federal Tax Information (FTI), Social Security Numljers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g.. contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. 'Incidenf means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

vs. Laslupdate 10/09/18 ExhibltK ContrectorInltlala ^
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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' nrteahs any network or segment of a rtetwork that Is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approyed, t>y means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI,
PHI or cprifldentlal DHHS data.

8. 'Personal Information' (or *Pi') means information which can t>e used to distinguish
or trace an individual's identity, such as their name, social security number, personal
Information as defined in New Hampshire RSA 359-C:19. biometric records, etc..
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. 'Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. 'Protected Health Information' (or 'PHI') has the same meaning as provided in the
definition of "Protected Health Information' in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. 'Security Rule' shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164. Subpart C, and amendments
thereto.

12. 'Unsecured Protected Health Information' means Protected Health Information that is

not secured by a technology standard that renders Protected Health Infonnation
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information

except as reasonably necessary as outlined under this Contract. Further. Contractor,
including but not limited to all Its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI In any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information In response to a

vs. LfiSt update 1(V09/1d Exhibit K Contractor initials
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request for disclosure on the basis that it Is required by law, in response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be tx>und by additional
restrtctions over and above those uses or disclosures or security safeguards of PHI.
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI In violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated In this Contract.

6. The Contractor agrees to grant access to the. data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User Is trarisminihe DHHS data containing
CpnfidentlarData between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
appiication's encryption capabilities ensure secure transrhissloh 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 tJser rnay only employ emaij to transmit Confidential Data if
email Is encrypted and being sent to arxil being received by email addresses of
persons authorized to receive such informatibn.

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 ericrypts data transrhitted 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 transrriit
Confidential Data.

*^"6. Ground Mall Sen/ice. 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 porteble devices to transmit
Corifidential Data said devices must be encrypted and password-protected.

8. Open Wifeless Networks. End User may not transmit Confidential Data via an open

vs. LasI update 10/09/18 Exhibit K ContractorlhUals
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wireless networlc. End User rhust employ a virtual private net^rk (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication, if End User is employing remote communication to
access or b^nsmlt Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from ̂ Ich Information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also knowri as Secure File Transfer Protocol. If
End User Is erhploylrtg an SFTP to transiriit Confidential Datia, End User will

'  structure the Folder and access privileges to prevent inappropriate disclosure of
Information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User Is transmitting Confidential Data via wireless devices, ail
data must be encrypted to prevent Inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will oniy retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor v^ll have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must;

A. Retention

1. The Contractor agrees It will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
doud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and Identified in section iV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with ail applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supp)ort6d and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, antl-spyware, and anti-malware utilities. The environment, as a

vs. Last update 10/09/18 ExhlbilK Contractor Initials.
OHHS Infonnatlon, ^ ) a I A

Security Requifemonls I l^irl
Page 4 of 9 Oate.



DocuSign Envelope ID: 11982B8D-30C8-471D-A57B-479E0B2C53CF

New Hampshire Department of Health and Human Services

Exhibit K

DHHS information Security Requirements

whole, must have aggressive Intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
Infrastructure.

8. Disposition

1. If the Contractor will maintain any Confidential Infomriatlon on Its systems (or Its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract tehnlnatlon; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer In use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanltizatlon. or otherwise physically destroying the media (for example,
degaussing) as described In NIST Special Publication 800-88. Rev 1, Guidelines
for Media Sanitizstion, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify In writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certincation will include all details necessary to
demonstrate data has l^een property 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 to
contractor systems that collect, transmit, or store Department confidential Information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can Impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, Including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forrhs, and computer use agreements as part of
obtaining and maintaining access to any Department sy8tem(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103. the Contractor will execute a HIPAA Business Associate Agreernent
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey Is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member vrithin the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to Investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, inctuding but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that Is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
Information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
preverit unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/dolt/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and Incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced In Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this infonnation at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI. or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvoted and being
sent to and being received by email addresses of persons! authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

1 Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, Including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when In transit, at rest, or when
stored on portable rnedia as required in section IV above.

h. In all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
. assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onslte inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein. HIPAA.
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section Vi.

The Contractor must further handle and report incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractors compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. identify Incidents;

2. Determine If personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk>based responses to Incidents; and
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5. Determine whether Breach notfficaticn is required, and, if so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that Implicate PI must be addressed and reported, as
applicable. In accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.90v

8. DHHS Security Officer

DHHSInformatlonSecurityOffice@dhhs.nh.gov
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