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STATE OF NEW HAMPSHIRE
 DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOk BEHAVIORAL HEALTH
129 PLEASANT STREET, CONCORD, NH 03301

603-171-9544 1-800-852-3348 Ext. 9544 .
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Loti A, Shibinette
Commissioner

Katjs S. Fox
Director

May 23, 2022

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

Autharize the Department of Health and Human Services, Division for Behavioral Health,
to amend an existing .contract with NFI North, Inc. (VC#177575-B001), Contoocook, NH, to
continue to provide transitional housing services for aduits who have severe mental illness or
severe and persistent mental illness, by exercising a contract renewal option by increasing the
price limitation by $6,372,800 from $4,479,800 to $10,852,60C and extending the compietion date
from June 30, 2022 to June 30, 2024, effective upon Governor and Council approval. 100%
General Funds. , . :

The original contract was approved by Governor and Council on July 15, 2020, item #16
and most recently amended with Governor and Council approval on September 23, 2020, item
#15.

, Funds are available in the following account for State Fiscal Year 2023, and are

anticipated to be available in State Fiscal Year 2024, 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. -

05-95-092-922010-41170000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH
SERVICES, CMH PROGRAM SUPPORT

- | 25 cad

| State Increased
lﬂi‘:' Aenount | Class Titie N:;:erj gt:;:tt (Decroased) '3‘.',‘3331'
12021°'{ 102-500731 Cf,’:g;‘giém 92204117 | $2:582.800 $0) $2,562,800
2022 | 102-500731 C‘;,':g;“gi;‘” 92204117 | $1:897,000 50| $1:897.000 |
2023 | 102-500731 C%r:g;cstt ;or 92204117 $0| $2,997,000| $2,997,000
2024 | 102-500731 Cf,’:ggcéi;‘" 92204117 $0 | $3375800 | $3,375,800
Total | $4,479,800 | $6,372,800 | $10,852,600

The Department of Health and Human Services’ Mission is o join communities and families

in providing opportunities for citizens to achieve heolth and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council -
Page 20f 3

EXPLANATION

The purpose of this request is to continue operation of a transitional housing program for
adults who have severe mental illness or severe and persistent mental iliness; are eligible for
community mental health services at a Community Mental Health Center, as defined in New
Hampshire Administrative Rule He-M 401; and who no longer meet the leve! of care provided by
New Hampshire Hospital or Designated Receiving Facilities. With successful transitions of these
individuals to transitional housing, beds at New Hampshire Hospital and Designated Receiving
Facilities continue to be available for individuals in need of and waiting for the level of care
provided at those facilities. This request also includes the addition of dedicated housing .
specialists within the transitional housing program who will assist individuals ready to transition to -
independent living by c¢reating ptans and applying for permanent housing options.

Approximately 100 individuals will be served each State Fiscal Year.

Individuals, aged 18 years and older, who participate in the transitional housing program,
will continug to receive the necessary services to support and promote rehabilitation that
facilitates a transition to independent living in the community. Program services include
psychiatric services, medication management, clinical services, medical service, targeted case
management specialized and co-occurring treatment services, vocational and day treatment
services, and support for community connectedness and family involvement.

The Department will continué toc monitor contracted services using the following
performance measures:

] Quanerly meetings to review submitted reports that outline the number of beds
occupied programmatic services provided to each individual, each individual's
progress towards independent living, length of stay for each mdwldual served; and
incoming cases.

* Annual review of the effectiveness of services measured using the Adult Needs and
Strengths Assessment, or other approved evidence-based assessment.

« Evaluation of individual service encounter data submitted through the Department’s
Phoenix reporting system.

» Review of monthly Balance Sheet and Profit .and Loss statements for ongoing .

evaluation of fiscal integrity.

.« Engagement in financial and programmatié audits to ensure fiscal inlegrity is
maintained and programming is meeting the needs of the individuals served.

As referenced in Exhibit A, Revisions to Standard Contract Provisions, of the original
agreement, the parties have the option to extend the agreement for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Govemnor and Council approval. The Department is exercising its option to reriew services for two
(2) of the four (4) years available.

Should the Governor and Council not authorize this request 76 Transutlonal Housing
Program beds will no longer be available to individuals in need of transitional residential treatment
services who are transitioning from New Hampshire Hospital or a designated raceiving facility to
the community which, in turn, limits the availability of beds for mdlwduals awaiting inpatient
hospital services across the State.

Area served: Statewide
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His Exceflency, Governor Christopher T. Sununu
and the Honorable Council
Page 30f3

Source of Funds: General- Funds
Respectfully submitted,
A AT

Lori A. Shibinette
Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Transitional Housing Program contract is .by and between the State of New
Hampshire, Department of Health and Human Services ("State” or "Department”) and NFI North, Inc.,
("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on July 15, 2020, (Item #16), as amended on September 23, 2020, (ltem #15), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

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

"WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and
modify 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: .
June 30, 2024 |
2. Form P-37, General Provisians, Block 1.8, Price Limitation, to read:
- $10,852,600 _
3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Director '

4. Modify Exhibit B, Scope of Services, Section 1. Statement of Work, by adding Subsection 1.23, to
read: .

1.23. Housing Specialist Services

1.23.1 The Contractor shall assist individuals with completing applications to all housing
programs the individual may be eligible for, including but not limited to, Housing
Bridge Subsidy Program, Integrative Voucher Housing Program, and Housing
Choice Voucher Program. ‘

1.23.2 .The Contractor shall complete criminal background checks and registered criminal
offender checks for alt individuals, as needed, for housing applications.

1.23.3 The Contractor shall collaborate with the individual to create a housing plan, which
: shall include, but is not limited to:

1.23.3.1  Housing history and community of choice preferences.
1.23.3.2 Barriers to housing, including identified solutions.
1.23.3.3 Initial.rental needs and resources.

1.23.3.4 Benefits eligibility and status.

1.23.3.5 Information regarding community services as requested and needed,
which may include, but is not limited to: '

1.23.3.5.1 Supportive services. EDDS
NF1 North, Inc. A-S-12 ' Conlracter Initials
$5-2021-DBH-03-TRANS-01-A02 Page 1 of 5 Date
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1.23.4
1.235

1.23.6
1.23.7

1.23.8

0 1.239

1.23.3.5.2 Substance use disorder treatment.

1.23.3.5.3 Behavioral health care; psychiatric health care.
1.23.3.5.4 Primary and medical health care. -
1.23.3.5.5 Transportation services.

1.23.3.5.6 Resources for obtaining groceries and other needed
household items.

The Contractor shall assist the individual with understanding tenant rights and
obligations, fair housing laws, and the role of landlords.

The Contractor shall assist the individual with identifying appropriate housing and
with contacting potential landlords, as appropriate or as requested by the individual.

The Contractor shall attend appointments and meetings with the individual and the
rental agency or renting landlord to negotiate rent, utilities, lease provisiens, and to
ensure the individual secures leases.in their own name, with full rights of tenancy.

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

The Contractor shall participate in monthiy compliance meetings ‘with the
Department, at the discretion of the Department.

The Contractor shall ensure their housing specialist participates in all trainings
conducted by either New Hampshire Housing Finance Authority or the Department,
as requested by the Department.

5. . Modify Exhibit C, Payment Terms, Section 3, Subsection 3.4., to read:

3.4. For individuals without health insurance or other coverage for the services they receive and
for operational costs contained in Exhibit C-1, Amendment 1 Budget, through Exhibit C-4,
Amendment 2, SFY2024 Budget for which the Contractor cannot otherwise seek
reimbursement from an insurance or third-party payer, the Contractor will directly bill the
Department to access contract funds provided through this Agreement.

3.4.1. Invoices of this nature shall include general ledger detail indicating the Department is
only being invoiced for net expenses, shall only be reimbursed up to the current
Medicaid rate for the services provided and contain the following items for each client
and line item of service:

3.4.1.1. First and last name of client.
3.4.1.2. Date of birth.

3.4.1.3. Medicaid ID number. ‘ _
3.4.1.4. Date of Service identifying date, units, and any possible third-party

reimbursement received.

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

4. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement and shall be in accordance with the approved line items as specified
in Exhibit C-1, Amendment 1 Budget through Exhibit C-4, Amendment 2 Budget.

7. Modify Exhibit C, Payment Terms, Sec_:tion 5 to read:

5. The Contractor shall submit an invoice and supporting documents to the Depariment go later
than the fifteenth (15th) working day of the month following the month in which t?‘lefﬁ

NFI North, Inc.

rvices

A-5-1.2 Contractor initials

$5-2021-DBH-03-TRANS-01-A02 Page 2 of 5 Date
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were provided. The Contractor shall:

5.1. Ensure the invoice is submitted in a form that is provided by the Department or is
otherwise acceptable to the Department.

5.2. Ensure the invoice identifies and requests payment for allowable costs mcurred in the
previous month.

5.3. Provide supporting documentation of allowable costs with each invoice that may
include, but are not limited to, time sheets, payroll records, receipts for purchases, and
proof of expenditure, as applicable.

5.4. Ensure the invoice is completed, dated and returned to the Department wnth the
supporting documentation for authonzed expenses, in order to initiate payment.

8. Add Exhibit C-3, Amendment 2, SFY2023 Budget, which is attached hereto and incorporated by
reference herein.

9. Add Exhibit C-4, Ameﬁdment 2, SFY2024 Budget, which is attached hereto and incorporated by
reference herein.

. NFI North, Ing. A-5-1.2 Contractor Initials
5/24/2022

$5-2021-DBH-03-TRANS-01-A02 . Page 3 of 5 ‘ Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by: '
5/24/2022 . | E:ga S FO')P
Date Name: Katja 5. Fox

Title: Director

. NFI North, Inc.
. * DocuSigned by:
5/24/2022 l Paud, Davun
Date ~ Name: "
Title: Executive Director
NFI North, Inc. A-5-1.2

$5-2021-DBH-03-TRANS-01-A02 Page 4of 5
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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

' . DocuSignad by:
5/26/2022 ' [?h‘jﬂ' GQunrine

Date Name: Robyn Guarino
Title:  attorney

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

OFFICE OF THE SECRETARY OF STATE

Date - Name:
Title:
NFI North, Inc. A-S-1.2

§5-2021-DBH-03-TRANS-01-A02 Page 50f 5
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Exhibit C-}, Amendmant 2, SFY 2023 Budget

New Hampshire Department of Health and Human Services
Contractor Name: NFl North, Inc,
Project Thia: Transitlonal Housing Programs -
Budget Perlod: SFY202) TH2022 - 61072022
Total Program Cost Contractor Share { Mateh Fundad by DHHS contract ghare
Lins lam Dirsct ~ Indirect Total Direct Indirect Total Direct Indirect Total
1, Total SalaryWages 3 7.093.859.72 705,805 07 7,808,525 6% §.390.150.18 154.025.23 B.144.80541 1,708.479.53 170.847.95 1,879.377.40
2. Emy Benafits - $1,015,838.12 1916018118 2,108.301.84 1,455,354.75 203,74%.88 1,058,104 41 481.283.3 45,128 34 507 411.71
3. C $789,352.08 935.21 | § $08.287.20 509,378.70 83.9131.02 583.201.1 189,973.36 18,0074 208,970 .89
4, EBquipeent: $ - 5 - - 5 - . . 3 - $ - $ - - 5 -
Rertal $8.120. §12.01 8,732.11 48471 850,64 5. 29T 147292 1% 147.29 182022
Repair and Maintenance $300.0¢ £0.00 280.00 607.4 3 5504 892.. 192.54 1 % 19.25 21.7%
Purchase/Depreciaton $385,422.2 3854223 401.964.50 277 476,00 3884885 318.322. £7646.18 [ 3 8704 62 8. 74040
Lab . - - - - . - . -
Phacmacy $51.200.00 : 512000135 58,320.00 | 3 38.877.70 544288 |5 44,320.57 123223018 1.232.23] % 13,554.53
Modical 3 - 3 - ] . ] - 3 - . $ - 3 - [] -
Oftice $23,304.00 33040 | § 25.034.40 17,605.43 2.477.38 20.172.79 5. 7 58088 8,188.43
8. Travel $72.386.21 23082 | § 79.802.83 54.040.84 7.882.98 B2.842.81 17,418,348 - 1.741.84 19.158.01
7. $157.340.87 357840713 303.824.74 271,719.18 32.040.83 306.750.804 28.121.51 281215 94.731.8
Il. Curvent Expenses [] - 3 - 3 - [} - 3 - 3 - 3 . [] - 3 +
Talephose $57,120.00 5712001 % 82,832.00 43,372.93 08.072.21 49.445.14 13,747.07 1.374.7 15121.78
Fostage 1,500.00 | 15003 s 1.850.0¢ 1,130.00 159.48 1.208.45 351.0 3.4 i 39211
Subscriptions 1.840.00 164,00 1.804 00 1,245.30 174.34 1.419.64 304.70 39.4 43417
Auxtit and Legsl $1000000 1 % 1.000.00 11,0000 7.583.30 1.062.08 3.658.38 2,408.70 240.8 284737
Irgurancs 311882052 1 % 11,832.05 130.702.57 .2231.99 12.831.38 102,355 34 28.596.51 285985 M 458180
Board Expanses $ - 3 : 3 - $ - 3 - s - $ - $ - -
9. Softwaie 53731700 | % LT 4.110.70 ,837.82 367.2 3.234.83 $00.38 £0.54 $89.32
10, Marketng/C. L $1225000 13 1,225.0¢ 13,475.00 L331.79 1.302.2! 10,804.04 2,948.21 204 & 3.243.03
11, St ion end Training . 4050038 4,420 50 48.625.50 33.568.18 4699 2 38,28545 10.838.82 1.083.88 11,702.70
12._Subcontracts/Agreaments $ - 3 - 3 - ] - $ . 3 - 18 . ] - $ -
13, Ohar (specific detals mandatony): [} - 3 - 3 - [ - $ - . 3 - 3 - $ -
(Consumables (food. housahold ios oie) $180,480.85 | 3 38.04809 | 5 42847804 | 3 20574440 | 8 4140421 | § 337.148.72 1 % 917383613 937384 1% 103,109.98
$ - 3 - 3 - ] - 3 . - 3$ - $ - 3 -
3 + ‘ . 3 - 3 + H - $ - [ - ] - -
TOTAL 11,120,454.53 1,132,045.65 | 12,452,302.10 | § 859591107 { § 1,703,427.55 | § 9,799, 3082 | 3 2,724 54545 272,454.55 | § 2,597,000.00 | :
Indirect As A Percant ol Direct - T0.0% ;
1))
NF1 North, inc. . PU
55-2021-DBH-03-TRANS-01-A02 Contractol

Wity
Exhibit C-3, Amandment 2, SFY 2023 Budget : 5/24/2022
Pagetoft Ome
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Exhiblt C-4, Amendment 2, SFY 2024 Budgat

New Hampshire Departmaent of Health and Human Services
Contractor Nama: NFI Rorth, inc.
Project Thie: Transhicnal Houslng Programs
Budget Perlod: SFYI024 THI207) - (INIH4
Total Program Cosl Contractor Share [ Match Funded by DHHS contract share
Ling e Dhewet Inditwct Torsl Direci Indicect Total Disact Indirect Total
1. Totsl SataryAWages 3 7,379.315.13 737.931.3 8.117.244.08 538842404 | 154 080 .4 6.140.524,44 1.002,888.3¢ 199,288 84 2.192.177.23
2._Employwa Benatits SLOVZAT4 80 190,24 144 2.191 658,08 145434310 ) § 203,808.0 1,057 951.13 538,071.50 53.807.18 501,878,658
3. Consuksnts $780.852.33 78,9852 88381758 80541085 | 3 BA.75T 4 690,163, 14 184,241.83 18.424.17 202,665.85
4, Equ [] - ] - 3 - 3 - 3 - 3 - ] - 3 - i -
Rental $5,120.10 8120118 8.732.1 4.892.18 858.90 5,340.08 1.427.84 142.79 1.570.74
Repair and Maintenance $500.00 80005 880.00 134 8587 690.21 | § 150.66 1887 205,32
. Purchase/Depreciation $365.422.27 38842238 401,064,50 280,181.95 3022287 319.38482) 3 235, 280.32 8.520.03 93,786.38
5. Supplies: i - - : : . : - - B
1iab - . - - . - . - - -
Phamnacy $51.200.00 | 3 120003 5832000 % 39,254.02] 3 540558 4474958 | 3 1154508 | 3- 119480 | 3 13.140.58
Medical 3 - $ - $ - - 3 - 5 . 3 - 3 - ] -
Critica . $23.54.00 2,330.40 | 3 25834 40 17,208.71 2.501.34 20.364.05 437 20 543,73 5.081.02
& Travet 372,368 21 7236828 76,602.83 55.431.73 7786744 83 240,17 18,884.48 1.688.48 18,572.93
7. $357.840.87 FEATTCH ) 393,624 74 274 40.20 38,408,950 312.758.19 8345138 B340.14 01,840.52
B, Curtent Exp 3 - 3 - 3 - - $ - 3 - 3 B 1 - s -
Telephone $57,120.00 5711200 82832.00 aTeRIs s 6,130.99 409237 [EXTFES 1.332.72 14850.98
Postage 1.500.00 150.00 1.650.00 1,156.02 - 181.0C 1,311,0; 349,98 35.00 154.88
Subieripiony ,840.00 184.00 1,504 04 257.38 178,03 1,433 32 382.84 38.28 4209
Auci and Legal $10.000.00 [ 3 1booto | s 11,000.0¢ 88 8D 1.073.3 874015 2.331.20 23398 256852
lasurance $18.820.5215 11,882.05 | § 130,702, 91,007.32 12.751.62 103.850.84 27,103 20 2.772.32 30,495.52
Board Expenses ] - - 5 . $ . $ - $ - $ - 3 - $ .
0. Software 33.737.00 373,70 4,110 2.885.08 401,11 328810 871.92 87.49 958.11
|10, Marketing/C ommuniCations $12,250.00 122900 13.475.00 9,391.8) 1,314.85 10,708.80 2.858.17 285.82 314399 .
111._Siatf Education snd Training $44 20500 4420.50 48.625 5¢ 33,801 04 474475 38,815 84 10.313.91 1.031.39 11,345,30
[12. Subcontracts/Agresments $ - 5 - $ . - 3 . 5 . - $ - 3 -
13, Other (spacilic detaly mandatory): $ - 3 - - 3 . 5 - ] - - 3 - - .
C {lood, pplies etc.) $325.850.19 | 3 3808502 | § 428.615.21 | 3 280,737.01 | § 418231803 10580.10 | § 20,013,138 8001328 100,004.50
$ - 3 - s - 3 - 3 - $ - 3 - s - 5 -
] - - $ . $ - $ - 3 . [ - - 3 -
TOTAL . 11,677,358.23 1,167,735.82 | § 12,845,69133 [ 3 B,608,447.14 | § 1,208,102.60 0.813,029.74 | § 306400003 | § 306,500.97 | § 3,375,850.00
Indirect As A Parcent of Divect 0.0%

NF1 North, Inc.

5§8-2021-DBH-03- TRANS-01-AD2

Exhibt C-3, Amendmen! 2, SFY 2023 Budget
Page 10l

D3

2

Contractor intilals.

5724/2022
ome "
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| State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of Statc of the State of New Hampshire, do hereby certify that NFI NORTH, INC, is a New
Hampshire Nonprofit Corporation registered 10 transact business in New Hampshire on July 06. 1992. 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: 175745
Certificate Number: 0005764736

IN TESTIMONY WHERECF,

| hereto set my hand and cause to be aftixed
the Scal of the State of New Hampshire,
this 22nd day of April A.D. 2022,

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

1, Dellie Champagne i , hereby certify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory) '

1.lama duly elected Clerk/Secretary/Officer of NFI North, Inc.
{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 March 28th , 2022  atwhich a quorum of the Directors/shareholders were present and voting.
(Date)
VOTED: That Paul L Dann, PhD, Executive Director (may list more than one person)

{Name and Title of Contract Signatory}

is duly authorized on behalf of ___ NFI North, Inc. to enter into contracts or agreements with the State
: (Name of Corporation/ LLC)

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

3. | hereby cerlify 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 Cenrtificate of Authority. 1 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:___5/23/22 , %%

Signature of Elected Officer
Name: Dellie Champagne
Title: Clerk

Rev. 03/24/20
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Certif.ofAuthorityforCorp.orLLC

Final Audit Report 2022-05-23
Created: 2022-05-23
By: Paul Dann (pauldann@nafi.com)
Status: Signed
Transaction D CBJCHBCAABAAHPKLIZA4yL UZ JoerNpeeGniHNORQCXsX

"Certif.ofAuthorityforCorp.orLLC" History

™ Document created by Paul Dann (pauldann@nafi.com)
2022-05-23 - 2:03:44 PM GMT- IP address: 76.179.114.106

B4 Document emailed to Dellie Champagne {dchampagne@savechildren.org) for signature
2022-05-23 - 2:04:18 PM GMT

Y Emait viewed by Dellie Champagne (dchampagne@savechildren.org)
2022-05-23 - 2:23:53 PM GMT- IP address: 104.47.59.254

& Document e-signed by Dellie Champagne (dchampagne@savechildren.org)
Signature Date: 2022-05-23 - 2:24:40 PM GMT - Time Source: server- 1P address: 73.47.42.46

@ Agreement completed.
2022-05-23 - 2:24:40 PM GMT

$ ¥ Adobe Acrobat Sign
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ACORD..

CERTIFICATE OF LIABILITY INSURANCE

NORTHAME76

DATE (MM/DDIYYYY)
5/25/2022

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 endorsad.
If SUBROGATION IS WAIVED, subject to the tarms and ¢onditions of the policy, certain policies may require an endorsement. A statoement on
this certificate does not confer any rights to the certificate holder in lleu of such endorsement(s).

PROCUCER
USl Insurance Services LLC

12 Gill Street Suite 5500
Woburn, MA 01801

CORTAZY Susan Kania

[T noy. 781-376-5035

Fe%,. exy; 855 B74-0123
EMAL .. Susan.Kania@usi.com

INSURER(S) AFFORDING COVERAGE NAIC #
B5S 874-0123 INSURER a ; Philadelphia Indemnity Insurance Co. 18058
INSURED INSURER B : North River Insurance Company 21105
NFI North Inc.
INSURER C :
40 Park Lane INSURER D -
Contoocook, NH 03229 :
! INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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.

W TYPE OF INSURANCE lﬁ’%‘% POLICY NUMBER (.7%'8 EFF) (a':&rL[; fv%er) | LTS
A | X| COMMERCIAL GENERAL LIABILITY PHPK2355958 01/01/2022|01/01/2023 EACH OCCURRENCE 51,000,000
| cuams-mane OCCUR ' PR I ey 51,000,000
| MED EXP {Any one person) | $5,000
|| PERSONAL & ADV JurY (31,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 53,000,000
__lpoucy D ?ERC?}: |:| LOG PRODUCTS - COMPIOP AGG | $3,000,000
OTHER: 3
A | AUTOMOBILE LIABILITY PHPK2355953 01/01/2022(01/01/2023 FOMEREDPNGLELMT | 4,000,000
X| any auTO BODILY INSURY {Per parson) | $
: D LY SCHEDULED BODILY INJURY {Per accident) | $
| X| RS onwy AJTOS ONLY e oty AGE 5
XComp $1,000 | X |Coll $1,000 : s
A | X|UMBRELLALIE | ¥ |occur PHUB795259 11/01/2022|01/01/2023_EACH OCCURRENCE 310,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 510,000,000
.| pbEp ’ X] RETENTION 10000
B |WORKERS COMPENSATION n 4067369658 D7/01/2021/07/01/2022 X [S5R,re | [%
SsomEoReneneecue” 1, ELexcnacope |$1,000,000
(Mandatocy In NH) E.L. DISEASE - EA EMPLOYEE| 31,000,000
g&gﬁ"ﬂbﬁ B'EgPERATIONS balow E.L. DISEASE - poLICY LiMiT | 51,000,000
A |Professional PHPK2355958 01/01/2022|01/01/2023 1MIL/3MIL
A |Abuse PHPK2355958 01/01/2022|01/01/2023 1MIL/3MIL

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of NH

129 Pleasant Street
Concord, NH 03301

Dept Health & Human SeNices

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

AUTHORIZED REPRESENTATIVE

T
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© 1988-2015 ACORD CORPORATION. All rights reserved.
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NFI North Mission Statement

Inspiring and empowering people to reach their full
potential so that they can live successfully within their
own home and community
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KPMG LLP

Two Financial Center
60 South Street
Boston, MA 02111

Independent Auditors’' Report

The Board of Directors
NFI North, Inc.:

Report on the Financial Statements

We have audited the accompénying financial statements of NFI North, Inc. {(NFIN}, which comprise the
statement of financial position as of June 30, 2021, and the related statements of aclivities, functional
expenses, and cash flows for the year then ended, and the refated notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditors’ Responsibility

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

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the 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 NFIN as of June 30, 2021, and the changes in its net assets and its cash flows for the year then
ended in accordance with U.S. generally accepted accounting principles.

Emphasis of Matter

As discussed in note 1 to the financial statements, in 2021, NFIN adopted Accounting Standards Update
No. 2016-02, Leases (Topic 842), as amended. Our opinion is not modified with respect to this matter.

KPMG LLP 8 D¢'yerate hrnted latulity partnerskip sod & mambar hem of
tha KPAG f'obal orzanization of indepandsamt member Trme athiawd with
KFMG Intersations! Limited. b ptivite Ergisn conipuriy imted by quaraniee
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Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated October 13, 2021 on
our consideration of NFIN'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 NFIN'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 NFIN's internal control over financial reporting and compliance.

KPma LP

October 13, 2021
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NFI NORTH, INC.
Statement of Financial Position

June 30, 2021

Current assets:
Cash and equivalents
Accounts receivable, net
Prepaid expenses and other current assets
Due from affiliate {note 8)
Investments {note 4}

Total current assets

Property and equipment (note 5):
Land
Buildings and improvements
Equipment and furnishings
Motor vehicles

Less accumulated depreciation
Property and equipment, net

Lease right-of-use assets (note &)
Other assets

Total assets

Liabilities and Net Assets

Current liabilities:
Current portion of long-term debt (note 5}

Current portion of operating lease liabilities (note B)

Accounts payable

Accrued payroll and related liabilities
Other accrued expenses

Deferred revenue

Total current liabilities

Long-term liabilities: :
Long-term debt, net of current poriion (note 5)
Due to affiliate long-term {note 8}

Operating lease liabilities, net'of current portion {note 6)

Other liabilities
Total long-term liabilities
Total liabilities

Net assets:
Without donor restriclions
With donor restrictions

Total net assets
Total liabilities and net assets

See accompanying notes to financial statements.

3 4,271,586
3,909,136
131,777

84,189
3,310,091

11,706,779

685,632
9,271,794
620,547
868,985

11,446,958
(6,704,377)
4,742,581

50,193
12,493

5 __16512.06

$ 346,571
30,440

65,784
1,439,513
808,697
205,998

- 2,897,003

2,092,644
202,303
- 19,753
377,167

2,601,867
5,588,870

10,680,101
243,075

10,923,176
5__16512046
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*NFI NORTH, INC.
Statement of Activities
Year ended June 30, 2021

Changes in net assets without donor restrictions:
Revenues and other support:
Contracts, net
Contributions:
- In-kind
Interest and dividends
Miscellaneous

Net assets released from restrictions
Total revenues and other support

Expenses:
Program services
Supporting services (note 8)

Total expenses

- Increase in net assets without donor restrictions before nonoperating activities

Nonopérating activities: .
Net realized and unrealized gain on investments
Gain on sale of property and equipment
Increase in net assets without donor restrictions

Changes in net assets with donor restrictions:
Contributions and grants
Net assets released from restrictions

Increase in net assets with donor restrictions
Increase in net assets
Net assets at beginning of year

Net assets at end of year

See accompanying notes to financial statements.

34,366,090

949,252
69,007

(492)
35,383,857

11,886
35,395,743

28,939,446
3,357,535

32,296,981

———

3,068,762

217,428
50,812

- 3,367,002

60,820
(11,886)
48,934

3,415,936
7,507,240
10,923,176
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NFI NORTH, INC.

Statement of Functional Expenses

Year ended June 30, 2021

Salaries, payroll taxes and employee benefits $

Contracted

Other expenses:

services

Other direct costs

In-kind

Consumables

Occupancy
Equipment

Transportation

Interest

Depreciation and amortization

Total expenses:

See accompanying notes to financial statements.

Program Supporting

services services Total
20,431,305 1,640,793 22,072,098
3,712,454 1,393,045 5,105,539
1,251,479 159,703 . 1,411,182
. 949,252 — 949,252
866,381 —. 866,381
684,923 34,728 719,651
253,672 55,271 308,943
201,784 17,262 219,046
89,131 7,008 . 96,139
8,009,116 1._66?.017 9,676,133
499 025 49,725 548,750
28,939,448 3,357,535 32,295,981
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NFI NORTH, INC.
Statement of Cash Flows
Year ended June 30, 2021

Cash flows from operating activities:
Increase in net assets
Adjustments to reconcile increase in net assets to net cash
provided by operating activities:
Depreciation and amortization
Gain on sale of property and equipment
Net realized and unrealized gain on investments
Amortization of right-of-use asset '
Changes in assets and liabilities:
Accounts receivable, net
Prepaid expenses and other current assets
Due from affiliate
- Other assets
Accounts payable
Accrued payroll and related liabilities
Other accrued expenses
Due to affiliate '
Deferred revenue
Operating lease liabilities

Net cash provided by aperating activities

Cash flows from investing activities:
Purchases of property and equipment
Purchases of investments
Proceeds from sale of property and equipment-
Proceeds from sale of investments

Net cash used in investing activities

Cash flows from financing activities:
Repayments of long-term debt

Net cash used in financing activities
Net increase in cash and equivalents
Cash and equi\ralents at beginning of year
Cash and equivalents at end of year

Supplemental data:
Cash paid for interest
Cash paid for-amounts included in the measurement of operating lease liabilities

See accompanying notes to financial statements.

4 &

3,415,936

548,750
{50,812)
(217,428)
43,034

(31,248)
(56,686)
(58,426)

757
(108,175)
575,364
295,005

(7.539)
(106,793)
(43,034) -

4,198,705

(1,452,692)

(1,807,378)
51,701
275,515

. (2,932,854)

(198,156)

{198,156)

1,067,695
3,203.891

4,271,586

96,139
46,748
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NFI NORTH, INC. ‘
Notes to Financial Statements
June 30, 2021

(1) Summary of Significant Accounting Policies

NFI North, Inc. (NFIN) is a not-for-profit organization whose purpose is to provide community-based social
services to individuals and their families. NFIN is a subsidiary of North American Family Institute, Inc.
(NAFI), which is the scle member of NFIN's board of directors. Substantially all of NFIN's revenues are
derived from services contracted with the States of Maine and New Hampshire Departments of Human
Services, Children, Youth and Families, Medicaid, private insurers, and local public school districts.

(a)

(b)

Basis of Presentation

The accompanying financial statements, which are presented on the accrual basis of accounting, have
been prepared to focus on NFIN as a whole and to present balances and transactions according to the
existence or absence of donor-imposed restrictions. Accordingly, net assets and changes therein are
classified as follows:

With donor restrictions ~ Net assets subject to donor-imposed st:pulatlons that may or will be met by
actions of NFIN and/or the passage of time.

Without donor restrictions — Net assets not subject to donor-imposed stipulations.

Revenues are reported as increases in net assets without donor restrictions unless use of the related
assets is limited by donor-imposed restrictions and/or time restrictions. Expenses are reported as
decreases in net assets without donor restrictions. Gains and losses on investments and other assets
or liabilities are reported as increases or decreases in net assets without donor restrictions unless their
use is restricted by explicit donor stipulations or law. Expirations of restrictions on net assets with donor
restrictions are reported as reclassifications between the applicable classes of net assets. Expirations
of restrictions with donor restrictions occur when donor-imposed stipulated purposes have been
accomplished and/or the stiputated time period has elapsed. If an expense is incurred for a purpose for
which both net assets with and without donor restrictions are available, a donor-imposed restriction is
fulfilled to the extent of the expense incurred unless the expense is for a purpose that is directly
attributable to another specified external source of revenue.

Revenue from Contracts with Customers

Under Accounting Standards Codification Topic 608, Revenue from Contracls with Customers,
(ASC Topic 606), revenue from contracts with customers is recognized when control of the promised

.goods or services is transferred in an amount that reflects the consideration to which we expect to be

entitled in exchange for those goods or services (i.e., the transaction price).

Revenues from contracts are primarily derived from cost reimbursement, per diem and fee-for service
contracts. Cost reimbursement contracts are recognized with expenses being reimbursed for services
delivered over the course of client enraliment pericd which is generally as expenses are incurred. Rate
based contracts are recognized with expenses being reimbursed for services delivered over the course
of client stay based on an established rate with the related funding source which is generally when
services are provided. Revenues from contracts consisted of 16% for cost reimbursement contracts
and 84% for rate-based contracts for the year ended June 30, 2021.

7 {Continued)
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(c)

(d)

(e)

().

{9)

(h)

NFI NORTH, INC.
Notes to Financial Statements
June 30, 2021

Income Taxes

NFIN is an organization described under Section 501(c)(3) of the Internal Revenue Code (IRC) and is
generally exempt from income taxes under IRC Section 501(a). NFIN has taken no significant uncertain
tax positi_ons. ' :

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles 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.

Concentration of Risk

NFIN receives the majority of its funding from state contracts that are renewable annually. Legislative
budgets could significantly impact NFIN's ability to start new programs and to continue existing
programs. ' '

Cash and Equivalents

All short-term investments with an original maturity at purchase of three months or less are considered
cash equivalents for purposes of the statement of cash flows. Cash and equivalents within investment
accounts are considered to be investments for purposes of the statement of cash flows.

Property and Equipment

Property and equipment are recorded at cost or, in the case of donated property, at fair value at the
date of gift. Depreciation is provided using the straight-line method over the following estimated useful
lives: -

Buildings and improvements 15-33.3 years
Equipment and furnishings 2-10 years
Motor vehicles - 3-5years

Leasehold improvements are depreciated or amortized according to the organization’s normal
depreciation policy except that the time period shall be the shorter of: 1) the useful life of the leasehold
improvements, or 2) the remaining years of the lease. The remaining years of the lease include the
years in the lease renewals that are reasonably assured. -

Self-Insurance

NFIN is self-insured for employee medical healthcare costs. As of June 30, 2021, the estimated liability
for healthcare claims incurred but not yet reported or paid was $128,172 and is included in accrued
payroll and related liabilities in the accompanying statement of financial position.

8 . {Continued}
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(i)

0

(k)

()

NFI NORTH, INC.
Notes to Financial Statements
June 30, 2021

In-Kind Contributions

In-kind contributions are generally recognized at fair value on the date received. During fiscal 2021,
NFIN received in-kind contributions of rent, equipment and furnishings, and consumables amounting to
$949,252.

Fair Value of Financial Instruments

Fair value represents the price that NFIN would receive upon the sale of an asset or paid upon the
transfer of a liability in an orderly transaction between market participants as of the measurement date.
NAFI uses a three-tier hierarchy to categorize those assets and liabilities based on those valuation
methodologies employed. The three-tier hierarchy of inputs is summarized in the three broad levels
listed below.

« Level 1 —quoted prices in active markets for identical financial instruments.

« Level 2 — other significant observable inputs (including quoted prices for similar financial
instruments, interest rates, credit risk, etc.).

» Level 3 —significant unobservable inputs {(including NFIN's own assumptions in determining the fair
value of financial instruments).

The fair value hierarchy gives the highest priority to Level 1 inputs and the lowest priority to Level 3
inputs. NFIN utilizes valuation techniques that maximize the use of observable inputs and minimizes
the use of unobservable inputs to the extent possible.

Leasing

NFIN determines if an arrangement is a lease at inception. NFIN has leases under which it is obligated
as a lessee. Operating leases as a lessee are included in right-of-use assets and lease liabilities in the
statement of financial position. ’

Right-of-use assets represent NFIN's right to use an underlying asset for the lease term. Lease
liabilities represent NFIN's liability to make lease payments arising from the lease. Operating
right-of-use assets and related obligations are recognized at commencement date based on the
present value of lease payments over the lease term discounted using an appropriate incremental
borrowing rate. The'incremental borrowing rate is based on the information available at
commencement date in determining the present value of lease payments. The value of an option to
extend or terminate a lease is reflected to the extent it is reasonably certain management will exercise
that option.

Recently issued Accounting Standards

In February 2016, the FASB issued ASU 2016-02, Leases (Topic 842), as amended, that requires,
among other things, a lessee to recognize a right-of-use asset representing an entity’s right to use the
underlying asset for the lease term and a liability for lease payments on the balance sheet, regardless
of classification of a lease as an operating or finance lease.

9 (Continued)



DocuSign Envelope 1D: 9D50B10C-C391-4485-9F99-3586930BAFDA

NFI NORTH, INC.
Notes to Financial Statements
June 30, 2021

NAF| adopted the following practical expedients and elected the following accounting policies related to
this standard:

- Elected not to reassess prior conclusions related to the identification, classification, and accounting
for indirect costs for leases that commenced prior to July 1, 2020;

- Elected to utilize a risk-free rate (e.g. U.S. Treasury bill rate) to discount the lease payments;

— Elected the short-term lease accounting policy allowing lessees not to recognize right-of-use assets
and lease liabilities with a term of twelve months or less; and

— Elected not to separate lease and non-lease components for certain equipment lease asset '
categories.

NFIN adopted ASU 2016-02 in fiscal year 2021 using the modified retrospective approach. Right-of-use
assets and related lease obligations of $93,228 and $93,228 were recognized as of July 1, 2020 and
are included in the statement of financial position. The guidance did not materially impact NFIN's
results of operations. :

(m) COVID-19 Pandemic

(n)

In March 2020, the World Health Organization declared the novel coronavirus (COVID-19) a pandemic.
NFIN continues to receive funding from state and federal contracts, and is able to continue its
operations in providing community-based social services to individuals and their families. NFIN
received emergency funding from the States of Maine and New Hampshire, to assist potential
additional costs associated with the COVID-19 pandemic.

Subsequent Events

NFIN has evaluated events subsequent to June 30, 2021 and through October 13, 2021, which is the
date that the financial statements were available to be issued: NFIN has determined there are no
material events that would require recognition or disclosure in this report through this date.

{2) Financial Asset and Liquidity Resources

As of June 30, 2021, financial assets and liquidity resources available within one year for general
expenditures, such as operating expenses and scheduled principal payments on debt, were as follows:

Cash and cash equivalents $ 4,028,511
Accounts receivable, net 3,909,136
Investments 3,310,091
Due from affiliate 84 189

Total financial assets awailable within one year $ 11,331,927

As part of the NFIN's liquidity management, NFIN maiﬁtains working capital lines of credit, which provides
liquidity available to meet general expenditures as liabilities and other obligation come due.

10 ) (Continued)
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(3

(4)

(8)

NFI NORTH, INC.
Notes to Financial Statements
June 30, 2021

Line of Credit

NAF| makes available to its subsidiaries, including NFIN, NAFI Connecticut, Inc. (NAFICT), NFI Vermont,
Inc. (NFIV) and NF| Massachusetts, Inc. (NFI), an on demand $8,000,000 line of credit from TD Bank. The
line of credit bears interest at a fluctuating rate per annum equal to the Wall Street Journal Prime Rate, plus

" 0.50% per annum, (3.75% as of June 30, 2021). Borrowings under the line are jointly guaranteed by NAFI,

NFIN, NAFICT, NFIV and NF| and are coliateralized by substantially all of their assets.

Borrowings under the Iihe of credit are due upon demand, and the line is subject to annual renewal. As of
June 30, 2021, there were no borrowings outstanding under this line of credit.

In addition, for the year ended June 30, 2021, NAFI has entered into Letter of Credit agreements with TD
Bank for the year ended June 30, 2021 for a total of $1,045,893. The Letter of Credit agreements can be
utilized by all subsidiaries in the aggregate of $8,000,000 and are not collateralized by additional cash. The
Letter of Credit agreements are a requirement of NAF('s workers’ compensation carrier.

Investments )
Investments are carried at fair value. Investments at June 30, 2021 consisted of the following:

Equities 3 1,481,457
Cash and equivalents 1,001,084
quporate bonds 827,550

$ 3,310,091

All investments are valued using Level 1 inputs in accordance with the fair value hierarchy, except
corporate honds which are considered Level 2. There were no transfers between fair value levels during
the year. :

Long-Term Debt .
Long-term debt as of June 30, 2021 consisted of the following:

Fiscal year

'Type and-Interest rate as of June 30, 2021 due Amount
Mortgages payable, secured by real estate:
0.00%-8.00% fixed ) 2022-2031 % 2,401,837
Vehicle notes secured by automobiles:
0.00%-8.59% fixed 2022-2024 37,378
Total long-term debt - 2,439,215
Less: current portion {346,571)
Total long-term debt, net of current portion ' b 2,092,644

11 {Continued)
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(6)

NFI NORTH, INC.
Notes to Financial Statements
June 30, 2021

Certain mdrtgages payable to housing authorities provide that a portion of the principal will be forgiven at
the end of the loan period if the underlying properties are used to provide housing in accordance with
stipulated conditions. In addition, certain mortgages payable contain various prepayment penalties.

NFIN is required to maintain certain debt service coverage ratios.

Scheduled repayments of long-term debt are as follows:

Amount due
Year ending June 30:
2022 $ 346,571
2023 122,463
2024 125,811
2025 124,464
2026 211,693
Thereafter 1,508,213
S__ 2430215

Interest expense was $96,139 for the year ended June 30, 2021.

Leases
NFIN is committed to annual payments under several long-term non-cancelable (except under certain
circumstances) operating leases for property, vehicles and egquipment through fiscal year 2024.

Lease expense reported in occupancy and equipment in the statement of functional expenses amounted to
$47,009 for the year ended June 30, 2021, the components of which are as follows:

2021
Lease cost:
Operating lease expense 3 46,748
Short-term lease expense 261
Total lease expense $ 47,009

12 (Continued)
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NFI NORTH, INC. -
Notes to Financial Statements
June 30, 2021

Payments due include options to extend leases that are reasonably certain through fiscal year 2024 and
are summarized below:

Amount due

Year ending June 30:
2022 $ 30,523
2023 : : 17,098
2024 2,765
50,386
Less; amounts representing interest {(643)
$ 51,029

The weighted-average remaining lease term for operating leases is 21 months. The weighted average
discount rate for operating leases is 0.19%. '

Rental expense amounted to $44,523 for the year ended June 30, 2021, including $44,134 of related party
property charges described in note 8. These expenses are included in occupancy and equipment expense
in the accompanying statement of functional expenses.

(7) Retirement Plan

NFIN has a qualified defined contribution retirement plan for eligible employees to which annual
contributions are made at the discretion of NFIN's board of directors. NFIN elected to contribute $249,912
for the year ended June 30, 2021. These expenses are included in employee benefits expense within the
accompanying statement of functional expenses. '

(8) Related Party Transactions

North American Family Institute, Inc. (NAFI), an affiliate, charges an administrative management fee for
supporting service costs that NAFI incurs on behalf of the subsidiaries. These allocated costs amounted to
$1,558,503 for the year ended June 30, 2021, and have been included in supporting services expenses in
the accompanying statement of activities and contracted services expenses within the statement of
functional expenses.

In addition, NFIN hays NAF| a property charge for usage of certain fixed assets of NAFI. This charge was
$44,134 for the year ended June 30, 2021, and has been included in program services expenses in the
accompanying statements of activities and functional expenses.

Cost reimbursement underpayments resulted in a balance due to NAFI as of June 30, 2021 in the amount
of $202,303. This amount has been reported as due to affiliate in the accompanying consolidated
statement of financial position and is expected to be received within one year.
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NFI NORTH, INC.
Notes to Financial Statements
June 30, 2021

Cost reimbursement overpéyments have resulted in a balance due from NAFI as of June 30, 2021 in the
amount of $84,188. This amount has been reported as due from affiliate in the accompanying statement of
financial position and is expected to be paid within one year.

NAFI and affiliated corporations (NFIN, NFIVT, NAFICT and NFIM) may periodically make short term loans,
not to exceed one year, to its affiliated corporations, secured by documentation evidencing such -
indebtedness. For the year ended June 30, 2021, there were no short-term loan transactions with NFIN.
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kPME

KPMG LLP

Two Financial Center
60 South Street
Boston, MA 02111

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

The Board of Directors
NFI North, Inc.:

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 NFI North, Inc. (NFIN), which comprise
the statement of financial position as of June 30, 2021, and the related statements of activities, functional
expenses, and cash flows for the year then ended, and the related notes to the financial statements, and have
issued our report thereon dated October 13, 2021. This report included an emphasis of matter paragraph
referring to NFIN's adoption of Accounting Standards Update No. 2016-02, Leases (Topic 842), as amended, in
2021, .

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered NFIN'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 NFIN's internal control. Accordingly, we do not express an
opinion on the effectiveness of NFIN's internal control.

A deficiency in internal control exists when the design or operation of a control does not allow management or
employees, in the normal course of performing their assigned functions, to prevent, or detect and correct,
misstatements on a timely basis. A material weakness is a deficiency, or a combination of deficiencies, in
internal control, such that there is a reascnable 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 not
been identified.

‘Compliance and Other Matters

As part of obtaining reasonable assurance about whether NFIN'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 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.

KPMG LLP a Delaware hnsled hotiity partnaralin 24 3 mambar lem ot
the KPMG robs! orqanizersn ot indapandsnt member frma atdiaed with
KPMG internatone’ Limaed. s private Engish comipuny fimited by guarasiies
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Purpose- of this Report

The purpose of this report is solely to describe the scope of our testing of internal controi and compliance and
the results of that testing, and not to provide an opinion on the effectiveness of the NFIN'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 NFIN's internal control and compliance. Accardingly, this communication is not
suitable for any other purpose.

KPMe LIP

October 13, 2021
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Retired Communications
Consultant

Terms: Until successors are duly elected and qualified. NOTE: No compensation for Members or

Directors As of: 2-28-2022

NFINORTH, INC.
OFFICERS
Title Name Address
Suanne Nader =
President Educator —
Bruce Farenwald
Treasurer CFO Duncraft Inc
Delliec Champagne -
Clerk/Secretary Events )
Coordinator/Teacher/Consumer
Representative
BOARD OF DIRECTORS
Name ~ Occupation
Doug Giles Retired Fire Fighter/Organic
' Farmer
Suanne Nader - | Educator
| Deltie Events
Champagne Coordinator/Teacher/Consumer
Representative
Bruce Farenwald | CFO Duncraft Inc.
Dean L. Murray
Chief Compliance Officer and
‘| VP Regulatory GE Capital-
Electric Company
Ashley '
Wainwright Marketing Professional
Banking Industry
Terry Lochhead
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Recumoes:

EMPLOYMENT

Jan 199}
l'ﬂ't.‘SL‘l‘ll

Sept 1997-
present

Scp. 190].
ran 1K)

April 1980 -

Sepr 10

Pud L. Dann, 1'.D.
Email: pautdann@nafi.com

NF| North, Contnocook NI

Executive Direciar ‘

Responsible for the overall mansgement of this privale non-profil

corporation with u totn! annual budget of 16+ million dollars. Developed

key programs and scrvices o nddress the nced of state mandated child

protection. juvenile justice and mental health and educational agencics within the
Nomhern New England area. Worked with Board of Divectors, agency
mianagentent and business salY w insure corporalion s liscal ond programmatic
excellence. Provided rcgulnr consullation and truining 10 private and public
human scrvice organizanions.

New England College, Henniher. NH

Part Thue Ledursr/ngmm Dircctor MS CMHC

Teaching in the cnllcgc s Graduste Program in Clinical Menal lealth
Counseling, Mmsters in Human Services, Masters in Computer Information
Systems. Masiers in Business and Master’s in Business Administration.
_eveloped numegous courses. Taught un campus,. UprouglLhybrid leming as well
“asonline. Strong al nbllm to use technology in class as well as within anline
platforms. Excellent reviews from students as well as sdministration. | facilitate
s oversee student capstones as well as supervisc primury rescarch in the
graduate school. Past member of the curticulum commilies, stratcgic phinning
commitice k) current facully representative lo graduate council.

NOR'TTE AMERICAN FAMILY INSTITUTIE ~ Danvers, Massachuseus

Drector of Children and Family Services

Responsible [or the oversll manngement of chitdren and [amily services

foi u large nationally based non-profit human service ngency. Developed

# cudre of programs serving New Hanpshire, Muine and Nonhern

Massachusctis. Directly respensible for oversight of agency supervisors,

project development. conteact negoliation. trining and liscal operations.
Develuped care management training for project directors, wrole

Propusnls resutting in the addition of new projects, developed new and Tnovalive
servives in the arca of wrap around, therapeutic foster care, hame based services
and residential treatiment.

NORTHEASTERN FANILY INSTITUTE - Danvers, MA
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Agency Supervisor for Adolescent Services (3787 - 9791)

Promoted 10 this key management position. Respansible for program
supervision, program development, and overat} agency management

functions including facility siting, comniunity acceptance, lacility

licensing, Neet management, fiscal management and contract negotintions with
virious Tunding sources. Direcily respousible for the operations of six projects
representing 8 combined budget ol $3.6 million. Additional responsibilities
mnelude the provision of waining and support for other agency projects.

Progrum Birvector - North Crossing (12483 - 3/87)

Promated (o develop and manage a restdential school emoniomally
Disturbed ndelescenis. This project included a staff of 15 and an annual
budyet of $380,000. Developed this acerediied school lrom the proposal
slage to full operation. Provided training and suppont 1o ollier agency
prujects as wedl as the Siae of Yermont within the arcas of program
development and swiT raining. In February ol 1983 promoted to
suprervise 2 additional projects with a stalf of 10 and & $325,000 budget.

Pre-Screener - Crivis fifervention Services (9783 - 6/86)

Waorked as part of a mobile ¢risis intervention team.  Provided crisis
micrvention services throughoul five communitics on =n open referral
husis. Worked with arca services, police and community members to
provide pre-screening for voluntary and involumtary psychiatric

“hospitalization, mental status cxams. crisis imanagement, referral and

consultation. Provided community pusennuons on the topics of mental

—-heatth and program services. -~ - - - -

Program Director - Commmuunity Living Project and Adolescent

Day Program (4781 - 12/83)

Managed 2 mentu} health programs with combined staffof 10 and a
budget of $135,000. Designed, arganized, stafTed snd supervised a
trealment program that achieved o high client success rae. Ohained
contract funding from an additional stalc agency and lrom the stale of
Vermont. Consulied 10 agencies in the states of Maryland and New
Hampsitire on the development and management of community-hased
treatment.

Casewarker - Foster Care Program (4/80 - 4/81)

Managed a cascload of adolescents comnatied to the Depariment of Youth
Services. Provided ongoing counscling and advocacy within the courts
and community. Developed 3 group activity component.

EDUCATION
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20040 2008 Ph.D. in Human and Organizationat Develupment
Viclding Geaduale University

20042006 M.A, in Homan and Organizational Sysiems, Ficlding Graduate
University.

1US) - 198 Earned 30 eredits toward o Master of Rducation in Human Service
Mapagement. Boston Vniversily.

1975 - 1979 Bachelor ol Science in Human Serviee with High [Honors,
Northeastern University, Dean's List 1975-1979

OTHER RELATED EXPERIENCT

Adjunct Faculty, University of New Hampshire 2014-present

Board Member New Hampshire Association tor the Blind, 2012 10 present
Institue for Social Innovation Research Fellow 2010 w0 2014

Don Bushnell Scholasship Award for Organizational and Social Change 2007
Vice Chair Board of Manaygers Community Provider Network 2003-2000
Secretary Board of Managers Comnumity Provides Network 19992003 ‘
Aoard Member Havenwoaod Heritage Heiglus. Chair Planning Committee 2002, Vice President
af the Board of Directors 2006, President Board of Direcior 2008-2011

Hoard Member Maine Association of Mental Tealth Services 2001 -present
Leadership NH class of 2001 .

President Hopkinton Independent School Board ol Directors 1999-2009
Farmer Massachuselts+l icensed-Social Worker = 1.ic. #.300178 - -
Clinician, Nurtheastern Family Center, Mclrose Ma. 1988-1989

Consultant, NECMHS, Amesbury, Ma, 1988.1990

Trainer, Community Programs innovations 1986-1993

TRAININGS, WORKSHOPS AND PRESENTATIONS (partial list)
‘The Residiency Factor: Our Role in Advancing Child and Youth \Well Being- Keynote
Speaker

Clile and Family Provider Network Annuat Conlerence 2016

Working Alianee: The Building Blocks for Easuring Successful Gutcomey
Child and Famity Provider Network Annual Conterence 2016

Leading with Yision Across and Within the Organization
Senjor Leadership Conlerence Alliance for Strong Children and Families 2015

Culrurn) Foundations in Mental Health Practice
NFf Novih Core Training 2013

Conscious Organizations; Stories and Practices from the Noaprofit nnd For I'rofit Sector
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lternitivaal Lesdership Association Global Conference 201

Supervision, Management and Leadership; Crass curreats within the nurmmtive

cummunity
Rhode Island Psychologicai Cenlers 2014

Workplace Diversity and Inclusion
Human Resource Association ol Greater Concwrd 2013

Cultursl Diversity
Memimack County House of Conections 2013

Generntive Leadership
Tobias Leacdership Institute 2012

Famergent Lendership in Nonprafit Ovganications
Sentor Leadership Cunlerence ACKE 2012

Lesdership Development
NAFI Nitional Conference 2011

Generntive Leadership: Exploring Leadership Development Within Organizations and
Tenms
Senior Leadership Conference 2041

Cultural Diversity in the Classroom _ . _. s
NEC Faculty Development Workshop 2011

Waorking Alliance within the Classrroom
Contoucovok School Summer 2008

Leadership Development Seminar
NF| Leiadership Dévelopment Program Sprnng:Smmnu 2008

Bcll'\\lm Manugement
NIl North Core Training ‘2007

Meaning Making within Ovganizitions

NF! North {.cadeiship Prafessional Development 2006
Reintegrative Services for Youth

DCY)E annuel Confercnee 2006

Trifficult People wnd Conflict Manaygement
DCYF Annial Conlerence 2006
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The Rule of Stary Telling in Leadership
NAL] National Conference 2003

COURSES TAUGHT

New England College Groduate and Continuing Studies

Minsters in Health Care (ol three credit courses)

Structure of Social Problems
foong Term Care
Health Care Manageinent

Musters in Community Mental Health Counscling (three ta Tour ¢redit courses)

Mental Healih Management

Multicultural Issucs in Mental Tlcalth Delivery
Carecr Development and Counseling

Rescarch Methods

Capswne Facilitation

Masters i Business Administration

Stregic Planning and Policy

Organizationo) Management ond Leadership .

Organizational Communication. Negntiation and Conflict Rcso!uuoa
Strategic Capsione

Organizutional Leadership and Change

Masters in Health Cure Management

Dynamics of Nonpeofit Governanee

University of New Hampshire

Masiers in Public Administyation

Organization and Management in the Public md Nonprolit Secinr
EfMective Change Management

Refercitees Avatlable on Rewien
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Luke Reynard, MBA

Executive team member with experience leading operations in behavioral health and disability
service systems.

NF1North, inc.
Chief Operating Officer ' April 2021-Present

Responsible for dai!y operations of all agency programs

Lead and supervise all strategic plan operations

Collaborate with Executive Leadership team on strategic initiatives and operatlonal processes
Communicate with the CEO and Board of Directors on agency goals and initiatives
Represent NF| North with state partners and the general public

Oversee new business development and strategic opportunities

Oversee relationships with vendors, subsidiaries, and partners

Universi e shi
Director of Operations, Center for START Services, Institute on Disability, July 2019-Apr 2021

Operational leadership for START Mental Health and Intellectual Disabiity Program
Develop and implement strategic operating plans to align with UNH goals

Develop programmatic cost projection proposals for various state govemment systems
Member of the Institute on Disability at University of New Hampshire management team

Research and identify opportunities to leverage state and federal Medicaid and MCO
funds forprogrammatic use

u arrant Cou 2005 through 2019
Chief Operating Officer of Disability Services May 2017-June 2019

» Chief Operations Officer for Disability Services, leading services to 4000+ people with
disabilitiesmonthly
Develop strategic operating plans to achieve agency mandates
Responsible for daily operations and supervision of 500 full-time staff
‘Responsile for oversight for state funded Authority Operations
Responsible for operation of Provider function operations, inctuding HCBS pmgrams and ICF
. homes :
Develop and oversee $30 million annual operations budget, including 20M+ in Medicaid funds
» Lead development team and supervise first crisis Intervention and prevention program in
Texas,expanded contract across the state for further implementation
o Award winner for Special Services to the START National Team
« Establish cost analysis of program operations resulting in net operational increase of
revenuesexceeding TM
»  Oversight of Housing Grants, Supported Employment Operations, and Shetter Plus Care Programs
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. OQersight of programs funded through Health Human Services Commission, Office of the
Governorand Center for Medicaid Services 1115 Waiver

Senior Program Director of Disability Services 2012-17
Program Director . ' 2011-12
Program Manager | | _ 2010-11
Program Specialist ' 2009-10
Service Coordination . 2005-09
Education

Master of Bl;lsiness Administration University of Texas-Permian Basin
Bachelor of Arts in Psychology Texas State University

e Minor-Criminal Justice

Community Leadership

New Hampshire Children’s Behavioral Health Workforce Development Leadership Team
« State :

Leadership Fort Worth, Class of 2016 _
« Community engagement leadership development course designed to foster civic leadership
skillsand education opportunities

Samaritan House Board of Directors
« Board member providing support for non-profit providing support services and residential
support to individuals with HIV/AIDS, Mental lliness, and other specialneeds

MH Housing Development of Tarrant County Beard of Directors
« Board member for the properly management organization providing housing
supports toindividuals with mental illness ’

IDD Council of Tarrant County Board of Directors
« Board member for non-profit community group with a mission of increasing awareness,
promotinginciusion and providing 'education about disabilities in the community
IDD Directors Consortium '
« Member of statewide leadership group of 39 Community Centers charged with policy
advisementand stakeholder response for more than 50,000 people with disabilities in Texas
Texas Health and Human Services STAR Kids Workgroup )
« Member legislatively appointed group charged with providing policy design for newly
implementedManaged Care platform for 180,000 children with disabilities in Texas
YMCA Soccer, Basketball, Basehall Coaching Volunteer . 2013-2018

Henniker Youth Athletics, Assistant Coach - 2019-present

2 Luke Reynard
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KRISTI VAZIFDAR

FINANCIAL EXPERTISE PROFILE

« Finoncial Reparting » A dynamic team leader who leverages positive energy,
) humor and keen intelligence to inspire, maotivate. and

+  Costond Credit guide team members to optimal success.

Manogemernt
+ Respected financial professional, with a proven record of
success driving operations for growth and maximiting

cost efficiency.

+ Budget Creation and
Analysis

« Payroll Manogement . ) ] .
’ * Insightlul and ethical MBA experienced with strategic

« Strotegic Pignning planning for, and management and analysis of, muhti.

) ! million dollar budgets.
+  Fingnrist Trowning and -

Management

»  Accounts Poyobie ond
Receivolle

PROFESSIONAL EXPERIENCE

NFL  North, I1n¢., Contoocook, NH, FEBRUARY 2016 -PRESENT

CHIEF FINANCIAL OFFICER
Reporting to CEQ, principal financial leader responsible 107 overall financial management of the
organization's 38 rmitlion dollar annuat operaling budgetin our twenly programs acrass Maine and
New Hampshire and managing a staff of 7. Provides critical oversight over each aspect of financial
operations including budget creation and ranagement.

Greater Nashua Menial Health Center at Community Councll, Nashua, NH, DECEMBER 2015 ~
FEBRUARY 2016

INTERIM FINANCE MANAGER
Reporting to CEO, principal linancial leader responsible for overall financial management of Ike
orgamization's 13 million doliar annual aperating budget servirig Hitlshorough Counly and managing a
stafl of 10,

Key Accomplishments: ‘
v Provifled program analysis to advise on future dwection of resources.
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»  Manage accounting and finance issues including monthly close revenue recogmnon and
analysis, policy interpretations, balance sheet reconciliations and daily product.v-ly of ali
finances,

« (Consolidated business team 1o save approximately 18% of deparimental pessorned costs.

Stor Island Corporation, Portsmouth, NH, 2009 - MAY 2015

FINANCE DIRECTOR
Reporting to CEQ, principal linancial teader responsible for overall financial managemeit of the
arganitation’s 3, 5 iniltion dollar anaual operating budget serving 4000 visitors annually. Manage 2 fuil
time seasonal e mployees and additional financial supervision of 5 seasonal employees

Key Accomplishments:
s Propare and manage the annual budget and all Hinancial reports as needed by the CED, Finance
Committee any Board of Directors.

« Manage accounting and finance issues including monthly close, Accounts Recelvable, Accounts
Payable, policy interpretations, balance sheet reconciliations and daily productivity of all
linances

o frepare financial statements and reporling for CEO, Finance Commitlee and Board of Direciors;
including monthly reconciliation of revenues and expenses, with appropriale varialion
explanations and analysis

o Critically evaluate new, or renewal contracts and annual corporate insurance policies for
appropriateness.

¢ Key contributor ol 3 year {2011 - 2013 and 20314 ~ 2016) strategic plans authoring the financial
tactics. - T T

¢ Developed and execuled a weekly matsix 1o anaiyze payroll for 110 seasonal hourly staft to
successtully keep seasonal salaries undes budget for the past three years saving $30,000 plus
annually.

» Introduced seasonal weekly budget meetings with Department Heads 10 share updated financial
information and collaborate on seasonal budget management

» Created and implemented internal control and purchasing procedures.

e Manage preparation and fleidweork tor annual exlernal audit process.

Star istand Corporation, Portsmouih, NH, 2004 - 2008

BUSINESS & FINANCE MANAGER
Promoted 10 leadership role supportling all accounting and financial aspects of mainland and on island
ollices.

Key Accomplishments:
« Created and implemented Finange Handbook as a guide for statf and Finance Committee.

« Analyzed seasonal payroll and daily rate compensation structure, im_plememed time ctocks to
pay nonexempt seasonal s1afl per hour saving 5% annually on seasonal payrell.
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« Leadershup and day-10-day management of seasonal on island stores (book shop and lobby
shop) purchased all inventory, tnanzged stalf and all inventory controls.

+ Compile detailed intormation to prepare and submit regutarory filings for town, stale, fedeeal
¢ Ensured compliance with audit standards and proper revenue recognition.

s S12ff liaison to Finance Commiltee.

Star Istand Corporation, Portsmouth, NH, 2000 - 2003

ACCOUNTANT
Mired to process Accounts Payable and Payroll reporting to the Execulive Rirector

Key Accomplishments:
o Assessed all accounting procedures and eliminated the need for external accounting fum

« Implemented cash management prolocols 1o eliminate overdrafts and fees.

« Researched, purchased and implemcnted new accounting software and revised Genceral Ledger
account structure for efficiency.

« Advised creation of Purchasing Agent position (o consolidate staff workload and maxunize
productivity.

Wolf Coach Companyiacquured bylL3 Commumcatmns) Auburn, MA,
ACCOUNTANT, 1997 -1999°

OFFICE ASSISTANT, 1995 ~ £997

COMPUTER SKILLS

Highly skilled in Excel, Proficient In MS Office including PowerPaint, Microsolt Dynamnics Great
Plamns and Managément Reporter, Blackhaud financial Edge, Fund EZ AcCounting, Paychex
Paylink and Paychex Online Payroll, Apprentice level in Evolv and LWSI

Previous experiencé in QuickBooks Pro, and Peachtree Accounling {now Sage}

COMMUNITY INVOLVEMEN-T & VOLUNTEER EXPERIENCE

Leadershlp Seacoast, Member Board of Directors June, 2015 - PRESENT;
Treasurer September, 2016 - PRESENT
Leadership Seacoast, Admissions Committee, 2014 - PRESENT
Leadership Seacoast, Program Graduate, 2013
&H, Judge for various compeltitions, 2013 - 2015
Barrington NH PTA 2011-2015

EQUCATION

Master of Business Administration, Southern New Hampshire Untversity
Graduate Certiflcate in Accounting, Southern New Hampshire University
Bachelor of Arts, Political Science, Univessity of New Hampshire
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JANICT. A, WILLIAMSON
(6013) 716-7550 Ollice
Panai® JanWillioansene@nali.com

THGUHLIGHTS OF QUALIFICATIONS:

o 30 venrs of expericnee with nen-profit erganizations. the 1ast 25 in management and program
admieistativn,

e AL Sociofedy bucked by professional development comses in hiuman services and management.

+  Ciraduate of LLS. Ay Command and General Stalf College,

+  Strong tack record in developing and implementing training snd support programs.

«  Lxperienced in biddger development/adiministration and grant writing,

s Accustomed W representing agency/paricipant itesests through public speuking and personal
represenianion,

v Iixtensive experience in developing Individual Service Plans vocational curriculums,

«  Extensive experience in devebaping Individual Educational Plans and alternate school curiculums,

+  Lstensive experience with administntive functions, including supervision of staff, hiving,
terminations, st i development and cvaluation.

«  Shilltwd in developing and nanaging contracls.

Teo Adepl ot interpreting and ensuiing program compliance with siae and {edernl regulations.

o Adepl i merpreting Special Education ieguiations and managing alternate speeial edueation schouls

» Swong leadership quanlities nnd proven willingness 10 accept responsibilitics demonstrated throughom
civilian and mihtary vareers,

e High level of self iniliative and resourcefulness in achicviog managevial ohgeclives.

«  Adept ot implementing and maintating the Mental Iness Management Services (MIMS),

EXPERIENCE AND ACCOMPLISHMENTS:!

1998 10 Present NEFHNORTH, INC.

Reégioml Diteeigr —— —— T e v e e D I
Responsible tor overseeing the opevations of all programs in my vegion, Provide lcadership, supervision,
guidance and chinica) support. Responsible for cominunicating all policies and procedures, contriact
negotintions and development, fiscal planning wnd on-call availabitity.

1994 10 1998 NFI NORTH, INC.

Program Dicector, Novth Countey Shelter, Jefferson. NH

l(csp\?nsfhld for 1ot operations of co-ed prograun Tur 15 NI cowt ordered youth and over Iwenty {ive
thil-tene safl. Thic included placement, counseling, treatment, special cducation, and all HR functions,

1997 1 1994 NORTUHERN NI DIEVELOPMENTAL SERVICES & MENTAL HEALTH, Wolfebovo,

NN

Kesidential Coordmator of luwer Carroll County located st the Cauvoli Connty Mental | lealth Cener.

Coondingie and implement al) residential progiams lor individuals with a mewtal illness, Responsible lor
“all 1SO/Enhance family care residentin] programs. Responsible for all compliance with stale and feder

repulations, :

1983 10 1992 COMMUNITY SERVICES COUNCIL OF MERRIMACK COUNTY, Concord, Nt
Program Administraten of the Traumnatic Brain Injury Residentinl Program and ihe Vocational Training
Program, hoth loened st Franklin Falls Faem - 1989 10 May 1992

Dircet ol uspects of rehabilitative services for brain-injured adults and progressive vucational
programming for the developmentally disabled. Oversee e programy inanagers and a sallTol 18
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residential and vocational leninery providing seiv ices for a casetond of J0. Administer a $300.000
anntal Dudpwt.

Develgpud a protitable small business program s a vocational (raining ool for the d'c\’clnpmcmall.\
disabled,

Lstablished highly successhul, non-teaditional aliernative vocational programs for thuse inaced of
mce comprchensive therapentic programming,

Plasncclisupervised preyramming and stafl involved in develaping and dedivering thiee separate
vocational baining pm:.mms forthw developmentally disabled and mentally il i eughout eentyal
MNow | Lenpshire,

Directiy mvolved in apency's receiptof $200.000 “Mobility Gran™ for developing the T pragium.
Fsblished stromg relations with other TBI progroms patiomwide.

Intreduced the aren’s first vocational training program lor the developmentally disabled by
cstablishing a day progran at s loeal chureh hall,

Faemalated e implememed s progeam models and managemnt sysiems on which twe Fmkhn
Falls Farm program was developed.

Implemented and coordinated services with outside terapists (speech, oceupational, ply sicul aid
hehaviorl)

Supervised all joly enaches snd wainers,

9RO 1o 1983 LACONA STATE SCHOCH. AND TRAINING UENTER. Lacunia, NH
Iecreational Therapisi

TEAUTIING EXPERIENCI

1978 1w SAU #4, New Hampshure

1929 Substitule Teacher for Middle-Secondary Schout
1477 10 HOLBROOK SCHOOL, llelbruok, MA

1918 Sobstitule Teacher for Middle-Secondary School,

MILITARY CXPERIENCE:

1978 10 UNITED STATES ARMY NATIONAL GUARD, Convavd. NH

908 Demonstrated strang teadership and minagement abitities resulting in carcer progress [rom
the runk of Private 1o correntionk of L, Cotonel. Served as the Deputy Direciur of Mersonnel
uverseeing o slalt of 20 ot the Stare level, One of New Hampshire's first two female soldicrs 1o
praduate from Officer Candidae School. 1988 recipient of the NH Army Commendition Medal for
Cratstonding Service. 1986 recipient of the Army Commendation Medat for Merilorious
Achievement. N1's 1985 Junior Officer of the Year. 1993 recipient of the Meritorious Service Medal
tur Exceptional Meritonious Service,

EDUCATION:  North Adanis Ste Cullege, North Adams, MA, 13.A. in Sociotogy.
PROFESSIONAL DEVELOPMENT:

1984 1y Presem Complerion of many stalT des clopment workshops and wIninars n:l wed 1o direen vine
il aagmigentent within umnan services.

1993 Facihuner Trniner of Moderate Level Challenge Course,
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1939 10 1993 U.S. ARMY GENERAL COMMAND AND STAFT COLLEGE. Londondemy, NH
Officers waining in management, administation. counseling and exceutive responsibilities

1937 LLS. ARMY INSTITUYE FOR PROFESSIONAL DEVELOPMENY, Nuwporl News, VA
Adyanced Management, leadership and adoinisienzion-

198! LS. ARMY . Aberdeen, M1 - OfTicer Basic Course
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Shoven L. Iiilidiiu

An sdminisitator with an established record of respunsible decision making in sll phuses
"ol project and progmm management. Highly skilled in a!l aspects of non-profit
management. Worked clfectively with employees at 2ll levels, strang work cthic, hard
. working and dependable. Worked with diverse populntion of people including uges 6
manths (o elders end a variety of challenges, ensuring an optimal quality of care,

Arcas of Expertise
Budget Administration Cusiomer Service  Training and Development
Frogram and Project Management  StafT Recruitment  Licensing and Reguletory -

Qualitientiony

et M

Assessment ond Service Planning

Exceptionat skill in persounel supervision and maining progrum coardination-
Eflective in budgeting and lung-range plouning ’
Outstanling ability 1o work with community, governmental and professiona)
groups

Proficient in prioritizing, organization, delegating nnd motiviting

Extensive experience in developing programs frum concepl 10 ongoing operation
Execlient compuier skills

Excellen ornl und written communication

Relevunt Experience and Skills

Management snd Administration
= Supervised the daily opermtion of several programs with o towl of 75+
people, staffing, and trtining 1o ensure gonls nre being me
« Assisted in preparation end ndministration [rom $500,000 10 $2 million
onnual operating budgels maintaining all budgel targets -
* 'Designed and implemented Databuse 1o assist in Imcking clients, service
delivery, to ensure clicat sutisfaciion and on-titne daily product delivery
*  Analyzed statistical datn and compiled weekly, monthly und annual
projeciion reports, used data to improve urganizationnl performance angl
lower costs
» Ensuring monthly supervision and meetings provided 10.a1 employecs to
tnsure proper cominnnivalion at all levels
Orpganizing and Coordinating
¢ lnitinted it2mized bidding specification process; cvalunted bids and
presented recommendations end lower overall costs
¢ Mnnaged various complex site relocations assuring close out ol old sites
and the re-establishment of all new systems in the new sites
» Courdinnted nnd developed in-service froining progroms to improve
customer service ind keeping staf1" updated on all policies
s+ Crented time lines to complete special projects
Marketog and Public Relations

et Ay s

e g - -
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s+ Developed ideas for creating new projects, prionitized work and
imptemented follow-up procedures resulting in more ¢fticient and

profitable work flow

+  Conducted cold calling compnign. acquiring ncw work areas for young
SOTEPrENCUTs INCrensing new accounts by 5 % in the first 30 doys

Employment History
. Program Direcior
NFI North, Transitional Housing Services

Business Devetopment Coordinalor
Resideni Care Pharmacy, Methuen, MA

Owner/Operntor Sharon's Clenning
Methuen, MA

Mental Heslth Case Monnger l
ESMYV, Lawrence, MA

Chitd Core Provider
Koryn's Kiddies, Guildhall, VT

Director
Safc Haven, Eancaster, NH

Child Support Services and Special Project Monager
GLCAC Inc., Hend Soari, Lawrence, MA

Progeam Mannger
Greater Lawrence Mental Health Center, Lowrence, MA

Project Manager
NFi, Danvery, MA

Assessment Social Worker

Massachuseits Depaament of Sociul Services, Haverhili, MA

Program Director and Consultant
NF| Midway and North Country. Shelters

Eduenlion

SPRINGFIELD COLLEGE, Springlictd, MA
Muster of Sclence-Humnn Servite Administrution
UNIVERSITY QF LOWELL, Loweli, MA

B.S. Public Service-Administreation of Criminal Justice

2012-Present
2010-2012
2010-2002
2000-2010
2008-2009
2008-2009
2003-2008
2000-2002
19972000
1996-1997
1991-1996

1996

1986
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JEAN TEWKSBURY
I
|eantewksbuiiinafi.com

EXPERIENCE

AN R C RN NP AR AR S P AN L E NS IR N NN TN

3-24-22-TO PRESENT

PROGRAM DIRECTOR, NFI NORTH-THS BRADFORD

RESPONSIBLE FOR THE OVER FUNCTION, TRAINING, LEADERSHIP AND OPERATION OF THE
PROGRAM INCLUDING ADMINISTRATIVE TASKS, STAFF SUPERVISION, FISCAL BUDGET
MANAGEMENT, GROUP/INDIVIDUAL COUNSELING AND CRISIS INTERVENTION.

9-1-21 -TO- 3-23-22

ACTING PROGRAM DIRECTOR, NFI NORTH-THS BRADFORD

Responsible for the over function, training, leadership and operation of the program including

administrative tasks, staff supervision, Fiscal Budget Management, group/findividual counseling
and crisis intervention. ’

11-1-19 TO-9-1-21
ASSISTANT PROGRAM DIRECTOR, NFI NORTH-THS BRADFORD .

Rasponsible for the over function and operation of the program including administrative tasks,
staff supervision, group/individual counseling and crisis intervention.

2-22-2017 To 11-1-19

Assistant Program Director, NFI North-THS Concord

Responsible for the over function and operation of the program including administrative tasks,
staff supervision, group/individual counseling and crisis intervention. Focus on the Residential
Component of the Transition Housing program by supervision staff on the job. Modeling
intervention and giving feedback

12/2015 To 2-15-2017

Self-Sufficiency Manger-Community Action Partnership of Strafford County
Provided supervisor leadership {12 staff) and over sighi of the Outreach Program which
consists of Fuel assistance, Electric Assistance and Weatherization Programs. Focus area
include budget development, case management and the development and delivery of
community outreach services to ensure Fuel and Electric Assistance is reaching Strafford
County. Successfully worked closely with the Weatherization Team in the redevelopment

- of and cultivation of a strong Weatherization Program.

12/2012 To June 2015
Director of Programs-Young Women'’s Christian Association
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Provided supervisory leadership (16 staff) and oversight of Domestic Violence Crisis
Center, Visitation Center and You and Community Programing. Focus areas included
budget development, grant writing and implementation, case management,
development and delivery of community-based domestic violence and sexual assault
prevention fintervention education programs. Successfully worked closely with the
Youth and Community Program Coordinator and the re- development cultivation of a
strong prevention program around Teen Dating violence and programming to both girls
and oy making healthy decision and working to prevent hi risk behaviors as well
developing leadership skills. As a result the YWCA was successful in receiving an MOYU
from the three Manchester High Schools for our Peer Action Changing Tomorrow.

2002-2008 :

Program Director Friends Emergency Housing Program-The Friends
Program

Redeveloped all aspect of the Emergency Housing Program for homeless families.
Successfully implanted a new strength-based case management model through staff.
professional development, revised policies and procedures and improve budget
management. instrumental in the 2010 rollout of Transitional Housing program through
relationships with allied community partners.

2019-to Present

On Call Advocate-Crisis Center of Central NH

Responsible for answering the crisis line on assigned shifts. Work with individuals who
call in for Domestic Violence support. | supply the individuals with information, individual
counseling, support at hospitals for sexual assault cases, work with local police
departments with LAP calls and find individual’s safe housing as needed.

EDUCATION

MAY 1994 :
BACHOLORS OF SCIENCE-HUMAN SERVICES AND COUNSELING, LYNDON STATE
COLLEGE.

JUNE 1989 .
HIGH SCHOOL DIPLOMA, HOPKINTON HIGH SCHOOL

COMMUNITY INVOLMENT/ LEADERSHIP

¢ Sexual Assault Response Team of *  Manchester Health Department Weed
Hillsborough County. Committee Member and Seed. 2013-2015
2013-2015 *  Domestic Violence Council 2015

*  (Concord Coalition to End Homelessness, (Played instrumental role in -
Board of Directors 2009-2012 development of the council after it

»  President of Redhawks Varsity Footbal! Program dishanded in 2012)
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OBJECTIVE
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To uthize my education, skills and expericnce to work in the Reid of human services, more
1pecifically the mantal health flate.

WORK HISTORY

" PROGRAM DIRECTOR, NF) NORTH, GETHLEWEM NH

Octobar 2017-present
o Perform daily tashs for the successfud runntng of a residental program
+  Faciftate weekty supervitions and staff meetings

+  Manage consumer resiment and document In the clectronie medical
rccord

»  Prepare annusl budget and submit lmomhlv billlng

s (ollaborate with outside agancles and degantmenus

¢ Certfied as a tralner in IMR 3nd SEP
DIRECTOR OF COMMUNITY SUPPORTS/AREA DIRECTOR, NHS LITTUETON NH
August 2013-October 2017

» Coordinated with outside agencies

+  Suypecvised all staff, Inghafing case managers

s+ Oversaw evidenced based practices: ACT, SEP, CM and FS5

o Collaborated with local pafice department and BEAS

_»  Coorginated adult and children’s treatment

CASE MANAGER/FUNCTIONAL SUPPORTS SPECIALIST, NHS, LITTLETON NH
August 2009-August 2013

o Provided gutreach 1o clignts with mental illness whils adhering to

thelr treatment plans

»  yUpheld conflidentiaitty of all clients

+ . Linked clients with community resouices

+  Created and {mplemented ireatmant plans and quarterky revisws

EDUCATION

MASTERS OF SCIENCE IN LEADERSHIF, SOUTHERN NEW HAMPSHIRE UNIVERSITY, MARCH 2010
BACHELOAS IN BEHAVIORAL SCIENCE, GAANTTE STATE COLLEGE, MARCH 2011
ASSOCIATES IN HUMAN SERVICES, NHCTC, MAY 2006
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QUALIFICATIONS

Trainer for lllness Managenient and Recovery and Supported Employment.
ANSA certified. Dartmouth Supported Employment supervisor tralning. (PR
and first ald ratned.

Page | 2

Keri Riley-Pickiord
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MATHEW R. HAWES a

PROFILE:

Dynamic, results-oriented professional with 20 years of experience in fast-Paced training, leadership, academic,
administrative, team oriented and professional environments. Proven track recerd for leading complex projects an
initiatives, motivating technical work teams, and rolling out/development of organizational training sessions. Detail
knowledge of teaching techniques and academic programs. Consistently achieved or exceeded goals, deadlines, and
quality standards. Ability to complete assignments and projects working with limited instruction or supervision.
Excellent communication, organizational, technical, analytical, problem solving, decision-making, and leadership
skills. Computer skills include Word, PowerPoint, Excel, Outlook, Access and Photoshop.

EDUCATION:

M.S. Degree, Psychology, Concentrations: Applicd Behavier Analysis; General Psychology 3.88 GPA (Current)
WALDEN UNIVERSITY, Minneapolis, Minnesota (Expected Completion Date: Aug-2022)

B.S. Degree, Psychology (Minor: Philosophy). 3.84 GPA (Final) Honors: summa cum laude
PLYMQUTH STATE UNIVERSITY, Plymouth, NH (Completion Date: 31-Dec-2012)

Military education and training included Leadership, Physical Education, Safety Awareness, Electronics, Switchboard
Repair, Digital Logic, Interior Wiring, Solid States Devices, Blueprint Reading, Test Equipment, Circuits, Soldering,
and AC/DC.

CERTIFICATIONS & TRAINING:

First Aid/CPR Certification, Therapeutic Crisis Intervention Training, Safe Alternatives for Everyone (SAFE),
Trauma Informed for Non-clinical, Cultural Competency, HIPAA Training, and Privacy and [nformation Security

AREAS OF EXPERTISE:

+«  Team Management +  Safety Management » Sports & Recreation

» Individual/Group Supervision + Leadership + Cost Containment

» Training & Development = Military »  Vendor Relations

+  Counseling »  Budgeting & Purchasing +  Administration

+  Problem Solving »  Personal Care & Service «  Computers & Software

EXPERIENCE:

Program Director
NFI North, Inc. {2021-Current)
» Responsible for all program operations including but not limited to quality service dellvery, clinical,
fiscal, facility and personnel management. Maintain compliance of Federal, State and Local, accrediting
body and agency regulations and standards.

Assistant Program Dircctor/Clinical Case Manager
NFI North, Inc. (2017-2021} .
¢ Responsible for assisting the Program Director in the overall functioning and operation of the
program, including administrative tasks, staff supervision, group/individual counseling and crisis
intervention.
¢ Provide case management and clinical services to assigned participants. Is responsible for
administrative duties and clinical support for participants, 1ncludmg supported employment as well
as providing clinical training and support for staff.
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Casc Manager
.Easter Seals, Lancaster NH (2015-2017)

Assist the treatment team in the assessment of each youth to develop an individual treatment plan,
Coordinate and implement all aspects of the treatment plan to ensure compliance as defined by the Division
of Children and Youth Services.

Provide and/or coordinate family case management to include meetings, transportation, respite, emergency
services, and behavior management.

Ensure participation in integrated community activities on a regular basis.

Document and ensure compliance as it pertain to state certification/licensing standards, agency policies,
other agencies guidelines and contractual obligations. (i.e., data, daily and monthly progress reports,
medication logs, hiring, supervisions, attendance, monthly financial repors and fire drills.)

Residential Instructor
. EASTER SEALS, LANCASTER, NH (2012 - Present)

Provide direct consumer supervision following policies and procedures 1o guarantee client safety.

- Develop, coordinate and participate in resident and community activities ensuring active consumer

participation. .
Provide social and living skill-development training required to increase individual independence.

Participate on the treatment team responsible for implementation of Individual Service Pian (ISP), Behavior,
Protective Oversight, and Residential Rehabilitation plan, as requested.
Maintain documentation for administrating medication, daily logs, and Data Assessment Plans (DAP).

Trainer / Manager
VOLT TELECOM GROUP, San Diego, CA (2007 - 2008)

Managed training activities at 7 locations invelving installation and maintenance of fiber optic cable, high
speed intemet, phone, and television infrastructure for a subcontractor of AT&T.

Delivered 6-week internal and 3-month field training programs for buried and aerial infrastructures and
equipment in preparation for AT&T’s Lightspeed project.

Oversaw training for a total of up to |00 people at a time consisting of new hires with a high percentage of
personnel with limited installation experience.

Selected program candidates and instructors. Designed program curriculum, education materials, schedules,
and performance requirements.

Administered multi-million dollar labor, supply, equipment, training, and operations budget.

Successfully trained 600+ people. Achieved 80% program completion rate for field and written exams,
resulting in an excellent hire rate for phone company positions.

Ground Communications-Installer / Telephone Technician / Corporal
UNITED STATES MARINE CORPS, Camp Pendleton, CA & Okinawa, Japan (2000 - 2007)

Supervised, trained, and motivated a team of 15 technicians and instalters and directed daily operations in a
Maintenance & Repair depot on a base with 100,000 personnel.

Managed installation of a Bureau of Medicine & Surgery Network a1 Camp Pendleton Naval Hospital
including installation of routing cables, fiber splicing, and testing.

Oversaw installation of an Anti-Terrorism/Force Protection Network across 3,800 buildings including
infrastructure upgrades, fiber optic cable installation, and security measures,

Built a Marine Corps Community Services Network linking all base convenience stores, dining areas,
recreation areas, and lodging via fiber optic cables to the Main Exchange.

Held Secret Security Clearance and participated in numerous tactical exercises.

Represented Unit (of 1,200 Marines) at functions and events. Received Presidential Letter of Appreciation
and numerous other medals, ribbons, awards, and citations.
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CONTRACTOR NAME

Key Personnel

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

Paul Dann Executive Director $217,804 0 0

Luke Reynard Chief Operating Officer $146,000 0 0

Kristi Vazifdar Chief Financial Officer $126,000 0 0

Jan Williamson Regional Director $135,000 40% $ 54,000
Sharon Bilodeau Program Director — Concord $ 97,500 100% $ 97,500
Jean Tewksbury Program Director — Bradford $ 70,000 100% $ 70,000
Keri Riley-Pickford | Program Director — Maple Lodge | $ 79,800 100% $ 79,800
Mathew Hawes Program Director — Ashland $ 73,500 100% $ 73,500
TBD Program Director — Manchester § 72,000 100% $ 72,000
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STATE OF NEW HAMPSHIRE
. DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301

Lorl A. Shibinette
Commissioner 603-271.9544  1-800-851-3345 £xt. 9544
Fax: 603-27)-4)31 TDD Access: 1-800-1735-2964 www.dhhs.oh gov
Katin S Fox
Directer

August 31, 2020

. His Excellency, Governar 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 an existing Sole Source contract with NFI North, Inc. (VC#177575-B001), Contoocook,
NH to expand their community Transitiona! Housing Program for adults who have severe menta!

_illness or severe and persistent mental illness, by increasing the number of beds from sixty (60)
" to seventy-six (76) and increasing the price limitation by $2,079,800 from $2,400,000 to
$4,479,800 with no change to the contract completion date of June 30, 2022 eflective upon
Govemor and Council approval. 100% General Funds. '

The original contract was approved by Govemor and Council on July 15, 2020_, item #6.

Funds are available in the following accounts for State. Fiscal Year 2021, and are
_anticipated to be available in State Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operaling budget, with the authority to adjust budget line items

15 &

within the price limitation and encumbrances between state fiscal years through the Budget Office,-

if needed and justified.

05-95-92-922010-41170000 HEALTH AND HUMAN SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES,
CMH PROGRAM SUPPORT

ae

State increased |
Flocal | 0% | ClassTile | witbor | Bugger | (Decressed) | el
2021 | 102-500731 C?:'i'éé"éi cf:or 02204117 | $1.200.000 [ 51.382.500 $2,582,800 |
2022 | 102500731 C%r:g;cslicfor 92204117 | $1:200.000]  $697,000 | $1,897,000
' Subtotal | $2,400,000 | $2,079,800 | $4,479,800
EXPLANATION

This request is Sole Source bécause the Department did not receive any responses to
the Request for Application, posted April 24, 2020 and closed May 15, 2020, to cperate these
sixteen (16) transitional housing program beds. In the interest of maintaining Transitional Housing
capacity statewide, and the public's health and safety, the Department has identified this vendor
as having the capacity and expertise 1o quickly respond to the Transilional Housing Program

"needs for these sixteen (16) beds. '
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His Exceliency. Govemor Christopher T. Sununy
and the Honorable Council
Page 2 of 3

The purpose of this request is expand the existing contract to include eight (8) additional
transitional houstng program beds in the Greater Manchester Region and eight (8) additional beds
in another area in the state, as approved by the Dapartment, for adults who have severe mental
ilngéss or severe and persistent mental iliness and are eligible for community mental heaith
services, and no longer meet the leve! of care provided by New Hampshire Hospital or designated

. receiving facilities. With successful transitions for these patients, it is anticipated that this wilt
enable beds to open al New Hampshire Hospital and the cdesignated receiving facilities thus
having a positive impact on Individuals waiting in emergency depariments for a bed. Individuals
participating in the transitiona! housing program will recelve the necessary services to support
and promote rehabilitation that will facilitate a transition to independent living in the community

The population served -are individuals who are at least eighteen (18) years of age and
older, have been diagnosed with a severs mental illness or severe and persistent mental iliness,
and meet eligibility criteria for community mental heatth services at a community mental health
center as defined in New Hampshire' Administrative Rule He-M 401. Approximately sixteen (18)
individuals will be served from October 1, 2020 to June 30, 2022.

The program serves the clinical, medical, vocational, and residential needs of adult men
and women with mental illness. The program services inciude: psychiatric services, medication
management, clinical services, medical services, targeted case management, specialized and co-
occurring treatment services, vocationa! and day treatment services, and support for community
connactedness and family involvement.

The Department will monitor contracted services using the following performance
measures.

o Quarterly meetings to review submitted quarterly reports that outline the number of
beds occupied, programmatic services provided to each individual, each
individual's progress towards independent living, and incoming cases.

« Annual review of the effectiveness of services will be measured using the Adult
Needs and Strengths Assessment, or other approved evidence based
assessment.

+ Evaluation of individual service encounter data that is submitted through the
Department's Phoenix reporting system will inform care monitoring and ongoing
agency wide quality service monitoring.

« Submission of monthly Balance Sheet and Profit and Loss Statements to the
Department for ongoing evaluation of the programs fiscal integrity.

o FEngagement in financial and programmatic audits to ensure fiscal integrity is
maintained and programming is meeting the needs of individuals served.

As referenced in Exhibit A, Revisions to Standard Contract Language, Paragraph 1.2 of
the origina! contract, the parties have the option to extend the agreement for up to four (4) -
additional years, contingent upon satisfactory delivery of services, available funding, agreement
of the parties and Governor and Council approval. The Department is not exercising its option to
renew at this time.

Should the Governor and Council not authorize this request sixteen (16) Transmonal
Housing Program beds will no lenger be-available to individuals in need of transitional residential
treatment services who are trangitioning from New Hampshire Hospital or a designated receiving
facility to the community which, in turn, limits the availability of beds for Individuals awaiting
inpatient hospital sarvices across the State.
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His Excellency. Govemor Chistopher T. Sununu
and tha Honorable Coundll
Page 30f3

Area served: Greater Manchester and an-additicnal Mental Heaith Region
Source of Funds: General Funds

Respectfully submitted,

Lori A. Shibinette
Commissioner

The Depariment of Health and Human Services’ Mission is io join communities cad families
in providing opportunities for citirens lo achieve health and independence.
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New Hampshire Department of Health and Human Services
Transitional Housing Programs

STale of New Hampshire
Department of Health and Human Services
Amendment #1 to the Transitional Housing Programs Contract

This 1* Amendment to the Transitional Housing Program contract (hereinafter referred to as “Amendment
#17) is by and between the State of New Hampshire, Depariment of Health and Human Services
(hereinafter refered 1o as the "State” or "Department") and NFi North, Inc., (hereinafier referred to as "the
Contractor”), a nonprofit with a place of business at 40 Park Lane, Contoocook, NH 03229,

WHEREAS, pursuant fo an agreement (the "Contract”) approved by the Govemnor and Executive Council
on July 15, 2020, #16, the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideralion of certain sums specified; and

WHEREAS, the parties agree to exiend the term of the agreement, increase the price fimitation, 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:
$4.,479,800.

2. Add Exhibit B, Scope of Services, Section 1. Statement of Work, Subsection 1.1., Paragraph 1.1.4,
to read:

1.1.4. An eight (8) bed Transitional Housing Program in mental heaith reglon seven (7) at the
Contractor's Greater Manchester location,

1.1.5. An eight (B) bed Transitional Housing Program in another mental health region as approved
by the Department in wriling within thirty (30) days of contract approval.

3 Maodify Exhibit B, Scope of Services, Section 7. Use of Premises for the State Owned Buildings —
Govemnor Hugh Gallen State Office Park Campus, by deleting it in its entirety and replacing it to
read.

7. Use of Premises for the State Owned Buildings — Governor Hugh Gallen State Office
Park Campus

7.1. The Contractor shall use the buildings owned by the State of New Hampshire, identified
by the Department as Bayberry House, Brick House, Grey House, Pond Place East,
Pond Place West, Yellow House, and Howard Recreational Center, to provide the
Transilional Housing Program on the Hugh Gallen State Office Park South Campus in
Concord, New Hampshire (hereinafler “premises’) to provide transitional housing
services as specified in this Exhibit B.

'7.2. The Contractor agrees that routine building maintenance is defined as normalwear and
tear of the building structure, envelope, systems, hardware, and fixed assets {not
including kitchen appliances). Routine buiking maintenance does not include damage
resulting in abuse or neglect by the Contractor or its agents, consumers, and visitors.

7.3. The Contractor shall:

7.3.1. Establish accounts for all utilities (Natural Gas, Water, Sewer, Waste Disposal
and Electiic) in the name of the Conltractor, with NHH named as *second” on
each utility account. Invoices for each utility shall be sent direclly to, and paid by,
the Contractor;

7.3.2. Reimburse the State for utililies based on allocated one-third (1/3} the square

footage of the Howard Recreational Center; . - os
7.3.3. Assign a liaison and backup lo'develop a Maintenance and Hou{eﬂwping
NF1 North, Inc. Amendment #4 Contracter Initiats _
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7.4,

7.5.

NF1 North, Inc.

$5-2021-DBH-03-TRANS-01-A(1 Page20fB Date

Checklist for routine repairs and maintenance needs. The Maintenance and
Housekeeping Checklist will be available for the Hospital to review,and prioritize
during the monthly inspection conducted by the Hospital. Liaisons will-be the
only persons who shall contact Hospital Facilities or Environmental Services
Offices;

7.3.4. Designate a liaison to be responsible for all keys, to include distribution, tracking,
and communication with the Hospital Facilities Office for lock repair or key
replacernent;

7.3.5. Be responsible for routine household tasks, such as, moving of fumniture,
changing light bulbs, and minor plumbing repairs, such as, toilet unclogging,;

7.3.6. Be responsible 1or housekeeping in accordance with checklist references in
Paragraph 7.3.3. above,

7.3.7. Be responsible for window air conditioners maintenance, repairs, and
replacement,; '

7.3.8. Be responsible to call State Office Complex Police if there is an emergency
requiring maintenance after normal business hours;

7.3.9. Be responsible for maintenance, repair, and replacement of household
appliances, such as refrigerators, dishwashers, washer and dryer, and stoves;

7.3.10. Be responsible for maintenance, repair, and replacement of landscaping features
and decorations, such as gazebos, gazing balls, elc.;

7.3.11. Conduct monthly fire extinguisher inspections, in coordination with Hospital
Facilities Office. Maintain, or replace the extinguishers annually as necessary,

7.3.12. Be responsible for any damage due to occupancy, or leasehold improvements,
including interior painting and floor covering repair or replacement. In no case
shall the Contractor make improvements without the written pemission of the
New Hampshire Hospital Facilities Office;

7.3.13. Use the Department's Information Technology (Im) cables only as approved by
the IT Department;

7.3.14. Pay for the personal alarm (*Life Alert”) system!

7.3.15. Be responsible for snow removal and de-icing of steps and walkways adjacent
to the buildings;

7.3.16. Be responsible for the purchase, supply, laundering, and management of all
linens (sheets, pillowcases, bath towels, and face cloths);

7.3.17. Be responsible for laundering and management of al} client personal items;

7.3.18.Ensure all buildings are reasonably maintained, kept sanitary, and clean A
between scheduled cleaning inspections and services provided by the Hospital;

7.3.19. Ensure all buildings are free of pests and pay for pest extermination services if
needed; and

7.3.20. Dispose of recycling malerials.

The Conlractor shall have the right to utilize the onsite parking lots and acknowledges
that no reserved parking is provided as part of this Agreement

The Contractor confirms the premises has been mspecled and the condition of the

premises is acceptable.
l' PU)

Amendment #1 - Coniractor Iniliais
’ 9/2/2020
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76 The Coniractor shall obtain wntten consent Trom the State of New Hampshire pnor 10

7.7.

7.8.

7.9.

7.10.

7.11.

7.12.

_performing or constructing any additions, alterations or improverents to the premises.

The Contractor shall ensure all work, repairs, renovations, or replacements approved by
the ‘Stale in Paragraph 7.3.3. are guaranteed by the vendors completing the work,
against defects resulting from the use of inferior materials, equipment or workmanship
for one (1) year from the date of campletion of the work.

The Contractor shall ensure that if, within any guarantee period, repairs or changes are
required in connection with guaranteed work, which in the opinion of the State of New
Hampshire is rendered necessary as a result of the use of materials, equipment or
workmanship which are inferior, defective, or not in accordance with the terms of the
Contract. the Contractor shall promptly upon receipt of notice from the ‘State of New
Hampshire, and at the Conlractor's own expense:

7.8.1. Place in satisfactory condition in every particular, all guaranteed wark and correct
all defects therein; :

7.8.2. -Make good all damage to the building or site, or equipment or contents thereof,
which in the opinion of the State of New Hampshire, is the result of the use of
materials, equipment or workmanship which are inferior, defective, or not in
accordance with the terms of the Contract; and

7.8.3. Make good any work or material, or the equipment and contents of said building
- or site disturbed in fulfiling any such guaraniee. :

The Contractor is responsible for all repairs due to wear or negligence on the part of the
Contractor, its employees, assignees, or guesls. :

The Contractor shall be subject to general supervision by the State of New Hampshire.
The Contractor shall be subject to rules and regulations prescribed by the State of New
Hampshire including, but not limited to, meeting the requirements of the Depariment's
Health Facilities Administration, and the State of New Hampshire Public Works
Department. -

The Coﬁlractot shall protect, repair and maintain the premises in good order and

condition and shall exercise due diligence in protecting the premises against damage or
destruction by fire, vandalism, theft or other causes.

The Contraclor shall al all times during the existerice of this Agreement, promptly
observe and comply with the provisions of all applicable federal, state and local laws,
rules, regulations, and standards, and in particular those provisions concerning the
protection and enhancement of environmental qualily, pollution control and abatement,

~ safe drinking water, life safety systems and solid and hazardous waste.

7.13.

7.14.

7.15.

Should the Contractor discover any violations to applicable federal, state and local laws,
rules, regulations or standards, the Contractor shall repont the violations immediately to
the Department and, at their own expense, be responsible for any costs incurred as a
result of the violation of the aforementioned federal, state and local laws, rules and
regulations and standards.

The Contractor agrees that any agency of the State of New Hampshire, its officers,
agents, employees, and contractors may enter the premises, at all times (with
reasonable notice) for any purpose, including inspection, and the Contractor shall have
no claim on account of such entries against the State of New Hampshire or any officer,
agent, employee or contractor thereof.

The State shall not be responsible for damage to property or injuries to pers ovhich
may arise from or be atiribuled, or incident to the exercise of the privileges grar]lefwhder

Amendmenl #1 Canlractor Initials
9/2/2020
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7.16.

7.17.

7.18.

7.19.

7.20.

This Agreement, including the condttion or state of repair of the premises and s use and
occupation by the Contractor, or from damage to their property, or damage to the
property, or injuries to the persons of the Contractor or any officers, employees,

servants, agents, contractors, or olhers who may be at the’premises at their invitation or
the invitation of any one of them arising from governmental activities at the premises.

The Contractor expressly waives all claims against the State of New Hampshire for any
loss, damage, personal injury or death caused by or occurring by reason of or incident
to the possession or use of the premises or as consequence of the conduct of activities
or the performance of responsibilities under this Agreement.

The Contractor agrees, to indemnify, save, hold harmless and defend the State and the
State of New Hampshire, their officers, employees and agents from and against all suits,
claims, or actions of any sort resulting from, related to or arising out of any activities
conducted under this Facililies Use Agreement seclion and any costs, expenses,
liabilities, - fines or penalties resulting from discharges, emissions, spills, storage,
disposal or any other action by the Contractor giving rise to liability 1o the State or the
State of New Hampshire, civil or criminal, or responsibility under federal, state or local
environmental laws. This provision shall survive the expiralion or termination of this
Agreement and is not intended to waive the State's sovereign immunity, which is hereby
reserved by the State.

The Facilities Use section of this Agreement is effective only insofar as the rights of the
Contractor in the premises involved are concerned, and the Contractor shall obtain such
permission as may be necessary on account of any other existing rights.

The terms of the Facilities Use section of this Agreement shall not be transferred or
assigned. The Contractor agrees that on the Completion Date of this Agreement, it shall
vacate the premises and shali, remove all personal property and restore the premises
lo a condition salisfactory to the State, with damages beyond the control of the
Contractor and due to ordinary wear and tear excepted. If the Contractor neglects to
remove their personal property and to so restore the premises, then at the option of the
State, such property shall either become property of the State without compensation
therefore, or the State may cause property to be removed and the premises to be so
restored at the expense of the Contractor, and no claim for damage against the State or
its officers, employees or agents shall be created by or made on aocount of such removal
and restoration work,

The Contractor and the State agree that no notices, orders, directions, determinations,
requwement consents, or approvals under this Agreement shall be of any effect unless
it is'in writing. All notices to be given pursuant to this Agreement shall be addressed to
the State:

New Hampshire Hospita!
Attn: Director of Facilities
36 Clinton Street
Concord, NH, 03301

The Depariment's New Hampshire Hospital shall:

7.20.1. Conduct scheduled preventative maintenance inspections and repairs for all
equipment to include, heating and cooling syslems, sump pumps, plumbing
fixtures, drains, and backflow preventers;

7.202. Replace, as needed, équipment to include, healing and cooling systems,
sump pumps, plumbing fixtures, drains, backflow preventers, and generators;

+}.]
7.20.3. Maintain all elactrical wiring and related hard-wired lighting, recep cﬁw and
pane! board fixtures;
Amendment #1 Contractor Initials
9/2/2020
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71.20.4.
7.20.5.

- 7.2086.
7207,

7.20.8.
7.209.

7.20.10.

7.20.11.
7.20.12.

7.20.13.
7.20.14.

Malntalrﬁl_l Tire protection related equipment, except fire extinguishers;

Respond to requests for routine maintenance during normal business hours,
Monday through Friday 700 AM - 3:00 PM;

Respond immediately to emergency maintenance requests that threaten the
heaith and safety of consumers, staff, and property as needed, twenty-four
{24) seven (7) days per week;

Tour each building as needed, or requested to inspect the building and o
review and prioritize the Maintenance Checklist developed by the Contractor
l'.iaison; , )
Provide monthly testing of each generator and egress lighting, and provide
the Contractor with wrilten documentation of the lesting and results;

Conduct fire drills in accordance with applicable compliance regulations, and
provide the Contractor with written documentation of the test and results;

Conduct sprinkler inspections in accordance with applicable local, State, and
federal requlations, and provide the Contractor with written documentation of
the test and resuits;

State Office 'Complex Police will provide Police Coverage and Protection
including Life-Alert;

Monitor Transitional Housing Services environment via the building
automation system;

Clean kitchen exhausl ductwork on an annual basis; and

Maintain locks and replace lost or damaged keys at a price to be determined
by the Hospital.

3.4. The Department shall provide ground mainienance, defined as the following:

£ 7.20.15.
7.20.16.
7.2017.
7.20.18.

Mowing of lawns;

Trimming of bushes and shrubs;
Plowing of roads; and
Maintenance of trees.

4. Modify Exhibit C, Payment Terms, Section 3, Subsection 3.4., to read:

3.5. Forindividuals without health insurance or other coverage for the services they receive,
_and for operational cosls contained in Exhibits C-1, Budget, C-1, Amendment 1,

Budget

, C-2, Budget and C-2, Amendment 1, Budget for which the Contractor cannot

otherwise seek reimbursement from an insurance or third-party payer, the Contractor
will directly bill the Department to access contract funds provided through this
Agreement,

3.51.

Invoices of this nature shall include general ledger detail indicating. the
Department is only being invoiced for net expenses, shall only be reimbursed
up to the current Medicaid rate for the services provided and contain the

. following items for each client and line item of service:

_3.5.1 1. .First and last name of ¢client.

NFI Narth, Inc,

§5-2021-DBH-03- TRANS-01-AD1 ~ Page5of8 Date

3.51.2. Date of birth,
3.51.3. Medicaid ID number,

3.514. Dale of Service identifying date, units, and any possible third party
reimbursement received. P[,ﬁ

Amendment #1 Contractor Initials
9/2/2020
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5. Modify Exhibit C-1, Budgel and replace in its entirety with Exhibit C-1, Amendment 1 Budget, which
is attached herelo and incorporated by reference herein.

6. Modify Exhibit C-2, Budget and replace in its entirety with Exhibit C-2, Amendment 1 Budget, which
is attached hereto and incorporated by reference herein.

C
NFI North, Inc. Amendment #1 Centractor Inltials

9/2/2020
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- All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be effective upon the date of Govemnor and Executive Council approval.

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

State of New Hampshire
Depanment of Health and Human Services-

Oocusigned by:

9/3/2020 Christins Santaniclls
Date Name: Christine Santamiello
Title: Director
NFt North, Inc.
, ' l DocuSigned by:
9/2/2020 PMAL DM
DASZOPDIPESLOE
Date Name: Paul Dann
Title: . )
Executive Director
\
NFI North, Inc. Amendment #1
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The preceding Amendment, having been reviewed by this offiice, is approved as to form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL
e
9/3/2020
Date , Name: Catherine Pinos
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date- , Name:
Title:
NFI North, Inc. Amendment #1
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Loet A Sibloetts 129 PLEASANT STREET, CONCORD, NH 03301
Conmissiontr . 603-171.9%44  1-B00-853-3MS Eac 9544
' Fax: 603-1714132 TDD Accen: 1-800-735-2964 www.dhhsoh gov’
Kat}s 8. Fa1
Director
A June 23, 2020
His Excellancy. Govemor Christopher T. Sununu
and the Honorabla Councll

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behaviora! Health, to
-enter Into a Retroactive, Sole Source contract with NFI North, Inc. (VC#177575-8001).
Contoocook, NH in the amount of $2,400,000 to pravide a community Trensitional Housing Program
for adulis who have severe mental liiness or severs and persistert mental iliness, with the option to
renew for up to four (4) additiona! years, effective retroaclive to July 1, 2020 upon Govemor and
Council approvel through June 30, 2022. 100 % General Funds. :

Funds are available in the following accounts for State Fiscal Year 2021 and are anticipated
to be available In State Fisca! Year 2022, upon the avaitabifity and continued appropriation of funds
in the future operating budget, with the authority to adjust budget line items within the price timitation
through the Budget Office, if needed and juslified. :

05-95-92-922010-4117'HEALT.H AND HUMAN SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, CMH

PROGRAM SUPPORT
State Cilaan / . ;

Fiscal Yoar Account Class Title Job Number Total Amount ‘
2021 102/500731 | Contracts for Prog Sve 92204117 $1,200,000 {
2022 102/500731 Contracts for 'Prog Svc 92204117 $1,200,000

Subtotal $2,400,000
PLANATION

This request is Sole Source because In the interest of the public's health and safety, the
Department has identified this vendor as having the capacity to quickly respond to the Transitionsl
Housing Program needs for sixty (60) beds. This requestis Retroactive because this abrupt change
in the Department's strateglc approach led to additicnal negotiations, which delayed the execution
of the contract. o

The purpose of this request is to operate transitional housing program(s) for adults who have
savere mental illness (SMI) or severe and persistent mental illness {SMP1) and are eligible for.
community mental health services and no longer meet the level of care provided by New Hampshire
Hospital (NHH) or Designated Receiving Facilities (ORF). With successful transitions of these difficult
to place patients, it is anticipated that beds will open at NHH and the ORF(s)), thus having a positive
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His Excellency, Govemnor Christopher T. Sununu
and the Honorable Councli
Page 2 of 2

impact on individuals waiting in emergency departments for a bed. Patients participating in the
transitional housing program will receive the necessary services to support and promote
rehzabilitation that will facilitate a transition to independent living in the community.

The population served are individuals who are et least eighteen (18) years of age and oider
» and have been diagnosed with 3 SMI or SPMI and mest eligibility criteria for community memntal
health services at 8 community mental health center (CMHC) as deﬁned in He-M 401. Approximately

60 individua!s will be served from July 1, 2020 to June 30, 2022.

Tha program serves the clinical, medica), vocational, and residential needs of adu!t men end
women with mental lliness. The program services. Include: psychistric services, medication
management, clinical services, medical services, targeted case management, specialized and co-
occurring treatment services, vocationa! and day treatment sarvices, and suppon for community
connectedness and family involvement.

Ths Department will monitor contracted services using the following performance measures.

+ Quarterty meelings to review submitted quarterly reports that outiine the number of

beds occupied, programmatic services provided to each individua), each individual's
progress towards independent living, and incoming cases.

e Annual review of the effectiveness of services will be measured using the Adult
Needs and Strengths Assessment, or other approved Evidence Based
assessment.

o Evaluation of Individual service encounter data that is submitied through the
Department’s Phoenix reporting system will inform care moniloring and ongosng
agency wide quality service monitoring.

s Submission of monthly Balance Shest and Profit and Loss Statements to the
Department for éngoing evaluation of the programs fiscal integrity.

» Engagement In financial and programmatic sudits to ensure fiscal .integrity (s
maintained. and programming is meetling the needs of individuals served.

]

‘ As referenced in Exhibit C-1, Revislons to Standard Contract Language, Paragraph 2 of the
attached contract, the. partios have the option to extend the agreement for up four (4) additionzl
years, contingent upon satisfactory dalivery of services, available funding, agreement of the parties
and Govemor and Council approval.

Should the Govemnor and Coundll not authorize this request the sixty (60) bed Transitiona!
Housing Programs may not be available to individuals in need of transitional residential treatment
services who are transitioning from NHH or a DRF to the community which, in tum, limits the
availabillty of beds for individuals awaiting inpatient hospital services across the State.

Area served: Statewids '

" Respectiully submitt

i A. Shibinatte
Commisslonsr

The Deportnent of Health and Human Serviees” Mission (0 1o join communilies ond fomilies
in providing epportunities for cilizens o achicuer health and independence.
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%
FORM NUMBER P-37 (versien 12/11/2019)

Subject:_Transitional Housing Programs ($5.2021-DBH-03-TRANS-01)

Daticg:  This agreement end el of its arachments shall become public upon submissign to Governar and
Executive Council for epproval. Any information thes Is privete, confidenliol or proprictzry must
be clearly identifizd to the agency and agreed to in wiéting priar to signing the conmear,

AGREEMENT
The Suate of New Hampshire and the Contractor hereby mutually agree as (olfows:

GENERAL PROVISIONS
I. _IDENTIFICATION.

1.0 State Agency Name 1.2 State Agency Addrets
New Hampthire quunem of Hes!Ith and Human Scrvices 129 Pleamant Sweet
Concord, NH 03301-1857
1.3 Contractor Name 1.4 Contracior Address
NFI North, Inc. + | 40 Park Lanc
. Contoocook, NH 03229
1.5 Contrecior Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitaion
Number .
05-95-92-922010- June 30, 2022 $2,400,000
(603) 746-7550 4117
1.9 Contacting Officer for Sute Agency 1.10 Suaie Agency Telephone Number
Nathen ©. White, Director (603)271-%6)}
—
LN or Signaige ™ "~ I IK Name end Title of Contractor %gmory
-l
‘I“‘ﬂ Date: 6,!‘1‘?0 toat L LYY IVRY
CYecunut bﬂi’.c.rl A,
1.1 StaP\Agmcy Sugmuure I.14 Nezme end Title of Szate Agency Signatery

IR e | S Dot

115 Approval by the N.H. Department of Administratian, Division of Personnel (if applicable) .

By: . Director, On:

“V.16" Approval by the Aromey General (Form, Substance and Exccution) (i applable)

b  Catherne Pinoa 0626720

1.07  Approval by the Governor and Exccutive Countil i/ epplcable)

G&C ltem number: ] G&C Mceting Date:

Page 1 of 4 - A{J
Contractor Initials

- Date £
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2. SERVICES TO BE PERFORMED. The Stue of New
Hampshire, ecting through the sgency identified in block 1.1
("State”), engages contractor ideniified in  block 1.]
{'Conmacior”) to perform, and the Contracior shail perform, the
work or sale of goods, or bath, identified and more panticularly
described in the artached EXHIBIT B which is incorporated
‘hercin by reference (“Services™)..

3. EFFECTIVE DATEACOMPLETION OF SERVICES.
3.} Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Govemor and
Executive Council of the Stote of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hercunder, shall
becomo cffective on the date the Governor and Executive
Council npprove this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become cffective on the dute- the Agreement is signed by
the Stale Agoency as shown in block 1.13 (“Effective Date™).
3.2 If the Contractor commences the Services prior {0 the
Eflcctive Daie, il Services performed by the Contractor prios to
the Effective Date shzll be performed &t the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no lisbility to the Contractor,
including without limitation, any obligstion to pay the
Contractor’ for any costy incurred or Services performed.
Contractor must complete sll Sarvices by the Completion Daic
specified in block 1.7.

" 4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding eny provision of this Agreemeni 1o the
contrery, oll obligstions: of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and centinued spproprintion of
funds aflectcd by any stale or federnl legislative or executive
action that reducds, eliminates or otherwise modifies the
approprigtion oc availability of funding for this Agreement ond
the Scope for Services providéd in EXHIBIT B, in whole or in
pert In no cvent shall the Swate be liable for any payments
hercunder in excess of such svailable epproprisied funds. [n the
event of o reduction or termination of appropriated .funds, the
State shall have the right to withhold payment until such funds
become availoble, if ever, and shali have the right to reduce or
terminate the Services under this Agreement immedintely upon
giving the Contractor notice of such reduction or termination.
The State sholf not be required to transfer funds from any other
sccount or source 10 the Account identified in block 1.6 in the
evenl (unds 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
ase identified cnd more particulwly described in EXHIBIT C
which is incorporated herein by reference.

5.2 The payment by the Sisic of the contracl price sholl be the
only and the complete reimbursement to the Contractor for nll
expenses, of whalever nalure incurred by the Convactor in the
performance hereof, and shall be the only and the complete
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compcensation to the Contractor for the-Services, The State shall
have no liability to the Contractor olher than the contret price,

* 5.3 The Sixte 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 Notwithsitnding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstences, in no
evenl shall the (otal of all payments suthorized, or actually made
hereunder, exceed thi Price Limitation set forth in block 1.8.

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

6.1 In conncclion with the performance of the Services, the
Contractor shall comply with ell applicuble sintutcs, laws,
regulations, and orders of foderel, staie, county or municipal
suthorities which impose any obligation or dury upon the
Contracter, including, but not limited to, civil rights and oqual
employment opportunity {aws. In addition. if this Agreement is
funded in any part by monies of the United States, the Contractor
sheall comply with ell federal executive orders, rules, regulations
and starutes, and with any cules, regulations and guidelines asihe
Sute or the United States issue to implement these regulations,
‘The Contactor shall also comply with sl applicable intellectual

. property laws. .

6.2 During the term of this Agreement, Lthe Contvocior shall not
discriminate against employees or applicants for employment
because of race, color, religion, crecd, age, sex, handicap, sexual
orientation, or notional origin and will wake affirmative action to
prevent such discrimination.

6.). The Contrsctor agrees (o permit the State or United States
access 1o any of the Contractor's books, records and sccounts for
the purpase of escertaining compliance with il rulcs, regulations
and orders, and the covenants, 1ams and conditions of this
Apgreement. :

7. PERSONNEL

7.1 The Contractar shall a1 its own expensc provide all personncl
nccessary ta perform the Scrvices. The Contractor warrants that
all personnel engnged in the Services shall be qualified o
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.

7.2 Unless otherwise suthorized in writing, during the term of
this Agreemeat, and for o period of six (6) months afler the
Completion Daic in block 1.7, the Cantracior shall not hire, gnd
shall no1 permit any subcontracior o cther person, fum or
corporgtion with whom it is engaged in 8 combined cffort to
perfarm the Services to hire, any person who is o State emplowee
or official, who is moterinlly involved in the procurement,
adminisration or- performance of this Agreement  This
provision shall survive termingiion of this Agreement.

7.3 The Conwracling Ofticer specified in block 1.9, or his or her
successor, shall be the Siate's representntive. In the event of any
dispute conceming the interpreiation of this Agreement, the

Contracting OMicer’s decision shatl be final for the State.

-~

Contractor Initials
Date
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8 EVENT OF DEFAULTREMEDIES.

8.1 Any one or more of the following scts or omiasions of the
Contractor shall constinute an event of default hereunder (“Event
of Default™):

LI failure 10 perform the Services satisfaciorily or on
schedule;

8.1.2 filure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, torm or condition of
this Agreement.

8.2 Upon the cecurrence of any Event of Default, the State may
take any onc, or more, or &il, of (he [ollowing sctions:

8.2.1 give the Contractor 8 written actice specifying the Event of
Defoull and requiring it to be remedied within, in the absence of
o greater or lexser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreemen, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a wrinen notice specifying the Event of
Defaull and suspending all payments 10 be madc under this
Agreement and ordering that the partion of the contract price |
which would otherwise occrue 1o the Contractor during the
period from the date of such notice until such time os the Stte
determines that the Contractor has cured the Event of Default
shall never be paid to-the Contractor;

8.2.3 givo the Contractor a written noticc specifying the Event of
Defoult and set off againg any other obligations the Stete moy
owe (o the Contracior any damages the State suffers by reason of
any Event of Default; and/or

8.2.4 give the Contrncior o writien naxice specifying the Event of
Defoult, treat the Agrocment as breached, taminsie the
Agrocment and pursue any of its remedics ai law or in equity, or
both. . ‘

8.3. No failure by the Stare to enforce any provisions hereof alter
any Event of Defoult shall be deemed 8 waiver of its rights with
regerd to that Event of Default, or any subscquent Evem of
Deloult. Nocxpress failure 1o enforce any Event of Default shail
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
Dcfault on the part of the Contractor. .

9. TERMINATION,

9.1 Ndtwithstunding paragraph 8, the Staic may, al its solc
discretion, terminate the Agreement for any reasam, in whole or
in pari, by thirty (30) days wrinten notice to the Contractor that
the State.is excreising its option to taminste the Agreement.

9.2 In the tvent of an carly terminatin of this Agreement for
any reuson other than the completion of the Services, the
Conlractor shall, ot the Siste's discretion, deliver 1o the
Contracting Officer, not later than fifteen (1 5) days afler the date
of termination, a report (‘Terminstion Report”) describing in
detail ail Services performed, and the contrect price eamed, 10
and including the date of terminstion. The form, subject matter,
content, and number of copics of the Tenmination Report sholl
be identical to those of any Final Report described in the anached
EXHIBIT B. In eddilion, at the Siate's discretion, the Contracior
shall, within 15 days of notice of early termination, develop and

submit to the Statc & Transition Plan for services under the
Agresment,

19. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION, .

10.1 As used in this Agreement, the word “data” shall mean ail
informaticn and things developed or obiained during the

.performance of, or scquired or developed by reason of, this

Agreement, including, bui not limited to, all studies, repons,
files, formulae, surveys, maps, charts, sound recordings, video
recoedings, pictorin) reproductions, drawings, analyses, graphic
fepreseniations, computer progroms, compulcr printouts, notes,
letters, memorunda, pupers, and documents, all whether
finished or unfinished.

10.2 Alf daw and any propenty which has been received froup
the Siate or purchased with funds pravided for ther purpase
under this Agrecment, shall be the propeny of the State, and
shail be retumed to the Staic upon demand or upon termination
of this Agreament for any reason.

10.3 Conlidenciality of data shall be govemned by N.H. RSA
chapier 31-A or other existing law. Disclosure of dna requites
prior written approval of the State.

11. CONTRACTOR'S RELATION.TO THE STATE. In the
performence of this Agreement the Contractor ix in all respects
an independent contrucior, jand is neither an agent nor en
employee of the State.  Neither the Contractor nor any of it
officers, employees, agents ar members shall have authority to
bind the Suge or receive any benefils, workers' compensation or
other emoluments provided by the Sate to its employees.

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.
12.1 The Contrnctor shall not assign, or otherwize transfer any.
interest in this Agreement without the prior wrirten notice, which
shall be provided to the Siste at least fifieen (15) doys prior to
the assignment, and n writicn consent of the Swie. For purposes
of this parngroph, o Change of Control shall constilule
assignment.  “Change of Conrol® meuns (a) merger,
coasolidation, or a transaclion or series of related trensactions in
which a third party, logatha with its affiliatcs, becames the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voling
power of tho Contractor, or (b) the sale of all or subsiuntially all
ol the assets of the Conlructor,

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent ol the State.
The Sate is entitled 10 copics of all subcontracts end assignment
agrecments and shall not be bound by any provisions contained
in 2 subconimct of an assignment agreement to which it is not a

party.

13. INDEMNIFICATION. Unless otherwise exempied by law,
the Contructor shail indemnify and hold harmless the State, its
officers und employees, from and against uny and all claims,
labilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims assericd against
the State, its officers or employees, which arise out of {or which
may be claimed to wise out of) the acts or omission of the
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Contractor, or subcontraciors, including but not limited to the |

negligence, recklcss or intentional conduct. The State shall not
be liable for any costs incurred by the Contrector asising under
this paragreph 13. Notwithstanding the foregoing, nothing herein

contained shall be deemed to constitute o waiver of the sovereign

immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 sholl survive the
termination of this Agreement.

14. INSURANCE.

14,1 The Conmactor shall, a1 ita tole expense, obtain and
continuously mainwin in force, and shall require cny
subcontractor or assignec to obuwin and maintain in force, the
following insurance:

14,11 commercial genera! liobility insurance agoing afl clnima
of bodily injury, death or property damage, in amounts of not
less then $1,000,000 per occyrrence and 52,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject 10 subparegraph 10.2 hercin, in en amount not legs than
80% of the whole replacanent value of the property.

14.2 The policies described in subparagraph 14,1 herein shall be
oa policy forms and endorsements epproved for use in the Site
of New Hampshire by the N.H. Department of Insurance, end
issued by insurers licensed in the Suate of New Hampshire.

14.3 The Contactor shall fumish 1o the Contracling Officer
identificd in block 1.9, or his or her successor, a certificate(s) of

insurance for ofl insuronce roquired under this Agreement.

Contractor shall elso fumigh Lo the Contracting Officer identilicd
in block 1.9, or his or ha successor, centificate(s) of insurence
for all renewal(s) of insursnec required under this Agreement no
[ater. than ten (10) days prior to the "cxphrim date of cach
insurance policy. ‘The certificale(s) of insurzncc nnd eny
renewals thereol shall be attached and are mcorporatcd herein by
reference.

1s. “{ORKE'RS' COMPENSATION.

15.1 By signing this agreemeny, the Contractor agrees, certifies
and wareanis that the Contractor is in compliance with or exempt
from, tho requirements of N.H. RSA chopter 281 -A {Workers'
Compensation™}.

152 To'the extent the Contractor is Subjtd to the requirements
of N.H, RSA chapter 281-A, Contracior shall maintain, and
fequire any subconiractor or assignec to sccure and muintain,
payment of Workers' Compensation in connection with
activities which the person proposes (o undertake pursuant to this
Agreement. The Controcter shall furnish the Contracting Officer
identificd in block 1.9, or his or her successor, proof of Workers’
Compensation in the manney described in N.H. RSA chapter
281-A and any opplicable renewal(s) thereof, which shall be
attached ond are incorpornted hevein by reference, The State
shall not be rcsponﬂblc for payment of any Workers'
Compensation premiums of for uny other ¢laim or benefit for
Contractor, or any subcontractoi or employee of Contractor,
which might arise under spplicable State of New Hampshire
Workers' Compensation tows in  connection with  the
performance of the Services under this Agreement

16. NOTICE. Any notice by & party hereto 1o the other pasty
shall be deemed to hove been duly delivered ar given at the time
of mailing by centified mail, postage prepaid, in a United Staics
Post Office addressed to the parties at the sddresses guvcn 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 afler epproval of such amendmeny,
waiver or discharge by the Gavernor end 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 shull
be governed, interpreted and construed in accordance with the
laws of the Siate of New Hampshire, and is binding upon and
inures 10 the bencefit of the parties and their respective successors
and sssigns. The wording used in this Agrecment is the wording
chosen by Lhe parties 10 express their muneal intent, and no rule
of consiruction shall be applied againg or in favor of any party.

_ Any ections arising owl of this Agreement shait be brought end

maintdined in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof,

19. CONFLICTING TERMS. In the event of a confict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attnchments and amendmeny thereol, the terms of the
P-37 (as modified in EXHIBIT A} shall control.

20. THIRD PARTIES. The panics hereto do not intend to
benefit any third partics and this Agreemem shall not be
construcd Lo confer sny such benefit,

21, HEADINCS. The headings throughout the Agreement are
for reference purposes only, and (he words contained therein
shall in no way be held (0 explain, modify, amplify or aid in the
interpretation, construction o meaning of the provisions of this
Agreement.

11, SPECIAL PROVISIONS. Additional or modifying -
provisions sct forth in the attached EXHIBIT A are incorporated
hercin by reference.

13. SEVERABILITY. Inthe event any of the provisions of this
Agreement ere held by o count of competent jurisdiction o be
contrary (o any state or (ederal Jaw, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which moy he
executed in 0 number of counterpans, cach of which shall be
deemed an original, constitutes the entire agreemont and
understanding between the parties, and supersedes all prior
agrecments end undersiandings with respect to the subject matter
hereof.

! Page 4 of 4

Contractor Initials
MNale




DocuSign Envelope 10: 8D5DB10C-C391-4485-9F99-3586830BAFDA

_DocuSign Envelope 10D: 05040A29-5C05-43F9-A5CE-2396A533581C

New Hampshire Department of Health and Human Services
Transitional Housing Programs .

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1,

1.2

1.3.

Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1

Notwlthstanding 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 as indicaled in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2020 (“Effective Date").

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

3. 3 The panties may extend the Agreement for up to four (4) additional year(s)

_ from the Completion Dale, conlingent upon satisfaclory delivery of -

services, available funding, agreement of the panties, and approval of the

‘Governor and Executive Council.

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

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

Contractor and the Contractor is responsible to ensure subcontractor:
compliance with those conditions. The Contractor shall have wiitten
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
perdormance is inadequate. The Confractor 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 nolify
the State of any inadeqguate subcontractor performance.

$5-2021-08H-03-TRANS-O1 Exhidil A - Reviskorna to Slenderd Condract Provistons Corraclor Inlilaly
CUDHHINTIOW ' - Pagetolit . Oote
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New Hampshire Departmant of'Hea.lth and Human Services
Transitional Houslng Programs

\

Exhibit B

Scope of Services -

1. Statement of Work

11,

1.2.

13,

1.4

1.5.

16.

1.7.

1.8.

The Contractor shall ensure services are available in the following Mental Health

regions:

1.1.3. A forty (40) bed Transitional Housing Program on the grounds of Governor
Hugh Gatllen State Office Park Campus in Concord, New Hampshire.

1.1.2.  Aneight (8) bed Transitional Housing Program in mental health region one (1) '
at the Contractor's Bethighem location,

113, Atwelve (12) bed Transfional Housing Program In mental health region four
. (4} located at the Contractor's Bradford location.

The contractor shall submit copies of tobacco-free policies that apply to both inside and

.. on the grounds of each residence within thirty (30) days of the effective contract date.

The Contractor shall adhere to Administration of Medication standards as outlined in

NH Administrative Rule He-M 1200, Medication Standards, Part 1202, Administration

of Medications in Behavioral Health Programs (hereinafter referred to as He-M 1200,
Part 1202).

The Contractor shail complete and maintain cerification and licensure in accordance
‘with NH Administrative Rule He-M-1000, Housing, Part 1002, Certification Standards
for Behaviorat Health Community Residences (hereinafier referred to as He-M 1000,

~ Part 1002), and NH Administrative Rule He-P 800, Residential Care and Health Facility -

Rules, Part 814, Community Residences al the Residential Care and Supported
Resu:lem:al Care Leve! (hereinafter refarred lo as He-P 800, Part 814),

The Contractor shall comply with all State and federal laws and regulations
pertaining 1o the licensure and operation of a community residential program.

The Conlractor shall be in oomphance wilh applicable federal and Slate laws,
rules and regulations, and applicable policies and procedures adopted by the
Departrment and currently in effect, and as they may be adopted or amended
during the contract period. .

For the purposes of this agreement, all references to days shall mean business
days unless olherwise specified.

Transitional Housing Progra'm.

1.8.1. The Conlractor shall operate a Transitional Housing Program (Program)
twenty-four (24) hours per day, seven (7) days per week for the supervision
for clients, who are:

1.8.1.4.  Eighteen (18) years of age or older; and

1.8.1.2.  Eligible for community mental health services in accordance with
New Hampshire (NH) Administrative Rule Chapter He-M 400,
Community Mental Health, Part 401, Eligiblity Determination and
Individual Service Planning (hereinatter referred to as HaiM 400,

NFI North, Inc, Exnibit 8 Contractor inltlats
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Part 401).

1.82. The Contractor shall operate Transitional Housing Programs to provide |
housing and rehabilitative mental health services and supports for clients
ensuring: ‘

1.8.21, Any bed is available to ;:iients with and without insurance.
1822 Any bed is available to clients regandiess of their ability to pay.-

1.8.2.2.1. The Contractor shall ensure thal no more than five (5)

parcent of bed days are available to individuals without
-.insurance. - :

1.8.3. The Contractor shall provide the following services an an individual and group
basis, as necessary, in accordance with NH Administrative Rule He-M 400,
Community Mental Health, Part 426, Community Mental Health Services
(hereinafter referred to as He-M 400, Part 426):

1831,  Individualized Resiliency and Recovery Orlented Services:
1.83.2 Psychothg.rapeutic Services, including sex offender treatmgnﬁ
1.833. Targeted Case Management Services,

1834 Partiat Hospilalization Services; and

1.8.35.  Medication Related Services.

1.84. The Contractor shall provide assistance and instruclion to improve and
maintain a client's skills in basic daily living, personal development, and
community aclivities, that shall include, but are nol be limiled to:

: 1.8.4.1.  Personal decision making:
B 1.8.4.2.  Personal care, budgeting, shopping, and ather funclional skills;
1.84.3. Household chores and responsibilities;
1.8.4.4, Having relationships with peopte with and without mental iliness;

1.8.4.5. Accessing a wide range of inlegrated community activities
including recreational, vecational, and cultural;

1.8.46. Paricipating in religious services.and praclices of the client's
choosing; and

1847, Choosing and wearing cloming that is neat, clean, in goaod repair,
’ and appropriate to the season and activity.

1.8.5. The Contractor shall provide the wiitten processes for referrals, admissions,
evaluations and discharges to the Department no later than thirty (30) days
-from the contract effeclive contract date,

1.86. The Conlraclor shalt serve clients referred from New Hampshire Hospital,
Designated Receiving Facilities, or Community Mental Health Providers who:

HNFI North, Inc. Exhiblt B Conlractor [nidals
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1.8.6.1. Have a severe mental illness (SMI) or severe and persistant
: mental iiness {SPMI) and meet eligibility for community mental
health services at a community mental health program, as defined

in He-M 400, Parl 401;

' 186.2 Require exiensive support and rehabilitation 1o, successfully
' transition from NHH or a ORF before moving to a less restrictive
alternalive in the client’s oommunity of choice; and

1.8.8.3. Have been determined to no longer require the level of care
© provided by NHH or a DRF,

1.8.7.  The Contractor shall give clignts from NHH first priority of admitlance to the
Transilional Housing Program, foliowed by clients from DRFs and the CMHPs,
The Contractor shall;

1.8.7.1. Maintain 3 list of referred clients, in order of referral date. for
whom admissian is sought, but a bed is not yet available.

1 1.8.7.2. Collaborate with the Department on the data elements to be
. caplured in the kst. The agreed upon st shall be made available
to the Depaniment weekly, at a minimum,

1.8.7.3, Notify the Depantment, in writing, prior to enrolling non-NHH-
clients into the Program.

1.88.  The Contractor shall prioritize clients referred by NHH by havtng a referral,
- admission, and evaluatian process that:

1.8.8.1. Places current inpatient clients at NHH ahead of all DRF and
CMHP referrals;

1.8.8.2. Provides for 2 written referral protocol that lncludes a review and
) evaluation of the client’s current siluation, assessment of need
and disposition;

1.8.8.3. Responds to all referrnls in writing, 83 to the client acceptance or
denial into the Transitional Housing Program, including an
explanation of any contingencies placed on the acceptance,.or
the reasons for denial of the client;

1.8.84.  Responds 1o the client, wilh a decision in wiiting, within fourteen
(14) business days of receipt with a copy to the Depardment;

1.8.8.5. Notifies the Department in writing of any accepled referrals prior
to admission and transilion into the Transitiona! Mousing
Program, ’

1.8856. Includes an admission process approved by the Department that
ensures the successful entry of accepled referrals into the
program. In the event that a refemral is not successful in the
transition process, the Contraclor shall communicate with NHH or

) the agency that initiated the referral, verbally and in wn wo
NFI North, Inc. Exhiblt B Contractor Inillals
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" the reason(s) for the unsuccessful transition; and

1.8.8.7. ° Includes approval by the Dapartment for alt clients beaing referred
by the community,

1.88.  The Contractor shall develop and operate Transhional Housing Programs with
residential and rehabilitative mental health services and supporls and be
operational no later than sixty (60) calendar days from the contract eflective
date.

1.8.10. The Conltractor shall becoms an enrolled Medicaid provider through the
Depariment's Medicald program within in 120 days of the effective contract
date,

1.8.11. In the event the Department incorporates Medicaid eligible Transillonal

Housing Program(s) with its Managed Care Organizations, the Contractor

sha!l be notified by the Depariment and provided 120 days lo enroll as a

provider with the Managed Care Organizations for all Medicaid eligible

- Transitional Housing Programs. Proof of enrollment shalt be provided to the
Depaniment within seven (7} days of enroliment.

1.8.12.  The Contraclor shall have & discharge process for clients who are discharged
from the Transitional Housing Program that:

1.8.12.1.  Supparts a maximum stay of two (2) years per client, per episode,
unless otherwise approved by the Dapantment in writing,

1.8.12.2.  Ensures participalion in diséhargg planning mee'lings with
: communily mental health centers, NHH, other providers, and
natural suppons; '

1.8.12.3.  Provides for a written discharge plan that includes an evaluation
- of the client’s current situation, disposition and transition plan for
moving back into the community;

1.8.12.4. Retains the client's bed, in the event that:

1.8.12.4.4.  Aclient's conditional discharge is revoked, and the
client is readmitted to NHH, for up to thirty (30)
days. '

1.8.124.2. A client Is voluntarily readmitted to NHH, for up to
thirty (30) days. '

1.8.12.5. Demonstrates development and implementation of a
collaborative relationship with the community mental health
- program and natural supponts, including family, to develop the
terms of conditiona! discharges pursuant to RSA 135-C:50 and
NH Administrative Rule He-M 600, New Hampshire Hospital, Pant
609, Conditiona! Discharge, and lo develop trealment plans -
designed to retum each client to the community,

1.8.43.  The Contractor shall submit a transitional plan that transitions clientghagk into
NFI North, Inc. Exhibit B Coniractor Inllials
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the’ community to the Oepartmen! no later than 30 days from ihe contract
effective date, which includes, but is not limited to:

1.8.13.1.

1.8.13.2.

1.8.13.3

18134,

1.8.13.5.

1.9. Medical Services

Specific steps to move existing program participants into more’
integrated community settings. .

A person-centerad plan that incorporates their needs, and safety
of themselves and the public per Administrative Rule He-M 400,
Part 401 and He-M 400, Part 408,

Coordination with the client's local communtty mental heaith
program, peer support agencies, and other natural supports to
provide other services and suppofs lo the client in the
community.

‘Involvement of the client's family to support mtegrahon inlo the

community. with the clieat's consent;

Identification of any barriers to placement in the community with
a plan to overcome those barriess, that emphasizes interventions .
necessary to promote more opporlunities for integration into the
community.

1.9.1.  The Contractor shall ensure a minimum of one (1) regislered nurse is
. available during the hours of 8:00 AM (EST) to 10:00 PM (EST), Monday
through Friday, and B8:00 AM (EST) to 4:30 PM (EST) on Salurdays and
Sundays, or the availabllity of on-call nursing that is avallable to come on-site
during the weekends and evening hours. The Contractor shall ensure:

.18,

1912

NF) North, Inc.
$5-2021-DBH-03-TRANS-01

‘Services are provided on site, or in an office setting providing

there is no medical reason 1o provide the services on sile,
Medical services include, but are not limited to;

1.68.1.2.1. An annual review conducted by the registerad nurse
in consultation wtth the client's Prmary Care
Physician, of:

1.9.1.2.1.1.  Heallh history:
1.81.2.1.2. Heaith status,

1.9.1.2.1.3. Supports idenlified or needed 1o
maintain physical, mental, and social

, welkbeing incorporating; and

1.9.1.21.4.  AH Core Standardized Assessment
required domains.

18122 instruction in, and assistance with, taking prescribed
medications independently; in accordance with He-
M 1200, Part 1202, Administration of Meds

Exhibli B Contractor Indlials
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the Transitional Housing Program; and

1913 Residential staff are trained to meet the requirements specified in
He-M 1200, Part 1202, Administralion of Medicalions in the
Transitional Housing Program.

1.10. Health Services

1.10.). The Conlractor shall provide and triage health services for medical and
psychiatric needs twenty-four (24) hours per day seven (7) days per week.

1.10.1.1.  The Contractor shatl ensure a minimum of one (1) masters level
clinician is on-call evenings, weekends and holidays lo provide:

1.10.1.1.1. Emergency trealment
1.10.1.1.2. Crisis intervention;

1.10.1.1.3. Coordination of involuntary Emergency Admission

' patitions, in accordance with New Hampshire (NH)
Revised Statute Annotated (RSA) 135-C:27 and NH
RS5A 135-C:28; and

1.40.1.1.4, Coordination of revocation of conditional discharges,
in accordance with NH RSA 135-C:51.

1.101.2.  The Contracior shall ensure a minimum of one (1) registered
: nurse is available an-call the remainder of each day the masters
tevel dlinician is not on-c2ll, including weekends and helidays, to.

provide;

1.10.1.2.1. Education;

1,10.1.2.2. Problem solving and supporl regarding medicatlons;
and

1.10.1.2.3. Response to health-related concerns.
1.11. Specialized Treatment

1.11.1. The Contractor shall ensure sex offender services, risk assessment
evaluations; and treatmen! for clients who have co-occurring disorders, or
require sex affender treaiment, or other court-mandated ireatments are
availabte, as necessary or as requesied by the Department, ensuring services
are not be unduly delayed or denied.

112, Wellness Management

1.12.1. The Contractor shall support a culture of wellness and provide clients with
access to services and activilies, including bul not limiled to, “Healthy
Choices-Healthy Changes”,

1.13. Adult Needs and Strangths Assessment (ANSA)
_ 1.13.1. The Contractor shall ensure clinicians are certified in lr)e use of the New
NFI North, Inc, ExnivitB . Coniractor initials
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1132

1133

1.13.4.

1.135.

1,136

Hampshire version of ANSA 2.0, or other Department-approved evidence-
based tool if they are a dlinician serving the adult population. '

The Contractor shall ensure clinicians obtain cedification through the
complétion of the Praed Foundation test.

The Contractor shall submit ratings lo the Department via the database

. managed for the Oepartment in order to aliow client-tevel, regional and

statewide outcome reporting by the 15th of every month, in ANSA format.

The Contracter shait ensure ratings genera\ed-by'lhe New Hampshire version
of tha ANSA 2.0 or other Depaniment-approved tools are utilized to:

1.13.4.1. Develop an individualized, person-centered treatment plan.

1.134.2. Document and review progress. loward goals and objectives and
assess continued need for community mental health services.

1.13.4.3.  Assist in determining eligibility for State psychiatric rehabilitation
services. .

The Conlractor shall document assessments using the New Hampshire
version of the ANSA 2.0, or other approved tool when conducting re-
assessments in accordance with the timeframes specified in He-M 401.

The Contractor shall ensure an alternate evidence-based approved
assessment meels all ANSA 2.0 domains in order to meet consislent reporting
requirements. The Contractor shall ensure:

1.136.1. Written approval is received from the Department prior to
implementing a substitute for the ANSA 2.0.

1.136.2.  Monthly reporting of data through the substituted system includes
the ability to complele client-level, regional and statewide
r_eporting.

1.14, Pre-Admisslon Screening and Annual Resldent'Review

1.14.1.

1.14.2.

The Coniractor shall assist the Pre-Admission Screening and Annual.

Resident Review (PASARR) Office of the Department lo meel the
requirements of the PASARR provisions of the Omnibus Budget
Reconciliation Act of 1987,

Upon request by the PASARR office and with the appropriate authorization to
release information, the Contractor shall provide the PASARR office with the
information necessary to determine the existence ol mental iliness or mental
retardation ‘in a nursing facility applicant or resident dnd shall .conduct.
evaluations and examinations needed to provide the dala to determine if a
person being screened or reviewed requires nursing facility care and has
aclive trealment needs. '

1.15. Recovery and Reslllency Approaci\es

1.15.1. The Contractor shall provide clients with access to services that pramote the
A NF1 North, Inc. ] Exhibil B Contractor initisls
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values of recovery and resiliency through an emphasis on a strength-based
approach end person-centered service planning, in accordance’ with NH
Administrative Rules He-M 400, Part 401 and He-M 400, Pant 408.

1.15.2. The Contractor shail utilize the client's individual service plan to assist the
- client with identifying, cultivaling and sustaining relationships with peers,
family members. neighbors, landlords, employers. and others in order to
create a network of support that will build resiliency and strength based
recovery and wellness skills. )
1.16. Complaint Manager Services . _ r
1.16.1. The Contractor shall designale a staff member io perform the responsibilities

of complaint manager in accordance with New Hampshire Administrative Rule
He-M 200, Practice and Procedure, Part 204, Rights Protection Procedures
for Mental Health Services.

1.17. Access to Primary Care Physiclans

1.17.1. The Contractor shall assist each client with securing a local primary care
.physician (PCP) of the client's choosing, within thirty (30) days from the
effective contract date. )

117.2.  The Contractor shall coordinate client care with the PCP.

1.17.3. The Contractor shall exchange health information at regular intervals with the
written consent of the client or guardian.

r 1.18. Coordinate Care with the Legal System

1.18.1. The Contractor shall assess the legal commitment status of clients _residihg in

the program and, if deemed appropriate, provide for the conlinuation of the
_ commitment via the proper legal process.
1.18.2. The Coniracier shall provide coordination of care with the fegal system when

indicated, which may include, but is not limiled to:
1.18.2.1,  The NH Department of Corrections.

1.18.2.2.  The applicable NH County Attorney's Office.
1.18.2.3.  The NH Attorney General's Office.

1,19, Quality Assurance

1.19.1.

1.19.2.

NFI North, Inc.

The Conlractor shall pedform, or cooperate in the performance of, quality
improvement and utilization review aclivilies -as determined necessary and
appropriate by the Oepartment, within timeframes specified by the
Depanment, in order 1o insure the efﬁciem and effective administration ot the
NH Medicaid prograrn

The Con!ractor shall ensure activitias include, but are not limited to:
1.19.2.1. Maintaining delaﬂed client records as required by He-M 400, Part

408,
Exhibht B : Contractor Initisla IM
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1.19.2:2.  Submitting data necessary to comply \mlh federal report.lng
requirements. .

1.20. Cilent's Contributlon for Clothing, Food and Housing
1.20.1. The Conttactor shall ensure clients are not reﬁuired to sign residential leases.
1.20.2. The C.om'ractor shall ensure clients are aware of and abide by housing rules.

1 1.20.3. The Contractor shall collect up to thirty (30) percent of each client’s income to
be applied toward the cost of housing and shall coltect an additional amount,
subject to approval by the Department in writing, of each client’s income to be
‘applied toward the cost of clothing, food, and other essential items. Financial .
reporting and analysis of client contributions shall be monitored by the
Department upon request, through the auditing of client accounts and |
reconciliation of the Contractor's expenses charged to clients in comparison”
to expenses charged to the Department for general fund reimbursement.

1.20.4. The Contractor shall establish a policy in which the agency works with the
client on establishing a clothing and food allowance based on income and
address steps to suppon the client in preparation for, and management.of, a
rent increase upon discharge. ' ' '

1.20.5. - The Contractor shall provide the process and method for calculating;
collecting; accounting for the client's contribution and share of expenditures;
and for maintaining records for collections and expenses to the Department
for approval no later than ten (10) days from the contract effective dale.

1.206. The Contractor shall ensure client contribution poliues processes and
methods are designed fo support the client’s retum to indapendent living while
providing client oontnbutlon toward the client's clothing, food and housing
costs. .

1.20.7. The Contractor shalt ensure clients wnhout incomes are not denied entry 10
the program due to an inability to provide a client contribution.

1.208. The Conlractor shail ensure client funds in excess of clienl contribution, rf
-maintained by the Contractor, are kept separate from program operation
revenues and expenses, and in client-specific individual accounts.

1.21. Staffing

1.21.1. The Contractor shall provide sufficient personnel to ensure the safety of
clients, staff, and the community.

1.212. The Contractor shall ensure staffing includes, but is not limited to:
1.24.21.  One (1) Medical Director who:

121211, Passess a valid license to practice medicine in the
United Stales;

. 1.21.2.1.2. Possess a valid license to praclice medlcma in New'
: Hampshire: and meets the requirementg, of RSA

NFI North, Inc. * Exhibii B Contractor Inltials
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N 1358-C: 2, XIly;

"1.21.2.1.3. Is Board-eligible or Board—certified in psychiatry
according to the regulations of the American Board
of Psychiatry and Neurclogy, Inc., or its successor
organization at the time of hiring; and

1.21.214. Maintained Board eligibility or certification
throughout his or her tenure as Medical Director.

1.21.2.2  Qne (1) administrator or Directer who is responsible for the day-
to-day management, supervision, and opetatlon of the residence,

1.21.2.3. One (1) registered nurse, licensed in accordance with NH RSA
) 326-B, who is responsible for the delivery and supervision. of
nursing services.

1.21.2.31. One (1) registered nurse, as sited in Subparagraph

- 1,21.2.3., may be on-call during weekends and off-
hours and shall provide telehealth and face-to-face
services,

1.21.24.  One {1) nurse trainer who provides supervision to any staff
member authgrized to administer medications.

1.21.25. A sufficient number of personnel who shall provide nursing
services, consisting of registered nurses, licensed practical
nurses, and other staff. Nurses shall be licensed as required by
RSA 326-B.

1.21.26. A sufficient number of direct care personnel who meet the twenty-
four (24) hour scheduled and unscheduled needs of the clients in
accordance with the individual ¢lient service plans, which includes
but Is not limited to one (1) part-time peer suppont ‘specialist as
defined in NH Administrative Rule He-M400, Part 426.13 (d)(4)
during daytime programming hours.

121.3. The Contractor shall have a minimum of one (1) direct staff member per
residence, per shift, when a client is occupying the residence.

1.21.4. The Contractor shall provide a staffing contingency ptan to the Department for
approval within thirty (30) days of the contract effective data, which includes,
but is not limited to:

© 1.219.4.1.  The process lor reptacement of personnel in the even! of loss of
key -personnet or other personnel before or after signing of the
Agreement;

) 1.21.42.  Allocation of additional resources to the Agreement in the event ~
| of inability to meet any performance slandard;

1.21.4.3.  Discussion of time frames necessary for obtaining replacements;

NFI Nosth, Inc. . Exhibit 8 Contractor Initials
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"1.21.44.  Capabilities ta provide, in 8 timely manner, replacements and
additions with comparable expernence; and

1.21.45  Method of bringing . replacements and additions up-lodate -
regarding this Agreement. '

1.22. Emergency Response Plan,

1,22.1. The Coniractor ghall submit an Emergency Plan for clients in the event of a
natural, intentional or accidental incident or threat that affects the client's
health and safety to the Department for approval within ten (10) days from the
effective contract date. :

2. Exhibits Incorporated

2.1,

C22

2.3.

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

The Contractor shall manage ail confidential data related to this Agreement in
accordance with the terms of Exhibit K, DMHS Information Securily Requirements.

The Contractor shall comply wilh all Exhibits O |hrough K, which are attached hereto
and incorparated by reference herein. .

KN Reportnng Requirements

3.1. The Conlractor' shall mee! with the Depariment quarterly, or as requested by the
Department, to review quartedy programmatic reposts submitted in a format specified
by the Depaniment. The Conlractor shall ensure data elements reporied include, but
are not be limited to;

3 Total number of vacant and occupied beds during the reporting period.

3.1.2.  Total number of individuals referred, admitted, and discharged during the
reporting period. '

3.1.3. Al admitted client's region of origin prior to placement at the transitional

i housing program. :

3.1.4. Al discharged client's region of discharge from the transitional housing
program.

1.1.5. Al client's legal status such as pending charges, convictions, involuntary
emergency admission (IEA) status.

316, Al client's progress towards independent living including: -
3.16.1. Hospital readmisston rate(s);
3162  Projected discharge plans for each client;

’ 3163 Clinical updataes; and M
NFI Nodh, Inc ' Exhibit B ' Contractor lruu;ls(
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3164 Programmalic offerings, which may include but are not limited to:
31644  Social activities and outings.
3.1.64.2  Vocational support services.
31643 Wellness groups.

3.2. The Contractor shall submit all required data elements via the Phoenix system, except
for the ANSA data, ensufing any necessary system changes are completed within six
(6) months from the effective contract date. . :

3.3.  The Contractor shall submit individual cliént-layel demographic and encounter data,
including non-billable individual-specific services to the Department's Phoenix system
or on an alternative format.identified by the Department. as specified by the
Department.

3.4. The Contractor shall ensure all client data submitted includes a Medicaid |D number for
clients enrolled in Medicaid and data elements that include, but are not limited to: '
34, Client's housing status upon discharge;

34.2. Employment status;
343 Smoking status and
344 Mental health and substance use disorder(s) diagnoses,

35  The Contractor shall submit monthly data no later than the fifteenth (15th) of each
month for the prior month's data. unless otherwise approved by the Department in
writing.

36. The Contractor shall review the Department's tabular summaries within five (5}
business days of the summaries becoming available. .

37. The Contractor shall ensure submilted daia represents a minimum of:

3.7.1.  Ninely-eight (98) percent of billable services provided; and
3.r.2 Ninety-elght (88) percent of clients served by (he Contractor.
3.8. The Contractor shall ensure submitied service and member data shall conforms to
submission requirements, at a minimum of:
38.1.  Ninety-eight (98) percent of the data records; and
382  Allunique member identifiers shall be accurate and valid.
39. The Contractor shall submit quarterly program slatus reports to the Department no later
’ than the 15th of the month following the quarter as oullined and identified by the
‘Oepartment, ' . )

3.10. The Contractor shall submil monthly Balance Sheet and Profit and Loss Statements.
The Contractor shall ensure: _ :
3.40.1. The Profil and Loss Statement includes a budget column allowing for budget-

to-actual analysis.
NF1 North, Inc. Exhibil B Contracior inllials M
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3.10.2. Statements are submitied within thirty (30) days after the end of each month
and are based on the accrual method of accounting and include the
Contractor's total revenues and expenditures, whether or nol generated by.
or resulting from, funds provided pursuant to the contract.

4. Performance Measures

4.1,

4.2

4.3

P

The Contractor shail actively and regularly collabarate with the Department to enhance
contract managemant, improve resulls, and adjust program delivery and policy based
on succassful outcomes.

The Contractor may be requiréd lo provile other key data and metrics to the
Department, including client-level demographic, pefformance, and service data.

Where applicable, the Contractor shall collect and share data with the Depaitment in a
format specified by the Department.

5. Additional Terms

51.

52

53.

Impacts Resulting from Court Orders or Legislative Changes

S The Contractor agrees that, to the extent future state or federal legisiation 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 $o as to achieve compliance therewith.

Culturalty and Linguistically Appropriate Services (CLAS)

521, The Contractor shall submit and comply with a detailed description of the
language assistance services they will provide 1o persons with limited English
proficiency andfor hearing impairment lo ensure meaningful access to their
programs and/or services within ten (10) days of the conlract effective date.

. Credits and Copyright Ownership

5.31, All documents, notices, press releases, research reports and other materals
prepared during or resulling from the performance of the services of the.
Contract shall include the following statement, “The preparation of this
{repon, document etc.} was financed under a Contract with'the State of New
Hampshire, Department of Health and Human Services, with funds provided
in pant by the $tate of New Hampshire and/or such other funding sources as
were avallable or required, e.g., the United States Depariment of Health and
Human Services.” ) .

5.3.2. All materials produced or purchased under the contract shall have prior
approval rom the Department before printing, production, distribution or use.

533 The Department shall retain copyright ownership for any and all original
© materials produced, including, but not limited to: o

53.3.1. Brochures. ;e '
© 53372 Resource directories, ‘

NF{ North, Inc. . Exhibit 8 ’ Controcior Initigls M
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5.3.33. Protocols or guidelines.
' 5334 Posters,
' 5335  Reports.

5.3.4. The Contractor shall not reproduce any matenals producod under the:
contract without prior written approval from the Department:

54, Operation of Facillties: Compliance with Laws and Regulations

5.4.1. In the operstion of any facilities for providing services, the Contractor shall
comgply with all laws, ordars 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 arder or duty upon the contractor with
respect 1o the oparation of the facility or the provision of the services al 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 al ali times comply with
the terms and conditions of each such license. or permit. In connection with
the forégoing 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 shali be in conformance with local
building and zoning codes, by-laws and regulations.

55. Eilgiblliity Determinations

5.5.1. I the Contractor is parmitted to determine the eligibility of individuals such
eligibllity determination shall be made in accordance with applicable federal
and state laws, requlations, orders, quidelines, policies and procedures.

5.5:2. Ellglbllﬂy determinations shall be made on forms provided by the Department
for that purpose and shall be made and remade -at such times as are
prescribed by the Department.

553 in addition to the determination forms required by the Department, the
Cantractor shall maintain a data file on each recipient of services hereunder,
which file shall include all information necessary to support an eligibility
determination and such other informatien as the Department requests. The
Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or
require.

554, The Contractor understands that a1! applicants for services heraunder as

' well as individuals declared ineligible have a right to a fair hearing regarding .
L that determination. The Contractor hereby covenants and agrees that all
applicants for services shail be permitied to fill out an application form and -
that each applicant or re-applicant shall be informed of his/her right to a fair
_ hearing in accordance with Department regulations.
€. Records
NFI North, Inc. Exhibit B Contracior Initials

§5:2021-0BH-03-TRANS-01 Pags 14 of 18 _ pate8|/3/ 20




DocuSign Envelope 1D: 9D5DB10C-C391-4485-9F99-3586930BAFDA

DocuSign Envelope 1D: 0504DA29-5C05-43FS-A5CH-2396A532581C

Now Hompahire Dapartmont of Health and Human Services
Transitional Housing Programs

~

B.1.

8.2

The Cantractor shall keep records that include, but are not limited to:

6.1.1, Books, records, documents and other electronic or physical dala evidencing
and reflecting al!l costs and other expenses incufred by the Contrador in the
performance of the Contract, and all mcome received or collected by the
Contractor

6.1.2. All records must be maintained in accordance with accounting procedures
and practices, which sufficiently and propery reflect all such costs and
expenses, and which are acceptable to the Department, and to include,
without limitation, ali-tedgers, 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 Depariment. -

.6.1.3. Statistical, enrollment, attendance or visit records for each reciplent of

services, which records shall include all records of application and eligibility
(including all forms required to determine eligibility for each such recipient),

* records regarding the-provision of services and all invoices submitted to the
Department to obtain payment for such servicas.

6.1.4, Medical records on each patient/raciplant of services.

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

Upon the purchase by the Department of the maximum number of units provided for in
the Contract and upon payment of the price limitation hereunder, the Contract and all
the obligations of the panies hereunder (except such obligations as, by the terms of the
Contract are to be performed-after the end of the term-of this Contract and/or survive
the termination of the Contract) shall terminate, provided however, that if, upon review
of the Final Expenditure Report the Department shall disallow any expenses claimed
by the Contractor as costs hereunder the Depariment shall retain the right, at its
discretion, to deduct the amount of such expenses as are disallowed ¢r to recover such
sums from the Contractor.

7. Use of Premises for the State Owned Bulidings - Governor Hugh Gallen State Office
Park:Campus

7.1.

The Contractor shall agree to use the State of New Hampshire owned buildings
identified by the Depariment to provide the Transitional Housing Program on the Hugh
Galien State Office Park South Campus in Concord, New Hampshire.

7.2.  The Contractor shall agree to enter into a2 Memorandum of Understanding wilh New
Hampshire Hospita! (NHH) for grounds and building mainteriance other than specified

, in Subparagraph 7.1.
7.3. The Contractor shall agree lo tha use of premises of State of New Hampshire owned

NFI North, Inc. Exhibil 8 Contracior Initieds |
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buildings in Subparagraph 7.1, as follows:

1.3,

7.3.2.

Routine building maintenance is ‘defined .as nomal wear and tear of the -
building structure, envelope, systems, hardware, and fixed assets (not
including kitchen appliances)..

Routine building maintenance does not inctude damage resuiting in abuse or
neglect by the Contractos, its agents, dients, and visitors.

7.4. The Centractor shall agree to the following responsibilities:

7.4.1,

7.4.2.

7.43.

7.4.4,

7.4.5.
7.4.8.
7.4.7.
7.4.8.

. 749

7.4.10.

7.41.

7.4.12.

NFF Narth, Inc.

Establish accounts for all utilities {Natural Gas, Water, Sewer, Waste
Disposal and Elactric) in the name of the Contractor, with NHH named as
“second” on each ulility account. Invoices for each utility shall be sent directly
to, and paid by, the Contractor.

Be responsible for reimburs'ing the State based on allocated square foolage
of the Howard Recreational Center.

Assign a liaison and backup to develop a Ma:nlenanca and Housekeeping
Checkiist for routine repairs 2nd maintenance needs. The Malntenance and
Housekeeping Checklist will be available for the Hospital to review and
prioritize during the monthly inspection conducled by 1the Hospilal. Liaisons
will be the only persons who shall contact Hospllal Facilities or Environmental
Services Offices; .

Liaison will be responsible for all keys, to include distribution, tracking, and
communication with the Hospital Facilities Office for lock repair or key
replacement; ’

Be responsible for routine househald tasks, such as, moving of fumiture,
changing light bulbs, and minor plumbing repairs, such as, toilet unclogging;

Be responsibie for housekeeping in accordance with checklist references in
Paragraph 7.4.3, above;

Be responsible for window air conditioners maiqtenance, repairs, and
replacement;

Be responsible to ¢all State Office Complex Police if there is an emergency
requiring maintenance after normal businass hours;

Be responsible for maintenance, “repair, and replacement of household
appliances, such as refrigerators, dishwashers, washer and dryer, and
stoves;

Be responsible for maintenance, tepair, and replacement of landscaping

features and decorations, such as gazebos, gazing balls, elc.;

Conduct monthly fire extinguisher inspections, in coordination with Hospital

Facilties Office. Maintain, or replace the extinguishers annually as

necessary, '

Shall take responsibility for any damage due to occupancy, or lei.sggald )
Extilbit B8 Contractor Initiats _| .
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improvements including interior painting and floor covering repair or
- replacement. In no case shall the Contractor make improvements without the
written permission of the Hospital Facilties Office; -

7413 Properly maintain ail equipment and will be responsible to pay for any
equipment needing replacement or repair,

7.4.14.  Use the Depariment's lntormahon Technology (IT) cables only as approved
by the IT Department;

7.4.15 Pay for the personal alarm ("Life Alen”) syslem;

7.418. Be responsible for snow removal and de-icing of steps and walkways
adjacant to the buildings;

7.4.17.  Be responsible for the purchase, supply, laundering, and management of all
linens (sheets, pillowcases, bath towels, and face cioths),

7.4.18.  Be responsible for laundering and managemenl of all client pérsonal tems;

7.4.19.  Assure all buildings are reasonably maintained, kept sanitary, and clean
between scheduled cleaning inspections and services provided by the
Hospﬂal and

.1.420. Be responsible for dlsposal of racycl:ng malerials.

8. Termination Report and TransHion Plan

8.1.

8.2.

8.3

B4,

B:5.

In the event of ‘early termination of the Agreement, the Contractor shall, within fifteen
(15) days of notice of early termination, develop and submil to the Department 2
Transilion Plan for services under the Agreement, including but not limiled lo,
identifying the presenl and future needs of clients recelving services under the
Agresment and establishes a process to meet those needs.

The Contractor shall fully cooparate with the Department and shall promptly provide
detailed information to support the Transition Plan including, but not timited fo, any
infarmation or data requested by the State related to the termination of the Agreemenl
and Transltiion Plan ang shali provide ongoing communication and revisions of -the
Transition Plan to the Stale as requested.

In the event that clients receiving services under the Agreement are transitioned to
having services delivered by another entity including contracted providers or the State,
the Contractor shall provide a process for uninterrupted delivery of services in the
Transition Ptan. The Transition Plan shall also specify the process for uninterrupted
delivery of any other services the Contractor provides under this Agreement.

The Contractor shall establish a method of notifying clients. and olher affected
individuals about the transition, The Contractor shall include the proposed
communications in its Transition Plan submitted to the State as described above. -

During the term of this Contract and the period fof retention hereunder, the Depanmem
the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reponts and records mentained

NF{ North, Inc. Exhibit B ' Contractor Initials
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pursuant to the Contract for purposes of audit, examinalion, excerpts and transcripts.
Upon the purchase by the Departmeni of the maximum number of units provided for in
the Contract and upon payment of the price limitation hereunder, the Contract and all
‘the obligations of the parties hereunder (excepl such obligations as, by the tarms of the

. Contract are to be perfarmed after the end of the term of this Contract and/ar survive
the termination of the Contract) shall tarminate, provided however, that if, upon review
of the Final Expenditure Report the Department shall disallow any expensas claimed
by the Contractor Bs cosis hereunder the Department shall retain the right, al its
discretion, to deduct the amoun!t of such expenses a3 are disallowed or 1o recover such
surns from the Contractor.

NFI North, Inc. ’ Exhibil B Contractor Initials M :
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EXHIBIT C

ayment S

1. This Agreement is funded by:
1.1.  100% General funds.
2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a (Subrecipient or
Contractor), in accordance with 2 CFR 200.330: .

22. The Department has idenlified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

3. The Contractor shall bill and seek reimbursement for services prowded to
individuals pursuant to this Agreement as follows:

3.1.For Medicaid enrolled individuals through the DHHS Medicaid Fee for
Service program in accordance with the current, publically posted Fee for
‘Service (FFS) schedule located at www.NHMMIS NH.gov.

3.2.For Managed Care Organization enrolled individuals the Confractor shall
be reimbursed pursuant to the Contractor's agreement with the apphcable
Managed Care Qrganization for such senvices.

3.3.For individuals with other health insurance or other coverage for the
- services they receive, the Contractor will directly bilt the other insurance or
payors.

d . 3.4.For individuals without health insurance or other coverage for the services
they receive, and for operational costs contained in.Exhibits C-1 and C-2
for which the Contractor cannot otherwise seek reimbursement from an
tnsurance or third-party payer, the Contractor will directly bill the
Department to access contract funds provided through this Agreement,
3.4.1. Invoices of this nature shall include general ledger detail indicating

the Department is only being invoiced for nel expenses, shall only
be reimbursed up to the current Medicaid rate for the services
provided and contain the foliowing items for each client and line item
of service:

\ 3.4.1.1. First and last name of client.
3.4.1.2. Dale of birth. .
3.4.1.3. Medicaid ID number.

3.4.1.4. Date of Service idenlifying date, units, and any poss:ble
third party reimbursement received,

4. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfiliment of this Agreement, and shall be in accordance with
the approved line item, as specified in Exhibits C-1, Budget through Exhibit C-
2, Budget.

NFI Norh, Ing, . Exhibi C Contracior Indtiats _N)
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EXHIBIT C

10.

1.

12.

13.

The Contractor shail submit an invoice in a form satisfactory to the State by the
fifeenth (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 1o the

Department in order to initiate payment.

In liew of hard copies, all invoices may be assigned an electroni¢ signature and
emailed DHHS.DBHinvoicesMHS@dhhs.nh.gov, or invoices may be mailed to;

Tanja Godtiredsen .

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

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

The final invoice shall be due to the Stale no later than forty {40) days after the
contract completion date specified in Form.P-37, General Provisions Block 1.7,
Complelion Dale.

The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

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.

Notwithstanding anything to the contrary herein,. the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the even!
of non-compliance with any Federal or State law, rule or requlation 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.

Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may. be made by written agreement of both parlies, without
oblaining approval of the Governor and Executive Council, if needed and
justified.

Audits

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

NFI Norh, Inc. ¥ ExibitC - Contractor InXials
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EXHIBIT C

132, .

13.3.

134,

13.5.

NF| North, Inc,

Rev. 0108119

13.1.1. 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.

13.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, 1ll-b, pertaining to charilable
organizations receiving support of $1,000,000 or more.

13.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange. Commission (SEC] regulatlons to
submit an annual financial audil.

if Condition A exists, the Contractor shall submit an annual single audit
performed by an independént Certified Public Accountant (CPA) to the
Department within 120 days afier the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Pan
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards\.

If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days afler the close of the Contractor’s fiscal year.

Any. Contractor that receives ‘an.amount equal o or grealer 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.

In addition ta, and not in any way in limitation of obtigations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any slate 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.

Exoa C . Cortractor Initiats M
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EGARDING 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 at seq.), and further agrees o have the Contractor's representative, as identified in Sections
1.11 and 1,12 of the General Provisions axecute the following Certificalion:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regutations implementing Sections $151-5160 of the Orug-Free
Workplace Act of 1988 {Pub. L. 100-690. Tille V, Sublitle D; 41 U.5.C. 701 et seq.). The January 31,
1889 regulations were amended and published as Part Il of the May 25, 1990 Fedaral Register (pages
21681-21691), and require certification by granleas (and by inference, sub-grantees and sub-
conlractors), prior 1o award, thal 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 @ State
may elocl to make ong certification fo the Départmeant in each lederal fiscal year in lieu of cerificates for
aach grant during the federal fiscal year covered by the certification. The certificale set oul below is a
material representalion of fact upon which reliance is placed when the agancy awards the grant. Faise /
certification or violation of the certification shall be grounds for suspension of paymaents, suspension or
termination of grants, or governmont wide suspension or debarmient. Contractors using this form should
gend il to; .oy

Commissionar

NH Department of Health and Human Services
129 Plgasanl| Streel,

Concord, NH 03301-6505

1. Tha granteo certifigs that it will or will continue to provide a drug-iree workplace by:

1.1. Publishing a statement notlfying 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 bo taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees aboul ¢
1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The grantea's policy of maintaining & drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penallies thal may ba imposed upon employees for drug abuss violations
" eccurring in the workplace;
1.3. Making it a requirement that each employee 10 be engaged in the perfonnance of the grent be
. given a copy of the stalement required by paragraph (a),

1.4. “Nolifying the employae in the statement required by paragraph (a) that, as a condition of
employment.under the grani, 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 chiminal drug -

statute occurring in the workplace no later than five calendar ¢ays afier such
conviction;

1.5. Nollfying the agency in writing, wilhin ten calandar days aﬂer receiving nolice under
subparagraph 1.4.2 from an amployee or olherwise recelving aclual notice of such conviction.
Employers of convicled employees must provide nolice, including posilion title, 10 every grant
officer on whose grant activity the convicled employee was working, unless the Fedsral agency

: : Exhibit © - Certification regording Drug Free Vendor inltials
. workpiace Requirements
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has designated a central poinl {or the receipl of such notices. Notice shall mclude the
identification number{s) of each atiected grant;
1.6. Taking one of tha following actions, within 30 calendar days ol receiving notice under
subparagraph 1.4.2, with respect lo any employes who is 5o convicled
1.6.1. Taking appropriaia parsonne! action against such an amployee, up to and induding
termination, consistent with the requirements of the Rehabilitation Act of 1873, as
amended; or
1.6.2. Requiring such employee ta paricipate satisfactorily in 8 drug abuse assistance or
rehabilitation program approved for such purposes by a Fadera), State. or local health,
law enfarcement, or olher appropriale agency;
1.7. Making a good faith effort to continue to maintain 8 drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.8

2. The grantee may Insert in the spaca provided betow Lhe site(s) for the performance of work dene in
connection wilh the specific grant.

Place of Performance (svreet addrass, clty, counfy. state, zip code) (Iisll each location)

- Check O if there are workplaces on file that are not identifiad here.

Vendor Name:

6113l -
Date Neme Dot & DA vy PL D
£ x Ceu UR Df e 7vr_

l‘l
Workplaco Roquirements
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CERTIFICATION REGARDING LOBBYING

The Vendor identlfied in Section 1.3 of the General Provisions agrees 10 comply with the provisions of

- Section 319 of Public Law 101-121, Govemment wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees o have the Contractor's reprasantative, as idanlified in Seclions 1.11
end 1.12 of the Genergl Provisions execute the following Certification: -

US DEPARTMENT QOF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EQUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs {indicate spplicable program covered):
*Temporary Assistance 1o Neady Families under Title IV-A
*Child Support Enforcemant Program under Titie IV-D
*Social Services Block Grant Program under Tille XX
*Mecicald Program under Title XIX

*Community Services Block Grant under Title VI

*Chiid Care Development Block Grant under Tille IV

The undersigned cerlifias, to the best of his or her knowledge and beliaf, that:

1.

No Federal appropriated funds have been paid or will be paid by or on bahalf of the undersigned, lo
any person for Influsncing or atlampting to influence an oficer or employeo of any agency, a Member
of Congress, an officer or employae of Congress, or an empioyee of a Mamber of Congress In
conneciion with lhe ewarding of any Federal contrac!, continuation, tenewal, amendment, or
maodification of any Federal contract, grant, loan, or cooperalive agreement (and by specific mantion
sub-granies or sub-contractor). .

I any funds other than Federal approprated funds have been paid or will be paid to any persen for
Influencing or attempling te influence an officer or employae of any agency, 8 Member of Congress,
an officer or employea of Congrass, or an empiloyes of a Member of Congress in connection with this
Federal conlact, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complele and submit Standard Form LLL, {Disclosure Form to
Reporl Lobbying. in accordance with its instructions, atlached and identified as Standard Exhibit E-1.)

The undersigned shap requ!re'that tha language of this certification be included in the award
decument for sub-awards al all tiers (including subcontracts; sub-grants, and conlracls under grants,
loans, and cooperative agreements) and thal all sub-recipienls shalt certify and disclose accordingly.

This certification ts 8 material reprasentation of facl upon which reliance was placed when this lransaclion
was made of enlared intp. Submission of this cenificalion is a prerequisite for making or enlering into this

. trensaction imposed by Saclion 1352, Title 31, U.S. Codoe. Any person who [3ils to file the required
certification shall be subject Lo a civil penalty of not less than $10,000 and not more than $100,000 lor
each such failure, '

A

Veandor Name:

L ¥, T

/’7/’70

T | T A < - SANN, BB

Exfew?via Dazo. R
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FICATION M
THER R IBILITY MATTERS

Tha Vendor Identlfied In Seclion 1.3 of the Genaeral Provisions agrees lo comply with the provisions of
Executive Offica of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debamen),
Suspension, and Othaer-Responsibility Matters, and lurther agrees to hava the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification: ' :

INSTRUCTIONS FOR CERTIFICATION ' S ,
1. By signing and submitting this proposal {contract), the prospactiva primary participant is providing the
cerification sat out below. :

2. The inability of a person to provide lhe certificalion requirad befow will not nacessarily rasult in denial
of participation in this covered transaction. If necessary, lhe prospective participant shall submit an
explanation of why It cannot provide the certification, Tha certification or gxplanation will be

_ cansidered in conneclion with the NH Departiment of Health and Human Services (DHHS)
determination whether o enler into this transaction. However, failure of the prospective primary
participant 1o fumish a cartification or 8n explanation shall disqualify such person from panticipation in

' this transaction. . .

3. The certification in this clause is e matenial representation of fact upon which rellance was placed
' whan DHHS determinad 1o entar into this transaction. If it is laler determined that the prospective
primary participant knowingl}“ renderad an erroneous certification, in addition lo other remadies
svailable la the Federal Govemment, DHHS may tarminate this trensaction for cause or default.

4. Tha prospective primary participant shall provide Immediale written notice to the DHHS agency to
whom this proposal {contract) Is submitted if at any time the prospective primary panicipant learns
that its certification was erroneous whoa submitted or has become erroneous by reason of changed
circumstances. .

‘5. The terms “coverad transaction,” “debamred,” “suspended,” inaligible,” “lower lier covered
transaction,” “participanl,” *person,” “primary covered transaction,” “principal,” “proposal,” and ’
“voluntarily excluded,” as used in this clause, have the meanings set oul in the Definitions and
Coverage sections of the rules implementing Execulive Order 12549: 45 CFR Pan 76. See the
gttached definitions.

. 6. Tho prospective primary participant agrees by submitting this proposal {contract) that, should the
proposed covered transaclion ba entered into,-Jt shall not knowingly enter into any lower lier covered
lransaction with 8 person who is debarred, suspended, declared Ineligible, or voluntarily excluded
trom participation in this covered transaction, unlass authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposat that it will includa the
clause titled "Certification Regarding Debarmani, Suspension, Ineligibllity and Volunlary Exclusion -
Lower Tier Coverad Transactions.” provided by DHHS, without modification, in all lower iar covered
transactions and in sl solicitations (or lower lier covered transactions.

8. A participant in a covered transaction may rely upon a cenification of a prospeclive participanlin a
lower tier covered transaction that itis not debarred, suspended, ingligible, or involuntarily excluded
. from the covered transaction, unless it knows that the cartification Is amaneous. A participant may
. decide the mathod and frequency by which il determines tha eligibility of its principals. Each
parlicipani may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing comalned In the foragoing shall be consirued o require establishmeni of & system of racords
in order to render In good lailh the certification required by tpis clause. The knowledge and

. Exhibll F ~ Cerificaion Regarding Debament, Susponsion Vendor inlials
' And Qihar Ragponsibliily Matters
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information of a _participant is not required to exceed that which is normally possessed by a prudent
parson in the ordinary course of business dealings.

10. EW for transacﬂons authorized under paragraph 6 of these instructions, if a participant in 8
covered uansacﬂon knowingly enters into a lowsr tier coverad transaction wilth a parson who is
suspended, debarl'bd inaligibla, or voluntarily excluded from participation in this transaction, in

PRP 79 egdiip Rl rqrned&es available to the Federal govemment, DHHS may terminate this transaction

i_ ‘ ioiﬁu.&.o or defatjll L .

“———ePRIMARY-GOVERED TRANSACTIONS
1. T:e ?mspecl:v‘ 8 primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarrod, suspended, proposad for debarment, daclared inaligible, or
. voluntarily excluded from covered transactions by any Fedaral deparimant or agency:
11.2. have not wilhin a three-ysar period precading this proposal (contract) been convicted of or had’
a civil judgment rendered againsi them for commission of fraud or 8 criminal oHense in
conhection with obtalning, atternpilng to oblain, or performing a public (Federal, State or locat) -
transaction or 8 coantracl under a public-Uransaction; violation of Federal or Stals antitrust
statutes or commission of embezziement, thel, forgery, bribery, falsification or destruction of
records, making false stalaments, or receiving stolen property;, -
" 11.3. ara not presantly indictad for otherwise criminally or civilly charged by a govammantal entity
(Federal, State or locaf) with commission of any of the offenses enumerated In paragraph (IXb)
'of this cedificalion; and
11.4. have not within a three-year pariod praceding this application/proposal had one or more public
transactions (Fedaral, State or local) tarminated for cause of default.

5 )

12. Wherbe the prospaclive primary parlicipant is unable Lo certify to any of the stataments in this
certification, such prospective participant shall attsch an explanation to this proposal {contract).

LOWER TIER COVERED TRANSACTIONS
13.-By signing and submitting this lower tier proposal {contract). the prospeclive lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of s knowledge and bellef that il and its principals:
13.1. arg not presently debarred, suspended, proposed for debarment. declared ineligible, or
voluntarily excluded from particlpation In this transaction by any fedaral depariment or agency.
13.2. where lhe prospective lower lier panicipant is unable to certify to any of the above, such
prospective participan! shall attach an explanation to this proposal {contract).

14, The prospeactive lower'tiar participant further agrees by submitting this praposal (contract) that It will
includa this clause entilled "Certification Regarding Debarmment, Suspension, Ineligibility, and

Voluntary Exclusion - Lower Tier Covered Transacilons,” without modification in all Iower tier covered -
fransactions and In'all soiicilations for lower lier cavered transactions.

VendorName: N & L po/HL Tac

A —
Date 'T*Prrje‘ taul o DAnY, ALY
. ille: EQ;.; 'T\\J-L—- ',Df/a“_c Fo-e
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CERTIFICATlON OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NOND!SCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANZATIONS 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 Genera! Provisions, to execute |he felowing
certification:

vendor will comply, end will re'quire any subgranteas or subcontraclors to comply, with any epplicable
{ederal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streatls 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, nalional origin, and sex. The Acl
reguires certain recipients to produce an Equa! Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopls by
reference, the civil rights obligations of the Safe Streets Act. Recipients of feceral funding undar this
statute are prohibited from discriminaling, either in employment practices or In he delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includas Equal
Employment Opportunity Plan requirernents;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipiants of federal financial
assistance from discriminating on the basis of race, calor, or national origin in any program or aclivity);

- the Rehabililation Act of 1973 (29 U.S.C. Section 794), which prohibils recipients of Federal financial
assistance from d:scrmnahng on lhe basis of disabllily, in regard to employmeni and the delrvery of
. sarvicas or benefits, in any program or aclivily;

- tho Americans with Disabililies Act of 1990 (42 U.S.C. Sections 12131.34), which prohibits
discriminalian and ensures equal opporiunity for persons with' dissbililias in employment, State and loca!
govemment services, public accommodations. commercial facilities, and transportation;

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

~ the Age Discrimination Act of 1975 {42 U.5.C. Sectidns 6106-07), which proKibils discrimination on the '
basis of age in programs or aclivilies receiving Fode:al financial gssistance. |l does not include
employmant discrimination;

-28CF.R pL 3 (U.S. Department of Justice Regulations - OJJOP Grant Programs); 28 C.F.R. p1. 42 -
{(U.S. Department of Justice Regulations — Nandiscrimination; Equal Employment Cpportunity; Policies
and Procedures); Executive Order No. 13279 {aqual protection of the laws for faith-based and community
crganizalions); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships wilh faith-based and neighborhood organizations;-

.28 C.F.R. pt. 38 (U.S. Department of Justice Regulalions - Equa! Traaiment 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, enacled January 2. 2013) tha Pilot Program lor
Enhancement of Conlract Employee Whistleblower Prolections, which protects employees agains!t
“reprisal for certain whistla blowing activities in conneclion with federal grants and cantracts.

The certificate set out below is 8 material representation of fact upon which reliance is placed when the

agency awards the grant. False certification or violalion of the certification shall be grounds for
suspension of payments, suspens-on or lermination of granls or governmenl wide suspension or

debarmanl
Exhidh G M
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in the event a Federal or State courl or Federal or Stata administrative agency makes a finding of
discrimination after a dus process hearing on the grounds of raca, color, religion, nationa! origin, or sex
against a reciplent 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 Kuman Services, and
to the Department of Health and Human Services Office ol the Ombudsman.

The Vendor identifiad in Section 1.3 of tha General Provisions agrees by signature of the Contractor's
represantalive as idsntified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
cerification: .

. By slgr{lng and submitting this proposal (contract) the Vendor agrees to comply with the provisions -
indicated above.

. .
Vendor Name: N - L Nyt _

'C\\‘i,’_’w | l 7

Dale Name: Paur . faan), P& IS
Title: :
r._ . .
_)Cf.c...,h.,,s_ b‘,@cm‘
Exhidt G I
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Pan C - Environmental Tobacco Smoke, 850 known as the Pro-Children Act of 1894
. {Ac1), requires that smoking nol be permitted in any portion of any indoor facility owned or teased or
contraclad for by an entity and usad routinely or regulary for the provision of health, day care, egucation,
or library services lo children under the age of 18, If the services are funded by Federal programs gither
directly or through State or loca! governmants, by Federal grant, contract, toan, or loan._guarantase. The
law does not apply to chitdren's services provided in private rosidences, faciliies funded solely by
Medicare or Medicaid funds, and portions of facililies used for inpatient drug or alcohol treatment. Fallure
to comply with the provisions of the law may result in the imposition of a civil monatary penalty of up to
$1000 per day and/or (he tmposition of an administrative compllance order on the responsible ontity.

The Vendor identified in Section 1.3 of the Genera! Provisions agrees, by signature of the Conlractor's
_representative as identlfled In Section 1.11 and 1.12 of the Genaral Pravisions, to executs the following
certification:

1. By signing and submitling this contract, the Vendor agrees 1o make reasonabia. efforts 1o comply with
2!l applicable provisions of Public Law 103-227, Pari C, known as the Pro-Children Act of 1994,

Namae: MF’Z- Mn\lsf_.. -7:“\—6

é[m'{zr}
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HEALTH INSURANCE PORTABILITY AND ACCOUN.TABILITY ACT
BUSINESS ASSOCIATE AGREEMEN]T

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
wilh the Standards for Privacy and Security of Individually ldentifiable Haalth Information, 45
CFR Parls 160 and 164 epplicable Yo business associates. As defined herain, "Business
Associate™ shall mean the Contractor and subcontractors and agents of the Contracior that
receive, use or have access lo protecled health information under this Agreement and "Covered
Entity” shall mean the State of New Hampshire, Department of Hea!th and Human Services.

{1) Definitions.

a. ‘Brgach" shall have the same meaning as the term “Breach” in.section 164, 402 of Title 45
Code of Faderal Regulations.

b. -Businass Associate” has the meaning given such term in sectmn 160. 103 of Title 45, Code
of Federal Regulations,

¢. “Covered Entily” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. “Designated Rgg_org' Sel" shall have the same meaning as the term “designated record sel”
in 45 CFR Section 164.501.

]
e. "Dala Aggregalion® shall have the same meaning as the term "dala aggregation” in 45 CFR
Seclion 164.501.
f. “Health Care Operations” sha!l have the same meaning as the term “health care operations”
in 45 CFR Section 164.501.

' " 9. “HITECH Act” means the Health Information Technalogy for Economic and Clinical Health
Act, TitteXIll, Sublitla D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009,

h. "HIPAA" means the Health Insurance Portability and Accountabilily 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 arnendmenls merelo

i. "lndividual® shali hava the same meaning as the term mdwndual' in 45 CFR Section 160.103
and shall include a person who qualifies as a personal represenlatwe in accordanca with 45
. CFR Section 164.501(g).

j. “Prvacy Rule® shalt mean the Standards for Privacy of Individually Idenlifiable Health,
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United Stales
Departmenl of Health and Human Services.

k. ‘Protected Heallh Information™ shall have the same meaning as the term “prolected health
informaltion® in 45 CFR Section 160.103, limited to the information created or received by
Business Associale from or on behall of Coverad Entily.

m“ Exhibit | Contractor Inllials ’)\'r)
Heafth Insuranca Portability Act :

Buainess Associnte Agreement )
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(2)

‘Required by | aw" shall have the same meaning as the lerm “required by law" in 45 CFR

Section 164.103.

*Secretary” shall mean the Secretary of the Depariment of Health and Human Services or
his/mer designee. - :

*Security Ry g' shall maan the Security Standards for the Protacbon of Etectronic Protected
Heaith Information at 45 CFR Part 164, Subpart C, and amendmants thereto.

Informalign” means protected haalth information that is not
secured by a lechnology 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.

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 lo time, and the

HITECH

Act,

Businas; Assoclate Use and Disclosure of Prolacted Héalth Information

Business Associate shall not use, disclose, maintain or transmit Protacted Health
Information (PH!1) excepl as reasonably necessary 1o 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 transmil
PHI in any manner that would conslilule a violation of the Privacy and Securily Rule.

Business Associate may use or disclose PHI:
L For the proper management and adminisiration of lhe Business Associale;
Il As required by law, pursuant to the terms set forth in paragraph d. below, or
in. For dala aggregation purposes far the health care operations of Covered
Entity.

To the extent Business Associate s permitled under the Agreement to disclose PHIto 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 taw or for the purpose for which il was
disciosed to the third party; and {ii) an agreement from such third party to nolify Business
Associate, in accordance with the HIPAA Prvacy, Security, and Breach Notification
Rules of any breaches of the conﬁdentuahty ‘of the PHI, to lhe extenl it has obtained
knowledge of such breach.

The Businass Associate shall nol, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response (0 a
request far disclosure on the basis that it is required by law, without first notifying
Covered Enlity so that Covered Entity has an apportunity to object to the disclosure and
1o seek appropnale relcef if Covered Enlity objects to such disclosure, the Business

32014 Exhidlt | Contracior Initiols
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-Associate shall refrain from dlsclosmg the PHI until Covered Entity has axhausled all

remedies.

If the Covered Entity notifies the Business Associale that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
saleguards 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 sacurity safequards.
/ .

inatl ios of Business Associate

The Business Assoaclate shall notify the Covered Entity's Privacy Officer immediately
efler ihe Business Associate becomes aware of any use or disclosure of protecled
heaith Information not provided for by the Agreement including breaches of unsacured
protected heallh information andfor any security incident that may have an impact on the
protected health information of the Covered Entity.

The Business Assoclate 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 prolacted health information involved, including the
types of identifiers and the likalihood of re-identification;
o The unauthorized person used the protected heallh information or to whom the
. disclosure was made; .
o Whather the protected health information was actually acquired or viewed
o The exlenl to which ihe risk to the protected health information has been
mitigated.

The Business Associate shall complele the risk assessment within 48 hoﬁrs of the
breach and immediataly report the findings of the nsk assessment in writing lo the

.Covered Enlity.

The Business Assaciate shall comply wilh all sections of the Privacy, Securty, and
Breach Notification Rule.

Business Associate shall make available all of its inlernal policies and procedures, books
and records relating 10 the use and disclosure of PHI received from, or created or
received by the Business Associate on behall of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

Business Associate shal require all of its business associates thal receivs, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
rastrictions and conditions on the use and disclosure of PHI contained hereln, Including
the duty to return or destroy the PHI as provided under Seclion 3 (1). The Covered Entity
shall be considered a direct third party bensfictary of the Contractor's business associate
agreements with Contractor's inlended business associates, who will be recelvinj PHI

Exnibll 1 Conuactor inlilals
Health Insyrarce Portobllity At
Business Assoclale Agraement é /
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pursuant to this Agraemant, with rights of anforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
conlract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

Within five {5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normat business hours at its offices af)
racords, books, agreements, policies and procedures relating to the use and disclosure

- of PHt to the Covered Entity, for purposes of enabling Covered Enlity to determine

Business Associale's compliance wilh the terms of the Agreement.

Within ten (10) business days of receiving e written request from Covaered Entity,
Business Associate shall provide access o 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.

Within ten {10) business days of receiving a written request from Covered Enlity 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.

Business Assoclélo shall document such disclosures of PHI and informalion related o
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 accardance with 45 CFR Section
164.528.

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
1o Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respec! to PHI in accordance with 45 CFR
Section 164.528.

In the event any individual requests access 10, amendment of, or accounting.of PHI
direclly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entily shall have the
responsibility of rasponding to forwarded requesls. 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 praclicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Assaciate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associale in connection with the
Agreementl, and shall not retain any coples 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 shail conlinue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposas that make the return or destruction infeasibla, for so long as Business

Exhibit | Contractor inlilats _@_
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Associate maintains such PHI. [f Covered Enlity, 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.

Obligations of Covered Entity

Covared Entity shall nctify Business Associate of any changes or limitation{s} in its
Notice of Privacy Practices provided lo individuals in accordance with 45 CFR Saction
164.520, to the extent that such change or limitation may affect Business Associate's
use ot disclosure of PHI

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
disclkosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

Cavered entity shall promptly notify Business*Associate of any restrictions on the use or
disclosure of PHI that Covered Enlity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may alfect Business Associale's use or disclosure of
PHl

. Yermination for Cause |

In addition to Paragraph 10 of the standard lerms and conditions (P-37) of this
Agreement the Covered Enlily may immediately terminate the Agreement upon Covered

Entity's knowledge of a breach by Business Associate .of the Business Associate

Agreemant set forth herein as Exhibit |. The Covered Entity may either immediately
terminate-the Agreement or pravide an opportunity for Business Associate to cure the

alleged breach within a timeframe spacified by Covered Entity. If Covered Entity
determines that neither lermination nor cure i5 feascb!a Covered Enlity shall report the
viclation to the Secretary.

Miscellaneous
Definitions and Requlatory References. All tarms used, but not otherwise defined herein,

shall have the same meaning as those tarms 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 'Saction in the Privacy and Security Rule means the Seclion as m effect or-as
amended

' Amendment. Covered Entity and Business Associate agree to take such action as is

necessary to amend the Agreemant, from time 10 time as is nacessary for Covered
Enlity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and slate law.

Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behall of Covered Entity.

Interpretation. The parlies agree thatl any ambiguity in the Agreemant shall be resolved
1o permil Covered Entity to comply with HIPAA, the Privacy and Security Rule. E

Exnbit | Cantractor Initlals
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Coe. Segraqgation. If any tarm or condition of this Exhibit I or the spplication Ihereof to any
. person(s) or- circumstance is held invalid, guch invalidity shall not affect other terms or
conditions which can be given affact withou! the invalid term or condition; o this end the
terms gnd conditions of this Exhbil | are declared severable.

f Suryival. Provisions in this Exhlbit | regarding the use and disclosura of PHI, returmn or
destruction of PH!, extensions of the protections of the Agreement In section (3} |, the
defense and indemnlficatlon provisions of seclion {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 heralo have duly executed this Exhibit |,

Department of Hoolth ond Human Services AU A /\Jd‘\*k,, -——/\C

The State T gg\conuaclor
S S S N P

L Signature of Authorizad Reprasantative Stgnhh;ro of Aulhonzad Representalive

- ’-'—
Name ofulnorizad Represeniative Name of Aulhonzed Ropresonlat-vo
0:@,@ R % oot 5'/?.9.\'. /L
Title of Authorized Reprasentalive Title of Authorized Represantalive )
C&[?-f, C : C I ] 'T 2
Data : Oate !
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOU D TRANSP
. : ACTY TA) 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 an
data refated to executive compensation and assocfated first-tier sub-grants of $23, 000 or more. If the
Initial award i below $25,000 but subsequent grant modifications result in @ total award equal to or over
$25,000, the eward is subjsct ta the FFATA reporting requirements, as of the date of the award.

In accordance with 2'CFR Part 170 (Reporting Subsward and Executive Compensation Infarmation), the
Depariment of Health and Human Services (DHHS) must report the foflowing information for any”
subaward or contract award subject to the FFATA repomng requirements:

Nama of entity

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for grants

Program source

Award title descriptive of the purpose of the funding action

Location of the entity

Principle place of performance

Unique identifier of tha entity (DUNS #)

0. Total compensation and namas of the top five execulivas if: '

10.1. More than 80% of annusl gross revenues are from the Federal govemment, and those
revenues are graater than $25M annually and

102, Compenmlion information is not already available through reporting to the SEC.

2Oo@NO AR

Prima gran! reciplents must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is mads,

The Contractor identifled in Section 1.3 of the General Provisions agreea to comply with the provisions of
The Fedaeral Funding Accountabllity end Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part-170 (Reporting Subawand and Exacutiva Compensation Information), and turther agreas
to have the Conlractor's repragentative, as identifiad in Sections 1,11 and 1,12 of the General Provisions
exacute the {ollowing Certificatlon:

The below named Contractor agrees to provide needaed information as outlined above ta the NH
Depanment of Health and Hurnan Servicas and to comply wﬂh all applicable provisions of the Federal
Financial Accountability and Transparency Act. .

Contractor Name: /_UF': Nor¥a  IaC.,

£ 1ilo
Date | Name: L\\' <. Damv D{\E

Title:

Exteunve  drearac

) Exhibit J - Cortihication Regarding Ihe Federal Funding Conlactor Intlaty 5 U)
Accountabllity And Transpsnncy Act (FFATA) Complance
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FORM A

As the Contractor identified in' Section 1.3 of the General Provusuuns | cemfy that the responses to the
beilow lstad questions are true and accurate,

1. The DUNS number for your entity is; __O ¢f R K10y Ry

2. Inyour business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 parcent or more of your annual gross revenue in U.S. federal contrects, subcontracts,
loans, grants, sub-grants, sndior cooperative agreements; and (2) $25,000,000 or more in 2nnual
gross revenues from U.S. federal conlracts, subcontracts, boans, grants, subgrants, and/or
cooperative agreements? .

NO i l /. YES
If the answer Lo #2 above is NO, stop here
If the answer lo #2 aboﬁ Is YES, please answer the following:
3. Does the public have access ic information about the compensation of the executives in your
business or organization lhrough periodic raports filed under seclion 13(a) or 15{d) of the Securities

Exchange Act of 1834 (15 U.S.C.78m(a), T8o{d)) or seclion 8104 of the Intemal Revenue Code of
19867

NO ' I s __YES
It the answer to #3 sbove is YES, stop here
It the answer {0 #3 above is'NO, please answer the following:

4. The names and compensation of the five most highly compensatad officars in your business or
organization are as follows;

Name: ' Amount.
Name: Amaunt;
Name: . Amount.
Name: ' ‘ ' Amount
Name:, Amount:
Exhiok J - Canfication Regerting the Fedderal Funding Conimclor Indipls ‘
Accountabilly Ang Transparency Act (FFATA) Complance 6 ! / ¢, Z‘z()
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DHHS Information Security Requiraments

* A. Definilions
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 refering to
situations where persons other than authorized users and for an other than
authorized purpose have access or polential access to personally identifiable
information, whether physical or electronic. With regard to Frotected Health
informalion, * Breach® shall have the same meaning as the term “Breach” in seclion
164.402 of Tile 45, Code of Federal Regulations. '

2. "Computer Security Incident” shail have the same meaning “Computer Security
incident” in section two {2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, Nationa! Institute of Standards and Technology, U.S. Department
of Commerce. S '

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 [nformation and
Personally Identifiable Information,

Confidential Information also includes any and all informalion owned of managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Sefvices (DHHS) or accessed in the course of performing contracted
services - of which coltection, disclosure, protection, and disposition is govemed by
state or federal !aw or regulation. This information includes, bul is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PF1}, Federal Tax Information (FTI). Social Security Numbers (SSN),
Payment Card Industry (PCH), and or other sensitive and confidential information.

4. “End User means any person of entity (e.g., contractor, contractor's employee, '
business associate, subconlractor, other downstream user, elc) that recelves
' DHHS data or derivative data in accordance with the terms of this Contract. -

5. "HIPAA® means the Health Insurance Portability and Accountabitity Act of 1996 and the
regulations promulgated thereunder.

6. "Incident” means an act that potentially violales an explicit or implied security policy,

which includes aftempts (either failed or successful) to gain unauthorized access to 2

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 characterislics without the owner's knowledge, instruction, of

N consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physicat o electronic

V5. Last update 10/09/18 . Exhiit K Cantracior Inilals ?’ f
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mail, all of which may have the potential to put the .data at risk of unamhcnzed
access, use, disclosure, modlﬂcatuon or dastruction.

*Open Wireless Network® means any ‘netwark ar segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a prolected network (designed, tested, and
approved, by means of the State, to transmit) wili be considered an open’
network and not adequately secure for the transmission of unencrypted Pl PFi,

PH! or confidential DHHS data.

"Personal Information” {or "PI") means information which can be used to distinguish

. of trace an individual's identity, such as their name, social securily number, personal

" 10.

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 linkabla to a specific mdmdual such as date and place of birth, mother’s maiden
name, efc.

"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 Umted
States Department of Health and Human Services.

“Protected Health |nforrnal:on {or "PHI"} has the same meaning as provided in the
definition of *Protected Health Information” in the HIPAA Privacy Rule al 45 CF.R. §

- 160.103.

11

. “Security Rule® shall mean the Security Standards for the Protection of Electronic

Prolected Heallh Informahon at 45 C.F.R, Pant 164, Subpant C, and amendments
thereto.

. "Unsecured Prolected Health Information” means Protacted Health Information that is

no! secured by a technology standard thal renders Protacted 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.

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. " Business Use and Disclosure of Confidential Information.

1.

2

The Contractor must not use, disclose, maintain or ransmi Confidential Information '
except as reasonably necessary as outlined under this Contract, Further, Contractar,
including but not limited to all its directors, officers, employees and agents, musl nol

use, disclose, maintain or transmit PHI in any manner that would constitute a violation

of tha Privacy and Security Rule.
The Contractor must not disclose any Confidential information in response to a

V5, Last update 10/09/18 . i € it K Conlracior Indisls M
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1 . request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first nolifying DHHS so that OHHS has an opportumty to
consent or abject to the disclosure.

3. If DHHS notifies the Contraclor that OHHS has agreed lo be bound by additiona!
_ restrictions over and above those uses or disclosures or security saleguards 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 sefeguards.

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 Conlrad may not be used for
f , any other purposes that are not indicated in this Contract.

6. The Conlractor agrees to grant access to the data to the authorized represenlatnves
of DHHS for the purpose of inspecting to ‘confirm compliance with the lerms of this
Contract

., METHODS OF SECURE TRANSMISSION OF DATA

. 1. Application Encryption. It End User is transmilting ODHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by anm expert knowledgeable in cyber security and that said
application’s ericryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portab!e storage devices, such as a thumb dnve as a method of lransmlmng OHHS
data. .

3. Encrypted Emall. End User may only employ emall to transmit Confidential Data if
emeil is encrypted "and being sent to and being received by email addresses of
persons authorized to receive Such information.

4, Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (S5L) must be used and the web site must be
secure. SSL encrypts data transmitied 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 centified ground
mai! within the continental U.S. and when sent to a named individual.

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

V3. Last update 100018 Exhidit K Conlrmctor trilals P‘\_D
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10.

1.

wireless network. End User must employ a virtual pnvate network (VPN) when
remotely transmitting via an open wireless network.

Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual privale network (VPN) must be
installed on thé End.User's mobile device(s) or laptop from which information will be
transmitted or accessed.

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. Conﬁdenhal Data vnll be deleted every 24
hours).

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 duraticn 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 permitied
under this Contract. To this end, the parties must:

A

Retention

-4, The Contracior‘\agrees it will not store, lransfer or process data collected in

connection with the' services rendered under this Contract outside of the United
Stales. This physical localion requirement shall also apply in the implementation of
cloud compu1|ng. cloud service or cloud storage capabilities, end includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensute proper security monitoring capabililies are in
place to delect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contracior agrees to provide securily awareness and education for its End
Users in support of protecting Department confidential information.

4. Tha Contractor agrees to retain ali electronic and hard copies of Cenfidential Data
in a secure location and identified in section IV. A2

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 securlty All servers and devices must have
currenily-supporied and hardened operating systems, the latest anli-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware ulilities. The environment, as a
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1
whole, must have aggressive intrusion-detection and firewall protection.

The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Cfficer in the detection of any security vulnerab:hty of the hosling
infrastructure.

B, Disposition

1.

If the Contractor will malntain eny Confidential Information on its systems (or its
sub-contractor systems), the Conlractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and wilt
obtain written cedification for any State of New Hampshire data destroyed by the
Contiractor or any subconlractors as a part of ongoing, emergency, and or disaster
recovery operations. When no fonger 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
sanilization, 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 ¢f Standards and Technology, U. S.
Department of Commerce. The Coniractor will document and certify in writing at
tima of the data destruction, and will provide written certification (o the Department
upon request. The written certification will include all details necessary to
demonstrale data has been properly desiroyed and validated. Where applicable,

regulatory and professional standards for retention requirements will be jointly-
evaluated by the State and Conlractor prior to destruction.

Unless otherwise spacified, 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.

Unleas otherwise specified, within thity (30) days of the terminetion of this
Contract, Contractor agrees to complately destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A.

Contractor agrees to safequard the DHHS Data received under this Contract, and any
derivative dala or files, as follows:

1

The Contractor will maintain proper security controls to protect Depanment
confidential information collected, processed, managed, and/or stored in the delivery
of contracted secvices. -

The Contractor will maintain policies and procedures lo protect Depariment
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction} regardiess of the
media used to store the data (i.e., lape, disk, paper, etc.).
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10.

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

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

Tha Contractor will provide regular security awareness and educalion for its End
Usars in support of protecting Department confidential information.

If the Conlractor will be sub-contracting any core functions of the engagement
supporting the services for Stale of New Hampshire, the Conlractor will maintain a
program of an internal process ar processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match thoso for the Contraclor, including breach nouﬁcauon requirements.

The Contmdor will work with the Department to sign and comply with all applicable
State of New Hampshire and Departmeni system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintdining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prier to
system access being authorized, '

it the Departmeni determines the Conlractor is a Business Associate pursuant 1o 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agraement.
{BAA) with the Department and is responsible for mainlaining compliance with the
agreement.

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 Departmént and
Contractor to monitar for any changes in risks, threats, and wulnerabilities that may
occur over the-life of the Contractor engagement. The survey will be completed
annually, or an alternale 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.

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 ks obtained from the Information Security Office

- leadership member within the Oepartment,

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 Contraclor all costs ol response and recovery from
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. . the breach, including but not limited to: credit monitoring services, mailing costs and
cosls associated with website and telephone cali center services necessary due to
the breach,

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information. and must in all other respects
maintain the privacy and security of Pl and PHI at 2 level and scope that is not less
than the tevel 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. §50), HIPAA Privacy and Security Rules (45
C.F.R. Parls 160 and 164) that govern protections for individually identdfiable heatth
Information and as applicable under State law.

13. Contractor agrees to esfablish and maintain appropriate administrative, technical, and ‘
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access fo it. The safeguards must provide a level and
scope of security that is not less than the devel and scope of security requirements
established by the State of New Hampshire, Depariment of Information Technology.

" Refer to Vendor Resources/Procurement at hitps:/www.nh.govldoitvendor/index him
for the Department of Information Technology policies, guidelines, standards, and
procurament information 'relating 10 veandors.

14. Contractor agrees to maintain a documented breach nolification and incident
response process, The Contractor will notity the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at tha 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, Conlractor must restrict access to the Confidential Data obtained under this
Conlract to only those authorized End Users who need such DHHS Dala 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 Seclion IV A. above,
implemenied 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.

¢. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFl 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 suchinformation. -
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e. iimit disclosure of the Confidential lnformatior{ to the extent permitted by law.

f. -Confidential Information received under this Contract and mdhnduany
identifiable. data derived from DHHS Data, must ba stored in an area that is
physically and technologically secure from _eccess by unauthorized persons
dunng duty hours as.well as non-duty Hours {e.g., door locks, card keys
blometric identifiers, elc.).

g. only authorized End Users may transmit the Caonfidentia! Oata, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encryptad gt all times when in transit, al rest. or when
stored on ponable media as required in section IV above. |

h. in all other instances Confidential- Data must be maintained, used and
disclosed using appropriate safeguards, as delermined 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 sacure.
This applies to credentials used to access the site directly or mdu'ectiy through
a third party applicalion,

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monilor compliance with this
Conlract, mcludmg 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 accerdance with this Contract.

V. LOSS REPORTING.

The Contractor must notify the State’s Privacy Officer and Security Officer of any
Security Incldents and Breaches immediately, at the emall addresses pm\dded in
Section VI

The Contractor must further handle and report Incidents and Breaches involving PH! in
accordance with the agency's documented Incident Handling and Breach Nolification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance. with all appticable obligations and procedures,
Contraclor'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 Exhibil or P-37;
4

) Identif‘y and convene a core response group o detarmine the risk level of Incidents
and delermine risk-based rasponses to Incidents; and
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5. Determine whether Breach notification is required, and, if-so, identify appropriate
Breach notification methods, liming, source, and contents from among differant
oplions, and bear costs essociated with the Breach nolice as well as any mitigation
measures.

Incidents and/or Breaches thal implicate Pl must be addrassod and reported, as
applicable, in accordance with NH RSA 359-C:20.

V. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer;
DHHSInformationSecurityOffice@dhhs.nh.gov
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