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DEPARTMENT OF HEALTH AND HUMAN SERVICES
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Pax: 603-271-4332 TDD Accm: 1-800-735-2964 www^hbs.Dh.gov

July 27. 2021

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend existing contracts with the vendors listed In bold below to continue providing Ra^xd
Response crisis intervention senrices, mental and substance use disorder treatment, and other
related recovery supports for youth and adults who are under or uninsured and are impacted by
COVID-19. and healthcare professionals, by exercising contract renewal options by increasing
the total price limitation by $2,032,630 from $1,731,950 to $3,764,580 and extending the
completion dates from August 19, 2021 to May 31, 2022 effective upon Governor and Council
approval. 100% Federal Funds.

The original agreements were approved by the Governor on June 23,2020, and presented
to the Executive Council on July 15, 2020, as Informational Item #T.

Vendor Name Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

Northern

Human

Services

177222
Conway,
Region 1

$173,195 $281,040 $454,235

West Central

Behavioral

Health

Foundation

177654
Lebanon,
Region 2

$173,195 $281,040 $454,235

Lakes Region
Mental Health

Center, Inc.
154480

Laconia,
Region 3

$173,195 $173,195 $346,390

Riverbend

Community
Mental

Health, Inc.

177192
Concord,
Region 4

$173,195 $281,040 $454,235

Monadnock

Family
Services

177510
Keene,
Region 5

$173,195 $173,195 $346,390

Tht Department of Health and Human Sermeen'Miseion it to Join communities and families
' in providing opportunities for citaens to achieve health and independence.
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Greater

Nashua Mental

Health

154112
Nashua,
Region 6

$173,195 $0 $173,095

The Mental

Health Center

of Greater

Manchester,
Inc.

177184
Manchester,

Region 7
$173,195 $0 $173,195

Seacoast

Mental Health
Center, Inc.

174089
Portsmouth,
Region 8

$173,195 $281,040 $454,235

Community
Partners of

Stratford

County
Foundation

177278
Dover,

Region 9
$173,195 $281,040 $454,235

The Mental

Health Center

for Southern

New

Hampshire

174116
Derry

Region 10
$173,195 $281,040 $454,235

Total: $1,731,950 $2,032,630 $3,764,580

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

See attached fiscal details.

EXPLANATION

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

This request includes eight (8) of the ten (10) contracts for Rapid Response services. The
Department anticipates the remaining two (2) contracts will be presented to the Governor and
Executive Council at a future meetirtg once the executed contract documents are received from
the remaining two (2) vendors.

Due to both COVID-19 and the state of emergency, people with serious mental illness,
youth with serious emotional disturbance, general citizens, and health care professionals are still
expected to continue developing new t)ehavioral health challenges or exacerbations of current
symptoms, including increases in depression, anxiety, trauma and grief. The Contractors provide
crisis stabilization services to individuals who are under or uninsured and otherwise may not have
access to affordable care.
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The Contractors have increased the capacity of the New Hampshire community mental
health system to respond to individuals with t>ehavioral health cnses, who are impacted by the
COVID-19 pandemic, using evidence-based practices. New arxi existing staff have received, and
will continue to receive, training on COVID-19-related treatment adaptations, including safety and
telemedidne; guideline-based crisis intervention; and trauma-informed care. The Contractors will
refer individuals in need of longer-term services to other evidence-based practices.

The Department continues to monitor contracted services by:

• Actively and regularly collaborating vrith the vendors to enhance contract management,
improve results, and adjust program delivery and policy based on successful outcomes.

•  Requesting key data and metrics that include dient-tevel demographic, performance and
senrice data.

•  Participating in monthly meetings with Project Directors to determine if the grant is
progressing within the timeline provided in the New Hampshire Rapid Response Grant
project narrative.

As referenced in Exhibit A. Revisions to Standard Contract Provisions, Subsection 1.2 of
the attached contracts, the parties have the option to extend the agreements for up to two (2)
additional years, contingent upon satisfactory delivery of services, available funding, agreement
of the parties, and Govemor and Council approval. The Department is exerdsing its option to
renew services for approximately 9 % months of the two (2) years available.

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

Areas sen/ed: Statewide

Source of Funds: CFDA #93.665 FAIN #H79FGCX)0210

Respectfully submitted,

Lori A. Shibinette

Commissioner



Fiscal Details for Rapid Response Contraas

05-95-92.922010-1909 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OP. HHS: BEHAVIORAL HEATLH DIV, BUREAU
OP MENTAL HEALTH SERVICES.SAMHSA GRANT (100% Federal Funds)

Northern Human Services (Vendor Code 177222-B004)

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

*  i'

Revised Modified

Budget

2020 102-500731 Contracts tor oroaram services 92201909 10.826.00 10.825.00

-  2021 102-500731 Contracts for oroaram services 92201909 129.896.00 129.896.00

2022 102-500731 Contracts for oroaram services 92201909 32.474.00 32.474.00

2022 074-500585 Grants for oubllc assistance 92201911 281.040.00 281.040.00

Subtotal 173.195.00 281.040.00 454.235.00

Fiscal Year Class / Account Class Title Job Number
■ Current Modified

Budget
Increase/ Carcase

Revised Modified

Budget

2020 102-500731 Contracts for oroaram services 92201909 10.825.00 10.825.00

2021 102-500731 Contracts for orooram services 92201909 129.696.00 129.896.00

2022 102-500731 Contracts for oroaram services 92201909 32.474.00 32.474.00

2022 074-500585 Grants tor oubllc assistance 92201911 281.040.00 • 281.040.00

Subtotal 173.195.00 281.040.00 454,235.00

Fiscal Year Class 1 Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budg^

2020 102-500731 Contracts tor oroaram services 92201909 10,825.00 10.825.00

2021 102-500731 Contracts for oroaram services 92201909 129.896.00 129.896.00

2022 102-500731 Contracts for oroaram services 92201909 32.474.00 32.474.00

2022 074-500585 Grants tor oublic assistance 92201911 173.195.00 173.195,00

Subtotal 173.195.00 173.195.00 346.390.00

Rivertwnd Community Mental Health, Inc. (Vendor Code 177192-R001)

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised NIodmed

Budget

2020 102-500731 Contracts tor orooram services 92201909 10.825.00 10.825.00

2021 102-500731 Contracts for orooram services 92201909 129.896.00 129.896.00

2022 102-500731 Contracts for oroaram services 92201609 32.474.00 32.474.00

2022 074-500585 Grants for oublic assistance 92201911 281.040.00 281.040.00

Subtotal 173.195.00 281.040.00 454.235.00

Monadnock Family Services (Vendor Code 177S10-B00S)

Fiscal Year Class 1 Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2020 102-500731 Contracts tor oroaram sen/ices 92201909 10.825.00 10.825.00

2021 102-500731 Contracts for oroaram services 92201909 129.896.00 129.896.00

2022 102-500731 Contracts tor oroaram services 92201909 32,474.00 32.474,00

2022 074-500585 Grants for oublic assistance 92201911 173,195,00 173.195.00

Subtotal 173,195.00 173,195,00 348.390,00

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

Fiscal Year Class 1 Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2020 102-500731 Contracts tor oroaram services 92201909 10.825.00 10.825.00

2021 102-500731 Contracts tor oroaram services 92201909 129.896.00 129.896.00

2022 102-500731 Contracts for oroaram services 92201909 32.474.00 32.474.00

2022 074-500585 Grants tor oublic assistance 92201911 -

Subtotal 173.195.00 - 173.195,00

The Mental Health Center of Greater Manchester (Vendor Code 177184-B001)

Fiscal Year Class / Account Class Title Job Number
Current Modified

. Budget
Increase/ Decrease

Revised Modified

Budget

2020 102-500731 Contracts tor oroaram services 62201909 10.825.00 10.825,00

2021 102-500731 Contracts for oroaram services 92201909 129.896.00 129.896.00

2022 102-500731 Contracts for oroaram services 92201909 32,474.00 32,474.00

2022 074-500585 Grants tor oublic assistance 92201911
-

Fiscal Details
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Fiscal Details for Rapid Response Contracts

I  Sotifota/I 173.19S.00l 173.195.OOl

Seacoast Mental Health Center, inc. (Vendor Code 174089-R001)

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget
Increase/ D^rease

Revised Modified ̂

Budget

2020 102-500731 Contracts for prooram services 92201909 10.825.00 10.825.00

2021 102-500731 Contracts for prooram services 92201909 129.896.00 129.896.00

2022 102-500731 Contracts (or orooram services 92201909 32.474.00 32.474.00

2022 074-500585 Grants for public assistance 92201911 281.040.00 281.040.00

Subtotal 173.195.00 281.040.00 454,235.00

Behavioral Health & Developmental Services of Straflord County. Inc. {Vendor Code 177278-8002)

Fiscal Year Class / Account Class Tide Job Number
Current Modified

Budget >
Increase/ Decrease

Revised Modified

Budget

2020 102-500731 Contracts for orooram services 92201909 10.825.00 10.825.00

2021 102-500731 Contracts for orooram services 92201909 129.896.00 129.896.00

2022 102-500731 Contracts for prooram services 92201909 32.474.00 32.474.00

2022 074-500585 Grants for oubllc assistaf>ce 92201011 281.040.00 281.040.00

Subtotal 173.195.00 281.040.00 454.235.00

The Mental Health Center for Southem New Hampshire (Vendor Code 17411&-R001)

Fiscal Year Class / Account Class Title Job Numtwr
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2020 102-500731 Contracts for prooram services 92201909 10.825.00 10.825.00

2021 102-500731 Contracts for prooram services 92201909 129.896.00 129.896.00

2022 102-500731 Contracts for prooram senrices 02201909 32.474.00 32.474.00

2022 074-500585 Grants for public assistance 92201911 281.040.00 281.040.00

Subtotal 173.195.00 281.040.00 454.235.00

Total 1.731.950.00 2.032.630.00 3.764.580.00

Fiscal Details
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DocuSign Envelope ID; 79E660B6-8348-46E2-B5A9-C8ED2A35B397

State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Rapid Response contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Northern Human Services ("the
Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor on June 23, 2020 and
presented to the Executive Council on July 15, 2020 (Informational Item T), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract and in consideration
of certain sums specified; and

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

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, 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 1.7, Completion Date, to read:

May 31. 2022.

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

$454,235.

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

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

Oriqinal Budget

Line Item Amount

Staffing $113,500

Fringe Benefits $34,050

Personal Protective Equipment. Supplies. Technology and Training $5,400

Data Collection $4,500

Indirect Costs on Clinical Services $ 15,295

Indirect Costs on Data Collection $450

Total $173,195

SS-2020-08H-07-RAPID-01-A01

A-S-1.0

Northern Human Services

Page 1 of 4

Contractor Initials

Date
7

hi

/29/2021
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Supplemental Budqet

Line Item Amount

Staffing $185,265

Fringe Benefits .  . $55,579

Personal Protective Equipment, Supplies, Technology and Training $7,990

Data Collection $6,658

Indirect Costs on Clinical Services $24,883

Indirect Costs on Data Collection $665

Total $281,040

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

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

4.1 Ensure the invoice is completed, dated and returned to the Department in order
to initiate payment.

4.2 Ensure timesheets and/or time cards support the hours employees worked for
wages reported under this contract, pursuant to 45 CFR Part 75.430(l)(1)
Charges to Federal, which indicates awards for salaries and wages must be
based on records that accurately reflect the work performed.

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

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

SS-2020-DBH-07-RAPID-01-A01

A-S-1.0

Northern Human Services

Page 2 of 4

-DS
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Contractor Initials

Date
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be 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

7/30/2021

Date

r—OocuSlgn«d by;
iCu^ fost

■ PnQfW'>RfVirp\147

Name:

Title: pi rector

7/29/2021

Date

>ln/il3S0aLi^man Services

Au/ttutc (/sWU
Nlme!^^^'^^^^ Costel lo
Title: Board President

SS-2020-DBH-07-RAPID-01-A01

A-S-1.0

Northern Human Services

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

— DocuSigntd by:

7/30/2021

S  rors^icegscaAAc-

Date Name: "3 Rakhmatova

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:

SS-2020-DBH-07-RAPID-01-A01 Northern Human Services

A-S-1.0 Page 4 of 4
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the Slate of New Hampshire, do hereby certify ihatNORTHFJlN HUMAN

SERVICES is a New Hampshire Nonprofit Corporation registered to transact business in New I lumpshire on March 03. 1971. f
lurther certify that all fees and documcnu 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: 62362

Certificate Number: 0005348730

%

Bb

A

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

Ihis 5th day of April A.D. 202J.

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

1, sianTes_Sairnon, hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatoi^)

1. 1 am a duly elected Clerk/Secretary/Offlcer of Northern Human Servlceft
(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 January 25, 2021. at which a quorum of the Directors/shareholders were present and votino.

(Date)

VOTED: That Madelene Costello. President (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Northern Human 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 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
positlon(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 slated herein.

Dated: 7.22.21

'^gnature of Elected Officer
Name: James Salmon
Title: Treasurer

Rev. 03/24/20



Client#: 1010836 NORTHHUM

ACORDr. CERTIFICATE OF LIABILITY INSURANCE
DATE (MU/DOfYYYY)

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 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 endorsement(s).

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

NAMEf^^ Chrlstlne.Skehan
CaL Ex,,: 855 874-0123

ar^Fss- Christlne.Skehan@usi.com
INSURER($) AFFORDING COVERAGE NAICI

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 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

jHsa
SUBR

POLtCY NUMBER
POLICY EFF

imm/dd/yyyyi
POLICY EXP

(mm/oo/yyyyi

COMMERCIAL GENERAL LIABIUTY

CLAIMS-MAOE n OCCUR
EACH OCCURRENCE

._NTEO
a ocatrrencel

MED EXP (Any cne partcn)

PERSONAL a AOV INJURY

GENL AGGREGATE LIMIT APPLIES PER:

POLICY I I JECT I I LOC
GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

OTHER;

AUTOMOBILE UABILITY
COMBINED SINGLE LIMIT
lEa Bcckla<m

ANY AUTO

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

BOOILY INJURY (Par parMn)

SCHEDULED

AUTOS
NON-OWNED
AUTOS ONLY

BOOILY INJURY (Par acddarti)

PROPERTY DAMAGE
(Par acchlanll

UMBRELLA UAB

EXCESS UA8

OED

OCCUR

CLAIMS-MAOE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

WORKERS COMPENSATION

AND EMPLOYERS' LIABIUTY y IN
ANY PROPRIETOR/PARTNER/EXECUTIVEr 1
OFFICERrtAEMBER EXCLUDED? [ N I
(Mandatory In NH)
II yaa, daacriba undar
DESCRIPTION OF OPERATIONS below

ECC60040004322020A 09/30/2020 09/30/2021
PER
STATUTE

OTH-
PR

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 (ACORD 101, Additional Ramarfca Schadula. may ba attached If more apace la raqulrad)

Evidence 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 POUCIES 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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NORTHHUM

ACORD.. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

04/01/2021

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 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

Christine.skehan

r«.exn: 855 874-0123
ADcmEss: Christine.skehan@usl.eom

INSURER(S) AFFORDING COVERAGE NAIC*

INSURER A: Philadelphia Insurance Company 32204

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

AOOL SUBR

msi. POLICY NUMBER
POLICY EFF

(MM/DONYYYl
POLICY EXP

(MMffiP/YYYY LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE ra OCCUR
PHPK2255726 03/31/2021 03/31/2022 EACH OCCURRENCE

, -ENTEO ^
a occufftnce)

MEO EXP (Any ona paraon)

PERSONAL & AOV INJURY

GENL AGGREGATE LIMIT APPLIES PER:

POLICY □ □ LOC
GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

OTHER:
COMBINED SINGLE LIMIT
(Ea flccWwiO

s1.000.000
slOO.OOO
$5.000
$1.000.000
$3,000,000
$3,000.000

AUTOMOBILE LIABILITY PHPK2255722 03/31/2021 03/31/2022 ^1.000,000
ANY AUTO
OWNED
AUTOS ONLY
HIRED '
AUTOS ONLY

BODILY INJURY (Par parson)
SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accidani)
PROPERTY DAMAGE
fPar accidenil

UMBRELU LIAB

EXCESS UAB

DEO

OCCUR

CLAIMS-MAOE

PHUB76ig93 03/31/2021 03/31/2022 EACH OCCURRENCE $10,000,000
AGGREGATE $10,000.000

X RETENTIONSlOOOO
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y, ̂
ANY PROPRIETOR/PARTNER«XECUTIVE| 1
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH) '—
If yas, dascriba undar
DESCRIPTION OF OPERATIONS balow

PER
STATUTE

OTH
ER—

N/A
E.L. EACH ACCIDENT

E.L, DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

Profession Llab
Physician Prof

PHPK2255726

PHPK2255726

03/31/2021
03/31/2021

03/31/2022
03/31/2022

$1,000,000/$3,000,000
$1,000,000/$3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD101, Additional Ramarfcs Scbadula. may be attached If more space it required)
Evidence of Insurance

CERTIFICATE HOLDER CANCELLATION

State of NH Department of Heaith
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
#S31670548/M31670347

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

CASCA
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Statemcnt'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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Leone, ,
McDonnell
& Roberts
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DOVER • CONCORD

RTRAIHAM

To the Board of Directors of

Northern Human Services, Inc.
Gonway, 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, 2020 and 2019, 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, 2020.

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.

Auditprs' 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 Cornptroller 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 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, 2020 and 2019, and its
cash flows for the years then ended, and the changes in its net assets for the year ended June
30, 2020 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, 2019 financial
statements, and we expressed an unmodified opinion on those audited financial statements in
our report dated October. 22, 2019. In our opinion, the summarized comparative information
presented herein as of and for the year ended June 30, 2019, is consistent, in all material
respects, with the audited financial statements from which it has been derived.

Other Matters

Our audit was conducted for the purpose of forming an opinion on the financial statements as a
whole. The accompanying schedule of functional revenues and expenses on pages 26 - 34 and
schedule of expenditures of federal awards on page 35, as required by Title 2 U.S. Code of
Federal Regulations'Pad. 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards, 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.

Other Reporting Required by Government Auditing Standards
In accordance with Government Auditing Standards, we have also issued our report dated
January 20, 2021, on our consideration of Northern Human Services, 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 arid compliance and
the results of that testing, and not to provide an opinion on the effectiveness of Northern Human
Services, 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 Northern Human Services, Inc.'s internal control over financial reporting and
compliance.

January 20, 2021
North Conway, New Hampshire
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NORTHERN HUMAN SERVICFS IND

STATEMENTS OF FINANCIAL POSITION

JUNE 30. 2020 AND 2019

ASSETS

CURRENT ASSETS

Cash and cash equivalents, undesignated

Cash and cash equivalents, board designated
. Accounts receivable, less allowance of $311.000 and

$328,000 for 2020 and 2019, respectively
Grants receivable

Assets, limited use

Prepaid expenses and deposits

Total current assets

PROPERTY AND EQUIPMENT, NET

OTHER ASSETS

Investments

Cash value of life insurance

Total other assets

Total assets

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

Total liabilities

NET ASSETS

Net assets without donor restrictions

Undesignated

Board designated

Total net assets without donor restrictions

Net assets with donor restrictions

Total net assets

Total liabilities and net assets

2020

$  13.898.376

318,202

2,431,296

515,878

724,596

193.859

18,082,207

.  261.407

2,064,316

452.278

2,516,594

1,589,607

1,522,001

794,893

187;352
132,500

101,857

339,562

397,289

58.112

5,123.173

15,162,607

318,202

15,480,809

256,226

15,737,035

2019

$  11,282,632

318,202

1,965,991

227,519

501,911

295.077

14.591,332

364,455

• 1,966,886

432.585

1399,471

$  20,860.208 $ 17,355,258

490,183

1,506,716

.743,136

112,182

197,017

431,341

391,458

169,364

48,423

4,089,820

12,691,772

318.202

13,009,974

255,464

13,265,438

$  20,860,208 $ 17.355.258

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES. INC.

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Without Donor

Restrictions

With Donor

Restrictions

2020

Total

2019

Summarized

PUBLIC SUPPORT

State and federal gfants

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

Program Services:

Mental health

Developmental services

Total program services

General management

Total expenses

EXCESS OF PUBLIC SUPPORT

AND REVENUES OVER EXPENSES

NON-OPERATING INCOME

Investment return

Gain on sale of property

Change in cash value of life insurance
Interest income

Net assets released from restrictions

Total non-operating income

Change in net assets

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

2.169,389

591,205

405,607

22,671

3,188,872

41,907,391

327,416

266,938

42,501,745

45,690,617

11,370,057

25.774,536

37,144,593

6,283,048

43,427,641

2,262,976

113,984

3,500

19,693

69,233

1,449

207.859

2,470,835

13,009,974

2,211

(1,449)

762

762

255,464

2,169,389

591,205

405,607

22,671

3,188,872

41,907,391

327,416

266,938

42,501,745

45.690.617

11,370,057

25.774,536

37,144,593

6,283,048

43,427,641

2,262,976

113,984

3,500

19,693

71,444

208.621

2.471,597

13,265,438

$  15,460,809 $ 256,226 $ 15,737,035

1,131,728

603,307

442,733

26,990

2,204,758

38.997,170

456.617

362.737

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

$  13,265,438

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES. INC.

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30. 2020 AND 2019

See Notes to Financial Statements

5

2020 2019

CASH FLOWS FROM OPERATING ACTIVITIES

Change In net assets
Adjustments to reconcile change in net assets

to net cash from operating activities:

Depreciation

Unrealized (gain) loss on investments

Realized gain on investments

Gain on sale of property
Change in cash value of life insurance

(Increase) decrease in assets:

Accounts receivable

Grants receivable

Assets, limited use

Prepaid expenses and deposits
Increase (decrease) in liabilities:

Accounts payable and accrued expenses

Accrued payroli 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

NET CASH PROVIDED BY OPERATING ACTIVITIES

$  2.471,597 $ 1,977,869

181,884

(9.790)

(57,410)

(3,500)
(6,288)

(465,305)

(288,359)

(222,685)

101,218

1,099,424

15,285

51,757

75,170

(64,517)

(329,484)

(51,896)

227,925

" 9,689

2,734,715

203,721

30,002

(81,524)

(6,129)

(534,267)

(123,775)

118,040

(814)

119731

(204,854)

39,110

42,381

(140,909)

315,656

(580,064)

(125,503)
3,734

1,052,405

CASH FLOWS FROM INVESTING ACTIVITIES

Purchases of property
Proceeds from sale of property

Purchases of investments

Proceeds from sales of investments

Reinvested dividends

Change in cash value of life insurance

NET CASH USED IN INVESTING ACTIVITIES

NET INCREASE IN CASH AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR

(83.336)

8,000

(302,115)

318,669

(46,784)
(13.405)

(118,971)

2,615,744

11,600,834

(40,833)

(449,908)

457,019

(42,378)
(12,679)

(88,779)

963,626

10,637,208

CASH AND CASH EQUIVALENTS, END OF YEAR 14,216,578 $  11,600.834
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NORTHERN HUMAN SERVICES INC.

STATEMENT OF FUNCTIONAL EXPENSES

TOTALS FOR ALL PROGRAMS

FOR THE YEAR ENDED JUNE 30. 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Mental Developmental General 2020 2019

Health Services Subtotals Manaaement Total Summarized

EXPENSES

Salaries and wages $ 7,256,309 $ 7,288,247 $ 14,544,556 $ 3,803,080 $ 18,347,636 •$ 18,504,225
Employee benefits 1,443,451 2,006,173 3,449,624 862,879 4,312,503 4,031,156
Payroll taxes 511,611 505,954 1,017,565 242,248 1,259,813 1,297,577
Client wages 108,499 98,994 207,493 - 207,493 266,295

Professional fees 206,342 13,952,776 14,159,118 770,902 14,930,020 11,428,062
Staff development

and training 19i191 19,969 39,160 5,295 44,455 69,802

Occupancy costs 604,577 510,258 1,114,835 183,890 1,298,725 1,306,350
Consumable supplies 196,136 206,721 402,857 59,328 462,185 515,745
Equipment expenses 105,910 141,286 247,196 45,942 293,138 302,932

Communications 131,115 118,675 249,790 47,935 297,725 283,129
Travel and transportation 189,477 646,801 836,278 30,874 867,152 1,100,741
Assistance to individuals 1,961 77,038 78,999 140 79,139 113,138
Insurance 51,989 73,139 125,128 27,835 .152,963 150,487
Membership dues 24,205 16,785 40,990 87,476 128,466 127,194
Bad debt expense 508,139 108,562 616,701 - 616,701 750,495
Other expenses 11,145 3,158 14,303 115,224 129,527 21,062

Total expenses $ 11,370,057 $25,774,536 $37,144,593 $ 6,283,048 $43,427,641 $40,268,390

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, 2020

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

305,785 $ 895,118 $ 277,034
51,579 117,088 55,526

21,592 60,436 19,730

15,807 _ 21,234 7,117

885 6,337 728

30,785 56,343 19,900

15,456 11,165 3,185

8,260 9,410 3,201

22,116 19,573 2,874

48 1,588 4,351.

57 70

3,556 7,493 2,719

2,277 4,753 1,350

'10.441 67,115 301

64 1^ 646

488,706 $ 1,277,853 $ 398,662

$  845,154
146,560

59,273

32,118

3,136

44,634

10,122

7,617

9.403

. 23,661

375

6,053

4,675

24,825

W

$  r 217793

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, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

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

505,435
93,382

34,701

11,933

778

29,465

5,302

7,086

24,475

1,145

47

4,062

1,270

29,523

52

283,877

67,793

19,752

9,757

2,067

13,355

3,872

2,270

2,340

7,452

6

1,675

567

1,242

. 40

28,654

4,005

2,206

11,273

32,920

16,827

320

239

134,646
25,594

9,531

1,282

761

4,227

635

636

639

. 491

569

884

4,566

7

748,656 416,065 96.444 184,468

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, 2020

WITH PRIOR-YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

Restorative

Drug Vocational Partial Case

Court Services Hosoital Manaaement

EXPENSES

Salaries and wages $  249,297 $  144,044 $  50,325 $  801,809
Employee benefits 43,679 33,545 13,087 163,766

Payroll taxes 17,304 14,036 3,796 57,497
Client wages - 49,568 - .

Professional fees 3,125 3,251 902 20,513
Staff development and training 696 108 8 578

Occupancy costs - 12,105 2,288 44,080
Consumable supplies 2,532 3,870 19,248 11,920

Equipment expenses 6,233 2,020 622 9,417

Communications 2,911 1,827 ,239 /  8,461

Travel and transportation 5,482 10,523 - 41,138
Assistance to individuals - . . 63

Insurance - 1,312 474 6,908
Membership dues

- 419 148 2,263
Bad debt expense 1,598 1,772 4,400 151,290
Other expenses 8,859 580 . 7 . 171

Total expenses
/

$  341,716 $  278,980 $  95.544 $  • 1,319.874

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, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Supportive

Living

Community

Residences

Bridge

Grant

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

641,565

173,092

45,567

15,281

463

39,828

12,497

7,698

6,425

41,185

684

6,671

2,123

52,421

164

749,341

200,077

52,339

5,383

61

43,829

27,012

10,894

11,231

4,565

624

2,134

645

13,832

91

36,098

6,857

2,599

570

221

117,842

1,075

131

1,991

377,776

68,157

24,593

8,559

1,480

22,749

4,227

3,878

3,524

6,297

21

3,114

972

8,403

39

$  1,045.664 1,122,058 167,384 533,789

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, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

Other Total

ACT Mental Health Mental Health 2019

Team Proorams Proorams Summarized

EXPENSES

Salaries and wages $  877,567 $  52,784 $  . 7,256,309 $  6,877,783
Employee benefits 169,573 10,091 1,443,451 1,347,375
Payroll taxes 58,250 8,409 511,611 485,191

Client wages - 58,931 108,499 126,389

Professional fees 37,016 1,221 206.342 232,781
Staff development and training 843 41 19,191 25,417
Occupancy costs 66,852 23,375 604,577 534,882

Consumable supplies 8,038 39,153 196,136 210,246
Equipment expenses 6,331 19,886 105,910 108,075
Communications 7,288 7,789 131,115 124,747

Travel and transportation 35,310 4,011 189,477 248,647

Assistance to individuals 14 - 1,961 3,676
Insurance 4,964 285 51,989 53,176
Membership dues 1,771 88 24,205 27,022
Bad debt expense 135,984 426 508,139 604,579
Other expenses 47 61 11,145 1,008

Total expenses $  1,409,848 $  226,551 • $  11,370,057 $  11,010.994

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, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

School Early Independent

Service District Day Supports Living

Coordination Contracts Proa rams & Services Services

<PENSES

Salaries and wages $  611,199 $ 62,146 $  2,706,030 $  474,436 $ ■ 86,624

Employee benefits 173,293 10,827 910,093 85,514 19,059

Payroll taxes 41,854 4,497 194,832 34,127 6,481

Client wages . - 87,760 - -

Professional fees 188,830 257 151,700 162,415 17,303

Staff developrrient and training 862 20 3,463 3,459 167

Occupancy costs 47,971 1,916 244,066 10,098 4,459

Consumable supplies 12,294 574 56,198 7,432 865

Equipment expenses 6,925 465 87,752 3,955 1,160

Communications 4,605 230 40,746 18,682 721

Travel and transportation 17,314 1,399 431,982 74,034 2,204

Assistance to individuals 1 - 25,799 45 .

Insurance 5,769 458 31,646 4,378 1,090

Membership dues 16 4 .  11,587 97 3

Bad debt expense - - 4,203 93,990 7,099

Other expenses , 396 6 1,960 55 . 30

Total expenses $  1,111,329 $ 82,799 $  4,989,817 $  972,717 $  147,265

See Notes to Financial Statements
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NORTHERN HUMAN SERVICF.q IMf;

STATEMENT OF FUNCTIONAL EXPENSES

DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30, 2020
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

Combined Day/ Individual Combined Day/
Family Residential Supported Consolidated Residential

Residence Vendor Livina Services Services

EXPENSES

Salaries and wages $  1,897,667 $ . $  227,899 $  834,567 $  15,082
Employee benefits 502,042 - 64,731 .155,677 4,309
Payroll taxes 135,041 - 16,066 45,411 1,060
Client wages 11,155 - 79 .

Professional fees 3,428,066 1,773,295 21,881 • 1,331,284 1,576,834
Staff development and training 8,694 - 387 1,547 58
Occupancy costs 132,775 - 41,130 3,903 1,613
Consumable supplies 93,846 - 10,528 4,241 10,707.
Equipment expenses 28,300 - 2,007 7,043 358
Communications 27,319 - 4,476 16,664 175
Travel and transportation 50,755 - 4,903 54,024
Assistance to individuals 461 - 1,093 25,940 515
Insurance 16,029- - 2,292 7,540 316

. Membership dues 91 . 3 4,176
Bad debt expense 3,270 -

Other expenses 536 - 29 96 4

Total expenses $  6.336.047 $ 1,773.295 $  397,504 $  2,492,113 $  1,611.031

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, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Other Total

Acquired Developmental Developmental
Brain Services Services 2019

Disorder Proa rams Proarams Summarized

XPENSES

Salaries and wages $  18.056 $  354,541 $  7,288,247 $  8,271,846
Employee benefits 10,260 70,368 2,006,173 1.938,195
Payroll taxes 1,186 25,399 505,954 586,023

Client wages - - 98,994 139,906
Professional fees 130,609 5,170,302 13,952,776 10,927,612
Staff development and training 51 1,261 19,969 20,925

Occupancy costs 1,111 21,216 510,258 570,870
Consumable supplies 323 9,713 206,721 240,950
Equipment expenses 300 3,021 141,286 159,725
Communications 173 4,884 118,675 116,259

Travel and transportation 899 9,287 646,801 809,689

Assistance to individuals -• 23,184 77,038 108,288
Insurance 269 3,352 73,139 72,670
Membership dues - 808 16,785 18,036
Bad debt expense

- - 108,562 145,916
Other expenses 3 43 3,158 2,482

Total expenses $  163,240 $  5,697,379 $  25,774,536 ■$ 24.129,392

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2020 AND 2019

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
perjDetual in nature, whereby the donor has stipulated the funds be maintained in
perpetuity.

As of June 30, 2020 and 2019, 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.

Property 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 payors 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 payors, and others for
services rendered, including estimated retroactive adjustments under reimliiursement agreements
with the third-party payors. 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 w/ith 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, 2019, 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, 2018 - 2020), and has concluded that no additional provision for income tax is required in
Northern Human Services' financial statements.

New Accounting Pronouncement

During the year, the Organization adopted the provisions of FASB ASU 2018-08, Clarifying the
Scope and the Accounting Guidance for Contributions Received and Contributions Made (Topic
958X This accounting standard is meant to help not-for-profit entities evaluate whether transactions
should be accounted for as contributions or as exchange transactions and, if the transaction is
identified as a contribution, whether it is conditional or unconditional. ASU 2018-08 clarifies how an
organization determines whether a resource provider is receiving commensurate value in return for
a grant. If the resource provider does receive commensurate value from the grant recipient, the
transaction is an exchange transaction and would follow the guidance under ASU 2014-09 (FASB
ASC Topic .606). If no commensurate value is received by the grant maker, the, transfer is a
contribution. ASU 2018-08 stresses that the value received by the general public as a result of the
grant Is not considered to be commensurate value received by the provider of the grant. Results for
reporting the year ending June 30, 2020 are presented under FASB ASU 2018-08. The
comparative information has not been restated and continues to be reported under the accounting
standards in effect in those reporting periods. There was no material impact to the financial
statements as a result of adoption. Accordingly, no adjustment to opening net assets was
recorded.
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2. AVAILABILITY AND LIQUIDITY

The following represents the Organization's financial assets as of June 30, 2020 and 2019;

2020

Financial assets at year end:
2019

Cash and cash equivalents $ 14,243,428 $ 11,600,834
Accounts receivable, net 2,431,296. 1,965,991
Grants receivable 515,878 227,519
Assets, limited use 697,746 501,911
Investments 2,064,316 1,966,886
Cash value of life insurance 452.278 432.585

Total financial assets 20,404,942 16,695,726
Less amounts not available to be used within one year:

Cash and cash equivalents, board designated 318,202 318,202
Client funds held in trust 397,289 169,364
Net assets with donor restrictions 256.226 255.464

Total amounts not available within one year 971.717 743.030

Financial assets available to meet general expenditures
over the next twelve months - $ 19.433.225 $ 15.952.696

The Organization's goal is generally to maintain financial assets to meet 120 days of operating
expenses (approximately $14,100,000).

3. ASSETS. LIMITED USE

As of June 30, 2020 and 2019, assets, limited use consisted of the following:

2020 2019

Donor restricted cash

Client funds held in trust

Employee benefits

Total assets, limited use

256,226

370,403

71.117

697.748 $_

255.464

170,366

76.081

501.911

4. PROPERTY AND DEPRECIATION

As of June 30, 2020 and 2019, property and equipment consisted of the following:

2020 2019

Vehicles

Equipment

Total property and equipment
Less accumulated depreciation

Property and equipment, net

633,548
2.779.836

3,413,384
3.151.977

647,048
2.696.501

3,343,549
2.979.094

364.455

Depreciation expense totaled $181,884 and $203,721 for the years ended June 30, 2020 and
2019, respectively.
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5. INVESTMENTS

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, 2020 and 2019:

2020 2019

Fair Fair

Value Cost Value Cost

Money Market Funds $ 51,642 $ 51,642 $ 19,601 $ 19,601
Mutual Funds:

Domestic equity funds 721,852 649,349 690,460 599,516
International equity funds 305,407 298,585 302,374 289,349
Fixed income funds 949,227 900,785 901,146 882,426
Other mutual funds 36.188 39.192 53.305 58.506

Total $ $ 1.966.886 $ 1.849.398

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.

2020 2019
Components of Investment Return:

Interest and dividends $ 46,784 $ 42,378

Unrealized gains (losses) on investments 9,790 (30,002)
Realized gains on investments 57.410 81.524

$  113.984 £ 93.900

Investment management fees for the years ended June 30, 2020 and 2019 were $15,350 and
$14,064, respectively, and were netted with investment return.

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 620-10, 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:

c

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.

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, 2020 and 2019.

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. 2020 and 2019.

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 the
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, 2020 and 2019 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;

2020

Level 1 Level 2 Level 3 Total

Money Market Funds $ 51,642 $ - $ - $ . 51,642
Mutual Funds

Domestic equity funds 721,852 - - 721,852
International equity funds 305,407 - - 305,407
Fixed income funds 949,227 - - 949,227
Other funds 36,188 - - 36,188

Cash Value of Life

Insurance : 452.278 ^ 452.278

Total investments at

fair value $ 2 064 316 S 452 278 | , $ 2.516.594
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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 S 1.966.886 £ 432.585 $ $ 2.399.471

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 increased the discretionary contribution from 2% to 3%.
Contributions by the organization totaled $422,993 and $276,510 for the years ended Jurie 30,
2020 and 2019, 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, 2020 and 2019. At June 30, 2020 and 2019, cash balances in excess of
FDIC coverage aggregated $14,030,868 and $11,239,183, 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, 2020 and 2019, approximately 87% of the total revenue was derived
from Medicaid. 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 87% and 75% of the -total accounts receivable
balances at June 30, 2020 and 2019, respectively.

10. LEASE COIVIMITMENTS

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 $1,030,701 and $901,993 for the years ended June 30, 2020 and
2019, respectively.

The approximate future minimum lease payments on the above leases as of June 30, 2020 is as
follo\ws:

Year Ending

June 30 Amount

2021 $ 941.622
2022 38.973

Total $ 980.595

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 Partv

At June 30, 2020 and 2019, the Organization had a due to Shallow River balance in the amount of
$58,112 and $48,423, 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 $770,034 and $766,575 for the years ended June 30, 2020 and 2019,
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, 2020 and
2019.
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Donation

Although not required by agreement between Shallow River and the Organization, Shallow River
generally donates the excess of its revenues over expenses to the Organization in order to
maintain its 501(c)(2) tax-exempt status with the Internal Revenue Service. At June 30, 2020 and
2019, Shallow River did not make a donation to the Organization but retained its surplus of
$254,448 and $246,624, respectively, due to future plans of acquiring a new building and for use in
future renovation projects and maintenance costs.

12. REFUNDABLE ADVANCES. MAINTENANCE OF EFFORT

The Organization maintains contracted arrangements with multiple Medicaid managed care
organizations (MCOs) that provide a set per member per month payment for health care, services
provided. This system helps manage costs, utilization, and quality of services. The Organization is
paid prior to services being provided each month and is required to maintain certain levels of

performance. A reconciliation is calculated at year end between the Organization'and the MCOs to
determine if the Organization has been overpaid compared to actual utilization and services
performed, which the Organization would then be required to repay. At June 30, 2020 and 2019,
the outstanding capitated payment liability totaled $339,562 and $391,458, respectively.

13. COMMITMENTS AND CONTINGENCIES

The Organization receives funding under various state and federal grants. Under the terrris of
these grants, the Organization is required to use the money within the grant period for purposes
specified in the grant proposal. If expenditures for the grant were found not to have been made in
compliance 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 delivery within the program. The excess
funds may not be used to increase spending for personnel, professional fees, fringe benefits, or
capital expenditures without prior written approval of the State of New Hampshire.

The Organization has contracts with certain third-party payers requiring specific performance to
supervise and document certain events relating to client treatment. These agencies periodically
audit the performance of the Organization in fulfilling these requirements. If the payments were
found not to have been made in compliance with the contracts, the Organization may be required
to repay the funds received under the contract.

The Organization ensures its medical malpractice risks on a claims-made basis under a policy,
which covers all 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
Shallow 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 Shallow 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, 2020 and 2019, net assets with donor restrictions consisted of the following;

2020 2019

eertificates of Deposit-Memorial Fund" $ 252,417- $ 252,417
Dream Team Fund 2,962 2,832
Income earned on the Memorial Fund 847 215

Total net assets with donor restrictions £ 256.226 £ 255.464

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, 2020 and 2019, 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. 2020 and June 30, 2019 were as
follows:

2020 2019

Certificates of deposit, beginning of year $ 252,417 $ 252,417
Interest income 631 555

Withdrawals f631) (555^

Certificates of deposit end of year $ 252.417 $ 252.417

16. LONG TERM CARE STABILIZATION PROGRAM

In response to COVID-IQ, in April 2020, the State of New Hampshire established the Long Term Care
Stabilization (LTCS) Program to provide stipends to certain front line Medicaid providers. The
program was developed to incentivize these direct care workers to remain in or rejoin this critical
workforce and continue to provide high quality care to vulnerable persons during the pandemic. Under
the program, the New Hampshire Department of Employment Security (NHES) would distribute $300
per week in stipends to full time qualifying front line workers and $150 per week in stipends to part
time qualifying front line workers. The funding for the LTCS Program was provided through the
Coronavirus Relief Fund. During the year ended June 30, 2020, the Organization received grant
revenue of $792,055 and expended $792,055 under the grant through payroll and subcontractor
expenses. During its initial implementation, the program ran from April 2020 through July 31, 2020.
Subsequent to year end, in November 2020, the program was reinstated.

17. RECLASSIFICATION

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

18. OTHER EVENTS

The impact of the novel coronavirus {COVID-19) and measures to prevent its spread are affecting the
Organization. The significance of the impact of these disruptions, including the extent of their adverse
impact on the Organization's financial and operational results, will be dictated by the length of time
that such disruptions continue and, in turn, will depend on the currently unknowable duration of the
COVID-19 pandemic and the impact of governmental regulations that might be imposed in response
to the pandemic. The COVID-19 impact on the capital markets could also impact the Organization's
cost of borrowing. There are certain limitations on the Organization's ability to mitigate the adverse
financial impact of these items. As of January 20, 2021, due to the measures put in place to prevent
the spread of COVID-19 we are unable to estimate the future performance of the Organization.

19. 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 January 20, 2021, the date the June 30,
2020 financial statements were available for issuance. See Note 18 regarding COVID-19
information.
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NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

TOTALS FOR ALL PROGRAMS

FOR THE YEAR ENDED JUNE 30, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Mental Developmental General 2020 2019

Health Services Subtotals Manaaement Total Summarized

REVENUES

Program service fees:

Client fees $  572,870 $  24,870 S  597,740 $ $  597,740 $  778,251

Residential fees 69,223 221,166 290,389 - 290,389 322,703

Blue Cross 182,887 36,243 219,130 - 219,130 213,324

Medicaid 12,177,461 27,575,809 39,753.270 - 39,753,270 36,728,974

Medicare 527,140 - 527,140 '  • 527,140 491,840

Other insurance 315,887 62,045 . 377,932 - 377,932 321,906

Local educational authorities - 128,424 128,424 - 128,424 130,058

Vocational rehabilitation 5,500 7,277 12,777 - 12,777 8,974

Other program fees 589 - 589 - 589 1,140

Production/service income 194,429 132,987 327,416 - 327,416 456,617

Public support:

Local/county government 403,207 2,400 405,607 - 405,607 442,733

Donations/contributions 2,810 17,512 20,322 2,349 22,671 26,990

Other public support 312,719 ■ 312,719 - 312,719 343,307

Bureau of Developmental Services

and Bureau of Behavioral Health

Other federal and state funding:

HUD

Other

Private foundation grants

890.611

75.565

109,947

273,486

296,362 1,186,973

75,565

109,947

273,486

796,904

5,000

1,186,973

75.565

906,851

278,486

848,453

129,535

153,740

260.000

Other revenues 89,605 66,433 156,038 110,900 266,938 382,737

Total revenues 16,203,936 28,571,528 44,775,464 915,153 45,690,617 . 42,041,282

EXPENSES

Salaries and wages $ 7,256,309 $ 7,288,247 S 14,544.556 $ 3,803,080 S 18,347,636 $ 18,504,225

Employee benefits 1,443,451 2,006,173 3,449,624 862,879 4,312,503 4,031,156

Payroll taxes 511,611 505,954 1,017,565 242,248 1,259,813 1.297,577

Client wages 108,499 98,994 207,493 - 207,493 266,295

Professional fees 206,342 13,952,776 14,159,118 770,902 14,930,020 11,428,062

Staff development and training 19,191 19.969 39,160 5,295 44,455 69,802

Occupancy costs 604,577 510,258 1,114,835 183,890 1,298,725 1,306,350

Consumable supplies 196,136 206,721 402,857 59,328 462,185 515,745

Equipment expenses 105,910 141,286 247,196 45,942 293,138 302,932

Communications 131,115 118,675 249,790 47,935 •  297,725 283,129

Travel and transportation 189,477 646,801 836,278 30,874 867,152 1,100,741

Assistance to individuals 1,961 77,038 78,999 140 79,139 113,138

Insurance 51,989 73,139 125,128 27,835 152,963 150,487

Membership dues 24,205 16,785 40,990 87,476 128,466 127,194

Bad debt expense 508,139 108,562 616,701 . 616,701 750,495

Other expenses 11,145 3,158 14,303 115,224 129,527 21,062

Total expenses 11,370,057 25.774.536 37,144,593 6,283,048 43,427,641 40,268,390

EXCESS (DEFICIENCY) OF REVENUES

OVER EXPENSES $ 4,833,879 $ 2,796,992 S 7,630,871 $ (5,367,895) $ 2,262,976 $  1,772,892
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NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Non-Speclalized

Outpatient

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

58.228

131,890

118,267

91.394

104,246

2,310

55,146

10,500

26,237

State

Eligible Audit

Outpatient

58,882 $ 112,440

48,033

1,262,868

336,943

146,561

500

20

149

Outpatient
Contracts

553,216

269

21,980

Children

and

Adolescents

33,774

61,522

2,981,930

49,366

Total revenues 657,100 1,907,514 575,465 3,126,592

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

305,785

51,579

21,592

15,807

885

30,785

15,456

8,260

22,116

48

57

3,556

2,277

10,441

64

895,118

117,088

60,436

21,234

6,337

56,343

11,165

9,410

19,573

1,588

70

7.493

4,753

67,115

130

277,034

55,526

19,730

7,117

728

19,900

3,185

3,201

2,874

4,351

2,719

1,350

301

646

488,708 1,277,853 398,662

845,154

146,560

59,273

32,118

3,136

44,634

10,122

7,617

9,403

23,661

375

6,053

4,675

24,825

187

1,217,793

EXCESS (DEFICIENCY) OF REVENUES
OVER EXPENSES $  168,392 $ 629,661 176,803 $  1,908,799
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Continued

NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2020

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 Sen/ices

and Bureau of Behavioral Health

Other federal and state funding:
HUD

Other

Private foundation grants
Other revenues

Emergency

Services

17,472

9,105

97,410

5,300

12,642

98,304

Other

Non-BBH

383

1,202

428,961

1,252

Integrated
Health Grant

109,927

Bureau of

Drug & Alcohol

Services

1,919

2,468

16,027

2,736

5,157

210,000

234

Total revenues 240,233 641,798 109,927 28,541

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

505,435

93,382

34,701

11,933

778

29,465

5,302

7,086

24,475

1,145

47

4,062

1,270

29,523

52

283,877

67,793

19,752

9,757

2,067

13,355

3,872

2,270

2,340

7,452

6

1,675

567

1,242

40

28,654

4,005

2,206

11,273

32,920

16,827

320

239

134,646

25,594

9,531

1,282

761

4,227-

635

636

639

491

569

884

4.566

7

748,656 416,065 96,444 184,468

EXCESS (DEFICIENCY) OF REVENUES

OVER EXPENSES $  (508,423) $ 225,733 $ 13,483 $ (155,927)
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Continued

NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30. 2020

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

Drug

Court

1.221

56,430

320

298,961

Vocational

Services

$  4,542

146,487

5,500

37,579

Restorative

Partial

Hospital

5.476

194,273

Case

Management

$  138,601

1,606,842

4,664

3,860

29,896 26,775

Total revenues 386,828 194.108 199,749 1,780,542

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

249,297

43,679

17,304

3,125

696

2,532

6,233

2,911

5,482

1,598

8,859

144,044

33,545

14,036

49,568

3,251

108

12,105

3,870

2,020

1,827

10,523

1,312

419

1,772

580

50,325

13,087

3,796

902

8

2,288

19,248

622

239

474

148

4,400

7

801,809

163,766

57,497

20,513

578

44,080

11,920

9,417

8,461

41,138

63

6,908

2,263

151,290

171

Total expenses 341,716 278,980 95,544 1,319,874

EXCESS (DEFICIENCY) OF REVENUES

OVER EXPENSES $  45,112 $ (84,872) $■ 104,205 $ 460,668
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Continued

NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2020

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

Supportive

Living

41.158

2.200,893

(158)

236

Community

Residences

22,607

48,593

1,213,319

Bridge
Grant

75,565

60

184,017

5,901

Victims of

Crime Act

5,551

1,903

69,779

6,025

5,298

290,739

Total revenues 2,242,129 1,360,144 189,918 379,295

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

641,565

173,092

45,567

15,281

463

39.828

12.497

7,698

6,425

41,185

684

6,671

2,123

52,421

164

749,341

200,077

52,339

5,383

61

43,829

27,012

10,894

11,231

4,565

624

2,134

645

13,832

91

36,098

6,857

2,599

570

221

117,842

1,075

131

1,991

377,776

68,157

24,593

8,559

1,480

22,749

4,227

3,878

3,524

6,297

21

3,114

972

8,403

39

Total expenses 1,045,664 1,122,058 167,384 533,789

EXCESS (DEFICIENCY) OF REVENUES

OVER EXPENSES 1,196,465 238,086 $  22,534 $ (154,494)
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NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

MENTAL HEALTH

Continued

FOR THE YEAR ENDED JUNE 30, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Other Total

ACT Mental Health Mental Health 2019

Team Proarams Proarams Summarized

REVENUES

Program service fees:

Client fees $  128,844 $ $  572,870 $  700,461
Residential fees ■  20,630 - 69,223 69,379
Blue Cross 426 - 182,887 186,499

Medicaid 1,217.136 - 12,177,461 11,890,220

Medicare 53.363 . 527,140 491,840

Other insurance 321 - 315,887 248,966
Local educational authorities - . . ♦

Vocational rehabilitation - 5,500 1,863
Other program fees - - 589 1,140

Production/service income - 156,850 194,429 253,865

Public support:

Local/county government - - 403,207 440,833
Donations/contributions - . 2,810 5,573
Other public support - - 312,719 343,307

Bureau of Developmental Services

and Bureau, of Behavioral Health 553,144 - 890,611 523,328

Other federal and state funding:

HUD
■ - 75,565 129,535

Other - - 109,947 150,121

Private foundation grants- - 52,986 273,486 220,000

Other revenues 350 3 89,605 68,661

Total revenues 1.974.214 209,839 16,203,936 15,725,591

EXPENSES

Salaries and wages $  877,567 $  52,784 $  7,256,309 $  6,877,783

Employee benefits 169,573 10,091 1.443,451 1,347,375

Payroll taxes 58,250 8,409 511,611 485,191

Client wages - 58,931 108,499 126,389

Professional fees 37,016 1,221 206,342 232,781
Staff development and training '  843 41 19,191 25,417

Occupancy costs 66,852 23,375 604,577 534,882

Consumable supplies 8,038 39,153 196,136 210,246

Equipment expenses 6,331 19,886 105,910 108,075

Communications 7,288 7,789 131,115 124,747
Travel and transportation 35,310 4,011 189,477 248,647
Assistance to Individuals 14 - 1,961 3,676

Insurance 4,964 285 51,989 53,176
Membership dues 1,771 88 24,205 27,022

Bad debt expense 135.984 426 508,139 604,579

Other expenses 47 61 11,145 1,008

Total expenses 1,409,848 226,651 11.370.057 11.010.994

EXCESS (DEFICIENCY) OF

REVENUES OVER EXPENSES 564.366 $  (16.712) $ 4.833.879 $ 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, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Service

Coordination

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

EXPENSES

Salaries and wages

Employee benefits

Payroll taxes
Client wages

Professional fees

Staff development and training

Occupancy costs

Consumable supplies

Equipment expenses

Corhmunications

Travel and transportation

Assistance to individuals

Insurance

Membership dues

Bad debt expense

Other expenses

Total expenses

EXCESS (DEFICIENCY) OF REVENUES

OVER EXPENSES

School

District

Contracts

Day
Programs

Early
Supports
& Services

$  24,870

Independent

Living

Services

- - - 36,243 -

1,012,043 - 4,117,964 1,021,236 315,499

- . . 62,045 .

- 128,424 - - -

- - 7,277
- -

- - 117,035 1,544
-

.  • . 2,400 . .

- - 17,512 - -

- - - 64,456
-

49,785

-

5,011 38

1,061,808 128,424 4,267,199 1,210,432 315.499

$  611,199 $  62,146 $ 2,706,030 $  474,436 $  86,624

173,293 10,827 910,093 85,514 19,059

41,854 4,497 194,832 34,127 6,481

- - 87,760 - -

188,830 257 151,700 162,415 17,303

862 20 3,463 3,459 167

47,971 1,916 244,066 10,098 4,459

12,294 574 56,198 7,432 865

6,925 465 87,752 3,955 1,160

4,605 230 40,746 18,682 721

17,-314 1,399 431,982 74,034 2,204

1 - 25,799 45 -

5,769 458 31,646. 4,378 1,090

16 4 11,587 97 3

- - 4,203 93,990 7,099

396 6 1,960 55 30

1,111,329 82,799 4,989,817 972,717 147,265

$  (49,521) $  45,625 $  (722,618) $  237,715 $  168,234
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NORTHERN HUMAN SERVICES IMC
Continued

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30, 2020

Combined Day/ Individual Combined Da
Family Residential Supported Consolidated Residential

Residence Vendor Livina Services Services
REVENUES

Program service fees:
Client fees $ $ $ $ $
Residential fees 174,144 . 38,574

Blue Cross - . .

Medicald 7,591,954 1,927,240 524.005 2,713,106 1,801,803
Medicare - . .

Other insurance . . .

Local educational authorities . . _

Vocational rehabilitation - .

Other program fees - . .

Production/service income 14,309 _ 99

Public support:

Local/county government - - .

Donations/contributions .
.

Other public support - . _ .

Bureau of Developmental Services
and Bureau of Behayiorai Health - .  . .

Other federal and state funding:
HUD .

Other .

Private foundation grants -

Other revenues 11,619 - . .

Total revenues 7,792,026 1,927,240 562.678 2,713,106 1,801,803

EXPENSES

Salaries and wages $  1,897,667 $ $  227,899 $  834,567 $  15,082
Employee benefits 502,042 - 64,731 155,677 4,309
Payroll taxes 135,041 - 16,066 45,411 1,060
Client wages 11,155 . 79

Professional fees 3,428,066 1,773,295 21,881 1,331,284 1,576,834
Staff development and training 8,694 - 387 1,547 58
Occupancy costs 132,775 - 41,130 3,903 1.613
Consumable supplies 93,846 - 10,528 4,241 10,707
Equipment expenses 28,300 - 2,007 7,043 358
Communications 27,319 - 4,476 16,664 175
Travel and transportation 50,755 . 4,903 54,024
Assistance to Individuals 461 - 1,093 25,940 515
Insurance 16,029 - 2,292 7,540 316
Membership dues 91 . 3 4,176
Bad debt expense 3,270 . . .

Other expenses 536 - 29 96 4

Total expenses 6,336,047 1,773,295 397,504 2,492,113 1,611,031

EXCESS (DEFICIENCY) OF REVENUES

OVER EXPENSES $  1,455.979 $  153,945 $  165,174 $  220.993 $  190,772
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NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

Acquired

Brain

Other

Developmental

Services

Total

Developmental

Services 2019

Disorder Proarams Proarams Summarized

EVENUES

Program service fees:

Client fees $ $ $  24,870 $  77,790
Residential fees - 8,448 221,166 253,324

Blue Cross - • 36,243 26,825

Medicaid 484,490 6,066,469 27,575,809 24,838,754

Medicare - - - -

Other insurance - 62,045 72.940

Local educational authorities. - - 128,424 130,058

Vocational rehabilitation .  - - 7,277 7,111

Other program fees - - - -

Production/service income - - 132,987 202,752

Public support:

Local/county government - - 2,400- 1,900

Donations/contributions - • 17,512 19,786

Other public support - - - -

Bureau of Developmental Services

and Bureau of Behavioral Health - 231,906 296,362 325,125

Other federal and state funding;

HUD - - . -

Other - - - -

Private foundation grants - - - -

Other revenues - - 66,433 66.068

Total revenues 484,490 6,306,823 28,571,528 26,022,433

<PENSES

Salaries and svages $  18,056 $  354,541 $  7,288,247 $  8,271.846

Employee benefits 10.260 70,368 2,006,173 1,938,195

Payroll taxes 1,186 25,399 505,954 586,023

Client wages - - 98,994 139,906

Professional fees 130,609 5,170,302 13,952,776 10,927,612

Staff development and training 51 1,261 19,969 20,925

Occupancy costs 1,111 21,216 510,258 570,870

Consumable supplies 323 9,713 206,721 240,950

Equipment expenses 300 3,021 141,286 159,725

Communications 173 4,884 118,675 116,259

Travel and transportation 899 9,287 646,801 809,689

Assistance to individuals - 23,184 77,038 108,288

Insurance 269 3,352 73,139 72,670

Membership dues - 808 16,785 18,036

Bad debt expense - - 108,562 145,916

Other expenses 3 43 3,158 2,482

Total expenses 163,240 5,697,379 25,774,536 24,129,392

EXCESS (DEFICIENCY) OF REVENUES

OVER EXPENSES 321,250 609,444 $  2.796,992 1.893,041
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NORTHERN HUMAK SERVICES. INC.

SCHEDULE OF EXPENDfTURES OF FEDERAL AWARDS

FOR THE YEAR ENDED JUNE 30. 2020

FEDERAL

FEDERAL GRANTOR/ CFOA

PASS-THROUGH GRANTQRff'ROGRAM TITLE NUMBER

U.S. Dcp»f1m»nl of Houslno and Urban Development

Cootinuum ot Care Program U.267

Total U.S. Oapanmertt o> Housing and Urban Development

U.S. Department ot Justice

Crime Victim Assistance

Total U.S. Depanmeni ot Justice

U.S. Department of Treasury

Coronavlrus Relief Fund 21.019

Total U.S. Oepanment of Treasury

U.S. Deoarlment of Education

Special Education Grams (or Infants and FamUles' 84.181A

Total U.S. Department of Education

U.S. Deoanmcnt of Health & Human Services

Medlcald Cluster

Medical Assistance Program 93.778

16.575

PASS-THROUGH

GRANTOR'S NAME

Direct Award

New Hampshire Department of Justice

State of NH Governor's Office of Emergency
Relief and Recovery CCViD-19Long Term
Care Stabilization Program

State of NH Department of Health and Human
Services. Division of Long Term Supports and
Services

State of NH Department of Health and Human
Services. Division for Behavioral Health

PASS-THROUGH

GRANTOR'S NUMBER

N/A

2016VOCA1. 2016VOCA2

05-95-93-930010-7852

FEDERAL

EXPENDITURES

S  75,565

%  75.565

$  323.179

$  323.179

$  792.055

»  792.055

$  34,700

S  34,700

05-95-92-922010-4121 4.849

Medical Assistance Program 93.778

Rural Health Care Services Outreach and Rural hiaalih

NetworX Development Program 93.912

Total U.S. Department of Health 8 Human Services

TOTAL

State of NH Department of Health and Human
Services, Division for Behavioral Healih

North Country Health Consortium

05-95-49-490510-2985 6,151 11,000

48,223

59,223

% 1.284.722

See Notes to Schedule of Expenditures ol Federal Awards
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NORTHERN HUMAN SERVICES. INC.

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED JUNE 30. 2020

NOTE 1 BASIS OF PRESENTATION

The accompanying schedule of expenditures of Federal Awards (the Schedule) includes
the federal award activity of Northern Human Services, Inc. under programs of the
federal government for the year ended June 30, 2020. 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 Principies, and Audit
Requirements for Federal Awards (Uniform Guidance). Because the Schedule presents
only a selected portion of the operations of Northern Human Services, Inc., it is not
intended to and does not present the financial position, changes in net assets, or cash
flows of the Organization.

NOTE 2 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.

NOTE 3 INDIRECT COST RATE

Northern Human Services, Inc. has elected not to use the ten percent de minimis indirect
cost rate allowed under the Uniform Guidance.
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NORTHERN HUMAN SERVICES. INC.

INDEPENDENT AUDITORS' 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 of

Northern Human Services, Inc.

Conway, New Hampshire

We have audited, in accordance with the 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, the financial
statements of Northern Human Services, Inc. (a New Hampshire nonprofit organization), which
comprise the statement of financial position as of June 30, 2020, and the related statements of
activities, cash flows, and functional expenses for the year then ended, and the related notes to
the financial statements, and have issued our report thereon dated January 20, 2021.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered Northern
Human Services, Inc.'s internal control over financial reporting (internal control) as a basis for
designing 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 Northern Human Services, Inc.'s internal control. Accordingly,
we do not express an opinion on the effectiveness of Northern Human Services, 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 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 governance..

Our consideration of the 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 and therefore, material weaknesses or
significant deficiencies may exist that have not been identified. We did identify a deficiency In
internal control, described in the accompanying schedule of findings and questioned costs as
item 2020-001 that we consider to be a material weakness.

37



DocuSign Envelope ID: 79E660B6-8348-46E2-B5A9-CBED2A35B397

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Northern Human Services, Inc.'s
financial statements are free of 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 financial statements. 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.

Northern Human Services. Inc.'s Response to Findings

Northern Human Services, Inc.'s response to the findings identified in our audit is described in
the accompanying schedule of findings and questioned costs. Northern Human Services, Inc.'s
response was not subjected to the auditing procedures applied in the audit of the financial
statements and, accordingly, we express no opinion on it.

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.

January 20, 2021
North Conway, New Hampshire
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NORTHERN HUMAN SERVICES. INC.

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE

FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of

Northern Human Services, Inc.
Conway, New Hampshire

Report on Compliance for Each Maior Federal Program
We have audited Northern Human Services, Inc.'s (a New Hampshire nonprofit organization)
compliance with the types of compliance requirements described in the 0MB Compliance
Supplement that could have a direct and material effect on each of Northern Human Services, Inc.'s
major federal programs for the year ended June 30, 2020. Northern Human Services, Inc.'s major
federal programs are identified in the summary of auditors' results section of the accompanying
schedule of findings and questioned costs.

Management's Responsibility
Management is responsible for compliance with the federal statutes, regulations, and the terms and
conditions of its federal awards applicable to its federal programs.

Auditors' Responsibility
Our responsibility is to express an opinion on compliance for each of Northern Human Services,
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 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 Northern Human Services, 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 Northern Human
Services, Inc.'s compliance.

Opinion on Each Major Federal Program
In our opinion. Northern Human Services, Inc. complied, in all material respects, with the
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.
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Report on Internal Control Over Compliance
Management of Northern Human Services, 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 Northern Human
Services, 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 Northern Human Services, Inc.'s internal control over compliance.

A deficiency 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 corhpliance
requirement of a federal program on a timely basis. A material weakness in internal control over
compliance is a deficiency, or combination of deficiencies in internal 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 Internal 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 internal 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 Internal 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 were not 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.

n

January 20, 2021
North Conway, New Hampshire
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NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED JUNE 30. 2020

SUMMARY OF AUDITORS' RESULTS

1. The auditors' report expresses an unmodified opinion on whether the financial statements of
Northern Human Services, Inc. were prepared in accordance with GAAP.

2. One material weakness disclosed during the audit of the financial statements is reported in
the Independent Auditors' Report on Internal Control Over Financial Reporting and on
Compliance and Other Matters Based on an Audit of Financial Statements Peiiormed in
Accordance with Government Auditing Standards.

3. No instances of noncompliance material to the financial statements of Northern Human
Services, Inc. which would be required to be reported in accordance with Government
Auditing Standards were disclosed during the audit.

4. No significant deficiencies in internal control over major federal award programs are
reported in the Independent Auditors' Report on Compliance for Each Major Program and
on Internal Control Over Compliance Required by the Uniform Guidance. No material
weaknesses are reported.

5. The auditors' report on compliance for the major federal award programs for Northern
Human Services, Inc. expresses an unmodified opinion on all major federal programs.

6. Audit findings that are required to be reported in accordance with 2 CFR section 200.516(a)
are reported in this Schedule.

7. The programs tested as major programs were: U.S. Department of the Treasury:
Coronavirus Relief Fund, CFDA 21.019 and U.S. Department of Justice; Crime Victim
Assistance, CFDA 16.575.

8. The threshold for distinguishing Type A and B programs was $750,000..

9. Northern Human Services, Inc. was determined not to be a low-risk auditee.

FINDINGS - FINANCIAL STATEMENTS AUDIT

MATERIAL WEAKNESS

2020-001 - Reconciliation process and month end close

Criteria: Internal controls should be in place to ensure that all cash accounts are reconciled
between the general ledger and bank statements every month In a timely manner.

Condition: Significant entries were required for cash as timely reconciliations were not
being kept as part of the financial statement close process each month and at year end.

Cause: Internal controls are not currently in place to ensure that monthly bank
reconciliations are prepared in a timely manner each month.

Effect: Financial statement information utilized by management in making decisions may
not be timely or accurate; errors found in preparing bank reconciliations that required
significant journal entries were not found until several months after year end.
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Recommendation: Procedures should be implemented to ensure that monthly
reconciliations for all cash accounts are being performed in a timely manner.

Views of Responsible Officials: Up until this fiscal year, the Organization has always had
a process in place to perform the bank reconciliations in a timely manner.

The main reason these were not done timely is due to some staff turnover (retirements)
NHS has had. as well as COVID. NHS had a long term staff accountant retire last summer.
She was responsible for the bank reconciliations in addition to many other duties as it
relates to month end closings, and backup for the payroll associate. NHS had trouble
recruiting for that position and ultimately the department got behind in trying to cover that
part of her duties. There was also another staff accountant position that retired and due to
COVID, NHS had trouble recruiting for that position as well, further delaying the

reconciliations. Now that both positions have been filled, NHS is in the process of getting
caught up with that duty.

Going forward, the bank reconciliations will be done monthly during each month end
closing process. This will be reviewed by Dale Heon, CFO to ensure adherence to this
procedure.

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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Northern Human Services Board of P[rectors

Officers:

Staff:

Term

Expires

'22

'23

'23

Madelene Costello, President
Dorothy Borchers, Vice President
James Salmon, Treasurer
TBA, Secretary

Eric Johnson, CEO

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

Office Home

The Mental Health Center

3 Twelfth St., Berlin 03570
Community Services Center

69 Willard St., Berlin 03570

Kassie Eafrati

Director of BH

Lynn Johnson

Director of DS

Margaret McClellan, 1774 Riverside Dr., Apt. #2, Berlin, 03570
•Stephen Michaud, 10 Madison Ave., Gorham 03581
•Dorothy Borchers, 70 Main St. #1, Gorham 03581

447-3347

447-3347

447-3347

444-5358

447-3347

752-7404

752-1005

Term

10.20- 10.22

10.20- 10.22

10.17- 10.21

'21

'23

'21

'23

The Mental Health Center Valeda Cerasale 447-2 111

25 W. Main St., Conway 03818 DirectorofBH
70 Bay St., Wolfeboro 03894 569-1884
New Horizons falsQ Tamwnrth") Shanon Mason 356-6310
626 Eastman Rd., Ctr. Conway 03813 Director of DS

•Maddie Costello, 155 Fairview Ave., POB 1900, Conway 03818 662-5387 (cell)
•Carrie Duran, 3 Clement Court #4, Wolfeboro, NH 03894
James Salmon, 909 Stritch Rd., P.O. Box 893, Ctr. Conway 03813

The Mental Health Center James Michaels 237-4955
55 Colby St., Colebrook 03576 DirectorofBH
69 Brooklyn St., Groveton 03582 636-2555
Vershire Center Lynn Johnson 237-5721
24 Depot Street, Colebrook, NH 03576 Director of DS

Georgia Caron, 83 Cloutier Dr., Stark 03582

White Mountain Mental Health AmyFinkle 444-8501
29 Maple St., Box 599, Littleton 03561 Director of BH
Common Ground falso Littleton, WnnHwillft) Mark Vincent 837-9547
24 Lancaster Rd., Whitefield 03584 Director of DS

Annette Carbonneau, P.O. Box 205, Franconia 03580

Executive Committee: S. Michaud, M. McClellan, J. Salmon, M. Costello, D. Borchers, E. Johnson
Finance Committee J. Salmon, M. McClellan, S. Michaud, 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 rcprescnling consumer wiih developmental disability/ NOTE: Bylaws state that a minimum of 7 meetings, including the Anniml Business Meeting, must be held.

Last revised: 12/19,4/20, 5/20, 9/20, 10/20, 11/20, 2/21
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ERIC M. JOHNSON

SENIOR MANAGEMENT EXECUTIVE

Cross-Functional Experience & Cross System Expertise

2013 - Present CEO

Responsible for the management of a $37 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 *Corporate Compliance
Budget Development ^Quality Assurance
Consumer Rights Protection *Program Development
Policy Development *Grant Writing
Inter-Agency Collaboration *Personnel Management

PROFESSIONAL EXPERIENCE

Northern Human Services - Conway, NH 1984-Present

■ CHIEF OF OPERATIONS (1997 - Present)
■  ASSOCIATE DIRECTOR OF DEVELOPMENTAL

SERVICES (1996- 1997)
■ AREA DIRECTOR (1994-1996)
■ REGIONAL COORDINATOR (1987 -1995)

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 within 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 $8 million. Promoted again in 1997 to Chief of Operations, which included
absorbing the roles of two fornier full-time Associate Directors.
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KRIC M. JOHNSON

-Page 2-

CURRENTI-iY: Direct all operations of the agency and maintain compliance with three major
State contracts totaling more than $34 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 Services 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 - Dummer, NH 1983 -1985

• DRUG AND ALCOHOL COUNSELOR

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

• VISTA VOLUNTEER

EDUCATION

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

Bachelor of Arts (BA)
University of NH - Durham, NH
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DALE HEON

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
infonnation.

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

Lead and supervise 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 Services 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 $5 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/IO-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

WILLEY BROTHERS, INC., Rochester, NH

Job Title: Assistant Financial Manager

As part of the Senior Management Team, maintained all accounting systems for this $llm 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 Society

1987- 1991:

UNIVERSITY OF NEW HAMPSHIRE, Durham, NH - Whittemore 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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Suzanne Gaetjens-Oleson, MACP, LCMHC

Educational History:

Bachelor of Arts, Psychology Major, Hampshire College, Amherst, MA, 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
management, operations 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 efTorts 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 efTorts to comply with Meaningful Use Requirements.

Director, Quality Improvement/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 improvernent 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 stale 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 1.996. Day and night coverage of emergency services to psychiatric patients including psychosocial
assessments and emergency evaluations and interventions.

Charge Counselor, Northern New Hampshire Youth 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 I was employed there and is now part of the NFI 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 Stems,
PhD.

Coal: 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 $170669 0%

Dale Heon CFO $92,587 0%'

Suzanne Gaetjens-
Oleson

MH Regional Administrator $80,995 0%
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Lorl A. Sblblnene

Commlssiooer

S. Foi

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 I-800-8S2-3345 Ext. 9544

Fax: 603-27M332 TDD Access: l-SOO-735-2964 www.dhhs.nh.gov

June 24. 2020

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

State House

Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P;43, and Section 4 of Executive Order 2020-04, as
extended by Executive Orders 2020-05, 2020-08, 2020-09, and 2020-10, Governor Sununu
authorized the Department of Health and Human Services, Division for Behavioral Health, to enter
into Sole Source contracts with the vendors listed below in an amount not to exceed $1.731,950
for crisis intervention services, mental and substance use disorder treatment, and other related
recovery supports for youth and adults who are under or uninsured and are impacted by COVID-
19, and heatthcare professionals with the option to renew for up to two (2) additional years,
effective June 23, 2020, through August 19, 2021.100% Federal Funds.

Vendor Name
Vendor

Code
Area Served Contract Amount

Community Partners of
Strafford County Foundation

177278 Dover, Region 9 $173,195

Northern Human Services 177222 Conway, Region 1 $173,195

West Central Behavioral

Health Foundation
177654 Lebanon, Region 2 $173,195

Lakes Region Mental Health
Center. Inc.

154480 Laconia, Region 3 $173,195

Riverbend Community Mental
Health, Inc.

177192 Concord, Region 4 $173,195

Monadnock Family Services 177510 Keene, Region 5 $173,195

The Community Council of
-  Nashua, N.H.

154112 Nashua, Region 6 $173,195

The Mental Health Center of

Greater Manchester, Inc.
177184 Manchester, Region 7 $173,195

Seacoast Mental Health

Center, Inc.
174089 Portsmouth, Region 8 $173,195

Center for Life Management 174116 Derry, Region 10 $173,195

Total; $1,731,950
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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Funds are available In the folloviflng account for State Fiscal Years 2020 and 2021, and
are anticipated to be available In State Fiscal Year 2022, upon the availability and continued
appropriation of funds In the future operating budget, with the authority to adjust budget line Items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

05-095-092-922010-19090000 HEALTH & SOCIAL SERVICES-DEPARTMENT OF HEALTH &
HUMAN SERVICES-DIV FOR BEHAVIORAL HEALTH-BUREAU OF MENTAL HEALTH
SERVICES-SAMHSA GRANT

State

Fiscal Year

Class /

Account
Class Title Job Number Total Amount

2020 102-500731 Contracts for Prog Svc 92201909 $108,247

2021 102-500731 Contracts for Prog Svc 92201909 $1,298,962

2022 102-500731 Contracts for Prog Svc 92201909 $324,741

Total $1,731,950

EXPLANATION

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

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

The Contractors will Increase the capacity of the New Hampshire community mental health
system to respond to people with t>ehavioral health crises who are Impacted by the COVID-19
pandemic using evidence-based practices. New and existing staff will receive training on COVID-
19-related treatment adaptations, Including safety and telemedlclne; guideline-based crisis
Intervention; trauma-informed care; and the use of American Society of Addiction Medicine criteria
for Substance Use Disorder services. The Contractors will refer individuals In need of longer-term
services to other evidence-based practices.

The Department will monitor contracted sen/ices by:
•  Actively and regularly collaborating with the Contractors to enhance contract

management, improve results, and adjust program delivery and policy based on
successful outcomes.

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

•  Requiring implementation progress reports relative to staffing and training requirements.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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•  Reviewing quarterly reports to determine if the grant is progressing within the timeline
provided in the New Hampshire Rapid Response Grant project narrative.

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

Areas served; Statewide

Source of Funds: CFDA #93.665 FAIN #H79FG000210

Respectfully subm'itt<

Lori A. Shibinette

Commissioner

Deparlment 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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FORM NUTtfBSR W?

S«4»J«ct:^Rapid Rc^mt (SS-202(kDBH-07-RAPID-OI

2iiai£a: This #«recrocnt and sJI ofio KtudwietMs fiidr become pdblic upon sufcmission to Oovawir tnd
Exeoulve Ctwiidl fbr apc*owl. Any inferoaiioa thus is privaic. ccn5deniiiJ or pfO|*i«ary musi'i
^ clqrfy identified to the agency and Agreed to in arising pnor lo jijninj: ihc contrac!.

AGRUIM^T
The Sate ofNew Ksmpehirc tnd the Contracwr hereby muUiiDy ajfee ao PoIKhvs;

GENERAL PROVISIONS

tJ Sceie AgoKy Ntme

Nw Harapshirt Dqartmoii of Heniih end Hunan Services

1.2 Sate Agency Address

129Ple8nnt Street
Coocofd,Nll 03301-3857

1.} Lontntcior Name

Koftheiti Human. SoevVbba*

1.4 Ccntnctor Address

87 Waahington St.
Cojway.NH 03818

1.S CoDtnctoe Phone

hiumber

(603)447-3547

t.6 Accoum Nuovber

05-095-092-922010-
19090000-102-500731

t.7 Compreiion Dele

August 19.2021

1 -8 Price ' '

$173,195

ijr i-ofnjtainiiunte<r torbttte Agency 1.10 Sate Agency Tclephoae N

(603)271-9631

umber"
1

Ivl 1.12 Nninc and Title of Contrector Signatory

EHc

1

1

1.14 NaDtoaiidTUlc:bFSiBic;/^r)!vy ■ ' - -■

;i^'';Apirov8l.byih«|9.hL Eiyartfoeiit of AdmJoIjrmdOJii, Dixiiiohofiw^hcj

Din:eiof,Orij •;

1,

■j

.1.10 Subsonce and Etocution) (V'nM'twWy ' ■■'

J,I7 ApfHtiyvl.by:Che.Governor.er^E^ CV'flRP'KaW^) ' " ' ' '- - - r. •" ■ :

O&CItaD number: O&C Meeting Date; \

Pegc 1 Of4
COfitntctor tnittols

Datc_6A2a_
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1 SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency Itkniified in block ].i
("Suie*"). engages cooireaor IdCTtificd in block 1.3
("C<muacior**y to perfortn, and the Contractor shall pCTfomi, tlto
wofk or sale of goods, or Ixjlh, identified and mere particularly
described in the attached EXHIBIT B which is ItKOfpornted
berdn by refcrcrec ("Services").

3. EFFECnVEDATE/COMPLE nONOFSERVICeS.
3.1 Notwithstanding any provision of this Agreement to (he
oonirary, and sutjeci to the approval of the Governor and
Exocuiivc Council of the StatcofNcw Hampfihiro. if applicable^
titis Agreement and all oblitsations of the parries hereiindcr, shall
become dTcctive on the date the Governor and Executive
Council approve this Agroemcnl as indicated in block 1.17,
tntlois no Such opproxnl is required, in whidt cose the AgrcenKnt
shall become dTcctive on the date the Agrccfnent is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If' (he Cootractof commences the Services prior to (he
EiTective Dale, all Sen'ices performed by the Contractor prior to
the EfCecrive Date shall be pertbrmcd at the sole risk of the
Contractor, and in the event'th^ Ihb Agreement does not become
effective, the State shall have no liability to the Conti-actor.
inctuding wil})Ou( timitatron, any obligalion to pay (he
CoDtractor for any costs inciared or Services pcrfortned.
Contractor tnita complete at) Scr%'ices by the Con^etion Date
Specified b block 1.7.

4. CONDITIONAL NATURE OF AGREEATENT,
Notwithstanding any provision of this Agreement to the
contrary, all obtigarions of the State hereundcr, including,
without limitation, the continuBnce of pqymenis hereundcr, &ro
contingent upon the availabiliiy and coolioucd appnopriaJion of
hmds effected by any suite or federal l^lslotivc or ccecuiive
actron that reduces, dimlmtes or otherwise modifies the
appiropriaiion or availability of fimdmg for tills Agreement and
die Scope for Services provided In EXHIBIT B, in whole or in
port In no event shall the State be liable (or any payments
hereundcr in excess of such avtciiablc oppropriatcd funds, in the
event of a reducUon or larninotkn of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and sholl have the right to reduce or
terminate (ho Services under this Agroemem immediBtcly upon
giving the Contractor nolico of such rrduciion or termination.
The State shall not be required to transfer fUnds (mm any ether
account or source to the Account Identified b block 1.6 b (he
event funds b lhai Account ore reduced or unavailable.

5. CONTRACT ERIC£/PRIC:e UMUATTON/
PAYMENT.

5-1 Tlie contract price, raclhod ofpayment, and terms of payment
ere Identified and more pafilculoily described in EXHIBIT C
which is Jnoorporatcd herein by reference.
5.2 The payment by Ute State of the conirBci price shall be ihe
only end the complete rcimbtiraennent to (he Contractor for all
expenses, of whatever nature incurred by the Contractor in the
pcrfbrmance hereof and dial) be the only and the complete

oompcnsiticMj to the Contractor for the Scn-tccs. 'fhe State shall
have no liability to (he Comrnctor other than (he oantraot price.
S3 The Siiiie reserves the right to offset from any amounts
olhcrwisc poysble to ihc Cocitractor under ihjj Agrccmcne those
liquidated Hjnoums required or permitted by N.H. RSA S0:7
through RSA 8Ch7-c or any other prwision of law.
5.4 Notwnthslanding my provision b (his Agreement to the
contrary, arid notwithstandbg ui>«pcctcd circomsiancw, in no
event shall die total of all payments authorized, or actually made
hereundcr. cxoctd the Price Umiiation set forth In block 1.8.

6. COMPLIANCE BY CO.NTRACrOR WnU LA\\'S
AWn RKCl/LA.TJOJVS.'JE'<?l?AL EMPLOYMETsT
OPPORTUNITY.
6.1 In cotincctlon with t!>c performiuKC of the Services, the
Contraciur shad comply with eil applicable laws,
regulations, and orders of federal, state, county or municipal
authorities which bipose any djligation or duty upon the
Contractor, including, btu nca limited to, dvil rights and equal
employment opportunity laws. In addition, Ifthis Agreement is
funded in any pan by monies of the United States, the Concractor
shafi comply with all fedcfal execuVnr ordcr^ rules, rcgutaiioi'is
and statutes, and with any lulcs, rcgultiionsand guidelines as the
State or the United Staries issue to implement these regulations.
11k Conirador shall oJso comply witli all applicable inicllectual
properly laws.
6.2 During (he tam of this Agrecmcrt, the Contractor shall r>ot
discriminate against employees or applicants for employment
bccmiscofraec, color, religioov crocd.age, sex, handicap, sexual
orientation, or national origin and wil) take omrrnativc action to
prc\«ni such discrimination.
6.3. The Coitractor agrees to permit the State or United Slates
access to any of the Contractor's boolo. records and accounts for
the purpose ofasceiiainingoomplioncewitli all ru]es.'rcgu!alions
and orders, and the oovertama, tcrn^ and conditions of this
Agreement

7. PERSONNEL,

7.1 The Contraoior shall at its own expense provide all persomtel
neeessaay to pcrtbrm the Services, llic Contractor wutiraats that
all personnel engaged b the Scrviocs shall be qualified to
peiTorm the Servkes, and shall be properly licensed md
Otherwise authorized to do ao under all applicable laws.
7.2 Unless otherwise uuthorizcd in writmg, during the tcmi of
this Agrecmcnl, and fbr a period of six (6) months afier (be
Completion Date In block 1.7, the Contractor shall iwt hire, and
shall not permit any subcontractor or other person, firm or
corporation with i^hom it is engaged in a corrtjined cBbrt to
perform the Services to hire, any person who is a State employee
or offtcia), who is materially involved in (he procurement,
admblstmtion or pcrfopmaricc of this Agrecmcnl. IWa
provisioo shall survive termination of this Agreement.
7.3 The Ccmlnictlng Officer specified In block 1.9, or his or her
suoccssor, shall be (be State's rqxrescntstlve. In the event of any
dispute oorccmbg the ititcrpreiatkm of this Agrecmoit, Ihc
Contracling Oflloer^s decision shall be final for the Slate.

Page 2 ofd
Contrector initials

Dale B APD
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more nf the following acts Of omissions of the
Contractor shall ecoistitulc an event of^fault bcrcunder (''Event
ofDcfiuUt"):
8.1.1 foilurc to perfbrm the Services satisfiictorily or on
.schccbile;
8.1.2 failure to submit any report required hcrcunder; and/or
8.1.3 fiillure to perform any other covenant, tcnn or condition of
this AgrcemenL
8.2 Upon the ocnirrenoc of any Event of Dcfeult, the Stale may
take any one, or more, or all, of the following actions:
8.2.1 si^*e (he Ccntractor a written norlce iq>ecilvin(( the Fvmt of
Default and requiring it to be ranedied within, m the abscitcc of
a gpcaier or lesser specificariofi of time, thirty (30) days from the
date of the notice; and if the Event ofDclault b not timely cured,
tcnninate ihis Agreement, cfffeciivc two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Cantre«or a wriocn nodcc qxcilytng the Evan of
Dc&uli end saspcardiitg bU payments to be made inxkr (his
Agreement and ordering that the portion of the contnict price
which would nthim'i.<;r. accnio to the CcvitrscTor during; Iho
period from the date of such nolicc until such time as the Stale
determines that the Contractor has cured the Even! of Default
shall never be paid to the Cootrtdor;
8^.3 give (he Contrador o written notice ̂ }ccilVi°& die Event of
Default and set oflf against any other obligations the State may
owe to the Contractor any damages t|i« Sate suffers by reason of
any E\*eni of Default; an^cr
8.2.4 give the Contractor a written notice specifying the Event of
Dcfouli, trail the Agreement as breached, termmatc the
Agroemou and piyjsuc any of its remedies w law cr in equity, or
both.

8.3. No failure by the State to enforce any pfuvisionsherccfafler
any Event of D^oull .4uill be deemed a waiwr of its rights with
regard lo that Event of Dclault, or any subsequent Etwl of
Dcftult. No express failure to enforce any Event ofDefeuli shall
be deemed a waiver of the right of the State to enforce each end
all of the provisions bertof upon any fanha or oihcr Event of
DcSuvIt the part (*f the Contj'iicu:!'.

9. TERMINATION.
9.1 Norwiihstanding paragraph 8, the State may, at its sole
^SCrction, tcminale the Agrocmcitt for aisy reason, in whole or
in port, by thirQr (30) days wriltoi notice to the Conlructor that
the Stale is exercising its option to ttrminaie the Agrccmcm.
9.2 In (he evem of an caily termmaticn of this Agreement for
any reason other than (he completion of the Services, the
Contractor shall, at the Sute's disorction. deliver to the
Contracting Oflker, nei later than fifteen (15) days after the date
of tcTminallort, a report CTcnnbwIoo RcporT) describing In
detail all &rvices pcrfornKd, and the conlreci price earned to
and incl udii^g the date of termination. The fbtTOt Subjod matter,
coci|c[2i» and ituinba of copies of (he Tennlnaiioo RCflort sbfll/
beidoid'cal to those ofany Final Report described in the attached
EXHTBIT B. In addition, at the Stale's discretion, ihe Conlracior
shall, within 15 days ofnotioc of carty termination, dci'clop and

submit to the Stale a Transition Plan for scrvicci under (he
Agrocment.

10. DATAyACCESS/CONblDENTIAUlTY/
preservation,
10.1 As used In this Agreerocnl, the word "dala" shall mean all
infcwtnalion and things devdop^ or obfatfted during die
performance of, or acquired or developed by reason of, this
Agreement, including, but ncl limited to, all studies, reports,
files, formulae, surveys, maps, charts, scomd recordings, video
recordings, pictorial reproductions, dmwings, analyses^ graphic
representations, computer programs, rarputer printouts, rwttes,

mcmonut^, ptipen, aixf documciila, oil 'wtfcUicr
finished cr unfinished.
10.2 All data imd any property wliich hn.s been received from
Uie State or purchased with ftinds provided for that purpose
under this Agreement, shall be the properly of the State, and
shall be returned to the Stale upon demand or upon tcrminaiioo
of this Agreement for my reason.
10.3 Confidentiality of<ita shall be governed by N.K. RSA
chQptcr9J-A or other existing law. Disclosure of data requires
pri^ 'wriucn approval of (Ik Suite.

11. CONTRACTOR'S RELATION TO TffR STATE. In the
petformajKc of this Agreement the Controctor is in all respects
an mdcpendenl contractor, and is neither an agent. nor en
CTrtployec of the Slate. Nciihcr the Contractor nor sny of it-i
officers, employees, egcnis or members shall have authority to
bihd (he State or receive any benefit, wocfccre' compcnraiion or
other emdoments provided by the Stale to its employxxs.

12. ASSIGNMENT/DIitLEGATlON/SUB(X>NTRACTS.
12.1 TTic Contractor shall not assign, <jr otherwise transfer nny
interest in tills Agreement without the prior writim notice, which '
shall be provided to Ihe State at least fifteen (15) days prior to
(he assignment, and a written consent of the State. purposes
of this paragraph, a Change of Control shall constitute
assignment, '^angc of Control" means (a) merger,
consolidartOrt, Oro trensaotion or series of rclaiad iransaclions in
which e third party, togetbcf vnih its affiliates, becomes the
direct or indirect ofwncr of fifty parent (50%) or mere of (be
voting shares or similar equity interests, or cootbined voting
power of (he Cocitraaor, or(b) Ihcsakofall or substantially all
of the assets of the Conlractor.
12.2 None of the Scrviocs shall be subcontracted by (he
(^tractor without prior written notice and conscm of (be State.
The State Is entitled to copies ofnil subcontracls and ossigiunfini
ogrecmcrtts and sliall not be bound byary piwisiotw contamed
in a subcontract or an assignment agreement to which i i is not a
pttrt>'.

13. INDEMNIFICATION. Unless otherwise exempted by law,
ihc Contractor shall Indemnify' and hold harmless the State, its
oflicfij's and onployecs, from and agiinsj any end oft claims,
liatdlities and costs for any personal iiyury Or property damages,
patcniorccpyrighl infrin^meni, or other daims asserted against
the State, its offioers or cmpJovccs, whidi arise out of (or which
may be clajmorf to orisc uut orf) the nets or omfssfon of the

Pa^c 3 of 4
Conlracior InltiaUilials

Date 6.4.20
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extractor, or subcontrtiolors, including but imM limited to the
>K$l(Seri«;, necklcs or intentional cOnducL The Stole Ml not
be liable for sny COTtS incurred by the Contrtctof arising under
this paragraph 13. Notvdlhstandmg the foregoing, nothing herein
contained shall be deemed to oonstituie a waiver of the sovereign
intrntmiiy oflhc State,which imanunjcy is hereby reserved to the
State, This ctnxnam in paragraph 13 shall survive the
icrmlrwition of (his Agreement

U. INSURANCE,

14.1 The Contractor shall, at its sole expense obtain and
continuously maintain, in fbrcv, and shaJI require any
subcontractor or ̂ Ignee to obtain and mainiain in ^rce. the
fbllowng tnsoranoc:
14.1.1 cocnrncreial general liability insufance against all claims
of bodily injury, death of property damage, in amounts of not
less than $1,0(^,000 per occunrenoe and $i00Cl,O0D aggregate
oreutcess: end
14.1.2 special cause of los.s coxtragc form covering all profxrriy
subject tosubparagrraph 10.2 herdn, in on amount not less than

of(he whole fcplaccmenrt value ofthe property.
14.2 The prdicieiii dexcrthRd in suSsfutragniph J4.1 herefn rhaJI be
on policy tbrms and endorsements approved for use in the State
of New >!bfitpshire by the N.H. Department of InsuraiKc, and
issued by insurcra licensed in the Sate of New Hampshire
14.J The Coffilractor ahaJI furnish to the Contracting Olliocr
identified in Wodlc 1.9, Or his orbor taiccessor. a ocrtificatc($) of
Jnsurtince for ell insuratKO required under this Agreement
Contractor slffill also tothoCcntraeting Officer kJentificd
in block l>9, or his or her successor, ccrlificalcfs) of insmimoc
for all renewals) ofinsuranoe required under this AgrTcmcnt no
Ifllcr than ten (10) days prior to (he expiration date of each
insurance poliey. The ccrtificatc(s) of insurance and any
renewals thereofshall be attached and arc incorporated herein by
reference.

15. WORKERS' COMPENSATION.
15.1 By signing this agreement, (he Contractor agrees, certifies
and warirants tltitt the Ccniraotor is in compliance with or exempt
from, requtrcrnciitsof N.H. RSA chaplcj 281-A ("fVorkert'
Compcnsadort").
15.2 To (he extent the Concntclor is subject to the requirements
of N.H. RSA chapter 281-.A, CotUrBsClOr ihall rrajiiiaiii, and
require any subcontractor or assignee to secure and maintain,
payment of WofkcTs' .Compensation in canncctido with
activities which the person proposes lo undertake pursuant to this
Agreement. l^ContraclorshaljftimishtheCoiitractingOfficer
identiiiod in block 1.9, or his or her successor, proofofWorkers'
Cumpcnsistion in the manner described I'n Nil KSA chapter
28I«A and any applicohle rqiewaXV) thereof, which shall be
attached and arc inoorporated herdn by rclhrenca. Tlie State
shall not be responsible for pa)'ment of any Workers'
Cocnpcnsatian prcmtwns Or fbr any other claim or benefit fbr
ContnKtor, or uiy subcontractor or emplciyec of Ccntractor,
which might arise under applicable State (rf New Hampshire
Workers* Compcnsalion Caws in connection with the
pcrfbnnaocc- of(he Ser\'kes under- (hia Agncemcnt

Id. NOTTCE. Any notice by a party hereto to the other party
shall be deemed to haNx been duly <kij\xred or given at the time
of mailing by certified mail, poslagc prcpflid tfcvVcd Stsies
Post Office addressed lo the parties at the oxidrcsscs given in
blocks 1.2 and 1.4, herein.

17. AAtENDMENT. This Agrccmenl may be amended, waived
ox discharged only by an Instrument in writing signed by (he
parties hereto and only afla approval of such .amendment,
waivxr or discharge by (he Oovcraor axxJ Executiv-c'Councal of
the State of New Hampshtrc unless no such approval ts required
under the circuracUneea pursuant to Sutce luw, mic or policy,

18. CHOICE OFLAW AND FORUM. Tliis Agreatieni shall
bo governed, interpreted and ccnstnicd tn accordance with the
laws erf" the State of New Hampshire, and is binding upon and
inures to tl»e bcrcfii of the parries and their respective successors
and assigns. TIk wording used in th is Agreemcnl is (he wording
chtwcn by the parties to express their mutual intent, and no rule
of cojisirticricm shall be applied against or in favw ofany party.
-A/^' ocriona Ariaing oot of (his Agj'ccuiait ̂ jutf tic brougtii aiul
maintained in New Hampshire Superior Court which shall
cxdlu.rive jurisdiction thereof.

19. CONELICriNG TERMS. In llic cvcni of a conflict
between the terms of this P-37 form (as modified in EXHIBrf
A) and/'cr attachments and ameiKlmmt ilicrecrf, the terms of the
P-J? (as modified tn EXHIBIT A) ̂slj eontrol.

20. THIRD PARTi£S. The parties hereto do not Intend to
benefit any third parries and this Agreement .dwll not be
constiLcdtpconftr any such bcrefit.

21. HEADINGS. The headings ihroutghout (he Agreement ore
for reference purposes only, and the words contained Ihcrran
shall in no way be held to explain, modify, amplify or aid In the
interprciatieai, construction or meaning of the provisions of this
Agroemcnt.

22. SPECIAE PROVISIONS. Additjonsl Qi' modilyfng
pro>n8ions set forth in the attached EXHIBIT A arc incsorpomcd
herein by refcrciKd

23. SEVERABILITY. In the e\*cfU any of the provisians of this
Agrwment arc held by a court of competent jurisdiction to be
contraiy to any slate or federal law, the romalitifig provisions of
this Agreement will remain in fill! ftirce and effect

24. ENTIRE AGREEMENT. This Agreement, wtudi may be
executed in u number of counterparts, each of which shall be
deemed on original, eonstitutes the entire affi'oemcnl and
understanding between the parties, and supersedes all prior
agreements and imdcrslandirigs with respect to flw subject matter
hereof.

Page 4 of 4
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as fbtiows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
sob|ect to the approval of the Govemor Issued under the Executive Order
2020-04, as extended by Executive Orders 2020-05.2020-08, and 2020-
09 of the State of New Hampshire, this Agreement, and all obligations of
the parties hereunder, shall become effective upon Governor's approval.

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

3.3. The parties may extend the Agreement for up to two (2) years additional
year(s) from the Completion Date, contingent upon satisfactory delivery
of sendees, available funding, agreement of the parlies, and approval of
the Govemor and Executive Council.

1.3. Paragraph 12, Asslgnment/De)egatlorv/Sutxx)ntracts, Is amended by adding
subparagraph 12.3 as follows.

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor Is responsible to ensure subcontractor
compliance with those oondltlons. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and hovr corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
suljcontractor's pertermanco on an ongoing basis and take oorrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

SS-2020OeH^)7«RAPlD-0f EjtfiWl A-R^vtelons toStBftdard ConwaierovistorB C«roctV lrtSj3ls_^^"0^
cwwt8Ji?«rt* Page 1 c;, Date fi.4 28
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

Scope of Services

1. Statement of work

t.l. The Contractor shall provide the services fn this Agreement to address the
crisis Intervention and peer suppCMl needs for under-insured or uninsured
individuals include:

1.1.1. ChiJdren, youth, and young adults with serious emotional disturbance
(SEO):

1.1.2. Aduits with severe menial illness (SMI), severe and persistent mental
niness (SPMI). and/or suhstanco use disorder (SUD); ond

1.1.3. Other Mviduais who are in need of behavioraJ health supports,
including health care personnel.

1.2. For the purposes of this Agreement. under-Insured or uninsured individuals
include:

1.2.1. Individuals \vhc are not covered by public or commercial health
insurance programs;

1.2.2. Individuals who, if covered by a commerdal health insurance plan,
are. not sufficiently covered under their plan to include services that
are authorized under this Agreement, require co-payments or
deductibles.

1.3. For the purposes of this Agreement, all references to days shall mean calendar
days.

1.4. The Contractor ̂ all enhance Its crisis service system and expand its existing
capacity to provide crisis interventton services by hiring, training, and deploying
slaff in Community Mental Health Region One (1).

1.5. The Contractor shall provide services ir> this Agreement during the COVID-19
pandemic in accofdance wtth:

1.5.1. Appltcabte federal and state law, including administrative rules and
regulations;

1.5.2. The terms and conditions of the New Hampshire Rapid Response to
Behavioral Health Needs During COVID-19 grant as identified in
Exhibit C Payment Terms, Section 1; and

1.5.3. The New Hampshire Rapid Response to Behavioraf Health Needs
during COVID-19 grant objectives and timelines as follows:

1.5.3.1. Hiro oddilionol staff as descrlbtsO in SwUoii 2, StafflTO^
SS.2020.DBHK>741API[>01 Contractor Iriitiats
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

1.5.3.2. Train additional staff as described in Subsection 2.2.

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

1.6. The Department expects that the individuals served under this Agreement wili
fall into specific alfocaUons that will be used for outreach purposes;
1.6.1. Approximately 70% will have: SUD, with or without conDccumna SMI

SPMI Of SED. or SMI, SPMI, or SED;

1.6.2. Approximately 10% will be healthcare personnel wi th menial disorders
less severe than SMI requiring mental health care; and

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

1.7. The Contractor shall provide opHonal access to these services through
tefeheallh, consistent with guidance provided by the Department, or as
authorized under other Federal and State regulations implemented due to
COVID-19.

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

1.9. The Contractor shall conduct assessments and provide crisis interventfons
under this Agreement based on the 10 core values Identified in the SAMHSA-
published guidelines, "Core Elements In Responding to Mental Health Crises."

1.10. The Contractor shall evaluate and treat Individuals during crisis interventions
to enable a comprehensive understanding of the situation and help Individuals
served gain a sense of control over their Sffcuation,

1.11. The Contractor shall provide crisis sen/foes and interventions by:

1.11.1. Providing timely access to services and supports In the least restrictive
manner, including but not limited to providing peer support by
engaging end helping individuals manage their crises; assessments;
and interventions to help Individuals cope with and navigate the crisis;

1.11.2. Developing crisis plans and emergency Interyentions for each
individual served that are strengths-based and consider the whole
context of an Individual's plan of services;

1.11.3. Referring Individuals to longer-term services, including but not limited
to specified evidence-based practices where applicable and
appropriate;

1.11.4. Identifying recurring crises arKi adjusting assessment and intervention
strategies as needed to meet the needs of the individual. Irtcluding
taWng additional measures to reduce the likelihood of future cris^

SS-2020.DBH.074MPIM1 Conlfacto Mllaia
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New Hampshire Department of Health and Human Services
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EXHIBfT B

1.11.5. Providing crisis intervention services that adhere to the six (6) key
principles of trauma-informed care, induding: safety; trustworthiness
and transparency; peer support; cofiaboralion and mutuality;
empowerment, voice and choice; and attention to cultural, historical
and gender issues.

1.12. The Contractor shall assess and link adults who are not already in behavforai
health treatment to needed services for SMI/SPMI and other t)ehaviofai health
obnditions. Induding but not limited to:

1.12.1. Assertive community treatment;

1.12.2. Supported employment;

1.12.3. Illness management and recovery;

1.12.4. Therapeutic behavioral services;

1.12.5. Family support; and

1.12.6. Medication management

1.13. The Contractor shall assess and link youth who are not already In behavioral
health treatment to needed longer term services for SED, Indudinq but not
limited to:

1.13.1. Modular Approach to Therapy for Children (hMTCH);
1.13.2. Trauma-focused cognitive behavioral therapy; and
1.13.3. Supported employment for individuals for whom it is developmentallv

appropriate.

1.14. The Contractor shall assess and link youth and adults who are not already In
behavioral . health treatment to a comprehensive array of needed SLID
treatment services, induding but not limited to:

1-14,1. Evaluations;

1.14.2. Withdrawal management;

1.14.3. Outpatient counseling;

1.14.4. Residential services: and

1.14.5. Recovery eupports.

1.15. The Contractor shall use strategies to acidress SUD that may Include but are
not limited to:

1.15.1. Medication Assisted Treatment (MAT);

1.15.2. Cognitive Behavioral Therapy (CBT);

1.15.3. Motivational Enhancement Therapy (MET);
1.15.4. Seeking Safety; .

SS.20200BhM7.RAPIIM)1 Controotor IrtitialE ^
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EXHIBIT B

1.15.5. The Seven Challenges; and

1.15.6. Brief strategic family therapy.

1.16. The Contractor shall utilize American Society of Addiction Medicine crfterfa to
Identtfy the appropriate Initial level of care for the individual and assist the
individual with accessing care, including but not limited to:

1.16.1. Identifying providers;

1.16.2. Assisting the Individual with contacting providers and completing an
initial screening for treatment services;

1.16.3. Assisting the Individual with meeting admission requtrements,
Including linking them with ftnandal resources; and

1.17. For individuals who are already in care, reconnecting the individual to their
ejdsting care providerfs) in addition to finking them to ether appropriate
community and social support services as needed.

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

1.19. In Community Mental Health Region One (1), the Contractor, In collaboration
with the Department, shell:

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

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

1.20. The Contractor shall ensure that its own staff are aware of New Hampshire
Rapid Response resources to support them during a behavioraf health crisis.

2. Staffing

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

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

2.2.2. COVID-19-related treatment adaptations, Including safety and
telemedlcine;

2.2,3. Guideline-based crisis intervention;

Northern Human Services Page 4 of 9 Date 6.4.2Q
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2.2.4. Trauma-informed care that is tailored to an Individual's age. gender,
race, and other individual characteristics; and

2.2.5, Use of American Sodety of Addiction Medidne cdteria for SUD
services.

2.3, The Contractor shall provide the staffing to conduct the services under this
Agreement as follows;

2.3.1. Clinical Proj^ Director (0.1 PTE) to oversee New Hampshire Rapid
Response Implementation and evaluation En concert with the
Department's State Project Director.

2.3.2. Crisis Team Clinician (1.0 PTE) to provide tragma-infonned crisis and
emergency assessment and treatment to individuals served, and
facilitate Interviews related to the Government Performance and
Results and Modernization Act of 2010 (GPRA).

2.3.2,1. Crisis Team Clinicians must be a master's level cfinldan with
at least two (2) years related experience and must be
supervised by the Contractor's Clinical Service Director.

2.3.3. Crisis Team Peer (1.0 PTE) to provide peer support, crisis pfanning
and project assessments for the New Hampshire Ra^d Response in
addition to faointating.GPRA-fdaled Interviews.

2.3.3.1. Crisis Team Peer must be trained to provide these services
and must have lived experience,

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

2.3.4. Administrative Support Person (0,2 PTE) to provide adminlstraUve
y  support for New Hampshire Rapid Response evaluation activities.

2.3.4.1. Adminisftfative Support Person must have a. bachelor's
degree In a related freid or an equivalent oombinalion of
education and experience.

2.3.5 If the Contractor is faced with a reduction in the ability to deliver said
services, the Contractor shall provide written notice to the Department
within thirty (30) calendar days of the Board approved decision.
2.3.5.1 The Contractor shall consult and colJaborato with the

Department prior to any anticipated reduction In its ability to
provide services under this Agreement or elimination of
services in order to reach a mutually agreeable solution as to
the most effective way to provide the services under this
Agreement.

SS-202(«)BtM7-RAPIO-01 Conlraete Initial.
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2.3.6 The Contractor shall not redirect furvds allocated in the budget for the
New Hampshire Rapid Response services provided under this
Agreement

3. Performance Measures and Data Reporting
3.1. The Contractor agrees to participate in periodic New Hampshfre Rapid

Response monitoring meetings and teleoorrferences, based on scheduled
dates and times mutually agreeable to the Contractor, other New Hampshire
Rapid Response Contractors, and the Department.

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

3.3. The Contractor shall support the Department's effort to comply with the GPRA
as it pertains to services provided to the tndfviduaJs specified in the Exhitrit 6,
Scope of Work of this Agreement.

3.4. The Contractor shall collect GPRA data through Interviews with Individuals
served under this Agreement, wtio agree to complete the GPRA Interview
process upon admlssJon. at the six-month mark of receiving services and upon
discharge from crisis and emergency services.

3.4.1. The Contractor shall prowde a $20 gift card, per interview, to
Individuals who agree to participate in the GPRA data collection
interview process, subject to the Department's provision of gift cards
to the Conlractor for this express purpose.
3.4.1.1 The Contractor shall oolliaborate with the Department on

the replenishment of gift card Inventories as needed,
Subject to the Depaitjnent's statewide supply. In no
instance shall the Contractor be liable for or required to
pro\ide a gift card to the Individual once Its supply of
Department-provided gift cards has been exhausted.

3.5. The Contract shall input GPRA data coiJected from individuals using ihe
SAMHSA GPRA data collection tool, via assessments identified in 3.4 or with
the use of separate GPRA data collection.

3.6. The Contractor shall enter GPRA Information obtained from each individiial Into
the SAMHSA Performance Accountabitlty and Reporting System (SPARS)
within the time period specified by SAMH^.
3.6.1. The Contractor snail work with the Department's designated New

Hampshire Rapid Response evaluation team to ensure high-qualJty
data oolleotion.

3.7. The Contractor may utilize funding in this Agreement designated fbr^la
SS-M20-DeH.074WICM)l Ctrntiactor Inlltefa
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Infrastructure projects. technofogicaJ activities, and equipment, as allowable
under the SAMHSA approved New Hampshire Rapid Response grant's terms
and conditions. The Contractor shall obtain the Department's prior approval
for such projects or activities.

4. Exhibits incorporated

4.1. The Contractor shall use and disclose Protected Health Information In
compliance v^th the Standards for Privacy of Indiyiduafly IdentifiabJ© Health
Information (Privacy Rule) (45 CFR Parts 160 arxJ 164) under the Health
Insurance Portability and Aocounlability Act (HIPAA) of 1998, and in
aocx}rdance with the attached Exhibit I, Business Associate Agreem^t, which
has been executed by the parties.

4.2. The Coniracior snail manage an confiaemial data related to this Agreement in
accordance with the terms of Exhibit K. DHHS Information Security
Requirements.

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

5. Additional Terms

6.1. Impacts Resulting from Court Orders or Legislative Changes
5.1.1 The Contractor agrees that, to the extent future slate or federal

legislation or court orders may have an impact on (he Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

5.2. Culturally and Linguistically Appropriate Services (CLAS)
5.2.1. The Contractor shall submit and comply with a detailed description of

the language assistance services they will provide to persons with
limited English proficiency and/or hearing Impairment to ensure
meaningful access to their programs and/or services wllhln ten (10)
days of the contract effective date.

5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the perfoimanoe of the
services of the Contract shall Include the followlr^ statement. The
preparation of this (report, document etc.) was flnanoed under a'
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided by the United Slates Department
of Heaiui and Human Services." ^

SS^O.DBH-07-RAPID-Ol Conlractar Initial^
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5.3.2. All materials produced or purchased under the contract shall have prior
approval from the Department before prinUng. production, distribution
or use.

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

5.4. Operation of Facilities; Compliance wiUi Laws ar>d Regulaflons

5.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with ail laws, orders arKi regulations of federal, state,
county and munidpal 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 fadlJty. tf any governmental license
OT permil shall be required for the operation of the said fadlJty or the
performance of the said services, the Contractor vrill procure said
license or permit, and will at all times comply with the terms and
conditions of each such license or permil. In connection with the
fbregotrrg requirements, the Corrtractor hereby covenants and agrees
that, during the term of this Contract the fadlities shall comply with all
rules, orders, regulations, and requirements of the State Office of the
Fire Marshal, and the local fir« protection agency, ond choll be In
confoimance with local building end zoning codes, by-laws and
regulations.

6. Records

6.1. The Contractor shall keep records that include, but are not limited to:

6.1.1. Books, records, documoots and other electronic or physical data
evidencing and reflecting all costs and other expenses Incurred by the
Contractor In the performance of frtis Agreement, and all income
received or oollected by the Contractor.

6.1.2. All records must be maintained in aooordance with accounting
procedures and practices, which sufficienlly 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-krnd contributions, labor time cards, payrolls, and other
records requested or required by the Department.

6.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Hun^n Services, and
any of their designated reprecentativo© shall havo aooocs to all roporto^d

SS.2Q20-D8H437-RAP1OC1 Contractor Initiala
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records maintained pursuant to the Agreement for purposes of audit,
examination, exoeipts and transcripts. Upon the Department's payment of the
price [imitation hereunder, the Agreement and ail the ol>lfgations of the [>arties
hereunder (except such obligations as. by the terms of the Agreement are to
be performed after the end of the term of this Agreement and/or survive the
termination of the Agreement) shall terminate, provided however that If, upon
review uf Uie f=lna! Expendtuire Report, the Department shall disallovi' any
expenses daimed 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.

SS-202043BH-07-RAPID-01 Conlroclof Wtiais
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i^y

Payment Terms

This Agreement is funded by:

1.1. 100%. Emergency Grants to Address Mental Health and Substance Use
Disorders During COVID-19. as awarded on April 16. 2020, by the U.S.
Department of Health and Human Services. CFDA 93.665, FAIN it
H79FQOa0210.

For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient. in
accordance ̂vlth 2 CFR 200.0. et seq.

The Indirect Cost Rate of 10.00% applies In accordance with 2 CFR
§200.414.

The Department has Identified this Contract as NON-R&D, in
accordanoe with 2 CFR §200,87.

Poymtcnt shell be on e cost reimbursemenf bas/s for audiudiied expenditures
incurred In the fulfillment of this Agreement, subject to the llmftaUohs herein,
and shall be in accordance with the approved line item budget taWe below;

2.2.

2;3.

-  BUDGET
Unoltem.. " Amount

Amount
Staffinq. $113,500
Frinqe and Benefits S 34.050
Personal ProtectNe Equlofnent, Supplies. Techndoav. and Tralnlna $ 5.400
DataConedlon ' S 4.500
Indirect Costs on Cllnica! Sorvlcoc $15,206
Indirect Costs on Data Coliection $  450
Total!. ■ ■ ■ ■ $173,195

3.1. theAuthorized expenditures for direct services provided under
Agreement to Individuals are subject to the following limitations:
3.1.1. For uninsured individuals, expenditures will be limited to those

incurred by the Contractor to provide services to the Individuals.

3.1.2. For under-insured Individuals, expenditures will be limited to
those Incurred by the Contractor to provide to Individuals
services that ere not a covered service under the IndWIduaJ's
applicable insurance. For covered services that are subject to a
co-payment or deductible for which the Individual served

Northern Hunwn S«fvfces Etfiiwtc Ccntractof mpab,
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indicates they cannot afford to pay, the Contractor Is autfxirized
to waive payment from the individual and to charge the
corresponding amount as a cost incurred under this Agreement.

3.1.3. Data collection, indudirtg conducting Govemmenl Performance
and Results and hflodemizalion Act of 2010 (GPRA) interviews
wilh indJviduais served, will not be considered a direct service
provided to Individuals unless the Contractor chooses to
complete the GPRA interview as part of providing clinical
services to the irkdivfdual, such as for the assessment process.
In such event, the costs incurred to complete the GPRA
interview will be reimbursable under Ihls Agreement but in no
instance shall toe Contractor seek or obtain additional
reimbursement from an Individual's insurer for the same costs or
service.

4. The Contractor shall submit an Invoice in a form satisfactory to the State by the
fifteenth (15to) working day of the foliowing month, which identifies and
requests rerrr^ursemenl for authorized expenses incurred In the prior month.
The Contractor shall ensure the invoice Is oompleted. dated and returned to toe
Department in order to initiate paymerrt.

4.1. TImesheels and/or time cards that support the hours employees worthed
for wages reported under this contract.

4.1,1, Per 45 CFR Part 75.430(i)(1) Charges to Federal awards for
salaries and wages must be based on records that accurat^y
reflect toe vw>rt< performed.

4.2. The Contractor shall retain documentation to support evidence of actual
expenditures incurred in fulfiUmenl of this Agreement

5. In lieu of hard copies, all Invoices may be assigned an electronic signature and
emailed to dhhs.dbhinvoicesmhs@dhhs.nh,90V, or Invoices may be mailed to:

Financial Manager
Bureau of Behavlcrai Health
Department of Health and Human Services
105 Pleasant Street, Main Building
Concord, NH 03301

6. The State shall make payment to the Contractor within thirty (30) days of receipt
of each invoice, subsequent to approval of the submitted invoice and If
sufficient funds are available, subject to Paragraph 4 of toe General Provisions
Form Number P-37 of this Agreement.

Northern HUnan Services BahfcH C CcrtfO«gr mwm Yj/
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7. The llnaJ Invoice shall be due to the State no later than forty (40) days after the
contract compiedon date specified in Form P-37, General Provisions Block 1.7
Completion Date.

8. The Contractor must provide the services In Exhibit B, Scope of Services, in
corr^iance with funding requirements.

9. The Contractor agrees that furvllng under this Agreement may be withheld, in
whole or In part In the event of non-compliance with the terms and conditior^s
of Exhibit B. Scope of Services-

10. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in pa rt, in the event
Of non-compliance with any Federal or State law, rule or regufaiion applicable
to the services provided, or if the sakJ services or products have net been
satisfactorily completed In accordance with the terms and oondrtlons of this
agreement.

11..- No^lhstandlng Paragraph 18 of the General Provisions Form P-37. changes
limited to adjusting amounts within the price (imitation, between budget line
Items, and adjusting encumbrances between State Fiscal Years and budget
lirres through the Budget Office may be made by written agreement of both
parties, without obtaining approval of the Governor and Executive Cound! If
needed and justified.

12. Audits

12.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:

12.1.1. Condiaon A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200. during the most recently completed fiscal year.

12.1.2. Condition B - The Contractor is subject to audit pursuant to ftie
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organiMlions receiving support of $1,000.000 or more.

12.1.3. Condition C - The Contractor is a public company and required
by Security arvd Exchange Commission (SEC) regulations to
submit an annual.flnandal audit.

12.2. If Condition A exists, the Contractor shaU submit an annual single audit
performed by an Independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part

^ ZOO, Subpart F of the Uniform Administrative Requirerrrants, Cost
Principles, and Audit Requirements for Federal awards.

Mofthem Humen Services Sitiibit C
Conlrac4or tnitlais
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New Hampshrre Department of Health and Human Services
NH Rapid Response Program

EXHIBIT C

12.3. if CondiUon B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

12.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required , at a minimum, to submit annuaJ
financtaJ audits perrormed by an Independent CPA if the Department's
rtsk assessment determination indicates the Contractor Is high-risk.

12.4,1. Whereas the Contractor has extensive and ongoing contractual
agreements with the Department, the Contractor agrees to notify
the Department's designee for the NH Rapid Response Program
if, during the contract period of this Agreement:

12.4.1.1. The Contractor undergoes any Federal, Stoto, or
Independent audit that results in identified internal
control defidenoles, corrective action plans, material
weaknesses, or otherwise calls for remedies to
resolve financial compliance deficiencies.

12.4.1.2. The Contractor undergoes any Federal, State or
Departmental performance review that results In
deflctent oompflance with contractual or grant
performance requirements, or otherwise calls for
remedies to resolve performance dafidendes.

12.4.1.3. The Contractor agrees to apply the same or similar
remedies. If materially applicable to this Agreement,
upon the Department's request

12.5. In addition to. and not in any way in limitation of obPgations of the
Contract, It is understood and agreed by the Corvtraclor (hat the
Contractor shall be held liable for any state or federal audit excoptior>s
and shall return to the Department alt payments made under the
Contract to which exception has been taken, or wtiich have been
di sallowed because of such an exception.

Northern Human Services ExWWC Caurociormnias
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CERTfFfCATION REQARDIHa QRUQ4^RE£ WORKPLACE ReQUtfieweHTS

The Vcfldor Wenlifted in Section 1.3 of the General Provlstorvs agrees to comply with the provisions of
Secllons 5151-5160 of the Drug-Free V\torkptoce Act of 1968 (Pub. L 106^0, Titte V. Subtitle 0; 41
U.S.C. 701 et seq,). end furtherasrese to have the Contractor's represenl^fvc, as identified In Sections
l.tl and 1.12 of (he General Provisions execute the foOowing Cortlficalion:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OP HEALTH AND HUMAN SERVICES - CONTRACTORS
US OEPARTfdEMT OF EDUCATION - CONTRACTORS
US DEPARTMENT OP AGRICULTURE ■ CONTRACTORS

Thte certiffcetfon a required by the regulations imptemenling Sections 6161-5160 of the Drug-Free
Worl^place Act of IMS (Pub. L. 100^90, Tdle V, SuMWe D: 41 U.S.C. 701 et seq.) The January 31
19$9 regulations were amended and pubBshed ae Part II of the lAsy 25.1&90 Federal Register (paQW
21681-21691), and require certification tyy grantees (and by tnfererce. sub-grantees and sub-
contractofs). prior to award, thai they win maintain a <frug-free workplace. Section 3017.630{c) of the
regulation provides that a grantee (and by inferenoe, stib-granfees and sub-cofitractors) that is d State
may elect to make one certificeition to the Department in each federal fcca! year in teu of certfffcaiea for
each grant durirvg the federal focal year covered by the certjTication. The certifical© set out below is a
rnmerta) fepresentetion of fact upon which reliance is placed when the agoiwy awards the grant. False
certification or vIolaOon of the certifictrtlon shall be grourKls for suspension of payments, suspension or
termination of grants, or government wide suspension or debaiment. Contraclofs using this form should
send it to:

Commissioner
NH HcfaSh end Human Smvicbb
129 Pleasant Street,
Concord. NH 03301-6505

1. The grantee certifies that it wffl or will continue to provide a drug-free wortqatece by:
1.1. Publishing a statement notifying employees that toe unlawful manufacture, distrfljuilon.

dispenslrig. possession or use of a controlled substenoe fs prohibited in ttto grantee's
workplace and specifying the eciions that wID be taken against employees for violation of such
prohibition:

1.2. Establishing an ongoing drug-free awareness prograrr to inform employees about
1.2.1. The dangers of dirug abuse in too workpiie;
1.2.2. The grantee's policy of malrdalning a drug-free workplace;
1.2.3. Any available ̂ ug counsefir^, rehabilitation, and employee assistance progtoms; and
1.2.4. The penalties that may be. imposed upon emp'oyees for drug abuse viotetions

occurring in the workpleoe;
1.3. Making tt a requlrernent that each employee to be engaged In the performance of the grant be

given e copy of the statement required by paragraph (a);
1.4. Notifying the employee in the starement required by paragraph (a) toat. as a condition of

employment urxier the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer In wriiing of his or her oonvfctlon for a violation of c criminal drug

statute occuning in the worl^lace r>o later than five calendar days after euch
convidion;

1.5. Notifying the ogency h writing, within ten calendar days after receiving nofioe under
subparagraph 1,4.2 from an employeo or otherwise receiving octuai notice of such conwcUon.
Employers of convicted employees must provide notice, including position title, to every grant
offlcQf on whoso grant activity the convicted employeewas working, unless the Federal agency

/<r
E]iM)h 0 « CcrtlScadon reganOng Drug Free Vorxlor InTBals _3^-
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has deaionated n Mnirel point for the rooolpl of Ndllco-ahaB irttiiudo fho
Ictomifcation number(8) of each affected grani;

1.8. Taking one of the foOcwng actions, within 30 calendar days of receiving noticse under
subparagraph f .4,2, with reaped to any employee who Is so convicted
1.6.1. Tekfng appropriate personnel action agaoist such an emptoyeo, up to and inciucflng

termination, conafetenl wflh the requtfements ofihe Rehabilttatior) Act of 1973 ae
amended: or

1.6.2. Roqurring such employoo to partic^ate MlisfoflorOy In a drug abuse assistance or
rehaWtltaUon program approved for such purpojes by a Federal, Stale, or (oca) health,
law enforcevnertf, or other appropriato ogoncy;

1.7. Making a good faith efffert to continije to maintain a drug-free workplace through
JmplementaJion of paragraphs 1.1. 1,2.1.3,1.4,1.5. and 16.

2, The grantee may insert in the space provided below the 8fte(8) for the performance of work done in
oormectton vi^h the specific grant.

Placo of Peiformarioe (street address, cay, county, state, zip code) (list each location)

Check □ if there are workplacee on fife that are not identflied here.

Vendor Npsx^; f)iorthem Human Services

June 4.2020 ^ y
Dale Name: Eric Johnson •

Titte: CEO

EihbH. 0 - Conlflcadon rBgardlng Daig Free Vendor hnlllaiB
Vt*oikptace Requirements
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CERTIPICATION PEQA-RDIMQ LQHBVIMQ-

Tho Vendor identtfted in Soctloo 1.3 of the General Prox^iooa agrees to comply with the prwialons of
Sectjon 319 of PubRc Law 101-121, Government v/ide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have Ihe Contractor's represerrtative. as kfentffied in Sections 1 11
and 1.12 of the General Provisions execute the foPowing Certification:

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

Programs (Indteate appBcatjIe program covered):
Temporary Asscstance to Ncorfy Families ur>der TWe IV-A
^Chiid Support Enforcement Program under Tftfe IV-O
'Social Services BiocK Grant Program under Trite XX
*Medicdid Program under Taie XIX
•Communlly Services Block Grant under TWe VI
'Child Care Oevetopmont Bbck Grant under tWe IV

Tho undersigned certifies, to the best of his or her knowtedge and t>elief. that:

1. No Federal appropriated funds have been paid or will be paid by or on l>ehaJI of Ihe ynderslgnod, to
any person for Influencing or attempting to influence en officer or employee of any agency a Member
of Congress, an offlcef or employee of Congress, or an employee of o Member of Congress in
com^lon wflh the arwaxding of any Federal contracst, continuation, renewal, amendment, or
modification of any Federal conlrad, grant loan, or cooperative agreement ond by spocifjc mentfon
sub-grantee or «ut>-oontfactof?.

2. r^ny funds other lhan Federal appropriated funds have been paid or will be paid to any person tor
influencing or attempting to Irrfluonoo an ofTicef or employee of any agerwy. c Member of Congress
an officer or employee of Congress, or an employee of a Member of Congrasa In coorwction wflh this
Federal oorflracf. grant, toan. or cooperative agreement (and by spedfjc menllon 8ul>^ranlee or sub
contractor). the undersigned sball completa and submit Standard Form Lit. (Oiscfosuro Form to
Report Lobbying, in accordance wHh its inalrucllons. attached end idsntifted as Standard Exhibit E-l)

3. Tho undorBlgneo shall reqiflro thai the language of mis oertlfJcaiipn be included In the award
document for sub-awards at all tiers {ir>oludlng subcontracts, sub-grants, and conlracto under grants
loans, and cooparathra agreerrwnta) aiKl that ail aub-cecjptents shaU certify and disctoso accordingly!

This gertificBllon Is a material representolion of fact upon which relianco v/as placed when this transactran
was made or enterad into. Submlsslpn of thig certification Is a prerequisite for mdklng or entering into this
transaction imposed by Section 1352, Tllte31. U.S. Code. Any person vrtio falls to file the required
certification shall be sul^ect to o cMi penalty of not tese than $10,000 and not more (fwm SlOO 000 for
each such failure.

iworthern Human Services

_

Eric ;l^nson
-Title: CEO

ExhibB E <- Cert3&»ilion Rc^iardlnp Lobbying ^^ndor Ir^ab0
CUtiri«n.ar» Pag^lolT Dal& 6.4.20
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CERTinCATtQM RgQAROlMG DEeARMENT. iSUSPfiMSIOM
AND OTHER RESPONSIBILITY MATTERS

The Vendor tdenllfled In Section 1.3 of the General Provisions agrees to compty with the provlslens of
Exoculive Office of the Presidonl. Executive Order 12549 arxJ AS CFR Part 76 regarding Debermcnt.
Suspension, and Other Responsibility Matters, and further egrees to have the Contractor'a
rcpresentstrve. as identified In Sections 1.11 end 1.12 of the General Provisions execute the followlna
Certification:

INSTRUCTtOWS FOR CERTIFICATION

1. By signing and submitting this proposal {ccntroci), the prospective primary participant is provWIno the
certification set out below,

2. The inablBty of a person to provide the cortificaticn required below will not necessarily result in denial
of particfpaUon in this coverad transaction. If necessary, the prospective partlcipan! shall eubmrt an
e)cptenatlon of why ft canixK provide tho cortlfioation. The ccrtifteatlon or exptenstion wUi be
considered in ooonecllon with the NH Department of Health and Human Servicee* (DHHS)
determiratlon whether to enter Into this transaction. Hovrevsr, failure of the prospective primary
pertfoipant to furnish a oertfTicaUon or on exptenallon sftaH drsquaiiiy such person from parttelpatlon fri
this transactfen.

3. The certification In this clause is a material representation of fact upon which reliance was placod
when DHHS determined to enter into this trorttactlon. if it is later determined that the prospective
primary partfdpant knowingly rendered an erroneous certificattoo, in addition to other remedies
available to the Federal GovernmerTt. DHHS may terminate this transoction for cause or defauJL

4. Tho prospective primary parllctpani sheil provide Immediate written notice to the DHHS agency to
vrhom thb proposal (contmct) is submitted 11 at any lime the prospeci/ve primary participant learns
that its certiffcation was errorteous when submitted or has become erroneous by reason of changed
drcumstanoos.

5. The temns "covered transaction.' "debarred." "suBpended." "ineligible,' "tower tier covered
tranaadton," "participanl,' "person," "primsjy covered trar*sacSon," 'principal/ "proposal/ and
•voluntarily excluded," aa used in this clause, have the meanhgs set out to the Oeftnlllons and
Coverage sections of the rules imptementing Executive Order 12549:45 CFR Part 76. See the
attached dsfinfttons.

6. The prospecttvo primary participant agrees by submititog this proposal (contract) that, should the
proposed covered tronstwtloo be enterad Into, It shall not knowtog^ enter into any lowor tier covered
transaction with a person who is debarred, suspended, dedared inellgJbte, or voluntarily excluded
from participation to this covered transaction, unless authorized by OHKS.

7. Tho prospeclhra primary partictpant further agrees by submitting this proposal that it will Include the
clause taied "Certification Rcgardtog Debarment. Susponsfen, Ineligibility and Votuntary Exoluaion •
Lower Tier Covered Trartsaclions/ provided by DHHS, wflhoot modirrcaliorv In all lower tier covered
transactions and in ell soilcltatlons for lower tier covered trarvactions.

8. A perticipsrTt in a covered transaction may rely upon a cortlficaiion of a prospective participant in e
lower ttof covered transaction that it Is not debajred, suspencfed. Ineligible, or Ifwolunterity exctodod
from the covered transaction, untess It knows Ihet the certification Is erroneous. A participant may
dedde tho method and frequency by which ft determines the digibftrty of Its principals. Each
participant may. but Is not required to, check (he NonprocurenKint List (of excluded parties).

9. fstelhing contained to the foregoing shai) be corrstrued to requre estabBshmenl of a system of recordv
to order to render to good faflh the certification required by this clause. The knowledge and ^

!k 0
Exhail F - CcftfUcstfon Rcgwdng OebarmeN, Suipention Vcntfor li^sab

And Other Respan^EIy hftstters
Page 1 o#2 Date fi.4.9n
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Infonnalton of a participani Is not required to exceed thalvMlen is nb/maBy- p<^osao<i by a prud^t
person in the ordinary course of business dealings.

10. Except for transadions auUioffeed under paragrapti 6 of Ihwe instructions, if a participent in a
covered transaction knowingly enters Into a lower tier covered transaction with a person who Is
suspended, debarred, inefigibte, or voluntarily exduded fromparticipallon In this transaction, h
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 cerliriss to the best of Itsknowledge and befef lhatlisndlls

principals:
11.1. are noi prosently debarred; suspended, proposed for debanmenl, declared ineligible, or

vofurUarfly excluded from covered transactions t^ eny Federal department or agency;
11.2. have nol wfthbi a three-year period preceding this proposal (contract) been convicted' of or hod

a clviljudgmenl rendered against them for commission of fraud or a cflmina! offense in
connection with obtehlng. attempting to ottam, or porbrmlng e public (Federal. State or local)
transaction or a oontract urKler a public transaction; wlatkm of Federal or State artlitrust
statutes or commission of embezzlement, theft, forgery, twibwy. lelsificatJon or destruction of
records, making false statements, or receivii^ stolen property;

11.3. are rwi presently Indicted for olhervwse cfimlrraBy or cIvQIy charged by a governmental entity
(Federal. State or tocal) with commisslen of any of the offenses enumerated in paraoranh flWbl
of this certification; and

11.4. have nol within a three-year period preceding this appJication/proposal had one or more piABc
t/an&actions (Federal, State or tocal) terminated for cause or default.

12. Where the prospective primary partUdpani is unable to certify to any of the slalements In this
cet^caiion, ptoopecAWe paiticif«jrrt ahait aUach an explanation io this proposal (contract).

LOWER TIER COVERED TRAWSACTIONS
13. By signing and submitting tNs lower tier propbeal (contract), the prospective lovrer ticrpartMpant, as

defined in 45 CFR Part 76. certifies to the best of Its knowledge end belief that It and its principals:
13.1. are not presently debarred, suspended, proposed for dabarmenl, declared ineligible, or

. voluntarily oxduded from pertic^partion In this Iransacticn by any federal department or agency.
13.2. where the prospective lower tier partictpant is unable to certify to any of the above, such

prospective partlciparrt shall attach an explanation to tits proposal (contract).

14. The prospective lovrcr tier participant further agrees by submitting this proposal (contract) that it will
fncludo this clause entiUsd "Certtftectlon Regarding Determent. Suspension, Inetgajlllty. and
Voluntary Exclusion - Lmver Tier Covered Trensactions." without modification In all lower tier covered
transactions and In ail solicitations for lower tier covered transactions.

Vendor Naro: Korthsfn Human Services

June 4.2020

Eric Johnson
oeo

ExNtta F-Cei*Hia«ticnR«gBnflng OBbemenl. Siepertaoni Verrior Wllah.
And Other RcsponalDllty Ueisers
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CERTIFICATION OF COMPLlAWCg WITH REQUfREMENTS PERTAiNIHG TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT Of FAITH-BASED ORGANgATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor identified In SectiOin 1.3 of the General Provisions agrees by sigi^eture of the Contractor's
representatwe aa idenlifled in Sections 1,11 and 1.12 of the Gei>eral Provisions, to execute the following
certification:

Vendor will comply, and will require arty subgranloes or subcontractors to comply, with any applicable
fodd/cl nondidor^irkoUon requirements, which may Include:

- the Omnibus Crtme Control end Safe Streets Act of 196S (42 U.S.C, Section 37690) which protilblls
recipients of federal fur>diing urvder this etalute from discrtnnlnaling, either in empfoymeni practioea or in
the delrveiy of services or benefits, on the basis of race, color, religion, national origin, and sex: The Ac4
requires certalni recipients to produce an Equal Empfoyment Opportur^y Plan;

- (he Juvenile JusHco Delinquency Prevention Act of 2002 (42 U.S.C. Soclion 6672(b)) which adopts by
reforence, the civil rights oUlgaiions of the Safe Streets Act Recipients of federal funding under this
atalute are prohibited from discriminatir^, either (n employment practices or in the delivery of services or
benefits, on me basis of race, color, religion, nahona) origin, and sex. The Act includes Equal
Ernptoyment Opportunity Plan roqujremenls;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2CIOI)d, which prohlbite recipienta of federal financial
assislance from dbcrlmlnailng on the basis of race. oolOf. or national origin In any program or activity):
- the RehaWlitalion Acl of 1973 (29 U.S.C. Section 784). which prohiuaa recipienU of Federal financial
asslstanoe from discrlmlnaling on the basis of disability, in regard to employmem and Ihe delivery of
services or benefits. In any program or activity;

. the Americans wjlhOlsaWBdos Act cpflWO (42 U.S.C. Sootiorro 12131-34), which proWbits
drscrlmlnaSon and ensures e^ual opportunity for persons w^ disat^llties ir> employment State and local
government services. pubBc accommodations, commercial facSties. and trartsporiaUon;

- tho Education AmendmefTta of 1972 (20 U.S.C. Sedfcms 1661,1B83,1666^). v/hlch prohibits
dlscrfminstion on tho basis of sex in federally assisted oducalion programs:

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6108-07), which prohibits discrimination o<n the
basis of ag^ receiving Federal 5nar>cial assistance. II does not Include
employment disciiminslion;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulaltons - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice ReguMorw - Nondiscriminalion; Equal Employment Opportunity: Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
orgonlrations); Executive Order No. 19559, which provide fundamental prlnclplesand poIicy<nc3tlng
criteria for partr>ershtps with faith-based and neighborhood organizations;

- 26 C.F.R- PL 38 (U.S. Oepartmont of JusJica Regulations - Equal Treaimeni for FeSh-Based
Organizetions): and Whisdeblower protecUons 41 U.S.C. §4712 end Tho Nationet Delenso Authorizehon
Act (NDAA)for Fbcal Year 2013 (Pub. L 112-239, enacted January 2,2013) the Pilot Program for
Gnhartoement of Contract Emptoyae Whistleblovrer Protaotlons, which protects employoes against
reprisal for certain whistle blowing actlvlllds In connection with fiedoral grants and ccntraots,

Tho certtflcata set out bektvr is a material repreEseniation of fact upon which reliance is placed wher> Ihe
agency awards the granL False certification or violation of tho certificaUon shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debaimenL

£ExNbilO

Vendor
rvrifrrnn rfOmft-riftvitTi rninnrnn ptiT^lin in rtnrwiriilii ttrimiriii IV jiM Tuiti mii untli n mil flm

«nd MttnaOMHT MBMfSaM
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In the event a Federal or Stale court or Federal or State admjnistra?J4«> agwcy mekea a finding of
dJscr^lnation after a due process hearing on the grounds of race, cotor. religion, national origin or sex
against a recipient of ftmda, the recipient will forward e copy of the finding to the Offico for Civil Rights to
the apptlcdbie contracting agoncy or division wShIn the Oopartnent of Health and Human Services and
to the Oepertmenl of Haalih artd Human Services Office of the Ombudsman,

Tbo Vendor IdenirfTed in Section 1.3 of the General ProvtsJore agrees by signature of the Contractor's
r^presentotivo as IderrtiFied in Secborts 1.11 and 1.12 of the Genoral Provisions, lo execute the foifowtno
odftlfkation: "

1. By signing aiKl eubmltJing this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor N{t»e:\NojrtherTt Human Services

June 4.2020
Dot© Na^of Eric J

Titie: CEO
Rson

ExNUG

_  Vender tnliiat}
cr reeiwrei* fee^Aio B fww itetiKRsetsserL Eiya TrMttwt e( fdn-ewd OswiaOws

.  • ndVlMslKtMr^AiiKMnt
eo7n4
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CERTIFICATtON REQA.R04WQ EWVIROHMEMTAL TOBACCO SMOKE

Pubfc Lew 103-227, Part C - environmentei Tobacco Smoke. st30 known as ihe Pn>.ChiIdror» Aol of 1994
(Act), foquirea that smoking not bo permitted in any portion of anry indoor facility owned or leased or
contrected tor by an entfly and used routinely or regularly tor the prcvfeiort of health, day care edocatwn
or library services to children under the age of 18. if the services are funded by Federal programs either'
^rectiy or through Starte or locei governments, by Federel grant, contr^, loan, or ban guarantee The
law does not apply to children's services provided in prh/aJe residences, facflltios funded solely by
Modlcaro or Modkckl fw/ido, ond portloina of fociliticA used for InpatieiU drug w ufwriol ireatmerrt FaJfuro
to comply with the provlslortt of the law may result In the Impocsition of a cfvil monetary penalty of up to
81900 per day and/or ths imposition of an admlnisfrativa compliance order on the responsible entity.

The Vendor Identified in Section 1.3 of the Gerwral Provisions agrees, by sigrrature of tho Contractor's
representative es toentified In Section 1.11 and 1.12 of the General Proviswns. to execute the followfno
carirflcation: ^

1. By sigriing and submtlling this contract, the VerKlor agrees to make reasonable effoirts to comply with
en appTiwbte provtslortt of PutoTic Lew 103-227. Part C. Known as the Pro-Children Act of 1994.

.Vendop>^ney;i^rthernH Services

June 4.2020

Name: ■ E/lc JtWrtson -
"ntla: CEO

Stftbh H - Ooftinceson Ragsnllnp Vendor tnlliala
Emfronmeitai robaoeo Soiofce
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HgAUTH INSURANCE PORTABtUTY AND ACCOUHTABIUTY ACT
BUSINESS ASSOCIATE AGREEMEMT

The Contractor identified in Sectiori 1.3 of the General Provisions of the Agreement agrees to
comply v/lth the Health Insurance Portability arxl Accountability Act, Public 104-191 and
with the Standards for Prtvacy and Security of Individualty Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Assodate" shaFl mean the Contractor and subcorrtracrors and agents of the Contractor that
receive, use or have access to protected health InformErtlen under thte Agreement and "Cevered
Entity" shall mean the State of New Hampshire, Departmerrt of Health axKl Human Services.

(1i Peflnitfons.

a. shall have the same meaning as the term "Breach" in section 164.402 of Trtle 45
Code of Federal Regulations.

'Business Assodate' has the meaning gh/en such term in section 160.103 of Trtle 4S Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45
Code of Federal Regulations.

'Deslgnat^tl Set" shall have the same meaning as the term 'designated record set"
In 45 CFR Section 164.501.

AflflrOflation" shall have the same meaning as the term "data aggfeoation* in 46 CFR
Section 164,501.

Care Operatipp^" shall have the same meaning as the term "health care ODerations"
in 45 CFR Section 164.501.

g. means the Health Information Technology for Economic and Clinical Health
Act, TItleXIII. Sut)titie D. Part 1 & 2 of the American Recovery and Reinvestment Act of
20O9-

h. 'KIPAA' nwans the Health Insurance Portability arwJ Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable l^llh
Information, 45 CFR Parts 160,162 and 184 and amendments thereto.

i- "lndlytiual" ahall have the same meaning as the term "Indtviduaf In 45 CFR Section 160.103
and shall Include e person who qualifies as a personal represenlattve In accordance with 45
CFR Section 164.601(g).

J- Tflvacv Rule' shall mean the Standards for Privacy of Individually Iderrtifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

^ "Protect^ Health frtformatjon" shall have the same meaning as ttve term 'protected health
Information" tn 45 CFR Section 160.103, limited to the information created or received by
Business Associate trom or on behalf of Covered Entity.

3^2014 ErfMI ConSfBCtofWBab
Healm Itwurafttt PcrtaMty Act ■
Bu«!neM A&Mciate A^reanert
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I. "Required by Law* shall have the same meaning as the term "required by law" in 45 CFR
SecUon 164.103.

m- shall mean the Secretary of the Department of HeaKh and Human Services or
his/her designee.

n. "Security Rule' shall mean the Security Standards for it>e Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subparl C. and amondmonl© thereto.

o- "Unsecured Protected Health Informatior)" means protected health information that Is not
secured by a technology standard that rexKlers protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by.
a staridards developing organization that is accredited by the American National Starvdards
Institute.

P- Other Defrnitions - 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 lo time, and the
HITECH

Act.

(2) Business Associate Use and Olsolosuro of Protected Health Infofmatlon

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide Ihe services outlinod under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
Its directors, officers, employees and agents, shall not use, dtsdose, maintain or transmit
PHIinany manner that would constitule a violBlion of the Privacy and Security Rule. .

b. Business Assoctale may use or disclose PHI:
I. For ttie proper management and admintslration of the Business Associate:
II. As required by law. pursuant lo the terms set forth in paragraph d. below; or
II). 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
thrrd party, Business Assodale must obtain, prior to making any such dfsdosu-e, (i)
reasonable assurances from the third party that such PHI will be heJd confidentially and
used or further disclosed only as required by law or for the purpose for which It was
disclosed to the third parly; and (11) an agreement from such third party to notify Business
Associate, In accordance with the HIPAA PrivGoy, Security, and Breach Notificoaon
Rules of any breaches of the conlklenliality 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 tho Agreement, disclose any PHI In response to a ■
request for disclosure on the basis that It is required by law, wilhout first notifying
Covered Entity so that Covered Entity has an opportunity lo object to the drsclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the BusJne^

3^0^ exrtbni ConlTBctor DnBlfga ■:
Heatmbvsjrance PostaUlityAd
8iaineaa AasocUie Agrectnerit
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Associate sball refrain firom disclosing tho PHI untif Covered Entity bos exbauotcd at!
remadiOB.

e. If the Covered Enifty notifies the Busfness 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 end Security Rule, the Business Associate
shall be twund by such addltional restrictions and shatl not disclose PHI In violation of
such additional restricdons and shell abide by any additiortat security safeguards.

(3) Oblloatlona and Activities of Buatnoas Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer ImnnedieteJy
after the Busfrwss Associate becomes aware of any use or disctosure of prolecied
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 fmmediately perform a risk assessment when It becomes
aware of any of the above situations. Tlie ilsK assessment shall Include, but not be
limited to;

0  The nature and extent of the protected health information invofved, Including the
types of Identifiers and the OkeJihood of re-identificaUon;

o The uitauUioiized person used the protected health fnfbrmalion or to whom the
disclosure was made;

0 Whether the protected health information was actually acQirlred or viewed
0 Theextenllo which the risk to the protected heaflh'Information has been

mitigated.

The Buslrwss 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 Privaoy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of Its internal policies and procedures, bocks
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 vrith HiPAA and the Privacy and
Securffy Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree En writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, fncluding
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneflctefy of the Contractor's business associate
aQTsements with Contractor's intended business associates, who will be recelvfng PHJ^

&Chlbftl Conaacior hiJilafa
Hoolth Irmiranoe PortabBty Aci
Svrlnm AsBodsto ̂Sireemem
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7^

puFBuanl to mis Agneement, with nghta of Qiiforcement and fh'de'mnHicot/dn-fTOm iuch'-
busings 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 disctosure of
protected health mformatfon.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Assodale shall make available during normaJ business hours at its offoes at]
records, books, agreements, policies and prooedures relating to the use and disclosure
of PHI to the Covered Entity, fcvr pruposes of enabBng Covorod Entity to dotormlr«
Business Associate's compllanoe. 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 (he
requirements under46 CFR Section 164.624.

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
su<m disclosures as would bo required for Covered Entity to respond to a request by an
Individual for an accounting of disclosures of PHI fn aocordance wijh 45 CFR Section
164.528.

j. Within ten (10) business days of recetvlng a v/ritten request from Covered Enlity 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 desclosures v/llh respect to PHI In accordance with 45 CFR
Section 164.628.

k. In the event any Individual requests access to. amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shaD within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the

.  responsibility of responding to forwarded requests. However, if fonvardjng the
Individuars request to Covered Entity wouW cause Covorod Entity or the Business
Associate to violate HIPAA end the Privacy and Security Rule, the Business Associate
shall instead respond to the Individuars request as roqulmd by such law and notify
Covered Enlity of such response as soon as praoticable.

I. Within ten (10) business days of termcnation 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 oonnetiion 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 othefwisa agreed to in

'  the Agreement. Business Associate shaD continue to extend the protections of the
Agreement, to such PHI end limit further uses and dlsdosures of such PHI to those /
purposes that maxe the rBtimn or destructron infeasibie, for so long as Business / \

3^2014 Qfani CofWBQof tnlUab VC-
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AssocJflt© malntaJr^s such PHJ. )f Covered Entity, in he edib didorolioh, rcqiiii^ ihdt the
Business Associate destroy any or all PHI, the Business Associate shell certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Errtltv

a. Covered Entity shall notify Business Associate of any changes or liroitationCs) in its
Notice of Privacy Practices provided to individuals in accordance v/lth 45 CFR Section
164.520, to the extent that such change or Itmltalion may a^ct Buoinoce Aceocioto'o
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any char>ges 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 164.505,

c. Covered entity shall promptly notify Business Associate of any restrictions on (he use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164 522
to the extent that such restrtction may affect Business Associate's use or disclosure of
PHI;

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and condittons (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 spedned by Covered Entity. If Covered Entity .
determines that neither termination nor cure Is feasible, Covered Entity shall report the
viotatlon to the Secretary.

(6) MIsceiteneous

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 lime. A reference in the Agreement, as amended to Include this Exhtoli I, to
a Section In the Privacy and Security Rule means the Section as In effect or as
amended.

b. Amendmepj. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as ts neoessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and appBcable 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.

Interpretation. The parties agreo that any ambiguity in the Agreement shall be resotved
to pemnii Covered Entity to comply with HIPAA, the Privacy end Security Rule. ^ ̂

Eitiftltl ConfcadwMBala
Haaltb tnujronco POrtatSlty Ac
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(f any term or condition of this EjdilbiJ I of the eppllcatlon thereof lo any
pefson<6) or c^mstence Is heW invalid, such Invalidity shall not affect other terms or
condotons which can be given effect without ihe Invalid term or condrtion; to (his end the
terms and corxtitions of tWs Exhibit I aro declared saverable.

§<Sraj. Provlsfons In thte Exhibit I regarding the use and disclosure of PHI, return or
desfruction of PHI. extensions of the protections of the Apfoement In secUon (3)) the
deferwe artd Indernnmcation provisions of section (3) e and Paragraph 13 of the
standard terms and conditioris (P-37). shall survive Ihe tormlnalron of the Agreement.

IN WITNESS WHEREOF, (he parties hereto have duly exeaJted (his Exhibit I.

Oeppftwnt of Healih and Human Services
n Services

TKo Name of (hejcohtractbr

fo of ALthtffiafed Representative SIgnature of kithonzed Representative

Eric Johnson
le of Authored Repto^niairve

Mile of Authorized Fcepfesentativo

Dale

Name of Authorized Represeniaiive

ego
Title of Authorized Representative

June 4. 2020 '
Date

3/2014 Cirrtai
tnsuranc* Peiubsiy Acs
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GERTrF?CATtON REQARDINQ THE FSDeRAL FUNKNC ACCOUNTABJLIT»
ACT {FFATAl COMPUANCe

Tho Fedeml Funding Accouniabgity end Tranaparency Act (FFATA) roqulres prime owardoos of Indlvrdual
Federal grante c^ual to or greater than $25,000 end awarded on or efterOctotwr 1,2010. to report on
date reiatedtoexeojllvo oompensalton end associated fir8t-ti8fsut>^fants of $26,000 or more. If the
initial award Is below $25,000 but subsequent grant modifications resutt In a total award equal to or over
$26,000, the award la subject to toe FFATA reporting requirements, as of the date of the award.
In aeoordanca with 2 CFR Port 170 (Reporting Subaward and Executive Compensation tnfonriBtlon), the
Department of Heatth and Mumon Servicoo (OMH8) muot report tho following (rrfefmeUon toi en*
subsward or contract award subject to the FFATA reporting requiremente:
1. fism© of entity
2. Amount of eward

3. Funding agency
4. NAICS code for oontracta / CFDA program number for grants
6. Program source
6. Award tide descriptive of the purpose of the funding actton
7. Location of the entity
6. Prlnctptopteott of pOTfotmanoe
9. Lfo/quo Identifier of to© emfiy (DUNS
10. Total compensation and names of the top five executives if:

10.1. Moro than 80% of annual gross revenues are from too Federal government, and those
revenues are greater than $25M annually end

10.2. Comperteation information Is not atready available through reporling to toe EEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days. In which
tho award or award amendment is made.
The Oontraetor Identfriod in Section 1.3 of too Generai Provisions agrees to comply with the provisions of
The Federal Funding AccounteblDty and Transparency Act, Public Law 100-282 and Public Law 110-252
and 2 CFR Part 170 (Reporting Subsward and Executive Compensation Information), and ftjrther agrees'
to hove tho Contractor's representative, as Identifted In Sacilons 1.11 and 1.12 of the General Provbtons
execute the following Cortlfication:
The telow named Contractor agrees to provide needed tnltormaftion as outfined above to the NH
Department of Health and Human Services and to comply wth 80 ap^lcabto provtstons of too Federal
Financtol Aooountebflrty and Transparency AcL

Human Services

June 4. 2020
Name: Eric i
THte: Q£o

ExtOUfi J -CertmcaUofl Rcgirtlng th» Fedarel Funi»^ Corttractox IniMab ^
AccounUbSly And Tninspcrvncr Ad (FFATA) Compnanoe
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EQRMA

As (he Contractor Identified in Section 1.3 of the General Provisions. I oertrfy that the responses to (he
below listed questions are true and accurate.

1. The DUNS number for your entity is: n7:^Q7.'WSQ

2. (n your business or organlzatJon's preceding compJeiod fiscal year, did your business ororgsnizalion
receive <1) 80 percent or nwe of your annual gross revenue fn .U.S. federal contracls, subconlracte,
bans, grants, stib-grantt. ar»d/of eoopofoti'/e agroemenie-; and (2) $25,000,000 or moro in onnuo!
gross revenues from U.S. federal oorrtracts. suboontracts. loans, grants, subgrents. and^or
cooperative agreements'?

NO YES

If the answer to #2 above Is NO. stop hare

If the answer to #2 above is YES. please answer the followtrg:

3. Docs the public have access to Infoimailon about the compcpsatton of the executives In your
business or organization through periodic reports filed under section 13(a) or lS{d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Cod© of
1968?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the foitovwinfl;

The names and oornpensation of the five most highly compensated officers In your busbess or
organization ere as follows:

Name:

Name:

Name:.

Name:.

Name:.

Amount,

Amount,

Amount.

Amount,

Amount

CUO>n<Vi«cri)

exhibi J - Cwti^cseiQo Avgsrdtng Qio Federal FumEog
Accounlsblit]rAnUTrampenncyAcl(FFATA)CornpUanoe

Page 2 o12
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described nr>eantng In tWs document:

1. •Breach" means the loss of control, compronilse. unauthorized disclosure
unauthorized acquisition, unauthorized access, or any slntilaf term referring to
siluatbns where persons other than aulhodzed 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
Infonriatlon," Breach" shall have the same meaning as the term "Breach" In section
164.402 of Title 45. Code of Federal Rogglslions.

2. 'Computer Security Incident" shall have the same meaning "Computer Security
IfTcWenr fri section two (2j of WfST Rjbficetlon 800-61, Computer Security Incident
Handlii^ Guide. National Institute of Standards and Technology, U.S. Department
of Commerce.

>

3. "ConfidenUal Information' or "Confidential Data" means all confidential Information
disclosed by one party to the other such as aD medical, health, financial, public
assistance benefits and personal irrformation including without limitation. Substance
Abuse Treatment Records. Case Records. Protected Health Information end
Persort«i\ly ̂ dentifiablo information.

Confidehllal Information also indudes any and all Infoimation ovmed 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 collecllon. disclosure, protection, and disposition te governed by
state or federal law or regulation. This Information Inclucfes, but is not limited to
Protected Health Information (PHI). Personal Infomiation (PI), Personal Rnanclal
Information (PFI). Federal Tax Informotioi (FTI), Social Seourily Numbere (S3N),
Payment Card IrKlustry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contiactof, contractor's employee,
business associate, subcontractor, other dovmstream user, etc.) that receives
DHHS data or derivative data In accordance with the terms of this CcwYtract.

5. "HIPAA" moans the Health Insurance Portability and AcoountaWlily Act of 1998 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially vtolales en explictt or Implied security polJcy,
which includes attempts (either failed or successful) to gain unauthorized access-to a'
system or Its data, unwanted disruption or denial of servtoe. the unauthorized use of
a system for the processing or storage of data: and changes to system hardware,
flnmware, or software characfteiistics without the owf>er^ knowledge. InsUxjclion, or
consent. Irtctdsnts include the loss of data through theft or device misplaoement, loss
or. misplacement of hardcopy documents, and mlsrouHrxj of physical, or electronic

vs. L^t update 10W18 ExhbKK ContracterlriU^
DHKS IndoTngSon

Steurity Requirements
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mall, all Of which may have the potentiiar to put the data at risk of unauthorized
access, use, dlscbsure, modification or destruction.

7. Open Wireless t^etwortc" means any network or segment of a network that is
no^e^gnated by the State of New Hampshire's Department of (nformab'on
Technology or delegate as a protected netwwk (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 unencrvoted PI PFf
PHI Of confidarttlal DHHS data

8. Personal Informstton* (or 'PP) means Information which can be used to distirwulsh
Of trace an Indtvidjars identity, such as their name, social security number, personal
information as defined In New'* Hampshire RSA 359-C:19, biometric reoorcte etc
afone, or wfen combined with other personal or Wentlfying Informatkm which Is iinked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

a "Privacy Rute" shail mean the Standartfs for Privacy of fndfviduaify identifiafale Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

Hieami infcNiuaUon- (or "PnT) has ttie same meanir>g as provided In the
definition of "Protected Health Information' In the HIPAA Prtvacy Rule at 45 C.F.R, §
160.163i

IT. "Security Rule" shail mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164. Subpart C. and amendments
thereto.

12. "Unceeurod Protected Health Information" meoni Protected HealllT Irifortnalion that Is
not secured by a technology standard that renders Protected Health Informatlorv
unusable, unreadable, or Indecipherable to urwuthorized iTKllvlduals and is
devetoped or endorsed by a standards developing organlzalibn that is accredited bv
the AmerlCctn National Standards Institute.

I. RESPONStBtUTIES OF DHHS AND THE CONTRACTOR

A- Business Us© erxl Diacfosure of CoAfidenttai Infonnation.

1. The Cortbactor must not use, dtedose, maintain or transmit ConfFdential frrformatton
except as reasonably neoessery as oulfined under this Contraot. Further, Contractor,
JncDudlng but r*ot limited to ©11 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 dlsdose any Confidential Information in response to a

V5.LBIu,>dl»10m(!ilS ExhMK ^
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request for disclosure on the basis that It te 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
roetrJctlonc ovor or>d obovo (hoao or disclosures or security safeguards oT PMJ
pursuant to the Privacy and Security Rule, the. Contractor must be bound by such
additional restrlctrons and must not disctoso PHI In violation of such additional
restrictions and must abide by any addrlionaf security safeguards.

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

5, The Contractor agrees DHHS Data obtained under this Contrect may rx>t be used for
any other purposes that are not indicated In this Contract

asrees to grant access to the data to the authorized representatives
of OHHS for the purpose of inspectlr>g to confirm compliance with the terms of this
Controd.

It. WETHODS OF SECURE TRANSMtSSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confldemlal Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeabte In cyber security and that said
epp'Ipatlon's encryption capabilities ensure secure transmission via the internet,

2. Computer Dtsks and Portable Storage Devices. Ertd User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmiltlno DHHS
data. ®

3. Encrypted Email. End User may onty employ email to trar*smlt Confidential Data if
©men ts etTgyptBd and being seru to arw being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Silo. 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. Fife Hosting Services, also known as File Sharing Sites. End User may rwt use file
hosting services, such as Dropbox or Google Qoud Storage to transmit
Ccnfidentlaf Data.

6. Ground Mall Service. End User may only transmit Confidential Data via certiftBd ground
mail within the continental U.S. and when sent to a named Individual.

7. Laptops ar>d PDA. If End User Is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. Er>d User may not transmit Confidential Data via an open

V5,trtwp«»i,,(i(0a/18 . Cort™ciorirtaa>_^l_
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wireless network. End User must employ a virtual private r^twork (VPN) when
remotely trarismrttlng via an open wireless network.

9. Remote User Com:mwnlcaiioa If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network <VPN) must be
ln«tallod on the End User's mobile devloe(3) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protopoi (SFTP), also krwwn as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User wllJ
structure the Folder and access privileges to prevent Inappropriate disclosure of
Informatioa SFTP foWers and sub-folders used for Iransmittrj^ Confidential Data will
be coded for 24-hour auto-deielion cycle (i.e. Conftdential Data will ba da^d every 24
hours).

11. Wireless Devices. If End User Is transmitting Confidential Data via wireless devices, all
data must be encrypted lo proven! ineppropriate disclosure of information.

lit RETENTION AND DISPOSniON OF IDENTIFIABLE RECORDS

The Contractor will only retain the date and any derivative of Ihe data for Ihe duration of this
Contract. After such time. Ihe Contractor will have 30 days to destroy the date and any
derivative In whatever form II may exist, unless, otherwteo required, by law or permitted
underthls Conlract. To this end, Ihe perlies must:

A. Retention

1. The Contractor agrees it wll not store, transfer or prooess data collected in
connection with Ihe services re.rKlerod urxler this Contract outside of the United
States. This physfcal location requirement shalf also apply in the Implemenlation of
doud computing, cloud service or cloud storage capabilities, and inctudOS 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 Slate of NH systems
a rxl/or Department confidenttal 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 inforrnation.

4. The Contractor agrees to retain all electfonic and hard copies of Coniidentia! Data
in a secure location and Iderrtified In section IV. A.2

5. The Contractor agrees Confidenttal Data stored in a Cloud must be In a
FedRAMP/HITECH oompUant solution and comply with all oppHcable statutes and
regulations regartfing the privacy and security. All servers and devices must have
currerttly-supportad and hardened operailog systems, the latest anti-viral, anti-
hacker. anti-spam. anlFspyware, end antl-makware ulfliUes. The environment, as a

vs. LastupdalfliOtWre GxhiMK CcrtracKvlneiia.:'^'
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v/hote, must have aggressive Inlrusion-detEctlon and firewall protection.

6. The Contractor agrees to and ensures Its complete cooperation with the State's
Chief Infoimation Officer In the detection of any security vulnerability of the hosting
InfrastAJCtijre.

B. Disposition

1. If the Contractor will maintain any Confidential Information on Its systems (or Its
sub-contrsclor systems), the Contractor wlil maintain a documGnted process for
securely dlsposbg of such data upon request or contrdct termmation; and will
obtain written certtficatlon 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 Slate of
New Hampshire data shall be rendered unrsooverable via a secure wipe program,
in aocordance with industry-accepted standards for secure deletion ar>d media
sonh'tzation, or othenrvfsc phy$/ca//y c/eslruying the medte (for example,
degaussing) as described in NIST Special PublicaUon 800-88, Rev 1. Guldellrtes
for Media Sanltizatlon, Nadonal InstitutB of Standards and Technology. U. S.
Department of Commeroe. Tho Contractor will document and certify In writing at
time of the data destfiictlon, and will provide written oertJflcaiton to the Department
upon request The written oertlhcation win Include all details rwcessary to
demonstrate data has been property destroyed and vaUdatod. Where applicable,
regulatory arxl professional standards for retention requirements wit] be jointly
evafuatad by the State and Contractor prior to destruction.

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

3. Unless otherwise specified, wltWn thirty (30) days of me 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 thfe Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security oontrots to protect Department
confidential Infonoatlon oollecled, processed, managed, and/or stored in itie delivery
of contracted services.

2. Tho Contractor will maintain policies and procedures to protect Department
confrdentlal Information throughout the Information Dfecyde, where applicablB. (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

Vs.Lfi8lupOatd KVOOnS E)dUbiK ContractofiriHitiB
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3. The Contractor will maintain approprtale authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
Nvhere applicable.

4. The Contractor wID ensure proper security monitorfng capabllibes are In place to
detect poteniiaj security events that can impact State of NH systems andA>r
Department confidGntlal Information for contractor provided systems. -

5. The Contractor win provide reguiar security awareness and education for Its End
Users In support of protecting Department confidential Information.

6. If the Contractor wIR be 8ut>-oontractir>g any core functions of the engagement
supporting the services for Steta of New Hampshire, the Contractor wtll maintain a
program of an infernal process or processes that Oennes spectfto security
expectations, and monltortng oompBanoe to security requirements lhat at a mrnlmum
match those for the Contractor, Including breach rMtlflcatlon requirements.

7. The Contractor wilf work with the Department to sign and comply with all appiicabie
State of New Hampshire arxJ Dflpartment system access and authorization policies
end procedures, systems access forms, and computer use agrwments as part of
obtaining and maintaining access to any Department system(s). Agreements wilJ be
completed end signed by the Contractoi snd any applicable sut>-oontractor5 prtor to
system access being authorized.

8. If the Department determines the Contractof Is a Busbess Associate pursuant to 45
CFR 160.103. the Contractor wtll execute a HIPAA Business Associate Agreement
(BAA) with the Department and Is responsibie for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Corrtraclor enjagement The sunrey witl be completed
anmially, or an alternate time frame at the Departments dtscrebon vwth agreement by
the Contractor, or the Department may request the survey be complelod when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will fx>t store, kiTOwfngfy oj- unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of too United States untess
prtor express written consent is obtained from the Information Security Office
leadership member within the Department

11. Data Socurtty Breach Liability. In the event of any security breach Contractor shall
make efforts to Invesllgate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulling from the breach.
The State shaO recover from the Contractor at! costs of resportse erto recovery from

vs. LBfil i^xfate 10IW18 EtftlbaK ComreciwiftWA
OHMS InfomttUoo

Security Rcqfjiranents

£
PaseOrfft D^''6:4:20



OocuSign Envelope ID: 79E660B6-8348-46E2-B5A9-CBED2A35B397

New Hampshire Department of Health and Human Services

Exhibit K

DHKS Information Security Requlremen|s

the breach, indudrng but not limited to; credit monitoring servioes, rrafling costs and
costs associated with website and telephone cell center services necessary due to
the breach.

It Contractor must, ccmpty with ail applicable.statutes and regulations neoarding the
prtvacy arxi secuitty of Confidential information, and must in aD other respects
maintain (he prtvacy and security of PI end PHI at a level arxl scope that 1$ not less
than the level end scope of recjuirements appUceble to federal agencies, frKludfrig,
but not Itmiled to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a) DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Prtvacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for IndMduaDy IdentlTiable health
infomiation and as applicable under State law.

•\s. ContTBctor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confWantrallty of the Contidential Data and to
prevent unauthorized use or access to it The safeguards must provide s level snd
scope of saa/dty that is nof /ess than the fevef and scope of security recfulrements
established by the State of New Hampshire. Department of Inforrriation Technology.
Refer to Vendor Resources/Procurement at https;//www.nh.gov/doH/vendtw/index.htm
for the Department of Information Technology pollcres. guldellr>es. standards and
procurement Information relaUng to vendors.

14. Contractor agrees to maintain a documented breach noUftcalion and Incidenl
response process. The Contractor wiD notify (he State's Privacy Officer and the
Stale's S^urity Officer of any security breach Immediately, at the email addresses
provided in Section VI, This includes a confidential information breach, computer
security bddent, or suspected breach which affects or includes any State of New
Hampshire systems that oonnect to the State of New Hanipshtre network.

15. Contractor must reetrict access to the Confidential Data obtairwd ur»der this
Contract to onty 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 el) End Users:

a. comply wtth such safeguards as referenced In Sectton IV A. above,
Implemenfted to protect Ctonfidentiaf Infoimation that Is furnished by DHHs'
under this Contracf fmm loss, theft or toadvortent disclosure.

b. safeguard this Information at ail times.

a ensure thai laptops and other electronic devtces/media containing PHI. PI, or
PFI are encrypted and password-protected.

d, send emaFJs containing Confidenttal Information only If encrvpled and being
sent to aruJ being reoeived by email addresses of persons authorized to
receive such Infonmatfen.

Va.L8sJ«ip3flrtolCVD9/1fl EjiWbaK CofUraclorltfflab'
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e. limit cHsclesum of the Confidential tnformation to (he extent permitted by law.
f. ConBdentist Infonmatlon received under this Contract and Indrviduaiiy

Identifiable data derived from DHHS Data, must be stored in an area that Is
physically and technologically secure from access by unauthorized persons

.during duly houre oc well oo nori-duty hours (e.g., door locks, card Keys,
blomelrlcldentlfiers. etc.).

9. only authorized End Users may transmil the Confidential Data, bicfudlng any
derivative files containing pereonaBy 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 fVabove.

h. In all od>er instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, qs determined by a riak-baae<i
assessment of the circumstances Irwolved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Usere will keep their credential information secure.
Tttis applies to credentials used to access the site directly of Indirectfy through
a third party application.

Contractor is responsible for oversight and compliance of their Ervl Users. DHHS
reserves the rfght to conduct onslte fiispedidns to monitor complianoo with this
Contract, Including the privacy and security requfrements provided In here&i, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
Is disposed of In eccordanoe with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Offcer of any
Security Incktents 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 Incideni Handling and Breach NoUficatlon
procedures and In accordance with 42 C.F.R §§ 431.300 ■ 306. In addition to. and
notwfthstand>ng, Contractor's compllanoe with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor wliV
1. Idenlify'lncidents;

2. Determine If personally (denttfiabfe Informaibn is Involved frr 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 rtsk-besed responses to Incidents; and

V5.t8Styp0ate10«a'l8 e>mit|K CcntraclcrWBal#
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5. Determine whether Breach nottficailon is required, end. if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs assodaled with the Breach notice as wed as any mittoatlon
measures.

Inciden.ts and/or Breaches that implicate PI must be addressed arxl reported , as
appDcable, In acoordanoe with NH RSA 359-C:20. '

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer

DHHSPrtvacyOfftcer^idhhs.nKgov
8. DHHS Security Officer

DHHSlnfoiTnationSecurllyOffice@dhhsjih.gov

vs, Ustupdete lorotfts EtfkOHK
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Rapid Response contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and West Central Services, Inc.
("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor on June 23, 2020 and
presented to the Executive Council on July 15, 2020 (Informational Item T), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract and in consideration
of certain sums specified; and

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

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, 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 1.7, Completion Date, to read:

May 31, 2022.

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

$454,235.

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

3. Payment shall be on a cost reimbursernent basis for authorized expenses incurred in the
fulfillment of Exhibit 8, Scope of Services in accordance with the approved budget tables
below:

Original Budget

Line Item Amount

Staffing $113,500

Fringe Benefits $34,050

Personal Protective Eguipment, Supplies. Technology and Training $5,400

Data Collection $4,500

Indirect Costs on Clinical Services $ 15.295

Indirect Costs on Data Collection $450

Total $173,195

SS-2020-DBH-07-RAPID-02-A01

A-S-1.0

West Central Services, Inc.

Page 1 of 4

Contractor Initials

Date
7/29/2021
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Supplemental Budget

Line Item Amount

Staffing $185,265

Fringe Benefits $55,579

Personal Protective Equipment, Supplies. Technology and Training $7,990

Data Collection $6,658

Indirect Costs on Clinical Services $24,883

Indirect Costs on Data Collection $665

Total $281,040

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

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

4.1 Ensure the invoice is completed, dated and returned to the Department in order to
initiate payment.

4.2 Ensure timesheets and/or time cards support the hours employees worked for
wages reported under this contract, pursuant to 45 CFR Part 75.430(i)(1) Charges
to Federal, which indicates awards for salaries and wages must be based on
records that accurately reflect the work performed.

4.3. , Provide supporting documentation of allowable costs that may Include, but is not
limited to, time sheets, payroll records, receipts for purchases, and proof of
expenditures, as applicable.

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

SS-2020-DBH-07-RAPID-02-A01

A-S-1.0

West Central Services, Inc.

Page 2 of 4

Contractor Initial

Date
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be 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

8/4/2021

Date

— DoeuSlgn«d by:

fCAifA-
—Fn<>nosRfvirflM4?

Name: Katja fox

Title: Di rector

West Central Sen/ices, Inc.

7/29/2021

Date

■^DoeuSigned by:

—0&DB54CB432473...
Name: RogeF Osmun
Title: president and CEO

SS-2020-DBH-07-RAPID-02-A01

A-S-1.0

West Central Services, Inc.

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

C—DoeuSignad by:
-FOF521C625C34AC...

Date Name: Takhmina Rakhmatova

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:

SS-2020-DBH-07-RAPID-02-A01 West Central Services, Inc.

A-S-1.0 Page 4 of 4
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner. Secretary of State ofthc State ofNew 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

certify that all fees and documents required by the Sccretar>' of State's office have been received and is in good standing as far as

this ofTice is concerned.

Business ID: 8S174

Certificate Number: 0005386657

u.

o

5^

IN TESTIMONY WHEREOF

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 23rd dav of June A.D. 2021.

William M. Gardner

Secretary of State
\ *
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secrctar>' of State of the State ofNcw Hampshire, do hereby certify that WEST CENTRAL

BEHAVIORAL HEALTH Is a New Hampshire Trade Name registered to transact business in New Hampshire on l-cbruar>' 05,

2001. 1 further certify that all fees and documents required by the Secretar>' of State's office have been received and is in good

standing as far as this ofTicc is concerned.

Business ID: 367817

Certificate Number: 0005416664

5?
fib

o

^3

IN TESTIMONY WHEREOE,

I hereto set my hand and cause to be affixed

the Seal of the Stale ofNcw Hampshire,

this 2nd day of August A.D. 2021.

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

). Douglas Williamson hereby cerlify that:

1. 1 am a duly elected Clerk/Secretary/Officer of West Central Services. Inc., dba West Central Behavioral 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 May 26, 2020, at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Roger W. 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 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 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
positlon(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: August 2, 2021

STATE OF NEW HAMPSHIRE

County of

Signature of Elected Officer
Name: Douglas Williamson
Title: Board of Directors Chair

The foregoing instrument was acknowledged before me this day of . 2q31_.

By Douglas Williamson

(Notary PublicjCliisliee-oJ'^he Peace)

Cornmissipn Expires: August 2, 2022

...

h. [1 -1 v'\
■„ \i- 0 ' I
,  '■ " ■' C. .

Rev. 09/23/19
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AC^Rcf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DO/YYYY)

6/3/2021

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 pollcyflos) 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 endorsen>ent(8).

PftOOUCER

Bays Companiea Inc.

133 Federal Street, 4th Floor

Boston MA 02110

N*MP*^' Mariana Souea
PHONE F**
IklC. Nn F.H- !*«. No):

Bsousa0hayscompanies.eom

INSURERfSI AFFORDING COVERAGE NAIC «

iNSURERA-'Fer'Hnoloav Insurance Comuanv, Inc. 42376

INSURED

West Central Behavioral Health

9 Hanover Street, Suite 2

Lebanon NH 03766

INSURER B;

INSURER C;

INSURER 0 ;

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUf«BER:21-22 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 \MTH 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
^TR. TYPE Of INSURANCE

AOOL

mo.
SUBR

POLICY NUMBER
POUCYEFF
iMwoorrrm

POLICY EXP
mWDCVYYYYI

COMMERCIAL GENERAL UABtUTY

CLAIMS-MADE □ OCCUR
EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES fE« oecurr*ne«l

MED EXP (Any oot pf»on)

PERSONAL & ADV INJURY

GEN\ AGGREGATE UMIT APPUESPER:

POUCY n JECT im LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS ■ COMP/OPAGG

AUTOMoen.e uABiLrrr
COMBINED SINGLE UMIT

■cefcMfYI

ANY AUTO
ALLOVWED
AUTOS

HIRED ALTTOS

BOdLY INJURY (P«r p«non)

SCHEDULED
AUTOS
NONOVMED
AUTOS

BODILY INJURY {P«r acddtnl)
PROPERTY DAMAGE
IPef acodanll

UMBRELLA UAB

EXCESS UAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION S

WORKERS COMPENSATION
ANO EMPLOYERS' UABIUTY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Hsndatory In NH)

PER
STATlfTE

OTM-
PR

E.L EACH ACCIDENT 500,000

TWC3982219 «/l/2031 </l/3023 E.L DISEASE ■ EA EMPLOYEE 500,000

dIk^RIPTION OP OPERATIONS bMtw*.. OMCrtb* unOar
E.L DISEASE ■ POLICY UMIT 500,000

DESCRIPTION OF OPERATIONS I LOCATIONS IVEHKLES (ACORD 101, Addltteoal Rwnartis SchaduM. may ba attMhad H man apaca la ra^uirad)
Evidence of Insurance

CERTIFICATE HOLDER CANCELLATION

State of NH
Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301-3857

1

SHOULD ANY OP THE ABOVE DESCRIBED POUCIES 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)

The ACORD name and logo are ragistered marks of ACORD
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ACORCf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/OO/YYYY)

11/12/2020

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 endorsement(s).

PRODUCER

MARSH USA, INC.

99 HIGH STREET
BOSTON, MA 02110
Actn: Boston.certrequest@Mar5h.com

CN102105463-9aup-20-21

CONTACT
NAME;

PHONE FAX
lA/C.No F*fV fA/C. Nol:

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A Caoitol Soedaity Insurance Corooratlon 10328

(NSURED

West Central Services, Inc

dtia West Central Behvloral Health

9 Hanover Street. Suite 2
Lebanon, NH 03766

INSURER B Capitol Indemnltv Corp. 10472

INSURERC

INSURERD

INSURER e

INSURER F

COVERAGES CERTIFICATE NUMBER: NYC-010982297-04 REVISION NUMBER: 1

THIS IS TO CERTIFY THAT THE POLICIES OF INSUFIANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REOUIREMENT, 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
ITR TYPE OP INSURANCE

AODL

IN69
SUBR

VYYR P0LICYNUM8ER
POLICY EFF

(MM/OD/YYYYi
POLICY EXP

(MM/DD/YYYYl LIMITS

A •X COMMERCIAL GENERAL LIABILITY

E 1 X 1 OCCUR

HS02726188-05 11/01/2020 11/01/2021 EACH OCCURRENCE $  1,000,000

1 CLAIMS-MAC DAMAGE TO RENTED
PRFMl.SES (Ea occurrerKel $  1,000.000

MED EXP (Any one person) j  5,000

PERSONAL & ADV INJURY
5  1.000,000

GEWL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $  3,000,000

X POLICY 1 1 ^CT 1 1 LOC
OTHER;

PRODUCTS - COMP/OP AGG $  3,000,000

$

B AUTOMOBILE LIABILITY HS02731293-05 11/01/2020 11/01/2021 COMBINED SINGLE LIMIT
(Ea accident) $  1,000,000

X ANY AUTO

HEDULED
TOS
)N-OWNED

TOS ONLY

BODILY INJURY (Per person) s

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

sc
Al

BODILY INJURY (Per accident) s

NC
Al

PROPERTY DAMAGE
rPer accident)

s

A X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

H$20162182-05 11/01/2020 11/01/2021 EACH OCCURRENCE S  5,000,000

X AGGREGATE s  5,000,000

OED RETENTIONS s

WORKERS COMPENSATION

AND EMPLOYERS'LIABILITY

ANYPROPRIETOR/PARTNER/EXECUTIVE rm
OFFICER/MEMBEREXCLUDED? N
(Mandatory In NH) ' '
ir yes. describe under
DESCRIPTION OF OPERATIONS below

N/A

PER OTH-
RTATirrF FR

E.L. EACH ACCIDENT s

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT s

A Healthcare Proiessional

Liability -Claims Made

HS02726188-05 11/01/2020 11/01/2021 Each Claim:

Aggregate:

1,000,000

3,000,000

DESCRIPTION OF OPERATIONS /LOCATIONS / VEHICLES (ACORD 101, Additional RemarVs Schedule, may be attached If more apace It required)

Evidence o( Coverage Mental Health Services Contract

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
Department of Health and Human Services
129Reasant 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.

AUTHORIZED REPRESENTATIVE

of Marsh USA Inc.

Manashi Mukherjee V** . ■■yd .. ^

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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WEST CENTRAL
BEHAVIORAL HEALTH

Adull i Child I Ftmily

Effective Date:

May 15,2018

Mission

West Central Behavioral Health's mission is to promote the health and quality of life of
individuals, families ̂ d communities by providing treatment for mental illness and
substance use disorders, while helping to reduce the stigma associated with these
challenging conditions.

9 Hanover Street, Suite 2, Lebanon, NH 03766 | 603.448.0126 1 24-Hour Enicrgcnc}/Services 8Q0.5S4.2578 \ vvvvw.wcbh.org
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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 financial position as of June
30, 2020 and 2019, and the reiated 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 staterrients 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 rtiaking
those risk assessrhents, 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. Albans, Vermont 05478 j P 802.524.9531 | 800.499.9531 | F 802.524.9533

vvww.kb8cpa.com
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To the Board of Directors

West Central Services, Inc.
d/b/a West Central Behavioral Health

Page 2

Opihton

In our opinion, the financial statements referred to above present fairly, in all 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 staternents. 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.

r- +
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,

ASSETS

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 $ 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 135,067 121,817,

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,

2020

Net Assets

without Donor

Restrictions 2019

PUBLIC SUPPORT AND REVENUES

Public support-

State of New Hampshire -- BBH $  377,128 $ .  321,876

Other public support 930,575 325,928

Grants 497,339 483,227

Total public support 1,805,042 1,131,031

Revenues -

Program service fees 8,089,318 7,762,189

Contracted services 560,264 596,044

Rental income 160,027 152,606
Other revenues 299,771 47,364

Total Revenues 9,109,380 8,558,203

TOTAL PUBLIC SUPPORT AND REVENUES 10,914,422 9,689,234

EXPENSES

Adult Maintenance 3,275,345 3,272,214

Adult Vocational 135,990 174,085

Children 2,737,771 2,837,525

ACT Team 862,755 648,120

Emergency Services 512,677 528,632

Housing services 1,283,406 1,227,417

General adult 399,182 4^,044.
Bridges 190,157 -

Other program services 604,445 502,258

TOTAL EXPENSES 10,001,728 9,672,295

CHANGE IN NET ASSETS FROM OPERATING ACTIVITIES 912,694 16,939

OTHER INCOME

Investment Income 43,621 41,973

TOTAL INCREASE IN NET ASSETS 956,315 58,912

NET ASSETS, BEGINNING OF YEAR 1,204,911 1,145,999

NET ASSETS, END OF YEAR $  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.

CASH FLOWS FROM OPERATING ACTIVITIES

Changes in net assets

Adjustments to reconcile change in net assets to net

cash provided by {used in) operating activities:

Depreciation

Unrealized (gain) loss on investment in partnership

(Increase) decrease in the following assets:

Accounts receivable - trade

Accounts receivable - other

Due from affiliates

Prepaid expenses

Restricted cash

Security deposits

Increase (decrease) in the following liabilities;

Accounts payable

Accrued payroll and related expenses

Deferred revenue

Deposits and other current liabilities

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of property and equipment
Investment activity, net

NET CASH (USED) BY INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES

Proceeds on line of credit

Repayment on line of credit

Proceeds from issuance of debt - PPP Loan

Repayment of notes payable

NET CASH PROVIDED (USED) BY FINANCING ACTIVITIES

NET INCREASE (DECREASE) IN CASH

CASH AT BEGINNING OF YEAR

CASH AT END OF YEAR

SUPPLEMENTAL DISCLOSURE

Cash paid during the year for interest

2020 2019

$ 956,315 $ 58,912

77,647 85,997

(3,930) (3,879)

(22,119) 2,885

(281,837) (58,315)

(34,821) (17,863)

(18,684) 29,780

31,227 27,670

- (4.463)

83,900 32,306

91,176 63,705

13,250 17,979

(10,577) 25,142

881,547 259,856

(117.679) (64,523)
(41,560) (40,722)

(159,239) (105,245)

497,400 8,834,298

(825,862) (8,935,329)

1,273,700 -

(33,600) (98,737)

911,638 (199,768)

1,633,946 (45,157)

393,604 438,761

$ 2,027,550 $ 393,604

$ 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

Oraanization ^

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 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).

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 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 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.



DocuSign Envelope ID; CBF02588-1304-4ECF-9447-C6FFCA1DD562
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 (continued)

Cash and Cash Equivalents

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.

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 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.

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.

Prooertv and Eauioment

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

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 and 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
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 $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 when 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 services 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

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 incurred any losses related to uninsured cash.

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 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 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.

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

NOTE 3 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 hot 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 general 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

Medicare

Third party insurance companies
Clients

Allowance for doubtful accounts

$ 246,387 $ 255,122

83,923 81,453

156,675 80,205

54,079 66,062

541,064 482,842

(170.459) (134,356)

$ 370,605 $ 348,486

Other accounts receivable of the Center consisted of the following at June 30:

ACCOUNTS RECEIVABLE - OTHER

Various contracts

Rents

Bureau of Behavioral Health

MCO Directed Payments

State ofNH-LTCSP

IDN Grant

Other

2020

$  157,645 $

127,471.

237,437

12,990

6,000

2,329

2019

93,274

461

26,073

71,607

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

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.

NOTES 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,:

Unrealized Market

2020 Cost Gain (Loss) Value

Equity Funds $ 366,479 $  179,351 $ 545,830

Unrealized Market

2019 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 $  12,952 $ 11,709

Realized gains 1,861 -

Unrealized gains 28,808 30,264

$  43,621 $ 41,973
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NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 6 INVESTMENTS (continued)

2020 2019

Investments in Behavioral Information Systems, LLC $ 109,149 $ 105,219

The Center entered into a joint venture v/ith 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 7 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.
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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:

Operational Funding

In-Shape

COVID Relief

Bridge Program

Newport Tiger Program
CEO Search

Facility Upgrades

Other Grants

2020 2019

$ 43,391 $ 79,000

2,466 ■ 15,759

59,000 -

11,000 -

10,000. -

- 19,558

2,661 7,500

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 FY 21. Interest at 1%.

monthly principal and interest payments of $71,323

t>eginning December 2020 due May 2022.

2020

$ 1,273,700 $

2019

Mascoma Term Loan, 4.0% interest, principal and

interest payments of $2,953 made monthly, due

April 2020 - 29,003

Affordable Housing Fund, 0% interest, 30 years.

payment based on 50% surplus cash flow from
High Street property, due September 2034. 543,715 548,312

1.817,415 577,315

Less: Current Portion (493,060) (29,003)

$ 1,324,355 $ 548,312
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d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 9 LONG-TERM DEBT (continued)

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 coliateralized 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 Svstems. 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 services 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 fiscal years ended June
30, 2020 and 2019 the Center paid $164,165 and $165,003, respectively.

12
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West Central Services, Inc.

d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 12 EMPLOYEE RETIREMENT PLAN

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 reinstituted 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

100 % 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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NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 15 RISKS & UNCERTAINTIES

As a result of the spread of the COVID-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 estirnated 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 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.
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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

CLIENT FEES

OTHER INSURANCE

MEDICAID

MEDICARE

TOTALS

Accounts

Receivable,

Beginning

Gross

Fees

Contractual

Allowances

& Discounts

Cash

Receipts

Accounts

Receivable,

Ending

66,062 $ 1,029,192 $ (823,415) $ (217,760) $

80,205 805,047 (327,681) (400,896)

(1,195,535)

(650,938)

8,206,418

1,046,228

(7,019,618)

(392,820)

255,122

81,453

54,079

156,675

246,387

83,923

$  ■ 482,842 $ 11,086,885 $ (2,997,569) $ (8,031,094) $ 541,064
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West Central Sen/ices, Inc.

d/b/a West Central Behavioral Health

ANALYSIS OF BUREAU OF BEHAVIORAL HEALTH REVENUES 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 $ 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. Inc. d/b/a West Central Behavioral Health

STATEMEI4T OF FUNCTIONAL REVENUES

For the Year Ended June 30. 2020, with

Comparative Totals for 2019

Total Total Total Adult Adult ACT General Other

Aoencv Admin. Programs MaintenarKe Vocational Children Team Emeroencv Housirxi Adult Bridges Programs 2019

Program Services Fees

Net Client Fees $  205.777 5 $  205,777 $  76,155 $  3.044 $  49,492 $  24.490 $  745 $  4.074 $ 31,682 $ $  16.095 $ 268,383

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 6.826,542

Medicare 395.290 395.290 275.568 . 80 27.792 16,881 3.939 48.831 22.199 259.338

Other Insurartce 477.368 477.368 188.930 . 147.861 4.439 10.125 232 92.825 32.956 407.926

Public Support - Other

Local/County GovT 58.903 58.903 19.608 662 23.166 3.774 952 7.936 1.544 1.261 79,367

Donations/Contributions 855.962 855.962 272.853 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 .  13.776 483.227

Other Public Support 15.710 15.710 • -
15,710 •• - • - -

24.495

BBH

Community Mental Health

Other BBH

377.128

560.264

377.128

560.264

12.650

48.321

1.000 14.250

15.627

245.350

29.870

97.878

167.111

2,500 1.500

16.786

2.000 321.876

282.549 596.044

Rental Incomes

Other Revenues

160.027

299.771

160.027 4.871

299.771 16.533 464 16.268 4.435 31.262

155.156

36.370 1.805 188.528 4.106

152.606

47.364

TOTAL PUBLIC SUPPORT

AND REVENUES $10.914.422 $ $ 10,914,422 $ 3.226.238 $ 107.711 $ 3.786.033 $ 685.056 $ 448.950 $ 1.467.883 $ 303.453 $ 188.528 $ 500.570 $ 9.689.234
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West Central Services. Inc. d/b/a West Central Behavioral Health

STATEMENT OF FUNCTIONAL EXPENSES

For the Year Erxled June 30, 2020, with

Comparative Totals for 2019

Total Total Total Adult Adult ACT Gerieral Other

Aqencv Admin. Proqrams Maintenance Vocational Children Team Emerqerxrv Housinq Adult Bridqes Proqrams 2019

Personnel Costs:

Salary &Wages $ 6,371,683 S  496,295 $ 5,875,388 S 1,913,710 i  81,632 S 1,661,881 $ 576.585 $  356,344 $  636,236 i  208,862 i  37.498 $  402,640 $ 6,202.511

Employee Benefits 778,426 36,832 741,594 286,363 14,968 225,915 45.502 32,697 62,424 33,199 4.399 36,127 703.224

Payroll Taxes 432,124 33,652 398,472 130,678 5,887 115,774 23.064 24,920 44,084 22.097 2.365 29,603 438.769

Professiotul Fees:

' Professional Fees 260.973 30,385 230,588 135,577 1,418 47,240 11,342 4.253 15,872 5.671 745 8,470 282.222

Staff Oevel. & Trainirtg:

Staff Development 28,186 17,801 10,385 3,079 5 10 1,983 331 - 147 700 4.130 29.508

Occupancy Costs:

Rent 809,865 19,500 790,365 221,840 7,036 194,493 54,081 19.776 124,794 31.177 102,145 35,023 672.012

Other Utilities 84.778 . 84,778 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 42,352 260 145 395 97.735

Taxes 36,000 - 36,000 • . . • . 36,000 - - - 36.000

Other Occupancy Costs 246,297 - 246,297 83,451 925 83.206 18,808 2.698 34,090 18.405 549 4.165 182,692

Consumable Supplies:

Office/Building/Househoid 50,046 10,907 39,139 11,233 462 8.417 3.104 1,408 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 85 41,352

Equpment Rental 23,346 7,302 16,044 5.920 245 5.167 1.511 695 922 614 130 840 21.591

Equipment Maintenance 11,395 11,260 135 • • 135 - - - - - - 10.676

Depreciation 77,647 4,458 73,189 18,762 651 12.915 2.592 1,299 29.064 1.296 • 6,610 85,997

Adveitisirtg 20,078 - 20,078 6,358 182 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 4.891 1,805 - 2,223 -

Telephone/Communications 71,551 11,560 59,991 13,083 770 16.930 5.294 10,226 8,271 •  1,681 303 3,433 65,078

Postage/Shipping 9,245 6,354 2,891 1,120 50 894 298 149 185 91 104
-

8,986

Transportation:

Stafl/Clients 101,336 5,697 95,639 32,371 185 25.115 22.605 4.490 3,569 1,582 2,687 3,015 118,539

Insurance:

General/UabBity 141,462 . 141.462 46,649 1,607 42,611 10,765 4,431 22,314 5.298 529 7,258 147,523

Interest Expense 955 - 955 334 10 315 76 29 105 38 • 48 17,799

Other Expenditures 296,478 55,309 241,169 92.401 2,157 76,138 17,017 9,035 30,410 8.373 66 5,572 335,563

TOTAL EXPENSES 10,001,728 750,212 9,251,516 3,044,389 119,584 2,571,021 805,480 477,385 1,184,747 343,880 153,661 551,369 9,672,295

Administrative Allocation . (750,212) 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 $ $ 10,001,728 S 3.275.345 S  135,990 S 2,737.771 $ 862,755 S  512,677 $ 1,283,406 %  399.182 S  190,157 S  604.445 S 9,672.295
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Roger W. Osmun, Ph.D,
L icensed Psychologist

Education

Ph.D., Clinical Psychology

Temple University

M.A., Clinical Psychology
Temple University

B.A., Psychology, High Honors
Magna Cum Laude and Phi Beta Kappa
University of Rochester

Licensure

Pennsylvania Licensure (Psychologist), June. 1996 Lie. #: PS-008322-L
Delaware Licensure (Psychologist) January 1999 Lie. #: B1-0000522

Listed in the National Resister ofHeaUh Service Psychologists. Registrant #4431

National Provider Identification (NPl); 1750346136 (Roger W. Osmun, Ph.D.)
1295206290 (Pinnacle Psychological Services, LLC)

Clinical and Administrative Experience

2019- President and CEO, West Central Behavioral Health, Lebanon, NH

Private, non-profit behavioral health organization [501(c)3]
Approximately 145 employees; approximately 2,600 clients served annually.
7 locations (6 offices and 1 residential program) in the Upper Valley and

Greater Sullivan County
Annual Revenue: $10M FY20

Direct Reports: 7 (including Vice President of Operations, Vice President of
Clinical Services, Chief Financial Officer, Medical Director and HR Director)
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Activities: Functioned as the administrative lead of a 7-person Executive
Leadership Team. Oversaw all operational aspects of a comprehensive,
community-based behavioral health organization. Agency programs include, but
are not limited to: outpatient treatment (mental health & substance abuse) for adult
and children/adolescents, Assertive Community Treatment (ACT), targeted case
management, peer support services, mobile crisis intervention, Employee
Assistance Prograrns (EAP), mental health court, mental health first aid, supported
living/housing and adult community residential rehabilitation.

2018-2019 Psychologist and Founder, Pinnacle Psychological Services, LLC Paoli, PA

Private psychology practice focusing on child/adolescents and adult
psychotherapy; psychological and neuropsychological assessment; clinical
consultation and supervision; and continuing education training and presentations

2016-2018 Chief Operating Officer, Holcomb Behavioral Health Systems, Exton PA

Private, non-profit behavioral health organization [501 (c)3]
Joint Commission Accredited since 2000

Approximately 720 employees; approximately 21,000 clients served annually.
30 Locations (14 offices and 16 residential programs) in PA, DE, MD and NJ
Annual Revenue: $31M FYI7; $32M FY18
Funding: 40% Medicaid, 30% State/County, 15% Commercial, 10% Self-Pay, 5%

Medicare

Report to: Chief Executive Officer of parent organization and directly to the board
Direct Reports: 8 (including Senior Director of Operations, Chief Compliance

Officer, Clinical Director and Regional Directors including two affiliate
organizations)

Activities: Functioned as the administrative lead of a 14-person Quality
Management Committee. Responsible for developing and adhering to a $31M+
annual budget. Oversaw all operational aspects of a comprehensive, community-
based behavioral health organization, previously serving in the role as Chief
Clinical Officer (see below). Agency programs include, but are not limited to:
outpatient treatment (mental health & substance abuse), child/adolescent
Behavioral Health Rehabilitative Services (BHRS), family based services, blended
case management, early intervention, psychiatric rehabilitation (clubhouse and
mobile psych rehab), mobile crisis intervention and crisis residential, truancy
intervention. Student Assistance Programs (SAP), forensic assessments, mental
health first aid, supported living and adult community residential rehabilitation.

Achievements in FYI8:

•  Increased Medicaid revenue on existing service lines by $500K (1.2%)
•  Improved administrative and clinical efficiency resulting in reduced

expenses by $I.2M (3.9%)
•  Expanded into two new service line contracts totaling $475K.
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•  Successfully transitioned from an outdated electronic health record to a
new system able to manage all agency services, including mobile services
not previously part of the agency EHR

•  Transitioned three service lines to be responsive to value-based payment
through implementing metric-based monitoring of service outcomes

•  Established an emerging leadership development program for middle
management and other high potential employees

1996-2016 Chief Clinical Officer, Holcomb Behavioral Health Systems, Exton, PA

Activities: Served as clinical lead on a 700+ person behavioral
organization, overseeing all clinical services and staff. Oversaw the development
and implementation of all agency clinical policies and procedures; additionally
involved in the development of many administrative policies. Administratively
monitored the best practice compliance and empirical outcomes of services for
diverse clinical and psychosocial services provide by approximately 650 direct
care staff across all locations. Monitored new clinical program development,
including proposal writing and contract development.

Achievements FY97-FY16:

• Achieved a 62% success rate of contract attainment through competitive
bidding process supporting agency growth from $2M to $30M. Largest
contract attained was $2.2M.

• Obtained and maintained Joint Commission accreditation since 2000

through establishment of comprehensive polices/procedures and effective
performance improvement systems.

•  Established in 2005 and expanded to a nationally recognized doctoral
psychology internship program to a cohort of eight interns. Obtained APA
accreditation in 2016.

•  Established agency as a Pennsylvania pre-approved provider of continuing
education for psychologists and social workers/professional counselors
through standardize curriculum and use of reputable presenters.

•  Established processes to obtain Co-Occurring Disorder competency status.
•  Established recovery-oriented, trauma-informed and culturally competent

practices through the agency, including a comprehensive best practices
matrix for child and family treatments.

1993-1996 Primary Therapist, Devereux Foundation-Brandywine Center, Glenmoore PA

Residential treatment center for behaviorally and emotionally disturbed adolescent
males, frequently with a co-occurring diagnosis of substance abuse/dependency.

Activities: Maintained an average caseload of 10 clients, conducting all
individual, group, and family therapy. Supervised implementation of milieu
services. Served as primary liaison between multidisciplinary treatment team and
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mental health agencies and families. Conducted admission psychological
evaluations and psychosocial assessments. Participated on the Utilization Review
Committee, Sexual Abuse Task Force, Joint Commission Site Visit Committee and

Treatment Plan/Review CQI committees. Conducted regular Monitoring and
Evaluation of center's clinical reports for Continuous Quality Improvement.
Conducted inservices with residential and clinical staff on various topics.
Supervision of assessment practicum students from local universities. Organized
local conference on treatment of adolescent sexual offenders and abuse reactive

children.

1996 Consultant, Children and Family Support Services, Inc., Pottstown PA

Activities: Conducted psychological assessments for determination of continued
need of clinical BHRS services and treatment plan development. Provided
supervision to master's level therapists providing Mobile Therapy and Behavioral
Specialist Consultation.

1992-93 Clinical Psychology Internship, Temple University Hospital, Philadelphia PA

Activities: APA accredited internship. Participated in 3 major clinical rotations:
inpatienl (6 months), outpatient (3 months), and physical medicine and
rehabilitation (3 months). Worked in context of a multidisciplinary treatment
team during all rotations. During the internship year, maintained a minimal
outpatient caseload of 45 client hours per month. Conducted psychological and
neuropsychological evaluations on inpatient, outpatient and medical patients.
Worked in the Psychiatric Emergency Service, assisting on-call residents in
evaluation and case disposition. Followed several cardiac transplant patients-from
evaluation stage through candidacy and eventual transplantation. Conducted
neuropsychological evaluation both pre- and post-transplant. Provided supportive
therapy throughout transplant process. Served in supervisory role of 3rd year
medical students during their psychiatry clerkship in conjunction with an attending
psychiatrist. Provided lectures to medical students on psychological evaluation
techniques. Supervised graduate practicum students during testing practicum
placements at the hospital.

Research Experience

1994 Dissertation: "An Examination of the Relationship Between Adult Ego
Identity Status and Psychopathology"

1991 Masters Thesis: "Ego-Identity Status: Influences on Psychotherapy
Seeking"

1988-89 Research Assistant, Temple University
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Activities: Assessed cognitive reasoning abilities of psychiatrically impaired
adolescents at Institute of the Pennsylvania Hospital (now Kirkbride Center)

1987-88 Honors Thesis Research: "Loneliness, Social Skills, and Self-Perceptions", Univ.
of Rochester. Received High Honors

Teaching Experience

1999- Adjunct Faculty, Immaculata University

Activities: Taught an average of 4 graduate-level psychology courses per year in
the university's masters and doctoral program; served on dissertation committees;
oversaw doctoral students' independent projects.

Primary courses: Treatment of Children and Adolescents; Professional
Issues and Ethics; Cognitive-Behavioral Theory and Therapy; Existential-

. Humanistic Theory and Therapy; Human Sexuality and Dysfunction,
Clinical Supervision and Consultation; Group Dynamics; Family
Counseling.

2003- Clinical Assistant Professor, Philadelphia College of Osteopathic Medicine

1999-2003 Presenter, CASSP Institute Harrisburg, PA

Activities: Provide state-sponsored trainings regarding child/adolescent services to
behavioral health professionals, teachers and families throughout southeastern
Pennsylvania. Topics have included issues such as clinical supervision, discharge
planning, writing effective treatment plan, writing skills for managed care and
various clinical diagnostic categories.

1991-92 Instructor, Theories of Personality; Psychopathology, Temple University

1990-92 Psychological Assessment Course Supervisory Assistant, Clinical Psychology
Program, Temple University.

1986 Teaching Assistant, Introductory Psychology, University of Rochester

Publications

Zuckerman, M., Fischer, S.A., Osmun, R.W., Winkler, B.A., & Wolfson, L.R. (1987). Anchoring
in lie detection revisited. Journal ofNonverbal Behavior. 11(1), 4-12.
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Zuckerman, M., Colwell, EX., Darche, P.R., Fischer, S.A., Osmun, R.W., Spring, D.D., Winkler,
B.A., & Wolfson, L.R. (1988). Attributions as inferences and explanations: Effects on
discounting. Journal of Personality and Social Psychology. 54(61 1006-1019.

l^age 6 of 6



OocuSign Envelope ID; CBF02588-1304-4ECF-9447-C6FFCA1DD562

CURRICULUM VITAE

Diane M. Roston, M.D.

Education:

M.D. University of Wisconsin School of Medicine

M.S. Science Journalism (coursework only)
University of Wisconsin School of Journalism

B.S. Health Education, summa cum laude
University of Wisconsin

English Major, Grinnell College

Postdoctoral Training:

Dartmouth-Hitchcock Medical Center, Lebanon, NH

Residency in Psychiatry

Licensure and Certification:

Diplomate, National Board of Medical Examiners

Diplomate, Adult Psychiatry, #036414
American Board of Psychiatry and Neurology

New Hampshire Medical Licensure - #7851

Vermont Medical Licensure -#8369

Academic Appointments:'

Clinical Faculty, Department of Psychiatry
Geisel School of Medicine at Dartmouth,

Lebanon, NH

Adjunct Faculty, Department of Psychiatry
Dartmouth Medical School,.Lebanon, NH

Lecturer in Psychiatry
Dartmouth Medical School, Lebanon, NH

Adjunct Assistant Professor of Women's Studies

1986

1982

1978

.1973 - 1975

1986- 1990

1987

1992

1988 - present

1991 - present

2010 - present

1992 -2010

1991 - 1992

1991 - 1992
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Dartmouth College, Hanover, NH

Hospital Appointments:

Alice Peck Day Memorial Hospital, Lebanon, NH
Consulting staff

2016 - present; 1996-2004

Valley Regional Hospital, consulting staff, Claremont, NH 2016 - present

Nashua Brookside Hospital, Nashua, NH 1988-1990

Experience:

2007-present

1995-present

1990-present

1993-1995

1990-1991

1982

1978-1981

Medical Director, West Central Behavioral Health

Lebanon, NH

•  Supervision of medical and nursing staff
•  Chair, Quality Improvement committee
•  Coordination of on-site research pilot studies
•  Ex-officio member. Board of Directors

• Member, executive staff

Clinic Psychiatrist, West Central Behavioral Health, Lebanon, NH

•  Provided care to individuals with chronic mental illness, including
psychotic illnesses, anxiety disorders, affective illness, PTSD, and
borderline personality disorder

•  Supervised year psychiatry residents for one year rotation
•  Provide clinical guidance to interdisciplinary care teams

Private Practice, general psychiatry. White River Junction, VT

Staff Psychiatrist, Counseling Center of Lebanon
West Central Behavioral Health, Lebanon, NH

Research Associate with George Vaillant, M.D.
Institute for the Study of Adult Development
Dartmouth Medical School, Hanover, NH

Editor, Motherhood and Childbirth Project
Women's Studies Research Center

University of Wisconsin, Madison, WI

Patient Educator and counselor

Wisconsin Clinical Cancer Center

University of Wisconsin Hospitals & Clinics
Madison,WI
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Major Committee Assignments and Consultations:

National and Regional

Consortium of Women Psychiatrists, Hanover, NH 1992-1996
Women's Information Service (WISE), Lebanon, NH 1990-2003
Volunteer training consultant
National Cancer Institute, Evaluation Consultant 1979-1981
Cancer Information Service Evaluation Task Force

Institutions:

Obstetrics and gynecology / Psychiatry Liaison Committee 1994-1996
Psychobiology of Women Steering Committee 1990-1997

DHMC Department of Psychiatry
Parental leave Task Force, chairperson 1988-1990

DHMC Department of Psychiatry

Memberships in Professional Societies:

American Association of Community Psychiatrists
American Medical Women's Association

American Psychiatric Association
Association for Women in Psychiatry
National Alliance for the Mentally III
New Hampshire Medical Society
New Hampshire Psychiatric Association
Vermont Psychiatric Association

Teaching Activities:

Outpatient Psychiatry Seminar 1996 - present
Third year psychiatry resident seminar
on models and practice of outpatient care

Adult Development Didactics 2002 - 2015
Psychiatry residency curriculum, DHMC, Lebanon, NH

"Gender, Culture and Spirituality in Psychiatry"
Didactic module in psychiatry residency cumculum,
Dartmouth-Hitchcock Medical Center, Lebanon, NH 1997 - 2004

Introduction to Psychiatry, clinical instructor 1993 - 2007
Second year medical student introductory course
Dartmouth Medical School, Hanover, NH

Supervision of Psychiatry Interns and Residents 1991 - present
Dartmouth-Hitchcock Medical Center, Lebanon, NH

"Health, Society, and the Physician," group facilitator, 1995
Dartmouth Medical School fourth year course.
Department of Family and Community Medicine

Case Conference Coordinator, Outpatient Psychiatry 1994 - 1996
Third year psychiatry resident training seminar
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Dartmouth-Hitchcock Medical Center, Lebanon, NH

The Psychology of Women in Health and in Sickness 1991
Undergraduate seminar professor
Dartmouth College, Hanover, NH

Other Professional Activities:

Private Practice Supervision Group 1993 - present
Co-organized Women and Psychiatry module 1989 - 1997

in psychiatry residency curriculum, DHMC, Lebanon, NH
Cofounder, regional conference, women & psychiatry 1993 - 1994
Women's Health Faculty Study Group 1990 - 1996
Co-leader, psychodynamic psychotherapy group practicum 1991 - 1993

Invited Presentations:

"The Role of an ObGyn/Psychiatry Liaison Group in Interdepartmental
Program Development," North American Society for Psychosocial
Obstetrics and Gynecology annual meeting, Santa Fe, NM, Feb. 1996.

"Women and Depression," Dartmouth Medical School elective on
Women's Health, October 1995.

"Issues in Working with Difficult Personalities." Regional continuing
education program for midwives, October 1994.

"Ego Defenses in Brief Psychotherapy." Psychiatry seminar, DHMC, Dec. 1994.
"Caring for Survivors of Sexual Abuse." in Topics in Primary Care of

Women, DHMC, Continuing Medical Education program, November 1992.
"Prenatal Care and Childbirth Issues for Survivors of Childhood Sexual Abuse."

Regional continuing education program for midwives, October 1992.
"Postpartum Psychiatric Disorders." Women's Health Faculty Study Group,

DHMC, 1992.
"Postpartum Psychiatric Disorders." Dept. of Ob/Gyn, Nursing Division,

DHMC, 1992.

"Women and Anger." Regional CME course on The Psychology of Women,
Hanover, NH, September, 1993.

"Women and Anger." Women's Health Faculty Study Group, DHMC, 1993.
"Psychiatric Aspects of Pregnancy and the Purpurium." Psychiatry residency

seminar, DHMC, April 1993.
"Psychiatric Aspects of Abortion." Psychiatry residency seminar, DHMC,

April, 1992.
"Adult Development." Psychiatry residency seminar, DHMC, April, 1991.
"Screening for Psychiatric 'Red Flags'." Women's Information Service

(WISE), Lebanon, NH, incorporated into semiannual training program,
1991-present.
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Publications:

Roston, D. An extraordinary team. Community Psychiatrist. A Publication of the American
Association of Community Psychiatrists. 32; 1. 12-13. April 2018.

Roston, D. Surviving suicide: a psychiatrist's journey. Death Studies. 41:10, 629-634. DOI:
10.1080/0748118712017.1335547. Routledge Press. 2017.
https://doc.Org/l 0.1080/07481187.2017.1335547.

Vaillant, GE, Orav, J,Meyer,S, Vaillant, L, and Roston, D. Late life consequences
of affective spectrum disorder. Intl. Psychogeriatrics 8:1-20; 1996.

Roston, D. A Season for Family: One Physician's Choice. Psychiatric Times. Oct. 1993.
Roston, D. On Studying Anatomy. Academic Medicine. 68:2, February 1993.

Roston, D., Lee, K., and Vaillant, GE. A Q-Sort Approach to Identifying Defenses.
in Vaillant, GE, editor. Ego Mechanisms of Defense: A Guide for Clinicians and

Researchers. Washington, DC: American Psychiatric Press, 1992.

Vaillant, GE, Roston, D, and McHugo, G. An Intriguing Association Between
Ancestral Mortality and Male Affective Disorder. Archives of General Psvchiatrv. 49,
709-715, 1992.

Roston, D. Acupuncture: Possible Mechanisms of Action. The New Physician. Jan 1985.

Roston, D., Editor, Motherhood Symposium Proceedings. Women's Studies
Research Center, University of Wisconsin, Madison, WI. 1982.

Roston, D., and Blandford, K. Developing an Evaluation Strategy: A Client
Survey Research Model. 1 Info and Referral Systems. 3:L 1980.

Roston, D., and Blandford, K., Wisconsin Cancer Infomiation Service User
Survey Research Study. Wisconsin Clinical Cancer Center. Madison, Wl. 1980.
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CURRICULUM VITAE

NANCY NOWELL

EDUCATION

Predoctoral Internship in Clinical Psychology
Albany Psychology Internship Consortium
Albany, New York
American Psychological Association (APA)-accredited program

Ph.D. (1992): Clinical Psychology
Northern Illinois University (NIU)
APA-accredited program

M.A. (1988): Clinical Psychology
Northern Illinois University (NIU)

B.A. (1985): Psychology
The University of Kansas

CLINICAL EXPERIENCE

February, 2008 - Present: Vice President of Clinical Service organizes the development
of all clinical programs within WCBH. Also, develops, implements, and updates
clinical procedures to ensure high quality of care.

September 2003 - February 2008: Vice President of Outpatient Operations responsible
for planning, organizing, directing and evaluating outpatient clinical services of
the WCBH.

N

March 2002 - September 2003: Vice President of Quality Improvement and Training at
WCBH maintaining high standards of care and compliance with requirements
stipulated by funding sources and regulatory bodies. Support and guide all quality
improvement efforts. Write policies and procedures; serve as resource for quality

■ assurance and improvement activities. Supervise the Risk Management Director
and QA Manager.

February 1999 - March 2002: Director of Risk Management at WCBH ensuring all
clinical programs maintain high standards of care and were in compliance with
requirements stipulated by funding sources and regulatory bodies. Write policies
and procedures, develop educational risk management and safety programs and
train employees.
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July 1998 - February 1999: Psychologist proving psychotherapy to clients. An active
member of the treatment team. Document and coordinate care and offer clinical

testing and supervised staff.

July, 1995 - July, 1998: Licensed Clinical Psychologist in group psychology practice.
Evaluation, therapy, and psychological testing for adults, families, couples,
adolescents, and children. State disability evaluations. Areas of specialization and
interest include women's issues; the cognitive-behavioral treatment of eating
disorders, depression, and anxiety; marital therapy; adjustment to divorce in
adults and children; and grief and loss issues.

July, 1994 - June, 1995: Psychologist in hospital-affiliated outpatient mental health
agency. Hurley Mental Health in Burton, Michigan. Therapy and psychological
testing for adults, adolescents, and children. ADHD evaluations. Assessment and
treatment upon referral from the State child protective services agency. Intake
evaluations and triage. Supervision of Limited Licensed Psychologists.

July, 1994- June, 1995: Psychologist in group practice. Center for Personal Growth in
Huron Michigan. Therapy for adults, families, couples, adolescents, and children.
Specialization in the outpatient treatment of eating disorders, marital therapy, and
the treatment of mood and anxiety disorders.

January, 1992 -June, 1994: Counselor at Rensselaer Polytechnic Institute's (RP I)
College Counseling Center in Troy, New York. Responsibilities included
counseling, assessment (including learning disabilities assessments), frequent on-
call duties, crisis inteiwention, consultation with campus community, health
education committee work, supervision of graduate students in training, and
participation in quality assurance. Presentations and workshops on suicidal
students, family problems, relationship issues, depression, anxiety, stress
management, academic underachievement, learning disabilities, adjustment to
college, substance abuse, eating disorders, assertiveness, and psychological
aspects of sexual harassment.

September, 1990 - August, 1991: Predoctoral intern at Albany Psychology Internship
Consortium. Included three four-month rotations on inpatient unit (Albany
Medical College), outpatient services (Capital District Psychiatric Center, Albany
County Mental Health Clinic), and health/neuropsychology (VA Hospital).
Inpatient and outpatient psychotherapy and psychological testing. Year-long
family therapy practicum. Training in child custody evaluations. General
psychotherapy groups. Weight management and cardiac rehabilitation groups.
Presentations on PTSD, grief, panic disorder, eating disorders, and depression.
Supervision of extemship students from the State University of New York
(SUNY) at Albany.

Spring, 1990: Psychology Trainee. Co-led a women's issues therapy group at Family
Service Agency in DeKalb, Illinois
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January, 1990 - June, 1990: Behavioral Consultant at Bethesda Lutheran Home in
Aurora, Illinois, a residential facility for the developmentally disabled.

Fall, 1989: Neuropsychology Extern at the University of Wisconsin Medical School,
Mount Sinai Campus in Milwaukee, Wisconsin, under the supen'ision of Dr.
Kerry Hamsher. Extemship provided exposure to assessment and differential
diagnosis in neurobehavioral disorders.

July, 1988 - August, 1989: Clinical Assistant at the NIU Psychological Services Center.
Responsibilities included conducting individual, child, marital, group, and family
psychotherapy; intake interviews; participation in administrative functions; and
external workshops.

Spring, 1987 and Spring, 1988: Psychology Trainee. Co-led eating disorders therapy
groups at the NIU Counseling and Student Development Center.

August, 1985 - May, 1988: Psychology Trainee. Six semesters of psychotherapy
practicum at the NIU Psychological Services Center. Conducted individual and
family psychotherapy and intellectual and personality assessments with children
and adults.

TEACHING EXPERIENCE

Spring, 1998: Auxiliary Instructor of Social Sciences at Jefferson Community College.
One section of Genera! Psychology and one section of Child Development.

Fall, 1997: Auxiliary Instructor of Social Sciences at Jefferson Community College.
One section of General Psychology and one section of Abnormal Psychology.

Summer, 1997: Auxiliary Instructor of Social Sciences at Jefferson Community College.
One section of General Psychology.

Spring, 1997: Auxiliary Instructor of Social Sciences at Jefferson Community College.
Two sections of General Psychology and one section of Child Development.

Spring 1988: Teaching Assistant for graduate level course at NIU, Clinical Psychology
ID: Personality Assessment.

Fall, 1987: Teaching Assistant for graduate level course at NIU, Clinical Psychology 1:
Theory and Assessment of Intellectual Functioning.

Spling, 1987: Teaching Assistant for two sections of Introductory Psychology at NIU.
Fall, 1986: Teaching Assistant for two sections of Introductory, Psychology at
NIU.
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RESEARCH EXPERIENCE

May, 1992: Nowell, N.A.S. Investigation of dimensions associate with bulimic
symptomatology. Unpublished Dissertation, Northern Illinois University, DeKalb,
Illinois.

August, 1989 - August, 1990: Awarded Dissertation Completion Award from NIU
Graduate School.

May, 1988: Sheldon, N.A. & McCanne, T.R. Impulsivity in bulimic syndrome.
Presented at the meeting of the Midwestem Psychological Association, Chicago.

November, 1987: Sheldon, N.A. Impulsivity in the bulimic syndrome. Unpublished
Thesis, Northem Illinois University, DeKalb, Illinois.

August, 1985 - August, 1986: Research Assistant at NIU. Participated in a wide variety
of research activities including design, implementation, and data analysis of
psychophysiological studies and eating disorders research.

PROFESSIONAL AFFILIATIONS

American Psychological Association
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Cvnthia A. Twomblv. MA. MBA. LCMHC

Professional Experience

West Central BehnviornI Health, Lebanon, NH 2/2009 - Present
Vice President Operations

Member of the Executive leadership team responsible for strategic planning, fiscal management, policy setting,
and employee relations for a community behavioral health system servicing New Hampshire's Sullivan and Lower Grafton
Counties. Work in conjunction with CEO and other members of the Executive Team assessing overall organizational performance
against annual budget and business goals. Work collaboratively to develop agency's long-range strategies and solutions to
complex issues that arise making sure to optimize resources and minimize risk.

Provide leadership for professional staff in management roles including Quality Improvement, Information Technology, Facilities
Management, Administrative Support, Patient Registration, Medical Records, Safety and Child Impact for the agency's six
outpatient locations, a senior 16 bed residential facility (Arbor View) and administration facilities.

Direct oversight of system wide compliance with state, federal, and managed care regulatory requirements and standards.
Direct the process of continuous process improvement to increase work flow efficiencies and eliminate redundancies for
front office, clinical documentation requirements and quality improvement.

Assess, monitor and impact the agency's managed care quality measures reporting requirements and pay for performance
initiatives.

Oversee and responsible for the application process and reporting requirements for Center of Medicaid and Medicare
Services' Merit-Based Incentive Payment System (MIPS), Physician Quality Reporting System (PQRS), the Meaningful
Use Incentive, State of NH DHHS and Integrated Delivery Network (IDN) quality reporting measures.
Assessed and directed the agency's operational needs and implementation of new IT/Soflware systems: 2 electronic
medical records, operations reports system and E-Prescribing.

Participate as a member of the Internal Quality Improvement Committee developing and implementing agency policy and
monitoring procedures.

Participate as a member of external committees and stakeholders:
o  Integrated Delivery Network (IDN-1) Integrated Care Implementation Committees (4)
o Greater Sullivan County Public Health Network strategizing and implementing public health improvements,
o NH Citizen's Health Initiative Behavioral Health Integration Learning Collaborative
o  Upper Valley & Greater Sullivan County Emergency Preparedness Assessment and Strategy Development

Committees

•  Provide leadership and guidance implementing the agency's goals as a member of the New England Practice
Transformation Network initiative that is charged to improve quality care and impact health care reform by CMS.

•  Contribute to the Board of Directors Development Committee as a member supporting fundraising and advocacy for
•  Provided leadership to the agency's signature 2 day fundraiser including oversight of Steering Committee and 50+ event

volunteers.

•  Collaboratively developed the agency's annual $ 10 million budget with previous Chief Financial Officer's including
working with Clinical Program Directors on budget planning and forecasting.

•  Directed the relocation process impacting four Sullivan County outpatient facilities including lease negotiation, facility
fit-up/design, and sale of real estate.

Center for Life Management, Derry, NH 10/2007 -1/2009
Director. Integrated Care

Developed an Integrated Service Delivery Model including operations, financial projections, policies, and marketing
strategy targeted to Primary Care and Specialty Physician practices for growth and development of services into locations
within the Rockingham County region.

Developed new programs and services in collaboration with Parkland Medical Center's Executive Team. Developed and
maintained physician relationships to increase referral base and improve quality of care for patients.

Improved community awareness and brand through a collaborative effort with marketing consultant including
development and production of a regional community television program and a testimonial video production.

Developed a strategic plan to partner the targeted community. Major Gift's effort, medical system community and the
organization through an inaugural charity event to increase awareness and fund development

Contributed to of the Board of Directors Development Committee as member supporting fundraising and advocacy for
CLM.
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Affllintcd >viih Nashua Medical Croup, Harvard Pilgrim Health Plan, Nashua, Nil

•  Provided in-depth needs assessment and treatment for adults/adolescents, couples, families to improve cognitive,
emotional and behavioral functioning and symptoms.

•  Coached/trained individuals and groups in skills for career development, work relationship dynamics, problem solving,
goal setting, personality preference/typing, stress management and wellness.

•  Contracted EAP consultant/counselor services to local businesses and corporations.

•  Provided corporate and business training in leadership, team development/dynamics, effective communication, conflict
resolution, and stress and change management.

Southern NH Health Systems, Nashua, NH 10/1998 - 8/2001
Director

•  Contributed to the strategic planning, development and implementation of an integrative prevention health center
including staffing of providers and administration, fit-up, design, operations, forecasting and budgetary responsibilities.

•  Participated in the development of a strategic marketing plan for the health center including branding, naming, logo
development, and creation of advertisements and media role-out.

•  Recruitment and hiring of physicians, support staff and allied health professionals.

Center for Life Management, Salem, NH 5/1997-2000
Fee for Scr\'ice Clinician

•  Provided in-depth needs assessment and treatment for adults/adolescents, couples, families to improve cognitive,
emotional and behavioral functioning and symptoms.

Southern NH Health Systems, Nashua, NH 5/1993 - 10/1998
Cardio-Pulmonary Rehab, Clinical
•  Developed and managed chronic disease and prevention programs within the Cardio-Pulmonary and Community Health

Department.

•  Provided physical conditioning, reconditioning, risk factor reduction and education through exercise prescription,
supervised exercise and educational programs.

•  Interfaced with Senior Management, Physician Committees and Chief of Staff for growth and development of integrated
programs within the Southern New Hampshire Medical Center System.

•  Participated as a member for the development and management of hospital wide wellness programs and pain management
committees.

Nashua Downtown Development, Nashua, NH 9/1987 - 2/1993
Business/Community Development Director

Reported directly and accountable to Board of Directors.
Budgetary responsibility and fiscal management
Recruited/solicited businesses to relocate/expand to the Downtown region of Nashua, NH.
Responsible for all media communications including television, radio and newspapers.
Wrote and published a quarterly newsletter.
Advocated/collaborated with city and state government, arts, business, property owners and corporate leaders to support
the mission of the organization.

•  Developed and oversaw large scale community events for the region.

Additional Previous Experience:

Wellness Consultants of New England - Owner
•  Provided corporate wellness, fitness and health education program services.

Matthew Thornton Health Plan

•  Wellness Educator for the health plan's corporate employers provided cholesterol and glucose screening, fitness
assessments, wellness education for the health plan's corporate employers in New England.

Sanders Associates, Nashua, NH

•  Cost Accountant in a manufacturing defense corporation
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Education

Masters in Business Administration - Rivier College, 2001
Masters of Arts, Department of Education, Counseling - Rivier College, 1997

Bachelors of Arts, Department of Psychology, Psychology - Rivier College, 1993
Associates Degree, Department of Business, Accounting - Hesser College, 1987

Professional Clinical License/Certifications

Licensed Clinical Mental Health Counselor - State ofNH #336, 1999 - Present
Exercise Specialist Certification - Springfield College, 1985

Clinical Mental Health Counselor Internship
Center for Life Management, Salem, NH - 9/1996 - 5/1997

Adjunct Faculty Academic Posts

Granite State College, Psychology Department, Lebanon, NH, 1/2011 - 12/2011
Courses facilitated: Human Development

Abnormal Psychology

Rivier College, Graduate Business Department, Nashua, NH, 1/2002 - 6/2007
Courses facilitated: MBA Program: Health Care Administration

Marketing
Strategic Marketing Management

New Hampshire Community College, Psychology and Human Services Departments,
Nashua, NH, 8/2001 -6/2007

Courses facilitated: Human Relations in the Organization
Human Development
Introduction to Psychology
Family Assessment and Dynamics

Community Leadership

VHN ofNH and VT - Board Trustee - 2016 - Present

Chair - VNH ofNH and VT Governance Committee - 2017 - Present

VNH ofNH and VT - CEO Search Committee Member - 2017 - 2018

Upper Valley Leadership Governance Committee 2017- Present
Upper Valley Leadership Institute - Class 2016

Toastmasters International, Manchester, NH - 2005 - 2009
South Pines Homeowners Association, Conway, NH - Treasurer - 2006 - Present

City of Nashua, Mayor Donchess's Childcare Commission - Former
YWCA, Nashua, NH - Board Member - Former



DocuSign Envelope ID; CBF02588-1304-4ECF-9447-C6FFCA1DD562

DBE
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EXPERIENCE

Accounting Manager 2014 - Present
Lake Sunapee Bank
Newport, New Hampshire

•  Responsible for managing the Accounting Department of a 1.6 billion dollar community bank with 35
branch locations within New Hampshire and Vermont to insure optimum accuracy, efficiency, and
delivery of services.

•  Work with external and internal auditors to provide accounting related documentation needed for
audits.

•  Review and approve the distribution of checks issued by Accounts Payable.
•  Manage monthly recurring and non-recurring accruals and review of overall expenses.
•  Prepare weekly filing of PR 2900, monthly calculation and filing of Vermont Sales & Use Tax return,

quarterly filing of Vermont Bank Franchise Tax return and filing of annual reports with various
Secretaries of State for 6 corporations.

•  Responsible for accounting and reporting of $188 million dollars of bank owned investments.
•  Monitor and adjust pledged deposits weekly based on current market values of investments.
•  Review and determine daily cash needs at Federal Reserve Bank with access to line of credit at

Federal Home Loan Bank of Boston.

•  Experience working with Jack Henry banking software and Fiserv investment software.
•  Manage and direct a staff of 5 reporting directly to the Vice President and Director of Financial

Reporting/Controller.

Revenue Manager 2013 - 2014
Lutheran Social Services / Ascentria Care Alliance

Concord, New Hampshire

Responsible for the oversight of the accounts receivable billing and collections function for all
subsidiaries.

Oversee 7 direct reports providing leadership and coaching while holding direct staff accountable for
accurate and timely completion of their duties.
Monitor and manage any identified disruptions or delays within the revenue cycle.
Determine and recommend general and specific reserves against bad debts and routinely analyze
the collectability of receivables.
Ensure departmental effectiveness and compliance with all third-party billing and collection
requirements including eligibility and authorization functions.
Maintain contact with program directors throughout the agency and external funding agencies in
order to ensure proper management of all contracts and grants.
Provide analysis of revenue contracts/grants to assist in making sure that revenue from
contracts/grants are maximized.
Experience with federal contracts, UFR categories for cost reimbursements, EIM billing and cost
reimbursement billing processes and procedures.
Knowledge of contract principles, laws, statues. Executive Orders, regulations and procedures.

Fiscal Director 2008 - 2013

Community Alliance of Human Services
Newport, New Hampshire

•  Responsible for all fiscal service operations including all monthly, quarterly and annual reporting
requirements.

•  Post all general ledger entries and reconcile all bank accounts.
•  Oversee all accounts receivable (including Medicare, Medicaid & private pay billings), accounts

payable, payroll and collection efforts.
•  Responsible for preparing annual operating budgets for a multi company organization.
•  Manage daily cash flow requirements.
•  Implement internal controls in the areas of accounts payable, accounts receivable and payroll.

Provided quarterly reporting requirements for various local, county, state and federal grants and
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assisted with grant writing proposals.
• Work with Board of Director's, management team and staff to provide financial analysis.
•  Oversee annual certified audit.

•  Perform monthly financial statement reviews with Directors.
•  Implement accounting software upgrade and facilitated the moving of payroll processing from an

external source to internal processing.

•  Experienced ElV Coordinator for HUD subsidized 40 unit elderly housing complex.
•  Responsible for completing annual Medicare Cost Report for a Home Health Agency.
•  Manage and direct Staff Accountant.

Revenue Control Accountant 2003 - 2008
NFI North

Contoocook, New Hampshire

•  Responsible for-printing monthly cost center financial statements for 23 programs along with a
corporate consolidation.

•  Review bi-monthly billings for accuracy and tie revenue amounts back to program census.
•  Member of Software Selection Committee charged with selecting a new client data management

system for entire agency.
• Worked to set up finance module of new client data management system allowing a seamless

transition to the new software.

•  Produce monthly cash flow showing six months actual and six months projections.
•  Update management team on a weekly basis of the cash flow status.
•  Close and reconcile accounts receivable and post revenue to Great Plains general ledger monthly.
•  Calculate allowance for doubtful accounts.

•  Approve monthly reconciliation and weekly batches for accounts payable.
•  Perform monthly budget reviews with Program Managers.
• Work with billing department to develop and institute rebilling and collection procedures.

Controller . 2002 - 2003

Brattleboro Reformer/Town Crier

Brattleboro, Vermont

Responsible for producing monthly financial statements for two publications.
Produce weekly revenue and expense forecasts for the current month and monthly produce a rolling
three months forecast.

Developed inventory controls allowing daily updates of newsprint inventory levels.
Provide corporate office with explanations of monthly revenue and expense budget variances. Work
with circulation department to develop and institute collection procedures.
Responsible for preparing annual operating budgets, filing of sales and use tax returns, reviewing
and approving salesman commissions and accounts payable invoices.
Work with management and staff to provide analysis and support.
Produce daily production and revenue reports allowing management to quickly adjust and
compensate for variances from expected results.

•  Manage and direct staff in the areas of payroll, accounts receivable and credit & collections.

Controller 1998 - 2002

Merriam-Graves Corporation
Charlestown, New Hampshire

•  Responsible for preparing monthly financial statements in a multi-corporate environment, providing
financial support for 4 corporations including cost center financial statements for 34 multi state branch
locations, corporate consolidations and monthly/quarterly reporting requirements.
Manage daily cash flow and line of credit for all locations.
Coordinated local banking relationships into a primary centralized corporate account for maximum
utilization of funds.

Worked in conjunction with the CFO to reorganize the corporate structure to create efficiencies and
reduce costs.

Provide analysis and support to all levels of management and staff.
Ensure the accuracy of month-end closings and the integrity of the general ledger.



DocuSign Envelope ID: C8F02588-1304-4ECF-9447-C6FFCA1DD562 „ _
fv.uucu O

Responsible for A/P, A/R, P/R, managing fixed assets, all state sales and use tax reporting and the
preparation for the annual certified audit.
Design and maintain internal controls, standardize internal policy and procedures throughout the
company.

Developed and instituted an internal branch audit system, providing an independent confirmation of
inventories and cash management.
Successfully integrated 5 acquisitions into the corporate financial structure.
Direct a staff of 7 reporting directly to the Chief Financial Officer.

Assistant Comptroller 1992 - 1998
Wakeman Industries, Inc. (Merriam-Graves Corporation)
Charlestown, New Hampshire

•  Responsible for producing detailed monthly financial statements with statistical highlights on an IBM
. AS/400 for 26 branches. 9 corporations and 2 consolidations.

•  Coordinated with l/S staff and software provider to ensure the accuracy of general ledger during all
phases of the computer conversion.

•  Managed and directed support staff in the areas of payroll, accounts payable and accounts
receivable. Streamlined the financial reporting process \A4iich resulted in more accurate and timely
monthly financial statements.

•  Assisted with the developing and preparation of the annual operating budgets.
•  Managed daily cash flow requirements with access to $5,000,000 line of credit.
•  Responsible for management and reporting of approximately $3,000,000 accounts receivable.
•  Managed and calculated salesman commission and branch manager bonus programs.
•  Assisted with annual certified audit.

Staff Accountant 1988-1992

Wakeman Industries, Inc. (Merriam-Graves Corporation)
Charlestown, New Hampshire

•  Set up and maintained cost allocation spreadsheets in Microsoft Excel to distribute centralized costs
to all branches.

•  Implemented AS/400 based fixed asset system.
•  Produced depreciation expense schedules for fleet of 100 trucks, tractors and trailers. Experienced

with payroll processing for 225 personnel.
•  Set up and maintained multi state sales tax exemption files.

Office Administrator 1984 - 1987

Suburban Realty, Inc.
Manchester, New Hampshire

•  Responsible for managing all bookkeeping and administrative functions.
•  Implemented advertising program which allowed equal exposure for all listed properties.

EDUCATION

Bachelor of Science degree In Accounting
New Hampshire College
Manchester, New Hampshire

PROFESSIONAL AFILIATIONS

Serves as the Board Treasurer to Housing for the Elderly and Handicapped of Newport, Inc.
Newport, New Hampshire
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SUSAN J. WHITE, MA, PHR

PERFORMANCE PROFILE

Human resources professional with approximately ten years of experience working in a variety of industries: higher
education, health care, human services, hospitality.

Recruitment

Legal Issues & Compliance
Leadership Development
Employee Engagement

Safety

PROFESSIONAL SKILLS

Perfonnance Management
Worker's Comp/Unemployment
Job Descriptions/Specifications

Coaching
Supervision

PROFESSIONAL EXPERIENCE

Benefit Administration

Employee Relations
HR Policies & Process

Employee Orientation
Microsoft Office Suite

WEST CENTRAL BEHAVIORAL HEALTH | Lebanon, NH
June 2018 to present

Director of Human Resources - Oversee the full scope of human resources: employment, compensation, benefits
administration, recruitment, policy and procedure development, employee relations, workers compensation, compliance -
for non-profit community mental health agency with 170 employees.

•  Coordinate daily HR functions supporting 170 employees with one HR Generalist and one HR Administrative
Assistant

•  Drafted action items to address workforce challenges as part of the Workforce Development Str-ategic Plan and
monitor effectiveness

• Wrote Integrated Delivery Network grant proposal to successfully obtain funding to support Workforce
Development Plan

• Manage and ensure compliance with human resources policies
•  Created a non-FMLA unpaid leave policy for new employees under one year of employment
•  Counseled supervisors on employee performance and behavior issues
•  Created Human Resource Department procedure manual

QUECHEE LAKES LANDOWNERS' ASSOCIATION | Quechee, VT
July 2015 to May 2018

Human Resources Associate - HR Generalist - manage all facets of human resources department including recruitment,
new employee orientation, employee relations, benefits administration and enrollment, training, safety, compliance,
reporting - for four-season country club with 150 to 250 employees.

Captured savings in benefit cost reductions and improved benefit coverage for employees as well as employee out
of pocket savings
Redesigned and conducted new hire orientation
Implemented online onboarding to include completion of employment documentation
Manage and administer employee benefits programs: group health, life, STD/LTD, 401(k)
Partner with employees and managers to effectively resolve conflicts, provide coaching and counseling regarding
employee relations, develop PIPs and participate in termination meetings
Ensure compliance with federal and state employment regulations, plus OSHA and IRS regulations
Process workers' compensation, unemployment wage requests, FMLA
Work with and maintain sensitive and confidential materials
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Susan J. White

LEDDY GROUP | Lebanon, NH

June 2015-August 2015

HR Administrative Assistant (Temporary) - contract position at FujiFilm Dimatix, Inc. in Lebanon, NH. Performed
filing and prepared new hire packets.

MT. ASCUTNEY HOSPITAL AND HEALTH CENTER | Windsor, VT
Development Office
June 2014 to March 2015

Senior Administrative Assistant (Temporary) - developed donor profiles by identifying and gathering biographical,
professional, wealth, philanthropic and relationship infonnation for hospital's major capital campaign.

GEISEL SCHOOL OF MEDICINE AT DARTMOUTH | Hanover, NH
The Dartmouth Institute for Health Policy & Clinical Practice (TDI)
June 1999 to August 2013

Human Resources Coordinator (2009-2013) - recruitment, applicant screening and interviewing, created job
descriptions, perfonned position analysis, salary negotiation, coaching, performance management, faculty recruitment,
coordinated H-IB visas - for a department with 130 employees including faculty conducting research and education to-
improve patient care and develop new health care delivery models.

• Managed full lifecycle recruitment activities
•  Investigated performance issues and developed perfonnance improvement plans
•  Developed employee orientation/onboarding process
•  Designed and implemented training program for administrative assistants new to Dartmouth
•  Assisted with development of department employee performance evaluation
•  Conducted exit interviews

•  Provided interpretation and clarification of College policies, and Federal and State employment laws

Executive Assistant/Project Coordinator II (1999-2009)- Member of core research team conducting a multi-site
randomized clinical trial. Full-spectrum conference management.

•  Assisted with development and distribution of study documents, including protocols, questionnaires and other
materials

•  Acted in executive support capacity to senior hospital and college administrator
•  Assisted in preparation and submission of materials to the Institutional Review Board (IRB), Data and Safely

Monitoring Board (DSMB), and Principal Investigators' meetings
•  Coordinated logistics for conferences and managed various aspects of event planning
•  Prepared correspondence, including letters of recommendation

WEST CENTRAL BEHAVIORAL HEALTH | Lebanon, NH
April 1994-June 1999

Office Manager, Counseling Center of Lebanon - Supervised the work of the office and administrative employees and
sought ways to improve the office operations.

•  Conducted administrative and clinical staff orientation to include office procedures, safety, office technology.

•  Developed a managed care notebook to provide clinicians with guidelines to obtain pre-authorization for
treatment with the various insurance companies

•  Participated in pilot program for central access referral
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Susan J. White

EDUCATION & PROFESSIONAL CREDENTIALS

M.A., Human Resources Management - Webster University
Webster University Lambda Kappa Chapter of the Delta Mu Delta International Honor Society in Business

B.S. - Nathaniel Hawthorne College
Magna cum laude, Business Administration

Human Resources Certification Institute (HRCI) Professional Human Resources (PHR)

OSHA 10-Hour General Industry certification

PROFESSIONAL HR AFFILIATIONS

Member - Society for Human Resources Management (SHRM)
Member - River Valley Human Resources Association (RVHRA)
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Dave Celone

A creative and experienced non-profit advancement professional skilled in many aspects of fundraising,
donor relations, foundation & corporate relations, development writing, marketing, major & annual gift

programs, alumnx & community relations, campaign management, and social media marketing.

EXPERIENCE

2019 - , West Central Behavioral Health

present Lebanon, NH

Director of Development & Community Relations

Manage the development and community relations departments for this $10 million non-profit
community mental health center that operates regionally with offices in Claremont, Lebanon, and

Newport, NH. Report to the CEO/President with board committee oversight responsibilities.

2012 - Advancement Consulting Services

present Lyme, NH and Thetford, VT

Principal and Consultant

Provide campaign strategy, fundraising, marketing, social media, media, and alumnx & community

relations consulting services to clients locally and internationally.

2013 - Herecast.us/Subtext Media

2019 White River Junction, VT

Freelance Writer

Freelance writer/bloggerfor HERECAST.usand its predecessors Dailyuv.com and Theuppervalley.com,

regional online providers of news, events, and classified listings to the greater Nevv England area.

2019 Dartmouth College Skiway

(Feb-Apr) Lyme, NH

Temporary Position

Assist the Dartmouth Skiway operations team as directed by the Skiway director including helping the

Skiway's social media efforts and regional media presence for the annual Skiway Pond Skim fundraising
event to benefit Special Olympics of NH.

2014- Long River Gallery & Gifts

2018 White River Junction, VT and Lyme, NH

Principal and Manager

Responsible for all aspects of management, retail sales, product sourcing, marketing, content

development, events, and PR for this fine art and craft gallery featuring works from over 150 regional

artists and artisans. Managed 30 artists to staff gallery. Curated art shows onsite and offsite, worked

with local businesses, the Town of Hartford, and State of VT to promote the arts regionally. Wrote &

published articles, ad copy, and social media postings for Long River Gallery & Gifts and other local

businesses to define, expose, and broaden the WRJ market. Sold business, July 2018.

DCelone resume

January 2020
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2003- Tuck School OF Business AT Dartmouth College

2012 Hanover, NH

Director of Development, Annual Giving and Alumni Relations

Responsible for raising major/capital gift and unrestricted operating revenue from Tuck alumni and
friends. Solicited individual gifts up to $25 million. Worked with private foundations to write and
submit grant applications for restricted gifts. Managed the Tuck Annual Giving program to grow its

alumni participation and revenue targets. Set strategy for campaigns, generated reporting mechanisms

to track progress. Managed reunion activities and events. Worked with Board of Overseers and other

boards/committees at Tuck and Dartmouth College. Worked with Tuck faculty and Dartmouth trustees.
Oversaw more than 2,000 alumnae/i fundraising volunteers worldwide including Tuck's Corporate

Giving and International Giving campaigns. As director of alumnae/i relations, instituted and managed
the Tuck Alumni Lifelong Learning (TALL) program. Wrote copy for all Tuck Annual Giving campaigns
and programs Including solicitation pieces, corporate and international campaigns, volunteer manuals

and training materials, and C-level solicitation communications from the Dean and other faculty

members. Drafted/edited press releases in concert with Tuck Media Relations. Interfaced with Financial

Times, Wall Street Journal, The NY Press Club, Currents Magazine, The Chronicle of Higher Education,

Poets & Quants, and other media outlets to pitch stories. Developed and executed a social media

presence for Tuck, as well as an online video platform for Tuck Annual Giving and the Tuck Alumni

Lifelong Learning program. Created and managed Tuck's Student Advisory Board, inducted as honorary

member of Tuck Class of 1976.

2005- Upper Valley Land Trust

2006 Lebanon, NH

Director of Development

Managed all aspects of fundraising for this local non-profit in concert with Executive Director.

2005- Tuck School OF Business

2006 Hanover, NH

Consultant

Development, database, and technology consultant during a one-year leave from Tuck to pursue

community-focused activities with the Upper Valley Land Trust.

1998 - Dartmouth College/The Dartmouth College Fund

2003 Hanover, NH

Acting Co-Executive Director, Deputy Director, Associate Director

Responsible for all aspects of strategy, management, reporting, class-based fundraising, and volunteer
management for this annual giving program of 40 staff members. Involved with Dartmouth Board of

Trustees, faculty, and staff across university divisions. Oversaw major alumni fundraising reuriion
events. Developed strong database and technology skills. Wrote campaign press releases for internal

and external audiences. Wrote copy for solicitation pieces and class fundraising newsletters. High-level

committee and community involvement within and outside Dartmouth College and its Ivy League peer

schools. Promoted from Associate Director to Deputy Director, to Acting Executive Director. Inducted as

honorary member of Dartmouth Class of 1979.

1995 - Vermont Law School

1998 South Royalton, VT

Director of Annual Giving

DCelone resume

January 2020
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Managed all aspects of the Vermont Law School annual giving program. Worked with Board of Trustees.

Developed class-based volunteer program to increase overall revenue and participation.

1992- Black, Black & Davis

1995 White River Junction, VT

Attorney

Practiced Real Estate, Family, Medical Malpractice, Trusts, Small Business, Municipal, and Contracts

law. Represented clients in civil and criminal court matters in VT.

1984 - International Business Machines (IBM)

1992 Hamden, CT and Tarrytown, NY

Account Marketing Representative; Staff Accountant

Responsible for sales and marketing of IBM hardware, software, and services to cross-industry clients in

southern CT. Developed expertise in financial services and manufacturing. Achieved IBM Hundred

Percent Clubs for exceeding sales targets and goals. (Educational leave of absence to attend law school

from 1989-1992 while working summers at IBM in Hamden, CT and White Plains, NY.) Staff accountant

in vendor and employee accounts payable responsible for >$1 million per day in payables.

EDUCATION

2012

2014

Vermont College of Fine Arts, Master of Fine Arts in Writing Montpelier,

VT

1989 - Vermont Law School, Juris Doctor S. Royalton,

1992 (Moot Court Finalist) VT

1980 - Quinnipiac University, BA in English, AS in Accounting, Minor in Spanish Hamden,

1984 (Magna Cum Laude; President/Producer/Actor, Quinnipiac College Theatre CT

Workshop: productions included Rocky Horror Picture Show as a fundraiser,

Harvey, Oklahoma, Solid Gold Cadillac, Pippin)

1984 Alliance Fran^^ise, summer French language program Paris,

France

1983 University of Salamanca, summer Spanish language program Salamanca,

Spain

PROFESSIONAL MEMBERSHIPS

Member, Bars of the Vermont and Connecticut Supreme Courts (inactive & retired status),
1992 and 1995 - present

Member, Council for Advancement and Support of Education, 1995 • 2012

Member, Association of Fundraising Professionals, 1999 - 2010

BOARD/COMMITTEE EXPERIENCE

DCelone resume

January 2020
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Founder & Member, VCFA Student Diversity Committee, 2013-2014

Member and Chair, numerous search committees at Dartmouth and Tuck, 1998 • 2012

Member, Upper Valley Trails Alliance Board of Trustees, 2009 - 2011

Member, Thetford Academy Board of Trustees, 2006 - 2009

Founding Member, Thetford, VT Diversity Forum, 2004 • 2007

Member, Thetford School Board of Directors, 2003 - 2005

OTHER

Founder and Organizer, Lampshade Poets of the Upper Valley (2013 - present)
Volunteer, The Upper Valley Haven "19 Days of December," a B2B fundraising program for

regional homeless shelter (2015 - 2018)
Founder & Volunteer, Lyme, NH "Skating on the Common Project" to develop and maintain a

public skating rink on the Lyme town green (2014 - 2017)

PERSONAL ^

I've raced sailboats of all sizes and have sailed small boats through the Windward Islands and San Juan

Islands, as well as from Martinique to Bonaire, Key \A/est to Biloxi, and Miami to Baltimore offshore. I

enjoy most outdoor activities including Nordic skiing, ice hockey, Nordic skating, bicycling, and hiking. I
enjoy reading and writing poetry, fiction, and non-fiction.

DCelone resume

January 2020
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Key Personnel 8-2-21

Salary %

William Eck Peer Support Specialist $31,200.00 100% 31,200.00

Barbara Bishop Crisis Clinician $48,251.00 20% 9,650.00

Heather Parliman Clinical Secretary $31,720.00 20% 6,344.00

Nancy Nowell VP Clinical Services $97,850.00 0% 0

Robert Hutchinson Clinical Supervisor $60,751.00 80% 48,600.00

Willard Metcalf Director $70,800.00 10% 7,080.00
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Lorl A. Shibioette

Commissioner

KalJ« 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

June 24. 2020

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

State House
Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04, as
extended by Executive Orders 2020-05, 2020-08, 2020-09, and 2020-10, Governor Sununu
authorized the Department of Health and Human Services, Division for Behavioral Health, to enter
into Sole Source contracts with the vendors listed below in an amount not to exceed $1,731,950
for crisis intervention services, mental and substance use disorder treatment, and other related
recovery supports for youth and adults who are under or uninsured and are impacted by COVID-
19, and healthcare professionals with the option to renew for up to two (2) additional years,
effective June 23, 2020, through August 19, 2021.100% Federal Funds.

Vendor Name
Vendor

Code
Area Served Contract Amount

Community Partners of
Strafford County Foundation

177278 Dover, Region 9 $173,195

Northern Human Services 177222 Conway, Region 1 $173,195

West Central Behavioral

Health Foundation
177654 Lebanon, Region 2 $173,195

Lakes Region Mental Health
Center, Inc.

154480 Laconia, Region 3 $173,195

Riverbend Community Mental
Health, Inc.

177192 Concord, Region 4 $173,195

Monadnock Family Services 177510 Keene, Region 5 $173,195

The Community Council of
Nashua. N.H.

154112 Nashua, Region 6 $173,195

The Mental Health Center of

Greater Manchester, Inc.
177184 Manchester, Region 7 $173,195

Seacoast Mental Health

Center, Inc.
174089 Portsmouth, Region 8 $173,195

Center for Life Management 174116 Derry, Region 10 $173,195

Total: $1,731,950
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

Funds are available in the following account for State Fiscal Years 2020 and 2021. and
are anticipated to be available in State Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

05-09S-092-922010-19090000 HEALTH & SOCIAL SERVICES-DEPARTMENT OF HEALTH &
HUMAN SERVtCES-DIV FOR BEHAVIORAL HEALTH-BUREAU OF MENTAL HEALTH

SERVICES-SAMHSA GRANT

State

Fiscal Year

Class /

Account
Class Title Job Number Total Amount

2020 102-500731 Contracts for Prog Svc 92201909 $108,247

2021 102-500731 Contracts for Prog Svc 92201909 $1,298,962

2022 102-500731 Contracts for Prog Svc 92201909 $324,741

Total $1,731,950

EXPLANATION

These items are Sole Source because the Department, in the interest of the public's
health and safety, determined that the State's community mental health centers are best
positioned to effectively provide crisis inten/ention services, mental health and substance use
disorder treatment, and other related recovery supports for youth and adults who are under or
uninsured and are impacted by COVID-19, and healthcare professionals. The Bureau of Mental
Health Services contracts for services through the community mental health centers that are
designated by the Bureau to serve the towns and cities within a designated geographic region as
outlined in NH RSA 135-0 and State regulation NH He-M403.

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

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

The Department will monitor contracted services by;
• Actively and regularly collaborating with the Contractors to enhance contract

management, improve results, and adjust program delivery and policy based on
successful outcomes.

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

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

Page 3 of 3

•  Reviewing quarterly reports to determine If the grant is progressing within the timeline
provided in the New Hampshire Rapid Response Grant project narrative.

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

Areas served; Statewide

Source of Funds: CFDA #93.665 FAIN #H79FC3000210

Respectfully submitted

Lori A. Shibinette

Commissioner

Th« Departmtnl of Health and Human Services'Mission is to join communities ond families
in providing opportunities for citizens to achieve health and independence.
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-FORM NUMBER P-37 (>-ersjon 12/11/2019)

S«bject:_Rapid Response (SS-2020-DBH-07-RAP1D-02)

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:

GENERAL PROVISIONS

1.1 State Agency Name

New Hamp.shire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

West Central Services, Inc.

1.4 Contractor Address

9 Hanover St. Suite 2

Lebanon, NH 03766

1.5 Contractor Phone

Number

(603)448-0126

1.6 Account Number

05-095-092-922010-

19090000-102-500731

1.7 Completion Date

August 19. 2021

1.8 Price Ltmiiaiion

S173.195

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature

A-, Dote:
1.12 Name and Title of Contractor Signatory

Roger W. Osmun, PhD

President/CEO

1^3 Sta(^gen« Sigptture 1.14 Name and Title of State Agency Signatory

1.15 Approvay^thc K.H. Department of Administration. Division of Personnel (if applicable) '

By: Director. On:

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

06/17/20

1.17 Approval by the Governor and Executive Council (if applicable)

C&C Item number: G&C Meeting Dale;

Page 1 of4
Contractor Initials

Dale
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B 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 hereundcr, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
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 1.13 ("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 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 tlie State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation 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 for Services provided in EXHIBIT B, in whole or in
part. 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 reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer Hinds from any other
account or source 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 C
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 liabilit>' to the Contractor other than the contract price.
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 applicable statutes, laws,

regulations, and orders of federal, state, county or municipal
authorities wltich impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
Hinded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property 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. Tiie Contractor agrees to permit the State or United Slates
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 Uiat
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 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.
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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 ifthe Event of Default is not timely cured,
terminate this Agreement, effective two (2) days afler giving the
Contractor notice of termination;
8.2.2 give tlie 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 tlie Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and 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 give the Contractor a written notice specifying the Event of
Default, treat tlie Agreement as breached, terminate the-
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. 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.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
tlie State is exercising its option to terminate the Agreement.
9.2 In tlie event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Tennination 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 B. In addition, at the State's discretion, 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.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 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.

10.2 All data and any property which has been received from
the State or purchased with flinds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be retumed to the State upon demand or upon termination
of this Agreement for any reason.
10.3 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.

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.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment, "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
Tlie State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omission of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity ofthe 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 e.xpense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance;
14.1.1 commercial general liability insurance against ail claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess: and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 Tlie 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.
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 flimish to the Contracting Officer identified
in block 1.9, or his or her successor, ccrtificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
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. The Contractor shall fumish 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 ofthe Services under this Agreement.

16. 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.

17. AMENDMENT. Tliis 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.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
la\vs of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. Tlie 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.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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 or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABIL1TV. In the event any ofthe provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any stale or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. Tliis 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 with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

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

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

3.3. The parties may extend the Agreement for up to two (2) years additional
year(s) from the Completion Date, contingent upon satisfactory delivery
of services, available funding, agreement of the parties, and approval of
the Governor and Executive Council.

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

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

Scope of Services

1. Statement of work

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

1.1.1. Children, youth, and young adults with serious emotional disturbance
(SED):

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

1.1.3. Other individuals who are in need of behavioral health supports,
including health care personnel.

1.2. For the purposes of this Agreement, under-insured or uninsured individuals
include:

1.2.1. Individuals who are not covered by public or commercial health
insurance programs;

1.2.2. Individuals who, if covered by a commercial health insurance plan,
are not sufficiently covered under their plan to include services that
are authorized under this Agreement, require co-payments or
deductibles.

1.3. For the purposes of this Agreement, all references to days shall mean calendar
days.

1.4. The Contractor shall enhance its crisis service system and expand its existing
capacity to provide crisis intervention services by hiring, training, and deploying
staff in Community Mental Health Region Two (2).

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

1.5.1. Applicable federal and state law. Including administrative rules and
regulations;

1.5.2. The terms and conditions of the New Hampshire Rapid Response to
Behavioral Health Needs During COVID-19 grant as identified in
Exhibit C Payment Terms, Section 1; and

1.5.3. The New Hampshire Rapid Response to Behavioral Health Needs
during COVID-19 grant objectives and timelines as follows:

1.5.3.1. Hire additional staff as described in Section 2, Staffing.

1.5.3.2. Train additional staff as described in Subsection 2.2.
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

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

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

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

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

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

1.7. The Contractor shall provide optional access to these services through
telehealth, consistent with guidance provided by the Department, or as
authorized under other Federal and State regulations implemented due to
COVID-19.

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

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

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

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

1.11.1. Providing timely access to services and supports in the least restrictive
manner, including but not limited to providing peer support by
engaging and helping individuals manage their crises; assessments;
and interventions to help individuals cope with and navigate the crisis;

1.11.2. Developing crisis plans and emergency interventions for each
individual served that are strengths-based and consider the whole
context of an individual's plan of services;

1.11.3. Referring individuals to longer-term services, including but not limited
to specified evidence-based practices where applicable and
appropriate;

1.11.4. Identifying recurring crises and adjusting assessment and intervention
strategies as needed to meet the needs of the individual, including
taking additional measures to reduce the likelihood of future crises;
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

1.11.5. Providing crisis intervention services that adhere to the six (6) key
principles of trauma-informed care, including: safety: trustworthiness
and transparency; peer support; collaboration and mutuality;
empowerment, voice and choice; and attention to cultural, historical
and gender issues.

1.12. The Contractor shall assess and link adults who are not already in behavioral
health treatment to needed services for SMI/SPMI and other behavioral health

conditions , including but not limited to:

1.12.1. Assertive community treatment;

1.12.2. Supported employment;

1.12.3. Illness management and recovery;

1.12.4. Therapeutic behavioral services;

1.12.5. Family support; and

1.12.6. Medication, management.

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

1.13.1. Modular Approach to Therapy for Children (MATCH);

1.13.2., Trauma-focused cognitive behavioral therapy; and

1.13.3. Supported employment for individuals for whom it is developmentally
appropriate.

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

1.14.1. Evaluations;

1.14.2. Withdrawal management:

1.14.3. Outpatient counseling;

1.14.4. Residential services; and

1.14.5. Recovery supports.

1.15. The Contractor shall use strategies to address SUD that may include but are
not limited to:

1.15.1. Medication Assisted Treatment (MAT);

1.15.2. Cognitive Behavioral Therapy (CBT);

1.15.3. Motivational Enhancement Therapy (MET);

1.15.4. Seeking Safety;
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

1.15.5. The Seven Challenges; and

1.15.6. Brief strategic family therapy.

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

1.16.1. Identifying providers;

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

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

1.17. For individuals who are already in care, reconnecting the individual to their
existing care provider(s) in addition to linking them to other appropriate
community and social support services as needed.

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

1.19. In Community Mental Health Region Two (2), the Contractor, in collaboration
with the Department, shall:

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

i;i9.2. Conduct messaging and marketing to health care providers about the
Contractor's capacity to provide these services to health care
personnel experiencing a behavioral health crisis and how to access
care.

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

2. Staffing

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

2.2. The Contractor shall ensure that Contractor staff receive training on:

2.2.1. New Hampshire Rapid Response goals and objectives;

2.2.2. COVlD-19-related treatment adaptations, including safety and
telemedicine;

2.2.3. Guideline-based crisis intervention;

SS-2020-DBH-07-RAPID-02 Contractor Initials

West Central Services, Inc. Page 4 of 9 Date ^



DocuSign Envelope ID; CBF02588-1304-4ECF-9447-C6FFCA1DD562

New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

2.2.4. Trauma-informed care that is tailored to an individual's age, gender,
race, and other individual characteristics; and

2.2.5. Use of American Society of Addiction Medicine criteria for SUD
services.

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

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

2.3.2. Crisis Team Clinician (1.0 PTE) to provide trauma-informed crisis and
emergency assessment and treatment to individuals served, and
facilitate interviews related to the Government Performance and

Results and Modernization Act of 2010 (GPRA).

2.3.2.1. Crisis Team Clinicians must be a master's level clinician with

at least two (2) years related experience and must be
supervised by the Contractor's Clinical Service Director.

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

2.3.3.1. Crisis Team Peer must be trained to provide these services
and must have lived experience.

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

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

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

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

2.3.5.1 The Contractor shall consult and collaborate with the

Department prior to any anticipated reduction in its ability to
provide services under this Agreement or elimination of
services in order to reach a mutually agreeable solution as to
the most effective way to provide the services under this
Agreement.

SS-2020-DBH-07-RAPID-02

West Central Services, inc. Page 5 of 9

Contractor Initials

Date ^0



DocuSign Envelope ID; CBF02588-1304-4ECF-9447-C6FFCA1DD562

New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

2.3.6 The Contractor shall not redirect funds allocated in the budget for the
New Hampshire Rapid Response services provided under this
Agreement

3. Performance Measures and Data Reporting

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

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

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

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

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

3.4.1.1 The Contractor shall collaborate with the Department on
the replenishment of gift card inventories as needed,
subject to the Department's statewide supply. In no
instance shall the Contractor be liable for or required to
provide a gift card to the individual once its supply of
Department-provided gift cards has been exhausted.

3.5. The Contract shall input GPRA data collected from individuals using the
SAMHSA GPRA data collection tool, via assessments identified in 3.4 or with

the use of separate GPRA data collection.

3.6. The Contractor shall enter GPRA information obtained from each individual into

the SAMHSA Performance Accountability and Reporting System (SPARS)
within the time period specified by SAMHSA.

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

3.7. The Contractor may utilize funding in this Agreement designat

SS-2020-DBH-07-RAPID-02 Contractor Initials
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New Hampshire Department of Health and Human Services
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EXHIBIT B

infrastructure projects, technological activities, and equipment, as allowable
under the SAMHSA approved New Hampshire Rapid Response grant's terms
and conditions. The Contractor shall obtain the Department's prior approval
for such projects or activities.

4. Exhibits Incorporated

4.1. The Contractor shall use and disclose Protected Health Information in

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

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

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

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes

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

5.2. Culturally and Linguistically Appropriate Services (CLAS)

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

5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement, "The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided by the United States Department
of Health and Human Services."

SS-2020-DBH-07-RAPID-02 Contractor Initials ^
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5.3.2. All materials produced or purchased under the contract shall have prior
approval from the Department before printing, production, distribution
or use.

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

5.4. Operation of Facilities: Compliance with Laws and Regulations

5.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or duty
upon the Contractor with respect to the operation of the facility or the
provision of the services at such facility. 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.

6. Records

6.1. The Contractor shall keep records that include, but are not limited to:

6.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of this Agreement, and all income
received or collected by the Contractor.

6.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase 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.

6.2. During the term of this Agreement 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 t^ptfrtS^d

SS-2020-DBH-07-RAPID-02 Contractor Initials

West Central Services, Inc. Page 8 of 9 2Date



DocuSign Envelope ID; CBF02588-1304-4ECF-9447-C6FFCA1DD562

New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the Department's payment of the
price limitation hereunder, the Agreement and all the obligations of the parties
hereuiiider (except such obligations as, by the terms of the Agreement are to
be performed after the end of the term of this Agreement and/or survive the
termination of the Agreement) 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.

SS-2020-DBH-07-RAPID-02 Contractor Initials .
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EXHIBIT C

Pavment Terms

This Agreement is funded by:

1.1. 100%, Emergency Grants to Address Mental Health and Substance Use
Disorders During COVID-19, as awarded on April 16, 2020, by the U.S.
Department of Health and Human Services, CFDA 93.665, FAIN #
H79FG000210.

For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient, in
accordance with 2 CFR 200.0. et seq.

2.2. The Indirect Cost Rate of 10.00% applies in accordance with 2 CFR
§200.414.

2.3. The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

Payment shall be on a cost reimbursement basis for authorized expenditures
incurred in the fulfillment of this Agreement, subject to the limitations herein,
and shall be in accordance with the approved line item budget table below:

BUDGET

Line Item. Amount
•  ; ■ • • . . • Amount

Staffing $113,500
Fringe and Benefits $ 34,050
Personal Protective Equipment, Supplies. Technology, and Training $  5,400
Data Collection $ 4,500
Indirect Costs on Clinical Services $15,295
Indirect Costs on Data Collection $  450
Total . ' - : $173,195

3.1. Authorized expenditures for direct services provided under the
Agreement to individuals are subject to the following limitations:

3.1.1. For uninsured individuals, expenditures will be limited to those
incurred by the Contractor to provide services to the individuals.

3.1.2. For under-insured individuals, expenditures will be limited to
those incurred by the Contractor to provide to individuals
services that are not a covered service under the individual's

applicable insurance. For covered services that are subject to a
co-payment or deductible for which the individuaLjawwed

West Central Services, Inc.
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indicates they cannot afford to pay, the Contractor Is authorized
to waive payment from the individual and to charge the
corresponding amount as a cost incurred under this Agreement.

3.1.3. Data collection, including conducting Government Performance
and Results and Modernization Act of 2010 (GRRA) interviews
with individuals served, will not be considered a direct service
provided to individuals unless the Contractor chooses to
complete the GRRA interview as part of providing clinical
services to the individual, such as for the assessment process.

In such event, the costs incurred to complete the GRRA
interview will be reimbursable under this Agreement but in no
instance shall the Contractor seek or obtain additional

reimbursement from an individual's insurer for the same costs or

service.

4. The Contractor shall submit an invoice in a form satisfactory to the State by the
fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

4.1. Timesheets and/or time cards that support the hours employees worked
for wages reported under this contract.

4.1.1. Per 45 CFR Part 75.430(i)(1) Charges to Federal awards for
salaries and wages must be based on records that accurately
reflect the work performed.

4.2. The Contractor shall retain documentation to support evidence of actual
expenditures incurred in fulfillment of this Agreement.

5. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to dhhs.dbhinvoicesmhs@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager
Bureau of Behavioral Health

Department of Health and Human Services
105 Pleasant Street, Main Building
Concord, NH 03301

6. The State shall make payment to the Contractor within thirty (30) days of receipt
of each invoice, subsequent to approval of the submitted invoice and if
sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.

West Central Services, Inc. Exhibit C
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7. The final invoice shall be due to the State no later than forty (40) days after the
contract completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

8. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

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

11. Notwithstanding Paragraph 18 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation, between budget line
items, and adjusting encumbrances between State Fiscal Years and budget
lines through the Budget Office may be made by written agreement of both
parties, without obtaining approval of the Governor and Executive Council, if
needed and justified.

12. Audits

12.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:

12.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

12.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

12.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to.
submit an annual financial audit.

12.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

West Central Services, Inc. Exhibit C Contractor Initials'
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12.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

12.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal .year, regardless
of the funding source, may be required, at a minimum, to submit annual

.  financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

12.4.1. Whereas the Contractor has extensive and ongoing contractual
agreements with the Department, the Contractor agrees to notify
the Department's designee for the NH Rapid Response Program
if, during the contract period of this Agreement:

12.4.1.1. The Contractor undergoes any Federal, State, or
Independent audit that results in identified internal
control deficiencies, corrective action plans, material
weaknesses, or otherwise calls for remedies to
resolve financial compliance deficiencies.

12.4.1.2. The Contractor undergoes any Federal, State or
Departmental performance review that results in
deficient compliance with contractual or grant
performance requirements, or otherwise calls for
remedies to resolve performance deficiencies.

12.4.1.3. The Contractor agrees to apply the same or similar
remedies, if materially applicable to this Agreement,
upon the Department's request.

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

West Centra! Services, Inc. Exhibit C Contractor Initiab
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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 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 wijl or wiil 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 D - Certification regarding Drug Free Vendor Initials
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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)
Substance Use Services -251 Elm Street, Claremont. Sullivan County. NH 03743
Newport Child and Family Services ■ 71 Belknap Avenue, Newport, Sullivan County. NH 03773
Claremont Adult Services - 52 West Pleasant Street. Claremont, Sullivan County, NH 03743
Lebanon Adult. Child and Family Services - 85 Mechanic Street. Lebanon, Graflon County, NH 03766

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

Vendor Name;

West Central Services, Inc.

Date Name: Roger W Osmun, PhD
President/CEO

Workplace Requirements A A /,
Page 2 of 2 Date
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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 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:

West Central Services, Inc.

Date Narne:Koger W. Osmun, PhD
Title: President/CEO

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 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 - Certification Regarding Debarment. Suspension Vendor Initials
And Other Responsibility Matters Cf /j a
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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 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 modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name:

West Central Services, Inc.

Date Name: Roger Osmun, PhD

President/CEO

Exhibit F - Certification Regarding Debarment, Suspension Vendor Initials
And Other Responsibility Matters 6/S/6
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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 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, oh 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 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

Vendor initials
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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:

West Central Services, Inc.

Date Name: Roger W. Osmun, PhD

President/CEO

Exhibit G

Vendor Initials
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - 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
S1000 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:

West Central Services, Inc.

Date Name:Roger W. Osmun, PhD

President/CEO

CU/DHHS/110713

Exhibit H - Certification Regarding Vendor Initials
Environmental Tobacco Smoke zTTTT.

Page 1 of 1 Date /



DocuSign Envelope ID: CBF02588-1304-4ECF-9447-C6FFCA1DD562

New Hampshire Department of Health and Human Services

Exhibit i

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILiTY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 1Q4-191 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 Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(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 Aaaregation" 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 Contractor Initials,
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I. "Required by Law" shall have the same meaning as the term "required by la\w" 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
Institutie.

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 Contractor Initials
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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 of 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;

o 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 (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

3/2014 Exhibit I Contractor Initials.
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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 ah
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 Business

Meann insurance PortaDiiiiy Act / /
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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 or45 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 Agreemenfor 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) IVIIscellaneous

a. Definitions and Reaulatorv 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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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 severabie.

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.

an Servicesof Health andDep

Sta

of Authorized Representativeare

lan^ of Authorized ROTresentatiye

Title^f Authorized Repfesentative
.  . ..

West Central Services, Inc.

Name of the Contractor

.  y: /X-,
Signature of Authorized Representative

Roger W. Osmun

Name of Authorized Representative

President/CEO

Title of Authorized Representative

0/3/^0
Date Date
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ar

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT jFFATAl 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 modificatidns 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 Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

West Central Services, Inc.

Date Name:Roger W. Osmun, PhD

™®- President/CEO

Exhibit J - Certtflcation Regarding the Federai Funding' Contractor Initials

CU/DHHSM10713

Accountability And Transparency Act (FFATA) Compliance / /» /
Page 1 of 2 Date



DocuSign Envelope ID; CBF02588-1304-4ECF-9447-C6FFCA1DD562

New Hampshire Department of Health and Human Services
Exhibit J

FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

150883403
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?

2L NO YES

3.

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

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

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/DHHS/110713
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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 Publicaiion 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

V5. Lasl update 10/09/18 Exhibit K Contractor Initials
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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
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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 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 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 Nevy 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 othenwise 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 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/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 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-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

This Amendment to the Rapid Response contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and The Lakes Region Mental
Health Center, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor on June 23, 2020 and
presented to the Executive Council on July 15, 2020 (Informational Item T), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract and in consideration
of certain sums specified: and

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

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, 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 1.7, Completion Date, to read:

May 31, 2022.

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

$346,390.

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

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

Oriqinal Budget

Line Item Amount

Staffing $113,500

Fringe Benefits $34,050

Personal Protective Equipment, Supplies, Technology and Training $5,400

Data Collection $4,500

Indirect Costs on Clinical Services $15,295

Indirect Costs on Data Collection $450

Total $173,195

SS-2020-DBH-07-RAPID-03-A01 The Lakes Region Mental Health Center, Inc.

A-S-1.0 Page 1 of 4

Contractor Initials

Date

r—DS
S/3/2021



OocuSign Envelope ID; EF330980-FC4A-417A-8825-21DE5COB9886

Supplemental Budget

Line item Amount

Staffing .  $113,500

Fringe Benefits $34,050

Personal Protective Equipment. Supplies, Technology and Training $5,400

Data Collection $4,500

Indirect Costs on Clinical Services $15,295

Indirect Costs on Data Collection $450

Total $173,195

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

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

4.1 Ensure the invoice is completed, dated and returned to the Department in order to
Initiate payment.

4.2 Ensure timesheets and/or time cards support the hours employees worked for
wages reported under this contract, pursuant to 45 CFR Part 75.430(i)(1) Charges
to Federal, which Indicates awards for salaries and wages must be based on
records that accurately reflect the work performed.

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

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

SS-2020-DBH-07-RAPID-03-A01 The Lakes Region Mental Health Center, Inc.
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be 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

8/3/2021

Date

C—OocuSlgned by:
~ED9005B04C63442...

Title; Di rector

8/3/2021

Date

Tieoluak0«i Region Mental Health Center, Inc.

^2CCI767?i:B3.taCn

Name: Margaret Pritchard

Title: ceo

SS-2020-DBH-07-RAPID-03-A01 The Lakes Region Mental Health Center, Inc.
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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

8/3/2021

-DocuSign«d by:

.FDF521C92SCWAC...

Q3te Name" "rakhmina Rakhmatova

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:

SS-2020-DBH-07-RAPID-03-A01 The Lakes Region Mental Health Center, Inc.
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of Slate 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; 0005380007

iS/.

So.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 11th day of June A.D. 2021.

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

1 . So7~Cl^ , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Lg^UeS 'PeCKion JZhJC
(Corporation/LLC NiSTne) ^

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 , 202-1 . at which a quorum of the Directors/shareholders were present and voting.

J  ~ (Date)

VOTED: That t^O-yCjcLyc^ }A- (may list more than one person)
(Nam^^nd Title of Contract Signatory)

--pne.

is duly authorized on behalf of nienHc-i .Xr>cio 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. 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
positton(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: z, 2.0ZJ
Signature of Bected'Officer"
Name: Soz.q-
Title: Co-1~>'ecL5a.vey

Rev. 03/24/20



DocuSign Envelope ID: EF3309BO-FC4A-417A-8825-21DE5CDB9886

ACORCf CERTIFICATE OF LIABILITY INSURANCE DATE (MIM)0/TYnr)

Oe/24/2021THIS 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^HE POLIClS
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURERfSl AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER. iNJ,UKbK(SJ. AUTHORIZED

INSURED, Iho (>olicy(le8) musl have ADDITIONAL INSURED provblons or b« endorsed.
If SUBWGATION IS WAIVED, subject to the terms end conditions of (he policy, certain policies may require en endorsement A statement on

PRODUCER

Cross Insursnce-Leoonia

155 Court Street

Lnconia Nh 03246

NAUF^^ Sarah Culten. AIMS, ACSR

tfe-jf.,.,- («13>524.2«5 f«„;„..(603)624.3FSffl
ADonkss: •vah.cunan®crossagency.com

INSUREIVSI AFFORDING COVERAGE

W8URERA' American Insurance Company
INSURED . .. .

Lakes Region Mental Health Center. Inc.. DBA: Genesis Behavioral

40 Beacon Street East

Laconta NH 03246

INSURERS: ACE Property & Casualty Ins Co

INSURER c: Hampshire Employers Ins Co 13083

INSURER 0:

INSURER E :

INSURER F;

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PPRton
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECTTO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BYTHE POLICIES DESCRIBED HEREIN IS sXeCT TO
EXCLUSIONS AND CONDITIONS OF SUCH PQLICIES. LiMfTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAWS TO ALL THE TERMS.

INSRI AODL[SUBR I^UdVexpTYPE OF MSURANCE

COUUERCIAL GENERAL UABUJTY

ClAWS-MAOe I X| OCCUR

OEiaAOOReOATE UMIT APPLIES PER:

^ POLICY I t ;POLICY
' PRO
JECT

OTHER:

MSA

AUTOMOSLE LIADLrTY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS Only

SCHECMLEO
AUTOS

I NON-OWN EO
AUTOS ONLY

MA POLKYNUMBER

SVRD37803601011

CALH08eiB574011

. MLWVEliF
(MWDD/YYYYl

06/26/2021

06/26/2021

(mwdd/yyyyi

06/26/2022

06/26/2022

EACH OCCURRENCE

76 RSJTED
PR EMI3E3 Tp«e<ajrr»n<»i

MEO EXP (Any on» p«f»onl

PERSONAL SAQV INJURY

GENERAL AQQREQAT6

PRODUCTS • COMP/OP AOQ

Employee Benefits Lleb

COM8INEO SlNOLi UjrflT
te« Moddanir

BODILY INJURY (p«f ptnon)

BODILY INJURY (Pv KeUml)

PROPERTY DAMAGE
tPwutVflria.
Medical payments

1,000,000
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Lakes Kegion
Mental Health Center

Mission Vision & Values

Lakes Region Mental Health Center's mission is to provide integrated mental and physical health care
for people with mental illness while creating wellness and understanding in our community.

(Revised & Approved by the Board of Directors, 9/15/15)

Our Vision

Lakes Region Mental Health Center is the community leader providing quality, accessible and
integrated mental and physical health services, delivered with dedication and compassion.

(Revised & Approved by the Board of Directors, 9/15/15)

Our Values

RESPECT
We conduct our business and provide services with respect and

professionalism.

ADVOCACY
We advocate for those we serve through enhanced collaborations,
community relations and political action.

INTEGRITY
We work with integrity and transparency, setting a moral compass
for the agency.

STEWARDSHIP
We are effective stewards of our resources for our clients and our
agency's health.

EXCELLENCE We are committed to excellence in all programming and services.



DocuSign Envelope ID: EF3309B0-FC4A-417A-8825-21DE5CDB9886

The Lakes Region Mental Health Center, Inc.

FINANCIAL STATEMENTS

June 30, 2020



DocuSign Envelope ID: EF3309B0-FC4A-417A-8825-21DE5CDB9886

The Lakes Region Mental Health Center, Inc.
TABLE OF CONTENTS

June 30, 2020

INDEPENDENT AUDITOR'S REPORT

Pages

FINANCIAL STATEMENTS

Statement of Financial Position •)

• Statement of Activities and Changes in Net Assets 2

Statement of Cash Flows 3

Notes to Financial Statements 4

SUPPLEMENTAL INFORMATION \

Analysis of Accounts Receivable 13

Analysis of BBH Revenues, Receipts and Receivables 14

Statement of Functional Public Support and Revenues 15

Statement of Functional Expenses 16



DocuSign Envelope ID: EF3309B0-FC4A-417A-8825-21DE5CDB9886

D
Kittetl Branagan Sargent
Cc.nified Public Accounianis

Vermont 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 staterrient 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 staternents 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 sueot, St: Albans. Vermont 05478 | P 802.524.9531 | 800.499.9531 j ,F 802.524.9533
www.kbscpa.com



DocuSign Envelope ID: EF3309B0-FC4A-417A-8825-21DE5CDB9886

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 procedureSi 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

1
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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

Revenues -

Program service fees

Rental income

Other revenue

Total Revenues

TOTAL PUBLIC SUPPORT AND REVENUES

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

OTHER INCOME

Gain on sale of fixed asset

Investment income

TOTAL OTHER INCOME

TOTAL INCREASE IN NET ASSETS

NET ASSETS, beginning

NET ASSETS, ending

Net Assets

without Donor

Restrictions

375,343

710,479

294.591

1,380,413

12,694,063

85,938

492,378

13,272,379

14,652,792

2,854,685

6,216.852

1,243,654

1,157,090

876,871

481,365

1,338,732

14,169,249

^3,543

212,252

56,651

268,903

752,446

4,275,282

i  5.Q27.728

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

Adjustments to reconcile to net cash

provided by operations:

Depreciation and Amortization

Gain on sale of asset

Unrealized loss on investments

(Increase) decrease in:

Accounts receivable

Prepaid expenses

Increase (decrease) in:

Accounts payable & accrued liabilities
Deferred income

$  752,446

302,827

(212,252)

56,102

264,679

87,127

134,169
236,617

NET CASH PROVIDED BY OPERATING ACTIVITIES 1,621,715

CASH FLOWS FROM INVESTING ACTIVITIES

Proceeds from sale of assets

Purchases of property and equipment
Net investment activity

NET CASH (USED) BY INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES

Proceeds from issuance of debt

Principal payments on long-term debt

NET CASH PROVIDED BY FINANCING ACTIVITIES

290,940

(201,616)
(110,252)

(20,928)

1,687,500

(103,988)

1,583,512

NET INCREASE IN CASH

CASH AT BEGINNING OF YEAR

CASH AT END OF YEAR

3,184,299

1,086,166

$ 4,270.465

SUPPLEMENTAL DISCLOSURE

Cash Payments for Interest

Fixed Assets Acquired through Acquisition of Long-Term Debt
$  126,950

$  249,537

See Notes to Financial Statements

3



DocuSign Envelope ID: EF3309B0-FC4A-417A-8825-21DE5CDB9886

The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

OrQanization

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.

Deoreciation

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 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 reimbursement from
Medicare, Medicaid 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 payors. 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.

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 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.
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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)

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

NOTE 3 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

Buildings and improvements

Computer equipment

Furniture, fixtures and equipment

Vehicles

Artwork

Construction in progress

Accumulated depreciation

$ 107,600

5,911,379

1,097,638

657,701

139,738

26,925

380,755

8,321,736

(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

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

155,294

695,944

955,885

328,691

2,135,814

(1,676,000)

459,814

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.

4.45% 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.

$4,188,616

96,000
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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 $5,168,771

Expected maturities for the next five years are as follows:

Year Ending
June 30, .

2021

2022

2023

2024

2025

Thereafter

$  , 869,890

1,078,142

.142,053

146,742

151,591

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 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

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-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 rnay 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) :B  (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 f906.500) - - - (1,676,000)

TOTAL $  964,950 $  19,911,506 $  (8,391,543) :E (11,255,599) :$  459,814

13
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The Lakes Region Mental 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

Receivabie

(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

07/25/19

07/31/19

09/04/19

09/06/19

09/10/19

09/23/19

09/26/19

10/02/19

10/11/19

10/31/19

'  11/01/19
11/05/19

11/07/19

11/29/19

12/10/19

12/24/19

01/16/20

01/09/00

01/24/20

01/28/20

01/29/20

02/03/20

02/14/20

02/26/20

03/02/20

03/04/20

03/19/20

03/25/20

04/01/20

04/03/20

04/20/20

04/30/30

05/04/20

05/07/20

05/21/20

05/28/20

06/15/20

06/22/20

06/25/20

06/29/20

Less: Federal Monies

Amount

80,898

8,478

310

57,050

7,848

31,917

7,848

12,826

148

73,989

923

26,920

7,848

7,562 ,

61,338

7,511

47,939

10,279

9,441

228

7,552

4,029

12,604

7,848

10,824

7,559

7,848

10,016

4,739

5,000

11,656

8,043

15,082

500

7,538

16,534

5,761

7,848

9,032

7,848

(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 Multi Emergency Apts. S.L. Apts. S.L. Non Funded

Agencv Admin. Programs Children -Service ACT Services Summer McGrath Eligible Programs

Program Service Fees:

Net Client Fee S  149,823 $ $  149,823 S  33,548 S  57,703 $ 22,240 S  (9,003) S $ S 45,360 S  (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:

Service 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 Funding:

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 . - - . - -
. - .

Otfier 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 S 14,652,792 S $ 14,652,792 $ 3,646,901 S 7,460,290 $ 961,957 S  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

HousinQ Services

Tc^l Total

Agency Administration Programs Ctddren Multi-Service

Personnel Costs;

Salary and wages $ 8.947.194 S  713.597 $ 8.233.597 $ 1.574.505 S 3,622.143
Employee benefits 1,883.183 125.387 1,757.796 405.044 884.543
Payroll Taxes 643.133 64.941 578.192 119.250 253.350
Substitute Staff 168.153 126 168.027 502 69.739

PROFESSION/U. 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
Staff Devel. & Training:

Journals & publicatiorts 1,909 118 1,791 346 1.132
IrvService training 4,574 2.509 2.065 485 1.021
Conferences & conventions 55.776 10.894 44.882 6.471 29.853
Other staff development 32.163 3.242 28.921 3,315 18.952

ACT

Occupancy costs:

Rent

Mortgage (Interest)

Heating Costs

Other Utilities

Maintenance & repairs

Taxes

Consumabie Supplies:

Transportation:

Staff

Clients

Assist to Individuals:

Client services

lt^surar>ca:

MalpracticeAxxiding

Vehicles

Comp. PropertyAiablity

MembersNp Dues
Other Expenditures

Admin. Allocation

TOTAL PROGRAM EXPENSES

791.478

127.202

52.980

18.188

3.256

98

186

2.112

(168)

Emergertcy
Services

746.757

130.730

54,880

22.617

2.931

81

167

2,234

4.721

Apts. S.L.
Summer

;  173.489

43.584

12.594

42

70.262

19

38

928

274

Apts, S.L
McGralh

i  196.451

43.532

14.335

63

70,160

29

56

993

312

194.483

13.111

26.243

2.810 191.673

13.111

26.243

41.927

10.281

107.327

13.111

14.105

33.425

82

1.630 1.483

649

1.575

1.126

Non-Eligible

$  308.877

60.655

22.795

63

977

35

56

607

846

3.234

66.-118 16.654 49.464 12.629 22.100 4.736 4.210 1.052 1.579 1.579
5.271

• 5.271 355 4.507 136 123 27 41 41

34.767 9.755 25.012 7.086 10.012 1.717 1.164 1.587 1.678 623
36.807 1.088 35.719 30 53 11 10 3 4 4
204.207 184.247 19.960 3.830 6.666 1.390 1.236 3550 2.165 468

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
-

(1.534.609) 1.534.609 309.178 673.320 134.695 125.319 45,475 49.495 52.135

Non BBH

Funded

Programs

$  810.897

62.506

48.008

56.813

49.579

51

56

1.684

669

90.408 3,925 86.483 35.706 37.330 812 722 180 271 3.391 8.071
126.857 27.617 99.240 38.593 46.863 6.892 . .

. . 6.892
27,217 2.807 24.410 4.974 5.728 484 192 6.491 5,186 341 1,014
72.355 10.463 61.892 14.732 16.616 1.570 11,793 13.678 552 2.951
171.745 38.018 133.727 43,441 50.616 7.088 1,024 13.008 10.020 999 7.531

7.108 7.108 - . . . _ . . .

Office 29.770 7.063 22.707 7.046 9.573 1.521 1.173 978 312 852 1.252
Buidino/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 11,875 268 2.387 101 90 22 33 33 8,941
Other 146,645 8.579 138.066 35.188 61.324 13.237 11,786 2.904 4,356 4.357 4,916

DepreciatiorKEqulpment 96.093 3.595 92.498 21.369 41.093 9.782 9,220 2.305 3.292 3.126 2.311
Depreciatk>n-8uilding 206.734 49.428 157.306 45,533 55.194 8.051 . 13.690 26.641 42 8.155
Equipment rental 32.736 6,377 26.359 8.659 12.145 2.144 1.014 254 380 380 1.383
Equipment maintenance 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
Printing 1.972 1.902 70 • 70 . . . .

Telephorte/communications 273.070 35.923 237.147 71.527 90.970 12.050 25,171 10.966 2.400 10.899 13.164
Postagefshippir^g 14.529 1.112 13.417 3.642 5.974 1.166 1.037 259 389 438 512

1.072

1.579

41

1.145

35.604

655

1,193.740

144.992

$ 14,169,249 $ $ 14,169.249 $ 2,854.685 $ 6.216,852 $ 1.243,654 $ 1.157.090 $ 419.875 S 456.996 $ 481.365 S 1.338,732
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#
Lakes Region

Mental Health Center

Board of Directors Listing
June, 2021

.  POSITON NAME

President Gail Mears

Vice President Peter J. Minkow

Co-Treasurer Matthew Soza

Co-Treasurer Marsha Bourdon

Secretary Laura LeMein

Member-At-Large William Bolton

Member-At-Large Marlin Collingwood

Member-At-Large Ed McFarland

Member-At-Large Seifu Ragassa

Member-At-Large James Stapp

Member-At-Large Susan Steams

Member-At-Large Rev. Judith Wright

Respect Advocacy lntcgrit:>' Stewardship Excellence

40 Beacon Street East, Laconia, NH 03246 * Tel 603-524-1100 * Fax 603-528-0760 * v.-ww.lrmhc.org
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Margaret M. Pritchard, BS, MS

Objective: Promoting the expansion and integration of health care in New Hampshire

Lakes Region Mental Health Center, Laconia, NH 2007-Present
Chief Executive Officer

LRMHC is one of ten community mental health centers in New Hampshire. Established in 1966 the
center serves approximately 4,000 patients annually with approximately 190 staff and a .$13 million
dollar budget.

o  Responsible for the overall administration, planning, development, coordination and evaluation
of all operations of the agency

o  Responsible for all contract development and negotiations
o  Ensures a successful, client-oriented community mental health organization
o  Has oversight responsbility for the financial viability and legai obligations of LRMHC
o  Organizational strategy and planning with senior leadership and board of directors
o  Lead advocate for federal and state legislation, company spokesperson
o  SAMSHA Grant - integrated care established in partnership with two local FQHC(s)
o  Oversaw $5.1 million dollar purchase and renovation of facility

Community Partners, Dover 2001-2007
Chief Operating Officer
Community Partners is a non-profit organization designated by the State of New Hampshire as the
Community Mental Health Center and the Area Agency for Developmental Services for Strafford
County, NH. The agency offers an array of services to Individuals and families along with early
supports and services for infants and young children with developmental disabilities.

o  Implemented and maintained a cohesive corporate identity between two previously separate
organizations

o  Responsible for incorporating $7 million dollar CMHC operations into an existing developmental
services agency

o  Establish and monitor revenue projects for all mental health services
o  Clinical oversight of all medical and psychiatric services

Genesis Behavioral Health, Laconia, NH (Known now as LRMHC - see above) 2000-2001
Director, Clinical Operations

o  Established multidisciplinary teams and set standards of care
o  Monitored contractor agreements and MOU{s)
o  Established revenue projections for $5 million dollar operation
o  Supervised all clinical directors and program development
o  Served on community boards and committees
o  Recruitment of medical staff

Riverbend Community Mental Health Center, Concord, NH 1994-2000
Director, Community Support Program
Riverbend was founded in 1963 and is one of ten community mental health centers in New Hampshire.
Riverbend is an affiliate of Capital Region Health Care and is a member of the NH Community
Behavioral Health Association.

o  Established and ensured full range of services for adults with psychiatric disabilities
o  Developed programmatic policies and procedures with Quality Assurance Department
o  Established productivity expectations consistent with budget target of approximately $4 million

dollars

o  Monitored and implemented quality assurance standards to satisfy regulators including NH
DBH, Medicaid, Medicare, NHHFA. etc

o  Established an office of consumer affairs and created a committee of consumers and staff to
give feedback and direction relative to department performance
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Greater Manchester Mental Health Center, Manchester, NH 1992-1994
Director, Emergency Services
Greater Manchester Mental Health Center Is a private, nonprofit community mental wellness center.
Since 1960, GMMHC has been serving chiidren, teens, aduits and seniors from the greater Manchester
area, providing help and treatment regardless of age, diagnosis or ability to pay.

o  Managed the 24-hour emergency care and psychiatric assessments
o  Provided crisis Intervention and emergency care to people in acute distress
o  Recruited, trained and supervised department personnei
o  Liaison to locai police, hospitals, homeless shelters and refugee centers

Manager: Crisis Care Unit/SRO/Respite Care/Shared Apartment Program / 1982-1985

o  Supervised and trained direct care staff, implementing treatment reiated to independent living
skiils and community-based living

o  Screened and assessed patients for appropriate services and placement
o  Liaison with local housing authority and police
o Wrote and Implemented residential service plans for 40 psychlatrlcally disabled adults

Community Council of Nashua, Nashua, NH 1989-1992
Director, Community Education (Known now as The Greater Nashua MHC & Community Council)
Established in 1920 as a welfare office and then as a community mentai health center in 1967. This
was a newly created positon which focused on building community bridges with the organization.

o  Developed and implemented agency-wide staff development plan
o  Authored grants and responded to RFP's for special projects promoting education and

prevention services

o  Developed a curriculum with NAMI-NH to support parents of adult chiidren with SPMI/SMI

NE Non-profit Housing, Manchester, NH 1986-1989
Social Worker

The agency mission was to develop and expand low income housing options in the greater Manchester
area.

o  Property management and general contractors for CDBH/"Mod Rehab" housing projects
o  Co-authored grant for $2.5 million dollar HUD grant for "Women in Transition"
o  Conducted housing inspections and worked with code department and local authority to assure

compliance standards

Region IV Area Agency, Concord 1986
Case Manager
Designated by NH Department of Developmental Services in the capital region serving the needs of
individuals and families affected by cognitive impairments.

o  Developed and monitored treatment plans for 25 developmentaily disabled adults

Education: 1998-2000 New England College Hennlker, NH
MS Community Mentai Health Counseling

1996 Graduated NH Police Standards & Training
Part-time Police Officer

1977-1981 SUNY Brockport Brockport, NY
BS Social Work

Interests: Granite State Critical Incident Street Management Vice President & Coordinator
Navigating Recovery of the Lakes Region - Board MembOr
Community Health Services Network - Board President
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Sunshine S. Fisk

EXPERIENCE Lakes Region Mental Health Center, Inc. 2016-Prescnt
Laconia, NH
ChiefFinancial Officer
> Worked to secure $5.2 million in Bond Financing to fund building consolidation project
> Designed and implemented a new annual budget process
>  Identified efficiencies in billing processes resulting in additional S150K. in annual revenue
> Coordinate quarterly state Community Mental Health Center CFO meetings
> Member of NHHF and ION Billing & Coding Advisory Panels
>  Supervise Business Office Personnel
Lakes Region Community College 2015-2016
Laconia, NH

Chief Financial Officer
> Supervisory Responsibility for Business Services and Slock Control
> Responsible for annual Budget Process of over 60 cost centers
>  Instituted monthly financial reporting to Leadership and quarterly to the College Advisory Board
> Regular presentations to the college campus on financial outlook and strategic initiatives
> Chair of Professional Development Committee
Rivcrbend Community Mental Health, Inc. 2005-2015
Concord, NH
Controller

> Supervisory responsibility (A/P, General Ledger & Cash)
> Responsible for General Ledger (2013) & Fixed Asset (2008) software conversions
> Stale of New Hampshire, Concord Hospital and additional external reporting including bank covenants
> Detailed and extensive budgeting for over 17 Cost Centers with revenue over $21 million
> Revenue forecast & strategic modeling for Managed Medicaid case rate implementation
> Annual audit coordination for three companies and 990/1065 Tax reporting review
>  Financial statements & Ad Hoc reporting for Board of Directors and Senior Management
Easter Seals New Hampshire, Inc. 2004-2005
Manchester, NH
Assistant Controller

> Grant Administration for several New Hampshire grants
> Consolidated Inier/lntra company Financial Statement preparation and analysis
> Tax Reporting, NH Charitable Trust Reports and Insurance Review
> Banking compliance, Debt Covenant Reporting and Banking Relations
> Quarterly and monthly Ad Hoc reporting for Board of Directors and Senior Management
> Responsible for department restructure, staffing, internal controls and supervising NH/VT/ME

Accounting
General Growth Properties, Inc. 1998-2004

Chicago, Illinois
Senior Accountant-HaUck Mall, Natick, Massachusetts
> Financial Statement preparation for over $30 million in annual revenues

Forecasting, input and analysis for R24 budget used for SEC Reporting
Monthly variance analysis of financial statements and occupancy levels for executive management
Saved company over $50K annually through recovery analysis on tenant CAM & escrow accounts
Supervisory responsibility (Cash, A/P, A/R & G/L)
Weekend Property Management Responsibility
Internship Coordinator

Accountant / //-Steeplegate Mall, Concord, New Hampshire
>  Maintain the financial documentation of the mall gift certificate program
>  Settlement reconciliations for tenant escrow accounts; taxes, utilities and other charges
>  Assist in internal audits for Sarbanes-Oxley compliance and review annual tenant audits for billing
>  Received a bonus for excellence in collections by decreasing receivables to less than .005

ADDITIONAL

EXPERIENCE

Wil-Sun Fisk Properties, LLC
Owner

Tilton, New Hampshire 2009-Present
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EDUCATION

COMPUTER

SKILLS

Master's of Business Administration

Southern New Hampshire University, Manchester, New Hampshire
Master's of Science Accounting
Southern New Hampshire University, Manchester, New Hampshire
Bachelor's of Science Business Management
Plymouth State University, Plymouth, New Hampshire

Excel, Solomon, Quicken/Quick Books Pro, Management Reports International (MRI), Power Point,
JD Edwards, DYNA Budget Software, Depreciation Works, PeopleSoft, CMHC, Quantum, Icentrix and
L&W/Essentia

MEMBERSHIPS Mid-State Health Center (FQHC) Board & Finance Committee Member, Healthcare Financial
Management Association Member, Former Zonta Club of Concord Board Member, Leadership Greater
Concord Graduate & Former Steering Committee Member, 2005 Concord Monitor Tilton-Northfield Town
Crier Writer
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Vladimir Jelnov, MD
Summary of expertise:
Fifteen years of clinical experience as a psychiatrist (Russia).
Seven years of supervision, training and program coordination experience.
Fourteen years experience in USA (including four year residency program)

EDUCATION

Novosibirsk Stale Medical Academy. Medical Student
Novosibirsk, Russia

09/72-07/78

Novosibirsk State University,
Novosibirsk, Russia

Psychology student 10 / 93 - 02 / 95

POSTGRADUATE TRAINING

Elmhurst Hospital Center, Mt. Sinai Internship/ residency, psychiatry
Medical school, NYC

07/03 - 07/07

Central Research Institute for Medical Postdoctoral clinical training
Doctors. S. Petersburg, Russia

09/84 - 12/84

State Psychiatric Institute, Moscow, Postdoctoral clinical training

State Psychoneurologic Institute, Postdoctoral dissertation
S. Petersburg, Russia

06/83 - 07/83

08/84-05/85

HOSPITAL AND CLINIC APPOINTMENTS

State Psychiatric Hospital,
Novosibirsk, Russia

Attending Psychiatrist, short term
inpatient

03/80 - 12/82

Novosibirsk City Hospital #2 Attending Psychiatrist; outpatient clinic 12/82-02/84

3/82-10/84Regional Psychiatric Emergency Part time. Attending Psychiatrist
Mobil Team, Novosibirsk, Russia

Novosibirsk City Psychoneurological Chief of Psychotherapy Division;
Dispensary evaluation & treatment adults with

mental problems; clinical &
administrative supervision for staff,
program development, training &
education.

02/84- 12/87

Novosibirsk Municipal Department of Senior Supervisor for Psychotherapy 02/84 - 12/87
Mental Health Division

Center for Psychological Help
Novosibirsk

Clinical Director, evaluation & treatment 12/87 - 04/93
adults with mental problems; clinical and
administrative super\'ision for staff,
program development, training and
education.
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Private practice, Novosibirsk, Russia Psychiatric drug therapy and individual 10/90-3/93
and group psychotherapy for adults

State University, Novosibirsk, Russia Assistant Professor; Mental Health 9/90-3/92
setting: theory and practice

New Hope Guild Mental Health . Senior counselor 10/96-3/98
Center, NYC

Christ Hospital/International Institute Clinical Director; clinical and 3/97- 6/03
of N.J., counseling center administrative supervision for staff,
Jersey City, NJ program development, training and

.  education

Jersey City Medical Center Psychiatric Part time. Senior primary therapist 3/01-10/01
Emergency Room,
Jersey City, NJ

Coney Island Hospital, .. . .. .
Brooklyn, NY Attending psychiatrist; psychiatric

emergency room
09/07-1/08

Jersey City Medical Center ... ,. i - 11/07-12/09
Je sey City NJ Attending psychiatrist, inpatient unit

Lakes Region Mental Health Center .. .. , .
.  f„. Medical Director 1/10-present

Laconia, NH
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Margaret Pritchard Chief Executive Officer $175,000 40.47% $70,823

Vladimir Jelnov MD Medical Director $270,000 79% $212,300

Sunshine Fisk Chief Financial Officer $120,000 40.47% $50,588
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Lorl A. Shiblnette

Coramfssloner

Kjitja S. Fox
Dimtor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271.9544 I-800452-3345 Ext. 9544

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

June 24, 2020

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

State House

Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43. and Section 4 of Executive Order 2020-04. as
extended by Executive Orders 2020-05, 2020-08, 2020-09, and 2020-10, Governor Sununu
authorized the Department of Health and Human Services. Division for Behavioral Health, to enter
into Sole Source contracts vwth the vendors listed below in an amount not to exceed $1,731,950
for crisis intervention services, mental and substance use disorder treatment, and other related
recovery supports for youth and adults who are under or uninsured and are impacted by COVID-
19, and healthcare professionals with the option to renew for up to two (2) additional years,
effective June 23. 2020, through August 19, 2021.100% Federal Funds.

Vendor Name
Vendor

Code
Area Served Contract Amount

Community Partners of
Strafford County Foundation 177278 Dover, Region 9 $173,195

Northern Human Services 177222 Conway, Region 1 $173,195

West Central Behavioral

Health Foundation
177654 Lebanon. Region 2 $173,195

Lakes Region Mental Health
Center, Inc. 154480 Laconia, Region 3 $173,195

Riverbend Community Mental
Health, Inc.

177192 Concord, Region 4 $173,195

Monadnock Family Services 177510 Keene, Region 5 $173,195

The Community Council of
Nashua, N.H.

154112 Nashua, Region 6 $173,195

The Mental Health Center of

Greater Manchester, Inc. 177184 Manchester. Region 7 $173,195

Seacoast Mental Health

Center, Inc. 174089 Portsmouth, Region 8 $173,195

Center for Life Management 174116 Derry, Region 10 $173,195

Total: $1,731,950
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and the Honorable Council
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Funds are available in the following account for State Fiscal Years 2020 and 2021, and
are anticipated to be available in State Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

05-095-092-922010-19090000 HEALTH & SOCIAL SERVICES-DEPARTMENT OF HEALTH &
HUMAN SERVICES-DIV FOR BEHAVIORAL HEALtH-BUREAU OF MENTAL HEALTH
SERVICES-SAMHSA GRANT

State

Fiscal Year

Class /

Account
Class Title Job Number Total Amount

2020 102-500731 Contracts for Prog Svc 92201909 $108,247

2021 102-500731 Contracts for Prog Svc 92201909 $1,298,962

2022 102-500731 Contracts for Prog Svc 92201909 $324,741

Total $1,731,950

EXPLANATION

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

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

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

The Department will monitor contracted services by;
• Actively and regularly collaborating with the Contractors to enhance contract

management, improve results, and adjust program delivery and policy based on
. successful outcomes.

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

•  Requiring implementation progress reports relative to staffing and training requirements.
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•  Reviewing quarterly reports to determine if the grant is progressing within the timeline
provided in the New Hampshire Rapid Response Grant project narrative.

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

Areas served; Statewide

Source of Funds; CFDA #93.665 FAIN #H79FG000210

Respectfully submitt^

Ui
Lori A. Shibinette

Commissioner

The Depariment of Health and Human Seroicee'Miseion is to join communities and farhHies
in providing opportunities for citizens to achieve health and independence.
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FORM NUMBER P-37(v(nlan 12/11/2019)

Sobjecn^Rapid Response (SS-2020-DBH-07»RAPII>*03)

Notice: This BpceoKid end all of it» iltaduiieots shall bccosne public upon submision to Oovemor end
Executlva Couecfl fly approval. Any in&nnatioo thai is prtvau^ ccnBdeotial or propridsiy must
be cletfly Ulcndftcd to the agency aod agreed to in vrrfdng plor to d^lng the contract

AGREEMETa
The Slate of New Hampshire and (he ContraAcr hereby mutuaDy agree «s Tollows:

GKffERAL PROVISIONS

1.1 Sate Agatcy Name

New Hainpshare Department ofHealth and Human Services

1.2 SWc Agency Addbess

1^ Fleossnl Street

Conconi NH 03301-5857

1.3 Cccmwctor I^ime

Lakes Reg»n Mental KeaUh Center, Inc.

1.4 Controctcr Addtt»

40 Beacon St

£.LeDoak,NH 03246

l.S Cootractcrniosie
Number

(603)324-1100

1.6 Account Kutnba

05-095-092-922010-

19090000-102-500731

1.7 Oampletioo Dstc

August 19,3021

1.8 Price Limitation

S173495

1.9 Corttmcdns Officer lor Siste Agency

Naifian p. White, Di;«oior

I.I 0 State Agency Telepbone Number

(603)271-9631

1.11 Cofitintctor Sisnatare M2 NcmetfidrdleofComrootorS^tory

^%4t^hrC Of-^CCM

\.yr ^tcAgcncvSmi^i^ 1.14 Nome and THIe of Stale Agency Signatory

tAmaJk
TTIS Approval Departmeni of Admlniimadors Divfcrloo of Personnel

By: Director, On:

1.16 Appnivs] by (he Anomey Genera! (Form, Sutastsnoe and EMeuUon)fifcv:pficod/<)

^ 06/18/20
1.17 Approval by the Ocrvernor ami EucuHto Council d/'ip'p/reaNr)

O&Cllcm rmmlbcr: OAC Kieciinfi D«e:

Pagclofd
Contraolor InitbUmi
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8. rLYEST OP ntPA\snmjms>m.

8.1 Any cnc or more of ihe followiiig acts or osntssiocis of (be
Cooitracror ̂ uJI ccoutitute on o^eat ofdciaulr hcrcunder (^vait
ofDe&uh")!
8.1.1 failure (o perform (be Smices sacsfaetonly or oo
Dchedule;

8.1.2 failure to submit any report required bereunder; tnd/or
8.1.3 failure to perfbrm any oCber covenant, term oreondltioft.of
this AgreemenL
8.2 Upon (he ocouimiee of any Ev<eni of Default, ibe State may
take any one, or more, or dl, of the foUowiog o^ioiis:
. 8.2.1 give the Ckntnctor o >wittcn notice specifying (be Event of
Default and requiring it (o be remedied wthin, m the absence of
0 greater or les^ spccificaiioo of time, (hiity (30) (fays hom the
date oftbc notice^ if (be Event of Default is not timdy cured,
(enninalc (his Agreement, effective two (2) days after giving the
Cojitractor notice of termiomioD;
8.2L2 giv« (he Cocitroctor a uritten notioc spccif^nng (be Event of
Default'and suspending aQ payments to be made untter (his
Agreemenl and ordering (hat (bo portion of (he contract price
wbLch would o(bertme accrue to (he Contractor duriog (be
perlod'Oom Uie date of such notice until 8ucb lime as (be StiUe
defarmUies thai the Contraotor has ourod (he Event of Defautt
sbol) oevor be paid to (be Contniicton
6.2J giv^e (he Contjactor a written nohoc specifying die Evmi of
Default and act off against any other (Auctions the State may
owe to tbc Ccntnictor ai^ domagea (be Stale suifcis by reason
any Event of Default; oad/or
8.2.4 give fac CcntiBctor a written notice spcci^'ti^ ̂  Event of
Default, treat the Agrocmcnt as brcachocL taminale (be
Agreemait and purrue any of its remedies at law or in equity, cr
both.

S.3. No failure by (he State to cnfbrtc any provisions hoeof aAcr
any Event of Defauli shall be deemed a waiver of Its rights wi(h
regard to (hat Esont of Default, or any suheequeni Evoii of
Default. No cKprass failure to enfbrce any Event of Default shaU
be doonod a waiver of (he right of (be Sfate to enfarce each end
ail of (be provisions hereof upon any furtber or other Event of
Default on tbo part of ihe Corrtrector.

J.TERMmATION.

Notwitbstooding parogn^ 8, the Stote may, at its wde
discmstaoci, (crminsle (be Agreement far any reoson, in whole or
m port, by thirty (30) days vnittoi notioc (o (be Cfantroctor (hat
(be State is cxcrcasmg its option to tciiulnoitc the Agreement.
9.2 In the event of an coity termination of this Agreemenl for
any reofion (Ttfaer »tnm the completion of (be Servioes, (he
Oootractar shall, at (ho State's dtscretioo, deliver to (he
CcDtiacting Officer, not later (ban fiflecQ (15) days afaer (be date
of termloation, a report CTaminatloo ̂ porf^ describing in
detail aD Seniccs pcrfarmod, and (he oontroct price earned, to
and bicLudxng the (fate oftermination. The farm, subject (iiatlcr,
content, and number of copies of (ho Torminadon Report (hall
be identical to Iboec ofany nnal Report described in tbc attached
EXEUBIT B. In addition, at the State*t diserctlon, the Cootnetor
shall, within 15 days ofnotice of early terminaijon, davticp and
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submit to (he State a Transitioa Ptan for services under tbc

Agreemoftt.

10. DATAyACCESS/CONFTDENTlAr-ITY/

preservation.
10. i As used in diis Agreemenl, the word "data'* shall meat all
iiifannatioii and (hings de\«!oped or obtained during the
performance of; or aoquirod or developed by reason this
Agreement, including, but not limited to, oil studies, reporh^
fiie^ formube, surveys, nmpe, charts, sound recordings; vMco
reoordingA pictorial rcproduclicuis, drawings, analyses, gngifaic
rcprcsentatkra, campu&o' programs, computer printnula, notes,
Ictten, memoranda, popcrs, and docmxietUB, all w4)ether
finisbed or uniinisbal.

10.2 All data and any property which has been received (rtm
the State or purdvascd with ftmds provided far (bat purpose
under (his Agreemenl, shall be (be property of the State, and
dtall be returned to the State upon demand or upon termination
of (his Agreement far any reaooo.
10.3 Confadeniiallty of data shall be governed by N.R RSA
chspter91-A or other exlstlnglaw. Disclosure of data requires
prior wTitteo approval of the State.

11. CXJNTRACTOR'S RELATION TO THE STATE. In the

perfarmaDoe of this Agreement the Cantractar is in all respects
on indqKndent oooitraetor, and is neitber an agent nor an
employee (be State. Ncather the Contraotor nor any of ita
officer^ cmploycca, agents or members sfiaO haveauih^ty to
bind the State or receive any benefits, waiters' ccmpeosatlon or
other cmohunents provided the State to its employees.

12. ASSICNMENT/DEXeCATION/SIIUCONTRACTS.
12.1 The Contractor shall noi fisrign, or otherwise iren^far any
hrLercst In this Agreement vriihotii (heprior writt^ notice, which
Rball be provided to (he State at least fifaeco (15:) prtor (o
(be assignment end a written consent of (he State. For purposes
of (his porograpb, a Change of Contrei] shall constituto
ossignnKnt. "Change of Cootror means (a) inergGr,
consolidatiaa. or a (ronsoctioD or series of related transactions in
which a (bird party, together with its affilJatcs, becoaies the
direct or Indirect owner of fifty percent (50^) or more of the
votnyg shores or shnilzr cqui^ interests, or cotribincd voting
power of (he Contniotar, or (b) the sale of all or substantially all
of (be assets of(he Contrsccor.

123 None of the Services shall be subcontracted by the
ContractDT vrithoot prior written notice and consent ofthe State.
The State is entitled to copies of all subcontracts and asrignmeni
cgrceancfits and shall not be bound by any prcyvlriofts contained
in a suboontroct or on asagnment agreement to which it is not o
party.

13. INDEMNIFICATION. Unless otbcnrise exempted by law,
tbe Contractor shall btdcmnKV and hold homiltss the Sate, ia
offiocra and cmployoes, fanm and against ooy tnd oil claims,
ilabitities and costs far any personal injury or property damages;
pat^ orcopyiigbl iblHngemenl, orotherclams asserted ngsdost
tbe Stole, its officers or employees, which arise out of (or which
may be claimed to crise out o^ (be acts or anuaaiao of (be

of 4

Contractor Initials

Date faiTIPS
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/CompJetlon of Services, Is
amended as follows:

3.1. Notwllhstandlng any provision of dite Agreement to the oontrary. and
subject to the approval of the Governor issued under the ExeouUve Order
2020-04, as extended by Executive Orders 2020-05,2020-08, and 2020-
09 of the State of New Hampshire, this Agreement, and alF obligations of
the parties hereunder, shall beoome effective upon Governor's approval.

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

3.3. T>ie parties may extend the Agreement for up to two (2) years addltiona)
year(s) from the Complelion Date, contingent upon satisfactory delivery
of services, available funding, agreement of the parties, and approval of
the Governor and Executive Council.

1.3. Paragraph 12, Assignmenl/Deiegation/Subcontracts, is amended by adding
subparagraph 12:3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor Is responsible to ensure subcontractor
oompllance with those conditions. The Contractor shall have written
agreements with all sulKxmtractors, specifying the work to be performed
and how corectlve action shall be managed If the subcontractor's
performance Is Inadequate. The Contractor shall manage the
subcontractor's performance on an ortgoing basis and take oorrectiva
action as necessary. The Contractor shall annually provide the State with
a list of aH sutwontractors provided for under this Agreement and notify
the State of any I nadeguate subcontractor performance.
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

Scope of Services

1. Statement of work

1.1. The Contractor shad provide the servfoes ]n this Agreement to address the
crisis intervention and peer support needs for under-insured or uninsured
individuals vvho include:

1.1.1, Children, youth, and young adults with serfous emotional disturbance
(SED):

1.1.2, Adults with severe mental lilness (SMt), severe and persistent mental
illness (SPMI), and/or substance use disorder (SUD); and

1.1.3, Other indlvkluals who are in need of behavioral health supports,
Indudtng heatth care personnel.

1.2. For the purposes of this Agreement, under-insured or uninsured Individuals
Include:

1.2.1. Individuals who are not covered by puWfc or commerdal health
insurance programs;

1.2.2. Indlvidudts who, If covered by a oommerciai health insurance plan,
are not sufficiently oovered under their plan to Include services that
are authorized under this Agreement, require oo-payments or
deductibles.

1.3. For the purposes of this Agreement, all references to days shall mean calendar
days-

1.4. The ContradDr shall enhance its crisis service system and e^nd Its easting
capacity to provide crisis Intervention services by htr1r>g, training, and deploying
staff in Community Mental Health Region Three (3).

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

1.6.1. Applicable federal and state law, indudrng administrative rxdes and
regulations;

1.5.2. The temns and condlUons of the New Hampshire Rapid Response to
Behavioral Health Needs Ourirtg C0V1O19 grant as identified in
ExhlbK C Payment Terms, Section 1; and

1.5.3. The New Hampshire Rapid Response to Behavioral Health Needs
during COVIP-19 grant objectives and tirrtelines as fellows:

1.5.3.1. Hire addittonal staff as described in Section 2, Staffing.

1.5.3.2. Train additional Staff as described in Subsection 2.2,

SS-2020-DeH-07-fW1l>03 ConlraoSof toflfals j
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Now Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

1.5.3.3. Deploy the trained staff to provide the Crisis Servtoes
described In this Agreement as described In Subsection 1.6.

1.6. The Department expects that the individuals served under this Agreement will
fall Into spedflo allocations that will be used for outreach purposes:

1.6.1. Approximately 70% will hiave: SLID, with or without co-oocurTing SM!,
SPMI or SED, or SMI, SPMl. or SED;

1.6.2. Approximately 10% vrill be healthcare personnel with mental disorders
less severe than SMI requiring mental health care; and

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

1.7. The Contractor shall provide optional access to these services through
teleheatth, consistent with guidance provided by the Department, or as
authorized under other Federal and State regulations implemented due to
COVID-19.

1.8. The Cor>tractor Ghaii take all reasonable steps to have addlitional staff in place >
to expand crisis services to the individuals under this Agreement no later than ^
August 20, 2020. ^

1.9. The Contractor shall conduct assessments and provide crisis Interventions I
under this Agreement based on the 10 core values Identitied In the SAMHSA- t
published guidelines, Xore Etements in Responding to Mental Heatth Crises." |

1.10. The Contractor shall evaluate and treat Individuals during crisis Interventions \
to er\abte a comprehensive undefstancting of the sltuatioin and help Individuals |
served galr> a sense of control over their situation. |

1.11. The Contractor shall provide crisis services and Interventions by: J

1.11.1. Providing tfmeiy access to servloes and supports in the least restrictive |
manner, including but not limited to providing peer support by i
engaging and helping individuals manage their crises; assessments; ^
ar>d interverrtlons to help Individuals cope with and navigate the crisis; i

1.11.2. Developing crisis plans and emergency Interventions for each |
Individual served that are strengths-based and consider the whole j
context of an individuafs plan of services;

1.11.3. Referring individuals to longer-term services, tncIudEng but not llmKed
to specftied evidence-based practices where applicable and
appropriate;

1.11.4. Identifytng recurring crises and adjusting assessment and Intervention
strategies as needed to meet tee needs of the individual, including
taking additional measures to reduce tee liketihood of future crises;

SS-202W:BH-07-RAPtI>03 Contractor InBlab
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EXHIBIT B

1.11.5. Providing crisis Intervention services that adhere to the six (6) key
principles of trauma-informed care^ indudmg: safety: trustwortWrvess
and transparency; peer support; collaboration and mutuality;
empowemnent, voice and choice: and attenfjon to cultural, historical
and gender issues.

1.12. The Contractor shall assess and link aduKs who are not already In behavioral
health tieatment to needed services for SMI/SPMI and other behavioral health

condtflons. IrKludlng but not limited to:

1.12.1. Assertive community treatment;

1.12.2. Supported employment:

1.12.3- Illness management and recovery;

1.12.4. Therapeutic behavioral services;

1.12.5. Family support: and

-  1.12.6. Medication management.

1.13. The Contractor shall assess and link youth who are not already In behavioral
health treatment to needed longer term services for SED, Induding but not
limited to:

1.13.1. Modular Approach to Therapy for Children (MATCH);

1.13.2. Trauma-fpcwsed cognitive t>ehavlora) therapy: and ^
1.13.3. Supported employment for Individuals for whom it is developmenlally

appropriate.

1.14. The Contractor shall assess and link youth and adults who are not already in |
behavioral health treainnent to a comprehensive array of needed SLID I
treatment servioes, I nduding but not limited to: [
1.14.1. Evaluabons; \

1.14.2. Withdrawal managemerrt;

1.14.3. Outpatient counseling;

1.14.4. Residential services; and

1.14.5. Recovery supports.

1.15. The Contractor shall use strategies to address SLID that may Inolude but are
not limited to:

1.15.1. Medication Assisted Treatment (MAT);

1.15.2. Cognitive Behavioral Therapy (CBT);

1.15.3. Motivational Enhancement Therapy (MET);

1.15.4. Seeking Safety;

SS-202W)BHe7.RAPlDe3 Contraelor InlUals
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1.15.5. The Seven Challenges; and

1.15.6. Briefstrategic family therapy.

1.16. The Contractor shall utilize American Sodety of Addiction Medldne ciiterta to
Identify the appropriate inltlai level of care for the IndMdual and asdst the
Individual with accessing care, Induding but not limited to:

1.16.1. tdenti^ng providers;

1.16.2. Assl8t]r>g the Individual virfth contacting providers and completing an
initial screenirtg for treatment services; and

1.16.3. Assisting the individual with meeting admission requirements,
Induding linking them with finandal resources;

1.17. For individuals who are atready In care, reconnecting the individual to their
edsUng care provider(s) in addition to linking fhem to other appropriate
community and social support services as needed.

1.18. The Contractor shall provide crisis intervention sarvfoes to chtldren, youth and
young adults wflh SED in a manner that aligns with NH RSA135-F, System of
Care for Children's Menial Health.

1.19. In Communi^ Mental Health Region Three (3), the Contractor, in collaboration
with the Depiartment, shall:

1.19.1. Ensure health care providers are informed of the avatlatilDty of New
Hampshire Rapid Response servloes; and

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

1.20. The Contractor shall ensure that its own staff are aware of New Hampshire
Rapid Response resources to support them during a behavioral heaJih crisis.

2. Staffing

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

2.2. The Contractor shall ensure that Contractor staff receive tralnlr^ on:

2.2.1. New Hampshire Rapid Response goals and objectives;

2.2.2. COVtD-19-related treatment adaptations, including safety and
telemedicine;

2.2.3. Guideline-based cri^s Intervention;

8&-202O4B1W-RAPID4S Contraqlor tnltlalQ
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a

2.2.4. Treuma-lnformGd care that is tailored to an individuai's age, gender,
race, and other individual characteristics; and

2.2.5. Use of American Society of Addiction Medidne criteria for SUD
services.

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

2.3.1. CllnJcal Project Director {0.1 PTE) to oversee New Hampshire Rapid
Response Implementation and evaluation in concert with the
Oepartmenfs State Project Director.

2.3.2. Crisis Team Cllrndan (1.0 FTE) to provide trauma-informed crisis and
emergency assessment and treatment to individuals served, and
facilitate interviews related to the Government Performance and

Results and Modernization Act of 2010 (GPRA).

2.3.2.1. Crisis Team CQnlcians must be a master^s level clinician wtth
at least two {2) years related experience and must be
supervised by the Contractor's Clinical Service Director. I

2.3.3. Crisis Team Peer (1.0 PTE) to provide peer support, crisis planning l
and project assessments for the New Hampshire Rapid Response In v
addition to fecDitating GPRA-related interviews. |
2.3.3.1. Crisis Team Peer must be trained to provide these servloes \

and must have lived experience.

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

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

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

2.3.5 If the Contractor fe faced with a reduction In the ability to deliver said
services, the Contractor shall provide written notice to the Department
wtthin thirty (30) calendar days of the Board approved decision.
2.3.5.1 The Contractor shall consult and collaborate with tiie

Department prior to any anticipated reduction In Its ability to
provide services under this Agreement or elimination of
services In order to reach a mutually agreeable solution as to
the most effective way to provide the services under this
Agreement
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2.3.€ The Contractor shall not redirect funds allocated In the budget for the
New Hampshire Rapid Response services provided under ttvs
Agreement

3. Performance Measures and Data Reporting

3.1. The Contractor agrees to participate In pedodic New Hampshire Rapid
Response monitoring meetings arxS teleoonferenoeSt based on scheduled
dates and times mutually agreeable to the Corvtractor, other New Hampshire
Rapid Response Contractors, and the Department

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

33. The Contractor shall support the Depaibnents effort to.conpty with the GPRA
as it pertains to services provided to the individuals specified in the Exhibit B,
Scope of Work of this Ag reement.

3.4. The Contractor shall collect GPRA data through interviews with individuals
served under this Agreement^ who agree to complete (he GPRA interview
process upon admission, at the six-month mark of reoelvfng services and upon
discharge from crisis and emergency services. .

3.4.1. The Contractor shall provide a $20 gift card, per interview, to
Individuals who agree to particfoate in the GPRA data collection
Interview process, sublet to the Department's provision of gift cards
to the Contractor for this express purpose,

3.4.1.1 The Contra^r shall collaborate with tt^ Department on
the replenishment of gift card inventories as needed,
subject to the Department's statewide supply. In no
Ir^stance shall the Contractor be liable for or required to
provide a gift card to the Individual once its supply of
Department^provided gift cards has been exhausted.

3.5. The Contract shall input GPRA data collected from individuals using the
SAMHSA GPRA data Gotlection tool, via assessments identified In 3.4 or with ,
the use of separate GPRA data collecdon. \

3.6. The Contractor shall enter GPRA Information obtained from each Individual Into |
the SAMHSA Performance Aooountabllity and Reporting System (SPARS)
Within the time period specHted by SAMHSA.

3.6.1. The Contractor shaD work wfth the DepartmenTs designated' New
Hampshire RapW Response evaluation team to ensure high-quality
data oollecflon.

3.7. The Contractor may utilize furtdlng In this Agreement designated for dato
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Infrastructure projects, technological activities, and equipment, as allowable
under the SAMHSA approved New Hampshire Rapid Response grant's terms
and conditions. The Contractor shall obtain the Department's prior approval
for such projects or actlvitjes.

4. Exhibits incorporated!

4.1. The Contractor shall use and disdose Protected Health Information in
oompHance with the Standards for Prtvacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance PorlabdBty and AcoountatMtity Act (HIPAA) of 1996, and In
accordance v^lh the attached Exhibit I, Business Associate Agreement, which
has been executed by the parlies.

42. The Contractor shall manage all oonfldenllal data related to this Agreement in
accx)rdanc6 wHh the terms of Exhibit K. DHHS Infornnation Security
Requiremerrts.

4.6. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and Incorporated by reference her^n.

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes

5.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an Impact on the Services
described her^n, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
oompliance therewith.

5.2. Culturally and Ur^guistically Appropriate Services (CLAS)

6.2 .1. The Contractor shall submit and comply with a detaPed description of
the larvguage assistance services diey will provide to persons with
limited English profldenoy and/or hearing Irr^alnnent to ensure
meaningful access to their programs and/br services within ten (10)
days of the contract effective date.

5.3. Credits and Copyright Ownership

5.3.1. Ail documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement, *The
preparation of this (report, document etc.) was financed under a
Contract vrith the State of New Hampshire, Depaftment of Health and
Human Services, with funds provided by the United States Department
of Health and Human Services."
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5.3^. All materials produced or purchased urKler the contract shall have prior
approval from the Department before printing, producdoo, distribution
cruse.

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

5.4. Operation of Fadiities: Compliance with Lafws and Regulations

5.4.1. In the operation of any facilities for providing services, the Contractor
Shall comply with all laws, orders and regutaUorts of federal, state,
county and municipal authorities and with any direction of any Public
Officer or offioers 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 fadlHy. If any governmental license
or permit shall be required for the operation of the said facility or the
performancsQ of the said services, the Contractor wID procure saki
license or permit, and will at all times comply yAth 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 todlitjes shall comply vrith all
rules, orders, regulations, and requirements of the State OfUce of the
Fire Marshal and the local fire protection agency, and shall he in
oonformance with local building and zoning codes, by-taws and
regulations.

6. Records

6.1. The Contractor shall keep records that ir>dude, but are not limited to;

6.1.1. Books, records, documents and other electronjc or physical data
evidencing a nd reflecting all costs and other expenses incurred by the
Contractor In the performance of this Agreement, and all Income
received or collected by the Contractor.

6.1.2. All records must be maintained in acoordance with accounting
procedures and practices, v4itch sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to Indude. without limitation, all ledgers, books,
records, and original evidence of costs such as purchase reqitisitions
and otoers, vouchers, requisitions for materials, inventories,
valuations of In-Wnd contributions, labor time cards, payrolls, and other
records requested or required by the Department

6.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have acoess to all reports arxj
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feoords maintained pursuant to the Agreement for purposes of audit,
examination, excetpts and transcripts. Upon the Department's payment of the
price limitation hereunder, the Agreement and all the obEigations of the parties
hereunder (except such obtigations as, by the terms of the Agreement are to
be performed after the end of the term of this Agreemerit and/or survi\Ae the
terminatton of the Agreement) shall tenninale, provided however that If, upon
review of the Flr^l Expenditure Report, the Department shall disallow any
expenses claimed by the Contractor as costs heneunder, the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disavowed or to recover such sums from the Contractor,
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Payment Terms

1. TWs Agreement is funded by:

1.1. 100%, Emergency Grants to Address Mental Heattti and Substance Use
Disorders During COVlD-19, as awarded on April 16,2020, by the U.S.
Department of Health and Human Serviced, CFDA 95.665, FAIN #
H79FG000210.

2. For the purposes of this Agreement:

2.1. The Department has Identified the Contractor as a Subrecipient, in
accordance with 2 CFR 200.0. et seq.

2.2. The Indirect Cost Rate of 10.00% applies In accordance with 2 CFR
§200.414.

2.3. The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

3. Payment shall t>e on a cost reimbursement basis for authorized expenditures
Incurred In the fulfliFment of this Agreement, subject to the limitations herein,
and shall be in acooidance with the approved line Item budget table below:

BUDGET

Line hem Amount

Amount

Slafllna $113,500

Fringe and Benefits $ 34,050

Personal Protective Eguipment, Supplies, Technology, and Training $ 5,400
Data Collection $ 4,500

bxllrecn Costs on Clinical ServEoea $ 15,296

iTMiirect Costs on Data CoPection $ 450
Total $173,195

3.1. Authorized expenditures for direct servfoes provided under the
Agreement to individuals are sutqect to the fbtlowing IJmitalioRs:

3.1.1. For uninsured individuals, expenditures will be limited to those
Incurred by the Contractor to provide een/lces to the Ihdivlduais.

3.1.2. For uncferHnsured Individuals, expenditures win be llnnlted to
those incurred by the Contractor to provide to individuals
services that are not a covered service under the Individual's

applicable Insurance, For covered services that are subject to a
co-paynnent or deductible for which the Individual served

UKc9 RcQton filcnlsl HeaR^ Center, Ina
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.■^ubSan-'an^

pdildi^ddl^'anlnd

20.d;•:Sdbp«rt^F^:df;:d^ yn|fcHnFfi;Ad(dlnl8tratiye;:'Reg'0
,prtncil^es;\and:Au^lf^edui^^^ '

;R»v;.oiitei8
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Nqw Hampshire Department of Health and Human Services
NH Rapid Response Program

EXHIBIT C

12 $. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's lisca! year.

12.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a dngle fiscal year, regardfess
of the funding source, nnay be required, at a manimum, to submit annual
financial audits performed by an independent CPA if the Department's
risk assessment determination Irxlicates the Contractor Is hlgh-rl^.

12.4.1. Whereas the Contractor has extensive and ongoing contractual
agreements with the Department, the Contractor agrees to notify
the Department's designeefbrthe NH Rapid Response Program
if, during the contract period of this Agreement

12A1.1. The Contractor undergoes any Federal, Stale, or
Independent audit that results in identified internal
control defidenctes, corrective action plans, material
weaknesses, or othervrfse calls for remedies to
resolve financial compliance deficiencies.

12.4.1.2. The Contractor undergoes any Federal, State or
Departmental performance review that results in
deficient oornplianoe with contractual or grant
performance requirements, or otherwise calls for
remedies to resolve perfoimance defidendas.

12.4.1.3. The Contractor agrees to apply the same or similar
remedies, if materially applicable to this Agreement,
upon the Department's request

12.5. In addition to, and not in any way In limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exoeptlons
and stiall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallchved because of such an exception.

UXcs Region Mentel HeeJth Ccmcr, Inc. eiWbH C Coniraciof inoiate ^ ^

6S-202W)eH-I>7-fWIEW» Pa06 4cr4
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New Hampshire Oepartrnant of Heetth uncl Humen Services
Exhibit D

CEFrriFtCATIQN RECARDtNG EtftUG^REE WORKPLACE REQUIREfWENTS

The Vendor identiBed in Snption 1.3 of the Oenerel Provisions eprees to ccntply with the pfovisione of
SeeSone 51 S1<6160 of the Dru^ree Woi1q>!ace Ad of 1 d8B (Pub. L10CK690. THte V. Subtitle D;
U.S.C. 701 ot eoq.), end further e^reee to have the Contrector'a representative, es identified in Scions
1.11 and 1.12 of the General Provisiona execute the following Certdicabon:

ALTERNATIVE t - FOR GRANTEES OTH^ THAN INDrVIDUALS

US DEPARTMENT OP HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDtlCATION - CONTRACTORS

US DEP>U%TMENT OF A0A1CULTURE - CONTRACTORS

TMs oeftlficaUon Is required b/ the regulations imptementing Sections 51 Sl^Sieo of the Diug'Free
Woriq>teceActof1d88(Pub.L100-690,TiadV,SubliQ6D;41 U.8.C.701 eteeq.), TheJ8nu«y31. !
1989 regulations were amended end pubGshed as Part li of the May 25,1990 Federal Register (pages i
21681-21G91), and require oertificelion by granieea (and liy inference, aub-granteee and sub> t<
contractof8).priortoaward.ihattheyw91miuntainadmg-freewoft(pl3ce. Section3017S3C(c)oftho
regulation provides that a grantee (and by Inferenoe, sub-granteee end sub-contractors) that Is a State
may elect to mahe one oertrTication to the Department in each federal liscel year in Seu of certificates for (
each ̂ ent during the federal fiscal year covered by the certificalion. The certificate set out below Is a - [
mater^ representation of ̂ ct upon which reliance Is placed when the agency awards the grant False
certificaticn or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debormenL Contractors using this form should
send It toe

Commlsslorter
NH Department of HoaSih and Human Servtces
129 Pteasarrt StrocI,
Concord, NH 03301-6S05 .

1. The grsntee cerbBas that B will or wil! coniinue to provide a drug-free workplace by:
1.1. Publishing a statement notifying emplirvees that the unlawful manufacture^ distribution,

difipensing, possession or use of a cordroOed sutMlanoe la prohibited in the grantee's
workplace and spacing the actlorts that wSI be taken agaM employees for violation of such
prohibition;

1.2. EstabBshing an ongolitg drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse In the workpl^;
1.2.2. The grantee's policy of msM&dnlng a drug-free workplace;
1.2.3. Any availisble drug couneelfng, rehabilitation, and employee asslstonce programs; and

. 1.2.4. The penalties that may be Imposed upon employees for drug abuse violations
occurring In the workplaoe;

1.3. Making It a requirement that each employee to be engaged In the pofformance of the grant be
given a copy of the statement requbed by paregroph (a):

1.4. Notifying the employee tn the statement required by paragraph (a) that, as a condHlon of
emptoy^nt under the grant, the employee will
1.4.1. Abide bythe terms ofthe statement; and
1.4.2. NotllV the employer in writing of his or her conviction for e viotatlon of a crirmal drug

statute oocun^g in the woikpleoe no later than five calendar days after such
oonvtctlon;

1.5. Nolifying the agency In wrtUng, vAhin ten calendar days after raoaiving notice under
subparagraph 1.4.2 from en amployeeor otherwee receiving actual notice of such conviction.
En^loyers of convfctad employes must provide notioe, mdudcng posBlon IBIe^ to ervery grant
officer on whose grant aclh^ the convicted employee was working, unless the Fedend agency

EtfitiHD-CeffliesUonreg&rcfingDrvpFree V6ndorlnUd».
VUorltptoee RsqtaemenU
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New Hampshire Department of Health and Human Services
ExhIMt D

has designated a cefitral point for the receipt of such rtotices, Notice shall indude the
identSicatiDn numberfs) of each effected grent;

1 .S, Tddng one of the foDowing actions, within 30 cfifendar days of receMhg notico under
eubperagraph 1A2, with respect te any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and bduding

terminadon. consistent with the requirements of the Rehabliriatlofi Act of 1973. as
amended; or

1.6.2. ' Requiring such emptoyee to participate satlsfactorSly In a drug abuse ssstetanoe or
rehabifitatlon program approved for such purposes by a Federal. State, or local health,
law onforcomcni, or other appropriate agency.

1,7. Makb^ a good telth effort to continue to meirrtalii a drug-free woiltpbce through
ImplemenlaUon of paragraphs 1.1,1.2,1.3.1.4.1.5, end 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 grsnt.

Place of Performance (street address, city, county, zfp code) (list each location)

Check a If there are workplaces on file that arc not tdenttflod hero.

Vendor Name: Hut

Date Nemec *CuL*^e.»4Ar a. JV^/c^utMC
Tifle:

ExMbft D CeiltQcaSian regardlns Drug Free Vendor frflUiti
WM^pteos RequlKcnenis

cucMHsniorii PsgeZofa Date

•yrP
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Now Hsmpahlro Dopaitment of Heaith and Human Services
EjChibIt E

CERTrPICATlON REQARDINQ LOBBYING

The Vendor Identified In Section 1.3 of Ihe Oencral Provisions ogrees to comply wtth the provisions of
Section 319 of Pdbllc Law 101 -121»Govemmenl wide Guidance for New Reslrfcfions on Lobbying, and
31 U.S.C. 13&2, end further agrees to have the Coniractor's representative, as identified In Sevens 1.11
and 1.12 of the General Provtetone execute the foilowtng CertiScatlDiv

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

Programs (indlcale applicable program covered);
•Temporary Aesisfenc© (o Needy Femllles under Trtte IV-A
•Child Support Enforoement Progrem under Tftle IV-0
•Sociel Services Block Grant Prograrr^ under Title XX
•MedlcfiW Program under Title XiX
•CommuRlty Services Stodc Grant under Title VI
•Child Core'Devdopment Block Grant under Tltte IV

The undersigned oertifiee, to the best of his or her knovvtedge and befief, thai:

1. No Federfa) appropnatod funds have been paid or wlQ be paid t>y or on behaHof the undersigned, to
any person for inrftuandng or attempting to infliienoe an officer or empfi^ae of any agency, a Member
of Congress, an officer or ampleyee of Congress, or en employee of e Member erf Congress In
connection wflh the awarcfing of eny Federal contract, continuation, renewaL amendm^, or
mocfificjatlon of any Federal cantrad, granf, loan, oroooperalwa agreement (and by specUIC merrflofl
sdb^ranltae or Bub-oorrfractor).

Z If any funds other than. Federal appropriated funds have been paid or wiD be paid to .any person for
Influencing or attempling to tnfluenoe an officer or employee of ar^ agency, a Member of Congress,
en officer or employee of Congress, or an cmptoyeo of a Member of Congress In connection with this
Federal contract, grarrt, loan, or cooperallve agreement (srK) by specific mention sub^ntea or sub
contractor), Ihe w^emlgrved shall complete and submit Startdard Form LLL, (Disctosure Fomn to
Report Lobbying, In acoordanco with Rs Instaictions, arttachod and tdontifled as Standard Exhibit 84.)

3. The undersigned shall roqutra that the langu^e of this oartiflcation be included In the award
document for siib-awards at all tiers Onduding subcontracts, sUb-grants, and contracts under grants,
loans, and ooopersUvo agreements) and thai all sub-recipients ahall certify and disclose eooordOngly.

Thb certification is a maitariaJ represenlation offoct upon which reliance was placed when Ihistrensactlor)
was made or entered Into. Bubmlsslon of lh& cettifi^rtlon is a prarequlsite for making or entering into this
transaction Dtipoeed by Section 1352, Title 31. U.S. Code. Any person who faSs to frte Ihe required
ceftr5cation shall be eubgect to a civil penalty of not less than $10,000 erxJ not more than $100,000 for
each such faihire.

VendorN8merni.^U^»

i'T :hc>
Date N&fhet fir

Tble; 'ft*'

ExhWt E - OerOcBdun R^oidinD Lobbying Vendor frfiata

cun+tsiiOTia Page 1 eiri Ogiio
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New H&mpshtro Departmefit of Health and Human Services
ExNbft F

CERTIFICATION REGARPjNG DEBARWENT. SUSPENSION

AND OTHER RESPQNSIBIUTY ftlATTERS

Tho Vendor IctentHted in Section 1.3 of (he GenereJ ProvlsiORs egreee to comply wilh (he provisions of
Bcecuthre Office of (he PresUerU, Executive Order 12549 end 45 CFR Pert 76 regarding! Debaimont,
Suspension, end Other Responsibiiify Mattera^ and further agrees to have the Contractor's
representative, es identified in Sections 1.11 and 1.12 of the Qenerai ProvlBiom e)oeoute (he fdllowfhg
Certificetion:

INSTRUCTIONS FOR CERTTFICATION

1. Byeigi^gartdeubmittlngthls proposal (contract), (he pfospeciive prtnury partic^nt is prov^g the
oertlfication aet out below.

2. The InabQIty of a person to provide the certification required betow vdH rKrt neceaaartly resuR In denial
of pafttclpation in this covered transactiofi tf necessary, the prospeclrve parlicipant atull submR sn
o^tanatlon of why It cannot provide the certificaGori. The cartrficetion or explan^n >vlll be
oonshtered til connection with (he NH Department of Health end Human Servloee' (DHHS)
determination whether to enter Into thie (raneaction. However, failure of the prospective primary
participant to funruah a certification or en explanation shafl disqualify such person from partk^salion In
this transaction.

3. The oertitioation in this clause is a matedal representstfon of fact upon which roOanco was ptaoed
when DHHS detennined to enter into this transaction, tf It Is later determined that the prospective
primary partidparrt knowtngV rendered en erroneous certification, in addition to other .remedies .
evajiable to (he Federal Govemmenl, DHHS may tormln&te tttis transaction for cause or default.

4. The prospective primary p&rtMpant shall provide immediate written fnotlce to the DHHS agency to
whom (his proposal (contract) is submilted if at any time the proapective pitinaiy pertic^nt leame
that Its ocitlflckion was oironeous when submitted or has become erroneous by reason of chenged
circumstances.

5. Tho Icims 'covorod transaction/ "debarred/ "suspended/ 'inelgiUe/ "lower tier covered
transaction," "pertle^nt/ "person/ 'primary covered transaction;,""principal/ "proposal,' end
"voluntarily excluded,' aa used in this clause, have the meanings e^ cut In the Ddadttons end
Coverage sections of the rides (mplementing Executive Order 12549:45 CFR Part 76. Soo the
attached detinitions.

6. Tl>e prospective primary participant agrees by submitting this proposal (contract) (hat. should the
pmpipeed covered (remain be entered Into, ft shaS) not knowingity enter into any (owor tier oovered
traneaction wfih a person who Is debarred, suspended, declared Ineligiblo, or voluntarily excluded
from pertlcipatton in this covered transaction, u^ess auihoiizod t^ DHHS.

7. The prospective primary participant tWthor agroes by submhling this proposal that ft will Include the
ciauae tided 'Ceriiflcstlon Regarding Debarment, Suspension. tneSgtbtilty ai>d Vofuntery Brcluston •
Lower Tier Covered Transactions,' providod by DHHS, wtlhout modification. In ad lower tier oovered
troRSGdlons and tn a!) solicUatlons for bwar tier oovered transactions.

6. A participant In a covered transaction may redy upon a cehificdlion of a prospective participant In a
lower tier covered transecllon that fit is not debarred, suspended, inetigible, or invohintaitiy excluded
from (he covered transaction, untass it knows that the oeftiTication ia erroneous, A participant may
deddo the method and frequency by vdtlch it determinee the elig^JiBy of Re princtpefts. Esch
participant may, Iwl is not required to, check the Monprocorement List (of excluded parties).

9. Nothing oontamed in the fbregoing shall be oonistruecl to require esteblishment of a system of records
in order to render In good faith the oertttication required by this clause. The knowledge and

Ediltftt F -Cottftcctlon Rsoardlrv DstMtment, ausperafon Vmdbr M3ate f7/,'
And Orhof Rosponsibilh Maitan

oum^iwia Pago 1 <42 Oatti
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of Heeitfi and Human;Sd^6QB
'' ExhIbhF '

'^onpait^ of p p>aitclpfinl fs npl rdquirad to exceed that vi4)ich is normaOy posaee^ by e.prudent
tfij|ie OTdln'^.bpu

1lX |B^j)t;f0r.:lr^k&actk:ih;s'dLJ(hp^d:^er'f;^ieg^
. cpt^ared ^ c<^ned In^radlbn wW.a jposon who b'
/eudp^nd|^i;'(iebarh»d;;TOli^l^;^ bi tM&.|rohs8^1onM.ln;

IheFede^.g^^t^e^ PWHS. msy'termjh^.ihift

PRli^RYCpVERro ̂ N^CTIONS ,. _ .;
-ii; l^er^ip^pcijyeiprfina^'^'rtlclp.ant'ceftif^io'thebeei of Ite knowledge and faeiiie^^^^

prb^ato:-.,. ,
'11.1;' aw'r^.pr^hliy dGbaiTi^i>pm(^

-i l:2L liiaye/nl^w^in a',L^^
'' acMljui^mentjr^d^d

oOAhecClm y^lsb^riins/.i^Birr^^^
bainsa^n; e piriState'ontlthjst'-
et^i^;;C(r(»rnmi^hOTeml^i2;de^Ni:<^ ordc^Ki^im.o^
recbi^s;;iTi0,klhg,fia.lSe:5t5^ .

■ riji';'3. • are' ntf ppM^y ipr ci^y.:c|wg^ by .0 ̂ vomrna^
Sm oripopO^ cbmmlasionof any of ttootfeh^ eriumeratod in pa^'g^h (l^b)

il;4'.' peHod preceding this sppQc&ticf^r^^'■''ti^ne.^lbips'j^^d'fal;'^ fotr ct^'or'tkiraLdL
i'ii, Where:the prospective pi^^.parffclptmt toiunabte'to.cartilV to'emy 'of the etattirientfi :lh ̂ la -;

Etf^ch i^jOXpiar^on ̂ 'ttiia pr^adl (cor^^^
LOWER TIER.COVERED T*^f^T10N^ . . , . . . .. . . , ,,. ..
'^^By!^gnlns.pndj8^m^.n'p'thls'.lcr^,tl»:^

■" :-d^!i^:|ft-^/CiF,R,f*aft?i8,rce^^-tq eiWito prto^Bls:'' '
.1.1-y:,'dre'n(^-pra^i^.d^r^;.eu^bnded,.'p;^pbs'M'^^^^ . . .....
' ' '''' 'vbjijntaii|y,eX^di^,jfR^^l^ifjc}pati^jn^

.;i3:5;;;^^^^thia;p«^p«^iv%lw/erfepeirti^ '

' y<^^^ry i|x$M'sibn'-Cd>^^1^1?;^r^;trans8M^

yo^o(r:'NpirTtp^fc:tliL:.c

Varid^lnfU^'-
• \;pi^'2yf 2; •"■ ••■ . Pete C»/¥/ZG^OUfflH^IOTI# P<^26f2
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Now Hompsho^ Deportinfrnt of Hootth and Human Services
Exhibit G

CERTTFICATPON OF COWPUAMCE WTTH REQU3REMEKTS PERTAIWrNG TO

FEDERAL NONDiSCRlWJNATIOM, EQUAL TREATmEMT OF FAITH»BASED ORGANIZATIONS AND

WtilSTLEBLOWER PROTECTIONS

The Verxtor identified in Section 1.3 of the Oenersl Provistorts egrees by s^neture of the Contrectof'e
representefive as identified In Sections Il1 end 1.12 of the GeneralPrcvlstons, to execute the fblMng
c^rticatloa

Vendor will conpfy. and will require any subgrantees or subcontractors to comply. ̂I> ony applicable
federal nondlscrimlnation requlrentents, Mhlch may Include:

- (he Omnt}us Crime Control and Safe Streets Act of 1966 <42 U.S.C. Section 3786d> which prohibits
recipients of federal fundlr^ under this statute from dbcrfrnknating, either (n empfeymerrt praofoea or In
the deih^fy of services or benefits, on the basis of rsoe, color, religion, nstlonal origlrv, and sex. The Act
requires certailn recipients to produce on Equal ErT^loyntent Opportunity Plon;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C, Section 5672<b)) which adopts by
reforonco. the dvQ dghls obllgatlons of the Safe Streets Act Recipients of federal funding under this
statute are prohibited from dlscrlminalinig. either In employment preclioes or in the delivery of services or
beneOts. on the basis of race, ooior, rel^lon. national origin, and sex. The Act Includes Equal
Emptoymorrt Opportur% Plan roqulrements;

- the CMl Rights Act of 1964 (42 U.S.C. Section 2000d, >Vhlch prohibits recipients of federal fbandal
assfstonoe fram discriminating on the basis of race, ooior, or naliortal origin In any program or activity};

- the RehofaHttatlon Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistanoe from discrlmlruiting on the basis of dlsablitly, In regard to employment and the detlvGry of
services orbertefits. In any program or acthlty;

- the Amerkans wtih DIssbliltles Act of 1980 <42 U.S.C. Sections 12131-64}, which prohibits
discrimination and ensures equal cppoctunity for persons with dhabtCtles in employmeitt, State and local
govommeni aervloes, pubOc occommodatlons. commercial facilities, and trcnspor^lork;
- the Education Amendments of 1972 (29 U.S.C. Sections 1661,1683, iee6-6&>, which prohibits
discrimination on the basis of sex In federaHly assisted education progrems;

- the Age Dlscrlmlnatfon Act of 1875 (42 U.S.C. Sections $106-07), wWch prohibits discrtmlrvatton on the
basis of age in programs or activities receiving Federal financial eeefatsnce. It does not Include
employment dkcrtnination;

- 26 C.F.R. pt 31 (U-S. Department of Justice R^ulstione - OJJDP Qrenl Programs); 28 C.F.R. pt 42
(U.S. Depaitment of Justice Regulations - Nondiscrimsnation; Equal Ernptoym^ Opportunity; PoScles
end Procedures); Executive Order No. 13279 (equal protection erf the lews for fa^-based and communtiy
organlzatlone}; &ecutlve Order No. 13559, whkh provide fundamental principles and policy-mddng
criteria for partnerships with feith-based and nelghbcrhood organtzatiorts;

- 26 C.F.R. pt 38 (U.S. Department of Justice Regulations - Equal Treatmerrt for Foflh-Based
Orgaitizatlons): and Whlstiebtowor protections 41 U.S.C. §4712 and The Natfenal Dofenso Authorization
Act (NDAA) for Fiscal Year 2813 (Pub. L 112-239^ enacted January 2.201^ (he Pilot Progiam for
Enhancement of Controct Emplo^ Whbtleblower Protections, which protects employees against
reptrlsal foroertain whistle blowring aotivflies In connection with federal grsrrts and contracts.

The oerttiteale set out below ts e material rapresenlallon of fact upon uhich reQanoe Is placed when the
agency awards the granL Patee certification or vtolalion of the cejiitication shall be graunds for
suspension of payments, suspanfilon or termination of grants, or govemmerA wide suspension or
deberment.

ExhttAO

mVKiCtMwwtaOcMni

Vendor InSiien

VZtM
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New Hampshire Oepartmervt of Health and Human doivicos
Exhibit G

in tho ovent a Fadarai or Stala court at Fedaral or State adrranistralive agency makes a finding of
discrimunation after a due process hearing on the grourtds of race, color, reiigicxn, national or^in, or aex
against a redplant of funda. the reciptorrt wOl forward a copy of the finding to the OfTica for CM Rights, to
the applicebte contracting agency or divoion v/3hin the D^rtment of Health and Human Services, and
to ̂  Deparbnenl of Health end Human Services Office of the Ombudsman.

The Vendor Identified In Section 1.3 of (he OeneroJ Provblons agrees by slgnoitura of the Contractor^
represerrtatlve as tdeoUffed In Sedioits 1.11 and 1.12 of the Gonerd Provlsiorrs. to execute tho following
certinostiort;

I. By filQi^ng and submlttDng this proposal (contract) the Vendor agrees to comply Mh the provisions
Irtdlcaled above.

Vendor NameiTlit

(e>{ H /!eZr JOjcj
Date' ' Nanle: i H■ ^t

TUIa ChieJ

EXrVbllG
Vendor tnlii&ls

CemeflHifllCeiielwee'iWineiWBtt pwiAi^ia FedweiebitfeaWlatttiv Efltiil Treinwa#! Fsoreeud OrpidWiPfM
Mtfwiriiujwt etrtKiwWBTmmiMH WIUHIMI I M t i w

tofM «p/V/2ril
ftrkxeifw F^2of2 Date,
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Now Hsmpshlit Departinioni of Hoofth one) Humon Sorvfcbo
-  ExtiJbllH •

CB^TIFfCAT>ONREGARDI>^GEWWRQNMENTALTbBA<XOSMd

;Piibnc p0rtC.r,Ehwn5nmenWT6baoco;Srnoke/8S9ok fhe Prc^h!|^eh:Ad"6f=i9S4'-
reci^B:^^ not be pieriTit^ in ahyr pbHlbh.^'a^ Wwi orjeas^ •

-:o6rib^eb!fey,t^yri;ei^|ty.and.OwO'rout^ty:.'orregfutarty for.the.provtslofi^^.h^hsday.ca
;(^Ji^ry;e^ioeeib.ch^.r^;ijn'bbr.<y«/aooi^.1,di'fftho
■'idire^;ortttr^h^.'si^e .toai^'cr fban'gij^j^B«A'-^T^
:.l8w:db»;hc4 8pp(y'to.cMdren'8:Be^lces provIM

orVpdimid'fbi^.; ohd. of li^
.fo pbiTip^!.^th:tte re^ in tl^'b^baUibn.bf acivif rnanetaiy;pef^it^
-$10(X) per. d^aAd/or the Irripbfiliion'of edministrath^'conipiiB^'ortier

Von^F Iri. Seolion .l!3 of.the Genera) PrpyiBlpns apr^; by Bignsture of tl^.i^niirao^s ̂
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HEALTH INSURANCE PORTABnJTY AND ACCOUNTABILITY ACT
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Exhibit!

I. 'Reauired bv Uw^ shall have fho same meantng as the tenn Vequired by law" In 45 CFR
Section 164.103.

m. "Secfeterv" shall mean the Secretary of the Department of Health and Human Services of
his/her deslgnee.

n. "Securttv Rule" shall rr»an the Security Standards for the Prolactkm of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected HeaWi Information" noeans protected health mformatron that Is not
secured by a tschnotogy standard that rertders protected health information unusable,
unreadable, or Indecipherable to unaufhorlzad Irtdlvlduals 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 under45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH

AcL

<2) 9u9}n«»a AMOclate Us^ and Disclosure ot Protected Haanti lnformatton.

8. Business Associate shall not use^ disdose, maintain or transmit Protected Health
rnformation (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Aflreemeint Further, Budness Assodale, Including but not Ibnited to all
Its directors, offtoers, employees and agents, shall not use. disctose, mainlain or transmit
PHI En any manner that would constihite a violation of the Privacy arwJ Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management and admlnlstratton of the Business Associate;
11 As required by lasv. pursuant to the terms set forth En pars^raph d. betcw; or
11L For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to dEsclose PHI to a
third party. Business Associate must obtain, prior to maldttg any such disclosure, (i)
reasonable assurances from the tWrd party that such PHI wID be held confidentially and
used or further disclosed only as required by (aw or for the purpose for which ft was
diecfosed to the third party: and (II) an agreement from such third party to nol^ Business
Associate, In accordance with the HIPAA Privacy, Security, and Breach Notifioatlon
Rules of any breacftes of the confldentiailty of the PHI, to the extent tt has obtained
knowledge of such breach.

d. The Businese Associate shall not, untess such disclosure is reasonably necessary to
provkle 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 thai Covered Entity has an oppoitunlty to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such dlsdosure, the Business

3/201^ EiNbll I Contrador Inltiab
HMSMmufsnoePortaUll^M r ./
SuUnmAuodaCeAoreomant / / / /_*.
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ExhKMt I

Associate shall refrain from cflsdosing 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 aibove those uses or disclosures or security
safeguards of PKI pursuant to the Privacy and Security Rule, (he Business Associate
shall be bound by such addltfonal restrictions and shall not disclose PHI fn vioralion of
such additional restrictions and shall abide by any addiHortal security safeguards.

(3) Obilgpfttona and Actlvt1ieg.gtBitslneseAggPclate.

a. The Business Associate shaD nctity the Covered Entity's Privacy Officer Immedlatety
after Iho Business Associate becomes aware of any use or disclosure of protected
health Information not provided for by the Agreement includEng breaches of unsecured
protected health information end/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Assodate 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 rendentihcation;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health Informetlon was actually acquired or viewed
o The extent to which the risk to the protected health Infomtation has been

mitigated.

The Business Assodate 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 shaft comply with aD sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shati make available aD of its Internal policies artd 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 detenrnming Covered Entti/s cornpfiance v/lth HIPAA and the Privacy and
Security Rule.

e. Business Associate ehall require all of its tKJSInoss assodatos that recehro, use or have
access to PHI ur>der the Agreement, to agree In witting to adhere to the seme
restrictions and cohdHIons on the use and disdosure of PHI contained herein, lnclutfir>g
the duty to return or destroy the PHI as provWed urtder Section 3 (I). The Covered Errtily
ShaD be considered a direct third party berteficiaiy of the Contrector'a business associate
agreements with Contractorie intended business associates, who wiD be receiving PHI

3/2014 Exhibit I ContradorlnruaU
ttofltth bmranco PtorUbQtyAd
eku&id<9 Anodffib
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Exhibit I

pursuant to this A^reament, with rights of enforoenisnl ahd lricteinnif]catlor) from such
bicsilness associates who shalt ba 90vemad by etaoderd Paragraph #13 of the standard
cortlract provlstons (P^7) of this Agreemerrt for the purpose of use and disdosure of
protected health Information.

t  Within five (5) business days of recefpt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at Its offices sD
records, bookSs agreements, policies end procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabQi^g Covered Entity to determine
Busirtess Associate's compliance w^ 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 Desigrtated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Sedlon 164.524.

h. Within ten (10) tuslness days of receiving a written request from Covered Entity for en
amendment of PHI or a record about an Individual contained In e Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and fnccrporate any such amendment to enable Covered Entity to futltll Its
obligalions under 45 CFR Section 164.526.

[. Business Associate shall document such disclosures of PHI and Enformatton related to
such disclosures as would be required for Covered Entity to respond to a request ixy an
Individual for an aocounttng of dtscfosures of PHI In accordance with 45 CFR Section
164.528.

J. \A^n ten (10) business days of reoeivtng a written request from Covered Entity for a
request for an accounting of dteclosures of PHI, Business Associate shall make evaElable
to Covered Entity such Infomnation as Covered Entity may require to flttfitl Its oblig(ation&
to provide an accounting of disclosures with respect to PHI In acccrdar^ with 45 CFR
Section 164.526.

k. In the event any tndh/idual req;uests access to, amendment of, or accounttng of PHI
directly from the Business Associate, the Business Associate shaP within two (2)
business days forward such request to Covered Enttty. Covered Entity shall have the
responslbiPty of responding to forwarded requests. However, if forwarding the
IndividuaVs request to Covered Entity would cause Covered Entity or the Business
Associate to violate HfPAA and the Privacy and Security RUIe. the Business Associate
shall instead respond to the tndMduars request as required by such law and nottiy
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 iin connection v^th the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction Is rK>t feasible, or the disposition of the PHI has been otheiwtse agreed to in
the Agreement. Business Associate shall continue te extend the protections
Agreement to such PHI and limit fbither uses and disclosures of such PHI to those
purposes that make the return or destruction Infeaslble. for so long as Business

a/3014 EdilMI Corrtnctor biSSatB
rmtXVnpQ PpriofcSlty Aot

BU91 nasB A^reeoient
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£jthibU i

Seflfeoalion. K any term or condidor of lh(& Exhibit I or the applteaUon thereof to ar^
por8on(&) or drQumstance is held invfiSd, such invarEdily shell not effect other terms or
conditions wttich can be given effect without the bwafid term or condlhon; to this end the
terms and conditions of this Exhibit I are declared severable^

S4jfvfv»1. Provisions in this Exhibit t roffar^ng the ose and disctosuro of PHI, reium or
destruction of PHI. extensions of the protections of the Agrooment in section <3) I, the
defense and indemnification provisions of section <3) e end Parsgraph id of iho
standard terms end condSlons <P«37). shall survive the tormtnabon ̂  (he Agreement

IN WITNESS WHEREOF, the psilles hereto have duly executed this ExhiUt I.

DoparlnngNrbf Heeith and Husian Services -ThatsKr#

The

Sigr

Name of the

Of Author
Cki

ReprspertlaWe Slgpatuafof AuthortzedRepresentotive

M-W\C^UA¥C.4

ismedi AuthcNsme dt Authorized RepresentativeName of>Mhmed Repree^native

Title oTAulhortzed Representothre Title of Authorized Represeftlslhro

Date Date

MCU E4hl»l
HesRh InKinnot PwlaMRy AU
Buslottft AsMdSteAQrMmani

PsgfrSofS

ConirKtac Inl&li

Date.
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EjSmA

As thd Contractor klenttfiad In Section 1.3 of the Geneva) Provlsksns. I oertify that (ha responses to the
bolow Itstod questions are (rue and accurate.

The DUNS number for your entity te:

In your business or organization'e preceifttg oompletad Rscal year, did your business or crgDntzation
receive <1) 80 percent or more of your annual groea revenue in U.S. federal conlreds, subcontracts,
loans, grants, sub^grants, and^or cooperative agreemervts; and (2) $25,000,000 or more In annual
gross revenues from U.S. fiaderal contracts, subcontracts, loans, grants, subgrants. and/or
cooperetfve agreements?

NO YES

If the answer (0 #2 above Is NO. stop here

If the answer te #2 above is YES, pleaee answer the following:

3. Does the public have access to information about the compensation of the executives In your
busmas or organealion'through periodic reports filed under section 13(a) or 15<d) of the Seourtties
Exchange Act of 1834 (15 U.S.C,78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867

NO YES

If the answer to #3 ebove is YES, step here

If the answer to #3 above Is NO, please answer the following;

4. The names and oompensation of (ha tiva most h4ghlyoompshsatad ofltcars tn your business or
organization ars as fdlowsr

Name:.

Name:

Name:,

Name;,

Name;

Ampunl:

Amount:

Amount:,

Amount:,

Amount;

cueM>i&ntoris

ExMbt J - CwOlMtloe) aso8rdk>g the Federsl Funding
AooovnUtilhy And TrsnvanncyAct (PFAtA) Cornptenoo

P«Oo2of2

Cenlraelfir inlUab

Oslo 4ho
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Tvs;
New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. OefirLlltons

The following terms may be reflected and have the described meanJrtg In this document:

1. "Breach' means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any stmslar term referrtng to
situations where persons other than authorized users and foir an other than
authorized purpose have aocess or potenUat access to personalty identiflatile
Irrfonmatlon. whether physical or etectronic. With regard to Protected Health
Information," Breach' shall have ihe same mearunp as the term "Breach" In section
1$4.402of'ntle45, Code of Federal Regulations.

2. 'Computer Security Inclderf shall have the same meaning "Computer Security
Inddanf In section two (2) of NISI Publicatior^ 800-61, Computer Security IncWerrt
Handling Gukte, National Institute of Standards end Technology, U.S. D^rtmenl
of Commerce.

3. "Confidential teformaOon" or "Confidenlial Data" means all confidential Information
disclosed by One party to the other such as all medical, health, financial, pubfic
Bssistartce benefits and personal Information Irxdudlng wilhoul llmttadon, Substance
Abuse Treatment Records. Case Records, Prdtactad Health Information and
Personally Idsrrflflabte Information.

Corrfldentjal Irrformatidn also includes any and alt Information owned or mattaged t>y
the State of NH - created, recetved from or on behalf of (he Department of Health and
Human Services (DHHS) or accessed in the course of perterming contracted
aervioes - of which coBeclion, disclosure, protection, and disposition is governed by
state or federal larw or regulation. This information Includes,, but Is not limited to
Prelected Health Information (PHI). Personal information (PI), Personal Financial
Information (PFl). Federal Tax Information (FTl), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

A. "End User^ means any person or errtrty (e.g., contractor, contraotor's employee,
business associate, subcontractor, other downstream user, etc.) thai receives
DHHS data orderlvathre date En accordance wtth (he terms of (his Coniiect.

5. TCiPAA" means the HeaQh Insurance PortabBlty and Accountablllity Act of 1d36 er>d the
regutetions promulgated thereunder.

6. Indder^f means en act that potentially violates an explicit or Imptled security policy,
which includes attempts (either failed or suooessful) to gain unauthorized access to a
system or Its data, unwanted disruption or denial of servtee, the unamhorfzed use
a system for the proceesteg or storage of date; and chaiiges to system hardware,
flmivare, or software characteristics Wilhoul the owner's knowledge, Inshuction, or
consent. Incidents irKlude the loss of data through theft or device mlspdacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

vs. Lostiipdate lOAfihS EitilbllK Corosctorlnnus
DHHS iflfomsUon

$ca.rtty (%equlreznont> (p/f/
1 of 9 D«te '
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ExhfbU K

DHHS Information Security Re<|uirements

mail, all of which may havo the potential to put the data at risk of unauthorized
access, use, disclosure, modincation or destruction.

7. "Open Wireless Network" means any rxstwork or segment of a netwoirk 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 cor^idered an open
network and not adequately secure for the transmiesion of unencrypted PI, PFI,
PHI or confidentjaJ DHHS data

8. "Personal Information' (or 'Fl") means information which can be used to dtetfngulsh
or trace an indhrfduafs identity, such as their name, scdaj security number, personal
rnformatk>r> as defined in New Hampshire RSA 359^:19, btomelric records, etc.,
Bkme. or when combined: with other personal or identtfylng Irtformation which Is linked
or linkable to a specific Indlvktuat, such as date and place of birth, mother's maiden
name, etc.

a 'Prfvacy Rule" shaD mean the Standards for Privacy of IndNldualty Identifiable Health
Information at 46 C.F.R. Parts 160 and 164, promulgated under HI PAA by the Unttad
States Department of Health and Human Ser^ces.

10. "Protected Health Inforrrkatton" (or "PHj") has the same meaning as provided In the
dafinitton of "Protected Health Infonmallon" In the HIPAA Privacy Rule at 46 C.F.R. §

. 160.103.

11. "Security Rule' shall mean the Security Standards for the Protection of Bectronic
Protect^ Health Information at 45 C.F.R. Part 164, Subpart C. and amendments
thereto.

12. "LTnseDurad Protected Heallh Information' means Protected Health Infonmation that Es
not secured by a technology slarKlard that renders Protected Health Information
unusable, unreadable, or Indecipherable to unauthorized Individuals and Is
developed or endorsed by a startdafds developing organlzatfon that Is accredited t^y
the American National Standards Instilute.

I. RESPONSlBILiTIES OF 0HH8 AND THE CONTRACTOR

A. Business Use and Disclosure of ConfldentisI Information.

1. The Contractor must not use, disclose, maintain or transmit Confklontial InfdrmaUon
except as reasonably necessary as outDned under this Contrect. Further, Contractor,
Including but not llnilted to all Its directors, officers, employees and agents, must not
use, disdosQ, maintain or transmit PHI in any manner that would constitute a vloiatlon
of the Privacy end Security Rute.

2, The Contractor must not disclose any Confidential Information In response to a

vs. up^la tCKOOns SxhIbiS K CocKncSorlnltltfi
DHHS Infomstkin
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first nollfylng DHHS so that DHHS has an opportunity to
consent or ob)6ct to the disctbsure.

3. If DHHS notifies the Contractor that DHHS has agreed to 6e bound by additional
restrictions over and above those uses or disdosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disdose PHI In violation of such eddBionel

restrtetions and must abkfe by any addblonat security eafeguards.

4. The Contractor agrees that DHHS Data or derivathre 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 drat are not Indcated in this Contract

6. The Contractor agrees to grant access to the data to the authorized representattves
of DHHS for the purpose of inspecting to connrm compliance wtth the terms of this
Cor^ract. t

li

11. METHODS OF SECURE TRANSMISStON OF DATA I

1. Application Encryptioa If End User Is transmitting DHHS data containing i
Conflder^al Data between applicaUcns, the Contractor attests the applications have
been evaluated by an expert knowfadgeialble In cyber security arvd that eald
appliodbon'e ertcry^on capebilitied ensure secure transmission via the tnternat

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

3. EfKryptad Email, Er>d User may only employ email to transmit Confidential Data tf
email is encrvoted and t>eing sent to and being received by email addresses of
persons authortzed to receive such Information.

4. Encrypted Web Site, tf End User is employing the Web to transmit Confidentia)
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. RIe Hosting Services, also known as File Sharing Sites. End User may not use file
hosting sendees, such as Dropbox or Google Cloud Storage, to transrrvt
Confidential Data

6. Ground Mail Service. End User rrtay only transmit Confidential Data via oad/yTed ground
mall within the confinental U.S. and when sent to a named ir^ividual.

7. Laptops ar>d PDA. tf End User is employtng portable devices to transmit
Confidendal Data said devices must be encrypt^ aiKl pasewrd^rotected.

8. Open Wireless Networks. Ertd User may not transmit Conrfldenfial Data via an open

V5. laA tuxTaile 10/09/18 ExTilbtt K CcPrtrMKw inlUals
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wireless networt. End User must employ a virtual pdvate network (VPN) When
remotely trar^mttttng via en open wlrelees network,

9. Renvote User Commurtcation. If End User is employrng remote communication to
access or transmit Confldantlai Data, a virtual private networt* (VPN) must be
installed on the End User's mobile devloe(8) or laptop from which Information will be
transmitted or accessed.

10. SSH FIte Transfer Protocol (SFTF), also known as Secure File Transfer Protocol, If
End User Is employing an SFTP to transmit Confidential Data, End User wlD
structure the Folder and access prMleges to prevent inappropriate disclosure of
information. SFTP folders and suMoldefs used for transmitting Confidential Dots wfll
be coded for 24-hour auto-deletion cyde (i.e. Confidential Data wQE be deleted every 24
hours).

11. Wireless Devfces. tf End User is transmitting Confidential Data via wiretess devices, all
data must be encrypted to prevent inappropriate disclosure of trrformatlon.

Ul. RETENTION AND DtSPO^mON OF IDENTIFIABLE RECORDS

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

A. RetenUon

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outskte of the United
States. This physical location requirement shall also apply in ihe implementation of
cloud computing, doud service or cloud storage capabilitieB, and includes badkup
data and Disaster Recovery locaitofis.

2. The Contractor agrees to ensure proper eeourtly monitoring capabtliires are In
plaoe to detect portential security evente that can fmpact State of NH systems
end/or OepsTtment confidential inbrmaiicn for oontractor provided systems.

3. The Contractor agrees to provide security awareness arwf education for its End
Users in support of protecting Department oonfidentlal information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
In a secure location arxi Identified In section fV. A.2

5. The Contractor agrees Confldenllal Data stored In a Cloud must be In a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding Ihe pitvacy and security. All servers and devices must have
currently-supported and hardenad operating systems, the latest anti-viral, anti-
hacker, antl-fipam, enti-spyware, and anti-mahv^ utilities. Ttw erwfronmorrt, as a

vs. Ufl upUaie iiorosris EeibiiK Comroctortnti^la
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vifiole, must have aggresske Intniston-detectlon and fiirewan protoctfon.

6. The Contractor agrees to and ensures fts complete cooperation with the State's
Chief Infonna^n Officer In the detection of any security vulnerabDIty of the hostirw
infrastructure.

B. Disposition

1. If file Contractor wfll mamtain any Confidential tnformalion on its systeins (or Its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such date upon request or contract termination; and will
obtain written certiflcalion for any State of New Hampshire data destroyed by the
Controclor or any suboonlractors as e part of ongoing, emergency, end or disaster
recovery operations. When no longer in use. electronic media containing Stato c#
New Hampshire data shall t>e rendered unrecoverable via a secure wipe program
In eooorxtance wfih industry^acoepted standards for secure deletion and media
saniltealion, or otherwise phy^caDy deslroyir^g the media (for example,
degaussing) as descrfbed in NISI Special Pubiication 800-86, Rev 1, Guidelines
for Media Sanltlzatton, Nafionai institute of Standards and Technology, U. S.
Departnfient of Commerce. The Contractor wID document and certify In writing at
time of the data destruction, and wlll provWe written certtficatton to the Department
upon request. The written certification wID Include ail details necessary to
demonstrate data has been properly deslrx^yed and validated. Where applicable.

•  regutetory and professional standards for retention requlremente wfll be folntly
evaluated by the State and Contractor prior to dostrucflon.

2. Unless otheivrtse specified, wtthin thirty (30) days of the termination of this
Contract, Contractor egreee to destroy an hard oopl^ of ComfWentlal Data using a
secure method euch as shredding.

3. Unless otherwtee specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to oompSately destroy el) electronic Confidential Date
by means of data erasure, also known as secure data wiping.

fV. PROCEDURES FOR SECURfTY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
deiivalrve data or flies, as foltows:

1. The Contractor w^ll maintain proper security controls to protect Department
oonfidanfial tnformatlon collected, processed, managed, and/or stored In the delivery
of contracted services.

Z The Contractor wID maintain pollctes and procedures to protect Department
confidential informatfon throughout the information lifecyde, where appBcable, (from
creation, trajisfonTiafioo, uee. storage arxl secure d^tnjctlori) reganiless of the
media used to etore the data (i.e., tape, disk, paper, etc.).

updaie 100018 EijhIbllK
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3. The Contractor wiO msirttain appmprtate authentication and access controls to
oontractor systems that coOect, transmit, or store Department confldentJal Information
where applicable.

A. The Contractor will ensure proper security monitoring capablDtles are in place to
delaci potential security events that can Impact Slate of NH systems and/Pr

• Department oonfkterrtlal Information for corrlractor provided systems,

5, The Contractor wiD provide regular securily awareness and education for its Erto
Users In support of protecting Department confidential Informairon.

6, If the Contractor will i>e sub-contracting any core functiorrs of the engagofnont
supportlr*g the servEoee for State of New Hampshira, the Contractor wflf malrrtain a
program of an .fintemal process or processes that defines specinc security
expectations, and monllorlr>g oompilanoe to security requirements that at a mNmum
match those for the Contractor. irKtudin® Iweach nottflcallon requirements.

7, The Contractor will work with the Department to sign and comply with ell applicable
State of New Har)>psh!re and Department system access and euthorizaUor policies
and procedures, systems access forms, and oomputer use agreerrients as part of
obtatoing arW maEntaFnEng access to any Department systemis). Agreemants wfll be
completed and signed by the Contractor and any applicable sub-contractore prior to
system access bdlr>g authorized.

B. If the Department determines the Contractor is a Busirwss Associate pursuant to 45
CFR 160,103. the Contractor wID execute a HIPAA Bu^ness Associate Agreernent
(BAA) with the Department and is rasponslMe for maintalnilng oompilanoe with the
agreement.

9. The Conlractor wIH work with the Department a1 fts request to complele a System
Managemont Survey. The purpose of the survey Is to enable the Department and
Contractor to monltof for any changes in risks, threats. ar>d vuInerabDiliies thai may
occur over the Itfe of the Contractor erkgagement. The suivey wtll be compteted
annuapy. or an aiterrrate time frama at the Departments dtscrelfon wUh agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement betvreen the Department and the Contractor changes,

10. The Contractor will not store, knowingty or unknowlrjgJy. any State Of New Hampshire
or Departmerrt data offfehore or outside the boundaries of the United States unless
prior express vrrftten consent Is obtained from the Information Security Offioe
leadership member withto the Departrrrent.

11. Data Security Breach Uatrfilly, In the event of any seourily breach Contractor shaB
make efforts to Investigate toe causes of the txeach. promptly take meesures to
prevent future breach and minimize any damage or loss resulUng from the breach.
The Stale ̂ lall recover from the Contractor all costs of response and recovery from

V3, LisstMpdalo loras/ta ExhMK CofliBCla
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the breach, Including but net limited te: credit rnonitoitng seivicee, maiQng costs ar>d
costs associated with website and telephone caQ center services necessary due to
the breech.

12. Contractor must, comply with all apptrcabte staiLrtes and reguJattons regardirrg the
privacy and security of Confktenlfal Information, and must in aD other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level end scope of requirements applicable to federal egendes. Including,
but not limited to, provisions of the Prtvacy Act of 1974 (5 U.S.C. § &52a}, DHHS
Privacy Act Regulations (45 C.F.R §5b). HIPAA Privacy and Security Rules (45
C.F.H. Parts 160 and 164) that govern protections for Individually identSisble health
Information and as eppficable understate law.

13. Contractor agrees to establish and maintain approprtate adminfetrative, technical, and
physical safeguards to protect the conrBdemiality of the ConfkJentiai Data and to
prevent unauthorized use or access to it The s^guards must prwide a level and
scope of security that te not toss than the level and scope of security requirements
established by the Stats of New Hampshire. Depajtn>ent of Information Technology.
Refer to Vendor Resources/Ptoouiement at httpsy/www.nh.gov/doit/vendor/lndexiitm
for the Department of Information Technology policies, guidelines, standards, and
procurement Informetion relating to vendom.

14. Contractor agrees to maintain a documented bresach notification and incident
response process. Jlw Contractor wld notily the ^te's Prtvacy Officer, and the
State's Socurtty Offioer of any security breach immediately, at the email addresses
provided In S^tlon VI. This includes a confidential IntomiaWon breech, computer
security Incident, or suspected breach which affects or Includes arvy Stats of New
Hampshire systems that connect to the State of Hew Hampshire nstworlr.

15. Contractor must restrlcl access to the Confidential Data obtalrwd under this
Contract to only those authorized End Users who need such DHHS Data to
peTform their official duUes In connection with ipurposes ktenlERed In this Contract.

16. The Contractor must ensure that all End Users:

a. comply wtth such safeguards as referenced In Section fV A. above,
tmptemented to protect Confidential InfonmaUon thet is furnished by DHHS
under this Contract from loss, theft or Inddvertent disclosure.

b. ssfegudnj this tnformatlan at all times.

Cv ensure that teptops and other electroriic devloes/msdia containing PHI, PI, of
PR are encrypted and password-protected.

d serKf emails oontabiing Confldentfal Information only If eoCTvutad and being
sent to and being received by emaEi acldressea ̂  persons authorized to
receive such Information.
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e. iimit disctesure of the Conf'dentia!) tnfoimation to the extent permitted by law.

f. Confidential Information received under thle Conbsct and Individually
ktentlflable data derived from DHHS Data, must be stored In an area that Is
physically and tectinologlcally secure from access by unauthorized persons
during duty hours as weD as non-duty hours (e.g., door locks, card keys,
biomstrie i^ttfiers, etc.).

g. only authortzed End Users may transmit the Confidential Data, tncluding any
derivalive files containing personally IdenttRdble Irformatiofi, and tn all cases,
such date must be encrypted at all times when in transit, at rest, or when
stored on portable media as required In section tV above.

h. In aQ other Instances Confidential Data must tre maintained, used and
disclosed using appropriate safeguards, as determined' by a risK-based
assessment of the clrajmstances involved.

1. urKlerstand that their user credeirtlals (user name and password) must not be
shared wfth anyone. End Users will keep their credentiaJ information secure.
This applies to cnedentlals used to aooess the site directly or indirectly through
a third party application^

Contractor (S responsible for oversight and complisnoe of their End Users. DHHS
reserves the right to conduct cnslte Inspections to monitor compliance with this
Contract, Including the privacy and security requirements provided in hereto, HIPAAi
and other appHcabls laws and Federal regulations until euoh time the Confidential Data
Is dteposed of In acoordence with this ContracL

V. LOSS REPORTING

The Contractor must notify the State's Prtvacy Officer and Security Officer of any
Security Incktents and Breaches immediately, at the email addresses provided In
Section VI.

The Contractor must further handle arto report Incidents and Breached mvolvlr^ PHI En
accordance with the ager»c/a documented Incident HandBng and Breach Notiflcatlon
procedures and En accordance wtth 42 C.F.R. §§ 431.300 - 306. In addition to, and
notvnthstending, Contractor's compBanoe with all applicabie obllgatione and procedures.
Contractor's procedures must also address how the Contractor will;

1. Identify Incidents;

2. Determine ti personally identifiable Information Is Involvod In Incidents;

3. Report suspected or confirmed Incidents as required In this Exhibit or P-37;

4. Identify arid convene a core response group to determine .the risk level of Incidents
and determina risk-based responses to Incidents: and

V8. UstupdaJolOflWta EnhajftK Comwetof ^
OHHS fcrformaffoo ' $ y ,

Socurity RequWmonts ^ I "2.0
Psoc8ol® Daifl / /



DocuSign Envelope ID; EF3309B0-FC4A-417A-8825-21DE5CDB9886

New Hampshlro Dopartmont of HeaUh and Human Services

exhibit K

DHHS Information Security Requirements

5. Detewine whether Breach noltficatlon is raqulred. afxi. if So, ideniify appropriate
Breach notification methods, timing, source, and corrtents from among different
optiorts, and bear costs associated wfth the Breach notice as well as any mllbatlcn
measures.

Incldente and/or Breaches that Implicate PI must be addressed and reported, as
applicable Jn acoordsnce with NH RSA 359-C:20.

VL PERSONS TO COMTACT

A. DHHS Prtvacy Officer:

DHHSPi1vacyOfficef@dhhs.nh.gov
B. OHHS Security Officer:

DHHSfnfofmationSecurttyOffico@dhhs.nh.OOV

vs.uaupd^,afD9/w Oont™=U,ro«l,>^
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Rapid Response contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Riverbend Community Mental
Health, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor on June 23, 2020 and
presented to the Executive Council on July 15, 2020 (Informational Item T), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract and in consideration
of certain sums specified; and

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

WHEREAS,the parties agree to extend the term of the agreement, increase the price limitation, 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 1.7, Completion Date, to read:

May 31, 2022.

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

,  $454,235.

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

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

Oriqinai Budget

Line Item Amount

Staffing $113,500

Fringe Benefits $34,050

Personal Protective Eguipment, Supplies, Technology and Training $5,400

Data Collection $4,500

Indirect Costs on Clinical Services $15,295

Indirect Costs on Data Collection $450

Total $173,195

SS-2020-DBH-07-RAPID-04-A01

A-S-1.0

Riverbend Community Mental Health, Inc.

Page 1 of 4
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Supplemental Budget

Line Item Amount

Staffing $185,265

Fringe Benefits $55,579

Personal Protective Equipment. Supplies, Technologv and Training $7,990

Data Collection $6,658

Indirect Costs on Clinical Services $24,883

Indirect Costs on Data Collection $665

Total $281,040

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

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

4.1 Ensure the invoice is completed, dated and returned to the Department in order to
initiate payment.

4.2 Ensure timesheets and/or time cards support the hours employees worked for wages
reported under this contract, pursuant to 45 CFR Part 75.430(i)(1) Charges to
Federal, which indicates awards for salaries and wages must be based on records
that accurately reflect the work performed.

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

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

SS-2020-DBH-07-RAPID-04-A01

A-S-1.0

Riverbend Community Mental Health, Inc.

Page 2 of 4
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All terms and conditions of the Contract not modified by this Amendment remain In full force and effect.
This Amendment shall be 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

7/29/2021

Date

"DocuSigrred by:

— ED9D05804C634<S2...

Name;

Title: Director

7/29/2021

Date

Riverbend Community Mental Health, Inc.

— DocuSignid by:

/T.

639eeE18«90F4CC...

N^j^^^rrrsa-ic-naanen

Title: President & CEO

SS-2020-DBH-07-RAPID-04-A01

A-S-1.0

Riverbend Community Mental Health, Inc..

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

7/30/2021

-OocuSlgned by:

Qg^g Name' Rakhmatova

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:

SS-2020-DBH-07-RAPID-04-A01 Riverbend Community Mental Health, Inc.

A-S-1.0 Page 4 of 4
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Sccrctao' 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 concerned.

Business ID: 62509

Certificate Number: 0005334419

A*

O

ft

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 1st day of April A.D. 2021.

William M. Gardner

Secretary of State
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CERTIFICATE OF VOTE

I. Andrea D. Beaudoln. hereby certify that:

1. lama duly elected Assistant Board Secretary of Riverbend Community Mental Health iry-.

2. The follovwng Is a true copy of a vote taken at a meeting of the Board of Directors of the Corporation duly
called and held on February 25. g021. at which a quorum of the Directors/shareholders were present and
voting.

President and/or Treasurer is duly authorized on behalf of Riverbend Community Mental
Hgalth. Inp. 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
mstruments, and any amendments, revisions, or modifications thereto, which may In his/her judgment be
desirable or necessary to effect the purpose of this vole.

certify that said vote has not been amended or repealed and remains in full force and effect as of
the date of the wntract/contract amendment to which this certificate is attached. This authority remains

■  for thirty (30 days from the date of this Certificate of Vote. I further certify that it Is understood thatthe State of New Hampshire will rely on this certificate as evidence that the person(s) listed below
currently occupy the position(s) indicated and that they have full authority to bind the corporation To the
extent that there are any limits on the authority of any listed individual to bind the corporation In contracts
With the State of New Hampshire, all such limitations are expressly stated herein.

4. Lisa K. Madden Is dulv elected President & CEQ nf iha rnrpnraUnn

Dated: I

Signature of Elected Officer
Name: Andrea D. Beaudoln
Title: Assistant Board Secretary

Rev. 03/24/20
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ACORD,. CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DO/YYYY)

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 endorsement(s)

PRODUCER

US! Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

r«o.E,o: 855 874-0123
E-MAIL '
ADDRESS:

INSURERtS) AFFORDING COVERAGE NAIC t

INSURER A: Philadelphia Indemnity Insurance Co. 18058
INSURED

Riverbend Community Mental Health Inc.
278 Pleasant Street

Concord, NH 03301

INSURER B : Granite State Healthcare & Human Svc WC NONAIC

INSURER C:

INSURER 0 : .

INSURER E ;

INSURER F :

T

IN

c

E

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

insr
ITR TYPE OF INSURANCE

AODL
INSR

SUBR
VWp POLICY NUMBER

POUCY EFF
(MM/DDfYYYYt

POLICY EXP
(MM/DD/YYYYl . LIMITS

A X COMMERCIAL G.NERAL LIABILITY

3E 1 X| OCCUR
PHPK2187101 10/01/2020 10/01/2021 EACH CXCURRENCE $1,000,000

CLAIMS-MAC P«IJ?F^^JS;frrS,n.nl $100,000

MED EXP (Any one oerson) $5,000

PERSONAL 4 AOV INJURY $1,000,000
GE VL AGGREGATE LIMIT APPLIES PER:

POLICY 1 1 JEI^ 1 X 1 log
OTHER:

GENERAL AGGREGATE $3,000,000

PRODUCTS - COMP/OP AGG $3,000,000

$

A ALT

X

X

0M08ILE LIABILITY PHPK2187103 10/01/2020 10/01/2021 COMBINED SINGLE LIMIT
(Ea accldentt . s1,000,000

ANY AUTO

OWNED .
AUTOS ONLY
HIRED
AUTOS ONLY X

SCHECXJLED
AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Per person) s

BODILY INJURY (Per accident) $

PROPERTY DAMAGE •
(Per acddeni) $

$

A X UMBRELLA LIA8

EXCESS LIAB

X OCCUR

CLAIMS-MADE

PHUB740241 10/01/2020 10/01/2021 EACH OCCURRENCE $10,000,000

AGGREGATE $10:000,000
DEO X retentionsSIOK $

B WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y, ̂
ANY PROPRIETOR/PARTNER/EXECUTIVEl—S
OFFICER/MEMBER EXCLUDED? N
(Mandetory In NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

N/A

HCHS20210000416

HCHS20210000418

3A States: NH

02/01/2021

02/01/2021

02/01/2022

02/01/2022

Y PER OTH-X STATIITF 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

Liability
PHPK2187101 10/01/2020 10/01/2021 $1,000,000 Ea. Incid

$3,000,000 Aggregal
snt

e

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES {ACORD 101. Additional Remarks Schedule, may be attached If more space Is required)

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.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#S31128784/M30951991

© 1988-2015 ACORD CORPORATION. AM rights reserved.
The ACORD name and logo are registered marks of ACORD

AFTZP
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COMMUNITY MENTAL HEALTH, INC.

Mission

We care for the behavioral health ofour community.

Vision

• We provide responsive, accessible, and effective mental health services.

• . We seek to sustain mental health and promote wellness.

• We work as partners with consumers and families.

• We view recovery and resiliency as an on-going process in which choice, education, advocacy, and
hope are key elements.

• We are fiscally prudent and work to ensure that necessary resources are available to support our
work, now and in the future.

Values

• We value diversity and see it as essential to our success.

• We value staff and their outstanding commitment and compassion for 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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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 erron

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
firiancial 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
rnanagement, 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 NorihMain Street. St: Albans, Vermont 0547B I P 802.524.9531 | 800.499.9531 | F 802.524.9533
wyww.kbscpa.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 ehded 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 requlred part of the financial statements. Such Irtformation is the responsibility of maiiagement and
was derived from and relates directly to the underlying accounting and other records used to prepare the
financial statements. The information has beeri 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 infonmatlon is fairly stated
in all material respects in relation to the financial staternents 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
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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-Sen/ice 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 :5 17,135,170 $ 16,130,466

See Accompanying Nptes 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

NET CASH (USED) BY INVESTING ACTIVITIES

(714,094)
78,240

(1,667,168)
(200,671)

(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 (534,387)

2,392,018 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 Oroanizations

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 Unjted 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 Frinoe 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 Evaluating Collectabilitv of Accounts Receivable

In evaluating the collectability of accounts receivable, Riverbend 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 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 Wellhess

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 Hospital

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 Swap 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.

Advertisino

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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Riverbend Community Mental Health, Inc.
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 384,282 643,20.0

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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Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30. 2020

NOTE 4 INVESTMENTS (continued)

Unrealized Market

2019 Cost Gain (Loss) ■ 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 $ 221,171 $ 219,369

Realized losses (50,750) (90,398)

Unrealized gains (losses) (40,114) 58,896

Fee expenses (47,510) (42,748)
Returns from BIS 3,974 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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Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 5 FAIR VALUE MEASUREMENTS (continued)

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:

2020 2019

Land

Buildings

Leasehold Improvements

Furniture and Fixtures

Equipment

Software licenses

CIP

Accumulated Depreciation

NET BOOK VALUE

$ 1,275.884

17,652,170

530,136

3,962,983

1,930,086

162,848

25,514,107

(13,583,616)

$ 1,275,884

17,183,576

439,942

3,770,563

1,930,086

162,848

37,024

24,799,923

(12,455,339)

$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 $80,540 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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Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

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, TD 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 bond 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: Unamortlzed debt Issuance costs (222,971) (248,865)

$12,055,905 $7,256,327

11
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Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2020

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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Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 11 RELATED PARTY

Penacook Assisted Living Facility, Inc., an affiliate, owed Riverbend at year end.

The balance is comprised of the following at June 30,:

2020 2019

Ongoing management and administrative services,
recorded in other accounts receivable $  12.302 $ 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 arid 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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Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

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 genera! 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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Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2020

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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Riverbend Community Mental Health. Inc.
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June 30. 2020

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 COVID-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 F'PP) 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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Riverbend Community Mental Health, Inc.
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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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Riverteod Community Mental Health Inc.

SCHEDULE OF FUNCTIONAL REVENUES

For the Year Ended June 30, 2020, rvith

Comparative Totals for 2019

2020

Total

Total

Admin.

Total

Prootams

Children 6

Adolescents

Emergency

Services/

Assessment

Behavioral

Crisis

Treatment Ctr,

Restorative

PwHal

Hosoiial

Choices. RCA.

Inpetietn. Autism.

Drug Court
ACT Team

Multi

Service

Team

McbOe

Crisis

Team

Comm.

Res.

Twiiche*

Comm.

Res.

FeRoivshio

Comm.

Supp.

Uvino

Other

INon-BBHl 2019
PROGRAM SERVCE FEES

NetCleni Fees S  457.571 S  37 S  457,534 5  65,825 $  (1.016) S  (8.322) $  (4;725) S  78,036 $  19.465 $  194.510 $  13.110 S  47248 S  (1.094) S 30.842 $  23.655 5  489.^1
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/BKie Shield 429,731 429.731 102.922 12.790 8.215 (1,447) 185.944 9.031 94.565 13.764 . 3.947 534,156
Medteald 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 428680 313.226 400.347 270.567 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 Insurance 536,450 • 538.458 107.201 16218 9.440 (1.303) 275.389 10.098 107,279 11.801 2.335 655,435
Other Program 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

Service 5.498.640 6.600 5.492,040 2.145 1,085.857 . . 1,616.638 . 35241 40.000 . 2,712,159 5,398,063
PUBLIC SUPPORT

UnKedWay 11,465 - 11.465 8.662 . . . . . 2.803 3.366
Local/County GoVL 2.500 • 2.500 2.500 - . . .

.
.

Oonatiorts/Comribudons 174.980 7.620 167,360 41.252 - 1.115 3,136 1230 26.204 1.000 1,135 . 92.188 158.523
Other PubBc Support 576.388 13.788 562.600 7.931 • 530,534 . 6.125 . 18010 650.050

FEDERAL FUNDING

Other Federal Grants 2.738,162 550.000 2.188,162 - . 711.356 120.234 5000 573.870 . . 777.702
PATH 38.234

-
38.234

• - - - . . 38234 36250
tlWCIND DONATIONS 170,784

-
170.784 5200 - , . 144.686 . 20,698 170,784

OTHER REVENUES 314,653 7.590 307.063 17.621 17.396 24.904 1.230 17.627 9,316 51,734 47.026 23.597 . 34,321 62291 83.183
BBH 1,887.912

• 1,887.912 8.456 7,708 711256 - 68.179 244.766 3,000 824.447 .

TOTAL PROGRAM

REVENUES S 35.746.407 S 1.998.798 5 33,747,609 S 5.117.983 S  1287.304 S  1,580.819 S  239,636 S  4,702,033 S 1.305.331 S 11.951.158 $ 1.724,634 S 782.'865 J 312.132 S 766.450 $ 3.977264 S 33,294,143
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Ftivertend CanwnurWy llntffi Inc.

SCHEDULE OF FUNCTIONAL EXPENSES

F<x »>• Yw EmM JwM 30. 2020. wWi

ComparstN* Total* tor 2019

PEFtSONNEL COSTS

Salary 8Wa0w

EmptoyM

P*yrolT*ji«*

PROFESSIONAL FEES

SuboDtula Staff

Aeoountlng
LagalFaa*

Otoot Ptef. PioafConai.

STAFF DEV. & TRAINING

Joucnab S ̂ib.

Contoranow ondConv,

OCCUPANCY COSTS

Rant

Hoatlt^ Coots
OtborUdlttos

Malntoctanco and Rapairs

Taxes

OffMT Oeeupaitcy Costs
(X)NSUMA8LE SUPPLIES

ORtoa

BuUlneMcusslnld

EducattonaVTrairino

Food

Msdtoal

ADVERTISING

PRINTING

TELEPHONE/

COMMUNICATIONS

POSTAGE/SHIPPING

TTLANSPORTATION

Staff

Ctsrts

INSURANCE

Mslpnctlcs and Bondino

Vshictos

Comp. Prepsrt)r 8 Liab.

INTEREST EXPENSE

IN-KIND EXPENSE

DEPRECIATION AND

AMORTIZATION

EOUIPUENT MAPTTENANCE

MEMBERSHIP DUES

OTHER ETOENOmjRES

TOTAL EXPENSES

AOMIN AUOCATION

TOTAL PROGRAM

EXPENSES

SURPLUSADEFICIT)

Choices. RCA.

Etnaipsrvy Bsha«torN RsatoratNs kipstlanL AuSsffl. Mu8- Mob** Cenvn. Camm. Comm.

2020 TelN Total ChMrsnA Sardcaa/ Cctoto Par«al OnigCotat Ssnioe CrtsI* Raa. Raa. Scpp. Otiai

Total* Arftnto. Proorans Adolsscsnts Asisssnianl TisaPnant Ctr. Hespltal (Non-EioUss) ACT Team Tasm Team TaHehsl FslowsNp Ll*to(j INan-BBH) 2019

S 22.116.232 $ 1.370.750 S 20.747.482 S 3366.838 8  734.428 $  914.008 5  216.508 S  3303600 5  1.040.212 S 5.804.684 5 1.458.898 5 523323 5 •  S 724.749 $ 2.653234 5 20.281.709

4.425.729 348.488 4.077.241 745.7» 96.387 140.167 53.548 451.245 277.669 1.331.484 197.913 111.703 -
206.177 463218 4.100.848

1.472.893 93.820 1378.873 237.870 51.227 48.377 15.134 208.135 57.514 402.141 85.357 35.241 52.422 185.655 1.471.532

404,546 41.863 362.663 550 2.800 188.537 61.175 22.400 . 87221 594.780

43.370 43.370 . . . 43383

86.998 86.998 . - . • 33305

1.384.293 536.764 847329 54.892 3491 12.263 1.194 77.602 3.714 53967 3080 3336 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

186,169 27.412 138.757 22.220 36.256 38.537 884 40.860 169.440

64.562 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

205.592 29.650 175.742 25.892 3955 6.928 5.470 22.243 6.028 43.610 4.446 12.202 •
34.741 10.227 105.146

172,695 37.090 135.605 21.331 2.604 4.477 561 22.702 3.829 31.967 5.425 3531 30.923 8.255 171.632

29.218 29.216 16.939 -
10.395 1.882 5204

41.372 16.857 24.515 1.831 107 209 212 4.597 384 4.200 145 1.352 3766 7.712 42249

417.041 90.428 326.613 50.429 4.330 16.540 5.216 40.938 17.296 100.477 22.423 10.588 12.887 39.491 266.863

94.557 10.645 83.912 9.523 1.138 3110 3099 8.407 2.510 17.762 10.273 9.837 15.031 4222 69.529

2U78 21.278 14.379 402 3379 433 2.059 94 532 33330

75.139 12.444 62.695 4.923 310 3024 13391 3564 223 4.155 10.166 16.184 2.649 2.066 83206

232.232 11.008 221.224 1.925 60 557 206 43156 1.090 3957 1.806 1.339 464 163644 97.346

105.856 50.626 55.230 7.648 595 7.362 641 .  4.505 2.067 12.175 3.110 1.202 1.671 14.164 168.401

38.301 27.289 11.012 1.962 45 226 02 2.328 81 4.162 323 1.793 38.685

369.736' 68.280 301.456 51.585 32.594 10.197 3589 46.517 9.695 69.749 20.428 14.025 14.318 29.759 333255

24.708 4.867 19.841 3.442 568 993 774 1.889 810 7.126 1.078 442
•

1.186 1.533 19.134

338.377 55.414 282.963 57.000 132 1.432 45 12.944 32.581 158.285 2.964 1.364 . 7.865 8.351 383394

29.204 1.968 27336 3.560 85 13818 206 3 350 2.964 4.491 1.988 771 33144

179.542 29.682 149.860 18.349 15.4X 15.067 3749 . 14.185 6.267 30.775 16.238 3050 4.343 23.407 164.333

14.913 1.408 13.505 2.027 5.077 767 3713 1.921 14.142

23.273 4.154 19.119 4.070 393 688 116 3.126 635 4.991 884 86 2.936 1.192 21.173

252.221 126.608 125.413 60.463 213 3046 34.566- 2.478 2.990 14.828 6.829 215.104

170.784
-

170.784 5.200
-

144.888 20.698 170.784

1.154.062 569.612 584.470 157.362 16.168 32.894 3841 83411 19.036 131.393 25.501 4.847 68.485 39.512 986.676

36.147 • 7.482 28.665 9.694 1.179 846 1.049 3.405 1.170 5.632 610 1.671 976 2.433 37.206

44.393 37.068 7.305 405 3146 150 794 440 220 - ISO 43325

175.081 45.458 129.623 19.043 1.156 3.299 2.288 15.381 3.264 29.704 6.182 4.178 . 4.076 41.054 147.109

34.496.928 3.802J44 30.694.684 4.985.181 972.174 1.420.016 387.794 4.562.857 1.493257 8.317057 1.890.495 918.508 541.245 1.260.807 3945.293 31.919.811

(1.803.446) 1.803446 297.014 57.921 84.604 23105 271.852 88.967 495.524 112.634 54.724 7.200 73118 234 783

34.496.928 1.996.798 32.496.130 5.282.195 1.030.095 1.504.620 410.899 4.834.709 1.582.224 8.812.581 2.003.129 973232 546.445 1.333925 4.180.076 31.919.811

5  t .249.479 $ . S  1.249.479 $  (164.212) S  257.209 5  76.199 5  (171J63) 5  (132.676) S  (276.893) S 3.138.577 S (278.495) S (190.367) S (236.313) 5 (569.475) S  (202.812) S 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

Analysis 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, Gross

Fees

Contractual

Allowances

& Discounts

Bad Debts

and Other Cash

Accounts
f

Receivable.

Client fees $  1,386,938 $  3,438,061 $  (2,732,343) $ (1,069,969) $  (472,851) $ 549,836

Blue Cross/Blue Shield 89,397 785,423 (353,221) 13,970 (442,512) 93,057

Medicaid 1,672,318 .  43,272,696 (22,747,093) (421,225) (20,184,555) 1,592,141

Medicare 355,388 1,040,609 (311,481) 3,270 (734,880) 352,906

Other insurance 553,803 2,060,356 (781,983) (42,225) (1,498,726) 291,225

Housing fees 6,080 412,285 (8,727) (2,190) (401,266) 6,182

TOTALS $  4,063,924 $ 51.009,430 $ (26,934,848) $ (1,518,369) $ (23,734,790) $ 2,885,347

21
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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

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

Passed through the State of New Hampshire.
Department of Health and Human Services;

Pass-Through
Entity
Number

CFDA

Number Expenditures

NH State Opioid Response

Medical Assistance Program
Medical Assistance Program

SAMSHA Projects of Regional and National Significance

Projects for Assistance in Transition from Homelessness

Provider Relief Fund

TOTAL EXPENDITURES OF FEDERAL AWARDS

93.788 $ 731,517

5H79SM062163-02

95-42-123010-7926

93.778

93.778

93.243

93.150

93.498

45,136

75,098

120,234

51,791

38,234

550,000

$ 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.

NOTE B 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 miminis indirect cost
rate as allowed under the Uniform Guidance.
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Report 2

C
D
D

Kittell Branagan & Sargent
Ccrcificd Public Afcounltiiils

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

Riverbend Community Mental Health, Inc.
Concord, New Hampshire

We have audited, in accordance with the 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, 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 of 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 tirhely 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 governance.

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 hot been identified.

154 North Main Street. Sl. Albans. Vermont 05478 | P 802,524.9531 | 800.499.9531 j F 802.524.9533

www.kbscpQ.com
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10 tne Boara or uireaors 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



DocuSign Envelope ID: 98EC4532-1A9D-4F99-AD3E-D5598A434326

Report 3

Kittell Branegan & Sargent
Certified Piihlic Accountants

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

Riyerbend 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 prograrh 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 | 800.499.9531 | F 802.524.9533
www^kbccpa.com
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10 tne Boara or uireaors Report 3 (cont'd)
Riverbend Communrty 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 deficiency 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 maten'al weakness in internal control over compliance is a deftciency,
or a combination of deficiencies, in internal control over compliance, such that there is a reasonable
possibility that material noncompliance with a type of cornpliance requirement of a federal program will not
be prevented, or detected and corrected, on a timely basis. A significant deficiency in internal 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 internal
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 desigried to identify all deficiencies in internal 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'audltee.

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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Riverbcnd Communiry Mental Health, Inc.
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LISA K. MADDEN, MSW, LICSW

PROFESSIONAI. EXPERTENCF

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 ofBehavioral 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, cotnmunity 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 of Region 3 Integrated Delivery Network
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
0 Partial Hospital Program (PHP)
0  Intensive Outpatient Program for Substance Use Disorders (lOP)
0  18 bed inpatient behavioral health unit (BHU)
0 Foundation Counseling and Wellness -outpatient clinical services
o 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 forums including:
0 New Hampshire Hospital Association Behavioral Health Peer Group
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0 New Hampshire Hospital Association 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 1115 DSRIP waiver In Greater Nashua

0  SNHMC is the fiscal agent for the demonstration. '
0 Work closely with 30 community partners to achieve the goals of the

waiver.

0 Memberofthc Workforce Development Policy Subcommittee, focus on
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 arc
implemented.

Centerfor 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 state requirements.

Oversee all clinical services for the Community Mental Health,Center for Region
10 in New Hampshire. Services include various therapeutic interventions, targeted
case management, supported housing, wellness services, 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 performance
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
services 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
term contract to provide emergency evaluation sen'iccs at the hospital and to assist



DocuSign Envelope ID: 98EC4532-1A9D-4F99-AD3E-D559BA43432B

with disposition to appropriate level ofcare.

•  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 services to a community counseling center and a
specialized foster care organization.
Interim Clinic Director, 8104 - 5105

Wayside Youth and family Support, Framingham, 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; iproviding
direct feedback when necessary; and by providing support. The goal was to foster a
positive and cooperative "culture" in tlieclinic.

Assisted senior management with budget development.
Clinical Supervisor, 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 andtrauma debriefing after a critical incident.

The Massachusetts Society for the Prevention ofCruelty 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 party 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-licensurc from the Department of Public 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 services rendered and significantly
reduced write-offs.

•  Participated on the HIPAA Task force-assisted in the development and implementation
of the federally mandated Health Information Portability and Accountability Act policies
and procedures for MSPCC.
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CUnic 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 MentalHealth Center, (NECMHC, Inc,),
Newburyport/Haverhill, MA
Employee Assistance Professional, Clinical Social Worker, 9/93-7/95

NECMHC, Jnc,, 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
EAPCaseManagementSupervisor, 4190-4/93
EAP Case Manager, 2/89-4/90

The CarolSchmidtDiagnostic Center andEmergency Shelter, YOU,Inc., Worcester,
MA, 10/85-2/89

Clinical Counselor I Sell

EDUCATTON

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 Services, May 1985

PROFESSIONAI. T JCENSF

Licensed Independent Clinical Social Worker, MA # 1026094

TEACHING and PUBETCATrON

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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Chris Mumford

Experience

2017-present Riverbend CoiTimunity 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 agencies, working with development and public relations staff to feature positive
agency profile, arid 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 adults 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 effective 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, Nl-IH, NFl, NH State Prison,

MCHOC, and BBH.
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 HcM 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 1, 11, & 111

■  Provided.individual and group psychotherapy for adults suffering with Severe and Persistent
Mental Illness.

Completed weekly assessments for State-supported services (eligibility detenninations).
Provided linkage to outside resources for those CSP applicants detemiined 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 (MEMS) 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 Menial Health Wolfeboro, 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

LIcensure

Licensed Independent Clinical Social Worker

■  March 17,2007

■  License #1367

■  Provision of licensure supervision since 2007.

References

References are available on request.
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Jennifer Griffey

Chief Financial Officer

Growth-focused executive with isyears proven success in all aspects of hospital financial operations, displaying
strong leadershipand fiscal responsibility even in timesofcrisis. Drive improvements In budgeting, analytics,
financing, and audits. Data-based decision maker with deep understanding of healthcare industry Including legal
aspects. Strong problem-solving leader who builds rapport and trust with high-performing teams, communicates
effectively, achieves consensus among key stakeholders, and directs orgahizatlonstosuccess.

Areas of Expertise

Financial Operations • Business Strategy • Risk Management
Budget Control • Performance Improvement • Long-range Financing
Leadership I Operations • Controller/GAAP • Regulatory Compliance
Contract Negotiations • ERPs • Rural/Safety Net Health Systems

Career Accomplishments

Financed $i4M radiology department renovation, $i3M primary care facility acquisition, and si.zM pharmacy
infusion project.

Revamped patient financial services, reducing days in AR by lo, 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
limiting 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 majorfunding 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 COVIDig.

• 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 2019102020

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 activjties, 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 i73-bed safety net hospital with Level 2 Trauma Center funded
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 revampingclose process and training team on best
practices.

^  Earlier Professional Highlights

Assistant Controller | 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 Accountirig, 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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Heather Gaylord
LCMHC

Concord, NH 03301

tolsonh@gmaiI.com

603-289-3780

Proficient in Microsoft Office and Electronic Medical Record (EMR) maintenance
Experienced In providing supervision, program management, and program development
Experienced in petitioning guardianship, conditional discharges, and court procedure

Work Experience

Director of Psychiatric Emergency Services
Riverbend Community Mentai Heaith - Concord, NH
July 2021 to'Present

Provides administrative and clinical oversight of PES programs
Provides direct supervision to PES management
Coordinates the development of policy and procedure
Manages department budget, hiring, onboarding and training
Develops and maintains partnerships with internal and external stakeholders
Works coiiaboratively with BMHS and NHCBHA on the provision of MH services in NH

BH-CTC Clinical Manager
Riverbend Mental Heaith Center-Behavioral Health Crisis Treatment Center - Concord, NH
December 2019 to Present

Provided direct supervision to BH-CTC staff

Developed relationships with community partners and stakeholders
Coordinated development of BH-CTC policy and procedure
Worked coiiaboratively with BMHS to ensure the Integrity of BH-CTC contract
Assisted with program budget, hiring, onboarding. and training staff
Provided administrative and clinical management support to greater PES programs

BH-CTC interim Clinical Manager
Riverbend Mental Health Center - Behavioral Health Crisis Treatment Center - Concord, NH
November 2019 to December 201.9

BH-CTC Clinician

Riverbend Mentai Health Center - Behavioral Health Crisis Treatment Center - Concord. NH
April 2019 to November 2019

Completed mental health assessments for clients in psychiatric crisis
Utilized biopsychosoclal assessments and diagnostic iriventorles to determine LOC and referral
Worked with stakeholders and community partners to ameliorate crisis
Provided brief solution focused therapy to individuals awaiting long-term referral connection

Emergency Service Clinician
Lakes Region Mental Health Center - PES - Laconia, NH
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January 2018 to April 2019

Conducted emergent mental health evaluations for 3 hospital EDs (LRGH, FRH, SMH)
Coordinated admission to voluntary and involuntary DRFs
Conducted and coordinated lEAs, CDRs, and Insurance authorizations
Provided follow-up stabilization appointments

Managed agency's crisis phone line and coordinated care with local providers

Clinical Coordinator, Hospital Liaison, & Therapist
Lakes Region Mental Health Center • ACT • Laconia, NH

October 2016 to January 2018

Provided supervision and oversight of the Assertive Community Treatment Team
Developed relationships with community partners and stakeholders

Engaged in Implementation and development meetings with CMHC network and BMHS
Provided clinical and administrative support to the Community Support Program
Participated in hiring, onboarding, and training staff
Ensured program and agency compliance with HeMs, RSAs, and fidelity
Coordinated client care between the CMHC and psychiatric inpatient hospitals
Petitioned and monitored need for guardianship working closely with CMHC lawyer
Petitioned, renewed, and monitored conditional discharges for Community Support Program
Coordinated residential placement needs
Provided direct therapy to a small caseload

Facilitator & Therapist
Lakes Region Mentol Health CEnter - ACT • Laconia. NH

April 2015 to October 2016

Provided supervision and oversight of the Assertive Community Treatment Team
Developed relationships with community partners and stakeholders
Engaged in Implementation and development meetings with CMHC network and BMHS
Participated in hiring, onboarding, and training staff
Ensured program compliance with HeMs. RSAs and fidelity
Petitioned, renewed, and monitored conditional discharges for ACT
Provided therapy to a small caseload

Therapist
Lnl H-: Region Mental Heallh Center - CSP - Locof.ia, NH

liinuary 2015 to April 2015

Completed clinical Intakes for the Adult Service Program
Provided individual therapy for a large caseload of 70 SMI/SPMI clients

Completed individual service plans and quarterly reviews
Maintained communication with psychiatric and community providers
Managed ACT Data and program implementation In absence of coordinator

ACT -Functional Support Specialist
l.nl ef Region Mental Hcnlher Center • ACT - U-iConia, NH

(U.lol)er 2013 to Jnnutity 2015

Provided 1:1 community supports to SMI/SPMI /^sertlve Community Treatment clients
Provided community case management
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Adolescent Substance Abuse intern
Child C- Family Services - Manchester, NH

July 2013 to July 2014

Processed client Intakes & assessments (GAIN)

Co-facllltated/facilitated dally groups ^
Provided clinical therapy
Maintained communication with JPPOs

Team Leader

Work rjpporlunilies Uiilliniled - Mancliesler. NH

Maich 2013 to Octoher 2013

Provided daily supervision of front-line staff

Maintained up-to-date client files per company & state standards
Worked collaboratively with case managers, guardians, and clients to wrap services

Team Leader In Training
Work OpporUiniUes Unliinlled - Manchester. NH

November 2012 to Marcli 2013

Career Resource Specialist
Work Oppoitiinities Unlimited - Manchester, NH
April 2012 to November 2012

Provided community based employment specialist supports for adults with developmental disabilities

Education

Masters of Science In Mental Health Counseling
New England College

Dor.enibei 2014

Skills

• Management

• Scheduling

• Crisis Intervention

• Meeting Facilitation

• Case Management

• Group Therapy

•  Individual / Group Counseling

• Motivational Interviewing

• Mental Health Counseling

• Medical Records
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Riverbend Commuaity Mental Health, Inc.

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amoimt Paid from
this Contract

Lisa K. Madden President & CEO $200,000 0% $0.00
Christopher Mumford COO $130,000 0% $0.00
Jennifer Griffey CFO $140,000 0% $0.00
Heather Gaylord Director, Psychiatric

Emergency Services
$80,000 0% $0.00
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Lorl A. Shibloene

CommlssioDer

KaiJa S. Fox
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544 1-800^52-3345 ExL 9544

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

June 24, 2020

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

State House

Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04, as
extended by Executive Orders 2020-05, 2020-08, 2020-09, and 2020-10, Governor Sununu
authorized the Department of Health and Human Services, Division for Behavioral Health, to enter
into Sole Source contracts with the vendors listed below in an amount not to exceed $1,731,950
for crisis intervention services, mental and substance use disorder treatment, and other related
recovery supports for youth and adults who are under or uninsured and are impacted by COVID-
19, and healthcare professionals with the option to renew for up to two (2) additional years,
effective June 23, 2020, through August 19, 2021.100% Federal Funds.

Vendor Name
Vendor

Code
Area Served Contract Amount

Community Partners of
Strafford County Foundation

177278 Dover. Region 9 $173,195

Northern Human Services . 177222 Conway, Region 1 $173,195

West Central Behavjoral
Health Foundation

177654 Lebanon, Region 2 $173,195

Lakes Region Mental Health
Center, Inc.

154480 Laconia, Region 3 $173,195

Riverbend Community Mental
Health, Inc.

177192 Concord, Region 4 $173,195

Monadnock Family Services 177510 Keene, Region 5 $173,195

The Community Council of
Nashua, N.H.

154112 Nashua, Region 6 $173,195

The Mental Health Center of

Greater Manchester, Inc.
177184 Manchester, Region 7 $173,195

Seacoast Mental Health

Center, Inc.
174089 Portsmouth, Region 8 $173,195

Center for Life Management 174116 Derry, Region 10 $173,195

Total: $1,731,950
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and the Honorable Council
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Funds are available in the following account for State Fiscal Years 2020 and 2021, and
are anticipated to be available in Slate Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

05-095-092-922010-19090000 HEALTH & SOCIAL SERVICES-DEPARTMENT OF HEALTH &
HUMAN SERVICES-DIV FOR BEHAVIORAL HEALTH-BUREAU OF MENTAL HEALTH
SERVICES-SAMHSA GRANT

State

Fiscal Year

Class/

Account
Class Title Job Number Total Amount

2020 102-500731 Contracts for Prog Svc 92201909 $108,247

2021 102-500731 Contracts for Prog Svc 92201909 $1,298,962

2022 102-500731 Contracts for Prog Svc 92201909 $324,741

Total $1,731,950

EXPLANATION

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

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

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

The Department will monitor contracted services by:
• Actively and regularly collaboratirrg with the Contractors to enhance contract

management, improve results, and adjust program delivery and policy based on
successful outcomes.

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

•  Requiring implementation progress reports relative to staffing and training requirements.
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•  Reviewing quarterly reports to determine if the grant is progressing within the timeline
provided in the New Hampshire Rapid Response Grant project narrative.

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

Areas served; Statewide

Source of Funds; CFDA #93.665 FAIN #H79FG000210

Respectfully submitted!

Lori A. Shibinette

Commissioner

The Department of Health and Human Services'Mietion is to join communities and farhilies
in providing opportunities for citizens to achieve health and independence.
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FORM M}MB£RP-37(virrioo iVii/ltM)

S«bJoct*^.R^ Response (SS-2020*DBH*07-RAP10-04)

Tto ftgrecfttfflt ted tU tf itt Mtadiaftgtttt riafl teerot pabtic open gibnattioe to Oovqnor tad
B*ocoti*c Council far B^xovtl. Any Lofaruulioo (htt is prirvste. confidential or prcprietziy nuiil
be cloity iderUificd to die o^en^ end agreed to in writiztg poor to sigoiag (be cootncl.

AGREEMENT
The State e^'New Hampdibe and the Ceetrftcur berel^ cmiually leree as fcdto^t:

general FROVIStONS

I. fPKynnCATiON.
I.I State Agency Name

New Hanpahlfe D^nilmcnt of Health and Human Scrvkts

IJ Sum Agency Address

129 Pleasant Street

Ooo»rd,NH 03301 Ot??

1.3 CooMetor Name

Riv&becd Commuidiy Menial Heahhv Inc.

CODtractor Pboae
hhudbes

(603j 226-7505

1.6 Accoom Kurriber

05-095-092-922010-

19090000402-500731

1.4 Coatnctcir Addrcsa

3 N. Stale St.

PO Box 2032

Oonoord,NH 03301

1.7 Coinpletkn Dsie

Ai^ 19,2021

I.S Price Lixitttadon

1173,195

t.9 ContnelSflgOflicer for State Agency

NoOsao D. White, E&xctor

1.10 State Agcn^ Tdepfaoea Kunbcr

(603) 271-9631

I.II ComraclorSignature

LI3 State AgmcySlputurc

1.12 Name led "ntk of Oocilnctor Sjpiaficay

U9Q

i.td Name and Title of State AganeyStgDStocy

Urr lOecurcr
1.15 ApprQ¥8}bylheNil.I>ep8rtmeBtofA<bniai5tntjcm,I>iiidDQQfPasonnd^4^ia«h/^

By: Director, On:

1. 16 Approval by Ote Attonqir General (Form, &d>stancc and Execution) (Jfaj^icable)

fii Oni
06/16/20

1.17 Approval by die Qovemor and CxeoDtiveCcunal <V<7>pffcoW^

OdtC Item nianber O&C Meeclog Data;

P«801 of4
Coniinctor InkiaU Lt^

Date yjyto
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2. services to be performed. The St&ie of New
tismpshirc, acting the egency kkntiiSed in Nock I.I
C'Slnie^), engages comnctor Identifled In bliodr 1.3

C^CQatracloO to pcrfbrm, and the Contractor shall pertbrm, the
woik or 8ale^goods» or boi}^ IdentlOed imcl oiore parljoulmdy
described in the attacbcd EXHIBIT B which j$ Incorporated
herein by rcfcxaice ("ScnlocO.

3. EFFECTIVE DATOCOMPLBTION OP SERVICES.
3.1 Notwithstasding any profvision of this Agreement to the
caitrBiy, and sub^ to the apftrovid of (be Oo^tinar and
Execuo'vo Couutdl of the State ofNcwHtunpfihire, ifapplKmblc,
this AgreemenL, and all oUtgationa of(be parties hereuQ^» sbaD
become efEbctl^'e on the date (be Oovoisor end Exeoiiti>«

Council appros^ this Agreement u nxhcated in biodc 1.17,
tmles$ no SochapprovBl is require^ in i^ch cose the AgreemcRi
shall become elective on (l^ date the AgFeemcnt ts sigood by
(he Slate Agency as sbown in block 1.13 CEfl^cdve DEte"^.
3.2 [f the Coatrnctor cocmiieDces the Services prior to die
EfTective Date, oJJ Services performed by the Contractor prior to
the EfTeciive Date shnLl be performed at the sole riak of the
Coatmctor, aod in (be event tbot dns Agreeoieatdocs not bococne
eSectivc, the State shall hnve no Icshility to the OaQCraotor,
bcluding without hmitnlion,. nny oMigacioo to pay foe
CoDtxactor for any costs incurred or Scriioes performed.
Contcnetor must ocmpktc all So\ices by the Obn^ction Date
speciified ia block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

NotwifbstnDding any pnmsioa of this Agrecmem to the.
contniry, all oUigatians of the State hercundcr, inctudirg.
without Imutadoo, the continuance of payments heftunder, an
contingent opon the availability nnd continind appropriation of
foods afTected by any state or fodcral legltdative or executive
actBcn that reduces, dicmnaies or ofoerwjae itiOdiiSes (be
approprialicn or availahibty of Amdcng Gx this Agreement and
the Soqw for Strvkcs pfovldad in EXHIBIT B» in whole or in
pen. In do event shall foe State .be liable for any paymeaits
hcrcundcr in excess ofsuch cpproprinted fonds. In foe
event of a rcductioD or (cnniaatloe of appropriated foods, the
State shall havetbe r^t to wlibbdd payment until such fonds
bcoomc Bvajlable, if ever, and Ml havetbe right to reduce or
tcnnLnate the Services under (his Agreemmt immedately upon
giving tite Contrail nodoe of iucb red.uction or terminstiocL
The State dial] not be required to (rcnsfor fonds fium ony other
aeoouflt or source to (he Account identified m btock 1.6 in (he
event foods in (hat Account fire reduced or unavvuloble;

5. CONTRACr PRtaEyPRICE LIMITATION/

PAYJtfENT.
5.1 The oontnrct price, method ofpa>Tnenl, and toms ofpa>Tncfit
arc- idcndftcd aod more perticulariy describe in EXHIBIT C
which is iocofporated herein by reference.
5.2 The payipent by (he State of (be oociCroct price shall be the
ooly and the complete retmbtnacment to (be Coatroctor for oil
expenses, of whatever nature bcurred by foe CoDtznctor in the
pcrforcnenee hercofi and shaD be (he ooly and the oomplcto

compensaticn to the CcctnuXor for the Service. The State flnll
have no liability to the Cantractor other than (be eontrset pricCL
5.3 The Stole reseo^ea foe right to ol&ct foom any amounls
othcTwiac payable b) the Cocmctor under this Agreement these
tLquidatcd amouotts required or pcrmlned b>' KH. RSA £0:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in (his Agreement to the
ccaitTary, and cx^'thstanding unexpected CctumstanCes, in no
event shah the (otal of all payments airthorizedl or actually mode
bteeuoder, exceed (he Price Umieatiion «et forth bi block 1.8.

6l compliance B V CONTRACTOR WITH LAWS
AND REGlfl. ATtONS/ EQUAL EMPLOYMENT
OPPORTliNITV.
6.1 In oonnectkai with foe pcrfonnaocc of the Sevloes, foe
Contractor foeU comply with all Applicable statutes, Iswn,
regidations, and orders of foderaJ, state, county m numacipal
autborllies wbkh Impose any oUigaticn or doty upon foe
Contraeior, inoludictg, but do( limited to, civil rî xta and equal
■cmployvnentopportunitylaws. In oddili^ Lfdus Agreement is
fonded in finy part by mooics of (he United Ststea, (be Coctractof
MU con:g}ly with all federal otecutive orders ndes, regulations
and stntut^ and wifo any rales, regulatians end guk^ncs as the
Slate or foe United Stoics issue to imploocat these resuUdons.
The CoDtmctor dull also coroqjly wifo all eppliealde Intellectua)
property laws.
d.2 Ou^ (be term of fots Agrccmeot, foe Contractor shuU oot
discriminote against esnplc^iees or applicants for 6mpl6yiiiC3).t
because of rvec, color, idigicm^ creed, age, sex, hsndlcaip, sexual
oricntntioD, cr natiooBl oigin and will take aiiirDutive actkn to
pitveaxt such disaiminatian.
6J. The Contnctor agrees to permit foe Staie or United States
access to any of the Contractor's books, records and occcmnts for
(be purpose ofa.<iccrt&ining comptiance with all rulea, rqpuletioos
and orden^ aixl the covcoanls, terme and conditions of this
AgreeoDcoL

7. PERSONNEL
7.1 The Contractor shall at its own ecpcniie provide all persaoDcl
Dccessary to peoform the Servico. Tbo Contractor woEmmts foot
all pcrsooDd engaged m foe Services shall be qualified to
perform the Services, and shall be propcriy licensed and
ofocrwisc authorized to do so under all appHcsble lows,
7..2 Unlcsa otherwise authorized In wridi^ during the tcnn of
this Agreement, and for a period of six (6) mcoifos after the
(Completion Date in block 1.7, foe Omtzac^ shall not hire^ sod
shall not permit any subcontractor or other pawn, firm or
cotporsticn with whom it is engaged in a combdnod effort to
perform (be Seovices to hire, Bnypcrscoi vfooisaStBtecft^loyce
or olBcial, wbo is neteriaUy involved in foe pfrxurcment,
admlnlstraiicrv or performance of this Apccmcrt Hits
provisEofl foaJl rurviv^e termbialkn of this Agreement
7.3 The Cootracttng Officer tpcoificd in Mock 1.9, or hcs or bcr
successor, shall be the State's representative. In the event ofoiy
dispute coocening foe cnterpretetioD of this Agrconcnt, the
Contracting Officer's decision sImII be find for the State.

Page 2 of4
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8. EVEWT OF DI2FAULT/REMEJMES,

8.1 Any cne cr tnort ottlie fbllowiTis wts or nmigdm^ of (be
Contrufllap jbull oocislhute an even! ofdclauJt bcrctindcr ("Even!
ofDefiiult'^:
8.1.1 fhijure to pcrfbnn the Services satisfiiclorily or oo
scbedale,'
8.1.2 l&Iluns to subnrut any report reqahcd hcrouodcr; orMFor
S. 1.3 fai lure to perform any other covcrant, term cr caodltjon of
this Agreement.
8.2 (he ocmrencc of any E^'cnt of Dc&ult, (be State may
take any ooM, or more, or dl, of the fbllowins actions;
8.2,1 give (he Conoactor a written notice spcci^'ins ̂  ^
Dc&ult and requiring it (o be remedied within^ in the absence of
a greater or lesser speclCieaxion of time, diirty OO) days hom the
date of(he notice; end iflbeEA«nt of pifcuU <8 not timely cared,
(ejiuiiialc this Agreement, cG&cdve two(2) da)« a/lcr givtn^ the
Osnliactar fw4ice of tcnnination;
8 J-2 giw the Contractor a written notice spectfjteg the Event of
De&uit and suspending al) payments to be made under (his
Agreement and ordering (hat (he portion of (he cocitnict price
which wcruld otherwise accrue lo the Contmctor during (be
period from dte date of such notice untU ouch (zme bs (be State

determines that the Contractor ha^ cured the Event of Dcfoult
sl*al! never be paid (o (be Contractor;
8.2.3 grve the CootracLor t wriitea notice spodfyuig the Event of
De&iilt end set off agacnst any other ohbgo-tians the Stole may
owe to (he Contractor ony dnnuges the Stalesuffers by reason of
any Event of Defeult; ondFor
8.14 give the Contraotor e written notice spedfying tbcEwDt of
Oc&utl, tnutl (he Agreement as bresKbedf teiminate the
Agreement end pursue any cfitsiemetties at law or in equity, or
botit
8J, No failure by the State to cnftsee oriy provistoos berot^after
eny Event of Ikhiolt sbail be deoned a waiver of its ri^its with
regard to that Evcnl of Default, or any nibsoqtiau Event of
D^ndl. NoexpressfailurctocntbrocanyEvcntofDelkulishaU
be deemed a waiver of (he right of tbc State to enforce each and
oil of the provisiana hereof upoQ any fiirthcr or other Extent of
Defoult on (he port of the Ccninictar.

S-TERhUNA-nON.

9.1 NobvithslaiKtxiKg pojagmph 8, the State otty, at its sole
discrctitn, terminate (he Agrnment for any reason, in whote or
In part» by thirty C30) days writlcn tjcdkc (o the Contracfor (hat
the Stole is exercdscng its option to tennlnaie the Agreement.
9J2 Id (he cxcnt of an early termmation of (his Agreement for
any reason other than the completion of (ho Services, (he
Contractor shall, at the State's disoretloo, deliver lo (he
Contracting Officer, not later than fifteen (1S) diiys after (be date
of (crmmaticn. a report CTcrminatloo JUport'^ describing in
ddaif oil Services p^osi^ and (be oontract prke earned, to
ex! induKfing the iatc of termmation. The form, subject mstter,
coDtCQ^ and mnnber of copies of (he Tenmnation Report

be identical to those ofany Final Report described blitbeattacbcd
EXHlBrr B. In addition, at the State's dlscreden, the Contra^
shall, within li days of notice of cariy termination, doix*elop sml

submit (0 foe State a Tranrilion PIot: for services under the
Agreement

10. DATA/ACCKSS/CONFmENTULITW
preservation.
JO. I As used in (hb Agnaemepl, the word "dota" riiall mean nil
mformalian and things developed or obtained during (he
perfonmonce ot, or acquired or dcvdopod by reason of, this
Agreement, including, but not limited to, alt studiei^ reports,
files, formulae, surveys, mopa, charts, sootxl recordinga, video
recordings; pktodoJ reproducltoca, drawing ooaJy^ grophk
reprcscntotions, compuia programs, computer prlotouts, noten,
letters, mcmonrnda,.papers, and documenta, all wbetber
finished or uniiiiished.
10.2 All data end any property whicb has^ been received fixrm
(be Scote or purdiased wi(b foods provided for (hfti purpose
under this Agreement, shall be the prcpcrty ofifae State, and
shall be retunied to (be State upon dcamind or upon Ecrmlnation
ofthis Agrccmcot for any reason.
10.3 ConfidcQtiaJity of dam shall be governed by K-B. RSA
ch^Mcr9I-A or otiKr existing law. Disclosure ofdata requiiea
prior written approval of the Ststo.

11. CONTRACTOR'S REtATION TO THE STATE, In (he
pcrfbriuancc of this Agreccnenl (he Contrtwtcr is in dl respects
no iDdepcndcnt contnctcr, end fs aeKhcr od agent nor bd
employee of the State, IfoKbtr the Coolractor nor any of Its
officers, empfoyeee, agents or members shall have culbority (o
bind (be State or ret^w any benefits, wcrkcrs^ compensation or
other eaxdumentii provided by (he Siott to its empk^rees.

12. ASSIGNMENT/DELEGATtONffiUBCONraACTS,
12.1 The CccUractor shall not assigiv or otherwise tnmsfor any
interest In (his Agreement without (be prior written notice, which
shall be provided to (ho State at leost Gftecn (15) da}s prior to
(be assignment, cdmI a written oonscm of (be sktc. For purposes
of (hb pcrogniph, o Change of Condol shall oonstituie
osrignnKnt. "'Ghongc of Omtro!" means (a) moger,
camxftidadon, or a tnuiaactioa or series of rdatcd tmosactiops in
^ch a third party, together with its affiliates, becomes (he
direct or fjvdireci owner of fifty percent (5<B4) or of (he
votihg tbares or similar equity' intaxsts, or combuicd voting
power of (he Contractor, or (b) the sale ofall or subatentialiy ajl
of (bo assets of tbc CcDUractor.
12.2 None of (he Services shall be Btfocontractcd by the
Contractor without prior written notice and oonaect of (be Siate.
The State is entitled to copies ofall subcontrBcta and esaignment
agrtemCQts and shaU oot be bound by any prorislons contained
in 0 suboontiBCt or on oscignmeinl a^oement to which tt is not a
party.

l^.ENDEMNIii'iCATlON. Unless otbcnvisc Gtcmpled by law,
the Ccfilnictor shoU indemnify and hold harmless the State, ila
officers end cnq}loyees, fiooi and ngtftva eny and all dalmti,
Hebjlltks ODd costs foraayperscnai injury or property damages,
patent or copyright mfiiogement, or otha claims asserted direst
the Stole, its officers or employees, which arise out of (or whkh
may be claimed to arise cut of) the acts or omlsalm of (he
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Contractor, or suboontractora, jrKtudln^ but not limited to tbe
fjegJigcnfi^ reckless or inwitioittl ooaduci, Tbe Sttte ibail not
be Il#bje Ibr any c<wts iocwred by the Coatiuctor critdnB under
(hisparagraph 13-NQtsvithjSundingtbe rorego«n0,ncttbtngbereui
cootahted sball be deemed to ooosdtute a waim of(be soverdgD
immunity of tlic State, ̂^4ucb immwdty ia hereby rwwvisd to the
StaOi This covenant In pangraph 13 ithall turvive the
terminatktfi of this Agroenient.

U. iNSURANCS.
14,1 The Contractor shall, at la sole cscpense, obtain and
coQlinuously DDmlsio in &roc» ond sfaaJl require mry
subcQDtnsctor or esdgnee to obcacn and maintain tn fbroc, the
foliowins insuiancec
14.1,1 canuDerda] gcDoaJ Liabthty insmece agadnst all ctaims
of bodily injury, death cr property ritrnifly-, b amounts of not
las (bnn SI ,000,000 per occujtcocc and S2,000,000 aggregate
or excess; and
14,1^ spectal cause ofloss covenge form covering dl property
subject to suhpaiagnqih 10,2 bcrdn, in an amount tx>t less than
80% of tbe wfade replacemmt x-alue of the property.
14^ The policies described in aibpsragraph 14.1 herdn (hall be
00 poUcy forms and endoraemeots approved Ihr use (n the State
of New Hampshire by the KH. Depajtmcrji of Iftwaoca, and
issued by Insurem licowcd in the Stale of Netv H&nipshirc.
14J The CocitiQctar shall flunish to the COnmoting Ofljoer
idendiled In biWik 1.9, or his or her successor, a ccTtifioBte<s) of
imuraficc for all Insurance required under this Agreement
Coniiaetor ahall also fumiid) to dicContracdng Officer identifted
in biodr IS, or his or her successor, certiHicateCs) of insuttioc
fbr all rencwalCs) ofinsurance required under thb Agreement no
later than ten (10) days prior to (be expinUion £te of each
fftsuranoe pcdio'- The c^fieaiefs) of insurance end any
renovtols thereof shall be attached and are moorpcratod herein by
refiercnoe,

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Coobnctor agrees ccrtiGcs
and warrants that the Cootractor cs in complEaiKe wiib or exempt
fronv the requiremenis ofRli RSA cl«^28l-A C^orkers'
CumpcnsaHon 7<
15.2 To the cxtCDl (be Contnictor is subject to the requirements
of N.H. RSA clmpter 2S1*A, Cantmctor shall mainlam. and
require my si^KioiilmctQr or osagoee to scoirc nod mainlBm,
poymeot of Worters' Compensaticn in connection with
activities which the person propcoes to undertake pursuant to (his
Agreement. IheCootnictarjd^l furnish dwContrectingOfhoer
identified in block 1.9, or his or her successor, proofofWorkers'
Cotnpensadoci in the iminiKr described m N.H. RSA chapter
28l*A and any amicable rcncw«l(H) thereof, which shdl be
Qftlnchcd and are incorpajBtcd herein by rcfcreacc. The State
shnll not be responaible for payment of any Worlors'
CompcDstitioo premhons or for cmy other daim or bcncfU for
Contmctor, or imy subconbiLCitar or employee of CcntrEOtnr,
wfakb mi^ ori^ under applicable State of New libmpshire
Workers' Cocnrperksstian lows in connoctian with the
pcrfonnance of (be Services under this Ayecmmt

16. NOnCEi. Any notice by a party hereto to the other party
sholl be deemed to bsNe been du^ deiiverod or givvm at ihc limn
of mnuling by certified mail, postage prepsMl, in a United Slates
Post Office addressed to the parties al the addresses gi\«n b
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agrcancnt may be amended, waived
or discharged only by an insCrumcDt in writing si^ed by tbe
parties hereto and only alter epprtnal of such amendment,
traivcr or discharge by the Governor and Executive Cotmdl of
the State ofNew Hampshire unless ito such approstil is rrquired
under die ctrcumslanocs pursuant to Sisio law, rule cr polky.

IS. CHOICE OF LAW AND FORUM. This Agrecmcnl shsdl
be governed, toterpnMd tthd oonstrued in accontance widi (be
laws of the State of New Hatnpsldr^ and 1$ bbiH^.rig upon and
inures to the benefit of 0* parti ea atidihdr respecti^t suocesswa
andasrigns- The wording used in this Agreement b the wording
eltocco by tbe perties to express their nuitu^ intent, and no rate
of construction shall be ̂ )^ed against or to firvor of any party.
Any aedcns arising out cf this A^remcnt shall be brought and
(oamtoiacd in New Hampshire Superior Court wfakb shall bsve
esdusive jurisdictiQn theneot

19. CONFLICTINO terms. In dw event of a conflict
between (be terms of this P-37 form (as nuxfilicd in EXHIBIT
A) and/or Bttachraoils end ameDdment thoooC, the terms of (he
P'S? (as modified b EXlJlBII A) shalJ ccoitrol.

20. THIRD PARTIES. The paitiea hereto do not imctwl to
benefit eny third parties and (bds Agreement i^ll not be
constrved to corifor any such benefit

21. HEADINGS. The headings ttircRiEboail the Agycctnenl ere
for reference ponpoees only, and the wttrds contained ihcmln
diaUmnowaybebddtoexplain, tnodi^,ampli^or«[4ln(}ie
intcrpretalkn, construction or moaning of the provirions of (Ms
Agreement

22. SPECIAL PROVISIONS. Adtfitlonal or rpodjiying
prcvisians set forth in (he tiit*r}srA EXHIBIT A are bccoporcted
herein by rcfcrcnccL

23. SEVERABILrrY. Intheevmianyofthoproviricatsofdtts
Agreement arc held by a oourt of cnnqMieni jurisdictioa to be
contmry to any state or fodeml hw, (he remafoing proviskns of
(his Agreement will remain in foil force end effoct

24. ENTTRB AGREEMENT. This Agrecmaii, whicfa may be
executed in a number of oounterporti; each of wliich (ihalj be
deemed an original, conslftufos (he entire agreement and
understanding beawcon iho parties, and supersedes all prior
agreements and understandings wi th respect to (he sutrject mutter
hereof
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Now Hampshire Oapartment of Health and Human Services
Raj:^ Response

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROViSIONS

1. Revisions to Form P-37, OeneraJ Provisions

1.1. Paragraph 3. Subparagraph 3.1, Effective Dafe/Completion of Services, Is
amended as follows:

3.1. Notv^thstandlng any provision of this Agreement to the contrary, and
sub|ect to the approval of tf>e Governor issued under the Executive Order
2020-04, as extended by Executive Orders 2020-05,2020-08, and 2020-
09 of the State of New Hampshire, ttus Agreement, and afl obligations of
the parties hereunder, shat) become effective upon Oovemofs approval.

1.2. Paragraph 3, Effective Date/Completion of Services, Is amended by edding
subparagraph 3.3 as foibws:

3^. The parties may extend the Agreemenl for up to two (2) years additional
yearfs) from the Completion Date, contingent upon satisfactory delivery
of sert^ces, available funding, agreement of the parties, and approval of
the Governor and Executive CounciJ.

1.3. Paragraph 12, Assignment/Delegation/Subconlracts. Is amended by adding
subparagraph 12.3 as foirows:

12.3. Subcontractors are subject to the same oontractuai conditions as the
Contractor and the Contractor Is responsible to ensure subcontractor
compltance with those conditions. The Contractor shall have written
agreements with ail subcontractors, specff^ng the worl^ to be performed
and how corrective action shall t>e managed If the subcontractor's
performance is inadequate. The Contractor shaEI manage the
subcontractor's pertormar^oe on an ongoing basis and take corrective
action as necessary. The Contractor shaD annually provide the State with
a list of all subcontractors provided for under this Agreement end notify
the State of any inadequate subcontractor performance.

SS^Q2!0'OBt4>D7>RAPIl>>IM EidObh A • Rosealom to Standtfd Cortncl Providaia CcrtrKtorfaitt^
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New Hampshire Department of Health artd Human Services
Rapid Response

EXHIBIT a

Scope of Services

1. Statement of work

1.1. The Contractor shall provide the servloes In this Agreement to address the
crisis Intervention and peer support needs for under-insured or uninsured
Incflviduials who Include:

1.1.1. Chlktren, youth, and young adults with serious emotional dlsturhance
{SEoy,

1.1.2. Adults with severe mental Illness (SMI), severe and persistent mental
illness (SPMI), and/or substaiKse use disorder (SLID); and

1.1.3. Other Individuals who are in need of behavioral health supports,
including health care personnel.

1.2. For the purposes of this Agreement, under-insured or uninsured individuals
include:

1.2.1. Individuals who are not covered by public or commercial health
insurance programs;

1.2.2. Individuals who, If covered by a commercial health Insurance plan,
are not sufficiently covered under their plan to Include services that
are authorized urider this Agreement, require co-payments or
deductlbles,

1.3. For the purposes of this Agreement, all references to days shall mean calendar
days.

1.4. The Contractor shall enhance Its crisis service system arKi exparxl Its existing
capacity to provide crisis Intervention services by Wring, training, and d6ployir>g
staff In Community Mental Heatlh Region Four (4).

1.5. The Contractor shall provide services In this Agreement during the COVID-19
panderrtic In aocordance with:

1.5.1. Applicable federal and state law. including administrative rules and
regulations;

1.6.2. The terms and conditions of the New Hampshire Rapid Response to
Behavioral Health Needs During COVID-19 grant as identified In
Exhibit C Payment Terms, Section 1; and

1.5.3. The New Hampshire Rapid Response to Behavioral Health Needs
during COVID-19 grant objectives arwl timelines as foitows:

1.5.3.1. Hire additional Staff as described I n Section 2, Staffing.

1.5.3J2. Train additional staff as described In Subsection 2.2.

SS-202<M)eHe7-RAPiO04 Contradof InWals UC^
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N«w Hampshire Department of Health and Human Services
Rapid Response

EXHiarr b

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

1.6. The Department expects that the ii>di v1diials served under this Agreement will
fall Into specific altbcations that will be used for outreach purposes:

1.8.1. Approximately 70% will have: SUD, with or wfthout oo-occurrlng SMI,
SPMI or SED. or SMI, SPMI, or SED;

1.6.2. Approximately 10% will be healthcare personnel with mental disorders
less severe than SMI requiring mental heahh care; arxt

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

1.7. The Contractor shall provide optional access to these services through
teJehealth. oon^stent with guidance provided by the Department, or as
authorized under other Federal and State regulations Impfemented due to
COVID-19.

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

1.9. The Contiractor shall conduct assessments and provide crisis interventions
under this Agreement based on the 10 core values Identified bi the SAMHSA-
pubtished guidelines, "Core Elements In Responding to Mental Health Crises."

1.10. The Contractor shall evaluate and treat Individuals during crisis Interventions
to enable a comprehensive understartdmg of the situation and help Individuals
served gain a sense of control over their situation.

1.11. The Contractor shall provide crisis services and Interventioris by;

1.11.1. Providing timely access to services and supports In the least restrictive
manner, including but not limited to providing peer support by
engaging and helf^ng Individuals manage their crises; assessments;
and Interventions to help Individuals cope with and navigate the crisis;

1.11.2. Developing crisis plans and emergency irrterveritions for each
individual served that ere strengthsrhased and oonstdsr the whole
context of an IndMd uafs plan of services;

1.11.3. Referring individuals to longer-tsnn services, Irwiuding but not limited
to specified evidence-based practices where applicable arid
appropriate;

1.11.4. Identifying recurring crises arwJ adjusting assessment and intervention
Strategies as needed to meet the needs of the individual, Including
taking additional measures to reduce the likdihood of future crises;

8S-2020-DBH-07-RAP1D04 ContTBCtor Inllees.
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New Hampshire Department of Health and Human Sorvlces
Rapid Response

EXHIBIT B

1.11.5. Providing crisis intervention services that adhere to the six (6) key
prindpies of trauma-informed care, Induding: safety; trustworthiness
and transparency: peer support coJtatroratlon and mutuaDty;
empowerment, votoe and choice; and attention to cultural, historlcai
and gender issues.

1.12. The Contractor shall assess and link adults who are not already in t)ehavlora1
health treatment to needed servfoes for S^^lySPMI and other behavioral health
conditions , Induding but not limited to;

1.12.1. Assertive community treatment;

1.12.2. Supported employment;

1.12.3. Illness management and recovery;

1.12.4. Therapeutic behavioral services;

1.12.5. Family support; and

1.12.6- Medication management

1.13. The Contractor shall assess and link youth who are not already In behavioral
health treatn^nt to reeded longer term services for SED, Induding but not
limited to;

1.13.1. Modular Approach to Therapy for Children (MATCH);

1.13.2. Trauma-focused oogniUve behavioral therapy; and

1.13.3. Supported employment for Individuals for whom it ts develOpmentaliy
appropriate.

1.14. The ContractDf shall assess and link youth and adutts who are not already in
behavioral health treatment to a comprehensive array of needed SLID
treatment services, induding but not limited to:

1-14.1. EvaluatJor^s;

1.14.2. Withdrawal management;

1.14.3. Outpatient counseling;

1.14.4. Resldentlal services; and

1.14.6. Reoovery supports.

1.15. The Contractor shall use strategies to address SUD that may include but are
not limited to;

1.16.1. Medication Assisted Treatment (MAT);

1.15.2. Cognitive Behavlonat Therapy (CBT);

1.15.3. MoUvatlonaJ Enhancement Therapy (MET);

1.15.4. Seeking Safety;

S3-202{MDBH4)7.RAPICKM Contracter InHlate UcK-

RfverbenclCommunfityMenlsJHeatm, Inc. P^SofO Dale (ff/ziU}



DocuSign Envelope ID: 98EC4532-1A9D-4F99-AD3E-D559BA43432B

New Hampshire Department of Health and Human Services
Rapid Response

EXHIBtT B

1.15.5. The Seven Challenges; and

1.15.6, Brief strategic family therapy.

1.16. The Contractor shall utiOze American Society of Addiction Medicine criteria to
Identify the approprfate Initial level of care for the individual and asdst the
Individual with accessing care, induding but not limited to:

1.16.1. Identifying providers;

1.16.2. Assisting the Individual with contacting providers and completlr^g an
initial screening for treatment servfoes; and

1.16.3. Assisting the Individual vrith meeting admission requirements,
induding linking them with financial resources-

1.17. For individuals who are already In care, reconnecting the individual to their
existing care provldeits) in addition to linking them to other appropriate
community and social support services as needed.

1.18. The Contractor shall provide crisis interventk)n services to chQdren, youth and
young adults with SEO in a manner that aligns with NH RSA 135-F. System of
Care for Children's Mental Health.

1.19. in Community Mental Health Region Four (4). the Contractor, in coOaboration
with the Department, shall:

1.19.1. Ensure health care providers are informed of the availabflity of New
Hampshire Rapid Response servioes; and

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

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

2. Staffing

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

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

2.22. COVID-19-related treatment adaptations. Induding safely and
telemedldne;

22.3. Guideliria-based crisis Intervention;
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2.2.4. Trauma-infonned care that Is tailored to an individuars age. gander,
race, and other individual characteristics; and

2.2.5. Use of American Society of Addiction Medicine criteila for SUD
services.

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

2.3.1. Clinical Project Director (0.1 PTE) to oversee New Hampshire Rapid
Response Implementation and evaluation In concert v^th the
Department's State Project Director,

2^ .2. Crisis Team Clirtidan (1.0 FTE) to provide trauma-lnfbimed crisis and
emergency assessnnent and treatment to Individuals served, and
facilitate Interviews related to the Government Performance and
Results and Modernization Act of 2010 (GPRA).

2.3,2.1. Crisis Team Clinidans must be a master's level dfnldan with
at least two (2) years related experience and must be
sup8r\Hsed by the Contractor's CDnical Service Director.

2.3.3. Crisis Team Peer (1.0 FTE) to provide peer support, crisis plartnEng
and project assessments for the New Hampshire Rapid Response In
addition to fad1itatir»g GPRA-related Interviews.

2.3.3.1. Crisis Team Peer must be trained to provide these services
and must have lived experience.

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

2.3.4. Administrative Support Person (0,2 FTE) to provide administrative
support for New Hampshfre Rapid Response evaluation activities.

2.3.4.1. Administrative Support Person must have a bachelor's
degree in a relat^ field or an equivalent combination of
education end experience.

2.3.5 If the Contractor Is faced with a reduction in the atxlity to deliver said
services, the Contractor shall provide written notice to the Department
within thirty (30) caiendar days of the Board approved decision.
2.3.5.1 The Contractor shaD oonsutt and collaborate with the

Department prior to any anticipated reduction in its ability to
provide services under this Agreement or eBmlnation of
services In order to reach a mutually agreeable solution as to
the most effective way to provide the services under this
Agreement,
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2.3.6 The Contractor shall not redirect funds allocated in the budget for the
New Hampshire Rapid Response services provided under this
Agreement

3. Performance Measures and Data Reporting
3.1. The Contractor agrees to partidpate In periodic New Hampshire Rapid

Response monitoring meetings and teleconferences, based on scheduled
dates and times mutually agreeable to the Contractor^ other New Hampshire
Rapid Response Contractors, and the Department.

3.2. The Contractor shati provide the Department with progress reports regarding
the Implennentalion of staffing arwl training requiren^ls under this Agreement,
in the format and frequency delemtirted by the Department.

3.3. The Contractor shall support the Departments effort to comply with the GPRA
as it pertains to services provided to the IndividuaJs spedfied In the Exhibit B,
Scope of Wortt of this Agreement.

3A. The Contractor shall collect GPRA data through interviews witth ErKJIviduals
served under this Agreement, who agree to complete the GPRA Inteivlew
process upon admission, at the six-month mark of receiving services and upon
discharge from crisis and emergency servloes.

3.4.1. The Contractor shall provide a $20 gift card, per interview, to
Individuals who agree to participate in the GPRA data cdlectlon
interview process, subject to the Departmenfs provision of gift cards
to the Contractor for this express purpose.

3.4.1.1 The Contractor shall collaborate with (he Department on
the replenishment of gift card Inventories as needed,
subject to the Department's statewide supply. In no
Ins^ce shall the Contractor be liable for or required to
provide a gift card to the Individual once Its supply of
Department-provided gift cards has been exhausted.

3.5. The Contract shall input GPRA data collected from Individuals using the
SAMHSA GPRA data collection tool, vta assessments identified In 3.4 or with
the use of separate GPRA data ooDection.

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

3.6.1. The Contractor shall v«rK with the Department's designated New
Hampshire Rapid Response evaluation team to ensure high-quality
data collection.

3.7. The Contractor may utilize funding In this Agreement designated for data
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infrastructure projects, (echnoiogicail activities, and equipment, as allovueble
ufKJer (he SAMHSA approved New Hampshire Rapid Response grant's tenro
and conditions. The Contractor shall otitain the Department's prior approval
for such projects or activities.

4. Exhibits iricorporated

4.1. The Contractor shall use and disclose Protected Neslth Information In
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insuranoe PortabUtty and Accountatsiility Act (HIPAA) of 1996, and In
aocordar>oe with the attached Exhibit 1. Business Assodate Agreement, which
has been executed by the parties.

42, The Contractor stiall manage all confidential data related to this Agreement In
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

4.3. The Contractor shall oomply with all Exhibits 0 through K, which are attached
hereto and Incorporated by reference herein.

5. Additional Terms

6.1. Impacts Resulting from Court Orders or Legislative Changes

5.1.1. The Contractor agrees that, to the extent future stale or federal
legidation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and experrditiire requirements under this Agreement so as to achieve
compliance therevMth.

6.2. Culturatly and Lfnguistically Appropriate Services (CLAS)

5.2,1. The Contractor shall submit and comply with a cfetaKed desorlption of
the language assistance services they will provide to persons with
limited EngDsh proficiency and/or hearing impairment to ensure
meaningful access to their programs and/or services within ten (10)
days of the contract effective date.

5.3. Credits and Copyright Ownership

5.3.1. AH documents, notices, press releases, research reports and other
materials prepared during or resulting from the performanoe of the
services of the Contract shall indude the following statement, -The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health and
Human Services, wfth funds provided by the United States Department
of Health and Human Services *
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S.3^. All materfals produced or purchased under the contract shall have prior
approval from the Department before printing, producflon, distribution
or use.

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

5.4. Operation of Fadlities; Compliance with Laws and Regulations

6.4.1 • In the operation of any fadlltles for providing services, the Contractor
shall comply wth all laws, orders and regulations of federal, state,
county and munidpat authorities and with any direction of any Public
Officer or officers pursuant to laws which shall Impose ar^ order or duty
upon the Contractor with respect to tt)e operation of the fadllty 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
Bcense or permit, and will at all dmes comply with the terms and
conditions of each such license or permit. In conneotloh with the
foregoing requirements, the Contractor hereby ocvenants and agrees
that, during the term of this Contract the fadlitles shall oomply wflh 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. zontng codes, by-taws and
regulations.

6. Records

6.1. The Contractor shall keep records that Endude, but are not limited to:

6.1.1. Books, records, documents and other ̂ ectronic or physical data
evidendng and reflecting all costs and other expenses Incurred by die
Contractor In the performance of this Agreement, and all Iricome
received or collected by the Contractor.

6.1.2. All records must tie maintained In aocordance with accounting
prooedures and practices, which sufficiently and properly reflect ail
such costs and expenses, and which are acceptable to the
Department, and to include, without [Imitation, all ledgers, books,
records, and ohglnal evidence of costs such as purchase requisitions
and orders, vouchers, requisillons for materials, Inventories,
valuations of in-kind oontributions, labor time cards, payrolls, and other
records requested or required by the Department.

6.2. Ourtng the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Servico&i and
any of their designated representatives shall have access to all reports and
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records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcrtpts. Upon the Department's payment of the
prtoe Pmltatlon hereunder, the Agreement and all the obfigattons it the parties
hereunder (except such obJigafions as, by the terms of the Agreement are to
be performed after the end of the term of this Agreement and/or survive the
termination of the Agreement) shall terminate, provided however that if, upon
review of the Final Expenditure Report, die 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.
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Payment Terms

This Agreement is funded by:

1.1. 100%, Emergency Grants to Address Mental Health and Substance Use
Disorders During COVID-19. as awarded on April 16. 2020, by the U.S.
Department of Health and Human Services, CFDA 93.665, FAIN #
H70FGOOO21O.

For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subredpient, In

2.2.

2.3.

accordance with 2 CfR 200.0. et seq.

The Indirect Cost Rate of 10.00% appties in accordance with 2 CFR
§200.414.

The Department has identified this Contract as NON-R&D, In
accordance with 2 CFR §200.87.

Payment shall be on a cost reimbursement basis for authorized expenditures
Incurred In the fijIfiDment of this Agreement, subject to the limltatione herein,
and shaD be In accordance with the approved line item budget table below:

BUDGET

Une Item Amount

Amount

Stafflnq $113,500
Frinae end Benefits $ 34,050

Personal Protective EQuioment SuddIIcs. Technoloflv. and Tralnlna $  6,400
Data Collectfon $ 4,500
Indirect Costs on Clinical Services $ 15,295
Indirect Costs on Data Collection $  450
Total $173,195

3.1. Authorized expenditures for direct services provided under the
Agreement to Individuals are subject to the fbtlowng limitations:

3.1.1. For uninsured Individuals, expenditures \mII be limited to those
incurred by the Contractor to provide services to the individuals.

3.1.2. For under-insured individuals, expenditures wllJ be limited to
those Incurred by the Contractor to provide to individuals
services that are not a covered service under the indMduars

applicable Insurance. For covered services ttiat are subject to a
oo-payment or deductible for which the indlwduai served

Rl^/erbcnd CcmmunOy MontsJ Hosllh, ln&
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indicates they cannot afford to pay, the Contractor is authorized
to waive payment from the iiKiividual arid to charge the
corresponding amount as a oost.incurred under this Agreement.

3.1.3. Data collection, including conducfing Government Performance
and Results and Modemization Act of 2010 (GPRA) interviews
with Individuals served, will not be oonsider^ a direct service
provided to indivfduals unless the Contractor chooses to
complete the GPRA interview as part of providing dinlcal
services to the individual, such as for the assessment process.
In such event, the costs incurred to complete the GPRA
Interview will be reimbursable under this Agreement but in no
instance shaD the Contractor seek or obtain additional
reimbursement from an mdmduaJ's Insurer for the same costs or
service.

4. The Contractor shall submit an Invoice In a form satisfactory to the Stale by the
fifteenth (15th) worMng day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department rn order to Initiate payment

4.1. Timesheets and/or time cards that support the hours employees worked
for wages reported under this contract

4,1,1. Per 45 CFR Part 76.4300X1) Charges to Federal awards for
salaries and wages must be based on records that accurately
reflect the work performed.

4.2. The Contractor shall retain documentation to support evidence of actual
expenditures incurred in futfUImenl of this Agreement

5. In lieu of hard copies, all Invoices may be assigned an electronic signature and
emailed to dhhs.dbhinvoic8smh8@dhh8.nh.gov, or Invoices may be mailed to:

Financial Manager
Bureau of BehavloraJ Health
Department of Health and Human Services
105 Pleasant Street, Main Building
Concord, NH 03301

6. The State shall make payment to the Contractor within thirty (30) days of receipt
of each invoice, subsequent to approval of the submitted Invoice and if
sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.
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7. The final Invoice shall be due to the State no later than forty (40) days after the
contract completion date specified in Form P-37, General Provisions Block 1.7
Completpon Date.

0. The Contractor must provide the services In Exhibit B, Scope of Services, in
r^mpliance wth funding redulrements.

fl. The Contractor agrees that furxling under Ns Agreement may be withheld. In
whole or in part In the event of non-compllanoe with the terms and conditions
of Exhibit B, Scope of Services..

10- Notwithstanding anything to the contrary herein, the Contractor agrees thai
funding under this agreement may be wflthheld, 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
satisfactorfly completed In accordance with the terms and conditions of this
agreement.

11. Notv^thstarrdlng Paragraph 18 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation, between budget line
items, and adjusting encumbrances between State Fiscal Years and budget
lines through the Budget Office may be made by written agreement of both
parties, without obtaining approval of (he Governor and Executive Council, if
needed and Justified.

12. Audits

12.1. The Contractor is required to submit an annual audit to (he Department
if any of the following conditions exist

12.1.1. Condition A - The Contractor expended $750,000 or more In
federal funds received as a subredplent pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

12.1.2. Condition B - The Conlractor Is subject to audit pursuant to (he
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

12.1.3. Condition C - The Contractor Is a public company and required
by Secunty and Exchange Comnrtisslbn (SEC) regulations to
submit an annual financial audit.

12.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the dose of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements. Cost
Principles, and Audit Requirements for Federal awards.
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12.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA wttttin 120
days after the dose of the Contractor's fiscal year.

12.4. Any Contractor that receives an amount equal to or greater
$250,000 from the Department during e single fiscal year, regardless
of the fundcng source, may be required, at a minimum, to submit annual
financial audits perfbnned by an indeperKlent CPA If the Department's
risk assessment determination indicates the Contractor Is high-risk.

12.4.1. Whereas the Contractor has extensive arxJ ongolr>g contractual
agreements with the Department, the Contractor agrees to notify
the Department's deslgnee for the NH Rapid Response Program
if, during the contract period of this Agreement

12.4.1.1. The Contractor undergoes any Federal, State, or
Independent audit that results In Identified Internal
control deficiencies, corrective action ptans, material
weaknesses, or otherwise calls for renniedles to
resolve financial oompliarK^e deficiencies.

12.4.1.2. The Contractor urKlergoes any Federal, State or
Departmental performanoe re^ew that results in
deficient comi^Ianoe with contractual or grant
performance requirements, or otherwise calls for
remedies to resolve performance defidendes.

12.4.1.3. The Contractor agrees to apply the same or similar
remedies, if materially applicable to this Agreement
upon the Department's request

12.5. In addition to, and not In any way In limitation of obligations of the
Contract II is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shaU 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.
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CERTIRCATION REGARDING DRUG-PREg WORKPLACE RgQUIREMENTS

The Vendor Menlified fn Section 1.3 of the General Provisions agrees (o comply with the pravteions of
Sections S151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L 10(^90, Title V, Sublltle D; 41
U.S.C. 701 et 8eq.)> end ̂rther agrees to have the Contractor's represenUitlve, as IdentHSed ih Sections
1.11 end 1.12 of the General Provisions execute the fottoeino CefUDcation;

ALTERNATTVEI - FOR 6RAOTEES OTHER THAN tNOIVlDUAt^

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATtON - CONTRACTC^
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

This CQftlflcatlon Is roqulrod by tho rogulallons Emplementing Sections 8181-8160 of the Drug-Free
WorkplaceAciof 1988 (Pub. L 100^, TaieV. Sublltle D; 41 U.S.C. 701 elaeq,). The^tengary 31,
1989 regulations were amended and puUiehed as Part 11 of the May 25,1990 Ferret Register (pcges
21681-21691), and require certtficallon by grantees (and by infsience^ sub-grenteee end sut^
contractors), prtor to award, that they wll msintein e drug-free workplace. Section 3017.630(c) of tho
regulation provides that a grantee (and by faifisrence, sub-grsnteee and sub-contractors) that Is a State
may elect to make one certlflcaUon to the Department In each federal fiscal year In Deu of certificates for
each grant during the federal fiacal year covered by the certification. TTte certificate set out below Is a
material representsdion of fed upon which reSance is placed when the egerKy awards the grarrt False
cerfj^cation or vfedation of the oertiflcafion shall be grounds for suspensim of payments, suspension or
termlnaHon of grUntB, or goverrimeirt wide suspension or debarment. Contractors using this (brm should
send 8 to:

commissioner
NH Department of Health and HUmen Servtoes
129 Ptessent Street,
Conocjrd, MH 03301-6508

1. The gjantee certiliee that ft win or wOl continue to provide o drug-free woikpdaoe by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance Is prohibitod tn the grantee's
v/oikplace and spectfying the actions that will bo taken agatost emplDyees for violation of such
prohibition;

1.2. Establlshlrtg an ongoing drug-free awareness program to Infom) employees about
1.2.1. The dangers of dmg abuse In thoworkplm;
1.2.2. The grantee's policy of maintaintng e drug4ree woskplaco;
1.2.3. Any evaliable drug counseflng, rohabilltation, and employee assistance programs; end
1.2.4. The penalties that may be Imposed upon emptoyeee for drug abuse violations

oocurrtng In tho woikplaoe:
1.3. Uaktog It o requirement that each employee to be eng^ed tn the perfomtanoe of the grant be

given a copy cf the statement requtred by paragraph (a);
1.4. Noting the employee In the slalemerrt roqulrod by paragraph (a) that, as a condition of

cmploymont under the grant, tha employee wtt
1.4.1. Abide by the terms of the ststement; and
1.4.2. Notify the employer In writing of his or her conviction for a vtolalion of a criminal drug

statute occurring In tho workplace no later than five caisnddr days after such
conviction;

1.8. Notlfylr^ the agency In writing, wfthin tan calendar days after raceMng nolfce under
subpurograph 1.4.2 ftom an employee or otherwise receiving actual notice of such convtotton.
Employers of convfctcd emptoyees must protdde notice. Induding posttion trtie, to eve^ grant
offtor on whoso grant acth^ the cbnvictisd emptoyea was working, unless the Federal agency
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has descaled a centrar pc4nt for the receipt of euch rwttces. Notico shall taduda Che
identlficailoin numberfe) of each affected prsnt;

1.6. Taking one of the following actions, wtthin 30 catendar days of receiving notice under
edbpsragraph 1.4.2, wHh respect to any employee who Is so convicted
1.6.1. Taklr^ appropriate personne) octlon against ouch an ornplo^. up to and incbiding

tarminatior^ consistent wfth the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to partlolpato saUsfactorfly in a drug abuse assistance or
rehabBltatton program approved for such puiposes by a Federal, State, or local health,
law enforcement, or other appropriate agoncy;

1.7. Maklr^ a good faith effort to continue to maintain a drug>free workplaoe through
Implementation of paragraphs 1.1.1.2.1.3.1.4.1.5. and 1.6.

2. The grantee may insert in the spaoe providdd below the sKafe) for tike performance of work done in
connection with the specific grant

Place of Performance (street address, city, county, state, zip coda) (Cst each locaflcr))

Check □ If there are workplaces on tile that are not idenlSied here.

Vendor Name
fiiveH?€ncl CiSnmrni-h/
rocnW HeaUhjint.

Date
yJUQi
■ Lifid K.
pre$idfh1-t WTUlec

Eihta0-Catfflootionr«9«rdhs Crug Free VendorbiSats
VAekpbes RdqubafMiUs / i^j.CuC»«sm37Q P^)d3o(3 Datp XfjilfTO
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New Hampshire Oepartmenl of HoaKh and Human Seivices
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor ktentiflad in Section 1.3 of the General Prwieiona ctgrees b comply with tho provislorw of
Section 319of Public Lew 101-121. Government wide Guidance for New Realiidlone on Lobbying, and
31 U.8.C. 1352, end further egreee to have the ContracstDff'a representative, es Identified In Se^ns 1.11
and 1.12 of the Genecai Provistons execute the following CertHlcailon:

L;S department of health and human services - CONTRACTORS
us DEPARTMENT OF EDUCATION - COmRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programa (indicate applicable program covered):
Temporary Aeaiatance to Needy FamlSes under Title IV-A
Xhad Support Enfbroemerrt Program under TUe IV-D
'Sodal Services Block Grant Program under T&leXX
*Meteid Program under Tide XfX
'Community Services Block Grant under Hie VI
*Chitd Care Development Block (3r&nt under TItIo IV

The undenrtgned certifies, to the best of his or her knowledge and belief, that;

1. No Foderat appropriated funds have bean paid or wiQ be paid by or on behalf of the undersigned, to
any parson for influencing or attempting to Influanoa en oflioer or employee of any agency, a Member
of Congress, an officer or employee of Cor^rass, or en employee of a Member of Congress
connection whh the awarding of any Federal contiact, continu^n, renewal, amendbn^, or

. modification of any Fetfara) contracl, grant, toarL or cooperalive agreement (and by specific mention
subgrantee or sut-contractor).

2. If any funds othar dian 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 enrgjlpyee of Coogrese, or an employee of a Member of Congress In connecllon wtth this
Federal oonfracf, grant, loan, or cooperative egreemenl (artd by specific mention sUb-granteo or sub
contractor). the understgnsd shaft compile and Wbmit Standard Form LLU (Dlsctesuro Form to
Report Lobbying, in accordance with Ss Inslractions. attached and ktenlincd os Standard' Exhibit E-L)

3. The undaraigned shall require that the language of this certification bo bxiuded bi the award
document for sub-ewerds et ail tiers fmctuding subconilracts, sub-grants, and contracts under grants,
toans. end cooperative agreements) end that as sub*rec^lents shall certify and disclose aocordk>giy.

This certiflcetiQn is a materia] representafion of fact upon which ratiance was placod when this transaction
was made or entered Into. Submisalon of thie certilKation is a prerequlsilo for making or entering Into this
transaction imposed by Sectk>n 1352, Tfile 31, U.S. Code. Any person who falls lof£ the rec|uM
certlficBtiGn shell be subject toe cMI penafly of not less than $10,o6o and not more than $100,000 for
each such faflure.

vendor CTlfnDn^

f. mciclclen
pfe6i(ler\h! tS>

ExNbB C - CertlQcaflcm Ropardlng Lobbing Vendor Inttlab L4C4U
OiCMMSnitms P«06lori

TttJe:
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New Hampsh^ Department of Health end Human Services
Exhibit F

CERTlFfCATIQW REGARDING DEBARMENT. SUSPEMSIQH
AND OTHER RESPOhtSIBfLrTY MATTERS

The Vcfldof Identified In S^en 1^ of the General PftfiAHons agreee to comply wHh Ihe provisions of
Btoouttve Office of the President. Executive Order 1^9 and 45 OPR Part 76 regarding Debarment,
Suspensloni. and Other Respofts^imy Manefs. and further agraee to have the Contractor'e
represeniailve, as Identified In Sections 1.11 and 1,12 of the GaneraJ ProviBiona execute the foflowino
Certificaiioii;

INSTRUCnOMS FOR CB^TlFrCATION
1. By signing end submaCng this pibpoeel (contred). die prospective prunery perticipefit is providtno the

certification set out below.

2. The inebality of a person to provide the certiflcalton required below wfB r»t neccssarlfy result In denial
of particvation in thia covered transactloa If neoessery, the proepeclfve partj^nt shall submit an
explanation of why it conrwt provide the certlficBlion. The oertlfication or explanaftJon wJD bo
consWered in connection \vith the KH Department of Health and Human Services' (DHHS)
determination whether to enter Into this transaction. However, fafluro of the proepectlvo pifrnary
participant to furnish a oertlfleatlon or an explanation shall dtsquaOfy such person from portidp^n In
this transaction. >

3. The certi/fcatlon In this clause Is a matertal reprosentatlon of fact upon which rdiance was placed
when DHHS determined to enter Dnto thte transaction. If It is tator determined that the prospective
primary participant knowingly rendered an erroneous cerlffioallon, In addition toother remediee
available to the Federal Government, DHHS may terminate (hss tramaction for cause or detouft.

4. The prospective primary partlclpam shall provldo Immcdlalo wrtttcsn noiioo to iho DHHS egeftcy to
whom this proposal (oontrad) Is submitted If at any time the prospective primary participsnt leams
that Its certification was erroneous when submitted or has become errorteous by reason of changed
circumstances.

6. The terms "covered transactloa* 'ctebarred.* "suspended," "inefiglbte." lower tier covered
transaction.* "partWpant' "pcrsoa' "prtmaiy covered transaction/ "principal/ 'proposal/ and
"voluntarily exdudsd," as used In this clause, have the meanings set oul in the Definitions and
Coverage sections of the rules implemoneing Executive Order 12S49:45 CFR Part 76 See the
attached definitions.

6. The prospocthro primary parHctisant agrees by submitting this proposal (contract) that, should the
propossd oovared transaction be entefed into, it shell not knowingly ento Into any lower tier covered
transaction with a person vnho la debarred, suspended, declared Ineiiglbto, or vduntarfly excluded
from particti^allon in this covered transaction, unless authorized by DHHS.

7. The prospedKm primary parlictoanf further agrees by submBting this proposal that it will Include the
dause liUad "Certification Regarding Dabarment, Suspensloa tnaltoibffity end Voluntary Exdualon -
Lower Tlof Covered Transactions/ provided by OHHS, without modification, in ell lower tier covered
transactions and in all eoGcitafions tor lower tier covered transattions.

8. A participent in a covered transaction may r^y upon a certtticetion of a prospective participant In a
tower tier covered Irensactiori thai It Is not debarred, suspended, toeGglbto, or invofuntaifly excluded
from the covered transactjoa unless Q knows that the certlficafion is erroneous, A participant may
decide the method and frequency by which it detenmines the ellgibjiity of Its prirKlpete, Each
parfic^pant may, but la not required to. check the Nonprocurement List (of excludfed parties).

9. Nothing contained in the foregoing shall be oonslrued to require establishment of a system of records
In orfBf to render In good faflh the certification required by this clause. The knowledge end

F - OcrtiacflOpn Rcgwdhg Debcpnwil. Suspension Vendor Sfiati
And Oth

CUCKKSnWIS

er R^penUMOy M&ltenrwqionsjpuqr MOQsra ./ .
Pepaierz PsHiCfftZftO
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Now Hampshire Dopartmenl of Health and Human Services
ExhiWt F

Infomiattop of a particlpanl Is not required to exceed that whkh is normally poeeeesed by a prudent
person In the ordhary course of business deafings.

10. Except for tronsectlons authodzed under perapraph 6 of these instructions, if a pertictpanl In a
oovered transaction tcnowlngty enters btto a kwrer tier covered transaction wflh 8 person who Is
suspended, dsbansd, Ineligft4e. or voluntarily excluded from particapetion in this transaction, In
addition to other remedies available to the Federal govemm^ DKHS may terminate this transaction
for cause or defaul

PRIMARY COVERED TRANSACTIOMS
11. Theprospectiveprimaryparti^aiitcertiiiestothebestof its knowtodpe end belief, that It and Its

prfnc^als:
11.1. aranoipresenttydeberred, suspended, proposed for debarnient, declared hollgiblo. or

vofcmtarfly excluded from covered transactions by any Federel department or epency:
112. have not within a three-year period preceding thh proposal (contract) been convicted of or had

a civil judgment rerxlercd egsinst them for commission of fraud or a criminal offertso in
connection with oMslning. ettemptfr^ to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; vtefatlon of Fedoral or State am&rust
statutes o: commission of embezzlemenl theft, forgery, bdbery, falslficalion or destruction of
records, maidng false statemenis. or rooolving stolen property:

11.3. era not present Irtdlcted for othervdse cibnlnaUy or civilly dtarged by a govemmental enllly
(Fedeni State or local) with commission of any of the offenses enumerated In paragraph (l)(b)
of this oertlflcstionc and

11.4. have rtot wtthh a three^ycar period preceding this application/proposa) hsd one or more pubfic
transactior» (Federal, State or tooai) terminated for causa or default.

12. Where the prospective prtmaiy participant Is unable to certify to any of the statements in this
oortlflcatloa auch prospective partldpant shall attach an ax^nalloin to this prcpcBal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this bwer tier propose (contract), the prospectiye lowar tier perticlpetnt, as

delink In 45 CFR Part 76. certifies to the best of its knowMge and belief dtat It end Us prlnclpats;
13.1. are not presently debarred, suspended, proposed for deberment, declared tnefi^le, or

voluniailly excluded from pertic^ion In this transaction by any federal ̂ peitment or egency.
13.2. where the prospective lower tier participant b urtdjle to certify to any of the above, such

prospective participanl shall aitach en explanatxin to thb proposal (contract).

14. Tho prospoctlvo lower tier padidpanl further agrees by submitting this propose) (contract) that It w(D
tndudo thb clause entitled 'Certificalipn Regarding D^arment, Suspension, In^ibHlty, and
Voluntary Exclusion - Lower Tier Covered Traneacticns," without modifteaticn In aO tower tier covered
transactions and In all solidtaliona for lower tbr covered transactions.

Hivcrfeerd tOfOroUn/fy
n>eotei

^UebTmo^en
presi'dert^. w

0(hR)tt F - Ccrtiflootk)n Regantno Dcearrnord, Suiponstan Venflor Intiafa .
And Other RetponsJbDiy Usttsrs

cuoMHSflio7t9 Page 2 of 2
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New Hampshire DepaTtmcnt of Health and Human Services
exhibit G

CgRTiFICATIOM OF COMPUAHCE WTTH REQUIREMENTS PERTAINING TO
FgPgRAL NQWDtSCRlMINATION. EQUAL TREATMENT OF FAITH-flASED ORGANlZATtONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor identtfied In Section 1.3 of the General Provisions agrees by signaduro of the Conlractor's
representathfo as Identified In Sections 1.11 and 1.12 of the General Provisions^ to execute the fbilcnvfag
certification:

Vendor wlil comply, and will require any subgrantees or stibconlradors to comply, with any appiicabte
federal nondiscriminatfon requirements, whlch-mdy include:

• the Omnjbus Crtmo Control and Safe Streets Act of 1968 (42 U.S.C. Section 37896) which profubits
recipients of federal funding under this statute from dlsorlmlnaitlng, either in employment practices or b)
the de&rery of services or benefits, on the bash of race, color, reftglon, nsUonaJ odgirk. and sex. The Act
requires certain rociplonts to produco an Equal Employment Opportunlly Plan;

' the Juvenile Jusllc© Deilnqoency Prevention Art of 2002 (42 U.S.C. Sertion 5672(6)) vrtilch adopts by
reference, the cwll rights obligations of Ihe Safe Streets Act Recipients of federal funding under this
statute ore prohlbllcd from discrlmlnailhg, either in employment practices or in the deSvery of services or
benefits, on the basis of race, color, religion, nstlonal origin, and box. The Art includes Equal
Employment Opportunity Plan rcq-uirements:

- Ihe Crril Rights Art of 1964 (42 U.S.C. Section 2000d, which prohibits redplenta of federal financial
assistance from dlscrlminstbiQ on the basts of race, color, or national orfgln In any program or activ&y): •

- Ihe Rehabilitation Art of 1973 (29 U.S.C. Sedfon 794), which prohibits radplonts of FedofBl flrtanclal
sssQlance from discriminaling on the basis of disability, in regard to employment end the delivery of
service or benefas, in any program or ectivity;

- the Americans with Disabilities Art of 1990 (42 U.S.C. Sections 12131 -34), which prohtotts
dl&criminalion and ensures equal opportunity for persons wfih cfisabilitles In employmenl. State and locsl
government services, public accommodations, oommercial fartlities, and transportation;
-the Education Amendments of 1972 (2fl U.aC. Sections 1681,1683,1685^), which prohibits
discitmlnailon on the basis of sex in federally assisted education programs;

-tt)e Age Discrtmlnallon Act of 1975 (42 U.S.C. Sectlorks 61D&4}7>, which prohibits discr^fnation on the
basis of age In programs or activities rcoeivlng Federal financial assistance. It does not include
employmoftt discrimination;

' 26 C.F.R. pt. 31 (U.S. Deportmeni of Justice Regulaiions - OJJDP Grant Programs); 28 C.F.R. pi. 42
(U.S. Department of Justice Regulations - Nondiscrlmlnation; Equal Employment Oppcflunlly; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for failh-based and commuitity
organtzotions); Executive Order Ho, 13569, which provide fundamental principles and poliCy-meKIng
criteria for partnerships wQh (allh-based and ne^hborhood organizations;

• 28 C.F.R. pt. 38 (U.S. Department of Justico Rcgulatlorts - Equal Treaimem for Faith-Based
Organlzallons); end Whlstlcblowcr protections 41 U.S.C. §4712 and The National Defense Authorization
Art (NDAA) for Fbca) Year 2013 (Pub. L 112-239. enacted January s, 2013) ttie Pilot Pfogram fOr
Enhancement of Contract Employee Whistlebtowdr Protections, which prolarts ampbyaas against
reprtsal for certain whistip btoM^ng artlvBios In connoction with federal grants and conlrads.

The certiflcatie set out below is a matartal representation of fact upon which raiiartca is placed when Ihe
agency awards the grant False cartificailon or violation of the oartltication shall be grounds for
susponslort of payments, suspension or tetmlnatlon of grants, or government wide suspension or
deb&rmenl

Vendor btiileb
CotioKn d Conrianas «tn ftoiMna f«rtfrinob> Km^iuua tfery rmmm crraut^a^

ftiw. lOotTM Pogo 1 rt i Data
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In the event a Federal or Slato court or Fedora! or State edmiruatrathre agency makes e finding of
dlscflmlnadon after a due process hearing on the grouncb of raoe, color, roEgion, nationsl origin, or sex
against a recipient of funds, the reclpieni vrill forward a copy of the findmg to the Office for CM! Rights, to
(he appGcable corttracting agency or dKn'sion wdhsn the t^ertmerrt of Health and Human Services, and
to the Dcpartmont of Haallh and Humarv Sarvicas Ofhoe of the Ombudsmen.

Tha Vendor Identifidd In Section 1.3 of the Gerterel Pro^lons agrees by signature of the Contractof^
representative as ktentifiad in Sections 1.11 end 1.12 of the General Provisions, to execute the foltowlng
certificalion;

1. By signing and submitting this proposal (oontract) the Vendor agrees to comply with (he provisions
indicated above.

V.ndorNamo: fOcnW HcMh, [0^ ■

ExhlbttG t fA—
VendorInitiats

0«lk3«n«(Ccrn«ra««hnqLlMwmp«nanao«MmiNmSieu>Maan,e«vii TwnamKrwevWCtortee*#!

Aftr. PBgoSciS
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ExhiMt H

CERTIFICATIOM REQARDIhtQ EhMROmBHTAL TOBACCO SMOKE

Pubfic Law 103-227, Part C - Erwfronmentai Tobacco Srnoko. also known as the Pro-ChiUren Ad of 1994
(Ad), requires that smoking rKit be peimltted In any portion of any indoor fd^ity owned cr leased or
contracted for by an entity and used routinely or regulady for the proMtelon of heeflh, day care, education,
or &rsry cervices to children under the age of 16. If the services ere funded by Federal progrems either
dtrecdy or through State or local governments, by Pedaral grant, oontract. loan, or ban guaantee. The
law does not apply to children's services provided in private residences. fadSlies funded eoiely by
Medicare or M^tcaid funds, and portions of feciBies used for irpelient drug or alcohol treatment FaBure
to comply with the provisions of the law may resuS in the imposition of a crvni monetary penalty of up to -
$1900 per day and/or (he imposldon of an admintetrative cornplianoe order on the responsibie enlHy.

Tho Vendor klontffied In Section 1,3 of the Qenerel ProvisionB egreea, by signature of the Contractor'B
representative as identified in Section 1.11 and 1,12of ti)e Qenerel Provisions, to execute the followirtg
certitication:

1. By signirtg end aubmating this oontnad, the Vendor agrees to make reasonable efforts to comply sdlh
a!) appficabte provisions of Public L^ 103227. Part C. krwwn as the Pro-Children Act of 1994,

Vendor Name:M&M mm/fy
fnenm ine-

pRSi£ko1~i tS)

ExMbtl H-OetttcBtionAogordtrrg VBndOflnlSA_
ErnfronnKfltai Todaeoo SnKko

cu»«aiia7i> Psgtlefl Osto
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Now Hampshire Department of Health and Human Services

Exhlbn I

HEALTH INSURANCg PORTABILITY AND ACCOUrfTABILITY ACT

BUSINESS ASSOCIATE AQREEMEm-

The Contractor identified in Section t .3 of the General Provisions of the Agreement agrees to
comply wHh the Heafth Insurance Poftal>C]lty and Acoountablllty Act, Public Law t04-191 and
with the Standards for Privacy and Security of individually IdentlJlaWe Health Information, 45
CFR Parts 160 and^ 164 eppBcabte to business associates. As defined herein, "Business
Associate' shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement ar>d 'Covered
Enttty' shall mean the Slate of New Hampshire. Department of Health and Human Services.

(1^ Peflnltlons.

a. 'Breach" shaD have the same meaning as the term "Breech" 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 Tide 46. Code
of Federal Regulatjond.

c. 'Govered Entity* has Iho meaning given sudi term tn section 160.103 of Tide 45,
Code of Federal Regulations.

d. 'Designated Record Set* shaO have the same meaning as the tenn 'designated record set"
In 45 CFR Section 164.501.

e. '*Oe\d Aooreoatlon" shall have the same meaning as the tarm 'data aggregation" In 45 CFR
Section 164.501.

L  "Hearth Care Qperatfons" shall have the same meaning as the term 'health care operahons"
in 45 CFR Section 164.501,

S- 'HfTECH Act' means the Heafth Informatton Technology for Economic artd Clinical Health
Act, TItleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2008.

h. "HIPAA" means the Health Insurance PortabDity and Accountability Act of 1996, Public taw
104-191 and the Standards for Privacy arxl Security of Individually Iderrdfiable Health
Information, 45 CFR Parts 160,162 and 164 and emendmenis thereto.

I. 'IndMrfuar shad have the same meaning as the term 'indlviduar tn4S CFR Section 160.103
and shall include a person who qirafifies as a personal representative In accordance with 45
CFR Section 164601(g).

j. "Privacy Rule' shall mean the Standards for Privacy of indlvktually Identifiable He^
Infonnation at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

"Protected Health Infom^tlor)" shall have the same meaning as the term "protected health
information' in 45 CFR Section 160.103, limbed to the information created or received by
Business Associate from or on behalf of Covered Entity.

8/2014 ExMUtI Coftfradfir InlUab
HooKh tnsuFsnw Partabllty Ad
BuUMMAfttMMfiAOreemeni > /

Pagft 1 ofS OatD Wf4
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I, 'R&autreci py $heil3 have the eame meaning as the term "requfred l>y law^ in 45 CFR
Section 164,103.

m. *Secfetary'shall mean the Secretary of the Department of Health and Human Sarvlees or
his/her designee.

n. 'Securttv Rirta* shall mean the Security Standards for the Proteclion of Electronic Protected
Health Irtformadon at 45 CFR Part 164, Subpait C, and amendments thereto.

0. "Unsacmed Protected Health Information* means protected health inftwmaaon that Is not
secured by a techrtology standard that renders protected health Information unusable,
unreadable, or indedpherable to unauthorteed Individuals and Is developed or endorsed by
a standards developing organization that Is accredited by the American Natjonal Standards.
institute.

P' Other Definitions - All tenns not otherwise defined herein shall have the meaning
estabfished under 45 O.F.R. Parts 160,162 and 164, as amended from time to tinw, and tha
HITECH

Act

(2) Business Associate Use and Disclosure of Protected Health Inforfflatton .

a. Business Adsodats 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 Assodate, 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 Assodate may use or disclose PHh '
I. For the proper management and administration of the Business Assooiata;
II. As required by law, pursuant to the terms set forth in paragraph d. below: or
III. For data aggregation purposes for thotiealth care operations of Covered

Entity.

c. To tho extent Business Assodate Is permitted under the Agreement to dfectose PHI to a
third parly, Business Assodate must obtain, prior to making any such dbclosure, (I)
reasonaMa 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 v4iich tt was
disclosed to the tNrd party; and (11) 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 confidenfiaiity of the PHI, to the extent It has obtained
knowledge of such breach;

d* The Buslt^ess Associate shall not, urtiess such disclosure Is reasonably neoessary to
provide services under Exhibit A M the Agreement, disclose any PHI in response to a
request for disclosure on the basis that It is required t)y law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object b tho disclosure and
b aeek appropriate reOel. tf Coverod Entity obfocts b such dl^osure, the Bustness

ai2014 ExNbftl CvtnebDtWSilt
Hpdih ln9urerw« Act
BuUn6fi6AtM>d!dftA^em£ni

peoezors yf/t'l'lO
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ExhlblN

Associate sh^ll refrain from disclosing the PHI urvtil Covered Entity has exhaiisted all
rernedias.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by addltk>na] restrldtoris over and above those uses or dlsctosures or securtty
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
Shan be bound by such additional restrictions and shall not disclose PHI in violation of
such addUlonal restrictions and shaQ abide by any adcfitionaf security safeguards.

<3) ^bngatlons and Acttvltles of Buslnoaa Asaoctete.

a. The Business Associate shad notify the Covered Emlt/e Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
heafth Information not provided for by the Agreement inclucfing breaches of unsecured
protected health information and/or any securfty Incident that may have an Impact on the
ptTOtected heatth.information of the Covered Entity.

b. The Business Associate shall Immedlatety perform a ristc assessment when it becomes
Gware of any of the above situallons. The risk assessment shall include, but not be
limited to;

0 The rtature and extent of the protected health Informallon Insrolved, Including the
types of identifiers and the likelihood of ro-idontlflcatlon; .

0 The urtauthorlzed person used the protected heatlh Information or to whom the
disclosure was m^;

0  \AAiether the protected health Information was actually acquired or viewed
0 The extent to which the ffek to the protected health information has been

mitigated.

The Business Associate shaft complete the risk assessment wtthin 49 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Assodato shall comply with all sections of the Privacy. Security, and
Breach r<lotif]catton Rule.

d. Business Associate shall make avafiable at! of its internal pdidos and procedures, books
and records relating to the use and disdosure of PHI receluod from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entit/s compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall rec^ufre 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 disdosure of PHI contained herein, Including
the dirty to return or destroy the PHI as provided under Section 3 <0. The Covered Entity
shall be constdered a cfirect third party beneficiary of the Contractor's business associate
agreements with Contractor's Intend^ business associates, who wtti be receiving PHI

3/2014 Exhibit I Confifiicior Inlilab Uc^
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puTwarrt to ttite Agreement, with rights of ertforoemerrt and tndemnlficatlon from such
business associates who shall be governed by standard Paragraph #13 of the starKfard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. VWthIn five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall mate available during rrarm^ business hours at its cAlces all
records, books, agreements, policies ar>d procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to detennine
Business Associate's compBance with the terms of the Agreement.

g. Wtthin ten (10) business days of receiving a written requestfrom 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
requtrements under 46 CFR Section 164.524.

tr. Within ten (10) business days of receiving a written request from Covered Erttity for an
arrtendment of PHI or a record about an individual contained In a Designated Record
Set. the Business Associate shall make such PHI avaQoble to Covered Entity for
amendment and Incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 46 CFR Section 1S4.526w

I. Business Associate Shan document such disclosures of PHI and informaiioft related to
such disclosures as wouM be required for Covered Entity to respond to a request by en
individual for an accounting of disclosures of PHI In eocordance with 46 CFR Section
164.528.

j. VWthin ten (10) business days of receiving e written request from Covered Entity for a
request for an acocuntii^ of disdosuree of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to futfill Its obligaUons
to provide en accounting of disclosures with respect to PHI in aocordanoe with 46 CFR
Section 164.626.

k. In the event any Individual requests access to. ementfment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall vrithin two (2)
business days fdiward such request to Covered Entity. Covered Entity shall have the
responsibllily of responding to forwarded requests. However, if fbrwardirtg the
Indlvfduai's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Assodste
ahall instead respond to the individuars request as required by such law and notify
Covered Entity of such response as soon as practicable.

L  VWthin ten (10) busfnoss 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 die Business Associate in connecflon wlih the
Agreement, and shaO not retain any oodos or back-up tapes of such PHI. If return or
destruction Is not feasible, or the dUsposifion of the PHI has been otherwise agreed to in
the Agreement, Business Assodaite 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 destredkm infeaslble, for so long as Business
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Associate maintains such PHL If Covered Entity, h its eote discretion, requires that the
Busifioss Associate <lestroy any or ell PHI. the Business Associate shaD cerli^ to
Covered Entity that the PHI has been destroyed.

(4) Obltaattona of Covered Entttv

a. Covered Entity shaQ notify Business Associate of any changes or Dmitatioh($) In Hs
Notice of Prtvacy Practices provided to irxflvidudls In ecccrdance with 45 Ct^ S^on
164.520, to the extent that such change or Itmltatiort may affect Business Assoctats's
use or disclosure of PHI.

b. Covered Entify shaD promptiy notify Business Associate of any changes In, or revocation
of pemrussjon provided to Covered Entity t>y Indtviduats whose PHI may be used or
disdosed t>y Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.608.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entffy has agreed to In accordance with 45 CFR 164.622,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(6) Tonnlmtlon for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may tmmediatety terminate the Agreement upon Covered
Entlt/s knowtedge of a breach by Business Associate of the Business Associate
Agreement set forth herein as ExhOxt I. The Covered Enllly may either Immediately
terminate the Agreement or provide an opportunity for Business Associate to cure Ibe
alleged breach within a timeframe spedfiod by Covered Entity, if Covered Entity
determines that neither termination nor cure Is feasible. Covered Entity shaD re^^the
viotation to the Secretary.

(6) Mlacfltlaneous

a. Pefrnftions and ReoUlatorv References. All terms used, but not othoivriso defined herein,
shall have the sarrte 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
□ Section In tho 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 emend the Agreenoent, from time to time as is necessary for Coverod
Entity to comply with the changes in the requirements of HJPAA, the Prfvaoy and
Security Rule, end applicat>le federal and state law.

c. Data Ownership. The Business Associate acknowtedges that It has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. IntenpretattonL The parties agree that any emt^gulty In the Agreement shaD be resolved
to permit Covered Entity to comply with HIPAA, the Prtvacy and Security Rule.

VtDU ExHbIt I CofrtTKtor MOits
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Seoreoation. If any term or condition of this ExNbft I or the appflcaUon (hereof to any
pereonfe) or drcunatanoo b hcAd Invalid, suoh Invafldlty shall r»l affect other terms or
cortdttlorts vmich can ba sfven effect wrfthout the invaSd tarm or conditiQn; to (his end the
tsrme end concfitione offhts Exhbll I are dectarod sovorobto.

Survival. Provbions In thb Exhibff I regarding the use and dtsdooure of PH), return or
destruction of PHI, eoctansions of the protections of the Agreement In sectien <3) I, the
defense and Indemrdffcadon provisions of section <3) e and Paragraph 13 of the
standard terms arrd oondlttons (P-ST). shaD survive the terrrdnatton of tha Agreement

IN WITKESS WHEREOP, the parties hereto have duly executed INa Exhibit I.

Depsrtment of Hesllh and Human Services

The^Stale. ^ Nama^ the Contractor
Hoiifli. inc.

/rl7d<k^
Signature of Authorized Representstive Si^rature^Aufnorlzed Representative

Loiri U/'/aw/./ Uftn t-madden
Name of Authorized Representolive Name of Authorizod Ropreaontatlvo

CiD
Title of Authored Roprosontattve TtOe of Authorized Representative

U- l:i .-^Oo-o (,ftzlt<>
Data Date

MSI4 Eeibtll Oocmeiar InffiaU Uc^
H«6h hwiw Poitaeitty AO
eutlnet* Au«dilB AarMment
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CERTTRCATION REGARDING THE FEDERAL FUNOn^ ACCQUMTABILmr AND TRANSPARENCY
ACTIFFATAtCOMPUANCE

The Federal Funding Aocourdsblllty end Transparency Act (FFATA) requires prtme amardeee ot Individual
Federal grants equal to or greater than $26,000 end award^ on or after October 1,2010, to report on
data related to exeoutivo compensaOon and assootated first^er sub^rants of $25,000 or more, tf the
Initial award Is bebw $26,000 but subsequent grant modificationd reeutt in a total award equal to or over
$26,000. the award ts sutifact to the FFATA naporfjng requirements, as of the date of the award.
In aooordanoo with 2 CFR Fart 170 (RepoiUng Subanward end Executive Compeneaflon Intoimatlon), the
Department of Heallh and Human dervteea (DHHS) must report the foilowtng Information for any
fiubaward or contract award subject to the FFATA reporting requirements:
1. Nameofentity
Z Amountofav^
3. Fun^o agency
4, NAICS code for oontracta/CFDA program number Cor grants
6, Program eoutoe
6. AMardtiOedescrfotiveQfthe purpose ofthe funding action
7. Ijocafion of the entity
6. Prtncfpte place of performanoe
9. Unique identifier of the entity (DUNS tf)
10. Total compensation and names of the top (tvo executives If;

10.1. More than 80% of annual gross revenues are from tho Fcderel government and those
revmes are greater than $2SM onnuaOiy and

10.Z Compenasfion Infonnstlon Is not atresdy availabie through reporting to the SEC.

Prime grant recfoients must submit FFATA roqubiod data by the end of the month, plus 30 days, In which
the award or a«^ amandmant Is made.
The Contractor Identified In Seodon 1.3 of the General Provtsions agrees to comply with the prevtslonB of
The Federal Funding AcoountsbHtty and Transparency Act, PutilfoLsw 1092S2 and Pubfic Law 110-262,
end 2 CFR Part 170 (Reporting Subawant and Exoouthre Compensation Informetion), end further agieea
to have tho Contractorie representathre, as Idantifidd in Sections 1.11 and 1.12 of the Oeneral Provisions
execute tho foOowtng CertlTicalfon:
The below mmedContraotor agrees to provfde needed Information as outlined above to the NH
Department of Hea&h end Human Servfoes and to compty whh eD appfic^ previsions of the Federal
Firandal AccountabGlty and Transparency Ad

Cort-BCtorNsme;

^//2/zg //)atLdjeh~
SnWErmWi
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As the Contractor Identifled In Section 1.3 of (he General Provfsione. I ceiWy thst (he responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity Is:

2. In your business or organtzatton's preceding oompteted fiscai year, did your business or organlzatfon
receive 0) BO percent or more of your annual gross revenue tn U.& federal oontraicts, suboontreots,
bans, grants, sub-grants, and/or cooperative agreements; and (2) 325,000,00(} or more bi ennusi
gross revenues from U.S. federal contracts, subcontracts, bans, grants, su^rants, anc^
cooperative agreements?

A NO YES

If the artswar to ̂  above is NO, stop hare

If the artswer to tn above is YES, please answer the followtng;

3, Does the public have access to bformatfon about (he compensation of the execullvos In your
bvsihees or organbielion through pertodb reports fibd under section 13(&) or 16(d) of (he Securities
Exchange Act of 1934 (15 U.S.C.7$m(o), 78o(d)) or eectlon 6104 of the tntemal Revenue Coda of
19867

NO YES

jfthe answer to#3 above Is YES, stop here

If the answer to #3 above Is NO, please answer the folMng;

4. The names cr>d oomponsallon of the fNo most Mghly compensated officers In your businees or
organization are es follows;

Nemo:

Name;

Namo:

Name;.

Name:

Amount.

Amount.

Amount

Amount.

Anx)unt

cuDHHeiiorts
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DHHS Information Security Re<iui:rement8

A. Defmitions

The folkywtng terms may be reflected end have the described rneanlng In this document;

1. "Breach" moans the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, imauthortzod access, or any simltef term referring to
situations \Ahere persons other than authorized users and for an other than
authorized purpose have access or potential access to personsDy Identiflable
Information, whether physical or electronic. With regard to Protected MeaDh
Information, * Breach* shall have the same meaning as the term 'Breach' In section
164.402 ofTttle 45, Code of Federal Regulations,

2. "Computer Security Incidenf shaD have the seme meaning "Computer Security
tfKldenf In seotioh two (2) of NIST PubBcaliori 800-61, Computer Securfty Incident
Handling Guide, National institute of Standards and Technotogy. U.S. Di^rtmenl
of Commerce.

а. "Confidential Information* or ^Confidential Data" means all confTdential informalton
disclosed by one party to the other such as aD medical, health, financial, pubOc
asstetsnoe benefits and personal Information Irteluding without limitation. Substance
Abuse Treatment Reoords. Case Reoords, Protected Health tnfonnallon and
Personally Identiflabie 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 Ddpartment of Health and
Human Services (DHHS) or accessed In the course of performing conlracted
servioes • 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 Infonnation (PHI), Personal Infomnatlon (PI), Personal Flrranclal
Infonmetlon (PFI), Federal Tex Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential iinfonmation.

4. 'End User* means any person or entity (e.g., contractor, contractor's employee,
business essoctete, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data \n accordance with the terms of this Ccmtract.

б, 'HIPAA' means the Health Insurance Portability and Accountability Act of 1096 end the
regutetions promulgated thereunder.

6i. "tecidenf means ah act that potentially vtetates an expDcIt or Implied socurity policy,
which includes attempts (either faUed or Bucoessful) to gain unauthorlzied access to a
system or Its data, unwanted disruption or denial of servioo, the unauthorized use of
a system for the processing or storage of data; artd changes to system hardware,
flrmwaro, or software characteristics without the owner's knowledge, instructkm, or
consent. Incidents include (he loss of data through theft or device misplacemsnt, loss
or misptacement of hardcopy documents, erxi misroutfng of physical or etectronic
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mail all of which may have the potential to put the data at risk of unauthorized
access, use, dtsclosure, modification or destruction.

7, "Open Wireless Network" means any network or segment of a network that is
not designated l>y the State of New Kampshlre'e Department of information
Technology or delegate as a protected fretwork (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmlssian of unencrypted PI, PFI,
PHI or confidential DHHS data

6. "Personal Information" (or "PI") means Information which can be used to dlstir>gulsh
or trace an Indhrlduars Identity, such as thetr nanfte, social security number, personal
Information as defined In Hanxpshlre RSA 359-C:19. blometric records, etc.,
alone, or when combdnod with other persor^aJ or Identifying Information which is linked
or Bnkabte to a speclfio kidhrldual, such as date and i^ace of birth, mofherie maiden
name, etc.

9. "Privacy Rule' shall mean the Standards for Privacy of IndlvkfuaOy Identifiable Health
,  Infbrm^on at 45 C.F.R. Parts 160ar»d 164, promulgaied under HiPAA by the United
States Department of HeaOh and Human Services.

10. "Protected Health Information' {or "PHI") has the same meaning as provided In the
defirtilion of 'Protected Health Information' in the HIPAA Privacy Rule at 45 C.FJ^. §
160-103.

11. "Security Rule" shall mean the Security Standards for the Protection of Bectronic
Protected Health Information at 45 C.P.R. Part 164, Subpart C, and amendments
thereto.

12. 'Unsecured Protected Health Information' means Protected Health Information that Is

not secured by a technology starKlard that rertders Protected Health Infonmatlon
unusable, unreadable, or tndeclpherabte to unauthorlzod Individuals and Is
developed or endorsed by a standards developing organlzatton thai i$ eccrediled by
the American National Standards Institute.

I. RESPONSIBtLmES OF DHHS AND THE COMTRACTOR

A. Business Use and Disclosure of Corrfidential Information.

1. The Contractor must not use, dlsdose, maintain or transmit Confldentlal Information
except as reasonably necessary as outlined under this Coniract Further, Contractor,
Including but not limited to all its directors, officers, employees and agents, must rwt
use, disclose, malntafri or transn^ PHI En 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.L«slup(«giaHWie EihWlK Cofltrflclnf Inmate
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request for disctesure on the basis that it is required by law. in response to e
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or ob|ect to the disclosure.

3. If DHHS notifies the Contractor that OHMS has agreed to be bound by sdditionsl
restrictions over end above those uses or dbcbsures or security safeguards of PHI
pursuant to the Prtvacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI In violaition of such additional

restrtctions ar>d must abide by any addQlonat security safeguards,

4. The Contmcior agrees ttiat DHHS Data or deth^atM 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 undar this Contract may not be used for
any other purposes that ana not indicated in this Ccmtract.

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

IL METHODS OF SECURE TRANSMISSION OF DATA

1. Application EncryptioftL If End User is transmitting DHHS data containing
Confidentiai Data between applications, the Contractor attests the appilcations have
been evaluated by sn expert knowledgeable In cyber security and that said
application^ encry^on capabilities ensure secure trartsmfsslon via the Internet.

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

3. Encrypted Email. End User may only employ email to transmit Confidentjal Data If
email is encrypted and being sent to arul being reoelved by email addresses of
persons authorized to receive such information.

4. Encrypted WOb Site. If End User la emplo^ng the Web to transmit Conflder^tial
Data, the secure socket layers (SSL) must be used and the web site must be
secure, SSL encrypts data transmitted via a Website.

5. RIe Hosting Services, aliso known as File Sharing Sites. End User may not use file '
hosting services, such as Dropbox or Goo^e Cloud Storage, to transmit
Confidential Data.

6. Ground Mall Servioe. End User may only transmQ.Confldertial Data via cart/ffecf ground
mail wtthin the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidentfaj Data said devices must bo encryptod and password-protected.

8. Open Wireless Networks. End User may not transmit ConJldentlaJ Data via an open
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wireless r>etwork. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User ComnfMjnIcation. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
InstaDed on the End User's mobile devlGe(8) or laptop from which Information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure Rle Transfer Protocol If
End User Is employing an SFTP to transmit Confidential Data End User
structure ihe Folder and access privileges to prevent Inappropriate d'eclosure of
tnformatlon. SFTP folders and eub-fbkfers used for transmitting CortfTdential Data will
be ooded for 24^r auto-detetion cycle (ie. Confidential Data wD! be dteleted every 24
hours).

11. Wireless Devices. If Er>d User Is transmitting Confidential Data via wireless devices, all
data must be ericrypted to prevent Inappropriate dteciosure of Information.

Ill RETENTION AND DtSPOSlTION OF (DENTtFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
CJontract. After such time, the Contractor wlB have 30 days to destroy the dais and any
derivative In whatever form It may extel, 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 fri
connection with the sorvkses rendered under this Contract outside of the Untted
States. This physical location lequlrsmant shall also apply in the imptementation of
ctoud oomputing. cloud sorvfcs or doud storage capabHities, and Includes backup
data and Disaster Recovery locations.

2. The Corttractor agrees to ensure proper security monitoring capabaities 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 seouTily awareness and education for Its End
Users In support of protecfrng Department confidential Information.

4. The Contractor agrees to retain all etectronic and hard coplea of ConfWentlal Data
tn a secure location and identified in section IV. A.2

5. The Contractor agrees Cojtfktential Data slewed In a Cloud must be In a
FedRAMP/HITECH oompDant solution end comp^ with all eppDcable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anU-
hacker, anti-spam, anti-epyware. and anti-mahvaro utillttes. The environmarrt. as a

va. Urt update 1 (VOVie r.uulflll.
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\Mhold, must have aggressive intrusbn-detecUon arxi 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 vutnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor wiD maintain any Confidential Infonriatjon on Its systems (or Its
sutMxmtractor systems), the Contractor wlQ maintain e documented process for
securely disposing of such data upon request or contract termination; and wID
obtain written certtffcatlon for any State of New Hampshire data destroyed by the
Contractor or any subcontractors es o part of ongoing, eme^gency. and or disaster
recovery operatlonSw When no longer in use, electronic media containing State of
New Kamj^re data shaQ be rendered unrecoverable via a secure wipe pregram
in accordance with Indlistry-occepted standards for secure dolellon ar^ media
sanitization. or othenvise physlcalty destreylr»g the media (tor exampte,
degaussing) as described In NtST Spedal Publication dOO-dS, Rev 1, Guldefines
for Media Sanlttzatton. National Institute of Staiviards and Technology. U. S.
Depajfnwnt of Commeroe. The Contractor wiB document and certify In writing at
time of the data destruction, and wfll provide written oeftlficatlon 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 wID 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 at! hard ooples of Confkl^tial Data using a

^  secure method such 38 shredding.

3. Unless otherwise specified, within thirty (30) days of the terminalion of this
Contract. Contractor agrees to complete^ destn^ all electronic Confidential Data
by means of data sfasura, also known es secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received urwter this Contract and any
darrvatlva data or files, as toDows:

1. The Contractor wlQ maintain proper security controls to protect Department
confidenflal Information coQected, 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 Infpnnation llfecycle. where dpp6cable. (from
Creadon, transformallcn, use, storage and seojre destruction) regardless of the
media used to store the data (i.e.. tape. disk, paper, etc.).

vs. LflSl upd&tA 10rOQ/1B ExrUbttK ConffBCtCf IflRtefS
OKHS InfaTTWlton

Sttutliy neqiiiFement» Z. A * i 9a
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Now Hampshire Dcpartmetit of Health and Human Services

Exhibit K

DHHS information Security Requirements

3. The Contractor wll) maintain approprlste authentlcallon artd access controte to
contractor systems that oollect, transmit, or store Departmenit confidential Informatkin
where appOcabie.

4. The Contractor will ensure proper security monitoring cepabllities are in ptiaoe to
dotoct potenttaJ security events thei can impact State of NM systems and/or
Department conflderttldl tnformation lor oontractor provided systems.

6. The Contractor will provide regular security awareness and education for Its End
Users in support of protectirig Department confidenUal information.

6. if the Contiactor wfll be sub-contracting any core functions of the engagement
supporting the servloes for State of New Hampshire, the Contractor wit) maintain a
program ol an internal process or processes that definee spedfic security
expectations, arxl monitoring compliance to secunly requirements (hat at a mdrtimum
match those for the Contractor, induding breach notification req;ulrements.

7. The Contractor wfll work with the Department to sign and comply with all applicable
State of New Hampshire and Department system aooass end authortzation policies
and piTOcedures. systems access forms, and computer use agreements as part of
obtaining arxl matntatnlng aooess to any Department &ystem(8y Agreements vrib be
completed and slgnad by the Contractor and any applic&bie sub-oontractors prior to
aystom access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 180.103, the Contractor will execute a HIPAA Business Associate Agreenf>ent
(BAA) with the Department and Is responsible for maintaining oompGance wfd) the
agreement

8. The Contractor wID 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, greats, end vulnerabilities that may
occur over the Dfe of the Contractor engagement. The survey wID be completed
annually, or an aJtemate time frame et the Departments discretion with agreement by
(he Contractor, or the Department may request the survey be comptated whan the
scope of the engagement between the Department and the Contractor changes.

IOl The Contractor will not store, knowingly or unknowtngiy, any State of New Hampshire
or Department data offohore or outside the boundarl^ of the United States unless
prior express written consent Is obtained from the Information Security Office
leadership member within the Department.

11. Data Securfly Breach Liability. In the event of any security breach Contractor shall
make efforts to invest^ate ̂ e causes of the breach, promptly take measures to
praveni future breach and minimize any damage or loss resulting from (ha breach.
The State shall recover from the Contractor all costs of response and recovery from

vs. LaslupdStolOWlB B*WblK CeriiaLiar Inltlrfa
DKKS liViCrnttUon
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Exhibit K

OHHS Information Security Requirements

the breech, indi.fdln9 but not drntted to: credit monitoring services, mailing costs and
costs asscctated website and telephone caD center services necessary due to
the breach.

12. CorYtractor must, oomply wfth aD appUcabte statutes ar^d regulations regarding the
privacy ar)d seourtty of Conrtfienllal Information, and must \n aD other respects
maintain the privacy and security of PI sr>d PHI at a level and scope that is not lass
than the level and scope of requirements applicable to federal agencies, including,
but not limited to. provlsiors of the Privacy Act of 1974 (5 U.S.C. § &52a), OHHS
privacy Act Regulations (45 C.F.R. §56). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 arxJ 164) that govern protections for individually identffeWe health
Information and as appllcoble under State lew.

13. Contractor agrees to estabDsh end malntem appropriate adrrwnistrativo, techntcal. and
physicdl safeguards to protect the confidentjaDty of the ConfTdentlal Data and to
prevent unauthorized use or access to H The s^eguards must provide a level arid
scope of security that Is not (ess than the level and scope of seourtty requirements
est^lshed by the State of New Hampshire, Department of Information Technology.^
Refer to Vendor Resources/Procuremant at http9:/Avww.nh.9ov^lih/0ndoryindex.him
for the Department of Information Technology poBcles. guidelines, standards, and
procurement Information rstatlng to vendors.

14. Contractor agrees to malrttain a documented breach rvittficBtion and Inddenl
response process. The Contractor will rK>tlfy the State's Prwacy Officer and the
Stag's Security Officer of any security t)reaGh tmmedlataly, at the email addresses
provided in S^lon 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 netw^

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

16. The Contractor must ensure that aD End Users:

a oomply wtth such safeguards as refererwed In Section IV A. above.
Implemented to protect Confidential Information that Is furnished by DHHS
under this Contract from loss, theft or Inadvertent disclosum.

b. safeguard this information at all times.

a ensure thai laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing ConfJdenllal Irftormation only if encrypted and beirig
sent to and being receded by email addresses of persoris authorized to
reoerve such information.

\€.Ust<4Kl8te10iOfine ExhlMlK COntrsotorNlidb
OHMS btfonntUdii

Soeunty RoQuir<em«rrts
P«g»7c<9 Ozte
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Exhibit K

DHHS Information Securtty Requirements

6. Omit disclosure of the ConfklenUai (nformation to the extoni permitted by lew.

f. Confidential information reoeh/ed under (his Contract and Individually
ktenUfiabte data derived from DHKS Data, must be stored In an area that is
physically and technologlcaDy secure from access by unauthorized persons
during duty hours as well as non-duty hours {e.g.. door tocks. card keys,
biometric UentlTierSt etc.).

g. only authorized End Users may transmit the Confidential Data, including any
dertvative files containing personaDy Mentlhabie 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 to section IV above.

h. in all other instanoes Confidential Data must tM3 matotatoed. used and
disclosed using appropriate safeguards, as detanmlned by a risk-based
assessment of the circumstances involved.

i. undeistand that their user ctedcntiats (user name and password) must not be
shared with anyone. Ertd Users will keep theto credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party eppllcdtion.

Contractor Is responsible for oversfghl and compliance of their Erxf Users. DHHS
reserves the right to conduct onslte Inspections to monitor compliance wtth this
Contract., tocluding the prfvacy and securffy requirements provided In hereto, HIPAA.
and other applicative tavre and Federal regulations until such time the Confldentlai Data
is disposed of in acoordanoe wtth this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer aixl Securtty Officer of any
Seourtty Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must furtiier handle and report Incidents and Breaches Involving PHI to
accordance with the agency's documented incident Handling and Breach Notiflcatlon
procedures and In acoordanoe wfth 42 C.F.R. §§ 431.300 - 306. In addition to. and
notwtthstandtog, Contractor's oompllance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor wQI:

1. Identify Incidents;

2. Determine If personally Identifiable Information Is tovolvad In Inddants;

3. Report suspected or confirmed Incidents as required In this Exhibft or P-37;

4. Identify and convene a core response group to determine the risk level of Inckfents
and determrne risk-based responses to Incidents; and

vs. LaatUXlW UWQfia EXMbllK fW*TiirtnrtnlllH*»
OWS MarmoUon
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Exhibit K

DHHS Information Security Requirements

5. Determine whether Gmach nottflcatlon Is required, artd, If so, identtiy appropriate
Breech notrTn^aljon methods, timing, source, artd contents from emong different
options, and bear costs associated with the Breach notice as well as any mtUgatkxi
measures.

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

VI. PERSONS TO CONTACT

A. DHHS Prtvacy Officer:

DHHSPrivacyOfflcep@dhhs.nh.gov

B. DHHS Security Officer

DHHSInfonn8tionSecuTflyOfflc8@dhhs.nh.gov

V5. U8i upd8t« loworis
DKHS HormaScn

Socuflty RequirertMnts

Coniractorbttsli

OeIo



DocuSign Envelope ID; E0F0C303-9823^9C2-99CO-2AEF4EDF059E

State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Rapid Response contract Is by and between the State of New Hampshire,
Department of Health and Human Services {"State" or "Department") and Monadnock Family Services
("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor on June 23, 2020 and
presented to the Executive Council on July 15. 2020 (Informational Item T), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract and in consideration
of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17 and Exhibit A, Revisions To
Standard Contract Provisions Section 1., Revisions to Form P-37, Subsection 1.2., the Contract may be

amended upon written agreement of the parties and approval from the Governor and Executive Council;
and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, 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:

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

2.

3.

May 31, 2022.

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

$346,390.

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

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

Orlqinal Budget

Line Item Amount

Staffing $113,500

Fringe Benefits $34,050

Personal Protective Equipment. Supplies, Technology and Training $5,400

Data Collection $ 4,500

Indirect Costs on Clinical Services $15,295

Indirect Costs on Data Collection $450

Total $173,195

SS-2020-DBH-07-RAPID-05-A01

A-S-1.0

Monadnock Family Services

Page 1 of 4

r-os
uoniracior inuiais

Date
7/30/2021



DocuSign Envelope ID; E0FOC303-9823-49C2-99CD-2AEF4EDFO59E

Supplemental Budget

Line Item Amount

Staffing $113,500

Fringe Benefits $34,050

Personal Protective Eguipment, Supplies. Technology and Training $5,400

Data Collection $4,500

Indirect Costs on Clinical Services $15,295

Indirect Costs on Data Collection $450

Total $173,195

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

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

4.1 Ensure the invoice is completed, dated and returned to the Department in
order to initiate payment.

4.2 Ensure timesheets and/or time cards support the hours employees worked for
wages reported under this contract, pursuant to 45 CFR Part 75.430(i)(1)
Charges to Federal, which indicates awards for salaries and wages must be
based on records that accurately reflect the work performed.

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

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

SS-2020-DBH-07-RAPID.05-A01

A-S-1.0

Monadnock Family Services

Page 2 of 4
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be 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

7/30/2021

Date

C—OocuSlgnad by:
Name- '^^FDa
Title: Di rector

7/30/2021

Date

(^oraciapck.iFamily Services

Ljt

Name:

Title: ceo

SS-2020-DBH-07-RAPID-05-A01

A-S-1.0 /

Monadnock Family Services

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

7/30/2021

■DocuStgncd by:

KdkhmatovaDate Name:
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:

SS-2020-D8H-07-RAPID-05-A01 Monadnock Family Services
A-S-1.0 Page 4 of 4
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secreiar>'ofStatcoflhc State of New Hampshire, do hereby certify that MONADNOCK FAMILY

SERVICBS is a New Hampshire Nonprofit Corporation registered to transact business in New l lampshire on March 05, 1924. 1

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

far as this office is concerned.

Business ID: 62930

Certificate Number: 0005337887

u.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afilxcd

the Seal of the State of New Hampshire,

this 2nd day of April A.D. 2021.

William M. Gardner

Secretary of Slate
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CERTIFICATE OF AUTHORITY

Brian Donovan hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of; .Monadnock 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 .May 27 . 2021 , at which a quorum of the Directors/shareholders were present and voting.

VOTED: That

(Date)

.Philip Wyzlk, CEO & Gigl Pratt, CFO,

is duly authorized on behalf of
the State

(Name and Title of Contract Signatory)

_ Monadnock Family Services

(may list more than one person)

to enter Into contracts or agreements with

(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. 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 Stale of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation In contracts with the State of New Hampshire,.
all such limitations are expressly stated herein.

Dated:_July 30. 2021

Signature of Elected Officer
Name: Brian Donovan

Title: Board Chair

STATE OF NEW HAMPSHIRE

County of Cheshire.;;

The foregoing Instrument was acknowledged before me this;0 day of

By .Brian Donovan, Board Chair.
(Name of, Clerk/Secretary/Officer of the Agency)

4&&stiu.
qptaiy PLblic/Justice of the Peace)

Rev. 09/23/19
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AC^RD CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DO/YYYY)

00/11/2021

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 poHcy(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 endorsement(s).

PRODUCER

Brown & Brown of New Hampshire

309 Daniel Webster Highway

Merrimack NH 03054

Patricia LeBlanc

(603)424-9901 (866)848-1223

ADWESS' P'8bianc®bbnhins,com

INSURER(S) AFFORDING COVERAGE NAIC f

INSURER A; Massachusetts Bay Insurance Company 22306

INSURED

Monadnock Family Sen/Ices

64 Main Street

Keene NH 03431

INSURER B: Allmerica FinarKial Benefit Insurance Company 41840

INSURER c: Hanover Insurance Company 22292

INSURER 0: Technology insurance Company, Inc. 42376

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: 20-21 REVISION NUMBER:

INSR
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 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

KDUO!
TYPE OF INSURANCE

SUBPT POLICY EFF POLICY EXP

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEML AGGREGATE LIMIT APPLIES PER:□ PRO
JECTPOLICY LOC

OTHER;

AUTOMOBILE LIABILITY

ANYALTTOX

X

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA LIAB

EXCESS UAB

DEO X

SCHEDULED
AUTOS -
NON-OWNED
AUTOS ONLY

OCCUR

CLAIMS-MADE

RETENTION S 0

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNEWEXECUnVE
OFFICER/MEMBER EXCLUDED?
(M«nd<tory In NH)
If y«s, (Mtcrlba uniitf
DESCRIPTION OF OPERATIONS b«k>w

Human Services Professional Liability

itiSEL ms. POLICY NUMBER

ZOV D360398-03

AWV D380674-03

UHV D360401-03

TWC3900815

ZDV D360398-03

(MM/DO/YYYY>

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

(MM/OD/YYYYl

09/01/2021

09/01/2021

09/01/2021

09/01/2021

09/01/2021

LIMITS

EACH OCCURRENCE
DALUGE TO ReMTED
PREMISES (Ea OCCufrencet

MED EXP (Any ona pyson)

PERSONAL a ADV INJURY

GENERALAGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
IE««ccident1
BODILY INJURY (Per person)

BODILY INJURY (Per acddeni)
PROPERTY DAMAGE
(Per ecddentt
Medical payments

EACH OCCURRENCE

AGGREGATE

X PER
STATUTE X OTH

ER

E.L. EACHACCIDErTT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

Each Claim

Aggregate

1.000,000

100,000

10,000

1,000.000

3,000,000

S 1,000,000

$ 5.000

2,000,000

2,000,000

3A State: NH

500,000

500,000

500,000

1,000,000

3.000,000
DESCRIPTION OF OPERATIONS/LOCATIONS I VEHICLES (ACORO 101, Additional Remarks Schedule, may be enached If more space Is required)
General Liability: Certificate hoider is an addiOonal insured when required by written contract. Empioyees & Voiunteers are an additional Insured.
All licensed staff, clinicians, except for doctors/psychiatrists are covered under the Monadnock Family Services policies while employed at Monadnock
Family Service. This Professional Liability provides Contingent Coverage for Monadnock Family Services for "actions of the doctor/psychiatrist" named in the
suit. Primary coverage for the doctor/psychiatrist Is not provided however is verified to be elsew+iere.

State of NH Dept of Health and Human Services
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,

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
©1988-2015ACORD CORPORATION, All rights reseivod,

Tho ACORD name and logo are registered marks of ACORD
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MONADNOCK
FAMILY

SERVICES
Inspiring hope since 1905

Our Mission:

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 illness.
We create services that heal, education that transforms, and advocacy that

brings a just societyfor everyone.

Our Vision;

We see a community in which the needs ofour clients are met through
understanding and skillful providers, supportive and accessible services, and a
rich array ofopportunities for growth.

Our Service Standard:

All our interactions with clients, customers, stakeholders and each other are at
the same level ofquality and professionalism we expectfrom health care
providers treating ourselves or ourfamily members. This is our standard for
quality.

64 Main Street • Suite 201, Keene,NH 03431 •603-357-4400 • www.mfs.org - ^Cniudw^yAgtncj

United
i  Way
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MQNADNQCK FAMILY SERVICES. INC.
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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 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
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
consistent, 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 States 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
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MONADNQCK 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 103,507 57,163

Total 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
1

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-. 2 653 632

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 s 3 138 070 S 2 6.53 632

See Notes to Financial Statements
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MQNADNQCK FAMILY SERVICES. INC.

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30. 2019 WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

NET ASSETS, END OF YEAR 5_Lmfi25

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-service 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 sen/ices 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 services 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

25122Z s  1 654 622 S ■ 1 231

See Notes to Financial Statements
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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

Accrued salaries, wages and related expenses

Refundable advance

Other current liabilities

NET CASH (USED IN) PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACnVITIES

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 $ 1 253 641

J2Z

See Notes to Financial Statements
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MONADNQCK FAMILY SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

Malntenan^

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

ln>service 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 consumable 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

$ 609,755

105,198

44,876

250

2,401

1,287

154

26

3,592

1,007

45,311

391

6,847

5,641

1,356

12

228

208

12,570

134

1,783

762

351

271

7,974

1,078

1,775

19

141

3,271

4,019

Children &

Adolescents

$ 1,657,246

408,429

121,249

8,299

7,757

6,621

38,695

932

6,623

1,409

145,252

275

21,524

7,523

1,907

7,028

409

37,008

280

7,901

2,289

653

477

25,035

2,944

34,785

6,241

6,624

12,986

25

Older Adult

Services

$ 331,607

60,659

24,070

1,440

1,179

10

931

256

20,495

190

3,089

1,241

422

528

6,222

7,023

87

621

454

218

105

5,105

338

7,594

158

3

1,574

2.412

Emergency

Services/

Intake Assessment

$  173,181 $ 512,790

44,477 104,744

13,146

1,190

103

13

236

191

16,656

135

2,805

1,436

421

242

5

5,797

72

1,986

399

42

102.

3,994

241

200

2

410

1,993

37,525

233

2,014

349

8

2.157

294

32,015

279

4,771

2,046

587

135

272

10,588

130

622

72

151

10,214

522

5,875

35

90

2,973

3,371

Restorative

Partial

Hospital

$ 27,931

5,591

2,028

151

110

20

32

3

111

109

115

54

706

30

5

46

657

9

137

52

254

TOTAL FUNCTIONAL EXPENSES S 862 688 S 2 578 426 S 478 031 £ 269 475 £ 734 862 £ 38 151

See Notes to Financial Statements
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MQNADNQCK FAMILY SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

Vocational

Services Non-Ellqibles

Multi•Service

Team

ACT

Team

Community

Residence

Supportive

Livinq

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

livservice 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 consumable 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

$ 104,837

27.945

7.581

50

276

174

1,577

50

17.999

19

689

249

70

196

41

1.470

8

65

11

18

2,067

44

2.471

141

583

463

105,378

28,751

7.753

500

224

1.054

417

8,908

56

1,154

195

146

48

66

2

2.532

24

878

169

336

51

1,579

137

1.707

172

836

102

$ 1.112.376

259,007

81,321

1,041

5,371

3,439

72,266

426

12,813

879

58,486

363

9,264

7.875

1,511

2,461

639

28,127

134

3.620

1,364

545

484

27,319

1,439

35,457

205

20,136

9,213

213

8,992

150

450

$  586,748

90,840

41,949

2

3,340

2,051

103

1,472

173

73,936

456

10,762

2,438

981

708

766

16,259

212

1,024

457

233

15,999

877

12,858

1,560

10,231

1,165

5,591

35

$  308,207

67,432

23,019

36

1,558

973

277

174

285

7,982

1,192

231

1,361

3,637

22,919

686

7,548

1,353

501

60

36

7,370

189

593

266

8

884

1,192

2,608

$  6,446

2,415

438

164,890

28

837

2

1

362

2

71

36

10

177

1

6

4

15

112

91

63

10

47

TOTAL FUNCTIONAL EXPENSES S 169 095 £ 163.183 £ 1 767 386 £ 883 226 £ 462 577 £ 176.066

See Notes to Financial Statements
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MONADNOCK FAMII Y SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30. 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Community
Education & Other Total 2019 2018

Tralnina Non-BBH Proorams Administration Totals Totals

PERSONNEL COSTS

Salaries and wages %  6,918 S  415,514 $  5,958,934 %  659,630 S  6,618,564 $  5,901,725

Employee benefits 667 70,439 1,276,594 156,414 1,433,008 1,269,250

Payroll taxes 527 31,653 437.135 47,065 484,200 433,032

PROFESSIONAL FEES

Substitute staff - - 174,801 ■ 174,801 204,618

Audit fees - 2,349 28,375 2,025 30,400 38,099

Legal fees - 738 18.065 3,624 21,709 15,081

Other professional fees - 17,889 129,024 91,257 220,281 135,031

STAFF DEVELOPMENT AND TRAINING

Journals and publications ■
380 2,184 491 2,675 3,357

In-service training - - - - - 492

Conferences and conventions Ill 1,185 32,542 3,899 36,441 20,645

Other staff development 1,433 918 7,312 1,150 8,462 5,906

OCCUPANCY COSTS

Rent 2 66,107 493,543 106,044 599,587 574,774

Heating costs - - - - -
2,376

Repairs and maintenance - 1,125 4,488 255 4,743 9,004

Other occupancy costs -
4,233 65,551 26,123 91,674 87,789

CONSUMABLE SUPPLIES

Office supplies and equipment - 5,119 35,269 5,508 40,777 35,148

Building and household - 2,258 13,421 1,168 14,589 9.695

Educational and training - - 60 • 60 508

Food - 16,378 50,891 226 51,117 49,059

Medical supplies - 1,498 10.802 -
10,802 11,977

Other consumable supplies 1 15.606 145.412 33,781 179,193 39,609

DEPRECIATION - 18,967 21,402 21,965 43,367 66,140

EQUIPMENT RENTAL - - 16,789 1,860 18,649 19,520

EQUIPMENT MAINTENANCE - 1,305 8,990 29,314 38,304 34,813

ADVERTISING - 10,176 12,930 8,072 21,002 39,818

PRINTING - 8,411 10,400 1,669 12,069 8,979

TELEPHONE 1 10,179 117,605 13,580 131,185 143,246

POSTAGE - 2,776 10,685 1,649 12,334 12,561

TRANSPORTATION

Staff - 1,165 104,660 5,836 110,516 106,476

Clients - 29,667 31,910 17 31,927 25,392

ASSISTANCE TO INDIVIDUALS

Client services - 1,429 38,422 -
38,422 44,196

INSURANCE

Malpractice and bonding - 808 27,739 697 28,436 42,401

Vehicles - 3,576 4,981 -
4,981 4,079

Comprehensive property and liability - 4.243 47,815 3,502 51,317 39,162

MEMBERSHIP DUES - 852 1,104 2,226 3,330 3,759

INTEREST EXPENSE - - -
987 987 422

CONTRIBUTION EXPENSE - - - 600,000 600,000 325,000

OTHER . 22,504 23,014 31,669 54,683 54,684

TOTAL FUNCTIONAL EXPENSES S  10.276 J  769.447 S  9 362 889 S  1 861 703 S 11 224 592 S  9817.823

See Notes to Financial Statements
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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.
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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.

Property 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

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. 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 lax 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 retum. 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 S 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 Charitable Trust That Raises
or Holds Contributions for Others. The fair value of the Foundation's assete, 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 Party 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.

Management 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-obligation

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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MONADNOCK 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

Medlcaid

Medicare

Other insurance

Other program fees

Program sales:

Service and production

Public support:

United Way

Locai/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

$  13,176

3,690,102

1,493

110,152

175

Am

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 S 733 336 £ 3 965 839 £ 375 179 £ 211 856 S 507 136 S 90 425
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MQNADNQCK FAMILY SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES

FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

Vocational Multi-Service ACT

Services Non-Etiqibles 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 $ 4,320 $ 52,326

66,293

1,550

423

1,460

4.938

278

11,597

20,638

7,500

150

17,500

2,064,754

20,203

6,042

1,650

12,094

235,478

17,882 $ 21,915 $

487,313

24,712

13,416

1,000

46

225,000

396,230

1,106

(668)

32,330

(311)

346,208

(956)

1,042

10 1,635

TOTAL FUNCTIONAL REVENUES S 70 264 S 66 931 S 2 394 182 S 769 369 $ 451 956 S 344 941
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MONADNQCK FAMILY SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES

FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Community

Education &

Tralnino

Other

Non-BBH

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 l>eneficial

Interest in Foundation

Other

19,573

68,692

138,859

61,648

375

60,215

277,508

98,762

2,338

420

$  268,428 $

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

84,699

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 S 708.817 S10 709 804 S 637 179 5 11 346 983 5 10 084 066
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Monadnock Family Services
Board of Directors

2020-2021

Brian Donovan - Chair

John Round - Treasurer

Aaron Moody - Secretary
Sharman Howe - Assistant Secretary

Laurie Appel
Mike Chelstowski

Reba Clough
Susan Doyle
Shaun Fillault

Julie Green

Christine Houston

Molly Lane
Jan Peterson

Judy Rogers
Alfred John Santos

Joe Schapiro
Louise Zerba
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Philip F. Wyzik MA

EXPERIENCE:

Monadnock Family Services, 64 Main St, Keene NH (6/2012 to present)
Chief Executive Officer

Responsible for all aspects of the leadership of a community mental health center in Cheshire
County, New Hampshire. Services focus on clientele considered eligible for state supported
care, out patient behavioral health counseling, prevention services and adult care for seniors.

Certified instructor Mental Health First Aid, July 2014

The Mental Health Association of Connecticut, 20-30 Beaver Rd, Wethersfield CT 06109

President and CEO (9-08 to 6-1-12)

Responsible for all aspects of executive leadership of a $9 million dollar private, not-for-
profit mental health agency. Services offered to adults with severe and persistent mental
illness include housing, psychosocial rehabilitation, and supported employment; provide
leadership and supervision to Executive staff and Program Directors. Work includes
interface and coordination with Board of Directors, direct supervision of advocacy, lobbying
and public education efforts.

West Central Behavioral Health, Inc., 9 Hanover St, Lebanon, New Hampshire 03766

Senior Vice President of Operations (1-91 to 9-08)

Responsible for the executive leadership and management of a private not-for-profit
community mental health center. Duties include:

Program development and performance management: responsible development and
monitoring of annual operation plan to achieve key service outcomes and fiscal effectiveness,
internal quality assurance and management, including leading workgroups to implement new
treatment paradigms and improvements. Accomplished successful grant applications and
negotiated contracts, including US Government contract procurement and management under
the Javitts Wagner O'Day program. Assisted with marketing and internal and extemal
customer service. Planned conversion of two day rehab programs into pioneering supported
employment service.

Supervision and training of agency leaders: responsible for personnel development,
quality assurance and risk management; designed and implemented a new, proactive
employee review and development process. Planned and supervised the renovation and
relocation of three clinical offices. Lead agency wide staff satisfaction survey process;
developed work life committee to improve employee input into agency decisions.

Public Relations / fundraising: Conceived, organized and promoted all aspects of a two
day fundraiser ("Paddlepower") that increased public awareness about suicide and visibility
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Philip F. Wyzik
Keene NH

for the agency. Current member of NH Suicide Prevention Advisory Committee and Garrett
Lee Smith Advisory Committee.

Information Technology: Supervised IT department of three PTEs since 2006,
including the implementation of an electronic medical record for improved clinical flow,
efficiency and compliance. Lead system improvement efforts to accommodate regulatory
and reimbursement changes and mandates, and accompanying staff training efforts.

Substitute for the CEO: Handle internal, external, and State responsibilities.

Little Rivers Health Care Inc, PC Box 377, Bradford VT

Interim Chief Executive Officer (Sept 2005 to June 2006)

Under management service agreement with current employer, served as first CEO of a
Federally Qualified Health Center. Duties involved all aspects of merging three disparate
primary care offices into one organization. Developed initial Human Resource policies and
plans, facilitated clinical and quality policy development, initiated start up fiscal plan and
structure. Served as the liaison to Health Resource Services Administration Office of Grants

Management and Project Development and facilitated development of Board members.
Elected to the Board of Directors of Bi State Primary Care Association.

University System of New Hampshire, Granite State College
Faculty Member (November 2000 to present)

Teaching HLTC 600 Continuous Quality Improvement, HLTC 629 Legal and Ethical Issues
in Health and Human Services, and HLTC 627 Financing and Reimbursement in Healthcare,
and HLTC 550 The US Healthcare Industry (all online courses.) Taught numerous students
on independent contract learning projects. Familiar with Blackboard, WebCT, and Moodle
course management systems.

Worcester Area Community Mental Health Center, inc, Worcester, Ma. 01609

Director of Rehabilitation (12-84 to 12-90)

Organized and lead social/vocational rehabilitation department serving mentally ill adults.
Responsibilities included:

Day-to-day management of a psychosocial rehabilitation program for severely mentally ill
adults, program development, strategic planning and evaluation activities. Assisted in
interdepartmental and interagency communication and public relations. Primary liaison to
Mass Rehab Commission for vocational rehabilitation. Completed grant applications, hired
and supervised staff; Held previous roles including Program Coordinator, Rehabilitation
Counselor, Group Leader and Clinician.

Chandler St. Center, Inc., 162 Chandler St., Worcester, Ma. 01609

Substance Abuse Counselor (5-83 to 12-84)
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Philip F. Wyzik
Keene NH

Performed intake, crisis intervention, assessment, case management and addiction therapy
around heroin and cocaine abuse for teen and adult clients. Facilitated support groups and
completed court ordered assessments.

St. Joseph Church, 41 Hamilton St, Worcester, Ma. 01604

Religious Education Coordinator (6-81 to 6-83)

Supervised and coordinated ail aspects of church based education program; recruited and
trained volunteer teachers. Provided instruction for child, teen and adult classes.

Notre Dame High School, Fitchburg, Ma.
Teacher (9-82 to 6-83) - Taught junior and senior high students in Religious Education

and substitute taught Spanish 1.

St Joseph School, Somerville, Ma.

Teacher (9-78 to 6-80) ~ instructed five grade levels in Religion, Art, and Social
Studies.

COMMUNITY SERVICE

Outreach House, Hanover NH (501.3C assisted living facility for nine seniors)
Board ofOirector, October 1998 to 2000 [approximately]

Ivy Place Condominiums, Lebanon NH (50 unit condominium facility)
Board ofOirector, 1992 thru 1997 [approximately]

Lebanon Riverside Rotary
Club member, chair of International Services Committee, 1992 thru 1996

EDUCATION;

■Master of Arts. Counseling Psychology, Assumption College, Worcester Ma. 1984
•Bachelor of Arts; Religious Studies (magna cum laude), Assumption College, Worcester,
Ma. 1978

•  "Leadership Upper Valley," May 2008 sponsored by the Lebanon Chamber of
Commerce.

•  "Institute for Non Profit Management," Antioch New England Graduate School,
Hanover NH, Spring 2004

•  "FIPSE (Fund for Improvement of Postsecondary Education) Training for Part Time
Faculty Teaching Adult Learners," College for Lifelong Learning, Concord, NH,
Fall, 2002
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Philip F. Wyzik
Kcenc NH

•  "Improving Managerial Leadership and Effectiveness", "The Art of Negotiation,"
"Delivering Superior Customer Service," and "Contract Pricing," NISH Institute for
Leadership and Professional Development

PUBLICATIONS;

Munetz MD, Bimbaum A, Wyzik PF: An Integrative Ideology to Guide Community
Based Multidisciplinary Care of Severely Mentally III Patients. Hospital and Community
Psychiatry, June 1993, vol. 44, no 6.

Drake RE, Becker DR, Biesanz JC, Torrey WC, McHugo GJ, Wyzik PF: Rehabilitative
Day Treatment vs Supported Employment: I Vocational Outcomes. Community Mental Health
Journal, October 1994;30:519-532.

Torrey W, Clark RE, Becker 0, Wyzik P, Drake RE: Switching from Rehabilitative Day
Treatment to Supported Employment. Continuum: Developments in Ambulatory Care, Jossey-
Bass Inc. Spring, 1997, vol 4, no 1.

Drake RE, Becker D, Biesanz J, Wyzik P: Day Treatment Versus Supported Employment
for Persons with Severe Mental Illness: A Replication Study. Psychiatric Services, October
1996, vol 47, no 10. ■

Becker D, Torrey W, Toscano R, Wyzik P, Fox T: Building Recovery Oriented Services:
Lessons from Implementing IPS in Community Mental Health Centers. Psychiatric
Rehabilitation Journal, Summer 1998, vol 22, no I.

Torrey, W, Wyzik PF: New Hampshire Clinical Practice Guidelines for Adults in
Community Support Programs, (unpublished monograph).

Torrey, W. Wyzik PF: The Recovery Vision as a Service Improvement Guide for
Community Mental Health Journal, April 2000, vol 36, No 2.

Torrey, W, Drake RE, Cohen M, Fox L, Lynde D, Gorman P, and Wyzik PF: The
Challenge of Implementing and Sustaining Integrated Dual Disorders, Community Mental
Health Journal, December 2002, Vol 38, no 6

Salyers MP, Becker DR, Drake RE, Torrey WC, and Wyzik PF: A Ten Year Follow up
of Supported Employment (in press)

Torrey WC, Finnerty M, Evans A, Wyzik P: Strategies for leading the implementation of
Evidence-based practices. Psychiatric Clinics of North America, 26(4): 883-897,2003

Wyzik L, "Grassroots Armada for Suicide Prevention" Behavioral Healthcare
Tomorrow, 14(4): 14-15,2005

"Tragedy Casts Attention on Mental illness" Keene Sentinel, January 4, 2013, op ed.
"Mental Health Care is a part of health care" Keene Sentinel, March 19,2013, op ed.
"There is Room for Medicaid Expansion" Keene Sentinel, June 2, 2013, op ed.
"No Medicaid Expansion Strains Mental Health Services" Fosters Daily Democrat,
December 25,2013, op ed.
"The Story that Changed Christmas" Monadnock Ledger Transcript, December 26, 2013,
op ed.
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Philip F. Wyzik
Keene NH

- AWARDS:

Named Administrator of the Year. October 1994, by the New Hampshire Alliance for the
Mentally III.

PRESENTATIONS:

"The Legacy of Clifford Beers." Presented June 12, 2009 at Centennial Conference, Mental
Health America, Washington DC.

"Thinking of a Change?" Implementing the new NH Medicaid rule in the mental health
center, for the Bureau of Behavioral Health, March 27, 28,2007
"Suicide Prevention: Friend raising, Fundraising" at US Psychiatric Rehabilitation
Association 30''^ annual conference, Philadelphia PA, May 24, 2005
"Teamwork in Residential Settings" for the Therapeutic Living Community, Norwich CT,
April 2003, on behalf of the West Institute of the NH Dartmouth Psychiatric Research
Center.

"Vocational Rehabilitation System's Change"-two day personal consultation for Terros,
3118 E McDowell Rd, Phoenix, Arizona, April 2000
"Recovery and Systems Thinking," Value Options, Phoenix AZ, July28, 1999
"CMHC Cultures that Work for Work," Following Your Dreams Conference, Nashua NH,
May 21, 1999
"IPS Implementation, Tools and Recovery," IPS Plus Project, Regional Research Institute,
Portland, Oregon, May 14, 1999
"Implementing IPS," Options for Southern Oregon, Grants Pass Oregon, May 13, 1999
"Facilitating Recovery by Effectively Supporting Work," Value Options Best Practices
Summit IV, Boston MA, Oct. 21 -23, 1998
"Health Care as a System: Case Management," Executive Directors, NH Division of
Behavioral Health, Concord, NH, July 15, 1998
"Implementing Individual Placement and Support: Obstacles and Solutions," Western Region
Best Practice Conference, Colorado Health Network, Santa Fe NM, Dec. 4-5, 1997
"Supported Employment as an Important Element in the Process of Recovering from Severe
Mental Disorders," New England IPS Retreat, Newport Rl, June 5, 1997
"From Day Treatment to Vocational Services," New England lAPSRS Conference, June
1995

"Work in the Community: Two Program Conversion Success Stories," Institute for
Community Inclusion, Auburn, MA, October 1994

REFERENCES:

Personal references furnished upon request.
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^  CURRICULUM YTTAE

Maziannc Marsh, MD

UcBimire hnA

State.ofNowHamirehire - Medical License 10054
State of Yonnont - #42-8302 (mjurtivo)
State of Maine - #013 (inactive)

■Dlp|om^ in ^^dcan Board of Psychiatry aiidNeiiroloffl'
Renewed 20.07, Certificaio #42545 '

Bdi'Mri9"''n'*Trfiininr;

Psychi^ Residency
ModJoi;Ceht« Hospiial ofVomont/Uiilvorilty of Veunoat

199.0-.JpelOW♦ Chlcfi^^d^ June
Datie. inoindsd; «toU,li»th/e, llaUiffl imd «guhuig both mediul studoma and raaidanta

Mcdi^^Paychiatric.'iitornihlp)  : W/wEnaliuia IvI^ Univwrits'
July 1989-June 1990

Uwyonity:of^6nab
MP,M^1989
Un^ity of Calito^ Davis
BSiaNutridbhSoiwce-wit^ l$8S,

■CiatmtEm^fo^mehi•

Monadnpok Family Services"
K^p'NH "
Me^^ Director
Octobifr 2012 - pre^t

Hospital PrivilBf^l

hMon^i^k Community Hospital (Provide cn-cail covoiago)
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■FtalEaiblQvment jind Professional Aotlvltifia:

West Centrftl Bdjavioral HealQi
CtBremoa^KH
SteffP^pJjiatristi Jqne'2010-:Sopt^ ■
A^yupctlaoulty, Da^o(itb>ledioal Selioo)

Monftdnock Family Services
Xmu^KH
SUfTP^^iatrist, 1997 -Augurt 2000

September 2000 - May 2010

;,S.^twti«U aad ongoing^work integnitiiig primaiy care Tritb mental health care in
.theMooadapckregtbii
Awards; 'tGiqjpy" (Grace Under Pressure) Award. 2006

Tom Dwayne Mental Health Leadership Award 2009

Board ofDhactora
.AJEIS Services forthe Monadnook Region
1997>2^p.

Beech Hill Hoepital , ,
Consulflhg Psychiatric
Jufy 19^7: May 1998

NpltoeastikiDgdoin Meatal Health Services, Inc.
StaffPsyohletrlBt, Juno 1994 - December 1995
Medical Dirwtbfi Jaji^':i99'6 .•june;i9^"
U.S.PubHcHc^:Sw^:-. to Service Corps
WvatB Praqtlbe in Paychiatry

July 1993-July 1997

Clinical Faculty Member
■Tlnijn^lty of.V^hxcart Departmeut of Piychiitiy
Jhly.1993 -"Juiip;i997
Board of Diredors, State of VenoontHIvyAlDS Care CoMortjum
Mental HealOi Task Force
April 1996-June 1997

Consnuaity Health Plan
pBit-tiine oonaultifig psycbiairist
Juno 1993 -May 1994

Mental Healdi Inathute
P^pl^a^U'.and xnc.^cal cov
■My'l991 ■■I)bc^biBr.l993"

J
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.  J

VcnnoDt State Hoapital
Oa-CsU Pl^iioiaa
1991-1992

Society Membefflhiiw;

Americ^ Peychistrip
i^^pan Ajspciatiofifpr Coinmur
Pfe'sioipnsfprSopk

Publication!

Mir^.MariaJwo; "P^inirtPsy^opliwmaoolo^^ Ah Aspect of Feminist Pi^hlat^
PffVChPDbPnpacQ]Qgv-fh)m aFem{riigt PaT^^j;a Hamilton, et ai): HaninztDn
P4i^Pf©M/IbeHawoithPrcssVIac.i 1995, pp. 73-84.

References svaiiabie ttpoA reqcest
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Confidential Resume of

Gigi Pratt

To obtain a professional position which challenges my human resource, managerial, accounting and technical skills

8A)9^)resent Monadnock Family Services Keene, NH

vw 10/12 - present Chief Financial Officer
•  Coiilix)ller poiitlpii QJ'id CFO poailon was rccciTtlyxombinecl. In addition to the Controller ies|X)nsibililies, 1 am now a

Histoty iheniber ot tlic Sr StaR^ work directly witli (he Board of Dircctoishnd imder the direct sujiervision oftt«,Gliicf
E^xcciitiveplTiccr.

8/09 - 10/12 Controller

•  Manage & direct all accounting & support functions for three non-profit entities; supervise a staff of twenty-four,
Departments include: Payroll, Accounts Payable, Accounts Receivable, Grants Management, Business/Facilities
Management, & All Support functions in six locations

•  Provide monthly financial statements to CFO; quarterly reports to the State; attend monthly Board Operations
Committee meetings; present flnancials In ̂ e absence of the CFO

•  Prepare annual fiscal budgets with the CFO for both the State Medicaid and Internal Operations

•  Meet with Department Heads & Directors to review budgets & financlals

•  Coordinate and assist the Annual Independent Audit for all three non-profits; review and file 990

• Manage all agency grants including reporting & audits

- • Manage organization cash flow & lijies of credit; Property tax abatements, maintain agency corporate files & legal
documents

t  Co-lead implementation of new Electronic Medical Records system
•  Assist CFO with banking relationships, grant presentations, facilities management, review agency contracts,

corporate insurances; policy revisions, attend CFO CIvfHC quarterly meetings

4/01-8/09 Fulton Family Dealerships East Swanzey, NH
Human Resources Manager i/os-current
; • Coordinate employee benefits ftw all Fenlon Family Dealerships— 170Fcmployecs, including new employee

orientations, health & dental insurances, STD & LTD, 401k, and more

•  Provide backup support for payroll for 170 employees
•  Review and revise employee handbook on a biannual basis, make recommended changes, review with

attorney

Screen applicants for fit with open positions; review profile testing with hiring managers; conduct
orientations

•  Complete biannual Safety Summary and chair company Safety Committee
•  Chair the Monadnock United Way fundraiser— Increased employee contributions by 100%
•  Design and publish monthly employee newsletter to raise employee morale and inter-company

communication

•  Organize employee training, plan & put on company special events

•  Provide Administrative Support to owner

Offioe Manager 8i Human Resource Manager 4/01 - 1/O8
•• Financial/Fiscal—Responsible for all accounting functions for Hyundai Dealership including timely reporting

ofmonthly financial statements, title research, accounts payable, accounts receivable, etc.
•  Office Management — Responsible for supervision of accounting personnel, maintaining equipment and

office supplies, publishing flyers and mailers, etc.
•  Human Resources — completed the above human resource responsibilities for 120 employees
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M)6-present GB Office Solutions, LLC Nelson, NH
Office Management Services/Grants Management/ Bookkeeping
♦  Provide full service bookkeeping service to several clients including retail, non-profit and individuals
•  P/R,AyP, AIR, Grants management. Audit preparation and graphic arts design

l/DI -8/06 Stonewall Farm, (a nonprofit education center) Keenc, NH

Business Manager
•  Financial/Fiscal — Budgeting for six departments, financial reporting all General Ledger entries, account

analysis & distribution of reports; responsible for all A/P & A/R; presentations to Board of Directors
•  Personnel — payroll for 3CH-employees, payroll taxes, 941/943 reporting, produced a personnel manual,

manage health insurance enrollment and selection of carrier

•  Data Management—oversee, manage, and programinlng ofdatabase system using FileMaker Pro for 1200f
members, donors & volunteers; monitor membership for renewal, bulk mailings

•  Office Management—supervise 4 employees, equipment purchases/maintenance including computer systems,
telephone systems, building maintenance; landlord for residents; coordinate facility rentals

•  Gift Shop — make wholesale purchases and monitor sales ofgift shop inventory

Peterborough, NH11/84-11/88 Eastern Mountain Sports
•  Accounting Department
•  219641/88 — Accounting Supervisor—supervised A/P clerks, prepared monthlyjournal entries, analysis of

balance sheet accounts, monitored letter of credit activity, review sales/use & payroll taxes
•  9/85-2/86 — Accounting Clerk — bank reconciliations, AIR, analysis, NSF check collection, sales/use taxes

11/84-9/85 — Accounts Payable Clerk — processed vendor payments, verified inventory reports

Education

SkiU

Other

Interests

References

•  Plymouth State College — MBA Graduate Certificate In "The Human Side of Enterprise" 5/08
•  Franklin Pierce College — Bachelor of Science — major in Management, minor in Accounting, Graduated 5/91
• Mount Wachusett Community College — Associates of Science in Business Technology, Graduated 5/86
:• Recent scminah; Human Resources Series; Avoiding Sexual Harassment in the Workplace; Dealing

Effectively with Unacceptable Employee Behavior; Employment Law, Financial Reporting for Franchiscd
Organizations, 1099 Laws;

•  Experience with PC, Macintosh & Mainfiame computer systems, QuickBooks, Microsoft Office, Word, Outlook,
PowerPoint, Excel, WordPerfect, Reynolds & Reynolds Automolive Software, LWSI, and various other
programs.

•  Notary of Public; Justice of the Peace

•  Red Cross CPR& First Aid Certified

•  QuickBooks ProAdvisor

•. Past involvement in: UNH Cooperative Extensions Advisory Council Member; 4-H Leader, Boy Scouts Leader
& Committee member; Farm Bureau Board Member; Miracles in Motion Volunteer, Nelson Agricultural
Commission; Hundred Nights Board Treasurer

•  My family, farming and horse back riding

•  Available Upon Request
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Philip Wyzik Chief Executive Officer 162,723 0

Marianne Marsh Chief Medical Officer 233,997 0

Gigi Pratt Chief Financial Officer 116,320 0
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Lori A. Sblbinette

Comtnlssioaer

Kalje S.FOX
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREEL CONCORD, NH 03301
603-271-9544 l*800<8S2-3345 Ext 9544

Fax: 603^271-4332 TDD Access: 1-000.735.2964 www.dhhs.Rh.gov

June 24. 2020

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

State House
Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04, as
extended by Executive Orders 2020-05, 2020-08, 2020-09, and 2020-10, Governor Sununu
authorized the Department of Health and Human Services, Division for Behavioral Health, to enter
Into Sole Sourte contracts with the vendors listed below in an amount not to exceed $1,731.950
for crisis Intervention services, mental and substance use disorder treatment, and other related
recovery supports for youth and adults who are under or uninsured and are impacted by COVID-
19, and healthcare professionals with the option to renew for up to two (2) additional years,
effective June 23, 2020, through August 19, 2021.100% Federal Funds.

Vendor Name
Vendor

Code
Area Served Contract Amount

Community Partners of
Stratford County Foundation

177278 Dover, Region 9 $173,195

Northern Human Services 177222 Conway, Region 1 $173,195

West Central Behavioral

Health Foundation
177654 Lebanon, Region 2 $173,195

Lakes Region Mental Health
Center, Inc.

154480 Laconia, Region 3 $173,195

RIverbend Community Mental
Health, Inc.

177192 Concord, Region 4 $173,195

Monadnock Family Services 177510 Keene. Region 5 $173,195

The Community Council of
Nashua, N.H.

154112 Nashua, Region 6 $173,195

The Mental Health Center of

Greater Manchester, Inc.
177184 Manchester, Region 7 $173,195

Seacoast Mental Health

Center, Inc.
174089 Portsmouth, Region 8 $173,195

Center for Life Management 174116 Derry, Region 10 $173,195

Total: $1,731,950
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

Funds are available in the follovving account for State Fiscal Years 2020 and 2021, and
are anticipated to be available in State Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

05-095-092-922010-19090000 HEALTH & SOCIAL SERVICES-DEPARTMENT OF HEALTH &

HUMAN SERVICES-DIV FOR BEHAVIORAL HEALTH-BUREAU OF MENTAL HEALTH
SERVICES-SAMHSA GRANT

State

Fiscal Year

Class 1

Account
Class Title Job Number Total Amount

2020 102-500731 Contracts for Prog Svc 92201909 $108,247

2021 102-500731 Contracts for Prog Svc 92201909 $1,298,962

2022 102-500731 Contracts for Prog Svc 92201909 $324,741

Total $1,731,950

EXPLANATION

These items are Sole Source because the Department, in the interest of the public's
health and safety, determined that the State's community mental health centers are best
positioned to effectively provide crisis intervention services, mental health and substance use
disorder treatment, and other related recovery supports for youth and adults who are under or
uninsured and are impacted by COVID-19, and healthcare professionals. The Bureau of Mental
Health Services contracts for services through the community mental health centers that are
designated by the Bureau to serve the towns and cities within a designated geographic region as
outlined in NH RSA 135-0 and State regulation NH He-M403.

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

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

The Department will monitor contracted services by:
•  Actively and regularly collaborating with the Contractors to enhance contract

management, improve results, and adjust program delivery and policy based on
successful outcomes.

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

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

Page 3 of 3

•  Reviewing quarterly reports to determine if the grant is progressing within the timeline
provided in the New Hampshire Rapid Response Grant project narrative.

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

Areas served: Statewide

Source of Funds: CFDA #93.665 FAIN #H79FG000210

Respectfully submitt^

k)
Lori A. Shibinette

Commissioner

The Deparlmtnt of Health and Human Seruices' Miseion is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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FORM NUMBER (vcrvtoo lin 1/2019)

Sul^«i:_RBpid Response (SS-202D-DBH-07-RAPTO-()5)

Noikc: Thli agfcemeui and &!! o( ht nucfamoits xha51 become public upca Eubmbsiod to Govctno/ nnd
Fjttculive Council for approval. Any ittromalicin (hnt is private, conr>deniial orpropricltiry must
be clearly UlcnliAed lo lha a^cy and aijpeed to isi nriiing prior to tignino (he concnci.'

AOREFMENT
The Siatfi oTNow Katfniuiifce and the Contractor hereby ruutxiaDy agroe as folhowv;

GENERAL FAOVISIOXS

IDENTmCATION.

I.I SlateA^McyKiine

Hew Hampshire Department of Heatth and ̂ man SerMues

1.2 Slate Agenqy Address

l29PICBSant Street

CucnoMi. Nil 03301.36S7

1.3 ContracUa Name

Monadnodc Family Services

1.4 Cotilraclur Addreia

64 Main St. Suite 301

Kcenc, NH OXlt

U Cbamtciar ftionc

Komher

(603)3574400

1.6 Account Ntnbcr

05-095-092-922010-

I9090000-102-500731

l.7Ccmpletioo Date

August 19.2021

I.S PriceUmilaiion

SI73,I95

1.9 CcntraclieigOnico (or Sole Agency

Nathan D. Whhc. Director

1.10 State Agency Telephone Number

(603)371^1

1.11 CorirractttfSisiaiirc 1.12 Nune aod Title of CoiUractar Signalory

ceo

Vl3 State Anp^tf^Jgroiure 1,14 None end Ttxie of State Agcncy Sigiaiory

^  /) t'B "*■

1.15 Ajfproval by the N.H. Dqwrtntcnt of Adronistiation, DivlsiSTorPcrwifwicl

Director, On:

1.16 Approval by ibe Aiionwy General (Fortiu Subclance and Eacoubco) (^opplieAhU)

^  6/t7/20
1.17 Ap]iro*ral by the Govcraor and Executive Council {V^o^aro6/<)

GAC lletn mimber: CUbC Meeting Date:

PafiC J of 4
Cdmraaof fnliialsflv^

'fit®
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2. SERVIckS TO pf Nc;*
flantpslil^

1**^. V-3
(Xa»trBci.OT'')lo p^OTmV'nn'dlli^ il>e
*M*k/or dT;h^ idcnlirwd
dci»ns^. io_Uic fl .li w'-fedarp^'lrt
hcfdr*;^ r«rcrc«jcc"(t'^cr^

i WFECT^T DATE^S^^^
3vl Nolwih'stwding nay" prwncm • of. ib». Agrccmmi. to'.'i^' •
cOT.<rBy» .nnrf jtulj^ct
^ecutWCoii QfiU of of New
ihlsAgrMti^^'eftd pi! 4^Mg'ul!(m8.ort}i£ ti^ K^nd^, ̂ul|
bc<orac\cffcctlwicif» ibc' ibie, ihe:06vi^ fljioctillyp.
Cinrndl ̂ |»pvi; thb A^cciiwi ms iiicUdaicd-ibi bl^k, 1.17, •
tiiiless no sochiqiproyalis r<^iiii^, .
aholl become"cfTodiyc w by
(he Sute.A^odcy ipi fn b'.wk V. 13
3 j.' ;lf'di46',Ccin!i^cir/xo«nmcn<«^ ,ihc
fiHcclivc paic/flU Scf.|Acd pcr^^ lii« Caiiradw (p
ihc'EVfcrtlyc'Date-^sh'flU bc pcrr^uc(l.fll af:ihia
(^ihictoii'BDd ini.flieci-xiiii thatthb A^ccbicni^^ ppt bccptTio
O^cajvp,' t}ii«;,S<ii|«'8i«!P-^
mcliiiti^- • limiitetrbp/' Vo^ipiiibn ' » ' piy
CpPtrtcti^ flpr |wy:;C^a--in'pai^:^or}.^^^
Ctolrtttii mua.cpmpld^^^ Cwnjrfcliop C^ie

ia'lia^/1.^^ "

4. .coNDmbiNAi
Ngfjwj^'slandms: 'of "iJi'S A|rain«nl to the
cdiiu^,' ib"^ Pblij^U^'^'f.olf StnJc jhiCTCVtkCT,'^
*;Iihpul littblatlii^'ilip.toaLinuipce
cbAtii)^! MPdiiuj^ appaf^iion of
cb^ alflxtcd hylany^
fl'cbbn" th'^'j^bc.csr.cUntlttaLu/Of'.^^^^ niiKJidw the
npFffbpnutlcn;«^ifvalnbiJiiy;<^,jupdinE^^^
ihc Sdqipc'Jbf

.  iln -no c^f, is^U ̂ '.StMc.ibc' lioh^^ • fof:;«njr'.paymcti^,
{^auvtcr'jh e3ij^8'pir^u^':a\;«i!n^^ ' M (be
cvdil of;;ai^i:K:ijOQipr'^ of aplwoiP^UMl flw
State ibpjibttw.ihclrig^^^^

hriw^ih^'-'rigbt'itolr^
leriuna'^.^'SciSiW^^"^

•J£»yitig'lhpCc«n^«w: roiiccibC^h ;rc^cii^
The! iSSMe"4j^'ti3l pd be r^din^;(o irMsfcffiiS&^.C^
iciAibil.'.Qr. i(oLU;cc '(p^il^;'AWcnViil ,UCT \\}^ in'ihe
: cviMTundst" in iiraij'At^^rtt tux t"odoced (ir "ttnnyailahlef

5. coNTkAcVVniOTPwci ciMinrATfbNf

5 JI \TT>c.cph(f^ "prfoc. ,'ihj^^
-.ei-c-i^ii ficd: OTO ̂rKHX;ppW^
''^'icb'iiWc^'arii^ . ... . .
.3ii'the;'pa>TpeaX^'j^:Sw'«^

■ -poly ij^''lhc:«mp|cic<rCT lhe;(^lnici^vfbr ̂
'cjq)dfiics;';cr niftbfe'-jntiijtT^ hy ihc.Cpnlr^^

occnpdwaliiX) to the Coniradqr rorihe- Scrvlcct' 1hc Staic^sliflt!.
hnve r>p' tiobiJiiy.lo ihc Coctractbrollicr (hw die bobcrkcf price-
'j5:3 ,T1b« SiBle reserve* Ihe right (o: oCfecl from, uny uriwUHlS;.
, odjct.wi^* P«yvbie ('> ''"s Conlructnr unckr ihlji ARTCcbj^i th
liqusdBi^ aabbuat* required or.pcri^icd -by'NiM. [CSA"^7-
(hrcni'^,fiSA IW;7-e-or nny.o4hcr|*xws»on ̂ JiiW.
i>l N«wih^niting any prm-i*^" m (h».:Agr«tn«nt to .Chci
conlriiry,.and iMiiwnLhslandsng uncxp^ .arcumstBnccs,"'ili np '
cyctif^U (helput] Qfuil payrnenuainhqrfx^w^^
hercundCT, cxccod ihc.fhke iq blotlK 1>8/ ̂

6. cb^tPI.I^NCE BV CONTlufctOk WITH LaWs"
AND REGULATIONS/ EQUAL EAIPLOVmENT ̂
pPPpRTUNITV. . s .
A. I, ln''eaiuiccii<on wi<h the poformOTOB or ̂e;.Scr>n,cei:^
Conbaciur *haj] cptrtp))'.wiih'n|j H|ip|jcpbte-.,stiLlbla,
.rcgiubtldfts; aid orders of
oulhcntica.-whWh linpow .My pbHg^ia^or (IttV iippn lhe,
po'aljabiur, oidodSnfi; but not limited I0|; cml^ri^us:ai^
CTTtp!o)TTKhl fjppdrlOTity.biw?5; '|n i^lioii,"ir^i4.A^

'^fttudibiL in my ppri !>>• ih'oniC!<: of ibf ijni^ SiAtes. the .Gdatroctpri
'sitalJ'ot^iy MiLh aU .fodersl cxWu^iWofderK, nit^;jrc^
lutid 4^1^,'iuid uiiih.uhy ndcii, r^uitLtrcnx matl ̂ tkjm^.as .die ■
'SlDie^c^ tbc-Unilcd Statdsjtssud.ip-in^cmcnt Ihc^ k
■The Cbbtriictof ibali also ccmspjy mdi-iir) a^Geuble ihteLlcctiitil''
,propwiy:lriWs.
\6.2-.^riRg,ihc of biis.Agrccrncril,'(hc'Cwtra.i^'i^
,<j|iknrnihBlp;o^ttil cmph)yee«^dr dpFOicbhii '
:becau« of ti^ooliir, riligloft, .cri^'agt:, hanihcup'/wVua)
oricrilDUw. dfhau,o(Ml.of iu»d'Wi.ll.,^c ekii(;m,;ko^
.ptx'ixnt sucb'dLttrtrai^
(5".S, -Tiw ^b^fraaw'api^ to pcrrriit'thev&MC;^^Oiik^
tWcwS w uh>\orihc Cbiiii^ and acciwnWfoti^
the purp^ of jUccrlttininB

Ordcnilj/'imd' ihe ;pf \ibii'-'

p■ y PE^ONVEU:
'•7;i T>'c C^it« iisO'ATi cxb«^"pbVldc'^ '
;'noicxf*^.io pcrtyTn'tKe^Sef^CTrThc^j^.i^^
'ail.;^pi^C^el,>imtf|gcd -ni. (hr^ ■S«^«8,.,widl. ^.:qunU^cd
'pcrfiwtri! (Ire, ScryiccJ, "'bc.\pn?iwly;.bc^

Gompl^on Dale ,ib Wpck • I •7j
' noi^pcrmit :^y su&bnbnc((»';|ax pcraiw;';. (Inii

cptpomitw'
diie ̂ cylccs lb hire,; jmy"i^.rs(m l^b, is o'Sute'c^lpy^.-.

Or^ 'bfficiul.i.^'o' is" m^ially ..inyoli^ (1.
aiitbmiflrtawin -w pafprmaireV^/bj;*^ T^'^;
firwisicffj OTflU .siiiylvc icmii^ipa'OrtliisA " "
>7J3'fhcConbecbhB f.9,;csihli«r.^

ihak CHntni^cVonrMfiritadi^'A . h«lU

^dge 2.of4
Qwirficiortrillla:
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8; EVXPfr OF OEFAULT/REMEDIES.
H.l Arty <*i'c Qr.,my^"i»rthe"Iplluwing'ocivor^ oFiJiC
CdfitrsiMDrkhaltow^Mc w wcht.of.dar:BuJihereik'^9!'j''£^^
orbcOiult'!^
fl.1,1 fistlvre to 'ptHpmt -ihc Scmc'cs'.iiuiisfactw ur' on
^'cdulc;

any rerwirdquir«lhcr®n^;'m»
8;i.3yfetlarc to pfffoifrfi.iiny'ottli.tf wmty.oteditii® V*f
ihiiA^ci^aa • '
8.2'L^^ dK oco^eo'cc'of wy OeQnilU die Siaic nuiy
uke one. «v mme, or Jill; of iheTollowinig
8,2.1 pw the CorilredoT n-vmOcn qpliec spOTfjing ljbc Hvcol ©f

rcgmrtiig It Ibc ttb«:riCc.6f
orkrtji(iri;pwinbttl^'ort(me,'lhrty'(3Q) cin>« trovn Ihc

diucDfdienaUi^aiWiir^e £vmi of timely
tcrmiaaie iWrAp^ii^ijC after yvidij.thy

n^i« oricrm^^
8.2:2 give tbc Ccotractn/a^voiit^ aMioc sprarjiDg.ftjc Event
Dtiftuli lir^J g^'iwclaig 'eU j»eyfrwt?"'to..ijc..miri
AyrccnicnV'!^ pqrdon.of dve. ouq.tt^^ pncc
wkic^ «t(k]kl Qlfamvf^ .tecrae to'die durbig' the
pciiixl'ft'^ii die date ornikh' ti^ic'e wiil such jime-iii'dta Si^e
i^tcrmiiics' thfll,dtc;C^ cured dwj'Ry^'of Dcftiuli

a©vcF bc'pdid to the G
8.2.3 giji^'thc'CdntTii'rtw ^itcn'ni(^.ce.^d,^irig^
bcftolt asid'SeroftD8?^ qMicnti^S'tbc SlRte m
0^ to the Qpntracj^'aMy d thVStnte cuJiWs ibyVa^bii pT
any Eyciit bfpfcftiibll; im
8;2.'4 giW.thc'Cw'&^'cttf ^ticu'notice ipccif^ng ihc.Gv'Cid of
DcDiiil^ ti^ 'ibe 'as, tocadkcd, 'Icr^ittld the
AgrccmOT),oh'd'jwriiK uny driU^rcm.cdios at
both;

(kilitfK byjheSialeio cndiroe nny proylsionRkdrebf oflcir
aiiiy Eywt'Of benmh'Sj^ be dcbn^ a-^pi\<eroi:lL<!i ngUix with
rcgara to th'&i -Gvbh'ror Dcfiul^-:i:r,wy;suy^u(^
Ot^lL No.g^i^s (jBllufp^
^ decm^ awoLYdprihcrr^l of
- aIJ of: the ttiny,:fUmCf! or Event b
lic^Uon' die.f^. bfihc'Cpn^eiir."

ft TERIMlNAIlOrf., ...,
9^1. Ndi\^tl^iaBiilbg tlie'^State^inay,^ MJta
discrctuMiVjui^lTiatc'tticAgrccm^
in 'p^-' ̂  'thityXiOJ tbys'wltlch notice to iKe'Ccmtfai^
ttieS^cJi.cx^Bmgiu;^ tokffminfltc.ilhe^
" $.2;! In.'ihc tm-ear.ly lciTOinntion':bjr thi5:A(pr^niiOTt (ix
cny TeD5Wi'. • .thc;^co,mpLeliOT .,pf,.llhfi ̂ Si^iicc^'
' Ciw'tr^^. lKfr- SWlC*_S
Cbrttru^^Offi;^i,n<)l [jrtCT-i^
ofjcrmW'diottr^^^ {■^■trirtlniU!tm,Repbrt7K!^^C^
,4^11 tin:Scwas;perto tui'd dw cdnbi^t^p.fic^^
ondiindLMlin^jhc'i^^qrtetimina^^
,p6rlchC-.0Qd ndm^ ̂ 'copiea'.dr.ibc. tcmuhatipA^Rep^
w i.^rilico! lo^ihoM oTapy fti nsl RcfipTt dcscribi^ In me aita^'^
lixHIBIT 13.-In addltiifthl M the StiUe's-^seretioiv

iSb^l,'w$ihm.l5 dti>y':ot

fiubtnit.to the Sate.a Traosliinn Flah tbr aervicci uni^ the
Agrccmctit;

m bATA/ACCESS/CONnDE^IAliT>7
PRIiSERyATIpR
lOit ^ used ui i^s'AgrecmenU the viprd '^aka**sH^I oiean ail
birqrmatton and things di^elopod ort^incii durcng'the '
-peiformencc pf^ oracqiurcd or developed by 'rea^ of, t]ija
AgiTMini^if cnchultng'. but not tbni^'lo, all stuH&es, n:|:^ii,

CotTOdl^ iwrvej'S.; mapa.^chnrtsv^nd'recordmgs/.viii^ :•
fccordln^'pictbriai hi!prcHluet»ohV^i*fn^'ahAiy^t^,'{pitP^i
nfprc^i.l^ioos,.(^n|Ajtur eanpuUy.prlniouiJi, bbiex;

.:icUcn3,,nKihonmchs.. papci^ aitddocumciiia. ad
!finii'cd Cfr.ublmislijpiL ,
.10.2 All {faitu'and .on'y pr'o|icn>''«4i}ch' h'^^bc^ rcccKied Iram
the StatCtOf purchfts^ wttji ftiuds prdvicfed for (jut purpose.
imdc'rihis Agrohniciit., sliatl be the'property o^iie $iatrC,'^d-

.aair,be rMuht^ M th'c'^te-upcc dcinabd or tipon termboiilen
:pf this. Agreement
''ldJ;Cinft(ki|.lk(ifybfdatai'shal]bcgdv«^^ FLSA
.^lia^cr^J^A or ahcr.cKistnig law. DisclofniK.ofdpca rccfw
'prior wriUm hpprov-bl of the S^Cv

i I. coNi:^croft»i iii* a ripN to i;ME. statb. jp the
pdlarakftiVihvpfthis Agreemeni tho Coniy&ctdr isJri ijl-retpeclS''
'on Iddcpcndciil. 'e^^ k ndiiter ^.ig^ nor..u,
•cmplby« 'of the State:' Neither, (lie Can\^c\6r:nor. tny '
d^ccni,:eiT)pjpycea;' qkmhe^
.iihid the Stfttie'Of aiiy b^enedis, wtxkws'c dr
;ol)ier'edtiblionftViS'p[^ by liieStktt (Q.iia.c3nploylec&
i):. ASSiCNM^T/pELl^^
OZil'T^c C^hTim shall :i^:A«3:i^i;'or;g^ liitteref'any.',
inlei^'m this A^ccmcntwidiout'die,pru«'writing

:d»c ^jiah'^^i.^aml n vkflttch.'oOTOTl'ofIh'c Siati .Pdr piopc^
thiii''./j^PB^ ptwii« ;Cbnir^;c^ail.''c67i^1tuli

•«sf^incp'L''' '^^gc; Abr':.C<wtrp^
'cpnsol1dat|qii';4y'fi tfun|^iian'or..i^^
"whi^ a iiufd.'partyv lc^cd^;.wrih.'lits aflU^
d^ct'p.r iiidlnwl br.fifly'pcrcCT tnore of the'.-
vbiin(g .ahinrca: pr.^ilar '<^iry:tolcrcsti» iofycpirbihed sv^

'of ihe.Ctwtraclor; prCb). the;M|c.of,atl all;'
dfih'e
':12.2.:Nbbc''':6r. i^'.-Seryliw.,<idll .;'i«be"bn^it«^, b^vthc

ptier wriiien'iuiljce-t^ eqn<i^i'dr.il>e'.$^^^ ..
Tbc.&{iic:Es,cniitled;ie.'c<^'ies';ofaIl.s^
.pgn^cnts':iutd'^ILn^ he
'ihya;Eui^(n^'or kn assi^i:^
■r«rty< '
,i3.:llSDi^MNIfipAt1pN^Uiitct(5 0iha-ynsc^e^
'.t)M^oh1^tpr;skdll l|td^ti'it]ly.a^bdld hd^

.cmplpyo^'-ffCno iilf
Us^iitics'ahd'oosts'.for any personal tajisry.dr pecpMy ̂ 'magc^-^
'i^cnt or ctpyr^gln mfii.ngemcntf w
ihc..&Di;e,' iisolTicers or cmploy'c^.^ioh ulae,ai,i;'i^X4r ̂
pinylbb "daimcd i'.to' ariic bui. '^'!lhc' actaiof/bmliwib^^ iibc:-'
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.^[racior. or Ai^oninicipns, including but nol limited to ihc '
flcigti|d\ce, r^ieiB.or-intOTriiKMl-ob^ l^'e Stirte dull nbi
bt-,Hahlo for «ny,caK« jnwrrcd by .iJie '^bfl'cior^srt yiridcr
this p^graiA -i 1 Na^fikspJiMlhiia.tbcToi^^ •,
cbatain^ s^l be. dccu^tpcppstitiiJc a wtivcr;^
immwrtit)'ori}ic Sate, whiiti rnimunity ij hact^rescued to the
^nfc. Tl?i5^P7v*cnant \in •"p9ragre|jh 13, :^hU 'Somyc the
tcnoinadon of IMk Agrccmdil..

I4IN$URAIVCK.
M.;l .iTw'*Cont^c^,.kh^^^ iiA sote cxpca^, obtain'^and.
cojitiri'uoialy .muintafii " in" .force, ond- >^li require -.Bny

nnd maintain !io fdroc, IbC

'{4li.i'.cnmWi.t7Ctot.,9sno-«l.tl&'bil<ly.m!(!ffflrMc a^ninst all claims.'
pf>^iai,ly y-'pap^city «ia*uigc,• In am^pi* of

S1.00D.O.d6 per' odnirreitce diid £2,Oup,()Oiyagip-o^c
pr'cxcc^-'aTO
14 J;2 iE^adid cbuac^af.l.b8$ cow«|jc form covwing *11 prepay

lo' sp^aro^^' 10^2 hcrcnv. 'in en 'otiiM kb Ituui
1^1^ of ififc^Vrhqlc r^UccmffitA^Rlw of.ibc pr^cit)';
'14 j/tSc ppiibks^de^ilHnd M;! bcncin'itHall be
pb j^lcy.ftjc^.'utid ciido^ikms appVi)^ iW '
of Nw.l-iampsjilre tlac^N.H..dcpj^'cni bPilosi^
ijimed by biourere,' lici»i^ in'tlic ̂ utc ofN^cw Il^pahlrc.

totbc'Cprrtr^b PfllOT
IdcntifiwI m MdcV-l v9»''9r:h;i5'OT her aicccJJw;
lafU^oe, /br'-dU /inrtowcs. recfulred .uadCTMhis .Agreeinem
Cwtr^ixr;i^]i^dso/ii:mIA'to'dk'C^
lci''block bcr'.nu^fi^
ipr'alJ r<ai.e\^.(s3^prtneunmccV<^ imdcr ibis^Agr^ .
lilir' tHoii' ten- (10) diiys, jilfloVVl6.,t}ic;c';^
ifwinmw. pdlicy<'",;^c;:-ccriifi,M ; iiisi^nrcc.'innd Duy
rau^4i|c.ihCTi^ib^ ood ore b4>6n>^ by'

I^'sWpRKE^;

and w^ts ̂itKcGonbractdr i^in vyiih'or cccmiA
fri^ jthc"ixqu'|nawp.is;i^.NJ

15-2^. To^'lbe.^toi t^Vlho.Tcqttii^^
of i^tfactocyisiia .mamtfim, <und '
i^d?rc.^^y' tiibcdn^'ct^ lM$t£o:cp- to;^u^'apd rittfotaib^
po^Tncat - of-. 'C^'prosadofi fh ...consuclliw ,iA4pi

prpix^jlduo p^inaito,^u
Agrccnwt'.:-1^;C^ ftc.Gwtriciing Offic^-
15alificd iii" wcce^r," ̂'»fpfWprk^
Co^etisaljpa" In .w^::mwiDCT ̂ in .MAVcbo(«
2SI*"A wd tny/appii^«T«mcy»-al^
^Clkd.^^:.ar^^i:w h^n ' fbc; ̂telp"'
sltilf'' ihdt;v|M; ris^^blc" .^jmyTncrit-'pf' • Woirkm'
GobifiOTBabbn^'pOT^^ "for 'aiiy ̂blJb^

;<if inyv^bocB) trw
vhi<i^;mi^i;«fiM;iidp:'^nppi»cublc;;Sisne'.<^^^
Vyorwrii''''.Cor^ in COTn^.ipii 'wilb,'" [Pic

16.'. NOTICE..Aiiy poticc by a'pnty h'cmo'lo'thc piher pany
'rhnll be' deemed tobavtf:be^ <hiiydci.iyer^ ni ihetiinc
>.ftrailingby/ccrttii:^ nwil;p«n:.^c.pepaid. m'!n'U.niicd Stoics":
Pd^l^Pffice^iiddrcici^ to the..par(i<» at tlVe ekLdre:.^ given. In

.blc^^-i.2,ttnd l.4jK7;cnu

17: AMt^DMEji.T; This Agfccmwt m'oy-bb.^^cd. vi-ih-ciii
or dischuiBcd only by.nh in5Jrom.cnt'in writing(slfln^ by t^..
partii^rhdrcio ajfi'd-Cinly altsjjapp^yil.oJ.-sudi.anw
v^ivw or djfiett^"g« ̂  the'CS.^dchbf aitd'^kxeciutye CotitKil "of

.live Sliuc ofNew I IdWip^W uiiJc&ft ih>.su"di uppiws} U rcquixcil
■abder die ctmumsl&nbes puruixuit lb Slili kw. rule W policy.

lA.'l"ciJOICEpFLAWANb!FpRDMVn^ rihall
bc^gcwaiiedL mtccp're*"i^ lind coibcniod in with the:'
law's of the Siak.of Ni^ Harnqjabiro, aod ls bm'drns' up^ an^,
itvurcs lo. tbb benefit of iltc pc^.ts diclr rcs{^tiyc sppbcssor.s.
iond .q'^ighs.' Wc wordingiis/^ in ihisAgrcemmt k theWrdiog
^bscn'by tljc ^tics lb cxprc» (heir inkinl'intcnt,^a^ hb rule,
bf^structkw^shnU bc.A'piplicd^^iiiut/orJrj
Any liciibris vrrnng.out of ibis A.^eemenf;a^U be bW
Kiintamcicl inVNcw H^mpjifr.c SuJkHot Gbi^ la>b
■ccc^iyejuriadicilod flic^

ii>i";';^i^.bxicTiNci termS.^, in'jb.c..L>*^. of iq cwinict i
bkwOT the.tcrrns of.ihis-,TP-17 fofm (is ikodiQrf.'tn EXHIBIT
-A) iBfKi^.tftflcbina3ts..itfi.d amoidjb^ fhC'

modifi^.ln-liXi^ "■ '""
PAJtnE& Tlki.patijtti-herc^^^^ .loilwd to

'boicniiany'ddrd parties'<and -iWavAgrcctnoit^tball.'nk fc
cbtishijej to botifcr o'nyincb benefit!'
.  • • . 1 ' . » ,1

..li/'ir^BrNGS, The Hcpdii^'ihr^gliqol-ptc^^
ifcir7Tricrtnc*']r"«pb 'rmly, an'd tKc "wbrdy^^ -

fc.r^ w-ayjte .bcUJ.t^cxpUlp;:_m
liitcrpfctaiipi'L; .^sih^ori or mbamng b.f Ibc- prbvUHKw'tif lhb\
'i'^ccn^L'

-22; PROVISIOi>S;v. /AddUiowl;'ot -, ■roo^^ng"
prwaiohViicifor A jpo incw^wra^^

SEVEft^.ltrl'W.,.ln ihe^^.^ybf(be pr^
.'A^cmlwtjfiVe beld.by'a .comt ;bf .0^
eixitjr^'to'eny^Dtc or fc^al k'ft^Jbc 'rcm j^viaais of •
.thu.A^cci^rbni^
•■jMVy.EI^RE !AGREEIVti^T. ,Th!i^
fnccieirtpd ir'!6 .niindict bf.wunt^parB.^^cqc^

' *n ) Cff i^tial:'-. 'oOiistilulc's-Ibb veidjlr'c;^aipecm«l: ̂ nbd
. un'dcnwii!^ "tlii-fpriiil^^V^
■qgr^^^-fiik.un^ rcqpWtio tfie iubjcet;iwi^;
"bcr'cof.?

l!P^C-.4.pf4

Dotc^ m
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New,Harnpshlre Department of Health and Human Services.
^p[d RW^nse
"  EXHIBIT A

REVISIONS to STANDARD CONTRACT PROVISIONS

1:. Revisions to Form Qenorai Provisions

I^ra^ra^h :3, .Subpar^raph' 3:1, Effec^ve" Date/Cpmplett^^^^ of^SeWces. is
^amended as'follows:;

•3\i; Nblwlt^ any prbvlaon',pf-this Aflreement"to"tlie.'roh^iy;.
siibjed to thedpproyal.ofthe Gpvenibrissuedijnderthe
^620^,04, as;^e^ed,by Exec^ ^2d^to,'and,202^^
ps.bf (he Stale:6f New Hattpshire, this i^re^^ objjpatibns.or
tfie:par(ies'hereundeK.sHail become effective upbn^(Sovem6?s%prow

:;Para!9r8ph'3;;EffeclJye DatWGprftplelibn ;bf^S^
■fiubparagiaph3;3as^f6il^ ' ■"
•■3:3;; The^'par^es-M the A^"0wo.l.fw- up lo tyvb/p) years '^ditlonaj

year(s^om^^^ Date/cbntlrigant uppnsbtisfbb
;of;se^cesr;ayaiia^ partiesVandepp/b^^
thb'Governdrard ExecutiveiCbundi-

;1;3v. 'Piragr£i^'"i2, :A^tgnriientA)e3i^a^
•'sui^ardgraph'12.3.8^^^^
;;■1!2^|.^Sbb&rii^rb.!C^ ' subje^ to (he^Mme^cp^ , condrtic^'-as ■■the

' Gpn^dbr- Coniraot6rvls^re^n"SiWe fo -.en
cbmyiahbe ,,vrlih :lho^ TTfieiCpritrac^r>^^^
agrebmehtsiwiih'-'ali'sUbbphfri^pra^sp^
bnd'.-h6w :correpttve ;acU^ iifijihe^sid^
perfarirrtsnce 'fe 'lnadequate. THe '-!Gdntracfdr \sbail : 'iTian^e'. the
subc^ntmt^i^i^perfqri^nce on;/an
action 'as, nebesSary (The Cbntra'cfejr' ̂ all ■arihually prowde:the Sta^
a list of all subcontractors provided lor under this Agreement and nolify
the Slate bf/any.-inadequale'subcbhbWclor-pe^

8^^20^bSH-O7'RAPIIM]5 -ExhKt'A^ Rimal^a lo SlcndBrd 'Cbritr^ Pnwaloru; Ce^ictorinl
ciihtiiivaswu 1

^ yj
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Now Hampshire Department of Health and Human Servicos
Rapid Response

EXHiBrr B

Scope of Services

1. Statement of work

1.1. The Contractor shall provide the services In this Agreement to address the
crisis Intervention and peer support needs for under-Insured or uninsured
Individuals vMo Indude;

1.1.1. Children, youth, and young adults with serious emotional distuihance
(SED):

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

1.1.3. Other Indlvidiiats who are in need of behavioral health supports,
Induding health care personnel.

1.2. For the purposes of this Agreement, under-Insured or uninsured Individuals
Include;

1.2.1. Individuals who are not covered by public or oommercial health
insurance programs;

1.2.2. Individuals who. if covered by a commerdal health Insurance plan,
are rrot sufficienUy covered under their plan to include services that
are authorized under this Agreement, require co-payments or
deductibles.

1.3. For the purposes of this Agreement, all references to days shall mean calendar
days.

1.4. The Contractor shall enhance its crisis service system and expand its existing
capacity to provide crisis intervention services by hiring, traintng, and deploying
staff in Community Mental Health Region Five (3).

1.5. The Contractor shall provide services in this Agreement during the C0V1D-19
pandemic in accordance with;

1.5.1. Applicable federal and state law. induding adronistratWe rules and
regulations;

1.5.2. The terms and conditions of the New Hampshire Rapid Response to
Behavioral Health Needs During COVID-19 grant as Identified In
Exhibit C Payment Terms. Section 1; and

1.6.3. The New Hampshire Rapid Response to Behavioral Health Needs
during COVlD-19 grant objectives and timelines as follows;

1.5.3.1. Hire additional staff as described in Section 2, Staffing.

1.5.3.2. Train additional staff as described in Subsection 2.2.

8&-202O-D8H-07-RAPIO'0S Contractor InlUeds

MofwdnockFamilyScfvloee PaflelofS Dale.
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Now Hamj^shlro D.opauli^ ofHoalth anc| Humon Sorvices
Rapid Rospbnso

EXHIBIT B

1.5!3.3.: Etepiby: trained :stafi to provide; the .. Crisis ̂ Sefyl.peS '
■db^ibei in thje .^rpemenl as '^scrlt^d'In-SulDsedtlori i .8^.

116. the Department expects-thbt t^ under this. Agreement will
■ fall into's^^ofic be fpriutreach purposed:

.  Approximately 76%-wiJI have: %UD. vrtlh or wHhoul.co-occurring SMli •

■1 Approximately lO^'wiUbehealU^ca^ mental .disorders,;
le^. 'th,3n'!'SMi;requif^ r^htaCh'ealth. carpiqn^

1:6.3. >?4^rp)dmately^ haye^a rnentel, health diSoidw tai^ severe
than SML

'ij; the-.GoritracforVsha^^^^ opiitmaj'apcess. lb these-.;.s^iMsVlhrw
leteheallh", ,'66ri^s|ent-with gUidah^ 'l^y the pepar^ent;^ .'as:

c-auihb'^zed underv?rther ^ederar:eh^^ fcrnplernerit^', due' tb;
;Gpytb-i9:

i -.B:- 'the^Gpntradorahail^tate reasonable steps.;to taye'addlti,6naJ staff In place-
tbJexpand dridii-s^ipbV.tp'tHalridi v^

C/^gust;2p^'2020'<
'-the Corijractbr. "shad ".conduct- jrite'ivqntipniS;
'^un'der-thJs^ra^ bn^e'ipMreyaiues^idehlidad in thb^
.; pubfi.shfid';gu^QdTO^ "Cbre,'0jB.iment3.jn"R to'Me.ntal Health',.Crises

-.1 .lO.: .the^Cohtractof-^Shair ev^uale.'and treal-indiyiduaLs^^d
v.t6..enab[e:a'c6impyeh'^ere.ive-.u^^^ and.haip^i^lvid,uaji5,
:j'^^.r^d,"gaih'a',s^^ byerihl^f

' t;i 1. ThV.'Cbntractw^ 'Mr/l6es;.and; ihte^fb^
"-Ivtlvi-; ^rovlSngtimeJyaccess.to'seryicesandauppqrtslhtoeJeastr^^^hnbri jhdjublhg . 'but "hot- ;'tb' ■■p.rc^.ldlng' '^j^r ;s,dpport; 'b^^

eWgbjglng'bnb'ih^piHgiihdM
3hd'ihten>ent!bns'to Help, indlvWuBls'copby^

1.1-1.2: Deyelbpibg cr^s ,p|,ans andisenro'rgehcy' -lnteryehd^
InrflyibuaW^iy^Cirt,^ „ahdc6hside.r- :thtb:whole";
djnteAlbrbn plaS" pf^s^icbs;

Ivif.ii: Refemng individ^^^ td;lbng8r-torrn;.s8ryic8^, Indudlngi butinot.'H^
to ispedfi^'Vi^ practi.oes' wheto: .qpplic^le - eh.d
apprbpnate;

■•■•1,'11>4i idbhtljyif^lfei^rn'ng;^ ^'s'e^iT^nfand
strategibbv-i^-^M ■ tbtmB6V,it|TOj;n^^ of thajinbiyibu -fnci.bbing.
takir^¥dj<^tiOT^/mbasures to; redurejth

;'^2p^pBi^b7r^^ CbiVra^jibU;
;MdKadiVi;>iSk'Fii'i^iiyS«i^ A3Qo2;cifS-
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Now Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

1,11.5. Providing crisis intervention servioes that adhere to the six (6) key
principles of IrBumaHnfoimed care» including; safety; trustworthiness
and transparency; peer support; oollaktoration and mutuality;
empowerment, voice and chaoe; and attention to cultural, historical
and gender issues,

1.12. The Contractor shall assess and link adults who are not already In behavioral
health treatment to needed services for SMlfSPMI and other behavtoral health
conditions . Including but not limited to:

1.12.1, AssertivB community treatment;

1.12.2, Supported employment;

1.12.3, Illness management end recovery;

112.4. Therapeutic behavioral services;

1.12.5. Family support; and

1.12.6. Medication management.

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

1.13.1. Modular Approach to Therapy for Children (MATCH);

1.13.2, Trauma-focused cognitive behavioral therapy; and

113.3. Supported employment for Individuals for whom it is deveiopmentally
appropriaie.

1.14. The Contractor shall assess and link youth aruj adults who are not already in
behavioral health treatment to a comprehensive array of needed SUD
treatment services, Including but not llrrated to:

1.14.1 Evaluations;

1.14.2. Withdrawal management;

114.3. Outpatient counseling:

114.4. Residential services; and

114.5. Recovery supports.

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

115.1 Medication Assisted Trealment (MAT):

1.15.2. Cognitive Behavioral Therapy (CBT);

1.15.3. Motivational Enhancement Therapy (MET);

1.15.4. Seeking Safety; f
SS-2O2O-DBH-07-RAPt[>«5 CondracrtOT Inaiefa

Monadnock Family Sontees PBijeSofS Dgla
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Ncw^Hampshire Dopartmcnt of Health land Human Services
Rapid R^pdnae

EXHIBIT B

I'.IS.S. The S«ven Challenges: and

•1.15,6; Bfierstratei^c family, therapy.
The ̂niractor;sh£ill utilize /tfnenpn.S^e^^^^
Identify the ap^opHjate-iWtial level of'wfa TortheTadlytd^
iodMdual with accessing caro/ihcludirig but not lirmted to!''
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2.3.6 The Contractor shall not redirect funds allocated in the budget for the
New Hampshire Rapid Response services provided under this
Agreement

3. Performance Measures and Data Reporting

3.1. The Contractor agrees to participate in periodic New Hampshire Rapid
Response monitoring meetings and teieoonferences. based on scheduled
dates and times mutually agreeable to the Contractor, other New Hairipshire
Rapid Response Contractors, ar>d the Department

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

3.3. The Contractor shall support the Department's effort to comply with the GPRA
as It pertains to services provided to the individuals specified In the Exhibit 0.
Scope of Wor1( of this Agreement.

3.4. The Contractor shall collect GPRA data through inten/iews with indrviduais
served under this Agreement, who agree to complete the GPRA interview
process upon admassion, at the six-month mark of receiving services and upon
discharge from crisis and emergency services.

3.4.1. The Contractorshalt provide a gift card, per interview, to
Individuals who agree to participate In the GPRA data collectfon
Interview process, subject to the Department's provision of gift cards
to the Contractor for this express purpose.

3.4.1.1 The Contractor shall collaborate with the Department on
the replenishment of gift card Inventories as needed,
subject to the Depaitmenfs statewide supply. In no
Instance shall the Contractor be liable for or required to
provide a gift card to the individual once its supply of
Department-provided gift cards has been exhausted.

3.5. The Contract shall input GPRA data collected from individuals using the
SAMHSA GPRA data collection tool, via assessments Identified in 3.4 or with

the use of separate GPRA data collection.

3.6. Tha Contractor shall enter GPRA informaUon obtained from each individual Into

the SAMHSA Perfonnance Accountability and Reporting System (SPARS)
within the time period specified by SAMH^
3.6.1. The Contractor shall work with the Department's designated New

Hampshire Rapid Response evaluation team to ensure high-quality
data collectron.

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

SS-202(>DBH-07-RAPIO-05 Contrsflor lniU<
V , I -
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infrastructure projects, technological activities, and equipment, as allowable
ufKler the SAMHSA approved New Hampshire Rapid Response grant's terms
and conditions. The Contractor shall obtain the Department's prior approval
for such projects or activities.

4. Exhibits Incorporated

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

4.2. The Contractor shall manage all oonfldential data related to this Agreement In
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

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

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes

5,1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an Impact on the Services
described herein, the State has the right lo modify Service priorities
and expenditure requirements under this Agreement so as lo achieve
oompllance therewith.

5.2. Culturally and LirtguisticaEIy Appropriate Services (CLAS)

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

5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Contract shall include the follosving statements The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire. Department of Health artd
Human Services, with funds provided by the United States Department
of Health and Human Services." . j.

6S-2020-PBH-07-RAPID05 ConftradOT Irfllala
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5.3.2. All materials produced or purchased under the contract shall have prior
approval from the DepartiT>ent before printing, production, distribution
or use.

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

5.4. Operation of Fadtities: Compliance with Laws and Regulations

5.4.1. In the operation of any facilitles 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 shaP be required for the operation of the said fadllty or the
periormance 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, durtng the term of this Contract the facilities shall comply with all
rules, orders, regulations, and requirements of the State Office of the
Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations.

6, Records

6.1. The Contractor shall keep records that indude, but are not limited to:

6.1.1. Books, records, documents and other electronic or physical data
evidendng and reflecting ell costs and other expenses incurred by the
Contractor in the performance of this Agreement, and ail income
received or collected by the Contractor.

6.1.2. All records must be maintained In accordance with ecoounting
procedures and practices, which suffldentty and properly reflect ell
such costs and expenses, and v^ich are acceptable to the
Department, and to include, witiiout limitation, all ledgers, books,
records, and original evidenoe of costs such as purchase requisiljons
and orders, vouchers, requisitions tor materials, inventories,
valuations of In-kind contributions, lat)ortlme cards, payrolls, and other
records requested or required by the Department.

6.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United Slates Department of Health and Human Services, and
any of their designated representatives shall have access to alt reports and

85-2020-08H-07-RAPICM» CotHraclorlfiaals
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Payment Terms

1. This Agreement Is furKled by;

1.1. 100%, Emergency Grants to Address Mental Health and Substance Use
Disorders During COVID-IQ, as awarded on April 16. 2020, by the U.S.
Department of Health and Human Services, CFDA 93.665, FAIN #
H79FG000210.

2. For the purposes of this Agreement;

2.1. The Department has Identified the Contractor as a Subredp^ent. In
aocordance with 2 CFR 200.0. et seq.

2.2. The Indirect Cost Rate of 10.00% applies in accordance viilh 2 CFR
§200.414.

2.3. The Department has Identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

3. Payment shall be on a cost reimbursement basis for authorized expenditures
incurred In the fulfillment of this Agreement, subject to the limiiations herein,
and shall be In aocordance with the approved line item budget table below:

BUDGET

Lino Item Arrraunt

Amount
Staffing $113,500
Fringe and Benefits. $ 34.050

Personal Protective Equipment, SuooBes. TechnoJoqv, and TrairMnq $  5,400
Data Collecllon $ 4,600

Indirect Costs on Clinical Services $15,295

Indirect Costs on Data Collection $  450
Total $173:195

3.1. Authorized expenditures for direct services provided under the
Agreement to Individuals are subjecf to the foflowlr^ limitations:

3.1.1. For uninsured individuals, expenditures will be limited to those
incurred by the Contractor b provide services to the individuals.

3.1.2. For under-insured Individuals, expenditures will be limited to
those incurred by the Contractor to provide to Individuals
services that are not a covered service under the indrvidual's

applicat)le insuranco. For covered services that are sub|oct to a
co-payment or deductible for which the individual served

MonsdnocK FiimSy Services
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indicates they cannot afford to pay, the Contractor is authorized
to waive payment from , the Individual and to charge the
correspor>ding amount as a cost Incurred under this Agreement.

3.1.3. Data collection, including conducting Government Perfonnance
and Results and Modernization Act of 2010 (GPRA) interviews
with irKllviduais served, will not be considered a direct service
provided to indrviduals unless the Contractor chooses to
compieie the GPRA interview as part of providir^ clinical
services to the individual, such as for the assessment process,
in such event, the costs incurred to complete the GPRA
interview will be r&mbursable under ttus Agreement but in no
Instance shall the Contractor seek or obtain additional

reimbursement from an individual's insurer for the same costs or

service.

4. The Contractor shall submit an invoice in a form satisfactory to the State by the
fifteenth {15th) vrarking day of the foliowing month, which identifies and
requests reimbursement for authorized e)q}enses IrK^uifed in the prior month.
The Contractor shall ensure the Invoice is completed, dated and returned to the
Department in order to initiate payment

4.1. Timesheets and/or time cards that support the hours empioyees worlced
. for wages reported under this oontract.

4.1.1. Per 45 CFR Part 75.430{l)(1) Charges to Federal awards for
salaries and wages must be based on records that accurately
reflect the work performed.

4.2. The Contractor shall retain documentation to support evidence of actual
expenditures incurred in fulfinmeot of this Agreement.

5. In lieu of hard c»pies, all invoices may be assigned an electronic signature and
emailed to dhhs.dbhlnvolcesmhs@djihs.nh.gov, or Invoices may be mailed to;

Financial Manager
Bureau of Behavioral Health

Departrr^t of Health and Human Services
105 Pleasant Street, Main Building
Concord. NH 03301

6. The State shall make payment to the Contractor within thirty (30) days of receipt
of each Invoice, subs^uent to approval of the submitted Invoice end if
sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement

Mofksdnock Family Son^os Etftibic Coniraoor
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7. The final invoice shall be due to the State no later than forty (40) days after the
contract cx}mpletion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

8. The Contractor must provide the services in Ejthibil B, Scope of Services. In
: compllartcewlthfLindIng requirements.

9. The Contractor agrees that funding under this Agreement may be withheld, In
whole or In part in the event of non-oompllanoe with the terms and conditions
of Exhibit B, Scope of Services.

10. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation applicatjle
to the services provided, or if the said sen/ices or products have not been
satisfactonly completed in accordance with the terms and condrtlons of this
agreamonL

11. Notwithstanding Paragraph 18 of the General Provisions Form P-37, changes
limpted to adjusting amounts within the price limitation, between budget line
items, and adjusting encumbrances between State Rscal Years and budget

■  lines through the Budget Office niay be made by written agreement of both
parties, without obtaining approval of the Governor and Executive Council, if
needed and justified.

12. : Audits

12.1. The Contractor is required to subnet an annual audit to the Department
if any of the fotlowing conditions exist:

12.1.1. Condition A • The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently corr^eted fiscal year.

12.1.2. Condition B • The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, ll)-b, pertaining to chantabla
organizations recelvi ng support of Si ,000,000 or more.

12.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

12.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an Independent Certified Public Accountant (CPA) to the
Department within 120 days after the dose of the Contractor's fiscal
year, conducted In aocordanoe with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

Monadnock Femi^y S»v4oe3 &hibitc Conirpclor inHiate, /
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3^

12.3. [f Condition B or Condrtion C exists, the Contractor shall submit an
annual finarwial audit performed by an Independent CPA within 120
days after the close of the Contractor's fiscal year.

12.4. Any Contractor that receives an amount equal to or greater than
3250,000 from the Departn^ent during e single fiscal year, regardless
of thefundlng scuroe, may be required, at a minimum, to submit annual
financial audits performed by an Independent CPA If the Department's
risk assessment delermination indicates the Contractor Is high-risk.

12.4.1. Whereas the Contractor has extensive ar>d ongoing contractual
agreements with the Department, the Contractor agrees to notify
the Dspartmenrs designee for the NH Rapid Response Program
if, during the contract period of this Agreement

12.4.1.1. The Contractor undergoes any FederdI, State, or
Independent audit that results in identified Irtternal
control deficiencies, corrective action plans, material
weaknesses, or otherwise caEls for remedies to
resolve financial compliance deficiencies^

12.4.1.2. The Contractor undergoes any Federal, State or
Departmental performance review that results In
deficient compilance with contractual or grant
performance requirements, or otherwise calls for
remedies to resolve performance defidenciQS.

12.4.1.3. The Contractor agrees to apply the same or sirrdlar
remedies, If materially applicable to this Agreement,
upon the Departments request.

12.5. In addition to, and not In any way In llnfitatlon of obligations of the
Contract, It is understood and agreed by the Contractor that the
Contractor shall be held liable for any stale or federal audit exceptions
and shall return to the Department all payments made under the
ConlTQCt to which exception has been taken, or which have been
disallowed because of such an exception.

Monsttnock famtly Oerktees EtfifcttC Ca«9ctor<nDi8^
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st0tvrt©7occurttiig,in''lH©'wgrkpi^.'r»Q'^
.  CQCrwfip^ •
' 1:5;-. '.-Nd^jtying-TO a'gehcy' in,wAing.' withn ten calanda^ 'days sFtefr repolying.np^ undeir'

•'•.s^!pBf^raplN|-1;4:2,from;an.cmpJqycp"br,bi8eiv^
'; Emplp^m of.cm rn prbyidc npticb/ Including p.ptld^ ii'j.e;tb^pV^.'grant
."officet-br^'w^osegraifirt abiNUy lihi,ciwvWed''cmploycc"was;"v^^

d>'CoiOTc6 DK>b ptm : v<md<y liidalfi
■  .-.-•r- ;. '' ■" " ^Vw^aco.Roquit*^ '

'bu.icWbSicrt'ci •"■ -"'-.Pew.I'Vz""--' .'Oatai;?
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Now H^pshire Department of Heatth'ahd Hiimi&n Servtoei
ExhiSiit D

.  cenuai p^nt'.tor the rec^ of 8u^'nbii(X&. - Npiico shag ihdude^the -
hten^^lon'numbe<(aVof

1.6.' - T^ing^oho of Uio fdlqwing a&ora, wiihln 30 rwtfco'undor
> subf^mgrai^ '1 i4/2. v^H ib any !em(pi6^ Is so ippnvt^ed'

Tat^ nppropi^tbjpeiYbnrtor'^ agamisi sikii emplo)^. up to and -includtng
termiria^h^.conststen^^ (he rogulrdmor^' of Qio Rohabiiilayqn AcI';^{1973.'b9
amend^;or,-'

1.6.2; R^'lri^ such employee to psrti(:^te::s8!i,3fdCtoiOy in'Q drug ebuae dsoistdiicn or;;
fahabeta«bo>odr^;.Bppiw'edfw-iBU^
jiow enfO(Piwmifl^.t, or.o

:i;7t'. 'NAaidnQ.Voood bnoH;torantinub to^ d^rfme workplaceitvough
! Jmplefri;e«tatlon of p^gf^hW.t;1,1.2r i,3,-1,4. i.'s.'atid 1.6.

-2.. .T]te grarUe'eVniay [iiserl .b.the'sp^~PTOvtde'd t>elow lhc'8lto(&) for tho porfofmaoce of work'done in'
coRn^tmri'v^

Place of PertormanCo {strecl;addrTOs;^ qty;'o6unty^ state code} {list each igcation).

■Ch^fn^jf.lhBfB.nre vrarkpim;eg;6n fite ilHiM are'npi Korb.

u'r.t' <

.Dale

Vendbr fiame:

r^' y

Name:

CUOl^.10713

0 'T..C^n£ater
Wbrtpi^ RoquS^wrts"""

:pisge-.2bf.2"

.V^dir tnitkfe
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N«rw Ksmpshire Department ef Health and Human 'Servleae
Exhibrte

CERTIFICATION REGARDING LOeBYlNG

The Vendor Wentlfied jn.^lon 1.3 o* the General Prwislons:egrees.'to comply with, ihe protons
'SectiOT3t9 of Publlc'L^v 101-121, QwerTtn^t^^e Gul^ncb^^'New
31 U,^C;';i 3S2.. end brther.agree'stahaye.thd Cpritrec^s'repreB¥n^^ m.^ciions 1.11
fiind T!.i2;oMh8 Gi^rBl P^sldfW eapcufe Ihe.firflowing.C^

US DEPARTM^T bF HEALTH HUMAM SERVfceS,- CONTRACTORS
US'OBPARTMENT-OF eOUCAIfcOM i Cb^TRACTOl^r' ''
us: DEPARTMENT OF ApRICUlTURE - CONTRACTORS

Prpgran^,(irulks^ app1icable;prpgram poyefed):.
'Terti^ary Asaiat^oe ip. NoBdy Fam^sUndor Tnie' fV
•Child i^ppbil'Enlprcemi^ fiilc iy^3
TSod^-Scwl^s i^cA Graitl Phsyom iiridw tlite XX

.unde^^
Tibpmmijrt^:Se,n/tciea Bloph-Gr^ Vl
•Child'Cere.DeValdpment^di Qria^

.ThP'undonBii^d'obrUfi^ (b (ho bcsVdf hlsw^hcr knbwld^ednd'bcfe

-i No Pederel appropHsted funds;haye boon p&fd;or will be. paM by;pr.pn' beHiiillf orthe.ur^erBlgn^
••^ybeJTOh/for' brabOTpllngip tnl^ncB'a^
.of.Cari^eBs.-Bnpffiperordlndlc^e drend~rnpl]^e;crf a '
:cbriii®'drtton Vnih,liSo'awarding df anyFodGrtld6nUAcl*-c^ ^ ,
mbdjfic^lJ^'pJ.dny Fpde^^ Pdn^d^gro^ le^.drw^ bvd'^clfte'mernlon
$.ul>^nD'^.eejpf.8ubrwd " '

2. if any Kinda ottie? than F^arel'sj^rapria^ funds."haw biaen ^ any p€sreOT;fcir.
-fri^uencing or attietmptirlg to1niluehce\Bn:bffx^ or OTij^yea pF
flri officeV br'employao of CongrePsi' or an/emptovro^.^a Wpir^ Wcpnn^ipn >vllh ;^lhfe •
'Fddcmi:opnuacU:0,rani''ldQn;'W^iM'^^ih«:Qgfbdfd<«V
•cbht/^drji,,thd/unde(dl^ o*np!>ete'aj[id:«ubmd Ulv:. (0i8Clpsure^.f^:^:td'
Rcpbil Lob^jnii. (n oobrdonce.iwih its ir«&ucilb<T3i^dttt|ch©dehd'Jdehi|i^_OT

0. The.i.^efalQoed<9hall requ&a. lhsiVM ̂ ngua9e..of^this;cert}rH^on be included.^ ttrajsward
dcMaiment'fika^ b^'il^u^ng'subbantra^ au^mf^i':and;b^^^
loans, end coq^erativo agreomonts) and thai all sub-raciptonts shall cortfy ond disctoso accordingly.

thSs-dertlft^bh Is a" ini^dar^'pr^jtmibiibn oi'fbciVpd
.WbdmSHde'drdh^^ lnid.'''''S'ubmlssk>nd'fihl« certlRcaiton.te'a^pref^^^

cei^ficitjd.n's^ll .be a cfvirpenai^ofdol te'ss jhaii Sip;P00;and no! mofe.lOian $ippiPI^
:ea^:auOTTailu^^ ""

Vendor Kamie:

Dalbi: 'ANome
TItte:

^arar-*

'pjLO*iin^^7a

&NUl E - Veri^ InRds^
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•Now Hampshire Oepartmsnt ol Health and Human Servtces
•  ExKlbrtF

CERTIFICATION REGARPtNG DEBARWENTl SUSPgMSiOM
AND OTHER RESPONSIBILITY frtATTgRS

"Thoyeikte In Sa'ctah i'3ofttie'G^araJ Provlsfons^reestocomply\\4lhthepra^sioriscf
pf.lho PfesidOfit ExkutrvO'drtier 12549-Bnd 4S GFR Parl 76 ragarding^bebarfhehi,-;

;Sus^ft8icrn. and jO^te'Riwponsibiii.^ Wau^.-and' further agraeO-to Kawe'lhe-Cori^cj^
,f:^»rii^ye»-^ (d^tifFed «n S.edj6nsT.ii:ahd ii^^^^^^^^ cjcoodo iho foliowina
Certification: ^ . .. - .

"tN'^UCTip/teFOR-C
si. and.8^ WS"^rQp<»ai (conlract), the proapecfivo pnniaiy pcHici^^ la providing the

'.^rwca t)6n bW

^2, -•VT^e IrwhllHyjof 0 person to proylde.pie c^jticatlon required, bctow will not rk(X»ss'a^ resiill Ih-dohlal
If. heceawry, the pnwp^v© "po.i^d^hi shstf'auto ■"

V explanailofi.orf.vthy irc^notpra^a the Mrtiflcallw
•«h^0red In OT Yrflh; _^=NH Dopar^CTr
/drtbrmlnallpn whol^ to ent^^ Ho^vaw, f^rb'bf the pra
'partlc^rii to furnlsh-'a cortirfcalibh'dr an bxplanation ^all disfqualify such jpsrebri frbm jpartk^tian In-

3;- :Tt^58rtiftt^'oh;to repi^entolioo-df foot upoh'.vNhlch rollar^ wasphiced.
•Wi^'OHhl.S.betonm en^ In^ttttatfanBaciiOT^ If-lt.is. laier'deiei^^d'lKm
'piimaryp^top«n^ an'.errpnedua C8irtTic»eon,-'ln addJt^ 16 dther remeteV; ''
r-avalabiS to IhO-f^bdei^l iGdvOroihonti DHHS" may iBTrninato Ihis"tmnsactibn fdr caise or dafauft.

^-/-■■^proa^lye prf^^^ shall proMde.lmmedlato .wrtlicnnbilco. toW 'pHHS.^ncyto
■whojn-Wlsfwp'i^al (Mnir^)li'$ubmlU8d lf;Otanyjlrh,e:itie prdap^vtoat.^ _^iflcB^n-wB wheh-^'Cibmltt^lcr ha¥ hecbme'.ewnebus by re6sbh'6f;chafto'^
^areumstajibes': •' :■•••.• -•-■• ...•.-'•v : .v--

6.- 't'hejtcrfe^^^ trahitocibn/ 'd'obafrisd/' VtuspondGd" 'tnali^ibto;.1oivw!fliJroi«
•lireTOSClki.n.'! Jp.articlpahL,* "pwoft/-.prim^.c6y^

In ihSTclausd, Iwro'lfto mbsnings^sci builrt the obnnlliblte'arto
•Cpyplege'aepdbTO'o'fUw^ ltoplemef^ng'&^11ve:bi^'l2M9:'45"CI^R
"^Blto'ciieddeflnllioha:" ' '• ' • ,v......w > .. . ..

.6. • J^O-P.P^P^Ivp.pHni^.p'artfei^nt agrB^bysujtu^
•PfPpo.^d'Cprotod.trensacbph be aritored Intb/ll^all hot kho^^ly'ahlw inlo-aiiy ibwaKlfar-bbwi^ '
•Irpwacfen:^ fe'-ddb^ed- suspc^ddd/.dabl'aredjminei^
•frc^;P,qrtJclpotf90 ln:thl8;coye^ DHHS.sr"' '

h '^-^f^^li^^.'pdrna^pbriiclp^fwtheff^reS^
:claUsa;ffl^;Ce!i4dteallon'Reg;^ng:DetoarmiOTi;-.Su^

Ji^''Cov0r^ ffbvid.ed .by Ih^ad l^^j&er'aw^
;lf6nsaclions jn,^l'Mliciiatlpiw
-v^ Iranwctioh'moy-re u^n a'certificsdion'bfa.pro'^ediiTOpBf^ .;
Mo^jjer^q^tod trphsebtlph.btollils bdt.dcbsft^/sufi
>ff^-^;coyef^;tr8h9^|bhr;unre^'s;Ni«;r^

rrequw^ by- w3^ichTrdetiMTn5nei:th iti'prtnblpaii.- •
; partidpjmt^may,'. but Je npt-requlred toV-ch

tE*NW.F r-;CwiaMpon,RB9flriflfR) Oeb«rmert;-;Su5pen.«ion VentforiNiSfi'lfe^^
rAnPplhijrf^OjpwidjjlllyMj^ ' " • •,H-../v/r,-.cwMfwOflWiJ " . Oola^Ml/
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New Kampshtro'Dspartmont of Haalth and Human Sor^cee
ExhrWtF

tnrormattofi'OfX'pQrllpipent thai v^lch Is normally possi^ed-by a'phident-'
peripn.lntbe'w^^^^ coyme'cif b^w.^wfinga.'

lO.vExCept for trfiris^ona Pulhorc^.i^er'p thpse iristnjcljoin$,.if apditicij^hl cri a
cG^r^.tran&^l^'knt!^ lov^ (io^My^d transact^ M('h a porsoli'v»tip..ls'
.$^p^dd>.dobji^pd,'l^^cll^io;or.^'l^ ln:thls in
pd.ditloni^pil^i^^dted'^^ to the FeiterGrgovemmehi, OHHS may temfrt^ tldi'tir^nsactlon'
"fo* caugpordefaytv

PRIMARVCpyB^
ll/thp-pros^tiyo prfm^ (ho bosiof its knqvif^gp.Qnd tolief, thotii and ilS'
' prihcip^*-;^ .

11". 1/;:.an3 nbipftwintly .dda for dcbbrmcnl. dpclo^ or-
•' ■ypitmiarliy.'^pl^ Ueneacitons by any Federgipepp^ or ageiy^;'

.11.2/.traye rtot^ihlh e^threp^yeav-pertodrp^ this pro;»sar(€onpac1).be^!canvic^
• a ^em fbir.romtril^ion'of fraud Or e.c^
cdnnec^riv^Hbb^^^ oblaih, pr perfprmtng apUbllc (feifem lo^l)'

- (i^r^^joripra con^a^ transacijbn: violatioh Of Fdcieral or StOlbpnlitni^^ '..
••8teixriea pr:^mP)i»lon^^^ (hcn.-rpr^(y, brlt^', (ateiflcddohOr dcstrU'^ibh of
>epprd8-:mbklng talscataiofM^

ilV3;::ta0.hibi:pre^nlly In'^eb fproihefW^ byp.'gpy^^'eif^ ••.
(FQdBrsl«;.S^_te;(v;to^ .with ̂ enumei^edi^^ paragraph ̂ [l)(b)'

;.Of'thiyc»irWfl^jpn:On^ " "
•1 i .4V-h^^rwtwiUiin a.lhrop-']raair perVi'd: pfeO'ocfing.tte appfi^bnl^bp^

■"' ■ .irai«dct»pns (Fobp^^ -
12;-.Wtere^e'"pfc^0ctwe(^a^/pa^^

'' coriiricaUain.^Buc^'prpep^^ bttsicH an es^hetidn to this prppo^l (cqnuract).,.

By.^ning'end ai^illirig JhistO^ proppaaj {contract); (ho prDspodivo Jqwpf.ljier. pavlfcipant aS; -
bdlef(hfl(harid.l»^princlp?^: ''1$;1. ;i&fd Ml pfcwhdy d^qi^i.su decibred'lft^lbl^" w

' .vol^pjiiy exclude ̂ q<q:P^lplpplJb:h anyf.federal'^parOnenfO^^^^
: t,3;2'. ■ wh»q" the pfo^ediye unabla b certify tb'any'qtf ,

dils p^pc^al (cphir^).:,
IHV.^bjprpSf^vpJbWtiqf/pafp^arii.fUrlHqf'adrbp^^bVs

"■• ,inicludq:tl^;ictau'^;bn(itfed ':Ci^^ inellgMliy- dnd "■
.V^uniafX,f>^jj«^<w^:^^d^^.wCoyefed•Th^^
'tranqbcTOns^hd iri oir ̂ Ic3ia1lw:tdf.lbw«; dcf cbvered ironaectiona.

VendorNamK

mm,
Dale- Nad>e:

try.
; r

•EahlliH F -ci^lfkl^q^'R^Wdng Octwrwl/B^ -'ir^KiplSi|i
..,....-..-y,.v ''An'rfC^rRoiSiqwfQ . „•• '...
ewci^Vwia ■ ■-■Paoo'S-ofV''

•(>;
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Hamis^iilre Department of arntl Human Scrvf
" ExhIWt'O" ■

CERTrFICATIOM OF COWPUANC5 iWTH REQUIReMEWTS FgRTAmiWG TO
PEDERAL WOHDtSCRWIWATlOW; EQUAt TREATMEWT OF FAITH.BASED ORGAWgATK>NS AND

WH1STLEBL0WER PROTECTIONS

.TI^Vahcterident)fi^inS«tlprj-V;3,o
fbpn^^t^f83:iden^^ InS^li^'iri'Vahrf l.12^of'ihe GeHcRDl P
certficatwn:.

yandpr.v^.asmpfy.:-^ v^ll rpqutre any^subgrBntB^.OT S.ubcpnlractorE ip pprr^ly, yi^ eny ̂piicskrfe
fe^ral-nbfKliicnmlrLalioh ret^raitidnls,:^ich
- ■t^;pmni^ Orime'Cpnir^ afid..Sate;Sti:^te-:^ ,

of-tederaJ^|undi^
^e.d^^iy'crf^ryicad br.b^Bfit^'dn.;^ sj^ aex', the.Act
roquif^'bartaini^cipianlstd^'p Eiri^ymBhtOp^
^the;lwenlle;J^&^^^^ I>dlnquei;^;R!^y^titon Adcf'^062,(42Oi^prSectldh.5672(b)) whteh^
refdjr'Bn^/the^^^ Reciplenys of feder^ fundt^'ii^dtrtla^" '
istaturte ̂  from da^im^dng,-^ther w Irt the delivery qf; servlo^' dr-
bi^r|l8;iion;jlte'bo& of rKd.-'cotoy^'ri^idaf na '

19^'(y2'0:s.pv-.|e<^lqn"^
BdBi6tai)ce'frdm:c}iscrimmBtf^'bn theM^'^irade^'cq^^ ih eny pm^'arn of-^

.•^IfteAmerfcafWwm'DiaalJilltJea^A^ U,S;C>SecBons:'12l3l-34)i-which prohibtts'
'disbrrmlri&iJwVsind.Jj.haurer'c^jjroF^^
g^erriFmenljiBwlce'e;;ip^p"0c^^^
:T.tf»^^uca{ibn Ajrn^mient8.ott9^ H68t''1M3;-t.6W wtiich prof^Hs
dl&ddmihdlibd'oo Ihb basis'of aexlh tedej^y-assitiad tiducation-^bgra^

piwnm^pbo';^ e7.6.:{42^U;'$;Ci)^
b8iie^^.B^;fc^p!fpgrarniw;^jy(^^^re^^ • ' "
Bitipli^merit'diji^ . v.--, .. ■ .-. . s.. . . • ,-.o • • - •
^:2aC,F.R::f,t;\3.r;(iJ;S;.0.6partn>fint-pf/iusUcO/Fi^uiaaons>pJJDP:Gtfant.(^^ .
and PrTO^i^)V;E;«iC^ye'Oitfer:h|q;i3.27$^{eq^
qrB'anlzatiqf1e);;Ex^_uliw,prdetf^p35S9'-;W^^fartharBhi^w^

pri3aAlta»Vtt):;^'Vi^1abtowe,r^qfbtb®
Enhwceme^"^;CpnjXQcrt.EiTi'^q^iWh^
^"prtBef/pr certojn w^i^ie-bioVfln^^ '

^Bbcy^ara ttw.^arit.'v^af^.cBilifit^ii^'bfs^ grqu^Vl$,r '
;^^nsibniii^,pa)^nohb6V8uepdh^n'br'td!^ or/:
debaf^riL ■ ' ■■

'. EfftWt Q. ,, ,:.j -_• , _ ;Kr/r r

;l?3B6'.1of2 .balffWZy,
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Now Hsf^hjre D«pOftmbnt of H^lth and Himian'Sorvtoaa
■ gxhibHC ■ ■

Ins^iev^ 8 Federialof'Ste^e court pr;Fatfer^ orState adnim^ralive-aflencj'. makes a-finding <rf
&cHrhinalii:» afteradw plwess^^ftng^od theflroands'iaf ra'cbVcotw
;'^in8i;8;feciptenVof.^ruTrta::ihe:r^pfem!<^lifdwia}^;8^^^
the'appi^le'.iwntfaiaJhj-^ency of Heafih end^Humin Swfew; and'
tolte.C^^artTi^: of HeatlH'and Hu^

The yencter Sectfcn-|.3'^..^^ne^,F^irt6ion®^^
.re^6Mhtatfve-a&. ideWufied^^ Sectibhs i. 11 'an^-l .'i2 of: ^nl^iPi^isidns; tb <b:bcuse'the'f64icn^'
cert|li«rtlon:

,r. By signing.and subn^lng.thfs pioposal (contracrt) the Vendor agrees to comply vvith-the provlstons
dncficatBd^abbve'^

Voodbr Name;

mnio
Oato;

;;7 I

^rr\e:

.. VoniforimUaH.
'  wcreipircrwijw. Ba»a.Tyw;pwi_t|

";f^apa3pf.2-'
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Oi^artment of HeaKK and Human ScfVlccs
'  ■ ExhtbU H ■ "

CgRTIFICATlOW REGARPfNG ENVIROWMEHTAL TOBACCO SMOKE.

Public L™ 1<^227,;F^ C - Eny^nmenta! Tobecco Smoke, known « Pro-Chac^riAct.pf>1994
(^);iif^uirM-tfiat^jTOkingriot ba'pemiji^ Inany p .

arid fquiinaly a r^ujarly'fdViho'pn^s^ dd|^!^camk\^ijb^^n.
ctf uhd^ tho:ago 61.16,• (f^^'6 «rvlci6''ar©7urt<J6d"fci/
cfiroc^ oMhrpu^ go^fnrpibnls.-by F^^f gronlr'^w ioon^'or' loan ̂ pranlee.. The
Iwldbesnbl.i^ply.to c^ildfen'e'S^cei.pfovWed (n-piHyoje resldw '"
M^c^e OT;We^^'fi^dB,'wd pprtioTO i^faclllUeyu^
.IpoDn^iyji^ ttia'p
$1000 per bay am^r thie,rni»&i(^.6f cpmpliarKa'arber qln jlha',resppn»t:to^ '

the ycft&r Wpnlil^^ In Soctlbh l!,3!6i ll^^ncral J?fOvi^hs aprdes. by tlgn^w
^re9pn'^a^■s$:to^it^l^ Ih.S-^lon.l^il end i;12oMhe?<^hero>Frovt®lonaj^i^ exec^'lH'e fdllbwih^:
oediRc^gihii

•li: By.Biflhl^a^^^matllngthis bohtracU^eyondpf a;^Ba;to rru^
''all^ap^ica^ pnyirisjona pf;Pub^

Date'

•VendofNsrhe:

l^mb:
Tltte'i

Eh}»Hj^rH7li
EnviramdntfTobecM ShliM -'-
^  '-PBgo'-.i-y.-l •••

V/cndi^' liib^a
iifii'
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Nflw Hampshtre'biBpa^^ of Heal^ and Human SeivlcM

ExhibH t

HEALTH rNSURAWCEPORTABIUTY AND ACCOUNTA8ILITY.ACT
BUSINESS A^SOCtATE AGREEMEjMT

Tli;elpbinU^,tor^ Sc^pn/l^ oCthc, Geiwiral PrwlslpnS'Of the "

a  Pricey ihclMtfualiy' Iden^ He^h
:.CER-f^:;i6^ariid'lW ajvi'cabre.to.b^^
,y^sociate/isH^inrTOant|ie:Ccntf8^
.;^ceis^i-;^.6r:hw;e 16 protected ^reementVand "Cp^

\5b^l e^.Stete^ Harri^sfitfe/De^ of Heajlhsnd' Hunian'Sjeiyi^

.<1) Deflnitions.-

'BreacK' ̂l^ll ha"ve:the s^e'-msanEnd-^-Ihe lefm -'Bi^cti" In-seciioii 164.40
'  ■ of;F^ '

b.. "B'iJ^rt^'AssQclatQ^has Ihs rneanlrw aivaa.sUch term InsBction i60:i03dirTliig45iVGdde>
;i6fPeyc^-Rbgula^^

c. ' fG6ver€d-:Erytit^^ha8.thfl n^nlr^'gtvw sui^ In set^jon'l60v103;C^TId^^^

"a.. ■vbaalQrt^'jjlTRfecbnil-'Se shall have the same meanlngras the jerih JdeslgnalikTebofS'setr

:6..^"Daita"AQ'tt1i5"6at>Qh''"6hlall have'thie^aaine rr6ahlng:6s"the''temV"<teta
•  'Sjdidh'i;64;^1 ' ' ' • "'
f. :"H^th^'fea're!ti'^^'a1^&^ahail hkWilW6art>Qm^hlnq''^.lh

^fn^SGFR^Sedibn^t64;S6'1v-

a'. ."HrHEGH Acl^rn'saih&'lhQ'H&alth lnfQfflTatloriTechhbtoqy-Idr^EcbhbiTilcahdiCI
^.^^TltleXlllj'&Jblille'^ 1 ®-2:bf/lh©-Affl Reico^ry.^d Relhvasb^

'K -"HlPAA'''mcar>s tto' Hsatlh^lnsijr^co-PortabllUy and'A666bht3bHliy.Act Qf :1996^

lhfbfmaiIbn,:'45'CER Parts^ieOi'll^

'• Alndi\^ar: fflgtl-l^ye;lhe;s^e'meaning as the'lerm "ln§'rf.dual" ̂
and ©hall indijde a person who qualifies as a personal representative m accordance with A 5
^Fi^'$«^tibnH64:w """ -—■ ■

t. -Rriva^vR^p^shali'mean'theStahdardsfdrPffyBcy.bf Individu'fidivldent^^ ^ ...
Informalion at 46CfR Parts.160 and 1&4. promulgated ur>^r HIPAA by Ihe United Stales
'^P^ailn^tWHe'^th'andH . ■ .

:k;<-vPrbtecled'Heajth-infonmation/8hBiriiave:thB:sarna:iiheancnq}a
:BLis1naka'Ai3wdateTrbmo^W'

3/2()1i4' I ■.Cgetxai^ tnhas'l^i^'  •; .7, ,J.'.
:e>iln4sVAs«iefci»"%«w
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New H^inpshlre Department of.Heetth end Huinen tervlces

Exihtbitl

L  "Reofijired-bv LaW"-^'aH ye.tte.samo.moanirta as Oieibrm "r^trcKJ byJaW'.ln-dS,CFR
"SaqtlbniW/IOS:

my "Sbcfetafvf sh'alt' me^ the' Secretary prthe Departmeht of Health" and Hpmafi Servfces'or^
• Ws/herdMlgn^

n. ^eou'ritv Rbte"sh'ali mean' lfie.sVi^r|ty'Stanclaf^ of Eleciopfc Proted^'
:Heajt}i InfomiatiorTlai 4S'CFR^ Cvand Brneiidrnenta thereto-

6. TJhBBCureb prdtp'p*^ Heatth Iriftxmatk^' rnpians 'prpt^ted health jnforrnalion that Is not.'■6ecui^d,^;e't©ctmp.i6gystarid,ard;th0l.f^^ Infpntibtjbri'Mnus'gb^^^
•:|jn^^0bie;^-'ind©cip^ Indivi'di^is :ajid Is da'veibp,^.or:eifi
a St^diards-d^toping the Amertcah WattertaVSlanb^f^;
Institute;''.-

-p.. iQthsf-Dfellhtlfohs - All teirhs-not btWBfwise'deflngd hareln shiall have .the meaiitng .
■ «iaWlsti0d 'iindcr45 CiF.^.-'i^rts;i 60, as amendQd'frbm 'unriftto timeV^toe

■HITECH -
Act;:

t2) BulinMkAMMlatyuannrfPt^dow
a,. /BLislnesTAssociate^^^^^^ dsb; d^,^e;\rTibinl^!"h"or'ti;pn^

'lnf^'a1iohJ(RHl)'.e^ r$asonabiy;'rt©ce?5a.^:to pr^v^'.ihe'iseivicee^ .undef
••Exhlblt-A:^lheA0rbiom^^ Fi^h^,vBd$ine6S:'A8$<)Cla^^
;it5'di^eiCtbrs;-^ii:».^;'d"rhirfoyee'$^^^^

b.. ■."^uS|p^'^,A'SS£«ia . , v, -■, .^
'■ '.i.. V

(L.. , ■ AV rb'qiLil'^.iay^tbW tai^'setfp^. In; paf^raph
•vlU; v^b^ddla-^Qr^atten-ptUfpi^'s;^ '

_ .

ps^^tbsl^ch'P.Hl ">^,1 be\Keld.tdnfid
•Used':bf-fui^e>'-^^^^^^^ ^'tew or! for ,tiie poj^osj -fqr"^^^

^^iM^^drahy;;bre8^es;Jblj'the\^ :hiei:obi0tnecJ
-kn'oyfedgeM

'<i. tii'e{Biilrti:&;A^^>ciafeffiaS;not;Ltnie^:proVidd\sar^'esenfe!E^lbj'iA;;"ij^vi^e^^
-rcqOest^fOT^feclosijre-d^'^Uietteasih^
''cbywetJ.Enti^so-th&^Gp'^fedrEiiSllirS^
:,'.l6''Se^/appro^!ateT^ief^^lf."(^©f^d

'^U ycxrttm .HM^h^lniwrino# ' '• '•' ' • •"•'••■ ' ,1;
i&ttinctn'Assa'BatD.ABic^ -■"/ •■■i-j'lmti'i• ■ ■ qtM-JdSr&i
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Nm HBfiipchi ^pftrtme^ of Itealtl^ajid Human

Exhibitr

; Associate shajl refValn fromrdlktos^g Lh0:f^HI until'Covered.EnlAy. has exhausted:ali
remedies.-

\e. iV'the Cdyered Entity.Tu^ffes;)^ ^sfne^:A^odate^thate<^ has^agre^ tp .
be bpuml .by additional :restd,^rons:_ov^"^ abo:^' tti(^.;uses,dc d]s'clo^"res;<3r security',
^safegua^s of PHipureuant.tp ilh'© W
.shall be t^ur^.'by sucKaddiiiqnai.^strtc
::guch 'adidiiiorial resiirictiohe and shall Bny.aiWflipnaf ̂ durity safefluardsi,-

(S) Oblltfabon's and-ActiiHttes of ̂usiheiss Associate. ,

a. ' the.Busin'Bss'Asso^
:• aYtdr-th.e B'ijfiloess ;A6s'bClate;bdc6iTies, ay/Sro';b^

■ l^ith, infpmatk^ ^ (he-^r^me^ Including brea^es'.orunM .
.;pifotected beaith lrifpjTnal^land^^ indent ihat m^ ha ot the
''pfotected,heatl|h jnfomwt^ pi^t^ • • — -.y ,

ib.^ [ T^e-Busl.pe^;/\ssGd3te^'all Emii^
■aw^re:of,'a%-^ttie abbv^^ .indud'ei but hot-be-
fimitedto; ''" . y • . . •■■• . -■;••-

■{b. ' the nature shd:e>deo(:p^ the^prbtededbea/lh io^^^^
: types of ldenUteg-srid;tfefe
Thpiunaulb'orfe^ berabn hpelth Infw or'io.i^drn the

i'disClO^reiWes'm
p.y. ' \^,GtH«f;ibe;prplTOied .TOajto inforTT^iib^^^^^
pir , The exlept to thP fi^-to' toe prbtto?tBd heaitH ihfprmaljpntops b#en

rhttlgaipd.---.

c.

•,e..

:,G6vered:Enbly.-,

•'d. :i8uarto^:/^p|Ciate;8haJimakerayaflabte;a[i;of te
,;and re'TOfdsfeiaUrigto:^^^^
■ ■receiyed toeBiisir^s-'^s^^^^
, pufpow^

ptiit'u'hfe<,t}w:;y^f^em^
/^sjhdtjp'hs'ehd.con^toOTs^n^
■the duly to return or destroy the PHi.as proyidedunder Section's (I).,.The Covered EnUty
'..flhnilTKl>-'lSni1<iiiHnrnH a iHbvi^l-rhjrH f^H\/.Ka^alM>!ani'nr.4-iia. Ka ■'ema'ee'' .

■/3/2014 • ■{afftBt'l 'finnr^rin^tfjf^y^A

"SiiolnBas'Aabdale y f^Jl ■■•
"  '-tiatijdS68£
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New Hampshire Department of Health and Human Services

exhibit i

pursuant to this Agreemertt, vdth rights of enfofcomcnt arxl Indamnltlcatlon from such
businoss associates Mtio shall be goverrkod by standard Panigrapb #13 of the standard
contract provisions {P-37) of this Agreement for the purpose of use aixJ disclosure of
protected health information.

f. Within ftve (5) business days of receipt of a written request from Covered Entity.
Business Assoctete shall make avsjiable during normal itiusiness hours at its offices all
records, books, agreements, policies end procedures relating to (he use and disclosure
of PHI to the Covered Entity, for purposes of ensbfing Covered Entity to determine
Business Associate's oompiiance with the terms of (he Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shail provide access to PHI in a Designated Record Set to the
Covered Entity, or as diirected by Covered Entity, to an individual In order lo meet Ihe
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, (he Busirtess Associate shall make such PHI avaitable to Covered Entity for
amendment and incorporate any such amendment lo enable Covered Errtity to fulfill its
obligations under 45 CFR Section 164.526.

f.. Business Associate shall document such cBsdosures of PHI end information related to
-  such disclosures as would be required for Covered Entity to respond to a request by an

Individual for an aocounting of disclosures of PHI in accordance with 45 CFR Section
164.626.

J.-i WHWnten (10) business days of reoelving a written request from Covered Entity for a
request for an accounttng of disclosures of PHI, Rusiness Associate shail make available
to Covered Entity such information as Covered Entity may require to fulfill Its obligations
to provide an accounting of disclosures with romped to PHI In accordance with 45 CFR
Section 164.528.

k. In the event arty Individual requests access lo, amendrrteni of, or acoounfting of PHI
directly from (he Busirtess Associate, the Business Associate shall within two (2)
busirtess days forv/ard such request to Covered Entity, Covered Entity shall have the
responsiblBty of responding to forwarded requests, However, if forwarding the
individuars request lo Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Assodste
shall instead respond to the individual's request as required by such law and notify
levered Entity of such resportse as soon as practicaMe.

I.. Within ten (10) business days Of termination of the Agreement, for any reason, (he
Business Associate shall return or destriTy, as spedned by Covered Entity, all PHI
Fsoeived from, or creatsc! or received by the Business Associate In connection with (he
Agreement, and shall not retain any copies or baciC'Up tapes of such PHI. If return or
destruction Is not feaslbte, 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 ar>d Qmlt farther uses and disclosures of such PHI to those
purposes that make the return or destnjcUon Infeaslble, for so long as Business

E»hiWtl Contfoctof WUalt
hlwtnr) Insiintnc9 Potubirty Act
BusinesB Assocbla A^emenl

P«g&4 ofS
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Hampsh^ Departme aii»d Humahi ̂ rvic«8

Exhibit I

'.!^s6clatd maifita^sstich PH|. trc^ered Entity, In Its'sole.cKscreitoh^-rBqiLiir^-Uid^^
^y o'r all F^t, (he/Q^siness^Assodai^ ̂ ailVdaHlfylo.:

:G6vei^^niiiy ihiat iha l^t'has;bi>en'd^

{4) Obftoattons of Cwcred Entftv

s;, .C^ej^^Ehtity sh of any changes or lirTiftaiiqr»(8)" tnj.itS;.
•iNotiiieOf.P Pracil«i;proytded^ indiyWuals In accordan^^
'164'.?^^ tl^ exjehtlhatsuch change orjlrnilstion ftiay.affect BuslnTOs''^^ '
useortlisctoiMjre of'PHl.
,  •.•_ .••• •, . v>;.- . . .• ,•

hi. notify Business Assdciatq.of anyofengeslin^OT
qf'p^nvsXion Pjipvid^'to CavBred ̂ntity'byjndi;i^ualg nidyhe.V^d df'
/dlkildsdditiV'BiisindSS^ dndef this Agi^nndh).'' pur^aht lo
■^ii^l5^;w45;eFR-Ssctld^^ ■• ■-■ .-A v...... ■

c.', (Cpvcrod-en^^^ sl^l promptly^nb.tityBusln^s Associate pf any restrlci^s on-il;^ use or.-
:';dJscl6sLjfe;;pf;PHI 'thbtl^^m^Bndty
-,td,theVb*tchtlKals^ rcsiricilbn may afleiaBushess.Assodatd's'usb'ordls^
PHI.

(5)

;lnoddilfdn;0pBragrapli-1^^^^ ...
A^reernentlHe.-Cpvdre'd^.^nbty may-lnirnpdist^te^^
.EniU^.'S'^ by B^jndssi:Xss'^|a^^^^ Buslnds.s.rAssdci.ste;;
.A^i^eimfeni^s^ f6ftliyhdrj^iias.Exhib1H.,Tl^ Cp^irpd
;tei;^ln^..^;^fpa^ pjTiprovldd'ah'i^p/ti f^, &i^ln^;^.sdciatd
'dte^^'es; ifidlhelt^rltfirr^

•' •'i-.-'Vv-v.v'.

(6); .'WlscdrfaVidbiis^ ■
a.. ' DefrhtlKfnsai^lRed'dlaty terms'uisBidl hot o^bivyteedi^nad:

>sha,ll;Haye^lhe\s^e'^meanfn9a^0o^.'i|0hhs'lhH^
7rpyn\time'tp A refef^ob:7fr^
b;-^.cl^Jn;(Ke;Pm/aK:y'a^^^ "
jamepije^ " '" ■ - • . ,.,• % •• •-. .•.••

!■■ 'Amfihdment^v.Cw Ehfi.iy-aind/B^^^^ As3dclsle..fligr^^ to-^ke,
'tp rBrnend.ltre^Agreer^^

.•Erttt^i9;i^donij^y^\^"'lhe:cK:^ng^:jm■SecLm^'Rufe,'end oppliCTbl^
Dpta'0Ti^ereh[pV,.The>-Bq5ine3s-A3sodBte:8bknb^e

;'^tb;^^"p6pl-to■^the•'p.HVpf^■y^pdlby;o • ' •' ■'''•■• ''
d. . :int^fefpreta'iidh.- Thp pa,t^^:a^rpQ:'(ha^

Ud'!pbi^tt'i^^rbd"EhlUy tdbbmp)y iw1lh HlPAA^ilhie":R^^^ ' ' '
3/20l4 . .. . Eiihbi 1.;. . . CdrrtradcrilnlSals:

fitness A»bdab'.A{|^^
' ■RBpe'Srcrf.'S'"- '•
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N«w HinipsMre of Hcollh and Kuitwh Sorvices

Exhibit I

e. Secreqallon. If any term or oortdilion of this Exhibit I or <ho application to any
pef8ion(3) or circumstance is held imralld, suc^ irrvalfdity shad! not affect other terms or
conditions whtch can be gtvcn effect without the invalid term or condition; to this end the
terms arul conditions of this ExhIM I are declared severable.

f. Suivtval. Provisions in this Exhibit I regarding the use find disclosure of PHI. return or
destnidion of PHI, extensions of the protections of the Agreement In sectlor) (3) k, the
defense and Indemnincatlon provistons of section (3) c and Paragraph 13 of the
standard toims and condttiorks (P*37), shall survive the termination of (he Agrootnent.

IN WITNESS WHEREOF, the partiee hereto have duly executed this Exhibit I.

int of Hfifilih and Human services

The tale

Name of Authorized sentatlve

Name Of the (^ntr^or .

jra ̂ AumortZ]^R^re8dntatlva^ SIgrfatura of AJ^ortzed Rgfir<rsentat!ve

Name of Authorized Represenlsfive

lie ̂  Authorized Represenlalive

Data

Title of Authored Representative

Date

ar20ii4 CiMbAi
Nsfltth IneuMUKS l^aUbElityAct
Budness AofcchtB Agreomcni

Pj^SoTfi

Conar«ctAr (niMit
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Now Hampshire Dopartmcflt of Ho^ slid Human Sorvfces
"DchlbftJ ; •

■CERTtFICATMN REGARDING THE FEDERAL FUNDING ACCOUNTABIUTY AND TRAHSPAREWCY
ACT IFFATAI COMPLIANCE

The FedersJ Funefing Aocountablllty end transpererK^ Ac(,(|rFATi^ i^ulres pilme' awardees of tndMdual'F^e^'gr8nte.eiirartowgf^^'tHBfi'i2i5,00(>an^^ rewrt.bn
.data related tb^xeiditive.OTnTilensbUdriiand 855^^
iiniliki'aiyartl l8'b8lQw.$25,0W i^iubsecib^l 0 of.a«r-
i25^dp6;'tJHi awilid lfi':subj^td%b'^ATA
in aobo^ahcdWlthi iCFR F^'lTO'tRGpor^^S^ lnft3rniaiian}.Ah'd;p^artf^nl of'l^ailh and-Hy^^^ (pHHS)mu«t«p^^^ teforrhattori foirarty

idbaiwrd or dontreci.'awBrt^aC^^ requlmmeni#:
'i/ ̂ 'Namie'bfehllity ■'
■■2. . A^untof '^ff^ .
,3.,;'Fti^ihg'^ncy; ..
y.'-" NAIG.S to-conrt^^ CF^pA-pnagram number=fbr grants.
'5. -Pl^'^sbufbc'-.^ .„ ... .
'e;; AWard'-.dtle de^ptiye df.tlte ihe; fuii^ng apiioh
7i ' idcatwri of Ih'e «n(i|y " "
■6.,,Pan^piy'p)^;df j^rtofm .
.lb:xtbtef!cbmpef^bn Bii(d.ha'ntes*'bf"^ .

WGirothyn'ep%':;Qi.dhnuflri3i^;rownv«:^^^^^^
'  cevehtoyrb.grtte^ihiw.W^'p^^ .

c10:2. i'Cbrnitehsiibninidhni^lonlai hoi alreac^av^ble through repdilln^ IheSEC.
.(^iTOgrantret^ienta'.niw^eobffrit^FiFATA'^uii^.d plus'30 days,' |nvdi3ch;.
Irtea^Mdif'^iwaidia'i^ .. .vs..
Yte'CbhlmCtofteenii<ifidln'Sat0bh*r:3'6f;'the.Gfineral.Pr^
TheFodtwiYonding^Accbdhiflbilltyancf-transipbi^^
%«f^2,tFR:f^rt1,7p;(^porth9;St^wa;f^.^andExecuU^^
■iphaw ̂ ;C.onlj^c^9\fepfi^^ SiKijbnd 1'?iland l.i^.'of iKo Gcnprai,P.iipyi(^
e)recute.the-fbliowln'9'Cefifcaltonr^^ ... . . . .. . . ..... ..
The betbv'haTied^n^rector'^^^^'^Yr®^^.bepa^'^ df:He^.y^ yb .F:«c!^ ■
.Ffbeodia] A^ountAbii&y^

v-/.

'rmm:
Date'

'.GooflrattbhNamie':'

•»

Name

C(JDHHail770

lExtyw J.T.CihindaSjM FedefDl.f^diiHi;
•'AoQOtfitadli^ AndiTr^pSra'n^ jF-PATA) CanpLnco

•piibdTof;2; "
CeMrocboflnlaiifis

' •.•/. . n?'/-
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New Hempshlrc Department of Heatth and Human Servteos
ExMbltJ

FOHMA

As the Contractor identified In Section 1,3 of the Genera) Provisions, I certliy that tho rosponses to the
below feted questions are true end eccvrate.

1. Tho DUNS number for your entity I5;. _jnMhbkH^
2. In your business or organization's preoeding completed fiscal ysaj', did your business or or^nlzation

receive (1) 6D percent or more of your annual gross revenue In U.S. fodoral contracts^ subcontracts,
loans, grants, sub-grants, and/or cooperative agreemenis; and (2) $25,000,000 or n>ore In annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, ef>^
cooperaftiva agreements? ^

HO YES

If the answer 10 above Is NO. slop here

If the snswerto #2 above is YES, please answer the following;

3. Docs tho public have access to mfdrniation about the compensation of the executives In your
business or organizaiiort through periodtc reports filed under section 13(a) or 1 S(d) of tha Securities
Exchange Act of 1934(15 U.S,C78m(a). 76o(d))orsect)or)6104of tho Internal Revenue Code of
1965?

NO YES

If the answer to #3 above Is YES, Stop hero

If the anssverio#3 above Is NO. please answer the fotlowtng;

The names and compensation of the five most highly compensated offlcera In your business or
organcetion are as rollowe:

Name;.

Name;.

Name:

Name:

Name:.

Amount:

Amount:,

Amount;,

AmounL*

Amount

10719

EiNWi J - c«rtiric9don Rcpvrdho the Federal fVsxIbtg contrstner ittiBle.
AccountiSafejr And Trancpsrem^ Ad (FFAT/^ Conydince

Feoezofz Dei*.
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New C^pai^erit of Health and Huihan Sorvicbi
Exhibit K

:OHKS Inforrnatidn Socuhty Roqulromenta

A: b^inlilpriS

fei^ h\ay;be.renefci^ Kayath'e^absbribad In'lhlidlxLimen^^

i. .'mb.artsT';the^.,;toiss' 6f oonlroi, y'nautKbVizeid
^.unauthorized . a.cq'uisJlb^ uiiamborflzed:,access, ariy sffn^'*isrni'
•sltyatehs/yjherd '-b^ Olhbf. than au.tKbrb:'^- usera ■;"and'~ for •bthefvitf dh
:;au"t[wriMdvpurppse'h •Potential ' abcas's ;to-pecs^
;lnf<^'aijbb, who^ar:,, physical :w eleciJOTte'.- ..WUh ■ regard^.td^pra^
■'i ̂ ]402 RagdyilidnsJ":

.2; -;"G6mpdlar;/.Se<:w ,^hial) hav0 -tha; sariae naeanlng.^W'mp.uiervSei^'hV^^^^
;indde|^' In.Mtfcn,t^:(2j;pf NIST Pub|icariba-800^:e.h C^
htendHng-.GujdbVNabbnal" insUlutai-bf Slandards-aiid -Tedirtbli^y/vU^^

.3^ l^nfidentiai -infwirallph' ,or" .^^CbnfWenlteJ Oaia": means';ail^cpit(5^ Mr^oiW'airan
by::pfle ;jc^>tb; iha^ic^b^^

.Abi^;:.-]f|reatmCTV •Cas©'^ Ftecdrds,-. Protectad ■ He^lh' li^orma'tibh'^
P©fwrisjjy\ldj8flt^^
■Gpnfld^^alfrif^mailOnaJfipjncjuc^^
ihd,Slate of^^ fnsm or w tehatf br.ihalbB^'rtm
HOm^ ScK^a'' (pN^^j; or ■ ao2M^ 'lh''-'di© ^rso'
.soKricbs -.pfA^jch^Mllecdon/idtedps^^
'Slaie.ibr.Meral ;iaw^■6r'
Protected Health Information iPHI). Personal Inrbnmaiior (PI), Pofsonal RnanciaJ
lnfpma|bn,^(P'R). / F^eraf:jJ^! rnfp^^
Payrrieh1;.Capd;ii^us^iP,C0;'ar^prrpiH

^,■4.': or"^ljly':(o.g.;i cpntraptof,;Cbptfa^ir^
.busin&SB;/a's^!iatp;-''-sub^up^
bHtrts.;d^ pVMfi^'thiBda^ '

Aooourrtdbiiit^;ADti(i^^
f8g|uladd(ns^proiTiii|^te^

Ss

'6;\ MhCldentVrn^nsj eXpllcft or implied^'se^rtty^d^ ;
system or ils'dala. unwanted disruption or denial of service, the unauthonzed use oi

^ipVajreteirn: fpr:i^'i'pipgess^g\ pr^sw
consent Incidents incJi^e the loss pf data through theift or device misplacement' loss
or'n^6piaGi5rhentVo(:l^aroobpylddwmehts;"end'm

/yi'Lasi upito9ld«0iSiv ■ -Eihtbit-K:!
" " ■ . •:• WHS ififdrnito

Roqulr^oiitB.
"'■ ■pjib8:i;6F,9 " • ■ "• •

!!■'■:.Cef|ij'ociorlnhU|0/^
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New Hampshire Servfees
E^lbitK

OHMS Information Security Requirements

whi'c^^ at'
acres^ uWtllscioisii're/'imodi^^^ "

7. ."ppen.WirelesS/Nptwpiic" means any, segment of a:nelwqrk;ttet ■IS;:
not 'cj^.lgriated mpfS'iaie' of • Hairipsniira's Depai^^ Jrirt^atlon^
TTOhnc^pgy' 'or .^idclegate; as . a ' prptecled, noi^rk ' (designed,f tostTO, " a.nd_
ap^cwed^ iTiMns :p^ ira'nsmil)' will' be cpnfi!dered;a'n;\6p^^^
netw^i.and'n^^^ SMure'fpr the.trarishiissl.on.of unencf^t^f Pl.-RFI. "
pHi;:,ot'bp^denti8t^

vRersonaj,Infonma.tton".'(or "Pr) rne'ans'^jnfori^lidn-wh.l^ ican ho'uMd-.to;dist&gul^,;
'  pr-lr^.^^indf^Uars'identllyVsu,^^^^'!^

irrfqn^fcri'.as de^^ in-■New-'l^ian^shi^ ';RSA -35^C;19/ btompSc': fefcoi^';':p^'; j
ajpne.'br v^ rambW^^wlth otter pe^nai or Identifying jrifonTiatipolwhi^
br'jiri)«We;ib a s^cific in and ptebe' cf birtli'," mirfte^s.TO
hieiTi©;'.etc»' ' ' - .• •• • .

■■k. :pr^a^;Rule"/sihan,'n^n
lniipi^ffi;at;45i5(^jRSF^^ t^tbeiin^d
Statesji^par^^ '

ioj .;Proieti^-^H Infonroto^^
"^definitwn'bf litfonnalion" in the-HlP^ Privacy jRufe'at'45;:C:F:R:^§
.V6"0.4d3;

(heretd..

t2:v"Un6a,wredPrpiatt^d;HeaBhf-.iTifp'rma)^d'^
not ̂ iS^"^'^_dv'by-;b<)^b!^'n9l9gtf;;4j3
pnuSOTfai' Vuri^debl©;/'^ itepqlpiw'rab!^ '
dwlpf^d^pr en^b^'^-.:!:^ a-etandajFds';^
Uia^mGrtr^^ Ipj^.tb.

■V RESROMStBIUTIES OF DHHS AMD THE GOMTRACTOR

A-; ^'Business Use^arid Dtscto^rc'df-Cdr^dentia! Infdrmatk^^

1, Tl>e:Contractor'must;nQi;uEa.':di'sdk>M;^ma^^^^^^ Infprmallbn

UM, dl|cli^ Jiina inlafn d r ti^%nlV
bfidie-P'rivacy'.and:SM^^

»:C --■ , , . .
-2;' Ttre'-CdnlreiHpfvrnujrt'^nolvdis^^ iriformation 'inrreepppse^toia

'VS.ud'Updilo'lCiioa'i :.Cainj^ '■'/s'''-
•• ' )''0l[4^S,lnfBrirn8liOTj

' Swy^'Rj^TU^*^" •
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Hampsh:lrd b^pa^

-Ex'hibil^
DHHS Information Security Requlrefnents

requfe^ fdr';cji^6sUTe ,on tewj in' respOTMlfde
sybpoeneViielc/jV^ -DHHS has an dp^ittnlty^ib
cdnsi^^l'.Qr bbjed

3; If b.HHS hotl^s: tSe rG^lra<A^ agrood., to be bound .by;;additlpnai
restrictions pver.^a^ ktraye'tl^se'-d^^ tfisdoi^rbs or security saf^uards ̂ ,PH1
pd.rsuant.tojthe^ It^j-Gpntrabtor fliust^tM. boii^
addithbnar.restrk^^ In yloiatlon -of ̂ su^^adrflliohai
re5lnctibns^d;iw^ a

4'. the iCOi^ctof;^ tt^tdHHS-Oeta.or d tih'ere liwri.dt^ctoMdvtp an End
User'tfiust'onty be,us^\pi^u^

5:.' the.\C^ritra.ctpr-'agircef'dHHS:Pata;ob^
' ̂'..ariy other purposes lhat;are-net:lndicat<^'lri\hK^^^

'6.'' ■ Thi^Cbntraclor "ag^bes" tb"-gf^ht\ei^^
-  :ptp'HHSitdf '.wfth the:terrni-pf the

Gdntract.

It: METHODS OE SECURE TRANSMISSION OF DATA

'1, :Apbf»C0Bb,n . EnorypSori::;. if. End/vUswrTsv-trBn^ /DHtHS,; 'data-fOT
'.C^'fidentiai .Oata'beti^nfai^lc^^^^ api^ii(^.ti^;s;;lt.ay
,b^nt eyaluatfid " byJan^J-experl-
,ej^ic0jlibh's^eTOr^tiOT^capablliU& intcmeL

i,. (QoHlpuie.fpi^g.snd^^R^ r>b;t.,use:corTip,ut^.d^^^^^
prppftabJ^^V8^ such as •a-.^'unib. dj1Ve;^.as"a'me^ iofiransrrtttin^

3: Ericryr^i^ .Erh'all.-s End^User may;;mt^;:eni^by ̂eriiajl^ bl' lrdhsmit Confidential

•peifsd^} eOlbdrized' toT^elve such'lnfc^
4. .Ew^pi^ yi/eb}',SiteL', if-'E^ ̂User'Js^'emiioyingfttfe^^^^

paiaJ'';the;;seci^':'siwket^'lai^ere'''(SS£j;'ifiu^

5.. ■EiieTrlbatlng S^^cofii-aiso'.kinow-es/nj.e-S
•Hi^irig; setvicei. asjibrdj^ox pf^ VGoogie. 'GJwd trajn.strti.f
'Cc^'f^errtiafbdtd.' ' • --•-.-.v-. •• .

6. "iGrpundjMajlSemce.'-^d^ys.ef-m^.driy-tra
.^within'tfidieorttirien^.ijiSU'arra/w

7. :lL^tpps and,;;PpA.K If;; p^able 'devices,''to transmit'

8. ;^gdn;yi^r^less':.hf^ttf/0!^.jind.Usef"^

.\^l'Mti«»d£fl9'1C/iWY8V - .•.EjWWK;: '(W«iarinHlifa-■ ff 'v^ ■•-•■
.  -OHrtS.'.lhr^n^qrT ••. w,..- . ..... .-•#./■. , ,

'  ••::S8^iiyR^.lra^^
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New Hdmpshire bf Heaj^ and Human ̂ervtces
'BchibitiK''.

OHHS InfomiaUon Seci;tHty Reqiiirbments

;WlraesV':i^twbrk. yirtu^ when
•Tcirhbleiy trahi^lttli^'via'

■ 9J" ROTpte Lfaer;eomiTiOh|catjoh:-..lfrEhd'UsGrbs';€OT'pJ^(^ id
.bcpeiss Of Ueh^tiCon^ bata^ . e Virtual ̂'prlvalb riatw^/'<VPr^^
'inatBiied ob the.Ehd/W^ from v^tch fnfom wdll be
transported pfiaccessed.''' " ' ' ' ''

: 10;':SSH File" Transfer,Pi^ttxiol/;(Si^P^^ SecUre Flle;-Transfsr'.Pr6t6cdl If
;Ehrd ;U^ ;ls\.en[ipl^lf^ bata; End rljisbF wfli
: slnic^re i the;- Fpld^.fand -^c^s. "pdyilcgos To jprev^nf Inappfopdate'.vd 'of
infpmialidn: <;$l^:-Wders.and/sMbTo(d'art^tH^ will
•be'OTciedJf^ ^^rhpuraato'-ddetic^ cy.c|e" (heijebprflM will
'hbu'fe).-/' ' ■ " " ■■■•■■•"••"

11Wifeless DevKJeeV^ If &d/User l9-t(wsfnittin!g;;C^ Dalavyia yrfreles.s'deyiMS/jal)
:^data fri'i«t beenc^ted tp-pneyennn^^^^

illlV RETElWroN ANbblSPQS™^^

;;'derwaiiw',:in, vmeiteyaf fo'rm-.it-may^ ptheTOsevredujred ,^
-dridef.^fs Contract'to-this>ndf "the parti^
;.A. Retention-

-1". JTN.f^CcmtrectoriagreeS'.ir.W^pptl.sto
connecfron' with Ihe services rendered und^ this Contract oiilSKJe of the United

•.:Stale5i^Thl$^^phyblcal<l^i6h;:lebubfe^
.^dub ppni'py ctoiJd^.sen^a
/dViabhd'cfesdster-I^M^

2i vT^e;lCqnlra.dpr!^'^rees;tb:,\bns!jfe'pro^
:pte^^0eioctfp"pfentiad.rse^rity:evo

3. ;Tl^^.";Cbhtra;d6r,;,a^fObs i6':,prtyi(^:.ae^^
^Usar^ih.iupbdi^'brfiHbfadihg'bepiartnvant b

4; i^-ThiejConira'cipr'^faQS'tp/r^ 6^les';d^'G6h^fder)tld^Bata
'^'a'i^bLj'ibtoc^

5. ^t^'^Qpnlractory.agreesfPb^^
•'l5ed.RAp^/Hi^CH^nri^iant;8^^^^
regulations regardirvg the privacy and security. AH servers arwJ devices must have

'■wnpbj!y-iwb^edfand;";h9fd.^bd^
. jjac^r, -anti^'(5(afnranfe§py^a^", end.anijr

■  ,• iVE:rf^"'K y •.C<iV'actorlfiUaU.- rtbnmolion. •./•• -

,. R'^r ^
" iPagoX^-' " Oale'
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New H^pshtrie bepartTne.nt of H^|th and Human Servicbs

Exhibit K

DHHS Informatian Security Raqulrbrhants'

•  l^ye.aggfTOslve nitrusion-dete^ filial! pfbl^ion.
6. the rii^ntriactor to .and. enures |ts (Mmpletb .opopi^te

•iChle'f'IrtfonTi.atlon'OT de^tectfonofany secuiity^v^^^^
Infrasirucftire..

&. pi|^bsltkin'

11 -jf-the 'Cofibactc^ niatn^lh. any Coriflden^ Ynfonriation ̂
<^sut>cbhb^or''systams)| the .extractor-.^il^ docun^'nted'^
faecjjreiy .such ̂ datb upoh r^'uest pr ';cphti^cl; vrill
;.'ob^ln 'for'any-'State^pf'N^ data .dbst^ybd^^
, t^ontr^oY pr.any j^bi&rttri^ a" pt^ of onflolng'; prner^enidy.^'i^d or dte^eV
/^fcicovery ojwiraiiOTs: WhGh"nd'lOT!^pr in. use, Gte'cl/^
-rNw'Hariil^tre-'dalByBK'aJLte .rendered w
Jn^accdrdsnbe' wth'jridu^ry'.ac^ptiBd^
ieehitizatiw, .pir ptheri^: "pftysira^'Yde^ylng: Ihe..,^^
vd^8V85ii^)'85:d^cribeb\ifi Nist Spe^af PuWicati'on SO.d^^
itOf- M^ia;;^ntt^tiw;. NailpaBr'Ifistitute:^^^^^^^ and itd'^nplpjgy.'.V
; bbpsrtih^''Otf;GbiT^ tlie/!^lrsdbr ;wil} 'document at
^.^liin'e df.bie'ddfa'd^buc^ er>d^ll.prds^.e^v^tte,n''certlRwii9^n^^^^^^^
-\iipprt. repup^. ■ The wrtiten certiftcatipn'vwtll • Inclwdb'^al^^^
''":def^"6W|b'-:d^::has*beiw:pimp^
xregutafpiy and;i^6fessional.fitan^ fpf. iretehllon repuirernefitpja^b^
-e^lijated

2; :iUn|^.5::o(f^r^e-:S^ iiittTiln ihl^^^^(3p) days; d''the>te^rmln^^^
C^bact.t^nt(^or/a9^es-to. des^^
/Mcp're.fh^.^;^

3: .;.Unj^\ within thirty <30) dpys'^pi';tHe ^rmlnaiion'^df'lhib
i'l^bacti' etectrbh^^Gonfjde^tdi Data
jbynji^nsc^'data^efaf^rpi^al^^^

. iy^ PRO

.,/V .!Cor^&a(rtbr_.agj^ .the 'DHHS^- Datb^^cely^ \Cbn^ct/'and;'a'n^
%derwBfe'd8ta bf..hles/83''fd

.t;;:\Thp...^ntra.ctor, proper;, sewtity cpntroJg/tp; proted "".Depa^ent
;<d6nfidefiii^infbmat(b'n''po!iecied,',pro'6es«^
;df/c»ntf^ed ae'ryjdb^ '"'

AviD-i'm^ntain end :prp^dres':tp; prp^t^bi
v^fxilentiatlrrfbitna^'0^^^^ IKe<^clei-;>vHere;^^
-;-cir^d^. itrbh^ph^lpniApw^^ and sebufp •;deatiublibn).'Te^^ -tlie:■'media ufiad"tb.stbre-tKb:data<l:aV;Ja^'d!$k^,^^^ .

yB.'l^up<|<^''lci(Xe^ . ^.•,,;^lbll.K.• ^CcftUAeiflrli'ilMs/!pH?ls:^jcfm0iJor»;

Pttge 6 of^i OsS« ZtiSlixtt

fx
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Health and Human Services

Exhibit K-
OHHS Infbrtnaiipn Security Requiremohts

epprbpriate/a :and adps^, cdhtra^
' Vp(^t/actor ey&tofn's' thai cbtlect^ ira'nismit,' or store' oonfldeh^^

vwhtpfd applicable.'

'"4;';-Jhe/.e.6ntiBirtor rnoniloring capab^niiies pla^^
■  ̂deiMt. pbtee^ ei^ts that can irr^isl' Staje.;6if- -NH;.'^
'^^^itmentraKlkiehiJal (nfcHihation fpr-c^

TheiCpritraoloriw renter s^nt/'ewsjcr^'ss- eduCstion^fpr'>jlg;'::EnkJ;
.-.Users ^ prot^irig p^artment cpniicleiTtial informetipri;':'

.^6.v, If-.fc0,;&nlrap^^ .|sub-pohlf^iif^ an pare funpfes .of-the.png^
^Isupji^irvQ^'^e'.seri/ice.s^ New t^mpshire'^-.thd Cohtfa^.r^l^
• program ;'bf van proipb^ or pmciMfies ' thai., defh
Vexpectattons^a'rid'-m reqLjlrem'ehts''that'ai'^^
■ mattH.lhpse'fbrtl^'Port^torJndu^^^

■.7;' -'..The^Contm^^^ wb^^with'^e'p^artm and.obm'f)ty:wi^
;.'S6te'dr'Ne>v hiari^^ pepapimehtVsy^em;eocess:and.,aij^pfe
;aiid prcoec^^V'-'sy^^ fomte.^.ancl pompLrter u^ •,egree.menis:'b^^ '
{obto^ng.and rtw^talning• access to-ariy .pe'partment- sY5tem(5)r'(^rwrne,ni8.;^^ b'e-
■cdfti^eted;ehd,^ig(^^^ applicetfe.8.ub-«
Vs^iem.'^pc'e^.bLeing

If .'ihpVpVF^fib^ ;Coriimcior Is .a
^C^Ro1'€W;iOii;'fe.e'Gwiractor/iAflII-'o
•'(BM) ,wllh thb';M Is. resii^n^te for maintaining" wrnplib^^
■••agreement". -• • '••-

;^9.:^■The:Gp^t^actpr^vrtll;wrel^■>yi^h';iJ^e;0epartme^lt:at:;^^^
.•fy^nage^ .'X^-PVf^pse. of the..wryey-to to'cnabib^
;\Cohir0,^orfo"rT^[t^j:f^^^ vti'lnerabititi«;iha^^^
;;6cwr:.bwr't^|!if^^^^ The'
Varmus"liy,lbr:.Bn^^.^rhate;tinTe.fw^
i;lfieV^bt'r^w;''pr.^^ihe;p8i^TO .i^^-'.thev
VBcbpe:of Dmenga^ifient-bPtweii'the-d '

IpV^e-.i^ntractbCiW^^^ not-^ore.^lmgWingly or.uriknoynn^ly, any ,Stete .^■New'.t^mp® ;
?.6f-pepa^"bi^daid'b.ft6l'^prrbijisic^^^^
prt^ w^nl<";js;:pl3tai^ lriyo"iTTa.i^n>Securil^

;je¥dfirshib'm tl^'bep'artWnt^^
m

.;-p;rewri^fuliire;^brea^^ahd;mlnjmlib^^^
The State shall recover from (ho Contractor all costs of response and recovery from

yB.-L«5l updBleia^^ ^.
. O.JW.BWormf^n, ' ■ ■ '•"'■ ' 'ItSKairilYRe^Ternbrte'.: ' '.:'i'l--- /■••.-,;
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New Harripshiro Depailment of H&llh and:Hunian Services
'Exhibit^'

DHHS Wormiatldn Security Requlretnehts

breach;-in^ npt;Iiitiiled to: credit morirtbri^^ services^- mail^g'.bbsts^and
'costs, associated wth .website arid teiepfwine; caii eerier servrces necessary, bue to
• the" breach.

etalutes'and lactations repbrdii^ the
; privacy, and security;'bf -:ConfldCti^^^ rr^St in eil ottW^ rb^ectb'
.mi.lnlaln;ihe'pj'iva'ey ^^cuHiy bf-P.h'and PHI>Ve'tevel Cd:stope that fe"hot lebs'
'.t|^ :tha :lGvel .and, scdpe' bf fequIrC^ente' appBc^ to fedofai -agaricles; -Inchjcllrw',
,:bul riot .limIl6d.;ib^,p^vtslbh8'.or the" Privacy Acl-bf 1974 (5" lij;S;c.'^§'S62a,) DHHS ■
■:PThracy,;^,Re5Ute^ Privacy and. Sacurfly-f^les; ̂ 45
C:F.R.. Parts .leo.arid 164)'that,^Vejn-phatbctfdrts ror.li^Jvlduallyideritlflaljla-heaJ^d^^

-Ihfcmhalto'n as'app

^1^'.'>pbrrtiadt6f^8g;i^;to;e&bli3h bnd
; :pfiysical a^eguaids; to ■ pr<^Ol- •-ttib':xoh.fidentkl^ Gonfideritial .Ob'ta • and ••.'id-

vha^1hon2;^;;usd';^8cce'w
of ^wnty ;ieM.than-vthe level ,end' scope dr*seourity ,rebbJrerherits-.

. eskbji.sfed .by ^e,jSwte.. Hew iKfonhaUph' Xej^nofo^.
; Rafer toV^dbr'for .,tlie ,pb'j^_rtfndn{;:^f .Info^a'tion' te^nol^y-bV'."^,^, guidelines, .^et^d.ard's',/^^^
Ipfocumrbeht Irifbfmaiteri fol'adnglo'v

breach noWtealion and ' Jnci^ht,. fresiwns.e/-i^ ' wlil\ riptlfy, .tho'.State'a- PrivKy, fOffl'cay. and'; the?
vSI^^'a^Secuffly',^ arih'd,'^
• bre;^ed;"in. ThiS' iriCliides .cohftdential ■irfforifhaiiQh''-'birbadh

:V3epufity" incid'enbYon sus^e.cted.: brea'^ wh'ii^k'ffects or InclubesV^''Statb
-;Harrjp3hire sj^emsithat^

■.I5,\^ntx^0fs .Confidential Data otjtalried .Lmde> .this
'\^ntracl>td;i^ly: Ihqse^.euttkrked UWrs 'wtio nebdYsuch'DHHS^bata'to
.perform th©iKbffick|^duiiei.in-oohrfetIbh;wiiH-pu^9sb3 idenlir^^^

::l6.^The:Gwlrector-:mu3t:'ensiJre thalell endU^rsr.
a;, "c^ply ■ sareguaids, asYrefererjcod:- in Sectfbh FV.fA. Yal)b^;.. ■

•  implerneHted, rto.^ profeia ;that.is,;fumlshed byY^HHS'-
•qn^.lhis. ̂ 'nrtract..ffpm:t<»^ "

p: l^fegi^rd Ibk iHfbrih'all&^
''L ;en^re..|ha€ja^opfi;a^';^ .^hI; piY^;'

PFlara-onciy^bdr'and'j^Mivbf^ .. .....
d. send .\e^l1s phly.'.tf :encn/biedYarid ibftirig

^being:,. received ;.by ,erhdii\'8ddre5se3 of. •pe^onsYsuihpfbfed: tp^
'recei^.such'inifb'

JDfOlS Ir^rraftai., . ■ •Tv,- ,
;r8«iiilyRwijif«wiion;i8V: ■ vlw/'-:-'.'PBW.X ^ Oirt»iir/3^
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New Hampshire Dcpartmcmtpf H^ltH arid Humin Sprvices
exhibits

DHHS Information Sdcurlty Retiulreh^nts

e"; lima dbcloajre'bf tbe.Cb'hfWenlial Irrfw^libh to .the e po'^ltted by fay.-
r. i^nndbntiaj 'Infohrallbn recejyed imdi^ -ihls Contact: indivldir^ly

idemrfiable'date'deflyi^ tfocri^pHHS'Pata.^must to slo^ in anlafea.th'a^is'
physically'and .tie'chr^gjcal^ access by ur^.dthbr^d':to''Sp^
dujing ;'duty.;lTOu^^^ -as'^nphKluly hbura^ (e:g., door locks,'CardVlieyE,
bibrnelric.idehtifiers.'^e^^

Q, of^y authorized.^Efid .Usprs .may 'traosmll ihe'GdnfldeniralvOata/ including; any
d^Jyatlvb .files'; reh^jnjr^ -p^re^uy.' Iden^ irrfdrmati^,; and In -all /cas^,
suchVdata. niusl-to;tob(ypied'^^^^ In' ̂ «t, el' rest, • or- v^en
stored to poHf^ IVptove'

h. in-all 9their'\dis(toto3^ rnust be mblhtaJned, u^..,and
discitoed;yus{r^:;'0ppropnate,"" 5af^u delermlhed" by -a- rtsk^based -
•assesament'^ithecircu

i;: understdhdr^at^ttol^ ̂ u^r;credto'tia^;(u^r name and .'password) must be.
shared wftfienyon^ jEnd'Usere :wQI'^ Infonrkstipn: s^
This cre^ irklcrTCtty^lh'rpi^h
a'lhird parfy-'appiicatloh:

Cbntractto Is •resppnsfele.Tor:;p.yer^ht\to^^ .bf;their.',End' Ui^
,,re^e'^e.thb,-Hght locppnclij^ onsfte 'nVp^dib^^v^^ wij^/.thfe"
'.Gpnti^iVln^dlnQ.t^:pfjvbcy;.and:fiecwd^^^^ ■jn'.herein,-HIPM^

• ;&d'other.app0cable jdwV;^d,Fede>fe^
-  ' is.fflsf^'sdibf In'acto '' "

",y>. upssretor™
""-tfe-''^,ntr8do.r^ of "toy
N^^r^'.^irKiderrts";: '= irtoTedra'teiyv "at "Ito email l additoses'-ijravldad'in
:Se^jp''yi. ^''■
' Th;ert^nti^'^br.yny^-iSfltw'r%ar^^^
i^a^hdatwe": MhV,the^:^bV.s^^^^
-■prdqedyi^:^ end' 'in'j'a'cpb'^to^ §§!j431^0p, ;^i3
•;hp^ihstandtng^

s'ddreM h^.^'p.OTtrd
i ;\' Identify Incfdenis;
'i2;'..t^ermihe'lf personaljyiidsniifteble' lr^brm3tto'l&:lnvoK/ed'lh.lnc£bent6';

Incidentel
.^:ato'.d6terirt^nd'.irf^'*bto^.i^is^

1D/^i8! GiTiEbftX-N fCaalndCarln^s-iv-r- .:-bHttSWoiW«iefi.; ''
■; Sear^iy
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New Harnpsiiira De^rtment of and Human Servic^
Exhm K
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Rapid Response contract is by and between the State of New Hampshire.
Department of Health and Human Services ("State" or "Department") and Seacoast Mental Health Center,
Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor on June 23, 2020 and
presented to the Executive Council on July 15, 2020 (Informational Item T), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract and in consideration
of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17 and Exhibit A, Section 1, Revisions
to Form P-37, General Provisions, Subsection 1.2., the Contract rriay 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 1.7, Completion Date, to read:

May 31, 2022.

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

$454,235.

3. Modify Exhibit C, Payment Terms, Section 3, by modifying the introductory paragraph and
replacing the budget table in Its entirety, to read as follows with no changes to Subsection 3.1
through Paragraph 3,1.3:

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

Original Budget

Line Item Amount

Staffing $113,500

Fringe Benefits $34,050

Personal Protective Eguipment, Supplies, Technology and Training $5,400

Data Collection $4,500

Indirect Costs on Clinical Services $ 15,295

Indirect Costs on Data Collection $450

Total $173,195

SS-2020-DBH-07-RAPID-08-A01

A-S-1.0

Seacoast Mental Health Center, Inc.

Page 1 of 4

Contractor Initials

Date
7

■DS

7W702T
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Supplemental Budget

Line Item Amount

Staffing $185,265

Fringe Benefits $55,579

Personal Protective Eguipment, Supplies, Technology and Training $7,990

Data Collection $6,658

Indirect Costs on Clinical Services $24,883

Indirect Costs on Data Collection $665

Total $281,040

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

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

4.1 Ensure the invoice is completed, dated and returned to the Department in order to
initiate payrrient.

4.2 Ensure timesheets and/or time cards support the hours employees worked for wages
reported under this contract, pursuant to 45 CFR Part 75.430(i)(1) Charges to Federal,
which Indicates awards for salaries and wages must be based on records that
accurately reflect the work performed.

4.3. Provide supporting documentation of allowable costs that may Include, but is not
limited to, time sheets, payroll records, receipts for purchases, and proof of
expenditures, as applicable.

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

SS-2020-DBH-07-RAPID-08-A01

A-S-1.0

Seacoast Mental Health Center, Inc.

Page 2 of 4

Contractor Initials,

Date
77W7U2T
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be 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,

7/30/2021

Date

State of New Hampshire
Department of Health and Human Services

—OocuSignedby:

KjUjd. Fwt
— EDSD05B04CS3442...

NameiKatja fox .

Title. Director

7/30/2021

Date

Seacoast Mental Health Center, Inc.
^DoeuStgntd by;

Name: ceraldine (Jay) Couture
Title: president and CEO

SS-2020-DBH-07-RAPID-08-A01

A-S-1.0

Seacoast Mental Health Center. Inc.

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

—D«cuSl0n*d by:

8/3/2021

—FOF521CQ25CWAC...

Date NameT^i^bniina Rakhmatova

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:

SS-2020-DBH-07-RAPID-08-A01 Seacoast Mental Health Center, Inc.

A-S-1.0 Page 4 of 4
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State of New Hampshire

Department of State

CERTIFICATE

I. William M. Gardner. Secretary olSjateofihe State of New Mnmpshirc. do hereby ceriily that SFACOAST MI-NTAI. III-AI,

Cl-NTini. INC. is n New Hampshire Nonprolii Corporation registered to transact business in New Hampshire on Jiuiuary 21.

I%j. I rurihcrcertity that all Ices and documents required by the Secretary ofState's oHice have Iven received and i.s in good

standing as liir as this olllce is conccmed.

Uiisiness ID: 65254

Ccrtilicate Number; 0005348514

%

u.
s

o

%

4*

IN 'l l-SThVIONY WHI-RI-OI-.

I hereto set my hand and cuii.se to be alllxed

the Seal ofthe Slate of New Hampshire,

this Hill day of April A.D. 202).

William M. Gardner

Secretary ofStale
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State of New Hampshire

Department of State

CERTinCATE

I. William M. Gardner. Sccrciarj' ol'Staic oi ihc Siuic ofNew Hampshire, do hereby certify that SEACOAST MHN'IAl. HI-iAl.Tl!

CI-N TKR R|-]SOURCR GROUP. INC. i.s a New I lamp.shire Nonprollt Corjxiralion registered to transact business in New

Hampshire on October 25. 1985. 1 I'unher eenify that all fees and documents required by (he Secretary of State's oHlce have been

received and i.s in good standing as far jis this ofllce is concerned.

Dusincss ID; 66834

Ceriillcate Number; 0005348525

as
4r

I&.

^3

INTESTIMONY WHHRFOr.

I hereto set my hand and cause to be atll.ved

the Seal of the State of New Hampshire,

this I4ih dtiy of April A.D. 2021.

William M. Gardner

Secrelur)' ofSiatc
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CERTIFICATE OF AUTHORITY

1, Monica Kleser, 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 May 19, 2020 at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Geraldlne Couture, Chief Executive Officer

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, 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 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 wi!| rely on this certificate as evidence that the person(s) listed above currently occupy the
posltion(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: July 30, 2021 _
Signature of Elected Officer
Narne: Monica Kleser

Title: President, Board of Directors

Rev. 03/24/20
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/KCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE {MM/DOrrVYY)

2/26/2021

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 previsions 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 endorsemont(s).

PRODUCER

Fred C. Church Insurance
41 Wellman Street
Lowell MA 01851

CONTACT
NAME:

PHONE
.^.Ne.Eir
E-MAR.
ADDRESS:

FAV

V 976-458-1865 fMc. Nel: 978-454-1865

|norton@fredcchurch.com

INSURERtS) AFFORDINO COVERAGE NAIC*

INSURER A Philadelphia indemnity Insurance Company 16058
IHSURED S£ACMEN-Ot

Seacoast Mental Health Center, Inc.
1145 Sagamore Avenue
Portsmouth NH 03801

INSURER B Granite State HO & HS Trust

INSURERC

INSURER D

INSURERe

INSURER P

COVERAGES CERTIFICATE NUMBER: 105B01956S 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

IN9B
SUBR

WVD POUCY NUMBER
POLICY EFF
fMMRKMYYVYi

POUCY EXP
IMHrtKWVYYYI UMITS

A X COMMERCIAL GENERAL LIABILITY PHPK2242S28 3/1/2021 3/1/2022 EACH OCCURRENCE S 1,000,000

CLAIMS-MADE X OCCUR
DAMAGE TO RENTED

>100,000

MEO EXP (Any ona paraen) >5,000

PERSONAL a AOV INJURY >1,000.000

GENt AGOREGATE UMIT APPUES PER;

1 POLICY i 1 [XI log
1 OTHER-

GENERAL AGGREGATE > 3,000,000

PRODUCTS • COMP/CP AGO > 3,000,000

s

A AUTOMOBILE UABIUTY PHPK2242530 3/1/2021 3/1/2022
COMBINED SINGLE UMIT
(Ea acddanil S 1,000,000

X ANY AUTO

>1EDUL£D

TOS

BODILY INJURY (Par perMo) s

X

X

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

CompSI.OOO

X

X

sc
Al

BODILY INJURY (Par acddant) >

NON^IWNEO
AUTOS ONLY

CoUSt.OOO

PROPERTYDAMAGE
(Par acddant) s  .

s

A X UMBRELLA LiAB

EXCESS LIA8

X OCCUR

CLAIMS-MADE

PHUB757923 3/1/2021 3/1/2022 EACH OCCURRENCE > 5.000.000

AGGREGATE >5.000,000

DEO ! * RETENTION J in rwt >

B «VORKERS COMPENSATION

AND EHPLOYERT UABIUTY y/N
ANYPROPRIETORff>ARTNER/EXECVTIVE rm
OFFICER/MEMBEREXCLUOEO? "
(Mandatory In NH) ' '
K vM, deoeribo undor
DESCRIPTION OF (X^ERATIONS bolow

N/A

HCHS20200000262 2/1/2021 2/1/2022
Y  PER OTH.
^  STATUTE FR

E.L. EACH ACCCENT >1,000,000

E.L. DISEASE • EA EMPLOYEE >1.000,000

E.L. DISEASE • POUCY UMIT >1,000.000

A PrDfbaalonsl UabKtty PHPK2242S28 3/1/2021 3/1/2022 (1,000,000
(3,000,000

Per Occurrence
Annual Aggregsis

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101, Additional Ramarfcs Bchodula, may bo atlaehod If mofo apaco la roeuirvd)

State of New Hampshire
Department of Health and Human Services
129 Pleasarit Street
Concord NH 03301

1

SHOULD ANY OF THE ABOVE DE8CR18E0 POUCIES BE CANCELLED BEFORE

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

AUTHORIZEO REPRESENTATIVE

AC0RD2S (2016/03)
e 19B8-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Granite State Healthcare

and Human Service Trust

, PO Bos 4197

Concorci.NM 03302-4197

Certificate Holder

Diana I'ogarty

Seacoast Mental Health Center. Inc.

1145 Sagamore Avenue

Portsmouth. NH 03801

Issue Date:Jan 11, 2021

This certificate is i.s.sucd as a matter of information only
and confers no rights upon the certificate holder.

This certificate does not amend, extend or alter

the coverage alTordcd by the policies below,

Certificate of Insurance

Companies Affording Coverage

Company cranitc State HC&liS Trust
Letter A

Company Midwest Employers Casualty Corp.
Letter B

This policy is cfTective at 12:00 am on02/01/2021. and will expire at 12:01 am c)n02/01/2022.

This policy will automatically be rettewed unless notified by cither party by October 1st of any fund year.

Coverages

This is to certify that the Workers' Compensation and Employer's Liability Insurance has been issued to the insured
named above for the policy period indicated, not withstanding 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 subjcctto all the terms, exclusions and conditions of such policies.

Type of insurance/Carrier Policy Number Effective Date Expiration Date

A: Workers' Compensation
& Employer's Liability

Granite State HC&HS Trust HCHS2U210000376 02/01/2021 02/01/2022

LIMITS

E.L Each Accident SI,000,000

E.L Disease-Pol Limit $1,000,000

E.L Disease-Each Emp $1,000,000

B: Excess Insurance

Midwest Employers Casualty Corp. EWC009477 02/01/2021 02/01/2022

Description of Operations

Member

Dianna Eogarty

Seacoast Mental Health Center, Inc.

1145 Sagamore Avenue

Portsmouth. Nil 03801

r<I^ LAWSON
GROUP

Workers' Compensation Statutory

Employer's Liability $1,000,000

(3 Officers Excluded
Hyer. Kimberly

Keiser, Monica

Sorii, Paul

Cancellation

Should any of the above described policies be
cancelled before the expiration date thereof, the
issuing company will endeavor to mail 30 days
written notice to the certificate holder named

to the left, but failure to mail such notice shall

impose no obligation or liability of any kind upon
the company, its agents or representatives.

VVfthont ibe

Ian 11, 2021

Auth Datecprcscntative
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SEACQAST MENTAL HEALTH CENTER; INC.

MISSION ST A TEMENT

The mission of Seacoast Mental Health Center is to provide a broad, comprehensive array
of high quality, effective and accessible services to residents of the eastern half of
Rockingham County.
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Seacoast Mental Health Center, Inc.

FINANCIAL STATEMENTS

June 30, 2020
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Seacoast Mental Health Center, Inc.
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n

Kitteil Branagan & Sargent
Certified Public Accoiintauts

Vermont License * 167

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors of
Seacoast Mental Health Center, Inc.

Pdrtsrtiouth, 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 preseritation of these financial statements in
accordance with accounting prinpiples 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 vye have obtained is sufficient and appropriate to provide a basis for our
audit opinion.

154NorthM8in Stro0t. St. Albans, Vermont 05478 | P 802.524.9531 J 800.499.9531 | F 802.524.9533

www.kb3cpa.cofn
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To the board of Directors of

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 theh 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 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 allowance) 1,249,335
Investments 3,787,744
Prepaid expenses . 125,732

TOTAL CURRENT ASSETS 8.985,670

PROPERTY AND EQUIPMENT - NET 193.209

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

1
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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

$  278,056

1,038.270

827.388

2,143.714

14,542,954

79.728

850,818

15,473,500

TOTAL PUBLIC SUPPORT AND REVENUES 17.617,214

OPERATING EXPENSES

BBH funded program services -

Children services

Emergency services

Adult services

Act Team

Substance Use Disorder

Fainveather 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 $ 1,039,662

Adjustments to reconcile to net cash

provided by operations:

Depreciation 63,865

(Increase) decrease in:

Accounts receivable - trade (455,184)

Prepaid expenses 95,420

Restricted cash 134,866

Increase (decrease) in:

Accounts payable & accrued liabilities 523,219

Deferred income (22,137)

NET CASH PROVIDED BY OPERATING ACTIVITIES 1.379.711

CASH FLOWS FROM INVESTING ACTIVITIES

Purchases of property and equipment (176,620)
Investment activity, net (3,787,744)

NET CASH (USED) BY FINANCING ACTIVITIES (3,964,364)

CASH FLOWS FROM FINANCING ACTIVITIES

Proceeds from issuance of long-term debt 2,153,073

NET DECREASE IN CASH (431,580)

CASH AT BEGINNING OF YEAR 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'lncurred. 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 Oroahizations

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.

Deoreciation

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 Frinoe 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 Equivalents

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 Medlcaid 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, Medlcaid 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 Managed Medlcaid

The Center is reimbursed for services from the State of New Hampshire and Managed
Care Organizations for services rendered to Medlcaid 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 Medlcaid 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

154.423

325.424

353.359

132.132

965,338

(350,000)

615,338

ACCOUNTS RECEIVABLE - OTHER

BMHS

NHHF Quality Bonus Incentive

Exeter Hospital

IDN,

MCO Directed Payments

State of NH-LTCSP

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



DocuSign Envelope ID; 87BC219C-D167-4241-8F3E-33F981CF8867

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

TOTAL

28,580

103,075

(10,320)

$  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.

Qperatino 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

m. %

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 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 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) :5 (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

10/01/19

10/16/19

10/12/19

11/07/19

12/10/19

12/20/19

01/14/20

02/04/20

03/05/20

04/14/20

04/28/20

05/07/20

05/13/20

06/16/20

06/16/20

06/16/20

06/17/20

64,559

20,702

87,496

33,122

109,086

17,105

108,090

78,943

81,236

80,700

66,385

18,872

109,613

18,402

17,883

18,402

34,866

149,201

Less: Federal Monies (179,814)

$  934,849

14
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Seacoasl Mental Health Center. Inc.

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 Fundir>g:

Other Federal Grants

PATH

BMHS

Community Mental Health

Rental Income

Other Revenues

Administration

TOTAL PUBLIC SUPPORT

AND REVENUES

Total

Aqencv Admin.

STATEMENT OF FUNCTIONAL PUBLIC SUPPORT AND REVENUES

For the Year Ended June 30, 2020

Total Emergency Adult Act
Proqrams Children Services Services Team

Sut}stance

Use Disorder

Fairweather

Lodqes REAP

Other

Non/BBH

$  487,552 $ $  487,552 $  176,642 $  6,273 $  232,888 $ 40,701 $  29,763 $  1,285 S S
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 3i $ 17,617,214 $ 6.200,462 $  754,374 [i 8,545,952 $ 1,084,457 $  455,893 $  233,541 S 321,960 $  20,575
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Seacoast Menial Health Center. Inc.

STATEMENT OF PROGRAM SERVICE EXPENSES

Personnel Costs:

Salary and wages

Employee benefits

Payroll Taxes

Professional Fees:

Accounting/audit fees
Legal fees

Other professional fees

Staff Devel. & Training;
Jounxais & publications

Conferences & conventions

Other Staff Development
Occupancy costs;

Rent

Other Utilities

Maintenarxce & repairs

Consumable Supplies;

Office

Building/household
Food

Medical

Other

Depreciation

Equipment rental

Equipment maintenance

Advertising

Printing

Telephone/communications

Postage/shipping

Transportation;

Staff

Clients

Assist to Irxjividuals;

Client services

Insurance;

Malpractice/bonding

Vehicles

Comp. Property/liability

Membership Dues
Other Expenditures

Admin. Allocation

TOTAL PROGRAM EXPENSES

For the Year Ended June 30. 2020

Total

Admin.

Total EmergerKy Adult Act Substance Falrweather Other
Aqencv Proarams Children Services Services Team Use Disorder REAP Non/BBH

$ 11.485.451 $ 2,293.075 $  9,192,376 $ 2.628,976 S  994,867 $ 3,915,919 $  895,633 S  281,265 S  421.121 $ 54,595 S
1.545,952 170,224 1.375.728 406,345 83,538 627,910 129,502 59,346 61,572 7,515
724.022 153,871 570,151 158.264 66,883 240,197 56,052 16,453 28,272 4,030

•

35.530 27,291 8,239 2,866 448 3,492 716 269 448
28,187 20,902 7,285 - -

. 7,285 .

367.743 116,389 251,354 19,597 2,565 21,434 4,104 5,739 2,565 195,350
-

2,382 631 1,751 725 247 645 67 25 42
10,676 7,639 3,037 1,961 34 775 54 179 34
45,111 4.112 40,999 4,540 411 34,27? 857 366 221 325

-

844,688 64,613 780,075 205,368 24,662 447.307 30,829 18,497 46,906 6,506
94,103 8,125 85,978 25,256 3,267 36,590 4,101 2,443 13,516 805
170.099 15,423 154,676 48,607 6,382 69,734 8,154 4,693 15,652 1,454

-

15,625 1.054 14,571 5,640 697 5,957 1,114 418 745
47.493 2,808 44,685 12,886 1,713 15,344 2,721 1,286 9,367 1,218 150
40,327 333 39,994 4.740 1,015 .5,788 833 312 26,413 587 306
6.845 438 6,407 2,216 414 2,290 488 673 326

352,009 27,816 324,193 111,777 17,448 135,807 27,816 10,431 17,385 3,529
63,865 4,926 58,939 22,009 3,077 24,009 4,922 1,847 3,075
69,725 5,635 64,090 22,267 3,454 27,356 5,484 2,090 3,409 30
1,459 72 1,387 537 43 590 83 26 107 1
9,101 2,515 6,586 2,319 330 2,881 528 198 330
14,039 1,070 12,969 4.190 1.088 4,944 850 319 531 1,047

192,882 12,958 179.924 61,569 25,378 67,631 15,689 5,490 1,498 2,669
16,697 1,334 15,363 5,335 834 6,502 1,341 500 834 17

•

226.730 5,213 221,517 73,941 9,071 75,932 50.040 5,044 5,142 2,347
22,483

- 22,483 2,881
• 1,441 1,547 8,132 8,482

•

9,148
• 9,148 3,663

• 3,254 1,438 693 100 - -

44,745 3,580 41,165 14,319 2.237 17,450 3,580 1,342 2,237
3,361

-
3,361 527 - 810 324 1,700

107,166 8,573 98,593 34,294 5,358 41,795 8,573 3,215 5,358
71.373 57,713 13,660 7.948 3,555 1,156 194 84 698
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

-

(3,047,737) 3.047.737 869,784 281,101 1.303,743 282.422 96,315 151,399 62,973 .

$ 16.698,887 $ $ 16,698,887 $ 4,765,513 $ 1,540,142 $ 7,143.157 $  1,547,381 $  527,705 $  829,510 S 345,023 S  456
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Siadi Heaaeaeia

Vice Presakai. U.S. Peblic

Af&ss. Emcra Eoerrv May-lJ May!) N/A DeveloiMueiu

Dave Keaveav

PortsiBoulh Poliee

Department Feb-20 Fct>-2J N/A

Erin Lawm Pfineioal Ian-I6 fan-22 N/A Development

Andv Maincaak

Owner AMM Coesnhin^
LLC May 19 May22 N/A IT

lohn Pendlcion fudge - NH Court System Fcb-06 Feb-24 N/A Ncminatoft

Ned Raynoldt

Employee/Owner-
Commercial Sobr

Consuhsm Mav-M May2J N/A Facilities

Eric Spear

Owner IT Company
Pteciiioc Campts Mar-19 Mar-22 N/A rr

Peter Ttvler Aliomev lan-19 lan-22 N/A Deretopmeni

Mary Todopaa

Indcpendenl Cooplancc
Consultant Ian-i9 laa-22 N/A

Devdopoent
Fhance

Revised May 24.2021
Term Renewal: Brian Ceraian.
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First Last Employer/Affiliation

John Pendleton

Attorney, Dwyer, Donovan

& Pendleton, P.A.

Carole Bunting Retired

Jason Coleman

Financial Systems Analyst,

United States Air Force

Paul Sorii

Proprietor, Portsmouth

Gas Light Company

Anthony Andronaco

Senior Vice President,

CFO & Account Executive

- Data Risk LLC

Timothy Black Police Officer/Attorney

Susan Craig Ph.D. - Consultant/Author

Kathleen D\vyer

Assistant City Attorney

City of Portsmouth

Timothy Graff

Operations Officer, United

States Air Force

Kimberly

I

Pediatrician, Hampton

Pediatric Associates

Lindsay Josephs Retired

Monica Kieser Attorney

Ed Miller Financial Advisor

Nike Speltz Retired

Robert Stomierosky Consultant
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Kimberiv Hyer
Pediatrician. Hampton

Pediairic Associates
Facilities

Mariorie lafolla Retired

Lindsay Josephs

Treasurer - Seacoasi

Consumer Alliance Peer

Support Center

'

N/A None
Thtodore Keith

1992 1995
Monica Kieser Aitomev

N/A Audit/Finance
Firxt Last Emplover/AfUHation Term Bejcin Term End

Gary Marmontello Apoceni Technoloeies •

Feb-00 Sep4J2
John McPhee Reverend 1976 1977

Ed Miller Financial Advisor ADr-12 N/A
Edu'ard (yConnell

1973 1977
Detnlre Olearv Artist 1994

John Pendleton

Attorney. Dwyer.

Donovan & Pendleton,

PA. FebA6 President

Audit/Finance

Board

Govemance/Notrtiruuion

EJevelopment

Facilities
Jodi Philpoil-Jones 1994 Oci-96
Scon Pope Pope Housine FebAO

Rona Purdv Retired

Dana Quinn

New En^and Si^al

Systems 1983 1983?
Doris Reon

1973 1974

Diane Schaefer UNH Nov-05 Mar-IO

New

Heists

Advisory

Board Vice

Chair

Paiiy Schwartz Retired Feb-97 Jun-12

William Scott

Attorney. Bo>-nton.
Waldron. Doleac and

Scott. P.A.
Jun-89 Feb-13 N/A

Jean Scayev
1973 1974

C.G. ShafTer

Educational Program
Plannina Auc-10 Jan-13

Joseoh Shanlev Rcak Estate Broker Oci-98 2001
Gerald Shattuck Pediatrician 1973 1983?
Robert Simpson

1973 1978

Paul Sorli

Proprietor, Portsmouth

Gas Lieht Comany Feb-00 FrtflS

Audit/Finance

Nike Speliz Retired Aor-04 Apr-16

Audit/Finance

Robert Siomieroskv Consultant Auff-94 Aut!-I6 N/A
John Tilltnchast 1994? Nov-05
Arthur Tufls

1973 1978
William Wataier Janitorial Service 1973 1983?
Sieohen Witt Granite Bank

FebAO Apr-03
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Gcraldine A. Couture

Professional Experience

Seacoast Mental Health Center, Inc., Portsmouth, NH
Executive Director, April 2002

Seacoast Mential 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 of large community mental health center".
Coordinate development and monitoring of annual budget and state contract.
Facilitate ongoing development of team model Child, Adolescent and Family Services
Department including direct supervision of management staff, regional planning and inter-
agency collaboration.
Chaii-: Compliance Committee.
Member: Personnel, Staff Growth and Development and Quality Improvement Committees

Strafford Guidance Center, Inc., Dover, NH
Business Manager, December 1991 - March 1993
Assistant Business Manager, January 1991 ■ December 1991
Accounts Receivable Manager, August 1987 • January 1991
Actively oversee daily operations of Accounts Receivable Department in a 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 daily operations of satellite office.

Administrative Assistant, June 1986 ■ December 1986
Provided 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 holdings.

Educational Experience

University of New Hampshire, Durham, NH
Master of Health Administration, May 2001.

University of New Hampshire, Durham, NH
Bachelor of Science, College of Life Sciences and Agriculture, Family and Consumer Studies,
May 1984
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Honors and Awards

Federal Trainecship in Health Management and Policy, Academic Year 2000-2001

Membership

National Association of Reimbursement Officers, Past President
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WASSFY M, HANNA, M. D.

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-Presenl

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
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'  kM UAMklA iJ 'WASSFY M. HANNA, M. 0.
Page 2 ol4

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
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' WASSFY M. HANNA, M. D. '

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

Americari Psychiatric Association

New England Council of Child Psychiatry

New Hampshire Medical Society

New Hampshire Psychiatric Society

Publications

"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
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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 Henna), 1971
Presented at the Ortho-Psychiatry Annual Meeting, 1971

"imaginary Companion and Superego Development" (Gair and Manna). 1968
Presented at the Annual Meeting of the American Academy of Child Psychiatry,
1968
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Geraldine Couture President/CEO 187,103 0%

Wassfy Hanna Medical Director 123,609 ■ 0%

Effective Date 01/01/2021
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Lori A. Shlblaette

Coromissioaer

Ketja 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 TOD Access: l-800<735-2964 www.dhhs.nh.gov

June 24. 2020

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

State House

Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04, as
extended by Executive Orders 2020-05, 2020-08, 2020-09, and 2020-10, Governor Sununu
authorized the Department of Health and Human Services. Division for Behavioral Health, to enter
Into Sole Source contracts with the vendors listed below in an amount not to exceed $1,731,950
for crisis Intervention services, mental and substance use disorder treatment, and other related
recovery supports for youth and adults who are under or uninsured and are Impacted by COVID-
19, and healthcare professionals with the option to renew for up to two (2) additional years,
effective June 23, 2020, through August 19, 2021.100% Federal Funds.

Vendor Name
Vendor

Code
Area Served Contract Amount

Community Partners of
Stratford County Foundation

177278 Dover, Region 9 $173,195

Northern Human Services 177222 Conway, Region 1 $173,195

West Central Behavioral

Health Foundation
177654 Lebanon, Region 2 $173,195

Lakes Region Mental Health
Center, Inc.

154480 Laconia, Region 3 $173,195

RIverbend Community Mental
Health. Inc.

177192 Concord, Region 4 $173,195

Monadnock Family Services 177510 Keene, Region 6 $173,195

The Community Council of
Nashua, N.H.

154112 Nashua, Region 6 $173,195

The Mental Health Center of

Greater Manchester, Inc.
177184 Manchester, Region 7 $173,195

Seacoast Mental Health

Center, Inc.
174089 Portsmouth, Region 8 $173,195

Center for Life Management 174116 Derry, Region 10 $173,195

Total: $1,731,950
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

Funds are available in the following account for State Fiscal Years 2020 and 2021, and
are anticipated to be available in State Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line iterhs
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

05-095-092-922010-19090000 HEALTH & SOCIAL SERVICES-DEPARTMENT OF HEALTH &

HUMAN SERVICES-DIV FOR BEHAVIORAL HEALTH-BUREAU OF MENTAL HEALTH
SERVICES-SAMHSA GRANT

State

Fiscal Year

Class / .

Account
Class Title Job Number Total Amount

2020 102-500731 Contracts for Prog Svc 92201909 $108,247

2021 102-500731 Contracts for Prog Svc 92201909 $1,298,962

2022 102-500731 Contracts for Prog Svc 92201909 $324,741

Total $1,731,950

EXPLANATION

These items are Sole Source because the Department, in the interest of the public's
health and safety, determined that the State's community mental health centers are best
positioned to effectively provide crisis Intervention services, mental health and substance use
disorder treatment, and other related recovery supports for youth and adults who are under or
uninsured and are impacted by COVID-19, and healthcare professionals. The Bureau of Mental
Health Services contracts for services through the community , mental health centers that are
designated by the Bureau to serve the towns and cities within a designated geographic region as
outlined In NH RSA 135-0 and State regulation NH He-M403.

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

The Contractors will increase the capacity of the New Hampshire community mental health
system to respond to people with behavioral health crises who are Impacted by the COVID-19
pandemic using evidence-based practices. New and existing staff will receive training on COVID-
19-relat6d treatment adaptations, including safety and telemedicine; guideline-based crisis
Intervention: trauma-informed care; and the use of American Society of Addiction Medicine criteria
for Substance Use Disorder services. The Contractors will refer individuals in need of longer-term
services to other evidence-based practices.

The Department will monitor contracted services by:
• Actively and regularly collaborating with the Contractors to enhance contract

management, improve results, and adjust program delivery and policy based on
successful outcomes.

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

•  Requiring Implementation progress reports relative to staffing and training requirements.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 3 of 3

•  Reviewing quarterly reports to determine if the grant is progressing within the timeline
provided in the New Hampshire Rapid Response Grant project narrative.

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

Areas served: Statewide

Source of Funds: CFDA #93.665 FAIN #H79FG000210

Respectfully submitted

U)
Lori A. Shibinette

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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l-OKM NITMUKK P->7 (version 12/11/2019)

SBhJrci:_KQpiiJ Respond* (SS-202{l-nRU-07-RAPin'0R)

ibhuuivxtiKin andiiilDribi-jUnduricms vliallh.i:(tfik'ptib!k-ii|>i)n iL><iuvcrm»raiNl
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AtlHtlUMKNT
Ibc Stale of New I laixipthia* and (he Contnicli;* h<r<fcv niuhmlly ngJCC OS fullovv*;

CF.NK.RAL PROVISIONS

1. IDFJSTIFICATION.

1.1 Staic A^CiWy Name

New > iHtnprfhlre Oppartttscnt of 1 L*el(h and Hunan Sers ices

1.2 Stiuc A^jctkcy AcWtcsi

129 PIcti'arn Sircs.1

Cooeurd.Ml OjjOI-.1«57

I.i Contraiior Siime \ 1.4 Coniraau AdOros
t

Sciicojwl Mcfiiul 1 IcoliS Ccoiof. Iik. j 1 Sagamore Aw.
! PorlsiiKHilS. i\'II03801
j

1.5 Contrstcidr llsune

Number

(60.1)4.^1-6703

1.6 Accouni Nunihcr

05-095-092-92:0l0.

l909(KM)i>. 102-5007.11

1.7 Cnmplcilon Dnic

.AtiipiM l<l,2Q2\

I.S Price i.imiiaiHXi

SI7.VI9.5

1.9. Conii^ctifiij officcf f(» Sane Agwcy

NbnIiU) 1). White. Oliceitii

1.1(1 .Slate Agcnvy TdupJitmu KumUr

•

(601) 271-9631

State Ai-cncy tun ure

.15 Aj>|>r»A'Ol OS

0>-:

'44^tus>

1.14 Nauie and Title i;r.Slntc /\iy:r>c3'Siiy,rulery

II.. Dv'pwinicni nf#\<frniiw\tf3iH*i. Divisii*) of Pcrvjnncl

Ufr«k)r.On;

I. !(> Apprtwil by ilic Aiimiey Gciscfal (Form, Sulwianco«n<l ICxetniino)

06/17/20

1.17 ApptwDlbj-lhcCavcmorDndPAccviiix-cCoancil i\i'tt(rfAki^k)

O&C Uvtn number. U&C MctiiujilJjiie:

l*U&C I (*f-l

Cowracior
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8. EVENT OF UEFAULT/i^MEmt^
S.I Any ono bf'mbre of the followRifi oniissic«Vi-orilve
Conirwior^slioll conajlufie.an cviaii orcicf^uU hcrcundcr,C;Evwi
oTOcDiul.nr T . ,
8.14 jniUiriJr 10 Ihic S«ryi«i or on
sch«lulct

'8.1.2 f&(luK tasu^li.my'r^^^.r^uircdh
8i 1.3 failure io^rrorrn^laiyjoih'erlii^ha^ ar-ctkidiiion of
thiS'AErccmcnt,'
8.Ji.Uppn lh(^(K*urrcnocorony:iivxMyof Pj:faulu lhc;&atc may

..tokcany oh^ cr-morc. of q|l, gfihcTcrflowj^^^^
'•8i2.1 jjive, ihc Gontroc^ o'y>Titten notjce/spoci lyin llib;E\'cnt of
bc&uli and rcqiilrinft ft to fc riwidiikJ
a greater Of l^r-spi^incjufdn 6flime. ihlrly CWj doyf Ihc

, (laic ofihe oirtlCKVi'd of pelaulL iinoi limdycurcd.
• tcnrnlwuc thi? Agfocmwi^ efre«iV>!;iwai^^^^ iho
'Con(/odctf; nolicc^dflirhn^^
:8,2l2 give the" Gdntftiiior a
Dc^lLand.'suspchdm^ pajitncnis^fcoibc-mi^^ this

utd ordCTihg thk^ p«^,cm >oir'th'C;^t^
.wdild»; Mioiitd oi^ffsyfec. .accfw. Utc^; ConiriKipr.-'du^ ihc
'fjcfiiii'fjbrri'the^^ uitdlsuciviiinee
.determines that"|fw:G6nini«(ff:'hM;
v^hairricyer lijfpkfd lb
'■8.2J3 giyt'lhe.Gorttr^ wtUioii iibllcrSj^ifytrig^d^
'pbrauJl'nnd'Mt'OlTiigBimsl^ahyi.i^^ may
,.owc 10 the.Cflrilractor anyjdi^agci; .SitcvjiuTdf^by;^a?^n,!of
;flny ^ytnMpfpcfaukt.an^ . , 1.,.

Ihc Ccn'tmip^^' Pteftulli'^n^j' lhi '.A^eeni'^l',';a4;'"bi^
Agr^CTi pw3^.Dny.af

to.ihai'iiNWt 6^ of
'feliiiU: ^0.'(Wpn«S:{pnuivIp.ejifbrw^
'.b^discfncd-b w&iver'of thb ri^d of'tho Swe to'eii force'elich iin<i
;all:or,thcVprpyi4ldni l^ any fcird}cr dr olh» B>wl. of
. Oeftjult:on thV^?oflhB."Gdnl^

y.TERiyilNATION. _
■'P.I • Npi>i4ih5tanc!.mg; p.nw'.p|nph';r8;! Uti' Suite /rhiy, pi -'fts 's^lc
-d}str«ipfi,\icniiliiate'U]"c;A^^^
h'parLiljy nodcc W.tKB^dOTim

-iiie'Slpi'b'IS'Cxirecisingits: b'ptipn'lo
•9i2 In • iHcxviau-oriin «fljr :icfi,tilh|iloh^ for
.any; rca.ijpp^pih'qri |han.\thc;'-w
sjCoiiiraclpf ^'ol!^ .'et.-jihc; Stalc*?fdisardlOT^
.Gontaciibg.dfliar.-Wot^alcr.tftOTtfift?^;pf-tcrrrimPir^,-aY^ d«cirf.bing:rn
;c^ii pljl_^r.« Ihc.cckit^a'lifi^^^
'dndiihtl^iipg^^adaiii;^^ , ipiB fprUifibbject miirteri
;cbmwi. and number of Repbff-^all
•fc^dCTdcal46i^qa:ofp«y;;_l'inal,Ri^

^shnlVwinin.;)J.da>'?^oj':Hblkc'ofefiiiy.4er^^^

SUbmii i(> ihc SiBtc u. Tmnsiiidn flui'v for arviiics under' Ihc
AgfCtmeni.

1(1. DATA/ACtfESS/COS'rrDKNTIAElTY/
FRK5ERVATI0N.
10.1 As In ibU.ABT.wjmcnl. lb,c>vord ''diiia''shall rn.cah all
birofniaiiontihd Ihinfii'iicvelo^d orbbiaincddurihgihe-
pcrrofrnanbc of Of acquired or.d^cloped ijiyrraVw bC.LhiS
Agrccmcnl. ihcluding. bui nbl Umilcd lb, airaiiJics.;rq>Drts';
files", fofmuiac. surveys, maf^ chsm; sbund;rt™,dings\'IdTO
Tctwdings/pictprtal rcprpducliohs. drHwmB^ana|>«s;.gnqjHb
icprescijiiilions. cpn.ipulcr prdafam,s,
IcWcfi ■mcniofflnd«/pppcrs;'jm<i;clocuntcnts,;fl]j wh'ethW
fini^ed'or unfintdicd.
10.2 All dbiiu and any property.iv)udl hps txen revived from,
ihe State or purchased \vi1h funds provided forClhai purpose'
under thif AgrccmcnU sIj'uII b«4he propoly oriht'Stoi^;ii^

-shall bc"h?liBncd to ihc State upon dcm'uiwJ or/ujxxj^tcriTiindtion
oflhis.Ai^ecmcni for nby.itnsdn,

; lDJ,C<mfidcnt^liiy bfdata^ goycrnCd by-^jH/K^A
chflpicr 91 -A' or other existing' Ia\v. Dlscloiwc of d^a:i^ulf^
prlfk'w.rinen.flpprovnlpriheSisie.'

11. raNTIUGTOR'S REUT^^ In the
pcrforrnancie.of tHis Agn^cnt die Gqntt'ikctpr^^i's'w^ali
'lUr indc^i^iil, eDiitniclLc;, '.imij. is; ncIUicr-ipi' Ugcra. nbr .'w
cmploy-ec brthc Slate.' Nchhcr;ih'c'"CohnBbii»-,nbir".m^ qf-fe

.'oiVploy?^ ogcnfsor rn^bc'r5. j^.Bd;haV* ,owt^oH^
bind iho ̂ C:or vaiyc anyhcncfli^ wcwicers^-«^pcn.safion:'of'
bilJc^wiohimi^its proyli^
i' t ETODELE'C AtI O'nI^V
12.r Thd CimiraclQf.shall not aisigni-'prr-bithc^

;}itter^-ln'lhti,A^ccmenlwth'out4he prfor wTtn
;;,shairbc;Rrbv4_doi'4o Siaic,allc'd^:hRccn.{'f^
ihc.assfpmciiu attdii wrinen coh^!:prihc
,of ihls.^pttragmph. a .-Gbangc ' of •.■Control'/rfinll ' ,a
assi^m^t. -iC^nge' of, dqritnbfv 'meibV?; , m^crj,

:ca.nsb.ii(^ti.m,;^B tr^'^^bn qfs^cs.ofi^Bli^
'•which^.a ihJrd-,porty. .tog'^CT.vndi .(ts.-nffl
.dcfccl ijf' hTtiircct
■vdiin"g;.shai;cf'v ̂ similar
ppN^r'briho.Con^^ of the sale ,prall piis'ub^
of the assets of tht Cofiirua

• 12'^^..Nonc;'of-'thcV^yipM -^all' bc.'si^^^lj^^ the'
vG<OTtrpcior \>Hthij[ui''pfibr .wii'tcn 'niiticc'irfd cbnscnti'bt-tHc Staie.;
tlie Stwe is ip

}(igr^mcnis'and, rfiall'ha'be. ̂
ifna subOTmi^l'ck;iCT

■  :fi,;iNpXM.f<IFibA^ION.\Vh
iihbCOnubctbr^A^ holdh'oi^le^^^^^^^
. pfn^OT.^rmd.CTrtp.t^^,,frofh nhy'n^4:al^cl^.in1"i.•
.|lqbilj^^cs•orid.c.p^is:!f(^,^y■;pcYs.dn^
j«U^I w-c«Ti>Ti8hl-JhihOiSt^tjiis b 'br'i^pioji^^^W

i.p;.n^c^

Gont fncib rimiia
Dai
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Conmtctor. or.subcontrocipnis mciuding-|7ut nai;'lirnlicd;^tO'.(})c.
ftcgij{;,enc^ rcckjcsibr;lnti3itidrii)] Thc.^^tste sKall nd

this parajjraph 13, Nqiwlihsiandih^
cdnialn'cd shall bttfccmdaib.cwsilnncasyh^
(mhi'iDTft)' pflhc Sulc, which tmitiunity isTicrtby'n^tvtd^lp'Lhc
Staitt; "Itiis tuyunani iii pwu^ttpJi 13.^^31 ^vivc^ die
tcnniraiUon of (his A^eemcni.

U. LVSURANC&.
14.1 Th«'Cqntnjclpr shali. nt li» ^xpcn'jc* .obUIn mjil
coniinubii'siy^ mainlam in' roirce,- fihcl shall,':rcq'uire./an/.'
lubcontnhor'.oi: to obuiln. tin.d ,Riflintdih<thT^ '
Ibilowing insUranpe; , . , t
14.1 J-c»Drnma*5!at.'^mcni1 ltat?{ll<;r,ln3«ii^M ctulnnii
of bbdily>'lnju»>'.;tk^.<*;priaB^ in himounts of npl
kss.'lhan SI.IX^.WO oqairrcnco.a]'id..S2.000.0bb a^cjga.to-
orcxccsy-'and '
I4;l,2'special caii'sc.^f Ib^ pover^o. rc^'OTvc^
siibjfxi (oiubfnrbgtahH ip^-hqrcin. incn crnoum hot Icss.ta
SO^bf the'Whbk >«piik.emen^ 'valuic of ihe'pbperty.
1412'The pqlici<»bcsc7ibcd;in SJibparn^mph l4,rb«cih^shnl) be
on poircy^rorm'ytmdxndorschichtsappc^
;0f KcwlfamjrthVe.by Ckpwtmwi .bf irmirtincc,-and

hJ^^n'Sl>h^'•ik^t^<uKlk'(he■S^t9tB jrif Rbw l-lflrtVpihiri',
i^^i^f Conirqciqr shall-fum!^ lb th;c C^tri^
idi»l[fiid"ln'hl.ocV J..,p;nr His inrhw sikccs^,-^a;cc^
msurohte-fqf -all in'surohce. rq^uli^
oWracior ̂ li aishtuniid^ io the GonjTadin'ii OITii^f lideniiTie^
tn bjO!Ct-l.b.;pr|)is.c^ hcr.su^'ssj** i^ir«lc(?),qrin's^^
fa flirfmpvyaj(s) oCihsurahre^
bkf'/*bnnMcn (10) dajA pfiar^p lh'c'W(ririii»Viliil^^
insuritapc.;^.llcy.' TTie, ctrljjlculc(s) br^jnk^ict.'dnd.'M^
rwcwisls ibereOTi^a! I iihd.iiifc ipf^ji^cd hcrS
rcietwciii" ' '

15; \yORKERSV:tpM^re^
15^1 Bysi^ihfejhisafocmehh^^^

:and WiirremsUiei ihoContrtctor is tn,comp|ianco.v^^^^^
Troth^ the r^utai'ents-of,N.>^ •.difcp.lrf.'28 J '
'Co/^tiyxaion'*). "
li.i'Tbihe^pjtirat (he ephtract(*4
pFN.H. i^A; '(^Oftkr-i^l'A, Cbh nti^mialn,-jand
rKjuire ,tui'y;subcw^ or" ^i^ec'-toiieturc' Md-.mathtain,
^)TnmY'.;or'Ay^keTS^ :ih .conhcctlon :>vilh
'0(^ i vliies's^ ich dkperspn'pi'o^^
•AjgrecmaiU-TTitGpqlracipr
idontiR«l'in'b)dii*'-( ,9/^ hisV hcririiccd^^
.CwTjpi^Viiiionfb^ thc'mmncrfdc^ mpNjH ^A/chaptcr"
,28 i -A'ahd.imy' app Awhkh^-'^'i^l ;bc'-
•Btbithcd ,"iBiid>.are 'in.c^^ hereth'ijjy' The Sii^
i^iilf pa>mc"nl-?of. W

jcpn ijpttor. imy^
-WpriccTs; 'riCprrip^'sffllOT "'J^s;;"' '(h" '-^^n wiiJi; 'ihc-
^f^nnnec' q fiw; Scirj? ̂  thj> ■ A^ccrpOTt.

16. <»NbTICR: Any notice 1^* a party hereto to the aha. pt^y
.sltajl l»:dewkd to have b«h duly delivered bf glvcn 'ai the.Ume.
ormftilln,g.by ceiiinedTnaii post^epri^aid,,ln a Uhlicd,$at^
M.bsi onkc nddrcssod to the panics, ai. the. addresses giytn, In
blocks \2 oh'd L4, herein.

17. A^1F.ND>V1E^'T. Tliis Ayccmqil rnay'bc ahicndcd» waived
u Jtxhaj^cd uiily by on iiiau'uiiiail Di 'wrilt^ st^i^.by the
p^iki hereto and only dOer C(^6\'qI cf 'iuch aim^/cfrnehk
wttlyjn: or dwhargc by (he Oo>:iTni3r;t(nd iUetuUvi: Gbiifkn of
the Sime orNcw,>ia'jhp.«!hire unlessno wch a^bva) Isrcquir^
ttoda die .ci/CLunstuiccs pui.'sueani tb.SiiUc law, 'mk/pr ^1.1^'^

6t LANV and KORO;^,. TKr».A6r.«m;ini,4a»«iJ.J
be g^crned, tnicrpret'ed ond.constKkd in accoKfa
laws/pf ihc.State'of Ilamp^ire,.,and Is'binding upofi ni^
m'ufcs to the benefit of the parties and'^cir rcspediyc s»ic«S8qrs
and ttVsigns. Tha .Wwding used m th1$ Agrccment.k the
chosen'by the pariib to express.their mutual int^t, an.d;no'nik.
of om'struciion^diill again'iit or In favor of ahy;'panyl
Any.qctipns;^l«ng,out of thls..Agjrccmchl';Shail'bc brou^l to^^ •
mitintakSd ip S^c^v-Hampshire SupcrkrGot^w^^
tMclusivej'iirisd Iptlqri ihercor.'

19. ;e^PiVL^^^ lhc-Mnt:qf q- c^fiid''
h^yfeh iKa t'o^'of this P-37-form,'(as-iTi«di.fi<^-inillX^^
A) Artd/br^Btta'c'hmenis Ohd dittendmen't'ihereofi .(he'icrini; of,'the'
P-3.7 "fas modifi^'ih EXHlBil A)

.lO.'THlRD. PARTIES. The parttcs:haeto;do.h^ bitcrid to"
benfefii dny ihlfd:^:^es .imd ih'ii nci- 1»
cbhstni^ to cdnfa-'tdiy^sucfi.lxtKrni

.ii i.':'HEAbliSCS.-;:TTichcadihS5 ihfou.Bhhw the Afiwpicni are.for - it,F^.oc:; pur^Vci. "on ly,-; and the,' \^s. ̂ipbicd .ilt erel^n i
shall in no jU>:cKp'lalrl mMjfy.'qmyi^^^ 'ihc
^icrpfoat^, axtiiwctidn.pr.ni'cmtin^
Agre^cni. ■' ' ' '"

22.; SPECiAb- 'lto^^ .Add:idofial-\cif
pfdvisiprissa fo^h ih.thVttlkdh'cdEXHiBiTA'arc^mcbTp^
licrchi by refo^cc.

23i-'SEy6l^BI^^^ . In ̂ c/cVcni.Bnybfthc
^rdcnt'eW^tye hya'q^ .o'f.'
cbhirery'to'dn"y;5:iat,^^ ih'c^ntalning^^.sl^
(his Agrdcihcrit wili rcshaih [n'fuU.fonie an^

:2^,:;EN'|,IRE'At;RiiEMKJST::ih]sA^d^^
'tKcciiied ;m;"D hipti.ter br;p^ ,or^l^''j}lAall !be\
dc^&' ton' prigiriai.' .:and;
dndcrs^djngi^bclsvrcn'-^
.^it^'efits'^.iind^ahd'ihgsiwld
h&ieot.

Pagc,^,oF4'

"" 'bfi"tSi
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New Ham^hEre Department 6fHe^ and Human ̂ryE.ces
Rapid Response

EXHIBIT A

REVliSIONS TQ StANDARD CDNfRAGT PROVISIONS

1; Revisions to Form P-37, General Provisions

1.1. 'Paragraph ;3/ -%bp.aragrap^^ li Sefvic^s, is
.arhoiiddd.ac foljpwc; ^

.'ll. Notwithstanding any.proyisb^ oLthis Agr^.fnent-to the■,contrary, and
; s u bjecttpTh'e a'pprbyal of tfe Go
2b20-W. by, Exeputive:bi^era:2£K^^
09 bftheStataof New ̂ Han^pshire". this Ag^ bbligaiioiiSdf
th&partles.hereundef. shall, becdrne effective upon Governor's approval.

1.2. .Paragraph 3. ^bi^ye.pat^.Cpmp^ Is. airib'nded by, adding
'Subpdf'^rbph 13^^^^
:3'.3. Thdpartlymgye^end Agreeit^nttforu .addltibhal

yber'(5) frpmthp .Corhp^^ P®tbj .cprifegdrit/upon.^ dejivory
of ̂ iv,ices, ayatiable tdndingagrbdmdnt^pf ̂ e, pdi^edjvdnd ap^^ df
the:.GoVemd?ahd.Execuiive^^^ '

' i,3. paragraph 12,. Assignm^hl^'^^^ is arh'e^M by dd.d^^^^
•8ubparagi:aph^12;^^
>2;3;.:-Sub(xntract'prs are subject tOvthe sante ;^ .the

-Cdnbaclor-3.1^ the .ppriti^crtpr Is'' respphsible-to;'ensure/sdbpp^^^
'do^ljah^^^ tha;pbnti^i^
^ag^emdht3-wM:alJsubcdn '
and how corfectiye . action :Bhall be .irrahag'ed if . (he rsubbdWtractor's

'perfdrrnanc^^^^ iria.de.qugle. Th'W ..Qpnlract shall /rrianage/ the
8.ub(xntra^ .an.pnflpii^ibasi
".bctlpn'as:nece,^^i^ ^e'tbritrkctqrs.haii.ahhiJaity
-'a lisi;pf7aii supcdntracibrs.proVideo tbr^ijhaef.miWAgreeft^ ^
^the:Sta,td;Of■art,y:inadeQu3.t0SUb.oontractQf.pd^o^^Dahce;

SS^Q2p!qeM'p7.flAPtOH»;,. Ctolractpr.lnlli'

(1b)»
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Now Hompdhiro Doportinpnt of Health arid Human Sorvlcee
Raf)ld Response

EXHIBIT B

Scope of Services

1:^ Statement of work

i.1. The'-Cdhtractpr'shall provide thp servipes-ih thi.s'-Agriee.rrtehtv(o^add(e
0|i.6^>interventi;on and p^f support nfeeds fpTu'ndef-ihsured or' uriins'ur^^'
ir^dMdijais wHo incioder - '

1 J.I. ciiildrert. youth;',and young adults with sMhpUsamptfo'ria^

i il :2; .Adults.wl^ seyere.mental illness (SMI), severe and persistent mental
illness (SpMI), and/or sub.stance use disorder (SUQ); and.

1,1,-Si Othe'r jndmduais who are in heed of .behavioral health supports,■
indudir^ health care personriel.

Fdr the pufp9;M.8 of this Agreement, uhder^hsufed or-uhihsufed individ^
ipdude:. ' •
T;2v1i Individuals iyho are not cpyered.by public or cpmmerdal.heallli^^

ihsur^'h^; prograrns;-
1;2;;2. Individuals who. if covered by a iixinrimerdal,hiealth: jhsurance piah

arenoVsufriclentlycovered under;their.plan:b:indude:8enrlceslhat
ire:.auth^ under this Agrdd^ehl requireiptpay^^^

■1;3: forthe purposes o^this Agreement,, all references to days shall.mean.calendar
days;;

1,4, The;.CdntraOtdr shall enhance its crisis edryice systehf and exparidife'existirig
capacity to.prbvidO crisis interVentiori seryioes'bY.rtiring,:!^ deploying
.staff m,!G.omntuniiy,'l)«1ertLa|
Tllbrr^^ntfbptor'ehSll.'prpyido.GpiK/i'^elhthlE Ag're
pa'hdemic ih'accbrdari'^^^

Applicable teder^^^ 'and-s;^te, law, Including adminisiratwe^-rule^^^^
reguletipns:'

i.5:2; The: terrns.and conditions of the New Hampshtre'RapId Response' to
B^^ioi^l Health ̂  iVeeds During
E^tbit:9;il^aymeht T^

i;'5.3. the:New;.;Ham^ Rapid .Res(:»nse;tb. Behavior^
dunng:,G(5\^ 5^1 Si'.grani objediyes;^

;SS-2q2^OBHiO7-RAPID.08. CdntfadbflrtitlaiK
bMc^sl rite^^htoatth Contw,' Inc;. ."Pagq % of.9, '
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New Hampshire department Of Health and Human Services
Rajaid Ri^ponse

EXHIBIT B

■l.-S.M; deploy the train^ staff to provide-the. Crisis i^fvloeS'
descfib^ in Ihjs Agreement as described In Subs'eppn 1.8.

1.6, The pepartmerit expe^ individuals served urider this Agfeernerit will
fall into spedfid allodations that will be used for:outreach purposes:-
1.6.1. ^pfpwmateiy 70% will have: SUD,,wlth or without cb-^duhirig SMI,

SP(^l:ibfcSED; or
T.'6.2. .^prowmatel^^^ will be healthcare.personnel with mental di^r-ders.

lebs-severe.th'an SMI requiring mental health, c^re; and
1i6y3. Apprb^rhatety 20% will have a rnehtal health disorder less severe

than SMI.

1.7. The--Contractor. Pl^vidb optional access ;tp' these-.Mrvlces
rtelehealth, dopsli^tdhi with' ,g^ provided by theV^pa;rti7ient; 'br^^
-dQthofized tjndef other Federal and State regulatidhs.fmpierrie'nted due-'-tb
:C0VID-19.

i'.S. "The'Gpht^a^r^ tpkb-all feasbnable'step.is.to hayd additiohars^tfIn place;:
^ to-oxpand'crjsis;,serv|,^ Agreemeht'no:iatef'than'-
August 20, .2020. - •

'The Gbhtrbcipr shall bondubt, d^spssmehts. and provide'cns& interVeritipns-
uWberthis A^ bh'the 1,0 core A^!ue;s:id,erilified Intheii^H^--

..pablished gdidbjindsi Eteniehtb in.Rbs^ndihg'tb Mertlal.:Beaith;:Cri^^^
l-'IO- Tbej.pbhtrac^oT.s and treat indiyidCials during .chsis' lnteryenlioniS

!fb:endblea'^^Tehehsiv^^
;,sd'r>^pd'^'ain'&;'seh^

1.1:1. The-GQntractor.shall provide crisis services and Interventions.by;.

nranrie/; Inclpdirig:: but" .not liniiied;;tp prbyid'ri9/peeT;;supR6^^^
Gngagmp^arid helping iridividuals crisesTas^M^^

>ahd,lriteryenBdnsTo;help,iridivldualscGpb\^ and navigatb.thevCrisisi
P'&hs and: .ernei^en^- inteiye'dtidns' for .each"

indiyIdual - '.that; .are^sireng^s-based 'and Uie /whble-"
•OTritext'bTahIndividual'splan of'

' 1..;1 i.3. -'Refemrigihdi.yiduals^^^^ iof^er^'efm ifervi^, ih,cl,uding 'bdt hot-liriirfed^'
i^lddhcb.-bas'^ 'practlcofi 'wh.'are- ;ppp.li^bii^;' ,

'appfi^atbf'

jstrat^iiM'as' nQe;ded to^irie individualrihiiddrhig,

;S^202p:O$H;d'7-l?:^PI^^^ . Conlractpr Irii'UelS
•f Ino P^'2df-e
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New Hampshire Depair^entpfH^lth lahd'Hurnan Services
Rapid Resj^ohsd'

EXHIBIT 8

Piroyiijirtg^/cris^ adhere, to. t:he/.six.(6).;k^^
pnricip!^Vof)raum;a-lnTor^j:i:;^rp,/triclu^
ahd ' tfans'^^^ 'pieer ^support; ' "cpjlaboration and -mOtuaiity;-
emppv^r^ntv voice choice: and,.^attentlon -to cultural, historical
and;gender>issuds

1:12, The Cdritraptorahall :a;sse,s hot already tn behavioral
health treatlront tplh^^ otherbehavlofal healih
conditions, Including.buhnot.jirnited to:
"1 Ms:ertive:OTmi7^^^^

1 :i2^: Supported employment;
1.12,3; lllhi^^nnahageri^ "woy.ery;

■l.-iM; Therapeutlcbehavlbralservlcea:
i ;12:5; ParnHy ;supip^ri:;:a^
1.42.6; Medj.catjpn^rif^hage)rie^

'T-lS The'Cpritr^.ctorsh^ll/.a^^ betiavioral
hoftlth treo^ent.to:^ for fc.Ep, ;i"nc|,udj.nig^b^V^o
timited.io:

iilodular/Approachio:TherapyTor®hiidre,ri'(MATCH):
^1.1,3:2; jireu;i^r^c4j'^djM^^
.'-i.13:3. §upfrorted:emp:loyrT»8nt4or ihdividuals.'for'whocTt it ts.developmeniajiy-

;ap,prdpria^e, ' ■
1.T4'. Trte/jCohtradd^^'shaLll e^.^^^ n'pt'aire^dy-ih

:behayioYai ■''h^aith a' cdmpfdhensive^^^^^^ d^: ■.=nedded''-'SlJb
■treatifherit servibes; ihdudirig but noVlim^^

Eyalimtid^
■4.14:2'. Withdrawdi management;
4;T4:."3l CutpaSehi-i^o
4..14,;4i R^idehtiaJ.seiviTOS^
"1 i.i4.?5- . .R^.dye"ry:su^^^
'J|>eiCdn^ct6f;shal[;;Use::S^
.ndUimitedte' ''"'
:TilS;i'. MedTqation tf^tmehlXfrMT^^
ICI 5.2. C<^n|ttye"BehavJpral Thefapy:(eBT):'
'i.4,5;3; Mo.tiYd^Soal 'jEnljeinpem
1 ;,15;.4'^ Seeking;Safety:

•"C^niryci^lnltJa
,̂ ̂

^Sedcd^st'Montal.Hee^h.Geaieri'lric: ;>-P3ge3ofB '.Daii
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l^iBw H^mpshlre.Departmert Health and Hu^
Riapid Restsohde

EXHIBIT B

sa

1.15.^. The Seven Challehges; and;

1:15;6. Brief strategic family therapy.

1.16. The Cbnti^ctpr sHali.utili^^ Spdetyjpf Med'it^ne- c^le^
.identify the! appropriate,';lhiUal level of'rard the
1ndiv1dual with.ac6essirig'-care, induding buindt ltniitedib:'
1.16:1. Iderttifyihdjprovidd^^^^
1.16:2. .Assistinglhe individual wlth,contact!hg:providers and completing-an

Ini.Ral-s^enff^'fprtreatiTiant.sefvlces^.ahd

1.'T6,:3, Assistiog:the ihdiyidual-wi,th;m'eelihg.a^^^^
inciudin^'iiriking'therh writh , ' ' ' "

1".17. Ppr Individuals y^o are aifeady ini^care- recqnnectind.;,lhe indlv^
;;ex!sting^ care;'pravideri[s^ linking: ithem To ptheriapprpphaie'
• bdrnrnunity dhd: social support sefyices as ndeded.

1.10. ''Thd-iGdntractqr oheill proylde.cidds ;lnteryent1^^^ tsefylcesTp children, ;yoot^^^
fypundyadul^^wiiii^SEDoln arriflnhe^ t3,5-F;;iSystem pfi
Care fbr Gtlildrer!;s "

ii19. .ln;5bmmunity,'M'^ Heal^' R^ion'Eighit^ji di^^^ ln^Qdliabp,ra.tibh,
with'the Departmen.t; ;stial
1.19.1, Ensure ihealth care-providers are Informed of the availability of Mew

Harnpsfilfe^Rapid Response-.servioes;- apd^

1.19.21 ,Cbnduct.i7w;^,ag.fng;ahd.mprkdtihg't^^
" Cpntraddf pfwid^
;per?pnribll8xp©hericfhg a;behaVldi:arhealth crtste.a'hd hdwio access^^
care:';

T ;2p. JhevepnbacM shpli :ensurb;Thdt itsibwn .bf,^New :Ha^^^
.•RaptdlRespohse're^burbesltO'Support^mem duhng B^b heahh'cri^iSi.

2: StSfFIng

l;?-;'! 'Th'O.Gphtra^SfsHaitdd'idbipM^^
:pfdVjsidrt;'pHraming'fdHhevSb^^^^

■ Rapid Response hb ldter thdh June-^

TTie:-Qpn.trbCtpr;ahall,phsyre.W^^

^.2.T. 'tslew,'HamRlshJrp';Rapid.Re^^

:-2-.2r2l:- :G"6))jpr;l^9^ Treatment i.adaptatiGhs,- ■indiidfng: .safefy:^and
ytelelrn^

■2.2/3, ■Guidelihe-based'Orisisinterw

•Sesbo'&'ierM'^iiE*' Pad^A^bf'S D3l«Qi2 •k\
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Kew l^arhpshiroiPepartment of Koalth and Hunian Soryicos
Rapid'Rosponao

EXHIBIT 8

2-;2.4. Trauma-informed-care-that is tailored to an individuars:;age/'gerKler;.
race.-amdother individual;,eharactensticsi'.,?nd

Use; of Arnerican .Society of-Addi^iph',Me prijena W
services:

thP;-CdnlT?i!Ctor'shall provide the';stafrtn:g.;tP::cpnd,uS.t^
^f^jTOht-asfoilw
2"}3:1.' Cli'nicat'.'Projecl Director (0.1 n^.;tO;Oyersee,Nevy UampshTre^^^^^

•Response; Impjementatich arid eyalualibn :.ih" coni^rt With
Depar^nt's^S^^^ Pfoject'Directpf.

2';3:2i'. Crisi&Team Clinician (TO FTE) tO:pn5Vide,trauma-inf^
, elriergehcy^as^srnerit arid treaiment'tolridividuals sp!rye.d,:an.d
facilitatelrrte relate;d;.t6 the. Gpyeinriierit Perfprmanpp^a^
Results ahd^fviodb^

£3-2,i. Crisis Team eilnjdaris.must'be.a-master'sie^
ial.;least Ivi^ (2) y^rsy apd -must be;
'Gu^^ced by ̂ e' Cpntractar'fi'Clinlcaf/Servi^^-p

2 ;(>fes-;Team-..Peer,(i /p FTE) to ■ prpyide, p^ry;,suppprt»_^cri^p.-planping
dnd.iprbjeCt;^ New HajrP^hire'Raip^
,a;ddition.'tp%ci!itati^ GPRA-relaf^lhi^r^^ .
■-2-3?3;1-. Crisis.Team Pe€r:.ymust.be.:trained::to:provlde;^^^

aridmu^t-.have ifc •
2y3:'3,2. .■Crisis Team. Peer .must be^upenij^^^tby/the^^

•CiiriicajService'DirectbrV.

''sipppb.W'^ Resppri'^^^^
2'.3:4'5i.* -'^iministraftve isuppp.rt.' Pefspn^rriust- :bave;:L'.af-bache|i6

2S.5' iTthQ/^ri^ctoris-'^^ reductlW^^^
.■feivi^s;:lfe(GpntfactoT:S^^^^
' vwthihmirty (3py^
-2i3,;5:l Jhe iGontiii.ckor-T}5hail:. consult and;.,cptlabbrafe^';wt^

. pep.artri:w,ritjpn6T'tp:a^^^
;prcnh^^^ dnPer ̂ 'dii|'.;'Ag redme^^ :■ or timjinatio h ■":'!of;
^j^eiyii^Vlmp^er-tpiri^^
me.^mbst .effective''way--fc^
;Agiee(iienl.

SS^2O2CKOBW^07.«RAPlD.O8. •.Contfactorlnil
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New HWnip^htrepe^ 6f HeeJth and Human Services
Rapid Rcspbn$o

EXHIBITS

Thepdntractpr sHall not redirect funds allqcated in (be ftudgel
New Hampshire Rapid Response services provided LindeV this
Agreement'

3: Perforinarice Measures and Data Reporting

3.1. The/Qdnliract6/;>;agre^; ;to. part^ 'h periodic New Hampshire/ Rapid
. Fidsppnsdyi and .lelecphferehces/ based/pn,; sdh^.ule^^
'date^ add times/nnutualfy^^ tp;the Contractor. other Nbw, Harr^shird-
Rapid Response Gdhtractors, and the Department

3.2. thi Gpntraclpr sHair.prdvide the Deparhnehl with prc^r^s repphs re^rding
thelmpierrontaUon training requirenrtents'underlhis'Ad.ifb^^
In the fdrmat and frequehcy determified by the D

■ TK'epoht»^plpr;$^^^^ support the; Ddpaftment's-effprtJtd'cpmpl/yrit^
lo'theJhdiyiduaJSf'spd,^^

> Scppebf: VNfprk'ptthis.Vi^

3;4. The.CVnt^dtpr ̂ alj cbjlecl .GpF^ data 'thfdughrfnteivieyi^; with/irVdfvidua
'sery^ Under: this Agre'emen^^^^ Who" agrod^ fp ob;mplet0;l^ QPRA'interview'
■■p:«?^is "upph'ad the 'sli;-monlh:mark'of recei^op seiVices'aliid upoh'.
disdhargpTrtifn criSls^andernergency, services:
/3;4.1.. ThejCpntrq^pr^d^ p>dyide';a;iS2d;^ift:(^td. to;,'

indNidualsiWhd agree to participaWi ln d^^ ,
intert^!eW;p;rdcesSi.8Ubjecl to the/Department's provision of gfft
tp ihe Gphtractor fpr'lhis.express p.urpTO

■3;4;'i; 1 T^'e;Gpntradpr shall,;.c^ With thb Depertrtient pn ■
the.vreplen'ishment df/girt^ Inveritbnes ,as'■heeded,;
subject to; the Deparbiient's .statewide^.supply: : hi no .
instajnce-shall the/Gdhti^'ctdr pe liab)0)fpt;pr reqWrgd .tp;",
pf^Wdie a gjftvcard-ld/tiiejrid^ pnce:'it8;,s;U|pip^^^^
DeparhnehirbroWded'^tftcards-^ '

;the.;C;onlradt shaii lhpu(;;GPRA' data-■.cplleot^-'froiTi
iden^^ lri.;3.4^prWi^

th©;ucd-bf cdparotbfGPRA
3id,- .ThbContraclptshidll enterGPj^i.nfpriTiatiprt'ob.talned.ffd^

/the^^MHSA P'erf^p/rtiah;^^ AdPounlabiniyA RPbp(1ihg'\Sy^tP(h
Within the ;H rne; penpd ;"spp;pfiBd. by ;$AM H ̂

■3.6!-1. ;7he-epntractpr:shaJi^^ the'Departnient'sdpslgnate ^
' HaimpAh I re ;F^P^d■ R.^spph^^^
•data.cdilbctipa

. 3;T. the'Contractor ; may utilize funding in. this Agreement , dasipnated farr data

'comV^w ipaii
•■S^^bjast^MdhieLM^K • Pagb fl 'of Dats
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NeWiHampshiro Oopai^iQht of Hd Soryic^
Rapid Response^

EXHIBIT B

infrastructure projects;;vte activities, -and equipment, as ailowabie
un'dqrthejSA.MHS^^^^ New Hampshire Ra^ld, Response gi^nt'S;t6rrhs
andijcqndjlfpns^ ^qVGontrqrt^^ ^taih the pbjpartment's' pHbr apprpVal.
fprSuch;p^^^

.4. Exhibita -iri.cpr^

■4.V; The: Pdntreptdr 'Shall bb© ahd^^isclpee;' Protected Hdaflh' ^nfo^■atibn^:[n
cbmbl iahW with'.thb'$tSnda^di^fof ■Phyacy ■ 0^ Ind
Irifqrrriatlbn "(Privacy (45 "eFR.'fartS' ieo-'and 164)- undet^the.-Heatlh'
Insurant Pprta^ ^cpari|ab]ltty^ Adt (HIPAA) of and'In.
;a&oid.aqce;!^ Exrilbitl. BUslhesS'Ass:w:1ate;Ag^ which
;hqV.boen;eyecutGd

.4,2; The^Cpntractorshajl m^^ all CGnfidenUal data related to this A9r?ernent;in
accbrda^^^ te^- qf Exhitin K- DHHS thfpfm^
^Ri^uirefneqts;

4,3. TheGqntra^r^ with-alljExhiblls D through k. v^tch are.attachod

S; Additional Torrns

"  lnip.a,(^s.:ResultihgTirpm',GqU^
i5;i.,1. Thb^Gqntrab^ ;tq:;the\e:^eht .future^stale"'d^'fe^

legi^atipn^'q^^^^^ jiayeVan^'irnpact W ̂ the Seivfes
described; he'fdln.-thejState has.th^e^
and ;e^p.endittire; tpquire^
cpfTipHancbl^thehaw

rS;2; Guiturally.andibngui8lica(ly^propriate-:^rvices'(illjA

We?1angua|je"' qrdyidP'*tp,pdfsqh;d:^^^^^
limited;"'£n0j,|sh:;p^^^^ ensure
^ningfutdc^ fb.rpgram^iand^^^^
66y6x6i the'b6^hth:i'pt'''cffci^lw

:i5;3; 'Credits and CopyrightrGrwnership

services ofXheiCbntroct^ shall. Ihdude t^^^^^^
prepafatipn_:i;'9T^t^^^^ doqur^nt e,tc>) a
.dpn^^'-yqth^the;;iS,tetp:pf N<w
Hijfranl^'rVjt^^^ by theOnited;$t^^^
6fHeaitb'anB"'Humah^$^

:,S&202ODBH^7-FWPI[M)8 Contraclor.rrii "

Seaco^; l^lid ̂^^h;C^.^,;lnQl -Oale
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N&w Hampshire Dfepartmbnt ofHiaiaith and Services
Rapid Response

EXHIBITB

5.3;2, Ail materials.produced or purchase urider.the contract shall have prior
approval from.the;;Department before.printing, production, distribution
or u^;

5.3:3. The Gontractori^all not reproduce'any rnateria!^ under the
.eontract wl'ihourpriorwrlneri approval .from the beparifT»erii.

■S:4y ..0peratldri'of Facilltles^Spmpll'aricej
5.4.1, In the pperatibn^'ofany-facilities for prpvidirig services;-the Gontraetor

shall cpr^ly y/ith •all;ld\^j orde^ .and regulations .^of federal, ste^
;coun^ty:arid municipal dlrectipn jbf ahy Public
pfficeroroiffl^rs .pureueht .to ̂
upon meGomra'ctorvrithr^p^lo'thd bperatidriot^^^^
prpylsjon of;the, seryl^oes^at-sucii, facllily.- If any govemmental;license
pr |»rmjt'.sball :'be fegui(^ 'for ttefoperatibn of foe. safo.'.fo^^
.p0<fqriTianc0 'df- the said;^sorvic0B,, foe ■Gdhtfscfo'r-.wni, pfocurb-.^^jd
Hcfe'ri'sofof pieimit.^bn'd-Wlii'at alj .tlrnes^ comply With,the"forfos^^ ^
..conditions of. each such. licen,se.v:or> penriit; In conneptlon^ with tlie
'foregpi n&:T^uifeTO foe:;Cbnfra^^ 'fefjepi'; cpvendnfe en'b^grees

'  foaty-'duHngThefef^ 'foe.fobjiiti'es shall i^mply With-ajl
rulesv^^efo, re'gulalions^and reguiremenUfof foe^'sfo^
flre'Marshdl arid .the.Tbcal .'lire-pfotecijon;.agency,, and vShaW^ in
.cohforman.be with local .bundirig;,^Bhd zohlhg; po.dea, iby.rlbws^and
ri^yj.aiioh^

6; Records

Tfie'.Pbn'tradfof'.^ihiiirKce^^^^
Spoksv records, vdocurrienfe and -dther,electrdhVc-or;^ data,
.eyidenbing;;and; reflecting all expenses :ineurred by the-
:Gpnifactpr,!lh 'bt^fols; Agree 'and all ;inpbfoe

'6;1;2'; All . records, must'-be.:,matntbined 'InxaccprdanOT with;raccouriting-

and ^orders,,, ybucfoers; rnfoeriajsj^ Ihyentories;
ybldbtlpri^iD^ tfri^;^;^i^;pbyfp

. .. .. . . .

'-6;2i •burii^;the:terrnbf;fo^ andfoe-periodiferjietentionhere^^
■p.epa(trr©ri^'foe:Unlt^:Sfotes;bepq^^^^^ Sd.fVl<;^j\anb
ariy^jf .fo&r de^g n^ed •

Seacba&t'Mdniai.iioiith Cdnt&rinc: ^Raoescrj Dat
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New Hampshire bepartmont of Health and Human Services
Rapid Response

EXHIBltB

r^rds maintairied: pureuarit to the Agreement for 'purposes of audits
examihatlpn^ transcrfpts". Upon'the.Oep'artrt^rity.^
priw. limitab'pn herdunder,-the Agr^ment 'andiall-th^'Obiiga^^ parties
hereunder.(except such obiigations as; by the.terms of the ̂ reement are to
bei perfpiTiied after .the .end df; the .term-pf thte
tprmihiaiioh of the Agreement) shall terminate;- pibyided hpy^yer tto upoh
review of-th.e Final-Experiditure 'Repprt, tod -.pepamnenrshal-d^^
e^ehses'-ciaimed by the Contractor as dxssts'here'underi 'th'erD'epaitmeht shall
retain .the fight, at ilS:discretion,'lo dedyct'.the;afY»unt,6f sue eitpenses as are^
dIsaJloWed or tOTeddver such'sums frorh the'ddntractor.,

^r2pM;O,4Hr.0r:fi^ -
Mental
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New Hampshfre Pepaitoent Of Health and Human Services
NH Rapid Resp^^

EXHIBIT C

Payment Terms

This'Agr^ni^nti^ fundbd by:

-1.1; ■1pO®/o;;Enr>ergency;Grantsto AddressM Heatth'.ahd.Substanoe Use.
pisorde,!^ Duiing CpVlD-i$, as,^af;d^ on April ld;r2026,^by:the,,,0.'S.
Di^aMeniof Health'.and Human Servrb^; ■ PFDA' Msfe
'H70RGppq2iP,

■ por;the purposes of this Agreement:
'The pepaflment'. has identified the Ppntfactor as; a;-Subredp^ in'
a^Ofdan^^ w'th''2 Gf R-20G!6. el sep.

■2^2. The Indirect Post Rate of10;06% applies in.aocordanc^ with 2-GfR
§200:414:

■'2y3i The Department'- has Idehtifred this GpntriSict as- NON-'R&D, in:"
acicord'anoe:\^th 2 CFR-:0b6.'6^

"'gbYfpent.s cost T.elrnbure'ement: ̂
pf thiB AgroGmeht, eybj^.l to Ihe JIhiiU^

>aWd 'sh^ll be In'^'ccordahce with theapproved lirie Item budgetHable^bfeJow '

BUDGET
Liheltam Amount

Amount
■ Siaffihh. - ■;$1i3;500'
Fnhqeand Benefits. ?$ 34.050 ,

• RefsonaliProtective.Equipmenl/.SuDDliesiTechnotoflVrand Trainina; ' i$ ■■5;400:
Data:C6}lectioa' ':$;.\4;5i3b

Jhdiredt ■CbSt"s:6n Glihibal :Servic^^^ :':S::15;29S
Ihdi're'ct-Costs' oH'Oiata Gbllection;" ':;$ ::45o
Tdtet' "•:$"173:1.95,:

:3.1: Authpfized- , for- ^dir^l /^'serxn.ces-'lhfbyided; under Ihe?:
A9^enwht,to;individualsiare:subj^ci"tbrlheTbiib^^^ ''

pfdvjde'sisi^^^
SL.I'i'i ;Fir: under-rrtsured;ihdividuals';Ae)g3end^

;tK^.;:if^ 5!^;jprbyicfe;^ indiydUals^
:d:;^c^yered'WryiM''''i^

:ahR!lj^blpin& Fpr|i^^a^
cid^h^nt'br'^d^^

■ss-2b2t)-t3BR^cir-'nAp(ncoa

.Eah'jWlC.

•Page t'of.'4
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Ne^W Hamp.shire.pepaiime^^ and tHuman Servicea
NH f^pid Response ̂

EXHIBIT C

indicated they,.c^^^ afford fp.pay, the ContracAdr is authorlzed.
to 'waSyerjpaynte from the mdjyidua) 'and to, charge, the'
feVrespphdirtg arhoun^s

ii'.S.' pata-collection. including conducting Gpye/nmeritPerfomianoe,
and;Results la^ ^OIO' (GPI^) iritei^
yyUh, indjyidudlp .SGW will not bd cpnsldoi^/a] dt.rp^ i3<3>Vicp'
^fp^ided ''tp'; .iiidiyiduals unless the .Gontr^of' xhpps^s.c-'td
cpn^.lete\lhe. .GP interview as part .xf pfoytdirig oliriical:
se(ylbes 'to;the Individual, such as for the assessment prpcess;

ihid: costs incurred to complete- th'eC'^
inte^iew wlirbe' reirribursa.bla dndertKis-'^reemehl^ hp,
ihstariee shdll the Conlractpr seek or pbtsih 'addiUon^
relnffeufsement from an individual's Insurer for ihe-same cosls d
sehyfce.

4. The Cphiradtpr shallfsubmita form satisfac^dry to:the State
:'fifteenth- (i^th;) -working, dpy -of-tffe"" foil owing 'mdhtih.Vwhjt^ -idehdnes-'and
requests reihribursefTtehtTpr^audipriz^^ in t^ prior :rponth..
iThd'Sdnlradtpr completed, dated and return^ to'the
b.eparth^^n^ih'd^^^^
.4:1: Tlrne,sheets'and/or;tlrne,cards'that support the hours employees worked

for^vydge,&;.^p.prt^^
4^h,l, Per 45 'GFR r^ Gha^e^ to^peder^^a^i^^

• " saiaries:-ahd.=wa.g%ri^^^^ bas^ on records that.accurately
refl.ect-the; work- performed;

■0},. The;G:p;ntractqf;'shall,retaih'd^Ljfjtehtab6n
ekF^n'ditui;eg:ihcu"^i^;tn^

-5;

'8:

-Financial .Mpna^er
•Bureau of'Behdybral-'H ..
'ije'pai^iehj^Qfi^
top MaihSulidihg;

:'8iLrfficieh.tTuhds:;arp)a^allab!e-^ PrbyisiOns'

."•SMobastMQntarH^KCi^ ExWbHC . . Coittraridr

.'i^bv^oi/oe/w;
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New Hampshire bepar^ent ofHeal^ and Human Services
iNH Rapid Response'Prb9ram

EXHIBITC

t. The/final inyoic^.shaJl.be.dife.tptheJS^te np later than forty (40^^
cohtiractMibialblioh Form"pT37v Genera! Prpvisipris BIcwk 1.7
Cbrhpletion pate,

B. The'Cpptractpf must-Rrdylde;the:.services In Exhtbit B, Scope df.Sefvloes, in
cbmpjiance with" fuhdlrig: requfremBnts,-

9. The..Contractor:agrees that fundirtpiindef this Agreennent may'be .vvithheld, in.
vvhole ;pf In part ih the eyent-of. the-terms end conditions

B;'Scp pt SeVvlQ&i
10. Notvwthstandihg anything; :lo the contrav:hereln; the Contractor agrees'thai

funding under ihis-ag^repment:f^y withheld,, in'\\^p!e, or in part.;, in the.eyeh.t:.
pfnpn^bmpfiah Federal W.Slfatelaw^m^^^
to the-servide^-pro :pr-:tf "thd"said services.-df'products -have' hbt Sdeh
satisfactonty :<^(Thjpleted!-in accordance'With the terrtis and conditionsrof this^
agreerhenf.

11. Notwthstandihg Paragraph vi s Of the; Gene P.foyisidris Form P-37, changes
limited 'td ■adjusting^.dmounts the:drice lirriitatiph,.: between budget^jine
fterro., and, adiu^^tihg^ehpuiTi^ 'betv^ph Sfcatb, Fiscal yeais ,arid:pUdget;
lihes through 1hb:'Budgefi^ -'nhay'-be' trade.:b agree.meht of: both'
parties; .withp,ul"";pbt^h^^
heddedand'JustitiPd, ■ ' .

;i . Audits ■
The-Cpntfactpr'is-requifed tpsUbmitanannual.iaudittO'the'Departrhen
'^^^ny/pfthe-fbnpWihg^^
12,1.;1./Cphditi9h%'--THd;C,^^^ pj^ended'-.StTSp;^

■federal, funds; reOb1wd'^sa;s^^^
20di.;durtri9::Sie. rriost-ro fiscal yearl

12i12. C.pndrtipn^B, - The p.pptractpTil'subje^ aU.ditypureu^nt to thd.
rbdblrSmdhiS rof; NH .R^ 7^
ofganlza&dns; recdtvihg/suppprt
Coi^tipn"^ - Thd;;Cppl^ piiblic^cprfipany andfr^uireti.

'  ' by;'Se;bunty,iand: E»6 fegUlatibnsio
submlt'enanhuarfioancla

'■,1:2i2.- r:|f;i5'bhditiph%0xists^'thd;"C6nif^^
.' 'pertprrh^ by dhlhrief^hdiantC (CPAj'toife
\"Dep34.rhentvytithlp 'i2d dpys^a.fte

Prindplesyahd Audit-Req ulremehts

;Seaco^Menia)'He^ 'E^plbltC -;cpntrac^.iritiis!s
;S5;2iHddBHi07if^ ■■-P41&;
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New Hampshire Department of Heaith and Human Service
NH Rapid Response Program

EXHIBnr C

i2.,i3. 'If Condition B or CQodjtloh .G; exjs^i
ahhual -financial audit porfonhed by CPA v^biin 120

'days.after the.close of tte Cbhtmctor's^iscal yean

12,4. Any Gpntracibr thai.receives an;"aitiounr'equa'l to. pr '^ thbh
$250,000 from the ̂ jjartment'dMnhg a si year. r^ardless
of ihe fundfngsoufcei may .be required; at a minimum, tobubrhit annual
finahcial .audits perforrried by ah Independent CPA if the Oepartimenl's
•risk aise^bsh^ detofminabbnlndicates-thd Cphtitactbf is.high-risk.

12.4.1. Whereas. the.Contr8Ctor.has:e)densive'and ongoing contractual
•agreernents with the Departrnent/thaC^ nbtrfy
Ihej^partntont's desighep/fof̂

during the conti^ct peri^^

'12.4.1.1. The. Qbntradpr undeigpes ̂ ^ or
I ridepehddrit ao.dit'that tosulto In jdentifldd intefhal
bdntroldefidehcies,;Cprrebt)yW
weaknesses, tor" pihe^sei; cajis^ iremedies to
resdl ve financial cpmpfiaritto^ide'ria

12;.4:1.2. The eontractor undergoes-any fekiefal. S or
Departmehtai performance-reyiew thalVresultS in
deficient .cptop.liante vylth dr\grarit
perfprrhahde requfromehts, -br otoe^se^rajia
rembdips t6.:tosblyetodto''.r019h^^
The. .cp.hVa^6>tog totoppiy ̂
Temedies. IfmalerlaJiytoppiipabl.e^^^^^
uppriihe pepartfent'sr

12;i5. In -addi.iipn ■:td.;ahd' nPl in any \A^y; in lim.itotidn pftohljg'a^o'na^^^^^
.Cpnlract;-" itJa'-uridere and agro.ed by.r.lh'e •Gppjra^br'thaf''to
'Cdhtractor bhaljibe, held Itobto-tor
and shajl iretiirn.- to the bepartintoto ■ ® payrnents 'madetooddr the
Cphtract ,to; whibh exception has:be.en token. .OT wh'iph haye'to.eeri

-l2:4;-i:3:

SMSDMtMeqitoHM '^MC: Conteor.lriki^^^
S&4to':to8>1:0;rlV^'iOrM ■Pa9®.4:of4 Dto
Rev:df/0^19.'
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Now Hampshire Obpartmont of Hoalth and Human Sorvlcbi
EnhlWt 0

CERTIFICATION REGARDING DRUG^FREE WORKPLACE REQiUlREMEMTS

•ThoVef^Of i.3 of tlw General Provisions agfces to comply.,,wllh the prowb
prvb-FfcO Woricpiaro Acl of iS8& ji00^^90, Ttile V,.'Sublibe O;^4^

and fur^ef e9<e« to heye the Gbnfra.ct6r'$;repnsset>to^^ as IdahHnfiid.ln;Sections
ii.1t"ami i.ia'bf tlie Gehe^PirwisloHs lih'e fbilosvfng Gerlift^iion:

ALTERWATIUE IVFOP QRAMTEES OTHER THAW tWniVinUALS

US OEPARTMHNT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US OiERARtiMENT OF ̂UCATION • pONTRACtORS
US DEPARTMENt OF AGRICULTURE^; CONTRACTORS

-This.oertffioation.is requtred by the r^uJaiions implementing Sections 5.15.1-5160 of ine:DrijFg-Ffoe.
1pQ-69g;T(tley;;Subti.tto y,s;e;,7g'i:et4eq,). TbByBfigbfy;3i. ,

'1969 f^ulatiohs.w^ ari^" oublishW as Part lj;6fithe May 25; 19,9() f edbfaj Resiiitertfpaa'es
v2iiigi-2l6^);;Bnd,^'r^^ grantees'(and jrifeteh^,'subrgr^iteM ,
((Mniractbreli'p.itoftoa^rd.ihat 'SedCbn'SOiy.ggbJc) :•
■^regLjlatj.oni^cryideai.ttiai'sigra sub-^rBntees'sndaubrdpntrb
rhay e"^;tb "toal<0weicel1i^'tibn;to tii in each fede.ral iiMQl year!m'l«ij"6f;ce'rtir«
•babli;graiil di/rfiig tKe'todatol flsbai yebf-bo'vered by.ihe'ce'rtirics^iTp'n. TTi'eberUnc^teset'.bytbetoW^te^^^^^
;fnateriaj;r$pre^»1totib^ r^iahca Js placed'wh'en the agDncyiawatostlw jals.e •
^ctertiKcationtofiylplaiign-bflhBpedifiraltOT-^^
;tonTiinatbnof;,g'rant.s;.or;gtwernme^^^
Wrtoftioj

Conim^sibneri,. ,
NH;6epatyr»n('irH Human Services
129.i?ie^santsireb,|,^V '
Cdn^^,^NHp3gg^

i. ■ Tiw/g^tae.ca^ \yiti;pr wlNic'ondnue.tp^pro^ .
1 .iV'", Pub^stitog; [totjiyingbmpiol^es^thaliSf^^^

■dwi^rid1hg;'ipdsse'sstontoVuse'6fa:Con6^"teb:Subsi;^fto
;^vybrxp!Me:Mdip^'iV.ing-^Xb^ons'inaUtairt>e#^
:p|drtl5|lp^- .

iri :,^"®|3hJng;an-pngdng,dryg-tjje,e'8\v3re,n.W9,prpgi:am^^
yi::2j. Tlw'idahgerW'Gfd

The graniM-s'ippllcy Gf^ yvarkplace;

'iiz.fx; Ti*iipbn.^U^jtfiai.tri3y Utsiinpoj^U^

.MaWn9,:Ue.;W9Uif^'^^ the perto.rmaTOe'pf
ygfy^ls'copybrthe^^'e'nt-^^ . .- . ..v. .
:Npilfyfng'(lte'^pJoybB!,^ilhB.&tato that^;e3;a'DDndit^.br'
fgteplC!

iMolif^The\i0misto;^cir.;ir»\^ttngpf.W

1.6h. .^^.ti?yi^ng^l^^,9'gio'ricyrtn'wrUingj,'-^tKinienyca^nditf d

1;S'

1V4,

toffloWibniwhdsegrantabtlwty.'iheicbnvfcia'd^

.'CiyjIljiA p.T CeilincBiUail yewlarinlit.i
' W^pli.oc'ftipuif^

eufflHhSfiicMi' .Pabe'VCrf 2;' Dale
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New Hampshire D^rtment of Health and Human Services
Exhibit b

hasidesjgWat^^ l^tfo.r'^o.re^jptof such notices. Nbl^.e.$.h3il inc^de.the
ioenrtficsiion'numt^r^s^^^^ . . .

i;_6. Taking bnebr^V 30calendar,day^ df receivmg notice'under
8ubp^fagiraphi:4'-2v'.^trt reaped is so convicted '

^Taking apprppnatei'pefsonnel an employee, up tp^and Inctudlhg-
.t^1n^pni:pbh^ die fdau&emenw;bf.iHe.Rehff^ Act.<^iW3. "es;'
';8menda(; br^

1.b;2^ ',Bci^uufny.sucti;qrT^^ p^Uc^ate.satisf^orily tn.s drug abuse.assst^co pp
' rahab]l)|a^dn.;prpg^^^ for such'purp'oses by-a Federal, SteteVdr lddaJ h^tth,
Ujw; e^fbrip^ien V,' of^oth^ .opproprl^ie'^ '

i.7. •a'godd;feltHeffbrt tO:.pbnliriue;to maintefna di^^-free worKploce.th'ro'ugh
impleiri^^ 1.2, 1/3,-1.4,'1;5, ar>^ 1,0". '

2. The,grantee;rnt^.ln^^ In lh'e.ap»»'-'i;ifovlded below the for Oie perfoimanee^pf work dOhe lri
connect .witb--tee:aped

Piace of Performahce'Xstreet address;.dty;-county;state. ̂cod6)'(it$t.edch location)

Che<^'.:D lif. thefe'.are.wprl^laces ohJile.'ihat are not IdenUned here;

Vendor f^arne:

Date;' NameV^tcciS

&ihtU<0 « C4(1inMIC^/tiSfi$y4!r^ Venilgr InilQlii';
'WbrHfiace Ite^l^rh8

CuOHHiVlWft
,nt9HawfV)^ui|vii(oiK9 --r-TT^— 'j
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Now Hampshire Dopartmoht6f HoialLh and Human Servlcds
exhibit E

CERTIFICATION REGARDING LOBBYING

TrteVendor Identified ln;;^cfipn1,:3:pfthe"GenararPfc^s^^ to corr^ly ,yvilh thepfovl^ns of
"Sedibn 319 of PtiblicUw lOi-iSI.G^mmenl.wicfb'Gu^ Lobbylng/and
'31 ,D,.;S.C". 1352, and furtl^.sgreejs, to lia,ve!ilhB;Cb,ntr«tv'5T?P<^f)^^^fy^ iri 'Sec^s 1.11
s'nd i.12df ih'o GenererPrb\^|on«'exaditS:th'e.fbtio^hg Ce^ndationi:

US OEPARTMEMT'OF HEALTH 'AND HUf'/AM SERVICES - CONTRACTORS
US bEf?ARtMENT OF EDUCAtlON;- CONTI^CfOR'S
t(i5 OEPARTUENT OF/AGfilCL'iL'T^JR^'-^ COMT'RACTb^

Pftprams (indicate appjlidabis-drdQffi^^ ..
•temfwa^ Ai^isianob'tp Needij FamBfes, ui^ef't^ ly-A
•Child Support En fckcerw'ni Program 'underrTllia IV-D.''
•S^iaV GeiYic^-Block^ ^
•MedicBBj''Pfogramuni^
•Gbmni unhy, Safylcas; BldcA'Gfam .u nder TlUe Vl
•Chlld;Care DevetopmanlBlocVo^^^^^^ '

Ths uf^&i^ded certffes, to die tjosi bf hla oriHdrkndwled^ra^ thbtr

T. ' No'Eedettl appfopriatedTundsjbaw been'paid o'r.wtir.b'epaid by to"
.jdny^pe^d for Ihnubhdjn'g to mfl,uence;ah_off^,dr.^^^ a^Memfciif,

^cpnn^tl6nvvilh'tiW:iByrafdlng"oi';an^^ fenew'Al,'emends
.■(Tn^iriMtjdnof.€'ny.Fedeml'co^^^ mehtioh
.'sub^ra'rifee'OT "■ ' : '

■,2. Ifany fd!n^.bthier'ih|n ^d'br^ll bd^p^fd'-td'aby perMb
infl'oencjng qr-atiemptidg'lpj^^ officer'dr.;eiTip]by^&.or,any'^ cdi'ngress.

, an brl einplpyM

icdnt^ibr),',^d drtde^igirodsfieJiobmp^ (bisdlbsure Fbfhri lo
JRGpon.'Ldbpyl^ig,'tri;ad5prdan<:^e^svltti;im;mstrllpt^ns^^^^^^ '

Z, ThB,undersj3n^:,8balirequlrE,i^at;ffid bb included,in,,tbaasyard.'
dqcurnehi.for/subia^rds.et-.airdeiis'^^^^ .

^O^OTpp&ai^a'ag.reemeplisji and, thai aJr^

fhl^ixrdn^ ii.i.a^1iai^fepf6be,intatibnofTb.<4 vpoii whi^fi'rct^^i^^

;'bb"i$fic3t^h'Stiail^be'sub|ect"tb'S;civUi^dally
rcadh'-euch'Talliiirp., - * '■ •'

VcndbrrNarm;:

^ TT/Date

, Exii.ibfl'.d r CtrrlfficetlOri Ixb^^fg Vvfiiiut liimls
'ouiOt^siikihV 'Psge'lAli osl&
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New Hempshlre Oepartment of Health and Human Sorvfoos
EKHlbUF

CgRTIFlCA-nON REGARDING OEBARMENt. SUSPgNSIQN .
AND OTHER RESPONSIBILI-nr MATTERS

The Vendor idenUiied in Section-1.3 of (he-^fiGrai F^pvtstons agrj^ to corr^ \vnh the provisions of
EVwutivPOfRce PiresidentExwui^e Order 12549.and <5'CFR Part 76 regard.lr^ Oobarn^nU
Suspensi^'arid bth« ResponsibiJiiy Matters,^and further agrees to
feprG^niatiye. as klj^tifjeb in;Se^ohs l11 arid. 1 j2 df theGen'^FPrpylsibra^^^
C^rficaliOn: ' " ' '

iNSTKUirrioriis/OR/CeRTlFl^^
1. Bysignlng.ihd submlliing thts/p^^ pfdsfc.cdye pnma^'^ Is providing the

xer^f^tjon'SCioulbeJcAv.'' -v.,. ,

2; the IrtalHlliy of a peniprrto proyUu Uie.cei1ini;uliun 'rt^uirud belmy yirill not rieoe^aii.ly ieSutl In denial
of ̂riicipalibri In ̂ Is^covared'transactjon. • if'nectary, ttie prwi^cfiye ba^'lpant '^ali-submit-an
explanaUdn of why ll.ca.iiooi Pfoyi^ the dertitjeation'v theqeriifii^iiosn'or exi^^na^
cbhsidtefed (no|Mneqtibn;with-1h'e NH Department qf-Heath. eOd.Rijmah$^ '
lifftermuiation'wtioLher'ta entor tnto this. Hcnvbyer. falfure of thcprosfMcd^.p.rtrnqry
piartldparit to iOiOlshO certiftcalionor'ah expiahalnhihairdiisqualify'^ch, person;^
thlstrans'actjph.

a. The' cert^icstibh m thlaxlauBq'ja.'errnutGnqrioprbsOHtbii^ Wh^h r6l.^npO^WQ3<'plb^^
wiibn OHMS detarrnined tp;Gntfif' ihtothls ̂ risactk^?' If it is iatbrdbtermihed^et thO
piSmafy-poiftlDlpont knOwtngly oh crVwcqvo'cqnirwbUbh'/Fnqd^ olkcr.o»pryjdiM
a.^ilabte'to'the: Federai GbvernrnentV DHHS.may terminate trenseotion for cause ..br-dOfaul)-

<. The, pros,pacllyo^qrfmary pa'ftidpqDVshall provide irrirnedlste wrlUen:notlc» to the OHHS agency to..
. "wl^:ihl8-pj:bFR^t {co'nirbct)"lf submitipdifaVany ti^
^aMls.fertiftcBtkm wa.serrtnebus.'^en submitteb or ha5:.bOo^e;efiope,p.us'bV reaspn'OfOtoged
'circumstances.

5-. Tkb,fe"rthV"bow?<f tmrts,iKilqr»''-d0twbd;'-;^^ . .
•irahM^n,"'"tHJ!^Jpant;''"per5qh/''pfirhaiy'0^red
VybluhtanTy.evcjiKled,'' asVs^iinthls daiise'/h^Wlhe'm^ the'Oeflniliqhs.a'hd
..C^em^sl&cli^sqf th'e^Kilefilmp^^ iiW9; 45.CFR:P^^^
•attac^^'defirtltiohs^^^

6. ,,The;pfcispecbveO"rtmaiypartteipa.hi;BBrees,by'8ubmtttOTo:ths:propo^Jbontraci;),malr:Sh6uid^m
'^pb;^d'cqyer^'^^ rttd," ii.shdl^nbt klw ihtttecy Ib^rUef'cqyered
'-t>ah^tJoh^W'lth''a^bbmbh:wl^;ls'dfll)aiYqd.7SU&pei^'d<de^^ '

Vh'®ssoutepnzjed^

7; ■pieprw'^c^ep^^^ this. P^l^ej Jfwill Indude iHo •
vclausetitied •Xertjfteatw'.^Regaiyipg
.^UO^'t^C^efed TrahS^tibhS;-;p"fp.vided:^ .DHHS^w
:traf^Kdons'andlhOllsplidtatioriS'7bf:'ldwef;tie - . • . ^•

,8i -,.^;par;tfcipahtjn qcqyered:lmhsa^h.r^.rqly;u^,d,q.^iri!^|^;o7aprosbe^&,partfc
ipi^rder-'cqvercd tj^saciilpn;that:it'rshqt.'debarr6d;-:su'^^^
fnbrbith.e'cqyer^'ir;bnsa^iqn,;dnl!i^7|:-Knm

(decltfe-^e rheliwdiahd'freqyehcyibyj!^^
■■particf^rant mby^ t^eck ihi Nqnpropij^f^

9'. 'Nothing cbhte{riiidft mbydr{^lng'6h'al1be6bhslrij'ed/id.n^ijir&^^
1h-on3er4b.tehder'm aood-faithir^^^^ this cteusX' Tne knosvie^e-and''

•'E^ibiF-ceflinMSianRii^fdiiSB.oebar^^^ .Veoddrinliiatife^T^
Andpthbr ft^OTSlWtih'ifA^^
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Now Hamp&hiro Doportmont of Health end Human Sorvicea
Exhibit F

ipforrnatipn of a. participant la not reqiiirod to exceed thai which l8..np|ma!ly posses^bya prudent
pef^ In.irte ordfndry odurw of iwsiness dcalin^^

10/ Ei^pt'fprtranaacltona authohzed under paragi^ph 6 of the$e Inatriictlona; If a pdrticfpSnt in a
poyered^Van^.cition knowlrtgiy enters, into a iow^ tier covered' iransacti.bn vvtth 'a:'pe^bn'whp is,
auspe^d/iiebarred, ineligible, or vdlurita'riiy excluded fr(^ partici^iion in this trai^ctk>n.-'in.
.addition to other'rarhedies ayaiiabie to the .Federal ̂ pvern/h.ent, OHHS .rn^ lerruinalB'this'trBn^^cti^
for causeordefautt

PRIMARY'CqVEI^EpTfWNSACTi^^ . .
11, The'prd^0.^i>^*prt^ the^beet.orits knoydedge'an.d/beliaf.'i^^

piindipaisf.'
111; !ere nqt 'p^e^.tiy'det^rr^ suspended, proposed fo;r debarTneni.dQctaredJneirgn^,-^

/yofunt'a^ly excluded, frbm cpvered tran^tlpni any Federaj department/or agencf,^ '
11 .^r haye hot within a thre^year perW preening this proposal, (corttra^ of. pr had

0 cWli lubgrnent fendered'agsln^:ihern torpcmrhi'^bn bf"ffBud;6r 8 cHfhinai offehse^'j^
• obnrwctipn witrt obtai^^^^ to obtain. Of perfo^ihg a pubiic"(Federe], Steterbrl^l)
trensabtlOT or e dor>tf^-U^^ a public trensactionryiolatio^
.eWiiites'br wn'riiiss^ embezilerhent. theft'forgery, bribery, f^^lfic;^h:pldeet^cdd'n'df
j^fdelmaWng faise fitatemefiiS;,drr^^ " '

11..^,^; ,are .not'p<esfin^^ Ihdlcied for'piheirvrffie, criminaify. w clVfliy by "a/gdycmmbi^l. enltJty' .
• (Fedecaji ;Staw-:^jocaijj with,cpm'rnlsslpn ̂et any of ihe'Offense's,e^

l  .riaye noVwithiri a pehod, preceding tnis eppl^tipn/prpposal hsd one or rnore.pubS.lc
trcn^jctR^.'(F^^ iocai) terThihatbd for ca.ii.se or defaufi.

12, the:p'r9^ective;pdm'apr;p3rticjp8Mis,unabie Ipbeilj^ tb any of the
pei^fteatiqn,;5.uch'protective, ^.ail attach en explari.ation io.thls p.rappMl (^traci)i!

iWER^JrieR^
Vl Bys^n)og'a(ids.utifhl/tii^''ihl8"|o^f.t(ef'pfp^M.I.(cbrilfa

dePhdd.'lii Wd bFR;F'BrtT0,\uer^^ of lU.Kn.o'v/Mge and bcller tftatlt and;|^l»;p'i^ii.Gib!J|ta';
13/:1/^;''afe',f>m deiafTBd,;suspendd^ prbposOd rordetrarm^ dectir^ inei^ibie,' bf' ,, ..

• ypib'ntaniy. ex.ciud^^ fionhf»ilid(3blii^' In tKls; trehsactipri'by' ehy'fede^ deppfbhent'or
13.2/'" Where die'{^sf^dr^ kwBf-hW f»"fti.dpah.t .is

p^specih^cpa^ explahbiibn to thb^ p|?pc«^ (cp ' '

1.4, llie/prpspec.ti^^'fp^fijerpartiQ'pant further agrees^^^submilling.^
irjclude^^ ^tjeif.f^'tlpn'f^e"^brdirig';bei>afrhehvSus^ .
Vplun^ry'^ct^ib/i -Vljpwr«rT^ Ti^;iis>b'c|^.^i''<«t|hout;i:>licdiri^ ti^ertibr.cbyem
(Fen's^Uons'dniln'birsbilchatidnJ iteribwer i^^^^^^ -- - ■

VefKtof Name:

'Da.fc'' ^ • "Namfli

-r::;'...-
,-^flittF=^"C^lC8tlon/f^|pnib9b<^h^ • Vohtlof"triilfal^'. .

rljA^.Ot'her.Ftepphcib *^3' n-'i tu
■  ■■ "' ba'ipr'v* ,
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Kew Hampshi^ bcpartmeM of Heattti ami Human Services
.  Exhibit G

'CERT!FICATlON OF CONIPUANCE WITH REQUIREMENTS PERTAINING TO .
reOERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAiTH-BASEO ORGANIZAT'iONIS AND'

WHISTLEBLQWER PROTECTIONS-

The VendorJdertW /3 ijf Ihe General Pn^fsidns agrees ;by eignalure of. the Contfaotofa ̂
•reprflsehtath/e as; idehiifje^ and 1;l2.pf the General .Prpvlstons,- to.dxwutfi the following
ccrtiTtc^ipn;

Vei^brwin;;TOmpty, ahd-wfl'i^''ut^an;y;5ubgmhtw Wlih'any appjiw
'f^eralrbriiijiecirirhinBtiph requinernenls; which, m '
-> 'the pmni;bU5;CrOTe^ Streets. Act bM9^ (42 U.S.C. Section 3789d);whffihi',^hfb^^^
'^jaienti'bf fedeif^ funding un'd^^thtsstatute-rrom'discfimih&Uhg/eitK^irt-enipto'ymentp^
-the deiivd^.-pr wryWbs.or W^fitSj'.onj^ of race; color, "reiiglon.^natibhal origin; bfid sex- The Act
•f^uifes c^in-recipleftts io.p'f^c^i;^ eW'Et^uei^^ Ptap;,
^e Juvenile Justice.Pelinquenc^^l^e^^ Act of 2002"(42 U.S.C! Section 5672(b)y which,^^^ py,

'-reference, the'clvlidghts'^i^ad^ Ihe^fe Streets Act. Recipients'of federal fui^ing under thiS
;statutdere.pmhibltad eith.er.tn empk^ent.'p^tipes or In ihe.detlyery pf-servtoes.or
.'bdnefilis. 'on the basls ofyracd.'pbtbr.^'relig^^ national, oi^in, and The Abt.in'du>des:E.qud
'EhtF4i^ent;^pp6&uhlly, Plan regu^
-.^Uie.Givi! RFghte Ml df,T964J42 IJ:S;C.;SGCtion 2D0pd,;Whlch pranibilS.reclf^ants of tederaj.flrtJ^'ciaJ

. as^ianceTrii^' di^mihalinVon "thdda.slsdf race, coto, or nattohal briglri d any pfogram'bf^^
rthe'RetoJilatJoa^ (2^.1J.-S;.C. Soctloo 794), which, pr6hiblii5fedp'ients of F^eral finahcia)
--a8s^tahpe.'fr^;di^m|rd^goh-.^^ in regard to employment and the deliy^y-'of.
,Mfyices;o;..be;r»§srin'ehy
rthe.Amj^ca.nsyith.p.isabllitres'.Acipf-T'SSO.j'f? U.S.-C/Secfiona I2l3l-34).;w^^
-•diMrimthad9n;'8hd:ensut^;eqVfiidPF^,dni^fdrp{ffs local ;
;gdybmiTteni;$efVice.s;:pUbtfc.a,6p6^|t»daiiph9."comrhe'rca^ -

the Eduratioh. AmeridrnenU^^^ U.SiC.'Sectlpnfl'lSSI, i;683, i685^8S). Which pri^toits
:dlscr1mtn'atl.6h'0n b.ac)$'of aex^in-i^^^
•:-:,-lhe^e.Dlscr|m^0Upn-^^;.1.97|;(^2.y;S;Cv:STCtions6lC^7)^ prohibTtsdiscrtmlnaitfo^
' basis bf^i^eThiirpgramif.or "e^ financial.essista'hce;' tfdws'nbt'iiKjudb
^ernptfbi^rti.dis^^

v:20 C-F-.R-pti; 3.1. (tJ,S.if^'par^;ntpf Justice ■R^ulatlons-OJJOP Grant programi):-28 C-F;R;:pt.''42 ■
,(|U,;§,;Rep3rtiTient,6.f Juitiqe.Regula Emplpymeht-.pg^.rturift^^
'■'ia^-ProcaduVes){ E*ecuwe;iOfd^fif. Nb;-1327p'(eqii'fll p.rdJbijiQnot^i^^^
: prgahtza)jgrifi):;e.xdi^ljya;brdfif N#
cHi'eha'fbrparthfiMtpalwItW falthA)'bs^d3 and

•-:-28C:F:R^pl.-;:38J(y.S:;Pepai1^.Bnt bf Ju«tice.,RbgUlatipns-;6q ^

;.^XNpM)'.fofF^al/Y^r 20i^:(Pub;;;L^1 ̂
Enh^te>h0ht;gi(^"nth5ictErnpipyee.:Whi^let^Yer:prp
'rep'hsaifor ttiiaih.'whlstie^btc^irtg-e^ connection .with f^erPt:QrBht5'ahd contracts^

liuspehsion bfipaVih^tsj/sitBpenstbh^piv'tarmihatfbhPf grahtei;b(:gp^^
■detKinnehl

;e)(tllbllO
.. ... ... .... ... . .... . . _VMdW.ln4i. .

' Ccff>W»w«Ccffc«eitb*n»i<ai<iiT'<^'wri»frc<i>FiWm'wqKnii<aiw';C^'T^wpwt"<rrttffceii«ao*gi?Waiog>
l$0 SWUtttiMt.OVkUDf*
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Now Hompohlro Ooportment of HootU) ond Human ̂ rvio»
Exhibit G

In the eyehl a Federal or orF^tfisI pr.Stste.o^ egency makes a firming of
•discrimlnaiiqn after adiJe;,procbW hea"nnfl on" race, color, roiigiort. national origin, or bo*
againsto reapfentpf foiws^ 3:cbj3ji or the'findi'ng'to the Office fof eivJl Rights, to
ttie'appIj^We boritracting agerwyor'djyiJMb^ of Heslth and'Homah Services;-end'
to the p^artm'ertt of He^th and HUrhw SeMo^^pffioe. bf ihe Ombudsmsn.

Tnoyenclor tdenilited In Section t.j3;of iho'Geporal.Provisipfis agrees oy^stgnaiuro of tne Contractor's
'represcfltatisra.as.idendf^'l^ S^pfw i-i 1 or^' 1.12 pf-ihe';Gefi€ra/Prpv^^ (6 execute the fbUowlhg'
cerlificatioh:-'

I. By signing and subrnjtdng.thts pf0R9S3t,(wntrect) the'Vendor agrees to comply wfth the.provisions
indicated above.

•VGndor'Name:

'OatO;-.
>*==»

■ tlXt/i* .

.-.^iWor InHrais
-C^KatAiCitCortfiiia:* win ■s«iM>CS!'4t to TMnt IWttWn0>f«WUOia(rt»wcMi« tf OiaMM

b^o
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Now H«fnf»hlre Dbportment of Hcatlh cmd-Hurnfth'Scrv^cbo
"ExhlblVH "

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

PubBc law 1p3-227. Part Gi* En^rpnmehtal tpb^b Smpkej a as.Uie.ProrChlWren Ad of 19W
(Ai^. f^gtre'§ that sdbkiHg pe^»ttecl.in aby porlx^'6/.sny indborTsciir^^'w
cpntraotdd-fpr by'dri eiiUty and'ufiisd r'butir^iylprrbg^^^ gf day cane,;aducatton,
pr'il bra^J^rvlcps Ip: chiidt^n^ iindef Iha agp of' 18, irtKe :seryica,e ffO funded by prp^rape
dracily or Uifpigh Sislfi dr i6caiigpvWnnWpl_^.by Feddfal giianUpdntrja^^^ Ipart, or Jpaniguai^ntee,

nnrappily infthilrfjwh'R.'fia^as ni^wiH'sd.jn
Medicdfd:or Medlcaid .furKj^iJand pd^pris'pr-faciliti^ Failure
to porh'plywUh the pfbwsidris'of/lhe.law may/iKutl in^'iKe !^pd

'"51000 per'day and/pr the trnpps.itfep of an"admirii^8t^

theVe^'dprideriti^ in'SeMdn ViS.pftheGeh'eN Rrdyi^ps!agrto.' thPGdnlracl^s
reprPserttath/e''aslkienl)5ed iri'Sectidh'i.1.1 and il.12of iHe'.Generai Prdvisibns/toexecute tl^fPHowtng.
p'eftiripati^:

By signlrig tp rt^kpreasprta cp'mply;:wlth
' all applicabie'pfPvls^'onsof^iijbb Law.l 03-221 P^-C/krtb\vh'as:^^^^^

Vendoir Name;'

' Dalo/: - ■ ■ ; r^t' (LouAc^ V-'

&hlb)J H'Corl^lvn.l^geTdiQg Vendor
;Eriy*roniTWi^TQbB«»:Sfnc^ ' '

''Paaa.-r of:iCliCf#i3«1ffi7l3 ' Pt^.-VoVA :Qa»
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Now Hampohlro Dopaf^bht of HoaKh and Human Sorvlcoo

Exhibit I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABiUTY ACT

BUaiNESS ASSOCIATE AGREEMENT

tho iCpntradqr.'KienU^ Section 1;3 of the denefarproyislons-^f lhe'^neemefrt^
cohnpjy with the Health Insurance Portability and Accpuntabiiity. Act; Public ,l^w .104-1^
with th'&^Standards for Privacy and. Security of IndMdually Identifiable.Health Infprrhatlon, 45;
'QFRpai^; 1<^diand 164'appllrabl.e to. business assp.cia^^^ AS'.d.i^nGd.Nreih, "Busing's
Asspclate- shall meari .the.edntractdr and subcontiactpis an'd igents of-^e Gpntfactdfvt^
,rebalve,;U.$.e.6f h'ay^ to protected health informdtibn'.underlHis.Agf^
Ehtily^ish'aiVfheen the S Hampfihlre. Department bf H^ltkena-Huhian:Sefvf»^^ .

(11 Definitions:

■0, "Bre'ach''-.Shall haye.lh'e sam'e/nnearib ter^'"^Breach^ h"&eclldniWi40^
•Code-dl ̂ Weral Regulations.

:b. ■''Business ASsociatB'? has-the nieahing given such iertn in^sedion 160:103 of Tllle:4S,' Code
of Fedej^ai Rt^ulatipn^

.c i'CbvefedrEntitv' has.the-.meaning given .such term in action 1,6p.4'03 of
of Federal

d. • "besiQnated'Retord sf^ll have Ahe'seme.meaningps/th^^^^ re'c.i^dj-^'t'
.  ln45'GFR,Sectidn:i64:5dt;

6' •'Data'AbareQetioh" sh'afrhave:the seme n^enin'9;eeHhe'tenn'"dal8 aggregatibn" inT4SeFR
"■ ^e.drllbn:164:Sp1.

f. ^Health.Care Operations? ShaH have the-same meariing as-flie;ierm •HeaJth' care operations"-
Ih^SiCFR^gi^

9i *HITHGHAS*'rTi^aristhe,Heaith-'lrifdrmali6n.fechndto^^ HMith'Tit!eXni,'Subiuie b/Pbd H i 2 of iJ^ AmerfPen ReboVeiy and-'Relnvest^ '
'W^j '

(It tHIPAA^meansthe. Health-Insurance'pQrtjabilitv.a:nd:/tecouritablliiy-Ad-of:l996i;fe^
1 C^-19l:;and''the;Startdar;d5
iriform3tion>45tFR;Parta -leiZ'and" 164'and-ame*^mentsm

''lhdividijal^shall!haim-the:sam^^^^^ 8S^"the'.tBniii'"ihdhriduar-in45CFR'-S"ectlon1"60.1Q"3
■■ -rand-shall Include a p.er^ri who^guelifies as. e p.efsonal represeniatlve in accordariqe.vvith 45',

pep.ertn:^nt"of; Hum.an. s.ervlces^

k. '"Protected'Heafttiinfofmatiori'csBstrhavethe^^me-meantnQasAe-teiTn^pr^W
Ihfp^W^n" lh:4S;:iCFR;^^lpn
:BUanB^-As^crate:from'or;bh tehalfdf Covered Entity.

3/2014' ^ ...Eil^lll .. . . CbfJWClOf.jftfll
' He^8 (r^vrs^P^bl^'.Act
I  AfiMdiBb'AA'rte'ni

i'.K.-^\VvV'- • • • • - •
«WDi»e/^grceniBm .y ->vr>T>k

f>a5e'-l'.of'6T "
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H^mpfihire Opppitnieril of Hoalth and Human Serytces

-Exhibit I

I. 'Reaulred.bv ̂ ew" shell have'lho-Mme meaning as Ihe tehn 'required by law" In 45 GFR
S^on-1^,103;

m. -Secretary"shalt mean'the-Secretarv of Oepartmeni ofHeatlh.and Hurnafi'Servlces.pr
his/her .di^gned

^Security Rule" shall nieah"lh;e';,|^curi^ Standards for the Protection pf.Qei^hic Prbteded
Health Information at 45'CFf^' Part'164, SubpOrt C, and amendments thereto."

0. 'UhsQCurBd.PrQtQCtsd Health'-lnfomvatibn'' means brotected he'alth Informatlgri thatilslhqt
^OLired'-by/a^lei^molugy siajidaid ih healih ih'foii-ri'adoiruiiusa^^^
ufireadable,- oV Indecljiherab'l© ,tp;u.nauthorize,d Individuals apd isdeyeiopei:! ,p'r ehdor^ by
a s^ndaids'deyeibpjng ongahlza.iion-ihat is accredited by the. American Nabdhal^Stahdajrds--
Irislild^;.

p.. 6'tber D'efinttl6ns-;-AII term.snptp^erwisedefined herein phallhaye the mearilng'
established Urider45 CiF-.R>'P8ite'i^ 162 and I64i es bmerwled from Ume.to tlme::'end-th©'
hirnEfch-;: ■ ■ -
Act.

(2) /Busjhfesa Aa^^ldtCUae a PliclosUfe of Protect^ Health I nfonhaBoh.

.a: disdi^ey maintain ol*;trari£^^^
ln1brma'tion"(RHl)".exre^^^^ sejVI^:'outline^;Upder
"E^Kb^jpfithb-iAgrM ihdudih^ bui
'its:direclore,-pffit»fB;;eniplpyees disicipse,'m'aihta^^^

' pHI1n;anymanfii3,r'tjS.atviipCild^

b> :Bus3ne.ss.Assodatem.ay; usep_rdlsc!ose,PHl;-
■ :|. .Fqr'dipTprp^r'martagem^
ill. -As.rebUiredrbyv^'. pur8Uati't.tolhe:tbfmS;Set;foKh in'oarasrabh^^
III, FbrdateaggfegaMn pUTpbse.s.fbrrt^^

c;. ;T6'Uie;e^enlBds]ne"ss;AMwiale^fs.pefrritH
ilhiid'pady; ii^e^-.v^pciatetmusi.-obteln, ■prlor' lq,;maklh
'rea^nable.aM.umhces:-from tii.e
;us^:;,bf:;furl^ requi^'.by'.law.^of; for^hd^'purpoM^^^
dipdobod (d Iho.third portyr Oiid.(it) on ogroomont from ouch third porty to notify Buolnooo
Ass^ialp;*' ih .bbcprbanc^^^ 't^!;HIPAA Pnyacy,"-:^cdhiy,.';^ Breach': Nbtificbtipri^:Ru(as;.bf.;.a^-.brea.pK®S;9fjh;© It-.has^.pb.laipe^^^^^

. . . . . . .. . . , .

d: Tf)^;BuaneM;AsMq^^^ d.lscjosufiels^fei^^

r^ui^tTfpfa^psure bn^lfiefbasis
,ci<^red\&nti"ty spTthat'ppver^'^hti^ has' an-oppdrtUn^'j bbjbd.fldUhe.di^p^re-and.
lp;,^Jek bipipirb'^^ pbi^js;'loiswpb^^^ Busing;;

31201.'4 ■ , .Wi%.l • • .V (Corjtra^orjfiillei^
'  ■ VHtuhh ln!ik.^n^.f?oilw<l!lyAc^ ' ' ■ •*'-

atAinmlAstoc^i^lAgi^^
:pigft:2.^.'0' " "" iDolfl':
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Now H&mpshlrp Dopar^oni of Hoalth Human Sorylcds

Exhibit I

As^ciat&stiall refrain frofn disclosing the-PHi until Covered Entity has exhausted all
feme'ddes'.,

e. If th'id Gpyeriedl EntHy'nptifieslhie Business Asspclate-ihat 'Covered'Enlity hss'ag.ireed, to •
be bound)by, sdditidn^^ above those^uses;or disclosuf^s or.secun^
sa^^ardsjorpHI-p ihePriya^.and Security Rule, th&Busloesa.Ass.ocl^e;'
shali^be bPund-by^lsbt^ addrtlbn shall not disclose PHI In violatioh of
such addftlprip:! i'es.li^iph;&/8Pfid' shail .abide by aiTy .additlpr^sl. secuiity saf^uj^rds^

(3) Oblioatibns'ancI ̂ cUyilids orBusinoss-A'ssbciato

Ttie:Bu5[rte^S;.^s^iaieVsfta1l
after-the'Biiiihe^^^ bicpn^s.0ware;pf any use;:pr^disjclp^re of proje^d
heajthMprr^Uo^ theAareernentin.cludfng breaches of. u
pfdteBedJheajtH infphms rhay-have an impart'pn'itte
prPfected health .IhfomaftoridUh'e&vere^^^

b. The Business AssOdate'sheljJmmediatiely 'p'erforrn a risk-asSi^'smeht'-wheri^^^
awai^.;p|anyvQf;the^^ ThensK/fiKesame^^^ Include, bul nbtbe.
lirnited'tb:

,,6. ■The",riatur0;and'.e^ent,-bf iKe-protBded K^^ '
-types ofjdehlTfier8:^h^^ . .. - r

p  i-Tho uf^uihdrf2^:^rsp^ pyptDf^Od hdbith IhfpmHabpn 6r'tq:whpiti;.te^^
■;,di'sdipsure.wes-mab^^^^^ . . . . . . ^ .

.p .•vyheth;ef;the.,prbt^,edLh'0aI|h ihformat[pn.was.^^^
b fThe;e>ient-fe tlis-dskfaih hda b^.n.''

; rnitlgaied.

The-6gslpess;j^s,p,clale.^a1le.omplptej.^lh;e.rl3K;,0S5e3sme,ntwltW
' btea^.andlmmedletiSy-re

■ Gdvered'Entity'/

c.

e.

-T^BusiTOss;A4ao^tals.^,#l.,^rnp^ th& PClyacyrSisicunfy
Breach"f^bUficalidri^Rule^^^^^ '

'd. Baslhes3;^sociate^^eJ|;nieke'£ayafiewealiofJis;ihtem^
"'.aWd'nacb'rai/rejdtihS-tduheiusb
• I recayed •t^^tha^Sdsiness'^spaale; on .bahalfdfCdve
purppsM^Pf !detem|iriing Cq^^rbb; Ehd^
-■SoeuHiy-Ru^^

restrlciibh:sahd'c6nd1Udris"Jbh the,use.anddiscfosure,6f.PH|.corita!h^ herelh/ihd'u

■ ragi^aj^anls^wl W iQbhlr^bf'i/jn^
3,^14 • /Enh.iSiir-

t^Mh.iiTOureriqe ,f>phBbji)ty-/^p'
CohlrnciM lAfli

iDub
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< Now Hampfihire OoparliTteht pi Hoahil and Human ̂rylcos

Exhibft I

■pur.^ant ^gr^merit, wllh rlghts;df.'erifprM andiridemriific^'tlon-f^^ such'
business associates wh6';'^a^ bo'gpveVii'ed by sta^^ard Pa^^^^ standard
■;cbntractpr6v!sidn:i(P;.37) of,ihis^rapm0nifpKthe;purppse,dryland
proiecle'd h'esith Information^

f. VVithin frve (5) .business 'days'of fdc.eipl of-a wdttan request from Cover^ Entity.
BusinessA^wciet'e shall ̂ teavaiiabledufiing.n^^^^ houfiatlts'cfficesal!
fiec'd^s., books:,agr]^ e^.'pVoi^'dures' rd[at{ng to the use and jdlsdoisu'd
of PHito the Covered .Enjtjty^ •fprpuVpbsesdf!^ Gdye^ Errtity: to delermin'e " '"
.BusJness.Assocrat'e's epm'pliahce;.wnto'theterm3A^^^

•g. Within ten (10)[ bu^ness days.orreceiyinga >vritleri fepuesl^from.Covered Entity,
Busih'ess Associate; shall. pr^^Biapci^ the
'"^ypred Entity,•orv0s;dlrect^[^ C.bye'fpdi.Entiry,'io an jrtdlvWuai In order"toirneei the
■i^uiremehts "45-^GFRiSectliqh' i^V52.4.

h. WitHin ten cio) busirieM,;day^ of reoeWn'g^e Written r^uest fidfh'fcoVer^^^^ for an
:am'e'ridrnam:"df PHI.braTe^fdaboutan^lndivWua^ bieslghated Record
■Set, the;Bu3lhe3s:fespcia,te>:h^ m^aft.e such",PHTaval|abie-,to Cbvered;Entity for
.■am;endn^nt-and^iriM eqy such.anidddmdht^ld.e Ehli^ lOrullill Ita
bbilgatibris under;45 CFR^-SBctidn

I. BaMnass';AMdclat0aHaljdo'cUment;.8u'ch;di^osU^s of RHi:ahd:{r;)formation.re
su'^'dlsc.ldsures'as-wd^ t'6;resp:pnd"to;a'i^^
individual for an acddU'htlng Of ■dtSclo'siiras-bf PHI 'In'i^blrdahcd.wilh ■is GFR'S^ioh
1^:528.

;y^totnten.(fpj.buslh5.ss,days:'df'^elylr^
repast;fbr;^h:"d bhail. mako availa.lrfp::
-lo'^yeredlEifti^'euchTnfomiatldhad^yered^^
Ip.prbWde'.anBcfeounUhg.pfd^ ln'a'tio.rcJahceWith'^
•Sectfdn^164:528r " --• •w... .. . ., ,

kj. ,lhthe;eyeht;ariy:indiyiddai":"riBiquesj3;adre

':fespQh^bilily(o|.T0sppndlng'to forwarded're^
fh,dlyldyd|!s re^test-to'Cove^ wd'ujS'ddt^ld.'i^^^ the, Busift^s ^
Asspcidt6:to,Wplato,H!PM;.;ahd:the;Priya(^'.ar^'&cijdty'^R
■shall instead r^ond to ithe.l'ndiWduatlSf^W^as.ii^u^ sy^ laW''anci'h6tify,
jC^ife;^£niiiy;:qf'iuch '

I.. iyyjlHin:r^^(lp),'buSme^s,dby^
BusineM Ai^aate shajrefum^ Entity/all PHI'

Or=drea}i^/0:r:^&^
A^fbemiahj' any^'copiM'Orback'kjpitfpBsbffiu^ '
■destr^i^iahlsfhotto^ l;hQ,d!spo^Upn.;.of ,th^ .ha3;t»ehdihe.^sp ̂ re^^-to In
•'^e^grb;om''pht,' Busincss;-^spd[^d shaircq^ of the
;^'greemeht- .*<?;6Uch:RHhahd'lirhit-fur1h0
^purp6^e.b;ih3j!mj3Kb;the'r^ufh;d'r'.d^

3^014 . « , Si^ilAl; ,, CP^racifoMnilblt^
I^eatih InsuwwiportttWm^^ ' ^ • ' ' , ■■■«'

'■ due^i^'^(X^tq''AB^ba^ ■. ,
'■iPflge.f'ot.B ;OBta
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New Hampshirci'PeparVnont erf Health arid Human S&rvlcM,

Exhfbltl

cl.

'If C^vere^ Entity; InVHs.soIe'dfecreO^ (hat. the
:Bu5tn&3s:Associfi(le,destroy any oral! ,PHi,:the B,u^ines;s;As4pc!ate,shall'certlty.to ■ '
^ vereE -that the :PH 1 has ■been deafcrjijyed.

•(4) Obilaatlbns'Qf CQVor^dEniitv

;.8/ feovferedEntliyshall notify;6usln8SsAsspcia:te,ofa.ny.changesdr:(itTilta^^^^
t^ptice;bf'P"n^acy Pre proyided/lojridiviEMalsiifi'abcprdatf
j64;52b,. lo-the eirtanithat such-change or.Ii^ B'usjhessi'Assooiate'S'
U30 drEla'cJoourq.o

■b.- ©Pypred Entlty.ishell pfpmplly notify change?;jn..or- rayocaUbn
of iD^ermis^lo'n^^pvId^ lo Cover^ EntilVEy iii'divt^uals'Who,?® ;pr"
disdbseid: by Business Associate .under-jhis^Agreemant; pursuant to;;45 C^lSectlpn
1^,506; byry^GFft

:c.' Gbvefed.entlty.^al^^ notify Bo;5th;e5sMsp9ibts bran^dlstJosufB b( PH! ihaiC'oybfedEnfity h'^'^reed lVih;abcdiEance with'4
tbthO ejcteht lhat;buch restnction fhayiaffebt^Business Associate%=Ose.o,r.dl$closure.df ■
PHI.

(5) tefmlnatfon fof Cause
In^additbh tpPamgra 10 of the^^standa^^termsanyM
^^fsGmehi the G<^r;eci Entity-rti'ay irm^d the,^;^ni'^l:bp;6h-^
Eniitt^s, ¥*:nb>yi©dgeola-;br^;ch Business; i^sbc^^
^rdement.selfprtrihbfeln as. Exhibit 1/
te^TMlb;the.^feement; prprovide'an :oppbi^Hiiy for SUSjheM^^
ajlegodlBf^c^'w limbframc-apecifred'^^ IffCoyiei^, EhtH^
d^tei^ineythat nelUief tenhinafipn; nor-oufe-i^
vldiatlp n\ta ths^Sj^^te

(6) Wlacofianoous

-a. De'fih11ibhsahd_'Regu!atQ^ R6feferices-Airterms bse"d. .bbt h6tolhe
shall,Nve-the.samymeahing:^as,lhose-lerrr^sJn: the Priy,^;0nd;JS^ l^ul'e'/aiTien'dey
frbh}.tifnbib)limy A-fefefehca.ih;lhe:/^ree;h'ent^i|s.ainen^^
a^eO(ibh?triih6:^acy>and-.5ecunfy':Ruia^mSahs;th^ '
amsnysd.

lb., Amepdment. fepV.a^d Entiiy^:ahd,;BuahessAs:sbd
Enti^io,cc^pIy;:w,ith;,tte chlarig^^^
SjMuhiy^ -bn^^
D'atn'Ownershlo. • The 'auslness A^ootat6:ackniowiedge9;tliat. U h.as ob ov/herehTp" rights •
with'res|Mct;tp'JthG.RHt'prayW&d:i^^^^^^
IntOtoreleYlohj the pyrtesiayreb iKaf ahy-a^^Yo~:'jberinit^Cov"eredEnil^Yb'cOhiply,^lh HlPAA;-the:.Priva'^^ohdr^

;3,^di4V; EichaHl . . CohlfodoVftiiliiaiiiX^
■■ Aci
•BuitnMsAjKdi^Sc Aawcrf^ • •
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EahiWU

e. ^cQreoBtlofi. If any term or condibor) Oils Exhibit I or the applicafion thereof to any
persoo(8) or circumstance is held irwalid, such invalidity shell not affect other terms or
corteibons which can be given effect without the invsltd term or condition; to this end the
terms ar^d conditions of this Exhibit 1 axe ddclared eeverabie.

f. Survival. Provisions in this Exhbtt I regarding the use and disclosure of PHI, return or
destruction of PHI. extensions of Iho protections o-f the Agreement in section O) I. the
defense end Indemnificatioo provisions of sectiort (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shaQ survive the termination of the Agreement

IN WITNESS WHEREOF, the perties hereto have duly executed this Exhibit

Oepatmem of Htraillh and Human Services OOg rrkJ 4WvVK
life Sate 7l Name of the Contractor

ature Ized Representative Sigrtelure of Authorized Represer^lative

OA.

Authorized R^^sentative Name of Authorized Representative

Title of Authorized Representatrve Trtle of Authorized Representative

■ 5". .
Date Dale

OQOU ERhOat I C(MMdO« Imtis
H««iih bnuf^Aco noiuOAty A«i
Business A»adite iiterecirieni

PBBteo'e oateC^.Oj>.C^ST;^
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Exhibit J

CEkTinCATIOf^ REGARDING THE f EPgftAL PUf^DING AfeCpyNTABIirrV AND TRANfiPA^KCY
ACT(FFATA|CdMPi.lAKCE

Yhe Funding AcQOUfitdtsIIHy and Ti^sparency (PFATA) requires prirho awakes, of Ihdivldtjal
Fede'^ or gfpat^--'th'an $25,000 and awarded, qn'dr after Odober-i', 2010. to report on
.data ralat^ io.exMUtlye nrri)E^nsailqn aqd.^Wc^ted or'niare: ipilie-
'jn)llal.ewaid;cS.be^$25,^0;b|K-8q aicr^awardoqliartooro^
■$i26i0d.0,'.lh'e ay/a.r^ is to tiieFFATA'repprUng requfremfl^ ihedate dr.thdiawa'rd,
lfi^d(tiaii6a\t^iih'2''ci,f:R'!%rti7^ tnformatton),\me
bepar^jBnt of H^.Wh :an'd Humaa^e^^F®® (DHHSj must repoi^ th'e'fbtJpwing informaJibn ib'rany

..sybawartorppfitr^ award" subj^itb.'llie.FFAT^^ rBquUprnefits;
1. NamaVentity'/'
•2;' .ArWurtt Of awai^.
3':- FOndlt^ dgendy' ,
4. r!lA^Q$.^.bfbrpo;rt^ct8/';C^^^^

"'5, Prodmrnisdurce': \
^,6.' Aworditld d.dfld^ptiveo^ihqV^^^^
7;' liicatonofthqen'^^^^

^•0.-
';0. UnlquD.'id^ptifierofiheenlityi

lOrl; • Mofiei.lhdn'dd.H of Feddfai Qpyo'Tifrt^t. abdjihoise
' 'myeriiiesam'dmal^/thafli^M

iq'2. ,,Cdrri'j>wsa^iDrt fnfdf^t^'nis
" Pftme'qfapvi^ptents-rTid^ of ih.B^rndnih, ^a.-SO'days, In which'
ilHedWafd"6f.dwa^;,ajtiaM '''
-^8'Cohti^WrlddMffieci In'Se"ctli^-1/i :W'
■'The^Feddral Funding ASxi^ntSbilily; add Ti^ 109^82 and "Pubijd.l^w'1lOi25
:'and ,2:-eFR',Paii;i70, (Ra]>^ing'Su,b^rt qbd Exedut^d'Compahsation and faftber agrees •
I'to.hwe the/.C^irectw^ Jdentifj^.lji 'S^ipna 1 •. 1:1 end 1.12df th.e,i^e>erproyts,lo;^^^
THe;beldv/;pamed 'Cqntetdr-egi^^ InfOrmat^ -as qutllbri'ed ;abid,ve;tp^
bepartmcnf id. cdinply' Wllh.all applic&We pfdvisidda.df/the'Federal
"FinarwiarAi^dn^wii^^.dnd^

■Contractor. Namei-

•Date • Name:'&fr<^>^\'rv?; '

V. J.^'.de'itlli^on'f^ thCF^a'ttf Fundlr^o -Coii^i^Vlinlfeh^
•Aww^'^biilliy'Ahdtrani^rani^ ' ^

;cuo}*i8rin(7i3 ' ■■■ .patfl.s}
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Exmbrij '

FORM A

As the Coritractpr;^entified in. of-the. GenefBil Pnov^ione, I certify that the r^ponses to the
tiotoW'lieted que9^'ns:are'lnj,e'^

1. The' DUNS number-fw VouT"entity isi

2: In your busihesS or prganizatibn'S priding cp0plet^;{lac8i year
'V^fy0;.(l)'8O'^irwhlor"m|3re!^y& subbbhlra.cfe;
:k»ahs. QrBi^';:sub-^mnb;- shd^or:c6dpeiBti^ ^d.i;2)'S2&.b00.b60 or rhore in,annual
:;gro^.reVenu^Wrn.U.S;(^era(.cabh losni^'grante
^'oboperativeii^reeniehts? ' '"

NO. yes;

'if Iheahsyiw to, iw,aijpw js ;^p. Here i

jftte'ianswei' to tfi:'aboye-fe YES, plrase Vpsv^

3, poes.the ipublic inf^n^tkin 'a tl^;.cic^^ of the' e^.dutiy^ In ybur
• buatness-ofofganlza^ ihrpu^h-perjofllc i^p^, fited.ur>dej.;Mcto 5tb) of the. ̂url'des-
^chbngeAct.ot U.S;C-:7^(8). 78b(<l)) or 'sbbtion'61.b4'bf the ihiternal ReYehuedodeibr-

NO YES

;lfthe;an8^:tb|W -

. if ttib ons^' to tha.fpil^ng:,

4; :Tho nama« arid'm of tho.Ryp rhoet highly cimpbniratbd ofliodirejln-your bdstrioB^ or

Name.--.

'■(^arhb:j_

• Nams:.^

' Namo; _

.Narha!

Amburt,

Arrwrunt-

^buiht;.

Am^nb.

AfhbiJfib

/ExtttU j.r.Ceftinc^oiiRt^ Ffunriing );C6n(ira£abf.iniil
A'cwuntXbll^ Ai^Tran^'i^cy'Aa (PPAT^^
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Exhibit K

OHHS Ihformatibn $ec urlty R^qu irements

A. Definitions'

. The fpltoiAiirtg teiTh's rhey iw refiedeb and have, In this'do^umeht:

1; 'Breach" rnearis the (o^. of ■c6mpre^se,..;.unauiho disctpsuVe,
OnauthpKzed/'acquls^^^ uhauthorced ac'wMi- Pr:;any' ;&innilar' teiim referrlrig iio
■situations/.Where ^ thah~ airthd/feed .Osfei^i.ahd^Tpf'en other than
•.■auihprlzed ipuipdse-h'aye-Docess or pdt^lial access- to pere'ohally. ldent}fiabie
Tnformatipn; wheth,er physical or. ;,etectrdhlc;. rega(ti;,;tp Rrqte^

thp-samp'hneahjhig'^th^yie.r^^^
W;402..pf Titte.45'i.-.Code-6f Federal Reguiati^^^

2: '|po{npute,r;:Se<^^.' .Ihciden have -ihej^satTie mqaniqg -"Qpmpute.r- Security
>:lricidenl'^iri\:se;dipri' of N 1ST Pubncatfcn'Sdp-^l/.'Qorripofe'rS^ Inofdenl
Ha.ndiing'Guide:/Natipnai Institute of Steridd'rds";erid TecrinOipgy','
•qf.Cprhrii'erce; •

:3, '(p,b.nrid8niial;"ln^.rni^^^^ p^ta" (neans:;,a!l cpj^idenliat' iriformatibn
disclosed ^tjy/Ohe .bar^V'l^^ thP '.dthPr such'.^^."a|| mpdlcai'. Health' .
a^f;^ripe .bBnefftS'anS^perepnal 'informatian
Ati^sd t^.^men;t" Reboirds/.ease Re;cQrds>- Protected■ i ^
pd'rsonallyjdehtifrabte

GQi^.eritiprlpfbnrnaliprielsoiii^udes'iaq/^ -by
the;Sta^,of NH-r cre3ted» received to

dr:''ao6e^od. In'-^th^; oopt^/'b^
;MrWc^>\qf/,vvhl(^ •cdile6tiori;..d{sdc»Ure.,pibtectioh. ari'd dispc^KlOT-ts'ddV
sfate dr'T^e^l 'triw/prregulatipn. |iut-;isi"nbi llmiled to
Prelected'Heaiih lrifdmia,tiori (phi), Persdhal ■irifbrmatiori'^"^^^^ Petwhar'-Flnariclai
Ihfqfr^atbn, 'f^umbers'.fSSN))
Payml^t;Ga'^:Jftdu^^ ■^Pl),.a^

buslnesjs-, a ssqoiate; „ sub^ tradpr,. biridr /'doWns^ user- .chp! ji',' ihar';receives'=
pHHS'data or.denyatiy© d.a.ta;,inre^ '

iSV ",HIR^\rneans''the;'Healih 1nsu,fqncb.Po.dab'nity/:bnd:Acc^uniabi!i^
regujatlo^s;p^ thereunder:

■whi^"'fribiUdee-:afe'r^'iE>te"'(biihyr/fa.ltad.br.SU06^
Systern'or'ils^dptb^birri^led.dlahjp.tbnjdp;^^^^
a system ror the processing or storage of data: and changes to system hardv^are.

di^mispia'ceriwri't/oftharecopy.ddcuriidriisj^'ari^

"VSliL^ :;EAItoK: eiahtrKtorlfllliais..
OiOl^'tnfnffnAtKih

'• pfl^iVcus' ' ■
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Exhibit k

OHHS Information Security Requlrenrients

of wjiich .may have the, pclehtial 'lo put the :dat3.;dt risk^of unauihonzed .
■ a6p^d. use. discldsiirei mpdtTtcati'on or desuuctioh.

7. "Open jW.fete.ss Hetwprlc^ nieans-'any network'.or s^mept pfra^heiwork'lhal (s
npVd^ighat^. by' the'State of Hampshifie'e Department- 'of .-lnfdrmatfpn
Technology or as- a- pYotected 'network;:''(deVigh^ iested, /and

■:;appray:ed, b'y 'niearis; bf'the." State, :torlrans'hmt)" wiil bejj'^nisid opdri
• petwprtc and .npl;adequately securb'for the trarvsniisslon dhun'ehcryptfidiPl, PFI
;PHri^;:c6nfidenU^^^ DHHS';ciata'.

% "PeriBdoarinyoftTO (or "pr) m.ean^.irifprmation .which.whvbe viedvtb.disilhguEsh
^'qf:tra<^.an-ihdlyidua^ identity. su^-fis-their-nBme.. ̂ ciai !^cufiiy numb|'rr.^^
'Infoomaiibo-as'def^ N6w Hampshire-RSA ;35^:l9.;b]bm^
/atoni^ orWhen/cpf;hbihedwiJ,h.dtherf«^na!;pr/idenW^ is^ilnkBd:
/or tinkabie.'to'-a" specific such' as date:and placiB'-bf :bErt.h,'' mbthei^s"=iraiden.
;mpmb,,-etc.

■/Q. 'Piiva^; Rule''^ali mean ttfe-Standards-for F^'yacy of'Sndivldualiy/ldbntiriab^
Ipfprnnatiq^ F. R! Parts 1 ahd;l 64, prpmulgated .unddr: H j pW byjth'e';

■:'Staids:Cfebartrhbni'of Heailh arxi Hurhan-Servldes.,/' ^ ^

■:iO; "Protected. Heait^i informaiion' -^pr THr) has^he.rsarne. meaning,es'-provkled b> ;the'j
;.definiil6n"df Tfbtected Health' InforrheilcMri' fh.the HiPM-Prlvacy, Fl'ule.bt'45^'G.iF\R^ §•
■-1^:^03; ■ ■ ■"■ - ■ -■ ■* •■ ■■ ■

rrwan the".Secujity/Slandaids;.fpfr.;lh
rPrdtepled ;Hea at ,45'Gli:;R/RaH:'i&4/jSubbartC.'b'nba
Y-thereta.

PirptdcA^ 'H.eatth Irifpiimaiipn' .m'ean^ 'R Heafth'Thfomibtiq^^
: rtOt/^Cured/tJir 'that rehders; Prbtedeb.Heajth^ /Iriforrhaiidri:
>'unus3biei: linr^da^^ pr/md.^phera.b^^^^ to \UnauthortZeb ih^ivybeis;vahd':1'i
:deyeJdP)^:OY',e^ a';;staridaMad^,el^lni9\"dfSnhbStte"rt
vthe Amefican Nalfdhate^ ' - •

RESPOkSlBfLfttiS'bf: bH
A: Bu'siness ljse and Disclosure of Conftdentlal' Ihfomi'dtlbn; .

h. Thbl.Gdnli^btP'^ milSi^not us^, 'dl3cldse/',n«lhtarrt 'dr/transm^ thfonfiajipn

..;lncjubirtig'.hui;,pWntmHbb'tb'a'lI,fts':dire^^
•;'.use.';dj8clpsa;:ni.aJptiin;prt miihherrth^1;"vwuld?

the .Gontracto.r ■m.ust -mot' discioseveny ^Gonfidentlal lnr6rmation-.-In. response-^^^^^

V£(..i,#sl ii^ota .'lYyd^l ̂  'C-bnlredor IriHIab^^
.p.HWSjK(crm;aiion. ""IZ

S^rhy ̂ ^irfreniet^''
P^o 2:bi'9
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}zi(hm K

PHHp'lnfprniatl^ Security Requirementa

i^u^st-for disclb;sUre?bri Ihb .basis' lhat (I, Is required by. layv. tn fesjpbns'b tb "a"
subpoena,-,etc<;. without DHHS so thal. DHH.^ has an oppprt'uriily'to
cq'n^pVdrpbje^^^

\3.; irDHKS -notiftei5";,U}e- that! DHH3. has,agreed to be bour^ by a.d^tlbnal
restirictibrtsjby^ use's or ■dlsclosu:re^.,br ,security PHI
pufi'uarit.^ life'^h'sra'^^and Sepurit'y 'Rula^ ithe C^htrattoir musf
addttipnal rBsftip^.nsj'and mustjio't disctbse PHI in ytciation'of/iuch addiijbnal :
resiridions^and-mustabldeby'any addition safeguards-

"4, Tbe-Cphtfa^ Data.OF'derivative fro'm,..disclp3^^^ tdiah End;
User-fhust'dh.iy beiu^puriuanttbte

'S: Th;e\"edhtractpr,p^^ palaoblained under tHis^Cbntract'niay-nbt"^
ahyl;dtHer:pufposes itbat'are .not i'ndicafed in !ih

"6/ The;-,Co(itractbrdgidGS''td^^ to'thefauthdiized'repfeMn^^
of'DHHSvfdr ihe^JpucposdVpf Inspe^^^ lo .pgnnrrh'vCOJiipJianco ;viith;"tha,ierrpBlqr'this

'  "

li: ; GF DATA

i, Appiiwtiqp^ U^y ts, -trartismKOng 'data .conta.ihlng
Gpinfid^tiahpate
;t^0nyieyVlljated expert:\kndwle,^qa:ble /in,■•cyber security thay^said
■apjDljc'ati.pri-sdric^hyin':
Go mpiyer/ipiaKs/and End .User may .not; use; cgrnput er dlsl^
;br'|Mfta& iibLifyb ,drive, a's dhwlribd^bf^
data'- '. '"

2:

■:i. ;Ehqfypted.-E(tiai!,;.E^--ij^'^rrri^'.dnJy
"'belh'Q serit to' ^aWd'^beingyre'ceiyeid^

pqrs.bb.s/a lithPh^edtp
''4r ;Enc^tB.d^VVeb'.\Site if Erid'-'User.Js'^'plpying 'the:.\Ateb! t6'trahsrriit.'Coriffe

web.jsitev.riiustjb^^

':5. Ftre-jHostlqg^brvlces.^.also'knownLas RW;.5ha^^^
riosting ^seryi]^.; :audh'.'-ds^:.'Prpp^ jSboQle fGloud' "'Stqra^^^ itb-Ntrdrism^^^
GoMdehtiaYi^S'ta:
i^diind;^^ ErVd;l^ymdy;prily;t(i8h^fiG^
mall.'vrithin 'irid'wheii sent'tea

7* .L'aptplpB''; ■:a'rid ■P.DA. If Usier fis eiriplpyi ;de>jic©b...!lp^^^

:-VS-Les4'iipdiaie 10^18'- X^ohcisct^ln'tiQls,

vS^rity
•  'Rfec'3'd,'d.';'"
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■:ExhibitK

DHHS Information Security Requirements

wireii^ network. End .User must emplby a virtual private network (VPN) when
rerhoteiy trenirriitlirig yia.'an'o^^ wlreie^ helwoik,

,9. Remote- User bpm.rriuriicetio.n. 'If,End.User is empjoyjng remote.cornmunicatlpn to
acc^ Or .trari^U. Cohfide^ private, network (VPN)^
lnsta[ied on the End tJser's hiobiie dwice(s) or iapldp from which information will be:
trarisfhi t'ted, or "a'icpe|^;^d ;

10. 5SH File Transfer Protocol (SF^P)/also.knc^;;as Secure FileTransfer Protocol; If
■.End ..U^r Is.'.^ploying ,an S^P- ,tq-..transmil''Confidential Data,-. End Mser will
.structure • the Tptdef end acc^s privil^es: -td .pfeV'eril ihappropriaie drscldsure ;,of
informatbh; -SFtP-fotders >an^^ 'sub^blders- used for 'iransmlttlng" Cpnfidefitiai Data Will
be coded for'24:hbur euto.Kleletibn^ (i.e. Cp'rifidehtidi ba.ta.v^ll be deleted every 24'

11. Wiretess Devices. If End Usqr. Is. transmitting Confidential Data via wlfeless devloesrall
da.b;must;bd;enc7p.|ed,td inforrnatiOn.

Ill; RETEf^iONANPOiSP^psiTi^

The'lPohtracWi; will pnfy ;rataTn' daia'ahd :any derlvatlye iof ihe dala'for the ̂ duraiibh' pf this.
Gontia^.After'^uch'tirffe^^ ^WCoribWctor-W^^^^^ to destroy ,thfe "data:and any;
•denvafj^ ..in v^.atever:;to rnay. ekfst, unless^ otherwise .required by law of pe.rmitled
. u fide r.:th tS;'C.on.tract, To

■A. :Retentrpn

i* The^Cqnliaclor agf.OeS'.il will ri.dt;'.stofe,.-lrcip.Sfei' or proems data oollected In
^hne^n With ■me.;M,ryli»s're^^ Mhtfer thisycpntrect b.'utebe
;Statiesr>thi6 :phy5i^(;i'o^Ub^ri .reciuirement'shall
^qud^'mJ^Uh^V.'olp"^'.^!^^ incfu^s.^baci^pdata andCisastef-RdcSveiyibcatibns-

;2. The;;C6.htra^ 'ao^es .to .ensure .p/pjwr wcurjty' mqnkpriii'g. «p,ab.iSlje8, .a^0^Jh^.
:piace;(o;;-^^^ 'sebdrity :e^rtts;thatba^^ IrinAsct'^Sta^.-Wfrf^H'
andtor'.Cfe^.rim'ent.oorifide'ntialYflrfdiTrialjQ'hTpr^

*3. The Cbnlfaclor iagrees .to provide; secuHly awareness and educaUon. for its -End
.yseis In 'su'pportoff^ied^ (^partmCTj Infpmriail.oh.

;4.- the Cpntra.ctor-agre retain all:ele,ctrpnic;and hard'copies.df QonfidenliarData
in,^0."^.wnpjoca ;^.'2'

■5/ Th;erCont^^qtpr;.iflg^^ .;jPJ?dd .fViu,9,t;.be; In a.
Fedl^MP/HitEPH • cqii^ i^mp.iy' withTall appllcabi.e 'S^tuteff epd
;^^uIatidns.'iW9a»din5^^;:privapy:eifid;seb^
;)cuffeht!y-%p^ ipp^raffng sjjrstoms, _-1he ®intH''HackeneKii^paiifV;ehti^i^aiefe^ dsa'

■vKtiil ii^letlVCQ^l'B ■ Exfiib'H K. - -
S.e^iy;nbguEirQri^ta

.;PsS9.4,pr9" ,,P«!p
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Exhibit K

DHH.S tnformiatidn Security Requlmmehts

whole, must'haye aggressive intruston-detedioh an'dTirewall protsctioh.

,6. - Tbe' C^ontrartoragr^^ erisures-fls Mmplete coo^ralion wllhihe Slate's;
Chiefihfdrmalibn Officer In the'detection pf aWy-^burity vulnerability]of the"hosting
Infrastarptune.

B". Disppsltloo

1, If ̂ the: Contraclbr wiii maintain any Confidential Iriformation on its systems (or its
;sub^ntra^df •^ie'rnsj^ the\Contra_9tpr^w ■mainlpth'-e' dpcumeht^:pi;pcesS;^
isedureiy disposing such data'-ujion. re'qUeit dr "coritract termif^flonpand will
obtain'written .ce^irati^ any ",StetB..pf N^'Hampshite'datp^ the;
CofitractoVbrahy subcontractors as a part ofongoing^ em^^^ or disaster;
recovery Operations. V^ri nd lor^gerjn/use^.^el'^f^n.ic'v'^ State df
;N^ HaMpf8hire.,d3ta.shall,be render^] unrebdverable'^ pfpgram
'iin: accordance' ^th' ihdWtry,raccept0d ^ 'fqr'securB .deletion; and media
san'lUMlFpn. or " otherwise, physically, .dqst'rp.yirp the; fnedjd "(fpr example,
degaussing) :as ;desCT ih NIST S^dal Ppb^icdtfoii'.'fiO^ '1, Gutoelmes;
forMedia;i;SO^ Institute of' S^nc^rds.iand Q-
'b,dp;a^ent-.df the ̂ i^ni^.^of .^i| dppurri.enl and-C€iti^]ih writihg ;8t
time prOw data'c^strp'ct^^ ,y^ll.pndi^e:v»Titteinc^^ the Department,
.upon' request/the wiitlpn ceilifit^tlpn • deiails necessary ."to.
dempnstraie.:data;ha3/|>^0n"'(3^^ VW^..-app'iba^^
regulatoTy/af^rprofe^idnal/standards .for'Tete^^^^ be jdrnfly
:eyaluated"by"th^ and fcontractpf p^ ipideslmi^ipri.

•:'Z. ;Unles8/ethpfwtse.^xspecffied,. within thirty. (3pj ̂ days^of - .the/tefmlnaUqn -ot
CpntinBcl/.O^trei^pr;-agre^^
secure metho'd such es shreddirig':
lOhjcss^.plhqi^M^^^^^ thirty ](3dj ];days/.'6'f' lhd";t^ oMh'f
Contract/Cpntra^dKagre'es.'tb'dompt^ eiectrpnlc^ohiRdenliai Data.
'by.rrieans.pf;da^'erasure.;e!^^ wlglhg;

iV. ^Ftoe^URfes tdW^duR!^'^
A.' .pontrartpr;agrees DHf^.S-Data recerved;under:this Corttract.,Bnd.arv

.deriy.atlye dat^

1,; The 'Con,b;a]cipr 'will "ma^ piri^r ^securtty'-.opht'rote^^ tp ^pfp^, • DieparTrT^^
■whfidenjjal inforinat^ -and/oWstOrW^^^
,cf:coriire.ct€kt'services;;''.

;:2;: the.rOontractor -..will/maintain, ;p^ apd/proceduresi lo jprptect' Department :
&;hfidehtia;i.irifOrtnati6h%r^i3h CfiSnn
•'cre.aUph, ;transfprm"a]t!pri.- etof^e anpd;:secur0<d'eslfxidii6V!t
rri,edra/Usi^,tp stpre.ihedata'(le.vlapje^^

.VS.iLasr upd^ta iCirOMl8 :Ej^lbl| K .Cfirnraotorlnr^is
OflHSMfornial.ion '

BftcgtQviRd^SrewrtlS'" ' ^
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New Hampshire Department of Health and Human Services

Exhibit K

DHRS Information Security Requirements

3. ~The Contractor will maintain appropriate aulhentlcatipn and access -.oontrols to
coritractorsystems t^^^ cpllect, transmit p/:;^r0;E>eiMftmeht conrtflenij^
where; applicaWe/

4. -The. Contractor-will ensure-proper'.securfty. mpriitonng. capabil.Ules are; In 'pjace^lo
detect ppO events (hat :Mh''imfOcr Sl'a^
be^artitieht cpafidentlial information for cijhtractpr proylided ;systiem3;";

5. The Cphtractor wi^provkje regular awareness ■'8hd/;'C'dyc3,t!on
Users inaupport of protecting Department cdnfldentlai ihfpnnaiio.nV ' ''

6.- .jif ;the -Gontractpr.will .be sub^cqntracting .any.,cpre..functions 'Of; the .af^agerrient,
;s.u^P^*ng theeervices.fpf State of "New Hterhp^ireriheTCOT^^^ maintaln''e,
ipn^ta'm " bf- a process or process's lhaV defines' "spec^cf
.lex^^aOonSrand. rh'onitonOg compriarice.to.security mquirenwnts.j^'atatra'^
'match includlhig breach nptlficattehf^qulrem^

7. The ̂ Cpntfactpf'Wll! Wbrk with the DepartiTfertt-ito sign ah'^df.ipprhii^^
;State;of''N©W;Harnps^ Department access-and.;aulhprtza^
: arO.:pTC<OS^reSi' systpmBc.access (orhr>s;-phd:'M .use .'agreeihentS; of-
•obtol^lng^ahd nTalhtaihj^^^ to any b'ep.ar^enl 'sy8tem(s)l^ree.men^^^
'.complet^.;ai^.8igned:'byZt^ ConUBctbr'dndtany'appiicabte-'sub-aintmcfb'rs. pndr
aystBrn'acce

jB- ;'ifitbe)De^ajl/hdnt betemiino#'thefc^^
■iCF%.tM/l63;- the Cohtractdr Wlfreiecute^a' HIPAA^dsihess-'i^sd^^
. (B^j;vyith .the department and is responsible "for/maintaihing cbmp^^^^ the
agreefrtBht;

;Cpn.traCldrtb :i^,ahges,.in .threals,. apd'vuln^ hwy;
t.dcbb r Oyer%e^ life"'" of/Uie ■ Cdh'tmbtor'engag^
•:.annualiy4;pr^;aileri06^lim^^^^ the'0epprtmpntS^;d|5.^^^
:lh'e'^Cohlractpi;,;'oW IhV'
■;jSobpe'of theengagement^betweeri'the'Departm^'and.theXontracidr'ch'ahges^

10; 7]h© ponti^i.clor:vyili,npt„stdre/:knowJngly..dr.unkndwlngiy;^any;State:ofNe^

:|mprcexpre5s-;wr^eh"-^^^ trom' the Ir^piihatiph $,ecu.nty btfice'
leadefshfcrnemSbriw ' '

•?1lKData.iSecur^ :Breach;-;tjablIity. fn :lhe:evenL.Qf,;any^se breach Qoiifractor-.shail
''''nwke''effprt^;,lb/iny^ the^ktfea'ch", premptjy/ta^e.'^^
:prevb,nt|uturev.bredch'artS n^lnlntiie-'ahyrb^
110-St^ -the'^Phirai^or.alj .dbsj$;bfxe5pp

'vs'.ittruKJaifi-iQrtahB^ 'ebrtrtttafihiilii
.. rpHps: WcrHi.«%.
Semnty^Roq'^era .,... -

dapC^'vSo>»"

Zf
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KesW Department of Health and Human Services

Exhibil K

QHHS'lhforrhdtion Security Requirements

the breach. Includlog-^t not limited lo: Cf^H mpnitorlng .-sefViioee.: mailing costs and
odsts'.awddat^ with.we and lelephone call ^"nter servioe,s;ne.de^^''^ due't^

■■the'breach. V

iZ.;.pomraCTpr musr. .comply wlimailappiicaWe.-s^tuies and (egu^aitonsj-regerptng me.v
prl^ai^' and' i^curily; of Con'ftdenijal Irifonnatidn,- .'arid must in all plfer;res^d%-

;;mislnta!n the.pjivacy and seipurrty'oi Rl and PHi at-a" leyel and scof»:thal;is;npVleM}
■than'the ;lev:et lequiremen.ts.app.llcable to federal agehclMi Irtciudfng,
■bui.not IJnniti=idHo;:pi^y^ of iHe.,Privacy Act of .1974 (5'U.S.Gr.§ 552a), OHHS;
■Pnyacy Act'"Regulations (45 C.F-RO§a), 'HIPAA. piwacy and' -Security'R.ul^^
;G;:F,A.Parts'^18p' ̂ ^^^^ that govern protections fo.r indiylduajly [idenMa^^^^
Ynfdrmatiori' and-ds-eboiicable under-State lawi '

13.-';Contradof;^^s to'establish and m^ntain: appropn'ato admini&trativa, technical. and:
..phy&i^l saf^'u^s';tp^^^ "the ^nfidentialHy or the,;.p6hfi^n^af la
prevent-.unauthpfi^ -access^to it. The safeguards rhu8V'p,ircvide:a ;1w

thal;;is' "not' less^thjan- thd* leyp)/and: [pf "Secuhty ̂ ^equjiempnts;
esjabii^d by^ ripmpshfre. ttepadmehl of lnfpnna.llomTe^^
R^erlpVen;^/fje&purpes/procurem.ent at https://^^
for. tbd-bo'partrnp^ fedinptody ppllclee, /guidelines, siar^airds. ;a'nd

;'procuremen't1rifoifmattori.relating to vendors. ■'

■H: 'Cdnlractpr. .agrees,- to ■.maintain. ;a dpcuniented brea.ch,- npllQcatlon. .pnd^'Jncldefrt-
're's^pise:'^^ :The/_\&htmct6r ^11! notify''itie State's 'RnvecV, ;'pfficer/''ahd 'the,-
/Sta&s/^dudiy/Off^^^^ br^'^' lmmedtatel^y;^/thetemail:^^
/protdded '-In 'S^lpn Vl.- thte"' Includes" a..cpr^dential./rnfprm.at^^ ^mpirter
-;^cuH^/in'dd^ or ;^5pe<^ed- breai^ .which .-affect's =.or-=ln'clijd.es'a State ̂ cr'New
HampjShipB aystciTW';U^^^ diO/Siatppf tto.w H.am^.tiir.p network;.

IS//.Cpnt.^pr must mstpci acce.S:8^to^.the ."Conftd .pl^,ined under ..thlS'
;Gp'ntra&'"td'..pP!y Use?s;. "who n'^d Ouch pHHSy Date'/.td
fpefform ,their6fni^yd,utiee'ln..cd"nnectlon With'^.urposes ̂

16:"The":Gont'rac(of-musiensure;ihat an Eneusere: .•
a..;c"dmF^ yrfth>. 'Wci) .safeguajds -as; refereno^ tn/Se'djpn.'tV: ,.^'.. ^afcfdw,

■  irnptpmehtpdKta/pro infditfvaUpn;,that is'^furffished/dy-'iDH
-uht^pr tWc;'C<m,fe ipcp, teoff .or Inad'vo'rtbht di&dPie.u'rp,-

b. .safeguard this jnformatlon at.all times;-.
c. "ensure-that !aptopsv.'ahd:oth0r:e!ectronip^"<;ipviceVmedte".cohte^ or

.racelvG-sucH^infdnh'ation.

.V5-;Li*St!ufd«>l!C,.l,0^09(18: .E^kbll Ki C^^factcrimtatfS'y^

iPago 7.'of;9 CfllaC^ r.fcTv^
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New Hampshlre:Departmentof Health and Human Services

Exhibit'.^:

DHHS Information security Requirements

.e. limit:cli"S:Cipsure;.qffe IrtfdrmaUqn.lpJhe extentpermltted.by
f; Qpnfidendal:, Infofmaljon tinder this Contracl and individually

!<tei^fiabie";:data dedydd^frdjii-DHHS must te.&toled Ih'.an 'ajTeia that is
physically arid tdchholoflically 'se acceis by. unauthorized persons
during .duty hours as well as; noh-duly hours (e.g., door locks, card keys.
bIpiTOtric identiifieiis,.etc.)..

■g,. on!y:authbrized'End.,U the Conridential pate, ihcludi/^ any
djerjyajfyrni^ pdr^rialiy id^trnabfe-thfomiation,-0hd ih ali'^es,
such da'ta..:inust' times when In ̂ transit,'at'rest, 'p'r-when
stored bb\pbrtabie th .section IV above.

h. Tn ..all/qther instant popfidehtJal \bata: must be: m.aln!alhed( uied .add
:di^b'sdd bsin9/-.0Pp^ph3 safeguards; .as delemiined by'.'a' risk'-based
"ass"assn»nt'bTthe'arcumstances involv^

■  i,. uridemfariditharth^^^^ (uspr. ndfne.'andp.dsi^rd)irrius^ ncit de
shared yvilh.anyone./Eh^ will keep their, cxedenliarinformatfon^seci^
Thi.^Japplles"'td/Ci^enb^^^ srtddiiectly brtn^^^^
a'thrid,partyapbicalrod '

G^onlractor;is-;:responsible)fqr oyere]ghl„and;cqrnpljance: pf. therr ^End U8ere;;.pHHS,
l:e^jryes;v.ibb?i'n9 to "Cphduc|i pnsite" to monitor ■'6pmpiian;^,\v^Coriiract. tncludinig the'prlyacy re'cjuirenrve.nfsfpfovided In herein; HIP^,
ai;id,ptherappii9abl^.iaws;ia^ such time thb&nnden'tial^
isdlspo^d of Ih-acbpr^

V. L0S$R£PPRTING

THe;.;Pbntr|^dx^ (h'ey'^State's- Piiyaby /Sepurity :pfflp0'r:'6r:;any'
beou'rily■ iriHdehts-'and" Breaches- Imrrtbdiateiy'/'at:' the'-.erhall - addresses' pfbvided- 'IK'
Sbcilpn;yi;

The:P,pntradqr:m.ust'iu handle; and .report InadentS ij^d iBraache^itnyolyt^^
a^cwrdariCie ^vte'-ibi-^en^cy's-d^ Ihcidenl-HaKbling .arid;Brbadh" i^'btfe
■pro'cedUres arid in'^abMidarice. addiltqh. te;" arid
nqhvlthStai^ihg.' .Gp'ritrd^bi^S; cpm'pilanqe''y^th bbllgation.s- and prqc^uraa.,
^pfra^'tpf'sbroi^duresrmu wlil:
■t; -ilcfentifylriqid^
'2, l^termtnerf'pereonbtlyjidentifia.blelnfonriatiort'isinvolwe.d.ln (nc.EdentsF
3. 'Report"sbspected qr'cq'nflrmed.inlSderiis^as^re P-37';-
4; /ibehfifylarid'bpKVenelaira^ the risk-lpyel br'lncidehfs'

"anddeteriTifnb';rtsk-b^.s'edreip^ ' '

VSiLwrupilirto.lOrpft'lS ,E)ihWtk. , • Contractpflnlllflts;^
"  " •■ OlriHS.'In'prnsti^

'  Dcid
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Exhibit k.

DHHS Informatibh Security Rbqurrbmpnts

'5: Detenrninev.Whether. Breach noUficatlon'te required, and, if so. identify apprppnate"
Breach npiificatioh melhods-, ttirilng. spu'rcp; and contents frptn arndi^ drfferent
options,• and bear oasis-associaled .with'.)he' Breach noUde 'as well as -any mlligatlon
measures/

Inoidente and/or Breaches-that, implicate PI muSt be^^eddressed and repoded, as
dRplicabte, in accd:rdance with' NH;.RSA

VI. PERSOMS TO CONTACT

A, OHH^, Pcly'apy

DHHSPnvacyOFfrcer@dhhsmhigov

8.. DHHS Security pfficen

'V5vU9<updat«l0ioa,i8, . ^.Cantraclormnlal
DKhtS rinf-ornnsllM

S4rcuwiy.B«q«lh|?writii
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Rapid Response contract Is by and between the State of New Hampshire,
Department of Health and Human Services {"State" or "Department") and Behavioral Health &
Developmental Services of Strafford County, Inc. d/b/a/ Community Partners of Strafford County ("the
Coritractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor on June 23, 2020 and
presented to the Executive Council on July 15, 2020 (Informational Item T), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract and in consideration
of certain sums specified: and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 17 and Exhibit A, Revisions To
Standard Contract Provisions, Section 1, Revisions to Form P-37, General Provisions, Subsection 1.2.,

the Contract may be amended upon written agreement of the parties and approval from the Governor and
Executive Council; and

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

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

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

May 31, 2022.

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

$454,235.

3. Modify Exhibit C, Payment Terms, Section 3, by modifying the introductory paragraph and
replacing the budget table in its entirety, to read as follows with no changes to Subsection 3:1
through Paragraph 3.1.3:

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

Original Budget

Line Iterh Amount

Staffing $113,500

Fringe Benefits $34,050

Personal Protective Equipment, Supplies, Technology and Training $5,400

Data Collection $4,500

Indirect Costs on Clinical Services $15,295

Indirect Costs on Data Collection ■  $450

Total $173,195

SS-2020-OBH-07-RAPID-08-A01

A-S-1.0

Behavioral Health & Developmental Services of Strafford County. Inc.
d/b/a Community Partners of Strafford County

Page 1 of 4

Contractor Initials

>  DS

(K -g

Date
8/3/2021
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Supplemental Budget

Line Item Amount

Staffing .  $185,265

Fringe Benefits $55,579

Personal Protective Equipment, Supplies, Technology and Training $7,990

Data Collection $6,658

Indirect Costs on Clinical Services . $24,883

Indirect Costs on Data Collection $665

Total
r $281,040

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

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

4.1 Ensure the invoice is completed, dated and returned to the Department in order to initiate
payment.

4.2 Ensure timesheets and/or time cards support the hours employees worked for wages
reported under this contract, pursuant to 45 CFR Part 75.430(i)(1) Charges to Federal,
which indicates awards for salaries and wages must be based on records that accurately
reflect the work performed.

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

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

SS-2020-DBH-07-RAPID-08-A01

A-S-1.0

Behavioral Health & Developmental Services of Strafford County, inc.
d/b/a Community Partners of Strafford County

Page 2 of 4

Contractor Initials

/—OS

8/3/2021

Date
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All terms and conditions of the Contract not modified by this Amendment remain In full force and effect.
This Amendment shall be 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

8/3/2021

Date

r—DocuSlgntd by;
S04C

ra-
El

Name:

Title: Director

8/3/2021

Date

Behavioral Health & Developmental Services of
Strafford County, Inc. d/b/a Community Partners of
^ag0£6l<C0unty

Narne!'''^3¥f^( e'en Boi scl ai r
Title: Board President

SS-2020-DBH-07-RAPID-08-A01

A-S-1.0

Behavioral Health & Developmental Services of Strafford County, Inc.
d/b/a Community Partners of Strafford County

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

C-OeeuSJgn*d by:
-FDF521C625CWAC,-

Dite Name:'^"™''"® KaKnmatova
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:

SS-2020-DBH^7-RAPID-08-A01

Behavioral Mealth & Developmental Services of Strafford County, Inc.
d/b/a Community Partners of Slrafford County

A-S-1.0 Page 4 of 4



DocuSign Envelope ID; EF925708-40E0-4639-8CAE-3874CD3C9323

State of New Hampshire

Department of State

CERTIFiCATE

I. William M. Gardner, Sccrclary 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, 1982.1 further certify that all fees and documents required by the

Secretary of Stale's office have been received and is in good standing as far as this office is concerned.

Business ID: 62273

Certificate Number; 0005358975

SI

Mf-

u.

A

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Stale of New Hampshire,

this 28th day of April A.D. 2021.

William M. Gardner

Secretary of State
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State of New Hampshire

Department of State

CERTIFICATE

!, William M. Gardner, Sccrctar>' of Slate of the Slate ofNew Hampshire, do hereby ccnift' ihat COMMUNITY PARTNERS OF

STRAFFORD COUNTY is a New Hampshire Trade Name registered to transact business in New Hampshire on October 27,

2003. 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: 455172

Certificate Number: 0005359021

u.

5^

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 28th day of April A.D. 2021.

William M. Gardner

Secretar)' of State
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CERTIFICATE OF AUTHORITY

1. ^Ann Landry ^ , hereby certify that;
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Secretary of _Behavioral Health & Developmental Services of Strafford County, Inc.
d/b/a Community Partners .

(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 _August 3_. 2021 , at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Kathleen Boisclair, President (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Behavioral Health & Developmental Services of Strafford County. Inc.
d/b/a Community Partners 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. 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'limitations are expressly stated herein. j Digitally signed by Ann landiv

Ann Lsndrv 25l®=2°2i.08.0309:35K)5
Dated:_08/03/21_

Signature of Elected Officer
Name: Ann Landry
Title: Secretary

Rev. 03/24/20
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CO CERTIFICATE OF LIABILITY INSURANCE

CERTIRCATE DOES NOT AFFIRMATIVELY OR NEGATh^ELYAMEND ̂ ND OR AL^ CERTIFICATE HOLDER. THIS
BELOW.I THIS CERTIFICATE OF INSURANCE DOES NOT COI«TIT5^n^^ AFFORDED BY THE POUCIES
REPRESENTATIVE OR PRODUCER. AND THE CERTIRCATE HOL^ CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED

DATE llttWWVYYy)

01/29/2021

thi, crt.nc«. do« no. confer to th. •" endom-mont A on
'  I ■ " i.WmtAW H

PRODUCER

FIAI/CfOM Itmiranc*

1100 Elm StTMt

Manchottof

INSURED

NH 03101
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1 13 Crosby Road
Suite I

Dover, NH 03820

(603)516-9300
Fax: (603) 743-3244

50 Chcsiiiul Street

Dover, NH 03820

(603)516-9300
Fax: (603) 743-1850

25 Old l^over Road

Rochester, NH 03867

(603)516-9300
Fax: (603) 335-9278

A United Way
Partner Agency

Mission: Community Partners connects our clients and their families to the
opportunities an^ 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 & Developmental Services of Strafford County, Inc.
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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, 2020
and 2019, and the related consolidated statements of activities, functional revenue and expenses
without donor restrictions and cash flows for the years then ended, and the related notes to the
consolidated financial statements.

Management's Responsibility for the Consolidated Financial 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.

Maine • New Hampshire • Massachusetts • Connecticut ■ West Virginia • Arizona

berrydunn.com
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Board of Directors

Behavioral Health & Developmental Services of Stratford 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, 2020 and 2019, 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 Matters

Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the consolidated financial
staternents 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

Ctianges in Accounting Principles

As discussed in Note 1 to the consolidated financial statements, the Organization adopted Financial
Accounting Standards Board (FASB) Accounting Standards Update (ASU) No. 2016-18, Restricted
Cash, and FASB ASU No. 2018-08, Clarifying the Scope of the Accounting Guidance for Contributions
Received and Contributions Made, during the year ended June 30, 2020. Our opinion is not modified
with respect to these matters.

}f[cyieA^ f

Manchester, New Hampshire
November 3, 2020
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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, 2020 and 2019

2020 2019

ASSETS

Cash and cash equivalents
Restricted cash

Accounts receivable, net of allowance for doubtful accounts
Grants receivable

Prepaid expenses
Property and equipment, net

Total assets

LIABILITIES AND NET ASSETS

$ 6,801,286 $ 4,023,971
112,525 112,436

2,092,725
591,940
485,267

2.231.627

1,171,501
162,264

401,402

2.118.838

$12.315.370 $ 7.990.412

Liabilities

Accounts payable and accrued expenses
Estimated third-party liability
Operating lease payable
Loan fund

Notes payable

Total liabilities

Net assets

Net assets without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

$ 2,842,555 $ 2,540,469
1,031,569

72,230
89,562

4.159.036

4,018,670
101.748

1,202,701
40,785
89,473

884.773

8,194,952 4,758,201

3,232,211

4.120.418 3.232.211

$12.315.370 $ 7.990.412

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

-3-
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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, 2020 and 2019

2020 2019

Changes in net assets without donor restrictions
Public support and revenue
Medicaid revenue $31,378,211 $29,163,571
Medicare revenue 175,540 196,444
Client resources 2,176,062 1,934,005
Contract revenue 1,632,156 1,546,526
Grant income 1,700,264 1.111,668
Interest income 37,074 8,454
Other program revenue 1,340,942 722,753
Public support 119,432 123,304
Other revenue 736.918 198.539

Total public support and revenue 39.296.599 35.005.264

Expenses
Program services
Case management 1,040,686 1,041,170
Day programs and community support 5,160,769 5.034,457
Early support services and youth and family 4,513,949 4,196,063
Family support 643,257 634,699
Residential services. 12,328,472 -10,799,339
Consolidated services 4,023,490 3,599,405
Adult services 2,899,359 2,665,698
Emergency services 660,072 654,437

■ Other 3.730.957 2.655.420

Total program expenses 35,001,011 31,280.688

Supporting services
General management 3.509.129 3.438.646

Total expenses 38.510.140 34.719.334

Change In net assets without donor restrictions 786,459 285,930

Changes in net assets with donor restrictions
Grants and contributions 101.748 -

Change in net assets 888,207 285,930

Net assets, beginning of year 3.232.211 2.946.281

Net assets, end of year $ 4.120.418 $ 3.232.211

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

.4.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. 0/B/A COMMUNITY PARTNERS AND SUBSIDIARIES

Consolidated Statement of Functional Revenue and Expenses Without Donor Restrictions

Year Ended June 30, 2020
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY. INC. DIBIA COMMUNITY PARTNERS AND SUBSIDURIES

Consolidated Statement of Functional Revenue and Expenses WItfiout Donor Restrictions

Year Ended June 30. 2019
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The accompanying notes are an integral part of these consoMated tlnandal statements.
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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, 2020 and 2019

2020 2019

Cash flows from operating activities
Change in net assets $  888,207 $  285,930
Adjustments to reconcile change in net assets to net cash

(used) provided by operating activities
Depreciation 265,788 482,088
Change in allowance for doubtful accounts 50,900 20,859.

Increase In

Accounts receivable (972,124) (303,973)
Grants receivable (429,676) (104,042)
Prepaid expenses (83,865) (21.843)

Increase (decrease) in
Accounts payable and accrued expenses 302,086 405,683
Estimated third-party liability (171,132) 81,650
Operating lease payable 31,445 40,785
Loan fund 89 90

Net cash (used) provided by operating activities (118.282i 887.227

Cash flows from investing activities
Acquisition of property and equipment f378.577i f536.486^

Cash flows from financing activities
Proceeds from long-term borrowings 3,464,095 300,000
Principal payments on long-term borrowings f189.832V f261.1091

Net cash provided by financing activities 3.274.263 38.891

Net increase in cash, cash equivalents and restricted
cash 2,777,404 389,632

Cash, cash equivalents and restricted cash, beginning of year 4.136.407 3.746.775

Cash, cash equivalents and restricted cash, end of year $ 6.913.811 $ 4.136.407

Reconciliation of cash, cash equivalents and restricted cash, end of
year:

Cash and cash equivalents $ 6,801,286 $ 4,023,971
Restricted cash 112.525 112.436

$ 6.913.811 $ 4.136.407

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, 2020 and 2019

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:

2020 2019

Funds received $ 153,805 $ 58,259

Funds disbursed 38.327 40.064

$  115.478 $ 18.195

The Foundation has received and disbursed the following funds since its inception in 2007:

Funds received $ 582,844
Funds disbursed 355.700

$  227.144

1. Summarv of Significant Accounting Policies

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).
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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, 2020 and 2019

Newly Adopted Accounting Principles and Reclasslflcations

During 2020. the Organization adopted FASB Accounting Standards Update (ASU) No. 2016-18,
Restricted Cash. This ASU requires an entity to present restricted cash with cash and cash
equivalents" on the consolidated statement of cash flows, rather than reporting the change as
operating activities. A reconciliation of the cash and cash equivalents and amounts generally
described as restricted cash in the consolidated statement of cash flow to the consolidated

statement of financial position is also required. The impact of adoption to the consolidated
statement of cash flows for the year ended June 30, 2019 is an increase in cash used from
operating activities of $19,011 and an increase to cash, cash equivalents and restricted cash,
beginning of year of $93,425.

In July 2018, FASB issued ASU No. 2018-08, Clarifying the Scope and the Accounting Guidance
for Contributions Received and Contributions Made, to clarify and improve the accounting
guidance for contributions received and contributions made. The amendments in this ASU assist
entities in (1) evaluating whether transactions .should be accounted for as contributions

• (nonreciprocal transactions) within the scope of FASB ASC Topic 958, Not-for-Profit Entities, or as
exchange (reciprocal) transactions subject to other accounting guidance, and (2) distinguishing
between conditional contributions and unconditional contributions. This ASU was adopted by the
Organization during the year ended June 30, 2020 and is reflected in the accompanying
consolidated financial statements. Adoption of the ASU did not have a material impact on the
Organization's financial reporting.

Use of Estimates

The preparation of consolidated 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 consolidated financial
statements. Estimates also affect the reported amounts of revenues and expenses during the
reporting period. Actual results could differ from those estimates.

Basis of Presentation

The consolidated financial statements of the Organization have been prepared in accordance with
U.S. GAAP, which require the Organization to report information regarding its consolidated
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
restriction's 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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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2020 and 2019

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions will be met by
actions of the Organization or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity. Donor
restricted contributions are reported as increases in net assets with donor restrictions. When a
restriction expires, net assets are reclassified from net assets with donor restrictions to net

-  assets without doiior restrictions in the statement of activities.

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 consolidated 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, 2020 and 2019.

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.
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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, 2020 and 2019

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, 2020 and 2019, allowances were recorded in the amount of $487,805
and $436,905, respectively.

Property and Equipment

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. Exjaenditures 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 Llabllltv

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 Organization's expenses are presented on a functional basis, showing basic program
activities and support services. The Organization allocates expenses based on the organizational
cost centers in which expenses are incurred. In certain instances, expenses are allocated between
support functions and program services based .on personnel time and space utilized for the related
services.
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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, 2020 and 2019

2. Availability and Liquidity of Financial Assets

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitrnents, 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 2020 and 2019.

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

2020 2019

Cash and cash equivalents $ 6,699,538 $ 4,023,971
Accounts receivable, net 2,092,725 1,171,501
Grants receivable 591.940 .162.264

Financial assets available to meet general expenditures
within one year $ 9.384.2^ $ 5.357.7^

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, 2020 and 2019, the Organization held
cash totaling $89,562 and $89,473, 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, 2020 and 2019, the Organization held cash totaling
$22,963, which was restricted for this program. A corresponding amount has been recorded as a
liability.
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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, 2020 and 2019

4. Property and Equipment

Property and equipment consisted of the following:

Land and buildings
Building improvements
Vehicles

Equipment and furniture

Less accumulated depreciation

2020 2019

$2,218,893 $ 2,218,893
2,106,939 1,818,475

860,237 844,502

2.939.058 2.909.242

8,125,127 7,791,112

5.893.500 5.672.274

$2,231,627 $ 2.118.838

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
4.25% at June 30, 2020. The Organization is required to annually observe 30 consecutive days
without an outstanding balance. At June 30, 2020 and 2019, there was no outstanding balance on
the line of credit.

The Organization has an equipment line of credit agreemenLwith 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
3.75% at June 30, 2020. The line of credit has a maturity date of October 6, 2024. At June 30,
2020 and 2019, there was no outstanding balance on the line of credit.

6. Notes Payable

Notes payable consisted of the following:
2020 2019

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). $ 95,635 $ 139,608
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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, 2020 and 2019

Note payable to a bank, paid in full during 2020. - 29,961

Note payable to NHHEFA, payable in monthly installments of
$3,419, including interest at 1.00%, paid in 2020. 44,249 ' 74,560

Mortgaige 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. 96,413 111,028 .

Note payable to a bank, payable in monthly principal and interest
payments totaling $2,413 are due through February 2023;
the note bears interest at 4.50%; collateralized by all assets. 63,379 90,940

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. 124,756 142,559

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. 272,136 296,117

Note payable to a bank, payable in monthly installments totaling
. $789, including interest at 7.69%, through March 2025;
collateralized by a certain vehicle. 37,468

Non-interest bearing note payable to the State of New
Hampshire, Department of Health and Human Services

,  (DHHS). A portion or all of the note payable will be forgiven if
the Organization meets certain requirements. Any amount
not forgiven is to be repaid 180 days after the expiration of
the State of Emergency declared by Governor of New
Hampshire. Subsequent to June 30, 2020, the State of
Emergency was extended through August 7, 2020.
Management intends to apply for forgiveness once it
becomes available. This loan is unsecured, but is
guaranteed by the U.S. Small Business Administration. 50,000
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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, 2020 and 2019

Payroll Protection Program (PPP) loan to a Bank borrowed in
April 2020. A portion or all of the PPP loan will be forgiven
if the Organization meets certain, requirements. Any
amount not forgiven is to be repaid over two years at a

• fixed interest rate of 1%. Management intends to apply for
forgiveness once it becomes available. At June 30, 2020,
the Organization has not yet applied for forgiveness. This
loan is unsecured. 3.375.000

^  $ 4.159.036 $ 884.773

The scheduled maturities of long-term debt are as follows:

2021 $ 1,336,614
2022 1.847,393
2023 652,928
2024 77,240
2025 76,593
Thereafter 168.268

$ 4.159.036

Cash paid for interest approximates interest expense.

7. Commitments and Contingencies

Operatlno 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 $401,284 in 2020 and $376,670 in 2019.

Future minimum operating lease payments are as follows:

2021 $ 426,200
2022 401,560-
2023 384,589
2024 347,614
2025 283,355
Thereafter 2.211.640

$ 4.054.958
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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, 2020 and 2019

f

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, 2020 and 2019, approximately 80% and 83%, 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;

2020 2019

Developmental Services $ 1,532,231 $ ' 681,243
Behavioral Health Services 82.757 133.889

$ 1.614.988 $ 815.132

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, DHHS, 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. DHHS, Bureau of Behavioral Health,
as the community 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 2020 and 2019, 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, 2020 were $404,476 and during the year ended June 30, 2019 were $377,307.
The total expense for the year ended June 30, 2020 for the Developmental Services division was
$241,646, and for the Behavioral Health Services division was $162,830. 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.
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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, 2020 and 2019

10. 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 November 3, 2020,
which Is the date that the consolidated financial statements were available to be issued.

11. Uncertainty

On March 11, 2020, the World Health Organization declared coronavirus disease (COVID-19) a
global pandemic. Local,' U.S., and world governments encouraged self-isolation to curtail the
spread of COVID-19 by mandating the temporary shut-down of business in many sectors and
imposing limitations on travel and the size and duration of group gatherings. Most sectors are
experiencing disruption to business operations and may feel further impacts related to delayed
government reimbursement. The Coronavirus Preparedness and Response Supplemental
Appropriations Act of 2020 provides several relief measures to allow flexibility to providers to
deliver critical care. There is unprecedented uncertainty surrounding the duration of the pandemic,
its potential economic ramifications, and additional government actions to mitigate them.
Accordingly, while management expects this matter to impact operating results, the related
financial impact and duration cannot be reasonably estimated.

The U.S. government has responded with three phases of relief legislation, as a response to the
COVID-19 outbreak. Recent legislation was enacted into law on March 27, 2020, called the
Coronavirus Aid, Relief, and Economic Security Act (CARES Act)., a statute to address the
economic impact of the COVID-19 outbreak. The CARES Act, among other things, 1) authorizes
emergency loans to distressed businesses by establishing, and providing funding for, forgivable
bridge loans, 2) provides additional funding for grants and technical assistance, and 3) delays due
dates for employer payroll taxes and estimated tax payments for organizations. Management has
evaluated the impact of the CARES Act on the Organization, including Its potential benefits and
limitations that may result from additional funding.

-17-



DocuSign Envelope ID; EF925708-40EO-4E39-8CAE-3B74CD3C9323

SUPPLEMENTARY INFORMATION



Oocusien Ematop* D: En2S70S-40E0-«ES»4CAE-3874CO3C9323

BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A COMMUNITY PARTNERS AND SUBSIDIARIES

Consolidating Statements of Financial Position

J  June 30, 2020 and 2019

2020 2019
- .. Befuvioral Uglithouse Community Behaviofai Uglithouse Community

Deyefopmentai Health BSanagement Partners Consolidated Developmental Heeitn Management Penners Consolidated
Servlcas Services Services Foundation Fltmlnatlens Totals Services Servlees Services Foundatian FBmtnations Totals

ASSETS

Casn and cash equivalents S  4,852.149 5  1.822,819 5  1,125 9  125,398 5 5  8,801,288 5  2,428.960 5  1.484.207 5  1.138 5  111.668 5 $  4.023.971
Restricted casb 112.525 . . .

. 112,525 112.436 . . 112.436
Accounts receivable, net of sOowsnce for doubtful accounts 1,754,753 732,514 34 101,748 (498,324) 2,092,725 939.082 718.471 78 (486.128) 1.171.501
Grants receivable 319,10$ 272.831 . . . 591,940 18.998 143.268 . . 162.264
Prepaid expenses 297.588 217,879 . . . 485,287 222.496 178.906 . . 401.402
Interest in net assets of subsMaries 225.181 . . . (225,181) . 109.646 . (109.646) .

Property and equlpmera. net 1 883 374 348.253 . . . 2.731 877 1 746 611 372 227 . , 2116 638

Total assets 5  9.414.879 5  3.393.893 8  1.159 t  227.144 5  1721.5051 $ 12.315.370 5  5 576 229 $  2897077 5  1 214 5  111 666 S  1595 7741 5  7 990 41?

UABtUnES AND NET ASSETS (DEFICrT)

LiabStie*

Accounts payable and acoued e:4>enses
Estimatsd Ihird-perty Babttty
Operaltng lease payable
Loan fund

2.70$,79$ S <2$,$S« t 3,122 t
<$2.«7I
17.eS4
<S.SC2

3«a.($3
S4.34«

J£2S1

(4$t.324) S 2.S42,SSS S 2.47S.415 $ $43,049 S 3.233 i

1.e31.S($
72.230

<9.SS2

754.211
10.008
89.473

448.490
30.667

(486.128) $ 2.540.469
1.202.701

40.785
89.473

Total liabiiities 7,590,708 1,097,448 3,122 . (498,324) 9,194,952 4,143.410 1.097.668 3.233 . (486.128) 4.758.201

Net assets (defldt)
Net assets (deficit) without donor restrictions
With donor restrictions

1,722,223
101 74S

2,298,447 (1,983) 125,396
1(11 746

.  (123,433)

1101,7481

4,018,870
101,748

1.432.819 1.799.391 (2.019) 111.868 (109.646) 3.232.211

Total net assets (deScH) 1.823.971 2.298,447 11.9831 227.144 1225.1811 4.120.418 1437 819 1 799 391 (2 0191 111 668 (109 6461 ?,232,2'1

Total iabailties and net assets (deficit) 5  9.414 879 S 3,393,893 5 1.159 1 227.144 5 (721.5051 5 U?1W70 $  5578229 S 2 897 077 S 1214 5 111 686 5 1595 7741 5 7 990 412
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY. INC. D/8/A COMMUNITY PARTNERS AND SUBSIDIARIES

Consolldeting Statements of Activities

Years Ended June 30, 2020 and 2019

Changes in net assets (defldi) wiJwui donor restrictions
PiMc support artd revenue

Total ei^enses

Change In net assets (deficit} srithout dortor
restrictions

Changes in net assets wtlh dortor restricticns
Grants and corttributions

Chartge in net assets (deficit)

Net assets (deftdt). beginning of year

Net assets (deftdt). end of year

Developmental
Serrices

Behavioral

Health

Services

2(9.404

MecScaid rewnue S  23.976.343 $ 7,902,969

Medicare revenue - 179,940

Client resources 1,983.678 992,394

Contract revenue 979.912 999,344

Grant income 278,171 1.422,093

Interest income 21,184 16,990

Other progrem income 1.340,942 •

Public support 69.464 2,647

Other revenue 681.902 68.411

Total public support artd revenue 28.222.096 11 036.177

E;9enses
Program services

Case marragement 1.040,696 -

Day programs and community st^pori 4,169.626 991,243

Earty support services and youth and family 1.992.<18 2.621,331

Family support 943,297 -

Residimtid services 12,329,472 •

Consofidaied services 4,023,490 -

AduU services 212,701 2,696,699

Emergency services • 660,072

Other 1 709 049 1.983.9(9

Total program expenses 26,019.799 9,942,(99

Supponlrvg services
General management 1.912.997 1.996.232

Lighthouse
Management
S«nrices

Community
Partners

Foundation

Consolidated

Himinatierts Totals

Behavioral Lighthouse
Deveiopmerttal Health Management
Ser^s Services Services

497.0SS

8W0

9.090

9,004

».oo«

•  t 9 31,378.211 9 22.008,443 9 7.155,128 S
. 179,940 . 196.444
. 2,176,062 . 1.503.868 430.337
. 1,632.196 683.560 882.966

1,700,264 302.770 808.890
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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 La'rkin (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 Vanceletie (Joined 5/31/17) Gary Gleiow (Joined 10/23/18)

Pauja McWilliam (Joined 12/18/18) Mark Santoski (Joined 9/24/19) Margaret (Maggie) Wallace (Joined 9/24/19)
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BRIAN J. COLLINS

Summai^:
A seasoned Exejcutive Director with broad experience in managing complex rioriprpfit
organizations; manages .with a'hands-on, approachable style arid a strong, mission-driven
value system.

Experience:
1995 - Present Executive Director

Behavioral Health .& Developmental Services of Strafford Coiihty, Inc.,
D/B/A Community Partners of Strafford County, Dover, NH

CEO of a designated regional Area Agency,for Developrriental Disabilities and
Coihrhuriity Mental Health Center serving over 3200 people with 350.staff $25
million budget;; implemerited rieeded programmatic changes stemming from long-term
financial losses, including negative fund balances; vastly improved quality outcomes after
assuming the position in I995;'report, to a 15 member Board of Directors.

t  Tumed arouhd agency's $324K negative total net assets upon arrival-to $3;6 million
positive total net assets today.

•  Successflilly;implemented corrective administrative measures, resulting in removal.of
^conditions imposed .by the State of NH as a result of the impeding bankruptcy coupled
with .unsatisfactory programming through FY95.,

•  Providedi^ 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 orgariizationai'modelsinNew Hampshire,

• Expanded agehcy mission, including.becoming a Partners in'Health site serving
children with 'chromc;illness and their families, rumiihg State-wideloan program for
faniilies with chronically ill members and expanded business office opefatiohs
through contractual means with other not for profit orgariizatiphs.,

•  Statewide Leadership role as a founder of both the Community Support Net\york Inc.,
a'trade organization for the-Area Agency system, and the NH Community Behavioral
Health.Asspciation, a trade-.organization for the mental-health system.

• Regional leader'ina variety of social service.orgahizatibhs arid 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,\yith schoois.,and pretschool?;

Area-Agency responsibilities include Early S.upports:£md Services for children'bifth-thfee,
. Family Support Services .for all families of children with disabilities (including respite,

parent-to parent, transition supports, benefits application assistance, support groups,
Olinicd educaiioh). Adult SejVices including Service.Goordination,-ernploym'ent:and,day
habilitatipn, residential, community and inThOirie supports, .contraCt^administratipn of,
provider'Organizations, consumer .directed progr^s.

-Community Mental Health;eenters serve individuals with severe, and persistent mental
illness including psychiatry; casepmnagement, community functional supports, therapy,
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and medication management. For children and families this includes an at risk category,
but the s^e types of ihterventidh as for adults, providing 24 hour/7 day emergency
services, workirig 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'pver $,1 million. Contract with 25 funding streams,
which include three states, •numerous non-prpfit 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 hoihe populations by developing individualized and small group
options. Grew the number pjf.consumers living in small group settings from 45 tp'70
people, during a ■five-year period.

•  Increased fund-raising and public relation, including a high profile annual breakfast
with over'400 people;in attend^ce.

1985 - 1989" Program Planning and Review Specialist
New Hampshire DMHDS, Concord, NH

Responsible:for;m^aging $]'3 million of State and Federalfunds, Covering'ohe-'quarter of
the seri/ice system-.areas of responsibilities include case management, housing,
vocational pro'gr^ming, respite care, early childhood intervention and family support
services.. Reported to the Assist^t'Director-of Developmental Services.
• Monitor contract compli^ce to ensure cost effective service delivery-system. Oversee,

implementatioh of Supported Employment Initiatiye to establish prpgr^,mp.dels,
funding stream, ;staff rereducatioh and training, and business and indiastiy liaisons.

• Ah^yze budgets to determme maximum revenue sources, and maintain, controls over
expenditures:

• Ensure that the Board of Directorsipplicies and staff procedures enhance community
presence of people;with seyere disabilities:

•  Liaispnfpf.regipnal afea";agencies:and State agencies to.Division of Vocational
Rehabilitation.

•  Ensure compliance with $2 million federd grant, to fund a five-.ye^ plan to create
emplp^ent opportunities.

• MemterCf Goyemof's Task Force on Emp
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1982 - 1985 Quality Assurance Administrator,
Training Coordinator, New Hampshire DMHDS

Quality: Responsible for quality assurance function statewide for Community Service
Delivery System. Led sevenrperson 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'trainihg needs; pro'ciired funding to provide consultants for specific
regional training and techaical.assist^ce; 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 Rehabilitation Training Program
Virginia Commonwealth University Rehabilitation Research and Training Center.
New Hampshire Govemor's Appointmeht'to.Inter-Agency Coordinating Go,uncil.
Overseeing services to children with disabilities from birth to-age three.
HHS Cpmrnissioner Stephen's Advisory Council focused oh increasing erh'ploynient for
people with disabilities

Memberships:

The Association fOr.Pefsons with.Severe.'Handicaps (TASH)"
American Association On Mental Retardation (AAMR)'
National Rehabilitation Association (NRA)
New,Hampshire Rehabilitatio.n Association (NHRA)
American Network of Cprhmiihity OptiOns and Resources
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Suzanne Bagdasarian

, Business Experience

'206i - Present Behnyloral Health & Developmental Services of Strafford County, Inc.,:D/B/A Community
Partners of Strafford County, Dover, New Hampshire

"ChiefFinancial Officer 2019-Present

Responsible fpr'directlng the overall financial and administrative management of this $35 million agency, including
Faciiitiesj and IT.

Controller .2001-2018

•  Responsible for the fiscal start of a new agency division including policy, procedures, compliance/training,
,acco,uriting.& billihg systerhs, payroll, and reporting.

•  Responsible for the conversion of financial sofhvare package including AR/AP/GL
•  Accomplished "clean" annual external audits.
•  Accountable for monthly financial statements in accordance to GAAP.
•  Manage.a tearh of 14 billihg ahd accounting pcrsonhelwith dversite for cash management, accounts

payable, billing ̂ ^collections, payroll and accounts receivable functions.
•. Developed the agency budget including reporting functionality ifor rhonitoring'F^rfbrmance.
•  Project Manager.for cdnvefsioh of electronic health record.

1994-2001 Harvairci Pilgrim Health.Gare, Welleslcy, MA

Accounting Director - 2000-2001

•  Responsible'for all internal and external financial, functions including gencral acc6untihg.;financial
•.analysis, system pperations,-and reporting for Hospitals and Physicians.,

•  'Reorgtmizi^ jihd redesigned deps^erit staff ftnctions,.improved quality of provider financial reporting
and reduced.itiphthly.firiahcial cloSe tmd reporting time by 30%:

•  Responsible for the quality ahd'inlegrity of medical expense data" representing 85%'of the company's •
expenses.

BudgetManager- 1999- 2000

•  Developed and prepared $1.7 billion ihedical care.aind $65.million Network fylanagementadministratiye
budget.'in coliabordtidn with department Directors and Vice Presidents;

•  Prepared scen^io analysis, year-end, and multi-year financial projections and established cost allocations
for administrative budget.

Supeiyisor lWE-.FInancial i,.Utilization Analysis Department - 1997-1999,

•  Established and supervised a new department responsible for fmancial and utilization aiialysis for Hospitals
and Physicians located in'Maine,and.New.Ha:mpshire.

'• Xilfeated financial models and scenario;analysis supporting;contract negotiations with'Hpspitais:and
Physicians,
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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 extetiial

Ho.spitals and Physicians.

1993-1994 Federal Deposit Ihsiirahce Corpbratioh, 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, Wallham MA
B.S., Accounting ■& Business Management, 1991, Rivier College, Nashua,
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Christopher D. Kozak

SENIOR MANAGEMENT

High-performance executiveiproviding leadership,, innovation and direction to support infrastructure
change and development to maximize profitability. Proven ability to develop and implement 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 ori technology to solve, business probleitis.
Demonstrate broad-based strengths and accomplishments in;

.♦ Leadership & Accountability • . MGO Contracting
•  P & L Responsibility • Rate Negotiation
•  Strategic Planning • Process.and Quality Improvement

•  Staff Development and.Team Building • Corporate Presentations & Marketing

Community Partners
A State designated Community Mental Health Program prodding sen'ices to indl\iduais

Dover, NH October 2010 - Present

Chief Operating Officer (4/]2 - present).
Director of Quality Improvement (10/10 ".4/12)

Senior member of the rhariageririent team with responsibility for oversight of the Behavioral Health
Services Division.

Accomplishments

•  Successfully^nayigated the prganizatibn .through the State's re-designation process. Preliminary
feedback indicated that the State wilLaward the organization with another full 5-yeaf designation
as a cbmmuni^ mental health program.

•  Developed and irriplemented several new reports, forms arid other management tools that"created
efficiencies in daily paper work as well as providing mangers with e dashboard-like view of data
about their specific staff/program sirtiply.by openirtge IVlicrosoft Excel file:.

•  Engaged in a major charige riiariagement prpcess that has.chal|enged veteran .staff to rethink and
analyze riearly eVeiy facet of.their prograrri.operatioh.

Dynamic^Solutions NE, LLC Portsmouth, NH Septembcr-2p08.-.Pr.esM
Independent consulilng company specialiiing in. revenue enhanccmehl sfraiegla, operational dutomaildn and sntali appUcdtidn.
devdopmentfor beiiavidrnl health practices and small health plans.

Consultant-

Founded Dynarriic Solutidns NE.;LLC after spending neaHy two decades In leadership positions in Wie
-insufahce, .case rharia^gemerit arid te.chriology fields'.

AccothpUshmenis
•  Developed proposal for a custom web-based outcome measurement .application to be used by 1.4

.psychiatric treatment centers spanning six states.
•  Provided expert wi.tness'.cpnsuitation in a case relaled;to software pirating.
,• Provide ad hoc consultation to irifdrlnatioh technology firms, rejatiye to healthcare irifprmatics.

■ Gasenetlnc. ;Bcdford, MA August2pb6-July-2008
 A' startup sojtware company offering a platform care manqgwent solution for cpmnutrdqi Insurance carriers as.weil ds'Medtcald /
Medicare care management programs.

Vice President.of Product Management
' ' - Key.riiembef of the rriariagement tearii with responsibjlity .for devejop^ client, specific solutions as
1  'well.as,.creatjrig the yislbn driving overall pfodubt direciion.
: .Accomplishments ,
>  • Visipnary behind'-the .base busitiess splulipn platform for the care'management marketplace.

•  peyejoped rifiessaging that was'instrum.ental in landing fif;st commercial payer accounts (>$9
million)..

•  Memljer of the Senior Management Team that,successfully secured $7.^5 million .of B-fouhd
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financing.

Landmark Solutions, LLC (A.K.A. BHN) Concord, NH September 1998 - September 2006
A regional managed behavioral healthcare company, national employee assistance program,,and IT consulting group.

Vice President of Managed Care. Services (7/03 - 8/06)
Director ofBehavioral Health Services (8/98 - 7/03)

Complete responsibility for the managed care product including $3.5 million operating budget, $18
hfiillioh clinical capitation, strategic planning, vision, provider contractihg, and oversight of five
departments. Worked closely with IT to develop.arid implement innovative and efficieht processes
and systerris to support process improverheht, dperatiohal compliance, 'reporting and analysis, 'and
workflow integration.

Accdmpiishmertts,

•  Re-contracted provider network to simpllfy coritracts 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%.

•  Implemented 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 credehtialing process in-house resultirig in a 66% reduction in operating costs.
•  (hitiated and successfully implemented a complete overhaul of"the utilization management

prbgfarti resulting in imjjroved NCQA delegation scoring from theJow 60's.to 100 percent.
•  Collaborated with the director of Information and technology to develop and implement a provider

Web portal allovying providers to submit updated clinical infprmation directly to BHN/Landrriark
Solutions';

CNR Health, Inc. Mihvaukce, Wl A,ugust.i99l - September 199.8
A national company offering niedlcdl, behavioral health, disability,-and worker's cdhipensation management services, employee
assistarice programs, and software develophienl. ''
Director of Case Mariagement

Directly responsible for the care management business unit including medical and behavioral health
utilization management, case management, disability managemertt and workers corhpensation
management.

Accomplishments

•  Numerous positions of Increasing responsibility during seven-year tenure: Behavioral Health Case"
Manager, Clinical Operations Manager, Olrector of Behavioral Health, Director of Case
Managerhent.

•  Difectiy responsible for'a $2.5 million dollar cpefatlng budget.

North Dakota state Uniyerelty, F.argo, ND
Bachejor of Science in Psychoiogy, 5/87
Minor: Statistics

Marqiiette University, Milwaukee, Wl
Master of:Sciehce.ln Clinical Psychology, 8/89
Thesis: Self-control deficits'lh depression; The contingentTelationship between expectancies, evaluations
arid reinforcerrierits.

Available upon request
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CURRICULUM VITAE

NAME

ADDRESS

CERTIFICATION

LICENSURE

Robert John Allister, M.D.

25 did Dover Rd.
Rochester, NH 03867

(603) 35-6470

Diplomate National Board
of Medical Examiners

American Board of Psychiatry
and Neurology

Pennsylvania. Wisconsin, California,
Maine, New Hampshirei

1974

1980

EDUCAtlON University of Wisconsin Hospitals
iMadlson; Wl
Psychiatric Resident
Chief-Resldeht

1972-^1975

19.74-1975

University of Wisconsin, Medical School
Madison. Wl
M.D. ' 1973

Carthage-College
Kenosha, Wl
B'.A.. Cum Laude

PROFESSIONAL .Community PartnersI
EXPERIENCE (Me'dicalDirectorV

Behavioral Health Services.

(Medical Director)

Stratford Guidance Center. Inc.

" YMedical Director^

Penn .Grbuo Medical Associates

HealthAmerica.

Pittsburgh. PA.

1969

12/031P Present

10/01 to 12/03

1996 to 10/01

1993-1996
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Chief of Psychiatry
^Administrative duties included supervision of
eight psychiatrists, quality assurance, utilization
review, and ail aspects of budget and program
planning.

*Prlmary provider for inpatient treatment plan.

^Outpatient practice in an Iriterdisciplinary team rnpdel.

•Psychiatric Medical Director for managed care
network products.

•Mehiberof Penn Group Medical Associates
Executive Comrtiitte'e.

Alartieda County Health Care Services 1988-1993
Highland General Hospltai

John .George Psvchiatric Pavilion

Oakland, GA

-Chief Psychiatrist
•Supervised 30 to 35 fuli-time and
part-tirhe psychiatrists in emergency room,
Inpatieht, crisis, and consultation/liaison
services.

•Direct patient care in psychiatric emergency
room and inpatient units.
•Participated in Quality Assurance and
Utiiization Review Ccmmlttees;
*Member-df hospital Executive Committee;

Alameda CoUhtv Health Care Services ' 19.81-1988^
Highland General Hosoitai

Oakland, CA

Chief,. Mpatleht Psychiatry and
and consiiltation/Liaison Services
•Supervised,? psychiatrists and 2 psychologists.
Provided direct patient cafe
^onlnpatientiand consuitation/liaison
■services.
•Participated-in quality improvement "and
^utilization-feView.
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Alameda County Health Care Services 1978^1981

Highland General Hospital

Oakland, CA

^Chief, Crirnlnal Justice Inpatient Service
•Chief offorenslc^inpatient unit.

Alameda County Health Care 1975-1978

■Gfimlnal Jiistice Mental Health
pakland, CA

Head Clinician and Staff Psychiatrist

San Francisco G'enerai Hospital 1976.
Psychiatric Emerae'ncv Services
San Francisco,. CA

Psychiatrist part-time

Psychiatric Clinic '1974-1975
Jane'syiile, Vyi

Psychiatrist, ■private:practice.
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Susan Huebel, MA

Seeking a mid level Master's position In the field of Counseling/ Social-Services

Authorized to work in the US for any employer

Work Experience

Emergency Services Clinician
Community Partners • Rochester. NH .
August 2012 to Present

• Provide clinical assessments/ evaluations In a hospital setting'/ rapid asse.sshient and multlaxlal
diagnoses through Interactions with patients and collaterals in determining current psychiatric care needs
for patients from ;chlldren to.elder adults.

• Use evidence-based approach to assess and arrive at appropriate disposition to maintain behavioral
health care in the lease restrictive and appropriate setting.

• For patients needing/ meeting lEA criteria; completing an lEA petition and providing testament when
required for In patient emergency admission.
• Make referrals to and coordinate with appropriate community agencies and programs for care.
• Obtain Insurance authorizations for patients needing psychiatric jnpatlent hospltalizatlon.
• Ability, to organize time and establish priorities; cohrtmunicafe In written, electronic', and verbal formats; .
give and recelvi lnfprmaUon related to patient to hospital providers, .social worker, nursing, and mother
pertinent hospital staff in collaborating patient care.
• Exercise appropriate and effective judgments and decisions based on objective criteria/ Informadon
gathered.

Clinical Case Manager/ Therapist
Community Partners r Rochester. NH
October 2007 to Present

• Provided a full range of office based therapeutic modalities and case management services to
• include: Intake/ psychosoclaj assessment.-ellglblllty determination. Individual arid group psychotherapy
using evidence based practices for a Variety bf;m.ental health cbncerns.(GBT/DBT, Trauma Intervention
•treatmeht/ CBT for PTSD. Crisis Prevention and Intervention, .and assessing and managing suicide risk/
cognitive, behavioral, and educational) while working In a team.
• Coordinating dlnlcai care with an interdisciplinary treatment.team (SW,. psychiatry, nursing), and other
community, providers,
• Commuhlcate multlaxlal diagnosis and assessment to treatment team and develop cllhlcai written
tfeatmVnt plan, and communicating course of .treatment verbally in team'meetlngs .and ongoing In client
Chart.

•. 'Provide appropriate, referrals to various corhmunity agencies as needed..
• Completing documentation efficiehtly both clinical arid admlhistrative.'-
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• Demonstrating a caring and professional attitude, professional and ethical behavior towards, clients,
families, staff, and collateral contacts both within the agency and the community.

Counselor

The. Mental Health Center Of Greater Manchester Inc • Manchester, NH

March 2003 to October 2007

• Provide psychotherapeutic crisis Intervention and supportive counseling for adult clients experiencing
acute psychiatric Impairments of various psychiatric Illnesses In acute care milieu.
• Conduct Intake service for an ippatler^t crisis care unit, and ongoing case management to collaborate
with other agency and comrhunlty Involved providers during client admission.

• Facilitate psychoeducatlonal group therapeutic Intervention via CBt/DBT/ IMR/ WRAP/SLID.
•. Collaborate with treatment team of nursing, psychiatry, social work In the development and

Implemehtatioh of appropriate clinical treatment plan.
• Collaborate with Internal treatment teams (ES, CSP, MCST, GCTT) and external service agencies for

cllentcare and aftercare disposition.
• Participated In several professional cllnlcal.tralnlng and development I.e. Suicide Prevention, Dialectical

Behavior Therapy, Revocation Procedures for Conditional Discharges and Involuntary Emergency

Admissions

Counselor

TRIO.student Support Services • Manchester, NH

February 2002 to'December 2002

• Provided academic, career, and personal counseling to racially and culturally diverse high risk'
population of disadvantaged/ first generation college students.
« Conducted career and transfer assessments, monitored student participant proigress, and maintained

appropriate student records while offering support/ advisement. '

• Planned, organized and facilitated career, academic, and personal workshops for TRIp students.

Education

Master of Arts In Clinical Mental Health Counseling
Rivlef Uiilvers.lty • Nashua, NH

Septemben2d01 to May 2007

Bachelor of Arts In Psychology
Merrlmack Coilege • North Ahddver, MA
September-1993 to May 2000

4

Skills

• Behavioral Therapy

• Cognitive,Behavioral Therapy

• Group Therapy

• Motivational Interviewing

• Case Management

• Crisis Intervention

T  Y;' ''

u. . -we.'-
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•  Individual./ Group Counseling

• PTSD Care,

• Psychosoclal Assessment

• Crisis Assessment and Intervention

• Proficient In Microsoft Offl.ce Applications

• Suicide Risk Assessrhent .

• Psychosoclal assessment

.• Behavioral Health

• Medical Records

• Intake Experience

• Crisis Management

• -Social VVork

• Child & Family Counseling

• Mental Health Counseling

Awards

Psl Chi National Honor Society
May 2000
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KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Vendor Name;

Behavioral Health & Developmental Scniccs of Strafford County, Inc.

d/b/a Community Partners

Name of Program/Service: Rapid Response Grant

BUDGET PERIOD: 9/30/21 - 5/30/22

Name & Title Key Administrative Personnel

Annual Salary ot

Key

Adrnlnistratlve

.  Personnel

Percentage of

Salary Paid by

Contract

Total Salary

Amount Paid by

Contract

Collins, Brian, Executive Director $246,552 0.00% $0.00

Kozak, Christopher. C. 0. 0. $103,000 0.00% $0.00

Bapdasarian, Suzanne, C.F.O. $130,000 0.00% $0.00

Susan Huebel, Emergency Clinician .  $60,000 75.00% S45.000.00

$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

$0 0.00% $0.00
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 ot budget request) $45,000.00

Key Administrative Personnel are top-level agency leadership (Executive Director, CEO, CFO, etc.).
These personnel MUST be listed, even If no salary is paid from the contract. Provide their name,

title, annual salary and percentage of annual salary paid from the agreement.
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Lorl A. ShlMoene

CoiDmissloDcr

Ke^kS-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 l-S00^S2.3345 Ext 9544

Fax: 603-271^332 TDD Access: 1-800.735-2964 www.dhhi.nh.gov

June 24, 2020

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

State House
Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04, as
extended by Executive Orders 2020-05, 2020-08, 2020-09, and 2020-10, Governor Sununu
authorized the Department of Health and Human Services, Division for Behavioral Health, to enter
into Sole Source contracts with the vendors listed below in an amount not to exceed $1,731,950
for crisis intervention sen/ices, mental and substance use disorder treatment, and other related
recovery supports for youth and adults who are under or uninsured and are impacted by COVID-
19, and healthcare professionals with the option to renew for up to two (2) additional years,
effective June 23, 2020, through August 19, 2021.100% Federal Funds.

Vendor Name
Vendor

Code
Area Served Contract Amount

Community Partners of
Strafford County Foundation

177278 Dover, Region 9 $173,195

Northern Human Services 177222 Conway, Region 1 $173,195

West Central Behavioral

Health Foundation
177654 Lebanon, Region 2 $173,195

Lakes Region Mental Health
Center, Inc.

154480 Laconia, Region 3 $173,195

Riverbend Community Mental
Health, Inc.

177192 Concord, Region 4 $173,195

Monadnock Family Services 177510 Keene, Region 5 $173,195

The Community Council of „
Nashua, N.H.

154112 Nashua, Region 6 $173,195

The Mental Health Center of

Greater Manchester, Inc.
177184 Manchester, Region 7 $173,195

Seacoast Mental Health

Center, Inc.
174089 Portsmouth, Region 8 $173,195

Center for Life Management 174116 Derry, Region 10 $173,195

Total; $1,731,950
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

Funds are available In the following account for State Fiscal Years 2020 and 2021, and
are anticipated to be available in State Fiscal Year 2022, upon the availability and continued
appropriation of funds In the future operating budget, with the authority to adjust budget line items
within the.price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

05-095-092-922010-19090000 HEALTH & SOCIAL SERVICES-DEPARTMENT OF HEALTH &
HUMAN SERVICES-DIV FOR BEHAVIORAL HEALTH-BUREAU OF MENTAL HEALTH
SERVICES-SAMHSA GRANT

State

Fiscal Year

Class /

Account
Class Title Job Number Total Amount

2020 102-500731 Contracts for Prog Svc 92201909 $108,247

2021 102-500731 Contracts for Prog Svc 92201909 $1,298,962

2022 102-500731. Contracts for Prog Svc 92201909 $324,741

Total $1,731 »950

EXPLANATION

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

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

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

The Department will monitor contracted services by:
•  Actively and regularly collaborating with the Contractors to enhance contract

management, improve results, and adjust program delivery and policy based on
successful outcomes.

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

•  Requiring implementation progress reports relative to staffing and training requirements.
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 3 of 3

•  Reviewing quarterly reports to determine if the grant is progressing within the timeline
provided in the New Hampshire Rapid Response Grant project narrative.

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

Areas served; Statewide

Source of Funds: CFDA #93.665 FAIN #H79FG000210

Respectfully submitt^

Ui
Lori A. Shibinette

Commissioner

Thi 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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FORM NUMBER P-37 (verilon 12/11/2019)

Subjecc.Rapid Response (SS-2020-DBH-07-RAPID-09)

Notjc?: 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 itkntified to the agency and agreed to in writing prior to signing the contract.

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.3 Contractor Name

Behavioral Health & Developmental Services of
StrafTord County, Inc. d/b/a Community Partners of
StrafTord-County

L5 Contractor Phone

Number

(603)516-9300

1.6 Account Number

05-095-092-922010-

19090000-102-500731

1.9 Contracting Offtccr for State Agency

Nathan D. White, Director

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.4 Contractor Address

113 Crosby Rd., Suite 1
Dover, NH 03820

1.7 Completion Date

August 19, 2021

1.8 Price Limitation

$173,195

1.11 Controctor Signature

1.13/State Agency Signature

.15 Approva

By

.H. Departmait of Administration,

1.10 State Agency Telephone Number

(603)271-9631

1.12 Name and Title of Contractor Signatory

Dale: Kathleen Boisclair. President

1.14 Name and Title of State Agency Signatory

istration. Division of Personnel (iSbf>pUcQ6liy .

Director, On:

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

Dy: On:

1.17 Approval by the Governor and Executive Council (if applicable)

G&C Item number: G&C Meeting Date:

Page 1 of4

Contractor Initials .

Date t/a i
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERMCES.

3.1 Notwith.standing 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 Executive

Council approve this Agreement as indicated in block 1.17,
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 1.13 ("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 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 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 Scc^ for Services provided in E5MBIT B, in whole or in
part. 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 reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source 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 C
which is incorporated 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 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.
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 ail 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 applicable 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
employment importunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property 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. The Contractor 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 persormel
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
periform 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 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.

Page 2 of 4
Contractor Initials

Date
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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 EVcnt of
Defoult 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 cured,
terminate this Agreement, effective two (2) days af^er 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 give the Contractor a written notice specifying the Event of
Default and 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 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. 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.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contracts that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, 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 B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFTOENTIALITY/
PRESERVATION.

10.1 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 unfinishal.

10.2 All data and any prt^rty 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.
10.3 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.

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 ah 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.
12.1 The Contractor shall not assign, or otherwise transfer any
intcrc.st in this Agreement without the prior written notice, which
shall be provided to the Slate at least fifteen (15) days prior to
the assi^ment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the.
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (pr which
may be claimed to arise out of) the acts or omission of the

of 4
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity ofthe 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 e.\pense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of hot
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New I-Iampshirc by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
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, ccrtificatc(s) of insurance
for all rcnewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The ccrtificate(s) of insurance' and any
renewals thereofshall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
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 The Contractor shall fumish 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 rene\val(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 of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this AgreemenL

16. 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.

17. 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.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and 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 tiny party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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 puiposcs 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 or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. In the event any of the provisions of tliis
Agreement arc 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 with respect to the subject matter
hereof.

Page 4 of 4
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

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

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

3.3. The parties may extend the Agreement for up to two (2) years additional
year(s) from the Completion Date, contingent upon satisfactory delivery
of services, available funding, agreement of the parties, and approval of

.  the Govemor and Executive Council.,

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

12.3. Subcontractors are subject to the same contractual conditions as the
,  .Contractor and the Contractor is responsible to ensure subcontractor

compliance v/ith those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor-shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

SS-2020-DBH-07-RAPID-09 Exhibit A - Revisions to Standard Contract Provisions Contractor Initials .

cu/DHHsnaioi9 Page 1 of 1 Date
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

Scope of Services

1. Statement of work

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

1.1.1. Children, youth, and young adults with serious emotional disturt)ance
(SED);

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

1.1.3. Other individuals who are in need of behavioral health supports,
including health care personnel.

1.2. For the purposes of this Agreement, under-insured or uninsured individuals
include:

1.2.1. Individuals who are not covered by public or commercial health
,  insurance programs;

1.2.2. Individuals who, if covered by a commercial health insurance plan,
are not sufficiently covered under their plan to include services that
are authorized under this Agreement, require co-payments or
deductibies.

1.3. For the purposesof this Agreement, all references to days shall mean calendar
days.

1.4. The Contractor shall enhance its crisis service system and expand its existing
capacity to provide crisis intervention services by hiring, tralriing, and deploying
staff In Community Mental Health Region Nine (9).

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

1.5.1. Applicable federal and state law, including administrative rules and
regulations;

1.5.2. The terms and conditions of the New Hampshire Rapid Response to
Behavioral Health Needs During COVID-19 grant as identified in •
Exhibit C Payment Terms, Section 1; and

1.5.3. The New Hampshire Rapid Response to Behavioral Health Needs
during COVID-19 grant objectives and timelines as follows:

1.5.3.1. Hire additional staff as described in Section 2, Stafiflng.

SS-2020-DBH-07-RAPID-09 Contractor Initials ^ >
B^avloral Health & Developmental Services
of Strafford County, Inc. d/b/a Community \ f i)-. ^
Partners of Strafford County Page 1 of 9 Date b/



DocuSign Envelope ID: EF925708-40E0-4E39-8CAE-3B74CD3C9323

New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

/'V

1.6.

1.5.3.2. Train additional staff as described in Subsection 2.2.

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

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

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

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

1.7.

1.8.

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

The Contractor shall provide optional access to these services through
telehealth, consistent with guidance provided by the Department, or as
authorized under other Federal and State regulations implemented due to
COVID-19.

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

1.9. The Contractor shall conduct assessments and provide crisis interventions
under this Agreement based on the 10 core values identified in the SAMHSA-
published guidelines. "Core Elements in Responding to Mental Health Crises."

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

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

1.11.1. Providing timely access to services and supports in the least restrictive
manner, including but not limited to providing peer support by
engaging and helping individuals manage their crises; assessments;
and interventions to help individuals cope with and navigate the crisis;

1.11.2. Developing crisis plans and emergency interventions for each
individual served that are strengths-based and consider the whole
context of an individual's plan of services;

" 1.11.3. Referring individuals to longer-term services, including but not limited
to specified evidence-based practices v^^here applicable and
appropriate;
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1.11.4. Identifying recurring crises and adjusting assessment and intervention
strategies as needed to meet the needs of the individual, including
taking additional measures to reduce the likelihood of future crises;

1.11.5. Providing crisis Intervention services that adhere to the six (6) key
principles of trauma-informed care, including: safety; trustworthiness
and transparency: peer support: collaboration and mutuality;
empowerment, voice and choice; and attention to cultural, historical
and gender issues.

1.12. The Contractor shall assess and link adults who are not already in behavioral
health treatment to needed services for SMI/SPMI and other behavioral health

conditions , including but not limited to:

-1.12.1. Assertive community treatment;

1.12.2. Supported employment;

1.12.3. Illness management and recovery;

1.12.4. Therapeutic behavioral services;

1.12.5. Family support; and

1.12.6. Medication management.

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

1.13.1. Modular Approach to Therapy for Children (MATCH);

1.13.2. Trauma-focused cognitive behavioral therapy; and

1.13.3. Supported employment for individuals for whom it is developmentally
appropriate.

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

1.14.1. Evaluations;

1.14.2. Withdrawal management;

1.14.3. Outpatient counseling;

1.14.4. Residential services; and

1.14.5. Recovery supports.

1.15. The Contractor shall use strategies to address SUD that may include but are
not limited to:
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1.15.1. Medication Assisted Treatment (MAT):

1.15.2. Cognitive Behavioral Therapy (OBT);

1.16.3. Motivational Enhancement Therapy (MET);

1.15.4. Seeking Safety;

1.15.5. The Seven Challenges; and

1.15.6. Brief strategic family therapy.

1.16. The Contractor shall utilize American Society of Addiction Medicine criteria to
identify the appropriate initial levei of care for the individual and assist the
individual with accessing care, including but not limited to:

1.16.1. Identifying providers;

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

1.16.3. Assisting the individual with meeting admission requirements,
including linking them with financial resources; and

1.17. For individuals who are already in care, reconnecting the individual to their
existing care provider{s) in addition to linking them to other appropriate
community and social support services as needed.

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

1.19. In Community Mental Health Region Nine (9), the Contractor, in collaboration
with the Department, shall;

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

1.19.2. Conduct messaging and marketing to health care providers about the
'  Contractor's capacity to provide these services to health care

personnel experiencing a behavioral health crisis and how to access
care.

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

2. Staffing

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

2.2.1. New Hampshire Rapid Response goals and objectives;

2.2.2. COVID-19-related treatment adaptations, including safety and
telemedicine;

2.2.3. Guideline-based crisis intervention;

2.2.4. Trauma-informed care that is tailored to an individual's age, gender,
race, and other individual characteristics; and

2.2.5. Use of American Society of Addiction Medicine criteria for SUD
services.

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

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

2.3.2. Crisis Team Clinician (1.0 PTE) to provide trauma-informed crisis and
emergency assessment and treatment to individuals served, and
facilitate interviews related to the Government Performance and

Results and Modernization Act of 2010 (GPRA).

2.3.2.1. -Crisis Team Clinicians must be a master's level clinician with

at least two (2) years related experience and must be
supervised by the Contractor's Clinical Service Director.

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

2.3.3.1. Crisis Team Peer must be trained to provide these services
and must have lived experience.

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

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

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

2.3.5 If the Contractor is faced with a reduction in the ability to deliver said
services, the Contractor shall provide written notice to the Department
within thirty (30) calendar days of the Board approved decision.
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r  2.3.5.1 The Contractor shall consult and collaborate with the

Department prior to any anticipated reduction in its ability to
provide services under this Agreement or elimination of
services in order to reach a mutually agreeable solution as to
the most effective way to provide the services under this
Agreement.

2.3.6 The Contractor shall not redirect funds allocated in the budget for the
New Hampshire Rapid Response services provided under this
Agreement

3. Performance Measures and Data Reporting

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

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

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

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

3.4.1. The Contractor shali'provide a $20 gift card, per interview, to
individuals who agree to particip'ate in the GPRA data collection
interview process, subject to the Department's provision of gift cards
to the Contractor for this express purpose. '

3.4.1.1 The Contractor shall collaborate with the Department on
the replenishment of gift card inventories as needed,
subject to the Department's statewide supply. In no
instance shall the Contractor be liable for or required to,
provide a gift card to the individual once Its supply of
Department-provided gift cards has been exhausted.

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

3.6. The Contractor shall enter GPRA information obtained from each individual into
SS-2020-DBH-07-RAPID-09 Contractor Initials K .
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the SAMHSA Performance Accountability and Reporting System (SPARS)
within the time period specified by SAMHSA.

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

3.7. The Contractor may utilize funding in this Agreement designated for data
infrastructure projects, technological activities, and equipment, as allowable
under the SAMHSA approved New Hampshire Rapid Response grant's terms
and conditions. The Contractor shall obtain the Department's prior approval
for such projects or activities.

4. Exhibits incorporated

4.1. The Contractor shall use and disclose Protected Health information in
compliance with the Standards for Privacy of individually Identifiable Health
information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
insurance Portability and Accountability Act (HiPAA) of 1996, and in
accordance with the attached Exhibit i, Business Associate Agreement, which
has been executed by the parties.

4.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS information Security
Requirements.

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

5. Additional Terms

5.1. impacts Resulting from Court Orders or Legislative Changes

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

5.2. Culturally and Linguistically Appropriate Services (CLAS)

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

5.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement, The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided by the United States Department
of Health and Human Services."

5.3.2. All materials produced or purchased under the contract shall have prior
approval from the Department before printing, production, distribution
or use;

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

5.4. Operation of Facilities: Compliance with Laws and Regulations

5.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or duty
upon the Contractor with respect to the operation of the facility or the
provision of the services at such facility. 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, 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 vwth 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 mih local building and zoning codes, by-laws and
regulations.

6. Records

6.1. The Contractor shall keep records that include, but are not limited to:

6.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of this Agreement, and all income
received or collected by the Contractor.

6.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
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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.

6.2. During the term of this Agreement 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 Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the Department's payment of the
price limitation hereunder, the Agreement and all the obligations of the parties
hereunder (except such obligations as, by the terms of the Agreement are to
be performed after the end of the term of this Agreement and/or survive the
termination of the Agreement) 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.
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Payment Terms

This Agreement is funded by:

1.1. 100%, Emergency Grants to Address Mental Health and Substance Use
Disorders During COVID-19, as awarded on April 16, 2020, by the U.S.
Department of Health and Human Services, CFDA 93.665, FAIN #
H79FG000210.

For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient, in
accordance with 2 GFR 200.0. et seq.

2.2. The Indirect Cost Rate of 10.00% applies in accordance with 2 CFR
§200.414.

2.3. The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

Payment shall be on a cost reimbursement basis for authorized expenditures
incurred in the fulfillment of this Agreement, subject to the limitations herein,
and shall be in accordance with the approved line item budget table below:

BUDGET

Line Item Amount

Amount

Staffing $113,500
Fringe and Benefits $ 34,050
Personal Protective Equipment, Supplies. Technology, and Training $  5,400
Data Collection $ 4,500
indirect Costs on Clinical Services $15,295
Indirect Costs on Data Collection $  450
Total $173,195

3.1. Authorized expenditures for direct services provided under the
Agreement to individuals are subject to the following limitations:

3.1.1. For uninsured individuals, expenditures will be limited to those
incurred by the Contractor to provide services to the individuals.

3.1.2. For under-insured individuals, expenditures will be limited to
those incurred by the Contractor to provide to individuals
services that are not a covered service under the individual's

applicable insurance. For covered services that are-subject to a
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co-payment or deductible for which the individual served
indicates they cannot afford to pay, the Contractor is authorized
to waive payment from the individual and to charge the
corresponding amount as a cost incurred under this Agreement.

3.1.3. Data coliectlon, including conducting Government Performance
and Results and Modernization Act of 2010 (GPRA) interviews
with individuals served, will not be considered a direct service
provided to individuals unless the Contractor chooses to
complete the GPRA interview as part of providing clinical
services to the individuai, such as for the assessment process.
In such event, the costs Incun-ed to complete the GPRA
interview will be reimbursable under this Agreement but in no
Instance shall the Contractor seek or obtain additional

reimbursement from an individual's Insurer for the same costs or
service.

4. The Contractor shall submit an invoice in a form satisfactory to the State by the
fifteenth (15th) working day of the following month, which Identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

4.1. Timesheets and/or time cards that support the hours employees worked
for wages reported under this contract.

4.1.1. Per 45 CFR Part 75.430(i)(1) Charges to Federal awards for
salaries and wages must be based on records that accurately
reflect the work performed.

4.2. The Contractor shall retain documentation to support evidence of actual
expenditures Incurred In fulfillment of this Agreement.

5. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to dhhs.dbhinvoicesmhs@dhhs.nh.gov, or Invoices may be maiied to:

Financial Manager
Bureau of Behavioral Health

Department of Health and Human Services
105 Pleasant Street, Main Building
Concord, NH 03301

V

6. The State shali make payment to the Contractor within thirty (30) days of receipt
of each invoice, subsequent to approval of the submitted Invoice and If
sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.
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7. The final invoice shall be due to the State no later than forty (40) days after the
contract completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

8. The Contractor must .provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in "part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

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

11. Notwithstanding Paragraph 18 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation, between budget line
items, and adjusting encumbrances between State Fiscal Years and budget
lines through the Budget Office may be made by written agreement of both
parties, without obtaining approval of the Governor and Executive Council, If
needed and justified.

12. Audits

12.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist;

12.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

12.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

12.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

12.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
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200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

12.3. If Condition B or Condition C exists, the Contractor shall submit an'
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

12.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a. single fiscal year, regardless
of the funding ̂ urce, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

12.4.1. Whereas the Contractor has extensive and ongoing contractual
agreements with the Department, the Contractor agrees to notify
the Department's designee for the NH Rapid Response Program
if, during the contract period of this Agreerrient:

12.4.1.1. The Contractor undergoes any Federal, State, or
Independent audit that results in identified internal
control deficiencies, corrective action plans, material
weaknesses, or otherwise calls for remedies to

resolve financial compliance defidencies.

12.4.1.2. The Contractor undergoes any Federal, State or
Departmental performance review that results in
deficient compliance with, contractual or grant
performance requirements, or otherwise calls for
remedies to resolve performance defidencies.

12.4.1.3. The Contractor agrees to apply the same or similar
remedies, if materially applicable to this Agreement,
upon the Department's request.

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

Exhibit D - Certification regarding Drug Free Vendor iniliais k.. R.
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has designated a centrai 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:
Behavioral Health & Developmental Services of Strafford County. Inc.
d/b/a Community Partners

Dat Nyne: Kathleen Boisciair
Title; President

Exhibit D - Cerliflcation regarding Drug Free Vendor Initials
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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 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
'Medlcald 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
modifrcatlon of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. :lf 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, Tltle'31, U.S. Code. Any person who falls 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:

Behavioral Health & Developmental Sen/ices of Strafford County. Inc.
d/b/a Community Partners

Dat Na Kathleen Boisclair
President

CU/OHHS/110713
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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 frequericy 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 - Certification Regarding Debarment, Suspension Vendor Initials
And Other Responsibility Matters
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infomiatlon 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, debarr^. 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 parliclparit 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 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 Ihree-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.

Da

Vendor Name:

Behavioral Health & Developmental Sen/ices of Strafford County, Inc.
d/b/a Community Partners

Kathleen Boisclair
President

Exhibit F - Certlfteation Regarding Debarment. Suspension Vendor 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 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 neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations): and Whistieblower 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 Whistieblower 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 Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, arid
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.

3
Dat

Vendor Name:

Behavioral Health & Developmental Services of Strafford County, Inc.
d/b/a Community Partners

NaQXe: Kathleen Boisclair
Title: President
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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 govemmenls, 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 Medicald 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:

Behavioral Health & Developmerital Services of Slrafford County. Inc.
d/b/a Community Partners

Kathleen Bolsclair'
President

me:

Tite:
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

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

(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. "Desionated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501. r: '

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 Priy.acy 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 Contractor initials
Health Insurance Portability Act
Business Associate Agreement
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I. "Required bv Law" shali 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 deslgnee.

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 ail
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that v/ouid 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:
11. As required by law, pursuant to the terms set forth in paragraph d. below; or
Mi. 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 (li) an agreement from such third party to notify Business
Associate, in accordance with the H1P/\A 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

5/2014 Exhibit! ContractorInllials .
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted ail
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) ObllQatlons 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 disciosure 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 identiHers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health Information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

. mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in 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 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 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 -

3/2014 ExhiWII Contractor IniUals l<r ^1!R
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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 duririg 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 Business

3/2014 Exhibit I Contractor Initials
Health Insurance Portability Act
Business Associate Agreement ( I

Page4of8 Date



DocuSign Envelope ID; EF925708-40E0-4E39-8CAE-3B74CD3C9323

New Hampshire Department of Health and Human Services

Exhibit!

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 limitatlon(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 othenwise 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.

3/2014 ExhibiM Contractor Initials
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e. 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 corKlitlons of this Exhibit I are declared severable.

g^JrvjV^I- 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) © 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

of Atithdrized Representative

sO
lame of Authorized GUpresentative

Tfue of Authorized Representative

Dale

Behavioral Health & Developmental Services of Strafford County Inc
dyWa Community Partners

Name of the Contractor

"isa t)
Signature of Authorized Representative

Kathleen Boisclair

Name of Authorized Representative

President

Title of Authorized Representative

Date
hj.
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Acti(FFATA) requires prime awardees of individual
Federal grants equal tO'or greater ̂ an $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 amenclment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sectlohs 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name:
Behavioral Health & Developmental Services of Strafford County, Inc.
d/b/a Community Partners

n^ra / D..; i-t.Name: Kathleen Boisclair
Title: President

Exhibit J - Certiflcation Regarding the Federal Funding Contractor Initials ̂  > tS ■
Accountability And Transparency Act (FFATA) Compiiance ) 77"
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FORMA

As the Contractor 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 vour 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/pr
cooperative agreements?

A 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.$.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/DHHS/U0713

Exhibit J - CertlTication Regarding the Federal Funding
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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 (elg., 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.

V

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 isecurity 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 Exhibit K Contractor Initlais IN . .
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mall, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destnjctlon.

7. "Operi 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 HI'PAA Privacy Rule at 45 C F R 8
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 0, 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.Laslupdale 10/09/18 Exhfbli K Conlractorlnltlals
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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 terrns 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.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Coritractor 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.

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.

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

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

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 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 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

2.

5.
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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-deletlon cycle (I.e. Confidential Data will be deleted every 24

■ hours).

11. Wireless Devices. If End User Is transmitting Confidential Data via wireless devices, alt
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 sen/Ice 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 antl-vlral, antl-
hacker, anti-spam, anti-spyware, and antl-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 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 infonnation 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), 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 understate 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 Inrimedlately, 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 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 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 alx)ve.

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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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

V5. Last update 10/09/18 Exhibit K Contractor Initials ^ i. ^ •
,  DHHS Information

Security Requirements , 1 / .
Page 9 0/9 Date /.-?
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Rapid Response contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and The Mental Health Center for
Southern New Hampshire ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor on June 23, 2020 and
presented to the Executive Council on July 15, 2020 (Informational Item T), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract and in consideration
of certain sums specified; and

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

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, 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 1.7, Completion Date, to read:

May 31, 2022.

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

$454,235.

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

3. Payment shall be on a cost reimbursement basis for authorized expenses incurred in the
fulfillment of Exhibit 8, Scope of Services in accordance with the approved budget tables
below:

Oriqinal Budget

Line Item Amount

Staffing $113,500

Fringe Benefits $ 34,050

Personal Protective Eguipment, Supplies, Technology and Training $5,400

Data Collection $ 4,500

Indirect Costs on Clinical Services $15,295

Indirect Costs on Data Collection $450

Total $173,195

SS-2020-DBH-07-RAPID-10-A01

A-S-1.0

The Mental Health Center for

Southern New Hampshire

Page 1 of 4

Contractor Initials

Date
//29/20a
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Supplemental Budget

Line Item Amount

Staffinq $185,265

Fringe Benefits $55,579

Personal Protective Equipment, Supplies, Technology and Training $7,990

Data Collection $6,658

Indirect Costs on Clinical Services $24,883

Indirect Costs on Data Collection $665

Total $281,040

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

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

4.1 Ensure the invoice is completed, dated and returned to the Department in order
to Initiate payment.

4.2 Ensure timesheets and/or time cards support the hours employees worked for
wages reported under this contract, pursuant to 45 CFR Part 75.430(i)(1)
Charges to Federal, which indicates awards for salaries and wages must be
based on records that accurately reflect the work performed.

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

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

SS-2020-DBH-07-RAPID-10-A01

A-S-1.0

The Mental Health Center for

Southern New Hampshire

Page 2 of 4

Contractor Initials

Date

[yt
7/29/2021
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be 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

7/30/2021

Date

C—DocuSigntd by:
-E0900S804Ce3442..

NameiKatja fox

Title: Director

7/29/2021

Date

The Mental Health Center for Southern New Hampshire

■~OocuSign*d by:

[Ac tbfd
vJame:vic Topo
Title: ceo

SS-2020-DBH-07-RAPIO-10-A01

A-S-1.0

The Mental Health Center for
Southern New Hampshire

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

7/30/2021

by:

— FOF521C625C34AC.-.

Qgt0 f\|gmg; Takhmi na Rakhmatova

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:

SS-2020-DBH-07-FtAPID-10-A01 The Mental Health Center for
Southern New Hampshire

A-S-1.0 Page 4 of 4
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State of New Hampshire

Department of State

CERTIFICATE

I. William M. Gardner, Secrejar>' of Siaic of the State of New Hampshire, do hereby certify that THE MENTAL HEALTH

CENTER FOR SOUTHERN NEW HAMPSHIRE is a New Hampshire Nonprofit Coi]>orolioi) registered to transact business iii

New Hampshire, on April 17, 1967.1 fiirther certify that all fees and docnmcuts required by the Secretary of State's office luive

been received and is in good siniidiiig as fm as this oflice is concerned.

Biisbe.u ID; 61791

CettificaleNtuiiber; 0005362146

Cp

o

sT

IN TESTIMONY WHEREOF.

1 hereto set my hand and cntise to be affixed

ibe Seal of the Stole of New Hampshire,

this 4ib day of May A.D. 2021.

William M. Gardner

Secreiiir>'of Slate
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CERTIFICATE OF AUTHORITY

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

1. 1 am a duly elected Clerk/Secretary/Officer of The Mental Health Center for Southern NH
d/b/a CLM Center for Life Management^ .

(Corporation/LLC Name) •

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on July 29, 2021 , at which a quorum of the Directors/shareholders were present and voting.
(Date)

VOTED: That Vic Topo, President/CEO (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of The Mental Health Center for Southern NH d/b/a CLM Center for Life
Management to enter into contracts or agreements with the State

.(Name of Corporation/ LLC)

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

3. 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 limitations are expressly stated herein.

Dated: July 29, 2021

Signature of Elected Officer
Name: Susan Davis

Title: Secretary, Board of Directors

Rev. 09/23/19
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MENTAHEA2g

ACORD^ CERTIFICATE OF LIABILITY INSURANCE OATg {MM/DOrrYYY)

6/09/2021
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 >

655 874-0123

855 874-0123 nov
E-MAIL
ADDRESS:

INSURER(S) APFORDING COVERAGE NAlcr

INSURER A Philadelphia Indemnity Insurance Co. 18058
INSURED

The Mental Health Center for Southern

NH DBA CLM Center for Life Management

10 Tslenneto Rd

Derry, NH 03038

INSURER a Granlle Slate Healthcare & Human Svc WC NONAIC

INSURER C

INSURERD

INSURER E

INSURER F

T

IN

C

E

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

LTR TYPE OF INSURANCE
5UBR

WVP POLICY NUMBER
POLICY EFF

(MMmO/YYYYI
POUCY EXP

(MIiVDD/YYYYI UMITS

A X COMMERCIAL G:NERAL LIABILITY

)E 1 1 OCCUR
PHPK2186877 10/01/2020 10/01/2021 EACH OCCURRENCE sl.OOO.OOO

CLAIMS-UA S250.000

MEO EXP (Any one person) $10,000

PERSONAL & ADV INJURY $1,000,000
GE >11. AGGREGATE LIMIT APPLIES PER:

POLICY 1 1 JE(^ 1 1 LOO
OTHER:

GENERAL AGGREGATE $3,000,000

PRODUCTS • COMP/OP AQG $3,000,000
s

A Ain

X

X

rOMOBILE LIABILITY PHPK2186883 10/01/2020 10/01/2021
COMBINED SINGLE LIMIT
(Ea aecidenil si ,000,000

ANYAUTO

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY X

SCHEDULED
AUTOS
NON-OWNEO
AUTOS ONLY

BODILY INJURY (Par parson) $

BODILY INJURY (Per accideni) $

PROPERTY DAMAGE
(Par a«Sdenil $

$

A X UMBRELLA LIAB

EXCESS UAB

X OCCUR

CLAIMS-MADE

PHUB740169 10/01/2020 10/01/2021 EACH OCCURRENCE $5,000,000

AGGREGATE $5,000,000

DED X RETENTION S10000 $

B WORKERS COMPENSATION

AND EMPLOYERS' UABILHY y , „
ANY PROPRierORff'AnTNER^XECUTIVEl 1
OFFICER/MEMBER EXCLUDED? fij
(Mandatory in NH) ' '
II yea, deacriba under
DESCRIPTION OF OPERATIONS below

N/A

HCHS20200000368 02/01/2021 02/01/2022
V PER OTH-
A .C5TATIITF FR

E.L EACH ACCIDENT $1,000,000

E.L. DISEASE - EA EMPLOYEE $1,000,000

E.L. DISEASE • POUCY LIMIT $1,000,000
A Professional Liab PHPK2186877 10/01/2020 10/01/2021 1,000,000

3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACORD 101, Additional Romarhs Sehadule. may bo attaehod II more apaco la required)

CERTIFICATE HOLDER CANCELLATION

DHHS Dept Heaith & 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 Street

Concord, NH 03301

'

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#832324316/M32323943

(D1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

SXWCA
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rnVyh M Life
Management

MISSION STATEMENT

To promote the health and well-being of individuals, families and

organizations. We accomplish this through professional, caring and

comprehensive behavioral health care services and by partnering with

other organizations that share our philosophy.
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^ _ -159 River Road

VH/y Wisehart, Wimette Associates plc
Certified Public Accountants F 802!876'5020

wwa-cpa.com

Independent Auditor's Report

To the Board of Directors of

The Mental Health Center for Southern New Hampshire
d/b/a CLM Center for Life Management and Affiliates

Report on the Financial Statements

We have audited the accompanying consolidated financial statements of The Mental Health Center for
Southern New Hampshire d^/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,
2020 and 2019, 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'sRe^onsibility/or 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 Re^onsihiiity

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

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

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life
Management and Affiliates 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.

-1 -
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Other Matters

Other Information

Our audit was conducted for the purpose of fonning an opinion on the financial statements as a whole.
The supplementary information on pages 18-24 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 Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated December 16,
2020, on our consideration of The Mental Health Center for Southern New Hampshire d/b/a CLM Center
for Life Management and Affiliates internal control over financial reporting and on our tests of its
compliance with certain provisions of laws, regulations, contracts, and grant agreements and other
matters. The purpose of. that report is solely to describe the scope of our testing of internal control over
financial reporting and compliance and the results of that testing, and not to provide an opinion on the
effectiveness of The Mental Health Center for 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 perfonned 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 I of the financial statements, in 2020, the organization adopted ASU 2018-08, Not-
for-Profit Entities (Topic 958): Clarifying the Scope and the Accounting Guidance for Contributions
Received and Contributions Made. Our opinion is not modified with respect to this matter.

Essex Junction, Vermont
Registration number VT092.0000684
December 16, 2020

c.

-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, 2020 and 2019

ASSETS

Current assets:

Cash and cash equivalents

Accounts receivable, net

Other receivables

Prepaid expenses

Security deposit

Total current assets

Property and equipment, net

Total assets

LIABILITIES AND NET ASSETS

Current liabilities:

Current portion of long tenn debt

Accounts payable

Accrued payroll and payroll liabilities

Accrued vacation

Accrued expenses

Deferred revenue

Total current liabilities

Long term liabilities

Interest rate swap agreement

PMPM reserve

Paycheck protection program note payable

Long term debt, less current portion

Total long term liabilities

Total liabilities

Net assets

Without donor restrictions

With donor restrictions

Total net assets

2020 2019

$ 3,980,700 :S  1,662,875

848,651 943,181

193,213 284,929

121,456 93,768

11,087 11,087

5,155,107 2,995,840

3,621,331 3,715,469

$  8.776.438 ;I  6.711.309

$  98,538 :g  93,538

47,019 76,558

641,109 402,801

383,284 372,138

41,576 18,961

8,000 11,980

1,219,526 975,976

163,783 58,030

210,687 225,000

2,212,100 -

2,116,679 2,215,250

4,703,249 2,498,280

5,922,775 3,474,256

2,802,763 3,237,053

50,900 ■ -

2,853,663 3,237,053

Total liabilities and net assets $ 8.776,438 S 6.711.309

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, 2020 and 2019

2020

Without Donor With Donor

Restrietions Restrictions Total 2019

Public sunoort and reycnues:

Public support:

Federal 1,143,039 -
$1,143,039 $ 893,941

•  State of New Hampshire - BBH 380,896 -
380,896 258,681

State and local funding 44,102 -
44,102 43,601

Other public support 1 16,913 50,900 167,813 224,837

Total public support 1,684,950 50,900 1,735,850 1,421,060

Revenues:

Program service fees, net 13,759,719 -
13,759,719 13,076,818

Other service income 584,033 -
584,033 647.329

Rental income 5,288 -
5,288 5,188

Other 1 228,025 -
228,025 158,841

Gain on sale of assets - -
10,000

Total revenues 14,577,065 -
14,577,065 13,898,176

Total public support and revenues 16,262,015 50,900 16,312,915 15,319,236

Oncrating (?;cpen,se$:

BBH funded programs:

Children 5,269,747 -
5,269,747 5,157,438

Elders 580,123 - 580,123 501,342

Vocational 321,661 -
321,661 266,091

Multi-Service 3,148,577 - 3,148,577 2,971,434

Acute Care. 1,183,032 1,183,032 932,421

Independent Living 2,688,824 -
2,688,824 2,334,134

Assertive Community Treatment 799,937 -
799,937 734,195

Non-Specialized Outpatient 986,629 -
986,629 1,063,655

Non-BBH funded program services 584,153 -
584,153 213,421

Total program expenses 15,562,683 -
15,562,683 14,174,131

Administrative expenses 1,027,869 -
1,027,869 960,388

Total expenses 16,590.552 -
16,590,552 15,134,519

Change in net assets from operations (328,537) 50,900 (277,637) 184,717

Nnn-onerating expenses:

Fair value gain (loss) on interest rate swap (105,753) -
(105,753) (106,563)

Change in net assets (434,290) 50,900 (383,390) 78,154

Net assets, beginning of year 3,237,053 -
■  3.237,053 3,158,899

Net assets, end of year $  2,802,763 $  50,900 $2,853,663 $3,237,053

See notes to financial statements

-4-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

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

Consolidated Statements of Functional Expenses

Years ended June 30, 2020 and 2019

2020 2019

Program Program

Services Administrative Total ,  Services Administrative Total

Personnel costs:

Salaries and wages $ 9,968,290 $  673,659 :S  10,641,949 $ 8,963,460 $  604,197 $ 9,567,657

Employee benefits 2,258,081 105,781- 2,363,862 1,947,562 131,727 2,079,289

Payroll taxes 667,575 45,825 713,400 623,425 41,859 665,284

Accounting/audit fees 55,169 4,365 59,534 56,277 5,753 62,030

Advertising 40,832 3,685 44,517 32,756 3,376 36,132

Conferences, conventions and meetings 17,705 10,694 28,399 18,606 9,597 28,203

Depreciation 208,693 16,692 225,385 . 188,646 15,339 203,985

Equipment maintenance 16,359 1,288 17,647 34,553 2,524 37,077

Equipment rental 43,820 2,661 46,481 37,204 2,280 39,484

Insurance 74,402 5,783 80,185 73,278 5,836 79,114

Interest expense 101,157 8,077 109,234 101,605 8,264 109,869

Legal fees 30,848 2,323 33,171 25,302 1,890 27,192

Membership dues 25,054 32,385 57,439 45,470 6,663 52,133

Occupancy expenses 1,145,274 9,002 1,154,276 1,007,337 10,369 1,017,706

Office expenses 235,196 22,695 257,891 219,960 20,386 240,346

Other expenses 143,908 11,862 155,770 76,453 17,615 94,068

Other professional fees 331,946 56,650 388,596 378,017 57,890 435,907

Program supplies 167,365 13,395 180,760 156,066 12,646 168,712

Travel 146.331 1,047 147.378 188,154 2.177 ■  190.331

15,678,005 1,027,869 16,705,874 14,174,131 960,388 15,134,519

Administrative allocation 1,027,869 (1,027,869) - 960,388 (960,388) -

Total expenses 16,705,874 $  - :£ 16,705,874 $ 15,134,519 $ $ 15,134,519

See notes to financial statements
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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, 2020 and 2019

2020 2019

Cash flows from operating activities:

Increase (decrease) in net assets $  (383,390) $;  78,154

Adjustments to reconcile increase (decrease) in net-

assets to net cash provided by operating activities:

Depreciation 225,385 203,985

Amortization of loan origination fees included

in interest expense 18,930 18,930

Gain on sale of assets (10,000)

Fair value (gain) loss on interest rate swap 105,753 106,563

(Increase) decrease in:

Accounts receivable, net 94,530 (78,951)

Other receivables 91,716 (140,114)

Prepaid expenses (27,688) (13,015)

Increase (decrease) in:

Accounts payable and accrued expenses 242,530 100,873

Deferred revenue (3,980) 4,400

PMPM reserve (14,313) 112,263

Net cash provided by operating activities 349,473 383,088

Cash flows from investing activities:

Proceeds from sale of assets - 10,000

Purchases of property and equipment (131,248) (262,788)

Net cash (used) provided by investing activities (131,248) (252,788)

Cash flows from financing activities:

Net principal payments on long term debt (112,500) (107,500)

Proceeds received from paycheck protection program 2,212,100 -

Net cash used in financing activities 2,099,600 (107,500)

Net increase (decrease) in cash and cash equivalents 2,317,825 22,800

Cash and cash equivalents, beginning of year 1,662,875 1,640,075

Cash and cash equivalents, end of year $ 3,980,700 $;  1,662,875

SuDolemental cash flow disclosures:

Cash paid during the year for interest $  109.234 S;  109.869

See notes to financial statements
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

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

Notes to Consolidated Financial Statements

June 30, 2020 and 2019

Note 1. Nature of organization

The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life
Management (the"'Organization") is a not-for-profit corporation, organized under New
Hampshire law to provide services in the areas of mental health and related non-mental health
programs.

During 2006, the Center for Life Management Foundation (the "Foundation") was
established to act for the benefit of, to carry out the functions of, and to assist the
Organization. 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 Organization 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 cL^/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") Accounlingfor 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 of
the Organization. These net assets may be used at the discretion of the Organization's
management and the board of directors.

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

-7-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

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

Notes to Consolidated Financial Statements

June 30, 2020 and 2019

Note 2. Basis of accounting and summary of significant accounting policies (continued')

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.

At June 30, 2020 and 2019, the Organization had net assets without donor restrictions of
$2,802,763 and $3,237,053, respectively and had net assets with donor restrictions of $50,900
and $0, respectively. See Note 8 for discussion regarding net assets with donor restrictions.

General

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

Use of estimates

Management uses estimates and assumptions in preparing these financial statements in
accordance with generally accepted accounting principles. Tliose 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 $207,758 and $242,758 as of June
30, 2020 and 2019, respectively. Refer to Note 3 for additional discussion of accounts
receivable.

Prooertv

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

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

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

Depreciation expanse was $225,385 and $203,985 for the years ended June 30, 2020 and
2019, respectively.
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D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Notes to Consolidated Financial Statements

June 30, 2020 and 2019

Note 2. Basis of accounting and summary of significant accounting policies CcontinuedJ

Finance costs

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

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 Organization 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 unobservable inputs.
Tliese inputs are prioritized as follows:

•  Level 1: 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-temi nature of such instruments.
The carrying value of long-term debt approximates fair value due to their bearing interest at
rates that approximate current market rates for notes with similar maturities and credit
quality.

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

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

-9- •
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

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

Notes to Consolidated Financial Statements

■ June 30, 2020 and 2019

Note 2. Basis of accounting and summary of significant accounting policies (continued")

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

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.

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 11. 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 fiows.

Income taxes

The Organization is a non-profit organization exempt from income taxes under Section
501(c)(3) of the Internal Revenue Code. The Organization 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 Organization.

These financial statements follow FASB KSC, 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.

- 10-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

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

Notes to Consolidated Financial Statements

June 30, 2020 and 2019

Note 2. Basis of accounting and summary of significant accounting policies ("continued^

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 fiscal years
2017, 2018 and 2019 are subject to examination by the IRS, generally for tliree years after
filing.

New Accounting Pronouncement

In June 2018, the FASB issued ASU 2018-08, Not-for-Profn Entities (Topic 958): Clarifying
the Scope and the Accounting Guidance for Contributions Received and Contributions Made.
ASU 2018-08 improves and clarifies the guidance in GAAP for the recognition of
contributions by providing (I) a more robust framework for determining whether a
transaction is a contribution or an exchange transaction and (2) additional guidance for
distinguishing between conditional and unconditional contributions. The ASU has been
applied retrospectively to all periods presented, however, there were no significant
modifications required.

Subsequent events

The Organization has evaluated all subsequent events through December 16, 2020, the date
the financial statements were available to be issued.

Note 3. Accounts receivable, net

Accounts receivable consist of the following at June 30,:

2020 mi.

Accounts receivable

Clients

Insurance companies
Medicaid

Medicare

Receivable

Receivable Allowance

>  217,938 $ (149,684) $
167,288 (6,5)1)
546,959 (43,602)
124.224 (7.961)

Net

68,254

160,777
503,357
16.263

Receivable

Receivable Allowance

K  319,858 $ (192,955) $
190,094
620,780
55.207

(4,389)
(43,187)
(2.227)

Net

126,903
185,705

577,593
52.980

848.651 SI.185.939

Other receivables

Towns

NH Division of Mental Health

Unemployment tax refund
Contractual services

Note 4. Prepaids

Prepaids consists of the following at June 30:

Prepaid insurance
Prepaid rents

2020

32,500
157,555

3.158

S  193.213

2020

$  47,145
74.311

2019

28;000

125,889
12,881

118.159

2019

37,268

56.500

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

Notes to Consolidated Financial Statements

June 30, 2020 and 2019

Note 5. Concentrations of credit risk

Financial instruments that potentially subject the Organization to concentrations of credit risk
consist of the following;

2020 ' 2019
Receivables primarily for services provided
to individuals and entities located in

southern New Hampshire $ 848.651 S 943.181

Other receivables due from entities located

in New Hampshire S 193.213 S 284.929

Bank balances are insured by the Federal Deposit Insurance Corporation ("FDIC") for up to
the prevailing FDIC limit. At June 30, 2020 and 2019, the Organization had approximately
$3,537,000 and $1,287,000 in uninsured cash balances.

Note 6. Property and equipment

Property and equipment consists of the following at June 30:

2020 2019

Land $ 565,000 $ 565,000
Buildings and improvements 4,065,775 / 4,036,993
Automobiles - 18,800 18,800
Equipment 1.602.233 1.630.644

6,251,808 6.251,437
Less: accumulated depreciation ("2.630.4771 f2.535.9681
Property and equipment, net $ 3:621.331 $ 3.715.469'

Note 7. Long tenn debt
<

Long tenn debt consists of the following as of June 30,:

2020 2019

Series 2015 New Hampshire Health and
Education Facilities Bond -

Payable through 2036, original principal of
$3,042,730, remarketed and sold to People's
United Bank at a variable rate, with an effective
rate of 1.79538% and 3.5866% at June 30, 2020
and 2019, respectively. Secured by land,
building, equipment, and certain 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 11. 2,535,230 2,647,730

Less: unamortized finance costs (320.0131 (338.9421

Long term debt, less unamortized finance costs 2,215,217 2,308,788
Less: current portion of long tenn debt (98.5381 (93.5381
Long term debt, less current portion

I

- 12-
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Notes to Consolidated Financial Statements

June 30, 2020 and 2019

Note 7. Long tenTi debt CcontinuedJ

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 is reported as interest expense in the consolidated statement of
activities for the years ended June 30, 2020 and 2019, respectively.

Future maturities to long term debt are as follows:

Long Tenn Debt Unamorlized

Princioal Finance Costs Net

Year ending June 30.

2021 $  117,500 3J  (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

2025 137,500 (18,962) 118,538

Thereafter 1.897.730 f225.203J 1.672.527

Total

Note 8. Net assets with donor restrictions

Net assets with donor restrictions were as follows at June 30,:

2020 2019

Space plan analysis for Derry location $ 10,000 $
Technology i0,900
Housing support 30.000

$  50.900 $

Note 9. Pavcheck protection program

On April 17, 2020, the Organization received $2,212,100 in loan proceeds under the
Paycheck Protection Program ("PPP"). The PPP, established as part of the Coronavirus Aid,
Relief and Economic Security Act ("CARES Act"), provides loans to qualifying businesses
for amounts up to 2.5 times of the average monthly payroll expenses of the qualifying
business.

The loans and accrued interest are forgivable afler eight or twenty-four weeks (the "Covered
Period") as long as the borrower uses the loan proceeds for eligible purposes, including
payroll, benefits, rent and utilities, and maintains its payroll levels. Tlie amount of loan
forgiveness will be reduced if the borrower tenninates employees or reduces salaries during
the eight or twenty-four week period. The unforgiven portion of the PPP loan is payable over
two years at an interest rate of 1%, with a deferral of payments for the first six months.

The Organization intends to use the proceeds for purposes consistent with the PPP, however,
the amount forgiven will not be determined until the completion of the respective Covered
Period. As such, the entire balance is presented as a long term liabilities.

-13-
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Notes to Consolidated Financial Statements

June 30, 2020 and 2019

Note 9. Paycheck protection orotzram (continued')

While the Organization currently believes that its use of the loan proceeds will meet the
conditions for forgiveness of the loan, however, there are risks that the certain items paid
under the proceeds may be considered ineligible for forgiveness of the loan, in whole or in
part.

Note 10. Line of credit

As of June 30, 2020 and 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% (an effective rate of 3.75% and 6.00% at June 30, 2020 and
2019). The outstanding balance on the line at June 30,2020 and 2019 was $0. respectively.
The line of credit is secured by all business assets and real estate.

Note II. 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 Bank's
term note at 3.045%.

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

The agreement matures August 2025 and has a notional amount of $2,535,230 and
$2,647,730 at June 30, 2020 and 2019, respectively.

In accordance with generally accepted-accounting principles, the interest rate swap agreement
is recorded at its fair value as an asset or liability, with the changes in fair value being
reported as a component of the change in net assets without donor restrictions. For the years
ended June 30, 2020 and 2019, the Organization reported an interest rate swap liability of
$163,783 and $58,030 on the statement of financial position and a fair value gain / (loss) on
the interest rate swap of $(105,753) and $(106,563) 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 12. Employee benefit plan

Discretionary matching contributions to a tax-deferred annuity plan qualified under Section
403(b) of the Internal Revenue Code arc contingent upon financial condition. This program
covers eligible regular full-time 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 $120,073 and $109,592 for the years
ended June 30, 2020 and 2019, respectively.

-14-
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Notes to Consolidated Financial Statements

June 30, 2020 and 2019

Note 13. Concentrations

For the years ended June 30, 2020 and 2019, the Organization received approximately 73%
and 68%, respectively, of its total revenue in the form of Medicaid reimbursements. Being a
State of New Hampshire designated Community Mental Health Center affords the
Organization 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.

Note 14. Lease commitments

The Organization leases facilities and multiple copier agreements under various operating
leases. Rent expense recorded under these arrangements was approximately $212,500 and
$196,000 for the years ended June 30, 2020 and 2019, 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 30,2020:

Years ending June 30.

2021 $ 211,111
2022 215,325
2023 219,539
2024 223,753
2025 54.185

Total $

Note 15. Availability and liQuldilv

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

2020 2019

Financial assets at year end:

Cash and cash equivalents $3,980,700 $1,662,875
Accounts receivable 848,651 943,181
Other receivable 193,213 284,929
Security deposit 11.087 11.087
Total financial assets 5,033,651 2,902,072

Less amounts not available within one vear:

Security deposit fl 1.0871 (1 1.087)

Financial assets available to meet general
Expenditures over the next twelve months $5..Q22..564 $2.890.985

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.
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June 30, 2020 and 2019

Note 15. Availability and liquidity (continued")

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

The Organization's primary source of liquidity is its cash and cash equivalents.

In addition to financial assets available to meet general expenditures within one year, the
Organization operates with a budget and anticipates collecting sufficient revenue to cover
general expenditures not covered by donor-restricted resources.

Note 16. Subsequent events

The COVlD-19 outbreak in the United States and other countries has caused business
disruption through mandated and voluntary closings, travel restrictions, quarantine
requirements, and other disruptions to general business operations. While the disruptions are
currently expected to be temporary, there is uncertainty around the duration of the various
mandated and voluntary restrictions in place, and what, if any, negative financial impact it
will have on the Organization. As of the date of this report, the related financial impact and
duration cannot be reasonably estimated at this time.

Note 17. Restatement

During the year ending June 30, 2020, the Organization noted the interest rale swap
agreement was recorded incorrectly. Accordingly, the following items for the year ending
June 30,2019 have been restated to properly reflect the adjustment:

Previously
Reported Adiustment Restated

Balance Sheet:

Interest rate swap agreement S 58,030 $ (116,060) $ (58,030)
,  Net Assets 3,353,113 (116,060) 3,237,053

Income Statement:

Fair value gain (loss) 9,497 (116,060) (106,563)
Net income (loss) 194,214 (116,060) 78,154

Cash Flow:

Change in fair value (gain) loss (9,497) (116,060) 106,563

- 16-
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Consolidating Statement of Position

June 30, 2020

ASSETS

Center for Life

Management

CLM

Foundation Total Eliminations Consolidated

Current assets:

Cash and cash equivalents $  3,762,816 S 196,548 S 3,959,364 $ 21,336 $ 3,980,700

Accounts receivable, net 848,651 - 848,651 848,651

Other receivables ■  214,549 - 214,549 (21,336) 193,213

Prepaid expenses 121,456 - 121,456 121,456

Security deposit 11,087 - 11,087 - 11,087

Total current assets 4,958,559 196,548 5,155,107 - 5,155,107

Propeit)' and equipment, net 3,621,331 . - 3,621,331 - 3,621,331

Total assets s_ 8.579.890 S S 8.776.438' $ -  S_ 8.776.438

LIABILITIES AND NET ASSETS

Current liabilities:

Current portion of long-term debt $ 98,538 S S  98,538 $ s 98,538

Accounts payable 47,019 47,019 • 47,019

Accrued payroll and payroll liabilities 641,109 641,109 - 641,109

Accrued vacation 383,284 383,284 - 383,284

Accrued expenses 41,576 41,576 - 41,576

Deferred revenue 8,000 8,000 -• 8,000

Total current liabilities 1,219,526 1,219,526 - 1,219,526

Long term liabilities:

Interest rate swap agreement 163,783 - 163,783 163,783

PMPM reserve 210,687 - 210,687 - 210,687

Paycheck protection program note payable ■2;212,100 ♦ 2,212,100 - 2,212,100
Long-term-debt less current portion 2,116,679 . 2,116,679 - 2,116,679

Total long term liabilities 4,703,249 - 4,703,249 - 4,703,249

Total liabilities 5,922,775 - 5,922,775 - 5,922,775

Net assets:

Without donor restrictions 2,657,115 145,648 2,802,763 - 2,802,763

With donor restrictions - 50,900 50,900 - 50,900

Total net assets 2,657,115 196,548 2,853,663 - 2,853,663

Total liabilities and net assets 1. 8.579.890 S 196.548 -  s 8.776.438

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

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

Consolidating Statement of Position

June 30, 2019

Center for Life CLM

Management Foundation Total ■ Eliminations Consolidated

ASSETS

Current assets:

Cash and cash equivalents $  1,451,648 $  211,227 S 1,662,875 S 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 1 1,087 - 1 1,087 - 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

Total assets S  6.500.082 S  211.227 6.71 1.309 S $ 6.71 1.309

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

Interest rate swap agreement

PMPM reserve

Long-term-debt less current portion

Total long term liabilities

Total liabilities

Net assets without donor restrictions

Total liabilities and net assets

93,538

76,558

402,801

372,138

18,961

1 1,980

975,976

58,030

225,000

2,215,250

93,538

76,558

402,801

372,138

18,961

11,989

975,976

58,030

225,000

2,215,250

93,538

76,558

402,801

372,138

18,961

11,980

975,976

58,030

225,000

2,215,250

2,440,250 - 2,440,250 2,440,250

3,474,256 - 3,474,256 3,474,256

3,025,826 211,227 3,237,053 3,237,053

S  6.500.082 S 211.227 S  6.711.309 S S 6.711.309

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

Consolidating Statement of Activities
For the Year Ended June 30, 2020

CLM Foundation

Center for Life Without Donor With Donor

Manaeement Restrictions Restrictions Total Total Eliminations Consolidated

Public sunnort and revenues:

Public support:

Federal S  1.143.039 $ $  - S - S  1,143,039 S $  1,143,039

Stale of New Hampshire - BBH 380,896 - - - 380,896 - 380,896

State and local funding 44,102 - - - 44,102 - 44,102

Other public support 117,714 56,199 50,900 107,099 224,813 (57,000) 167,813

Total public support 1.685,751 56,199 50,900 107,099 1,792,850 (57,000) 1,735,850

Revenues:

Program service fees, net 13.759,719 - - - 13,759,719 - 13,759,719

Other service income 584,033 - - - 584,033 - 584,033

Rental income 5,288 - - - 5,288 - 5,288

Other 286,347 - . - 286,347 (58,322) 228,025

Total revenues 14,635,387 - - - 14,635,387 (58,322) 14,577,065

Total public support and revenues 16,321,138 56,199 50,900 107,099 16,428,237 (115,322) 16,312,915

Onerating expenses:

BBH funded programs:

Children 5,269.747 - - - 5,269,747 - 5,269,747

Elders 580,123 - - - 580,123 - 580,123

Vocational 321,661 - - - 321,661 - 321,661

Multi-Service 3,148,577 - - - 3,148,577 - 3,148,577

Acute Care 1,183,032 - - - 1,183.032 - 1,183,032

Independent Living 2.688.824 - - -
2,688.824

-
2,688.824

Assertive Communit\' Treatment 799,937 - - - 799,937 - 799.937

Non-Specialized Outpatient 986,629 - - - 986,629 - 986,629

Non-BBH funded program services 577,697 121,778 - 121,778 699,475 (115,322) -  584,153

Total program expenses 15,556,227 121,778 - 121,778 15,678,005 (115,322) 15,562,683

Administrative expenses 1.027.869 . - - 1.027.869 - 1,027.869

Total expenses 16,584.096 121,778 . 121,778 16,705,874 (115,322) 16.590,552

Change in net assets from operations (262,958) (65,579) 50,900 (14,679) (277,637) - (277.637)

Non-ooeratina expenses:

Fair value gain on interest rate swap (105,753) - - - (105,753) - (105,753)

Change in net assets (368,711) (65,579) 50,900 (14,679) (383,390) - (383,390)

Net assets, beginning of year 3.025,826 211,227 - 211,227 3.237.053 - 3.237.053

Net assets, end of year $  2,657,115 S  145.648 $  50,900 S 196,548 $  2,853.663 $ $ 2,853.663

See Indep)endent Auditor's Report - 19-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

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

Consolidating Statement of Activities

For the Year Ended June 30, 2019

CLM Foundation

Center for Life Without Donor With Donor

Management Restrictions Restrictions Total Total Eliminations Consolidated

Public siinnnrt and revenues-

Public support:

Federal $  893,941 $ $ S $  893,941 s $  893,941

State of New Hampshire - BBH 258.681 - - - 258,681 ■ 258.681

State and local funding 43,601 - - - 43,601 - 43,601

Other public support 171,448 53,389 - 53,389 224,837 - 224,837

Total public support 1.367,671 53,389 - 53,389 1,421,060 -
1.421,060

Revenues:

Program service fees, net 13,076,818 - - - 13,076,818 - 13,076,818

Other service income 647.329 - - - 647,329 - 647,329

Rental income 5,188 - - - 5,188 - 5,188

Other 158,841 - - - 158,841 - 158,84j

Gain on sale of assets 10.000 .
-

- 10.000 . 10,000

Total revenues 13,898.176 . . . 13,898,176 . 13,898,176

Total public support and revenues 15,265,847 53,389 - 53,389 15,319,236 - 15,319,236

Onerating expenses: V

BBH funded programs:

Children 5,157,438 - - - 5,157,438 - 5,157,438

Elders 501,342 - - - 501,342 - 501,342

Vocational 266,091 - - - 266,091 - 266,091

Multi-Service 2,971.434 - - - 2.971,434 - 2,971,434

Acute Care 932,421 - - - 932.421 - 932.421

Independent Living 2,334,134 ■  • ■ -
2,334,134 ♦ 2.334,134

Assertive Communitv Treatment 734,195 •- - 734,195 - 734,195

Non-Special ized Outpatient 1,063,655 - - - 1,063,655 - 1,063,655

Non-BBH funded program services 160,482 52,939 - 52,939 213,421 . 213,421

Total program expenses I4,121,i92 52,939 - 52,939 14,174,131 - 14,174,131

Administrative expenses 960,388 ■  - - - 960,388 . 960.388

Total expenses 15,081,580 52,939 . 52,939 15,134,519 . 15,134,519

Change in net assets from operations 184,267 450 - 450 184,717 - 184,717

Non-oneraiine expenses:

Fair value gain (loss) on interest rate swap (106.563) - - - (106,563) . (106,563)

Change in net assets 77,704 450 - 450 78.154- . 78,154

Net assets, beginning ofyear 2.948.122 210.777 - 210.777 3,158,899 - 3,158,899

Net assets, end of year $  3,025,826 $  211,227 $ $  211,227 S 3,237,053 s $ 3,237,053

See Independent Auditor's Report -20-
-
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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, 2020

Accounts

Receivable

Beginning of

Year Gross Fees

Contractual Accounts

Allowances and Receivable

Other Discounts Change in End of

Given Cash Receipts Allowance • Year

Clients $  319,858 $ 1,332,907 $ (650,309) $ (784,518) $ $  217,938

Insurance companies 190,904 2,357,019 (1,109,816) (1,270,819) 167,288

Medicaid 620,780 12,906,347 (1,473,721) (11,506,447) 546,959

Medicare 55,207 600,041 (202,749) (328,275) 124,224

Allowance

Total

(242,758) • - ^ ^ 35,000 (207,758)
$  943,991 $ 17,196,314 £ (3,436,595) $ (13,890,059) $ 35,000 $ 848,651

See Independent Auditor's Report -21 -
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT

Schedule of Program Revenues and Expenses

For ihe Year Ended June 30, 2020

Fair value gain on interest rate sv\-ap

Change in net assets

(39.034) (4.865) (1.766) (21.151) (6.356) (1I.89S) (4.516) (4.494) (3.754) (97.834)

Children Elders Vocaiiortal

Multi

Service

Acute

Care

Indeperxlent

1 .ivina

Assertive

Community.

Treatment

Non-

Specialized

Oitnatient

Other

NorvBRH

Total

Program

Services

Admin

istrative

Total

Aeencv

Public sunnort and revenues:

Public support:

Federal

Slate of New Hampshire • BBH

State and local funding

Other public support

S  120.000

23.580

14.638

23.596

S

529

1.808

S

192

1.194

S

■  15.800

13.958

S  121.846

8.190

S  838.292

128.315

5.252

S  62.901

187.589

716

S

2.989

14.838

56.392

S

12.861

14.626

12.410

S  1.143.039

380.045

44.102

115.326

S

851

2.388

S 1.143.039

380.896

44.102

117.714

Total public support 181.814 2.337 1.386 29.758 130,036 971,859 251.206 74.219 39.897 1.682.512 3.239 1.685.751

Revenues:

Program service fees, net

Other scr\'ice income

Rental income

Other

Total revenues

5.766.211

55.032

906

71.951

5.894.100

644.722

39.410

8.128

692.260

225.406

13,555

238.961

4.002.947

1.664

32.724

4.037.335

652.855

225.837

906

19.050

898.648

1.311.655'

50

906

55.062

i.367.673

600.148

17.965

618.113

182.947

106.160

906

47.680

337.693

372.828

I57.018-

7.451

537.297

13.759.719-

583.507

5.288

273.566

14.622.080

526

12.781

13.307

13.759.7)9

584.033

5.288

286.347

14.635.387

Total public support and revenues 6.075.914 694.597 240.347 4,067.093 1.028.684 2.339.532 869.319 411.912 577.194 16.304.592 16.546 16.321.138

Total expenses 5.613.571 618.887 342.785 3.359.015 1.261.635 2.867.626 853.017 1.051.468 616.092 16.584.096 . 16.584.096

Change in net assets from operations 462.343 75.710 (102.438) 708.078 (232,951) (528.094) 16.302 (639.556) (38.898) (279.504) 16.546 (262.958)

Non-oneratins exoenses:

(7.920) (105.754)

$  423.309 $ 70.845 S (104.204) S 686.927 S (239.307) S (539.992) $ 11.786 S (644.050) S (42.652) S (377.338) $ 8.626 S (368.712)

See Independent Auditor's Report -22-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT

Schedule of Program Expenses

For the Year Ended June 30.2020

Assertive Non- Total

Multi- Acute Independent Community Specialized Other Program Admin Total

Children Riders Vocational Jlervicc Care Livine Treatment Outnatieni Nnn-BBH Sers'ices istrative Aeencv

Personnel cosis:

Salaries and wages $ 3,517,174 S 394.680 S  198,892 S 2,186,043. S  864,616 S  1,224,471 S  503,184 S  714.464 $  364,766 S 9,968.290 S  673,659 S 10,641,949

Employee benefits 767,602 94.734 76,817 489,456 159.571 332,811 162,504 88,175 86.411 2.258.081 105.781 2,363.862

Payroll taxes 238,239 26.975 13,246 146,770 60,509 78.185 31,431 47,888 24,332 667.575 45,825 713.400

Accounting/audit fees 21,784 2.696 983 11,975 3,545 6,685 2,532 2,452 2,177 54,829 4,365 59.194

Advertising 15,926 .  1,795 766 8,540 2,687 5,254 2,019 2.377 1,468 40.832 3,685 44.517

Conferences, conventions and meetings 4.532 338 310 3,546 2,456 1,307 1,676 1,804 1,736 17.705 10,694 28.399

Depreciation 83,381 10,376 3,767 44,961 13,557 25,223 9,631 9,586 8,211 208.693 16,692 225.385

Equipment maintenance 6,544 747 290 3,478 1.035 2,050 777 865 573 16.359 1.288 17.647

Equipment rental 18,809 1,755 601 8,006 4,103 4,059 1.540 3,429 1,518 43.820 2,661 46.481

Insurance 28,848 3,596 1,304 17,662 4.696 8,792 3,338 3.322 2.844 74,402 5,783 80.185

Interest expense 40,338 5,022 1,825 21,839 6.561 12,285 4,661 4.654 3,972 101,157 8,077 109.234

Legal fees 11,586 1,444 524 6,277 1,886 3,531 3,125 1,334 1,141 30.848 2,323 33.171

Membership dues 9,295 629 266 3,908 1.582 2.832 1,212 919 . 4.411 25,054 32.385 57,439

Occupancy expenses 183,078 7,141 2,031 44,771 7,279 835,189 5,285 52,857 7,643 1,145.274 9,002 1,154.276

Office expenses 90.266 7,033 \ 4,392 40,017 14.290 30.381 22,046 19.429 7,342 235,196 22.695 257,891

Other expenses 8.103 906 '  547 5,179 2.800 3,207 ,, 1.591 1,514 3,173 27,020 11.862 38,882

Other professional fees 123,288 14,948 5,566 70,966 23.690 42,589 16,633 14.666 15,050 327,396 56,650 384,046

Program supplies 47.978 2,639 4,300 26,929 7.167 16.629 7.173 14.428 40.122 167,365 13.395 180.760

Tiavcl 52.976 2,669 5.234 8,254 1.002 53.344 19,579 2.466 807 146,331 1,047 147,378

5,269,747 580,123 321.661 3,148,577 1.183,032 2,688.824 799,937 986,629 577.697 15,556.227 1,027.869 16,584,096

Administrative allocation 343.824 38,764 21.124 210.438 78,603 178,802 53,080 64.839 38.395 1.027,869 n.027.869) .

Total program expenses $ 5.613.571 S 618,887 S  342.785 S 3,359.015 S  1.261,635 S 2.867.626 S  853,017 S  1.051,468 S  616.092 S 16.584,096 S S 16,584,096

See Independent Auditor's Report -23-
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BOARD OF DIRECTORS FY2021

Name/Position

David Hebert

Chairperson

Maria Gudinas

Vice Chair

Susan Davis

Secretary

Ron Lague

Treasurer

Elizabeth Roth

Judi Ryan

Jeffrey Rind, MD

Gail Corcoran

Vxc TopoNw
President & GEO

Vemon Thomas

Christopher Peterson; MD

Joseph Crawford
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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.
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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

Timberland Corporation, Stratham,NH 1996-1999
•  Responsible for all financial aspects of this $550 million manufacturing and sourcing

operation including accounting, forecasting, budgeting, reporting, product costing and audit.
•  Partnered with the VP of Operations to achieve key cost reductions, as well as, improved

reliability and quality resulting in actual performance exceeding budget by $6.9 million.

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

AUDITOR

Ernst & Young, Manchester, NH 1989-1992

EDUCATION & CERTIFICATION

Bachelor of Science in Business Administration, University of New Hampshire^ Durham
Certified Public Accountant, State of New Hampshire
Member of the American College of Healthcare Executives and Healthcare Financial
Management Association

SYSTEM EXPERIENCE '

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

President/Chief Executive Officer

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

Operations • Strategic partnerships
Reorganization and reinvention • Strong relationship with funders
Team building and leadership • Community building
Strategic planning • Innovation
Collaboration

Professional Experience
Center for Life Management - Derry, NH 1999 - Present
President/Chief Executive Officer

Recruited to manage 501(c) 3 comprehensive community mental health center and its title holding
501(c) 2 corporation, entitled West Rock Endowment Association including two residential facilities.

Key results:

•  Restructured senior management increasing direct reports from three to six.
•  Revenues increased from 6.5 million to 13 million.

•  Established closer connection with surrounding community utilizing aggressive public
relations strategy while also rebranding CLM in 2004.

• Guided Board of Directors towards more accountability including higher expectation
from management and individual board members.

•  Initiated and implemented Corporate Compliance Program, including selection of
corporate compliance officer

•  Increased year af^er year number of persons served starting with 3,400 to nearly 6,000.
•  Created and implemented strategy to integrate behavioral health care with physician

healthcare. Integrated behavioral health services into two Primary Care/Pediatric
Practices and two Specialty Practices in Southern New Hampshire.

•  Consolidated outpatient offices toward design and construction of new state of the art
26,000 square foot facility. Received national awards for design and use of new
facility.

•  Provided leadership and vision to oversee the development and implementation of an
Electronic Health Record (EHR) called webAISCE. Software now includes e-
prescribing and has begun acquiring Meaningful Use dollars with regular upgrades
over course of fifteen years.

• Adopted Neurostar Transcranial Magnetic Stimulation (TMS) in 2010 as newest neuro
tech treatment for treatment resistant Major Depressive Disorder. First free standing
community mental health center in the U.S. to offer it.

•

Pathways, Inc. - Mentor, OH 1988 - 1999
Chief Executive Officer/Executive Director

Started with managing a small single purpose case management agency with revenues of $486,000
and over 11 years grew revenues to 4 million by expanding services to chronically mentally ill
consumers. Created senior management team and strengthened Board of Directors utilizing shared
vision approach.
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Key results:

VICTOR TOPO
-Page 2-

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

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

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

•  Created county's only Atypical Neuroleptic Medication Program (e.g. Clozaril).
•  Pathways' first long range strategic plan in 1992.
•  Increased Medicaid revenue from $38,000 in 1989 to $431,210 in 1997.

Community Counseling Center - Ashtabula, OH 1983-1988
Case Management Supervisor/Case Manager

Provided direct services and supervision for services to severely mentally disabled persons in the
community. Partnered with local private hospital as well as state hospital.
Key results:

•  Transitioned consumers back into supervised and independent living.

•  Recruited, trained and managed staff of five case managers.

•  Designed and implemented agency's first case management program.
EDUCATION

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

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

Associate of Applied Science (AAS)
Fulton-Montgomery Community College, Johnstown, NY

BOARD/LEADERSHIP POSITIONS

Heritage United Way - Board of Directors

Mental Health Commission - Co-Chair

Consumers and Families Work Group

Statewide Evidenced Based Practice Committee — Co-Chair

Greater Salem Chamber of Commerce - Board of Directors

Behavioral Health Network - Board of Directors

Greater Derry/Londonderry Chamber of Commerce — Board of Directors

Greater Derry/Salem Regional Transportation Council (RTC) -
Chairman, Board of Directors, Derry, NH

Greater Salem Leadership Program - Graduate, Class of 2001
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KENNETH M. BROWN, M.D.,M.P.H.

EDUCATION ^ „ ..
1994-1996 Child and Adolescent Psychiatry Fellowship

University of Miami/ Jackson Memorial Hospital

1991-1994 Psychiatry Residency
Medical University of South Carolina
■Institute of Psychiatry
Charleston, South C^olina

1987-1992 Doctor of Medicine
Tulanc University School of Medicine
Tuiahe 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: Engineering
University of Southampton
Southampton, England

employment

2000-Prcsent Medical Director
Hampstead Hospital
Hampstead, New Hampshire

1996-2000 Chief, Child and Adolescent Psychiatrist
Hampstead Hospital
Hampstead, New Hampshire
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EMPLOYMENT (coot.)
1996-Present Solo Private Practice (Inpatient and Outpatient)

Child, Adolescent and Adult Psychotherapy and Psychopharmacology
Hampstcad Hospital
218 East Road;

Hampstead, New Hampshire

1997-2000 Child and Adolescent Psychiatrist
Center for Life Management
Community Mental Health Center
Deny, New Hampshire

1991 -1994 Court Appointed Expert Witness
Court Appointed Designated Examiner
Charleston County Court

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

ACADEMIC AFFILIATIONS

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

RESEARCH

2001 -2003 Sub-investigator
Access Clinical Trials

A Three- Week. MuHicenter. Pflndnmi7ed. Double-Blind. Placebo-
rnntmllefL Parallel-GrouD Safety and Efficacv Studv of Extended-Release

Carbamazepine in Patients with Bipolar Disorder.

Shire Laboratories

A Three- Week. Muhicenter, panHnmi7£d Double-Blind. Placebo-
Controlled. Parallel-Group Safety and Efficacv Study of Extended-Release
Carbamazepine in Lithium Failure Patients with Bipolar Disorder.
Shire Laboratories

A DQuble-Blind. Parallel Stiidv of the Safety. Tolerabilitv and Preliminary
Efficacy of Flutamide Compared to Placebo in Patients whh Anorexia.

Nervosa

Vela'Pharmaceuticals Inc.
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RESEARCH fconU

A Phase ITT. Randomized Double-Blind. Placebo-Controlled Study of
Safety and Efficacy of C-1Q73 fMifepristone^ in Patients with Major
Depressive Disorder with Psychotic Features Who not Receiving
Antidepressairts ot Antiosychotics.

Corcept Ther^utics, Inc.

nifln-7apine Versus Zmrasidone in the Treatment of Schizophrenia
Eli Lilly and Company

A Multicenter. RMdomiTEd. Double-Blind. Study of Aripiorazole Versus
Placebo in thc Treatment of Acutely Manic Patients , with Bipolar
Disorder.

Bristol-Myers Squibb Pharmaceutical Research Institute

PUBLICATIONS and POSTER PRESENTATIONS

Riipmpion Sustained Release "in Adolescents With Comorbid Attention-
peficity Hvperactivitv Disorder and Depression
Dayiss, Bentiyoglio, Racusin, Browm, et aL,
J. Am. Acad. Child Adolescent Psychiatry, 40:3, March 2001

A Retrospective Study of Chalopram in Adolescents with Depression
Bostic J.Q., Prince J., Brown K., Place S.
Journal of Child and Adolescent Psychopharmacology 2001; 11; 159-166.

ritfllopram 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: 1,00-107

Cifalnpram 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

Oitalopram in Adolescents with Mood and Anxiety Disorders.
Presented af the Annual Meeting ofNCDEU,
Phoenix, AZ 5/29^001

Titalopram in Adolescents with Mood. Anxiety, and Comorbid Conditions.
Presented afthe Annual Meeting of the American Psychiatric. Association 2001
Institute on Psychiatric Services,
Orlando, PL 10/11/2001.

2001
V

2001

2001
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HONORS AND OFFICES HELD

ACADEMIC AWARDS AND OFFICES
-Golden Apple Aw^d 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 (conf,)
—Tau Beta Pi (engineering honor society)
—Alpha Eta Mu Beta (biomedical engineering honor society)
-Alpha Epsilon Delta (premedical honor society)
—Honor Scholar Junior Year Abroad Progr^

SOCIETY MEMBERSHIPS

—American Medical Association
—American Psychiatry Association
—America Academy of Cluld and Adolescent Psychiatry
--New'Hampshire Medical Association
—New Hampshire Psychiatry Association
—New England Society of Child and Adolescent Psychiatry

CERTIFICATIONS

-Botffd Certified General Psychiatry
American Board ofPsychiatry and Neurology, #43597

-Board Eligible, Child and Adolescent Psychiatry

LICENSES

-New Hampshire, Maine, South Carolinai Florida, Louisiana
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lieetlve

ProliBSSlon&l

txpsrlenes

To obtain a posrOon where I can maximize my miililayer of management sWb. qua^ assurance,
program development expefence as an educator, customer service, and a successful track record in
the health care environment

Lead

Healthcare Systems Align, LLC
Nottingham, NH

Healthcare Systems AllQn.com

1/2010-Present

•  Provide consultation to agencies, medical practices end practitioners to establish systems
of integrated healthcare that indudes prac^ patterns, billing strategies, quality and
compliance strategy; poScy deydopm^, outcome measurement and supervidon.

VP of Quality, Compliance iCenter for Life Management; Deny, NH 1/2009 - Present
wywcenterfortlfemanaQemeritom

•  Senior management podfion In mental health center serving 6000 consumers

systems to continuously Improve the quafty of services to consumers. Assure complianca
to state and federal regulations.
Develop and mairttain systems .to assure lideiy to evidence based practices.
Continuous development of EMR and associated staff traitiihg.
Estabrdi and rnaintain outcome measures and their jncorporatian into QIAJR initiatives.
Develop and Implement projects to inprove the quality of care.
Chair of agency Safety Committee.

Director, Behavioral Health Portsmouth Regional Hospital 1/2006-12/2009
Services Portsmouth. NH

•  Responsible forcOnlcal, admmistraliye and fiscal management of serws line which
includes 22 bed Inpatient psychiatric unlL PsychlalrK Assessmeril and Referral Service
and Interdepartmental service. Si^rvision of an Assistant Director and Coordinator,
Responsible for 85 staff. Oversee the Integration of behavioral health Into primary care.
Manage annual budget of 10.5 million doDars.

•  Chair Directors Operations Meeting. Cooftfnaternonthly meeting of hospital departrnental
rSrectors.

■  CcHtfiair of Patlenl Row Committee. Analysis arxJ development of data systems to
mof«or patient throughput Develop and implement strategies to improve the efli^ncy erf,
care.
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Steve Arnayit

Assistant Director of

Behavioral Health Services

Portsmouth Regional Hospital
Portsmouth, NH

4/2005-1/2006

Responsible for the dlnical and administrative functionihg of the PsychM assessment
and Referral Service (PARS). Manage armual budget of BOOK.

Supervision of 22 dniciansv^ro provide psychistiic crisis assessments, admissions.
Int^e and referral 24 hours a day.
Supervision, oversight arrd deveJoprrient of the Interdepartmental Service: S dinidans who
mbmbi JaJaM 'ii n n n nn m fi li .la -■« J ' *- « -_•*« _ -i J* _ •_proviae psycruatnc assessment, consurtation and inerapy to patients admitted medrcasy to
the hospital.

Director of Adult Services Community partners; IDover, NH 11/2001-4/2005

Responsible for the cEnical, administrative and financial operations of the Adult Outpafient
Therapy, EAP, Admissions, Emergency Services, Geriatric and Acute Service programs
(PHP/lOP) serving Strafferd County. Supervised 4 mangers responsible (or 26 staff.
Manage annual bur^ of 3 mllfion .dollars.

Clinica] Director of
Community Support Prog.

.R[vert}end Community Mental Health Ctr
Concord, NH

,9/2000-11/2001

Responsible for the'dinicai, administrative and fiscal operations of programs serving 554
consumers with severe and perasfent mental BIness. Directly supervise 5 managers
responsible for 60 staff. Development and oversight of annu^ budget of 4 mHilon dollars.

Treatment Team
Coordinator

RIverbend Community Mental Health Ctr
Concord, NH

8/1996-9/2000

OInical and administratrve supervision of a multidiscipiinary team of-12 direct care staff.
Serving an average of 100 ir^ividuais with severe and persistent mental illness.

Team Leader 1/1993-8/1996'Strafford Guidance Center; Dover, NH

"  CCnicat and administrative supervision of 6 direct care staff. Serving an average of 60
Individuais with severe and persistent mental illness.

•  Developed the first Interagency treatment team to serve individuals, with severe and
*  - Ir r I - 1 t n I ^ - 1^. fc  II Ipersistent mental illness and oeveiopmentai otsaDUitres in nh.

Clinical Case Manager Strafford Guidance Center; Dover, NH 1/1992-12/1993
•  Provided psychotherapy end case management services to individuals wilh severe,and

persistent mental BIness and substance/abuse Issues as part of The Continuous
Treatment Team study through Dartmouth CoBege.

. 0 .
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ss

Teaching ft
EdDcatlonal

Experience

Assistant Director/
Behavbral Speclalisi

Residential Resources; Keene. NH 1/1989-1/1992

•  Directed all administrative, fiscal and clinical acMies for 5 group homes and 3 supported
living arrangements servj^ poopte with developmental disatdities. Provide behaviofa)
oonsullaticn to Individuals wfth behavioral/functional challenges.

Behavioral Specialist I
Clinical Supervisor

The Center for Humanistic Change
Manchester, NH

6/1986-1/1969

Provide behavioral consultation (o individuals behavioral/fiaictional challwiges in
group homes, day programs, vocational and fan% set^gs. Supervised 2 clinicians.

House Manager
Greater Lawrence Psychological Center 6/1964 - 8/1986
Lawrence, MA

•  Administrative, dinicaJ and Bnanaal 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, counseing., program
development and evaluation

Director of Masters

Degree Program in New England College; Hennlker, NH
Mental Health Counseling

1/1998-3/2002

Oevebped and Implemented curriculum for d^ree program.
Oversight of curriculum to Insure quanty, acaderric standards and student retention.
Development and execufion of marketit^ plan.
Prodded acaderrac advi^ and mentorifQ to students.

Faculty recruitment, supervision and raonitoiing of academic quality

Curriculum Consultant New England College; Hennlker, NH
Fail 2012-
Present

Devetoped curricula for a certificate and CAG.S._ in the Integrafibn of behavioral health
into primary medidne.

-3-
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CLM CENTER FOR LIFE MANAGEMENT

Key Personnel

Name ]
1

Job Title Salary % Paid from

this Contract

Amount Paid from

■ this Contract

Vic Topo President & CEO $186,485 32% $59,675

Diana Lachapelle Vice President & CFO $146,958 32% $47,026

Steve Arnault Vice President Operations,
Quality & Compliance

$149,378 32% $47,801

Kenneth Brown Medical Director $326,400 32% $104,448

i
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Lorl A. Sblblnette

Commlssloaer
I

I
{lOitja S. Fok

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 TOD Access: 1-800.735.2964 www.dhhs.nh.gov

June 24, 2020

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

State House

Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04, as
extended by Executive Orders 2020-05, 2020-08, 2020-09, and 2020-10, Governor Sununu
authorized the Department of Health and Human Services, Division for Behavioral Health, to enter
into Sole Source contracts with the vendors listed below in an amount not to exceed $1,731,950
for ciisis intervention services, mental and substance use disorder treatment, and other related
recovery supports for youth and adults who are under or uninsured and are impacted by COVID-
19, and healthcare professionals with the option to renew for up to two (2) additional years,
effective June 23, 2020, through August 19, 2021.100% Federal Funds.

Vendor Name
Vendor

Code
Area Served Contract Amount

Community Partners of
Stratford County Foundation

177278 Dover, Region 9 $173,195

Northern Human Services 177222 Conway, Region 1 $173,195

West Central Behavioral

jHealth Foundation 177654 Lebanon, Region 2 $173,195

Lake's Region Mental Health
1  Center, Inc. 154480 Laconia, Region 3 $173,195

Riverbend Community Mental
1  Health, Inc. 177192 Concord, Region 4 $173,195

Monadnock Family Services 177510 Keene, Region 5 $173,195

The'Community Council of
1  Nashua, N.H. 154112 Nashua, Region 6 $173,195

The Mental Health Center of

Greater Manchester, Inc.
177184 Manchester, Regjon 7 $173,195

Seacoast Mental Health

1  Center, Inc. 174089 Portsmouth, Region 8 $173,195

Center for Life Management 174116 Derry. Region 10 $173,195

Total: $1,731,950
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page2 of 3

Funds are available in the following account for State Fiscal Years 2020 and 2021, and
are anticipated to be available in State Fiscal Year 2022, upon the availability and continued
appropriation of funds In the future operating budget, with the authority to adjust budget line Items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

OS-095-092-922010-19090000 HEALTH & SOCIAL SERVICES-DEPARTMENT OF HEALTH &
humAn services-div for behavioral health-bureau of mental health
SERVICES-SAM HSA GRANT

State

Fiscal Year
i

Class /

Account
Class Title ■ Job Nurfit>er Total Amount

2020 102-500731 Contracts for Prog Svc 92201909 $108,247

i2021 102-500731 Contracts for Prog Svc 92201909 $1,298,962

2022
I

102-500731 Contracts for Prog Svc 92201909 $324,741

Total $1,731,950

EXPLANATION

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

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

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

The Department will monitor contracted services by:
Actively and regularly collaborating with the Contractors to enhance contract
management, improve results, and adjust program delivery and policy based on
successful outcomes.

Requiring the Contractors to collect key data and metrics that include client-level
demographic, performance and service data.
Requiring implementation progress reports relative to staffing and training requirements.
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His Excellency, Governor Christopher T. Sununu
]  and the Honorable Council
'  Page 3 of 3

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

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

i
Areas served; Statewide

Source of Funds: CFDA #93.665 FAIN #H79FG000210

Respectfully submitteifl

Lori A. Shibinette

Commissioner

The Department of Healthand Human Services'Misiion is to join communities and families
in providing opportunities for citizens to achieve health and independence.



FORM NUMBER P-37 (vtnion 12/11/2019)

Subieci:.R8pid Response (SS-2020-DBH-07-RAP1D-10)

Notice: TTiis Bgreement and ell of io atiachnienw shall become public upon subminion lo Governor and
Executive Council foe approval. Any information Out w private, confidential or proprietary must
be clearly identified to the agency and agreed lo in writing prior to signing the contracL

AGREEMENT

The Slate of New Hampshire and the Contractor hereby mutually agree b.c follows:

GENERAL PROVISIONS

I.I

New

>tate Agency Name

Hampshire Department of Health and Human Serx-ices

1.2 State Agency Address

129 Pleasant Street
Concord. NH 03301-3X57

1.3 [Contractor Name

The Mental Health Cemcr for Southern New
Harnpshire

1.4 Contractor Address

10 Tsiennelo Rd.

Derry, NH 03038

1.5

(60.

Contractor Phone

Number

1)434-1577,

1.6 Account Number

05-095-092-922010-

19090000-102-500731'

1.7 Completion Date

August 19.2021

1.8 Pnce Umitaiion

S173.195

1.9

Nail

Contracting Officer for Sutc Agency

lan'D. White, Director

1.10 State Agency Telephone Number

(603)271.9631

l.H| ContrawSignature'

1

I.I2 Name and Title of Contractor Signatory
*  j

i.i:/ Smt^gcny Sigrwud yt^ Name and Ti^e of Slate Agency Signatory

✓Apprt^bytjfeWA. Department of Administrotion, Division of Personnel Ofapfiikobltj '

gy. Director, On:

l ie Approval by the Aiiom^ General (Form, Substance and F.xecution) Of opplkabit)

06/17/20

1.1 Approval by the Governor and Executive Council (if applicable)

G&C ltem number: G&C Meeting Date:

Page 1 ofd
Contracior Inilials

Davei^



2. SERVICES TO BE PERFORMED. The State of New
Hampshire,lacting through the agency identified in block l.i
C'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 B which is incorporated
herein by reiferencc ("Services").

•  I

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 NotwiilUtanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the S.tatc of New Hampshire, if applicable,
this Agreement, and all obligocions of (he parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as Indicated in block 1.17,
unless no such approval iSifcquired, in which case (he Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 C'Effeclivx Date").
3.2 If the jContracior commences the Services prior to the
Effective Dale, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Coniracior.'and in the event that this Agreement does not become
cfTeciive, the Stale 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. CONDIjnONAL Nature OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereund^, including,
without limitation, the contlriuance of payments hereunder, arc
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise .modifies the
appfopriatim or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT 6, In whole or in
pan. In no evwi shall the State be liable for any payments
hereunder in excess of such available apprc^riated funds. In the
event of a 'reduction or termination of appropriated funds, the
Slate ̂ all have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
(erminaie the Services under this Agreement immediately upon
giving the |Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or|source to (he Account idemificd in block 1.6 in the
event flmds in that Account are reduced or unavailable.

5. contract price/prjce limitation/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
ore Identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the cohtraci 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 concract price.
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 (his 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
Coniractor shall comply with ail applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
auihcHities \vhich impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall corh'ply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
Stale or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellMtual
property laws.
6.2 During the temt of this Agreement, the Contractor shall not
discriminate against employees or applicanis for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and Nvill take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United Slates
access to any of the Contractor's books, records and accounts for
the purpose ofascertaining compliarice 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 Ser\*ices shall be qualified to
perform the Services, and shall be propeHy licensed aiid
otherwise authorized to do so under oil applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months aflcr the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontraclor or other person, firm or
corporation u-ith whom it is engaged in a combined effort to
perform the Services to hire, any person who is a Slate ernployec
or official, who Is materially involved in the procurement,
administration or performance of this AgfecmcnL This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in Wock i .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.

Page 2 of 4 Contractor Initials^^
bateiiS]



8. EVENT OF.DEFAULT/REMEDffiS.
8.1 Any one or more of ihc following a6ts or omissions of ihc
Contractor shall consiiluie an event of default hereundcr ("Event
of Default"):
8.1.1 feilure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereundcr, and/or
8.1.3 failure to perform any c^er 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 ContTtctdr a wrinen 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 Oefauli is not timely cured,
terminate this Agreewnt, effective two (2) days after giving the
Contractor notice of tcrminaiioh;
8.2.2 give the Cohtractor a written notice specifying the Event of
Default end 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 undl 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 give the Contractor a written notice specifying the Event of
Default and 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 give the Contractor a wrinen notice specifying the Event pf
Default, treat the Agreement as breached, terinlnate the
Agreement and pursue any of its remcdi^ at law or in equity, or
both.

8.3. No failure by the State to enforce any provi.sions haeof afler
any Event of Default shallbc deemed a waiver of its rights \vith
r^ard to that Event of Default, or any subsequent Event of
Default. No express fisilurc to enforce any Event ofDefault 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 ENtnl of
Default On the part of the Contractor.

9. TERMINATION.
9.1 Notwithstanding paragraph 8, the Slate may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early icrmination of this Agreement for
any reason other than the. completion of the Services, the
Contractor shall, at the Slate s discretion, deliver to the
Contracting Officer, not. later dian 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 tlte date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Repori described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early lerminaUon, develop and

Page 3

submit 10 the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIAUTY/
preservation.

10.1 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
represeniadons, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any properly 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 Stale upon demand or upon tcrminaiiori
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 9 l-A or other existing law. Disclosure of data requires
prior writiOT approval of the Slate.

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement ihc Contractor' is In all respects
an independent contracior, and is ricilhcr an agent nor ah
employee of the Slate. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Slate or receive any benefits, workers* compensation or
other emoluments provided by the Slate lo its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or other\vise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the Slate. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes ihc
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.
12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The Slate is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an as.signmcnt agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the Slate, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omission of the
of4 ^ '
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Contractor, or subcontractors, including but not jimlicd to the
negligence, rectdcss or intentional conduct. The State shall not
be liable for any costs incurred by the Coniiactor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
imrhunity of the State, which immunity Is hereby reserved io the
Stale. "Hiis covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and sholl require any
subcontractor or assignee to obtain and maintain in force, the
following insurance: >
14.M commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than SI,0.(M,000 per occurrence and S2,000,000 aggregate
or excess; and
14.1.2 qjccial cause of loss coverage form covering all properly
subject to subparagraph' 10.2 herein, in an amount not less than
80V« of the whole replaccmeni -ralue 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. D^artment of Insurance, and
issued by insiirers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a ccrtificaiefs) 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, cenificate($) of insurance
for all rehewtl(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificatc(s), of insurance and any
renewals (hereofshall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION.
IS'.l 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 subctmtractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
octivitles «4iich the person proposes lo undertake pursuant to this
Agreement. The 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 ref>ewal(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 Stale of New Hampshire
Workers" Compensation laws in connection wih (he
performance of the Services under this AgrecmcnL

16. 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 Sutes
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parlies hereto and only afler approval of such amendment,
waiver or discharge by (he 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.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and 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
btkJ 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.
Any actions arising out of (his Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
beisveen the terms of this P-37 form (as modified in EXHIBfr
A) and/or attachments and amendment thereof, ihe term.* of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parries 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 loexploin, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
AgreemeriL

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incoiporated
herein by reference.

23. SEVERABILITY. Inlheeventanyofthcprovisionsofthis
Agreernent are held by a court of competent jurisdiction lo 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 bctsveen the parties, and supersedes all prior
agreements and understandings tviih respect lo'lhc subject matter
hereof.
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

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

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

3.3. The parties may extend the Agreement for up to two (2) years additional
year(s) from the Completion Date, contingent upon satisfactory delivery
of services, available funding, agreement of the parties, and approval of
the Governor and Executive Council.

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

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contactor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

SS*2020-DBH^7-RAP(D-10 Ejthibii A - Revisions lo Slendard Cooireci Provisions ConirKior Iniiiab
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

Scope of Services

1. Statement of work

1.1. The Contractor shall provide the.services In this Agreement to address the
crisis Intervention and peer support needs for under-Insured or uninsured
individuals who Include:

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

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

1.1.3. Other individuals who are in need 'of behavioral health supports,
induding health care personnel.

1.2. For the purposes of this Agreement, under-insured or uninsured individuals
indude:

1.2.1. Individuals who are not covered by public or commerdal health
insurance programs;

'1.2.2. Individuals who. if covered by a commerdal health insurance plan,
are not suffidently covered under their plan to indude services that
are authorized under this Agreement, require co-payments or
deductibles.

1.3. For the purposes of this Agreement, ail references to days shall mean calendar
days.

1.4. The Contractor shall enhance its crisis service system.and expand its existing
capacity to provide crisis intervention services by hiring, training, and deploying
staff in Community Mental Health Region Ten (10).

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

1.5.1. Applicable federal and state law, including administrative rules and
regulations;

1.5.2. The terms and conditions of the New Hampshire Rapid Response to
Behavioral Health Needs During COVtD-19 grant as identified in
Exhibit C Payment Terms, Section 1; and

1.5.3. The New Hampshire Rapid Response, to Behavioral Health Needs
during COVID-19 grant objectives and timelines as follows:

1.5.3.1. Hire additional staff as described in Section 2, Staffing.

1.5.3.2.

SS.2020-DBH-07-RAPID.10
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBITS

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

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

1,6.^. Approximately 70% will have: SUD, with or without co-occurring SMI.
SPMI or SED. or SMI, SPMI, or SED;

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

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

1.7. The Contractor shall provide optional access to these services through
telehealth, consistent with guidance provided by the Department, or as
authorized under other Federal and State regulations implemented due to
COVID-19.

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

1.9. The Contractor shall conduct assessments and provide crisis inten/entions
under this Agreement based on the 10 core values identified in the SAMHSA-
published guidelines. "Core Elements in Responding to Mental Health Crises."

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

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

1.11.1. Providing timely access to services and supports in the least restrictive
manner, including but not limited to providing peer support by
engaging and helping individuals manage their crises; assessments;
and interventions to help individuals cope with and navigate the crisis;

1.11.2. Developing crisis plans and emergency interventions for each
individual served that are strengths-based and consider the whole
context of an individual's plan of services;

1.11.3. Referring individuals to longer-term services, including but not limited
to specified evidence-based practices where applicable and
appropriate;

1.11.4. Identifying recurring crises and adjusting assessment and intervention
strategies as needed to meet the needs of the individual, including
taking additional measures to reduce the likelihood of future crises;

SS-2020-DBH-p7-RAplD-10 Contractor Initials
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

1.11.5. Providing crisis intervention services that adhere to the six (6) key
principles of trauma-infomned care, including: safety; trustworthiness
and transparency; peer support; collaboration and nriutuallty;
empowerment,, voice and choice; and attention to cultural, historical
and gender issues. .

1.12. The Contractor shall assess and link adults who are not already in behavioral
health treatment to needed services for SMI/SPMI and other behavioral health
conditions , including but not limited to:

1.12.1. Assertive community treatment;

1.12.2. Supported employment;

1.12.3. Illness management and recovery;

1.12.4. Therapeutic behavioral services;

1.12.5. Family support; and

1.12.6. Medication management.

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

1.13.1. Modular Approach to Therapy for Children (MATCH);

1.13.2. Trauma-focused cognitive behavioral therapy: and

1.13.3. Supported employment for individuals for whom it is developmentally
appropriate.

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

1.14.1. Evaluations;

1.14.2. Withdrawal management;

1.14.3. Outpatient counseling;

1.-14.4. Residential services; and

1.14.5. Recovery supports.

1.15. The Contractor shall use strategies to address SUD that may include but are
not limited to:

1.15.1. Medication Assisted Treatment (MAT);

1.15.2. Cognitive Behavioral Therapy (CBT);

1.15.3. Motivational Enhancement Therapy (MET);

SS-2020-DBH-07-RAPID-10 Contractor Initials ^
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

1.15.4. Seeking Safety:

1.15.5. The Seven Ghallenges; and

1.15.6. Brief strategic family therapy.

1.16. The Contractor shall utilize American Society of Addiction Medicine criteria to
identify the appropriate initial level of care for the individual and assist the
individual with accessing care» including but not limited tq:

1.16.1. Identifying providers:

1.16.2. Assisting the individual with contacting providers and completing an
initial screening for treatment services: and

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

1.17. For individuals who are already in care, reconnecting the individual to their
existing care provider(s) in addition to linking them to other appropriate
community and social support services as needed.

1.18. The Contractor shall provide crisis intervention services to children, youth and
young adults with SED in a manner that aligns with NH RSA i35-F, System of
Care for Children's Mental Health.

1.19. In Community Mental Health Region Ten (10). the Contractor, in collaboration
with the Department, shall:

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

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

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

2. Staffing

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

2.2. The Contractor shall ensure that Contractor staff receive training on:

2.2.1. New Hampshire Rapid Response goals and objectives:

2.2.2. COVID-19-relaled treatment adaptations, including safety and
telemedicine: ^

SS-2020-DBH-07-RAPID-10 Conlrsclof lnaials_ii
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT 8

2.2.3. Guideline-based crisis intervention;

2.2.4. Trauma-informed care that is tailored to an individual's age, gender,
race, and other individual characteristics; and

2.2.5. Use of American Society of Addiction Medicine criteria for SUD
services.

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

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

2.3.2. Crisis Team Clinician (1.0 PTE) to provide trauma-inforrried crisis and
emergency assessment and treatment to individuals served, and
facilitate interviews related to the Government Performance and
Results and Modemjzation Act of 2010 (GPRA).

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

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

2.3.3.1. Crisis Team Peer must be trained to provide these services
and must have lived experience.

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

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

2.3,4.1. Administrative Support Person must have a bachelor's
degree in a related field or an equivalent combination of
education and experience.

^  2.3.5 If the Contractor is faced with a reduction in the ability to deliver said
services, the Contractor shall provide written notice to the Department
within thirty (30) calendar days of the Board approved decision.

2.3.5.1 The Contractor shall consult and collaborate vrith the
bepartnrient prior to any anticipated reduction in its ability to
provide services under this Agreement or elimination of
services in order to reach a mutually agreeable solution as to
the most effective way to provide the services under this
Agreement.

SS-202t)-DBH-07.RAPIO-10 Contractor Inittals ̂
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT 8

2.3.6 The Contractor shall not redirect funds allocated in the budget for the
New Hampshire Rapid Response services provided under this
Agreement

3. Performance Measures and Data Reporting

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

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

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

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

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

3.4.1.1 The Contractor shall collaborate with the Department on
the replenishment of gift card inventories as needed,
subject to the Department's statewide supply. In no
instance shall the Contractor be liable for or required to
provide a gift card to the individual once its supply of
Department-provided gift cards has been exhausted.

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

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

3.6.1. Vhe Contractor shall work with the Department's designated New
Hampshire Rapid Response evaluation team to ensure high-quality
data cpllection.

3.7. The Contractor may utilize funding in this Agreement designated fo^ata
SS-2020-D8H-.07-RAPID-10 Contractor Initials
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

infrastructure projects, technological activities, and equipment, as aliowable
under the SAMHSA approved New Hampshire Rapid Response grant's terms
and conditions. The Contractor shall obtain the Department's prior approval
for such projects or activities.

4. Exhibits Incorporated

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

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

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

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes

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

5.2. Culturally and Linguistically Appropriate Services (CLAS)

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

5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, .research reports and other
materials prepared during or resulting from the performance of the
services of the Contract shall Include the following statement, "The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided by the United States Department
of Health and Human Services." -
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT B

5.3.2. All materials produced or purchased under the contract shall have prior
approval from the Department before printing, production, distribution
or use.

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

5.4. Operation of Facilities: Compliance with Laws and Regulations

5.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or duty
upon the Contractor with respect to the operation of the facility or the
provision of the services at such facility. 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.

6. Records

6.1. The Contractor shall keep records that include, but are not limited to:

6.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of this Agreement, and all income
received or collected by the Contractor.

6.1.2.^ All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and property 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.

6.2. During the term of this Agreement 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
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New Hampshire Department of Health and Human Services
Rapid Response

EXHIBIT 8 .

records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the Department's payment of the
price limitation hereunder, the Agreement and all the obligations of the parties
hereunder (except such obligations as, by the terms of the Agreement are to
be performed after the end of the term of this Agreement and/or survive the
termination of the Agreement) 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.
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New Hampshire Department of Health and Human Services
NH Rapid Response Program

EXHIBIT C

Payment Terms

1. This Agreement Is funded by;

1.1. 100%, Emergency Grants to Address Mental Health and Substance Use
Disorders During COVIO-19, as awarded on April 16, 2020, by the U.S.
Department of Health and Human Services, CFDA 93.665, FAIN #
H79FG000210.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subreciplent. In
accordance with 2 CFR 200.0. et seq.

2.2. The Indirect Cost Rate of 10.00% applies in accordance with 2 CFR
§200.414.

2.3. The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

3. Payment shall be on a cost reimbursement basis for authorized expenditures
incurred in the fulfillment of this Agreement, subject to the limitations herein.
and shall be. in accordance with the approved line item budget table below:

BUDGET '

Line Item Amount

Amount

Staffinq $113,500

Frinqe and Benefits $ 34,050

Personal Protective Equioment. Supplies. Technology, and Training $  5.400

Data Collection $ 4.500

Indirect Costs on Clinical Sen/ices $ 15,295

Indirect Costs on Data Collection $  450

Total $173,195

3.1. Authorized expenditures for direct services provided under the
Agreement to individuals are subject to the following limitations;

3.1.1. For uninsured individuals, expenditures will be limited to those
incurred by the Contractor to provide services to the Individuals.

3.1.2. For under-insured individuals, expenditures will be limited to
those incurred by the Contractor to provide to individuals
services that are not a covered service under the individual's
applicable insurance. For covered services that are subject to a
co-payment or deductible for which the individual served

The Mehtai Health Center for Southern v
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New Hampshire Department of Health and Human Services
NH Rapid Response Program

EXHIBIT C

indicates they cannot afford to pay, the Contractor is authorized
io waive payment from the individual'and to charge the
corresponding amount as a cost incurred under this Agreement.

3.1.3. Data collection, including conducting Government Performance
and Results and Modernization Act of 2010 (GPRA) interwews
with individuals served, will not be considered a direct service
provided to individuals unless the Contractor chooses to
complete the GPRA interview as part of providing dinical
services to the individual, such as for the assessment process.

In such event, the costs incurred to complete the GPRA
interview will be reimbursable under this Agreement but in no
instance shall the Contractor seek or obtain additional
reimbursement from an individual's insurer for the same cpsts or

service.

4. The Contractor shall submit.an invoice in a form satisfactory to the State by the
fifteenth (15th) working day of the following month, which ideritifies and
requests reimbursement for authorized expenses Incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

4.1. Timesheets and/or time cards that support the hours employees worked
for wages reported under this contract.

4.1.T. Per 45 CFR Part 75.43d(i)(1) Charges to Federal awards for
salaries and wages must be based on records that accurately
reflect the work performed.

4.2. The Contractor shall retain documentation to support evidence of actual
expenditures incurred in fulfillment of this Agreement.

5. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to dhhs.dbhinvoicesmhs@dhhs.nh.gov, or Invoices may be mailed to:

Financial Manager

Bureau of Behavioral Health
Departrnent of Health and Human Services
105 Pleasant Street, Main Building
Concord, NH 03301

6. The State shall make payment to the Contractor within thirty (30) days of receipt
of each invoice, subsequent to approval of the submitted invoice arid if
sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.
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New Hampshire Department of Health and Human Services
NH Rapid Response Program

EXHIBIT C

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

8. The. Cqntractor must provide the services in Exhibit 8, Scope of Services, in
compliance with funding requirements.

9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

10. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the services pro>4ded, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

11. Notwithstanding Paragraph 18 of the General Provisions Form P-37. changes
limited to adjusting amounts within the price limitation, between budget line,
items, and adjusting encumbrances between State Fiscal Years and budget
lines through the Budget Office may be made by written agreement of both
parties, without obtaining approval of the Governor and Executive Council, if
•needed and justified.

12. Audits

12.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:

12.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200. during the most recently completed fiscal year.

12.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lil-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

12.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

12.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200,' Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

The MenlaJ Heatlh Cenler for Southern
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SS-2020.0BH.07-RAPIO-10 P»Oe 3 0^ <

Rev. 01/08/19

Mi



New Hampshire Department of Health and Human Services
NH Rapid Response Program

EXHIBIT C

12.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

12.4; Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, maybe required, at a miinimum, to submit annual
financial audits performed Ijy an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

12.4.1. Whereas the Contractor has extensive and ongoing contractual
agreements with the Department, the Contractor agrees to notify
the Department's designee for the NH Rapid Response Program
if, during the contract period of this Agreement:

12.4.1.1. The Contractor undergoes any Federal, State, or
Independent audit that results in identified internal
control deficiencies, corrective action, plans, material
weaknesses, or otherwise cails for remedies to
resolve financial compliance deficiencies.

12.4.1.2. The Contractor undergoes any Federal, Stale or
Departmental performance review that results in
deficient compliance \with contractual or grant
performance requirements, or otherwise calls for
remedies to resolve performance deficiencies.

12.4.1.3. The Contractor agrees to apply the same or similar,
remedies, if materially applicable to this Agreement,
upon the Department's request.

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

The Menial Heallh Center tor Southern
N»v Hampshire Exwbnc Cortroclor WUsta
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New Hampshire Department of Health and Human Servfces
Exhibit D

CERTIFICATION REGARDING ORUG-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 Worttplace Act of 1988 (Pub. L. 100-690, Title V. Sublitle D; 41
U.S.C. 701 el 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 follONving 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
Wofl<pl3ce 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 2?, 1990 Federal Register (pages
21681-21691). and require certification by grantees (and by Inference, sub-grantees and sub
contractors). prior to award, that they vrltl maintain a drug-free workplace. Section 3017.630(c) of the
regulatlpri provides that a grantee (and by inference, sub-grantees and sub-contractore) 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 debanment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street.
Concord. NH 03301-6605

1. The grantee certifies that it will or will continue to provide a drug-free svorkplace 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 daig-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 bo 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.
Erhployers 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

ExhJbU 0 - Certification fe9ardlf>g Drug Free Vendor ImiiaU
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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
subparagreph 1.4.2, Nvith respect to any employee who is 80 convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitatioh 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
implemenlation of paragraphs 1.1,1.2. 1.3.1.4,1.5, and 1.6.

2. The grantee may Insert in the space prodded below the sile(s) for the performance of work done in
connection with the specific grant.

Place of Performance '(streefaddress. city, county, state, zip code) (list each location)

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

Vendor Name;

Date " Name: \Jic Top®
Title:

cuOHHS/itort)

Exhibll D - Certification regarding Drug Free Vendor Initials
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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 (Seneral 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 (V-D
•Social Services Block Grant Program under Trtie 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 furKJs 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, art officer or employee of Congress, or an employee of a Member of Congress in
connection vrith 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 fyflember 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 Foirn to
Report Lobbying, In accordance with its instnjctions. 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 eD 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. TiUe 31. U.S. Code. Any person who fails to file the required
certification shall be sul^ect to a civfl penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

iiaia
Date Name: '

Title: c-e o ■

\ffr^
Exhibit E - CertifieaUon Regardirjg Lobbying Vendor Irttiili.
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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 Debarmenl,
Suspenston and Other Responsibility fi^atters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the folloviring
Certification:

INStRUCnONS FOR CERTIFICATION , ■ .w
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 exp.lanation 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 shell disqualify such person from participation tn
this transaction.

3. The certification In this clause is a material representation of fact upon which reliarice was placed
when DHHS determined to enter Into this transaction. If it is later determined that the prospwtive
primary participaril 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 shaD 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. Tbe 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 wilh 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 submlttirig this proposal that it will Include the
clause titled "Certification Regarding Debarmenl, Suspension. Ineliglbility and Voluritary 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
frorh the covered transaction, unless It knows that the certification is erroneous. A participant may
decide the method and frequency by svhich 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

ExWbH F - Certlflcallon Regarding Debarmcrrt. Suspension vendor Inljials
And OmerRwponsiWDly Mailers



New Hampshire Oeparlment of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which Is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these Instructions, if a participant In a
covered transition knowingly enters into a lower tier covered transaction with a person who ts
suspended, debarred. Ineligible, or voluntarily excluded from participation in this transactmn. in
addition to other reniedies available to the Federal government. DHHS may terminate this transaction
for cause or default.

PRIfyiARY COVERED tRANSACTIONS ^
11. The prospective .primary participant certifies to the best of its knowledge and belief, that it and us

principals: ^ ^
11.1. are not presently debarred, su6per»ded. proposed for debanment, declared ineligible, orvoluntarily excluded from covered transactions by any Federal department or agency.
11 2 have not within a three-year period preceding this proposal (contract) bfeen 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 tocal)
transaction or a contract under a public transaction; violation of Federal or Slate antitrust
statutes or comrriission 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
(Federal, State or local) wilh'commission of any of the offenses enumerated in paragraph (l)(b)
of this cerlincation; and

11.4. have not vwthin 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 Ipvirer tier proposal (contract), the prospective lower tier participant, as

dermcd in 45 CFR (^ari 76. ceriifies 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 uhable 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. Ineligibilily. and
Voluntary Exclusion - Lower Tier Covered Transactions," vrilhput modification In all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

Vendor Name:

pale" ' Name: ^ / /

cueHHS/noro
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor Identiried 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 corhpty, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondlscrimination 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 t}enerits, on the basis of race, color, religion, national origin, and sex. The Act
requires ceilain 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; f

' 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'delivefy 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 prograrris;

- 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 - pJJOP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrlmination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and conrirhunity
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. 36 (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 Vear 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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Now Hampshire Deparlment of Heaith and Human Services
Exhibit G

In the event a Federal or State court or Federal or Slate 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 reclpieni of funds, the recipient vrlll 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 Senrices 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 111 and 1.12 of the General Provisions, to execute the foiiovring
certification:

1. By signing and submitting this proposal (cohlracl) the Vendor agrees to comply with the provisions
indicated above.

Vendor Name:

2^
Date Name:

Tit

k

c

ExhIbllG
Vendor InlUab
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New Hampshire Department of Health and Human Services
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part 0 - 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 regularty for the provision of health, day care, education,
or library services to children under the age of IB. If the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. Th.e
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicald 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
ceilifi.catlon:

1; By signing and submitting this contract, the Vendor agrees to make reasonable efforts to.comply with
all applicable provisions of Public Law 103-2.27. Part C. known as the P.ro-Children Act of 1994.

Vendor Name:

ilLct/.
Date ^ ■ Name:

Exhibll H - Certftcailon Ri^arting Vendor Inllials,
Envlronmenial Tobacco Smoke A. / irs
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Exhibit I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contraclor 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 Pans 160 and 164 applicable to business associates. As defined herein. "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Sen/ices.

(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 AQoreaatlon' 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, TitleXni, 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 vvho qualifies as a personal representative In accordance with 45
CFR Section 164.501(9).

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 Stales
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 ExhiWM Contractor liHaat3 \Q
Health Insuranca Pdrtabflity Act
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I. "Reouired bv Law" shall have the same meaning as the term "required by lav/ 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.

4

(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 (il) 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 art opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 exNbit I Contracior Initials,
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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 additlohal 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 addlllonal 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 thai 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 invblved. Including the
types of identifiers and the likelihood of re-identlficatlon;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment In 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 at! of its inlernal 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 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 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 infeaslble. for so long as Business
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Associate nfialntalns 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 prornptly 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 arid conditions {P-37) of this
Agreement the Covered Entity may immediatety 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 Agreeriient 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 othenwise 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 lime 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.

y20\A ' ConlTBCtor Inltieb ^
Health Insurance Portability Act
8uslnes» Associate Agreement < /./,.

Page 5 016 0ale^£liJ_^O



Now Hampshire Department of Health and Human Servicea

Exhibit 1

Sfioreaatlon. If any (arm 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.

Sunrival. Provisions In this Exhibit t regarding the use and disclosure of PHI. retum or
destruction of PHI, extensions of the protections of the Agreement In section (3) 1. the
defense and Indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall sunrlve the termlnotion of the Agreement.

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

/> rI /enl of Health'ad^^Human Services

tehe

ed Representativethofture

Authorized Represei
n

resentatlve

Title

an^of Authonzed j^presemair

lle^ot Authorized Representative

Date

Name of actor

Signature of AulMpnzed Representative

Name of Authorized Representative

f/US >9*
Title of Authorized Representative

Date

S/20H ExNbtil

HealUi tn»ur»nc« PorUMty Act
Bustnett AisocUt* AgrMmeni

Page 6 ol S

Cenlractor Initial*

Oata (.>^1 U>



New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATtON REGARDING THE FEDERAL FUNDING ACCOUNTABILrTY AND Tf^NSPARENCY
^  ACT IFFATAI COMPLIANCE ^

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and ̂ rded 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 avrard equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the dale of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (OHHS) 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 av/ard amendment is made.
The Contractor Idehtifred In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252.
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as Identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed Information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act

2d
Date Name:

Contractor Name:

ExhlbllJ-Certlficallon Regarding the Federal Funding Contrador Inltiab.
AceeunUbltlly And Tfenapifpncy Ad (FFATA) Compliance
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FORMA

As the Contractor Identified in Section V3 of the General Provisions. I certify that the responses to the
t>elow listed questions are true and accurate.

1. The DUNS number for your eritity 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,-;subcontracls,
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 Inlyour
business or organization through periodic reports filed under section 13(a) or 16(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(8). 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:

f^ame:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CUAHHVt 10713
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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, cbmpromise. 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 purposa 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 sarhe 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 mariaged 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 Iricludes, but Is not limited to
Protected Health information (PHI), Personal Information (PI). Personal Financial
Information (PFlj, 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., contractpr. contractor's employee,
business associate, suljcontractor. 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 19K 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.Li»tupOMe^Ofl39nfl nuuV.T'' ConUoclor .
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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 Stale 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 anJodlvidual'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 ProtecUon 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 Infomnation 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. RESPONSiBILrriES 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, Cpntractor,
including but not limited io 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

Security Requlremenls /-///aa
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request for disclosure oh 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 authoreed representatives
of DHHS for the purpose of Inspecting to confirm compliance with the terrhs of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryptiori. If End User is transmitting DHHS data containing
Confidential Data betvveen applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable In cyber security arid 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 encn/pted and being sent to and being recelyed 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, alsq.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 cert/ffed ground
mail within the continental U.S. and when sent to a narined 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. dpep Wireless Networks. Erid User may not transmit Confidential Data via an open

SecurityRequiremeints _ .
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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 Infomnatlon.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor vvill 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 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
FedRAfvlP/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-deteclion 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 of 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. 3.
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 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
conndential 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 destroction) 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 authenticatiCn and access conlrois to
contractor systems that, collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabiiilies 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 wiii 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 worit with the Department to sign and comply with all applicable
State of New Harripshire 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 wiii execute a HiPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will wor1< 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 vuinerabiiitles that may
occur over the Itfe 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 hot store, knowingly or uriknowingly. 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. DOta 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 arid recovery from

Securily Requlfemants fJ.J
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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.

r

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 Regulattons (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.htrn
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 networt<.

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
perfprrri 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
serit to and being received by email addresses of persons authorized to
receive such information.

vs. Left) update 10/09/16 Exhibit K C.ontrsctor Initials
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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 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
resenres 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 arid 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 Notrfication
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'suspecled 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, Idenlffy 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
aF>plicable, 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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