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

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544  1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Jeffrey A. Meyers
Commissioner

Katja S. Fox
Director

Qctober 7, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into a sole source amendment to an existing agreement with The Mental Health Center
of Greater Manchester, Inc., 401 Cypress Street, Manchester, NH 03103, (Vendor #177184 B-
001), to provide mobile crisis services and supports and Projects for Assistance in Transition from
Homelessness Program (PATH) services to individuals who are in crisis related to their opioid use
or post opioid overdose, by increasing the price limitation by $112,844 from $1,131,240 to
$1,244 084 with no change to the completion date of September 29, 2020, effective upon
Governor and Executive Council approval. 100% Federal Funds.

This agreement was originally approved by the Governor and Executive Council on June
19, 2019 (tem #17).

Funds to support this request are available in the following account for State Fiscal Years
2020 and 2021, with authority to adjust amounts within the price limitation and adjust
encumbrances between State Fiscal Years through the Budget Office, if needed and justified.

05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVS
DEPT OF, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG & ALCOHOL
SCS, STATE OPIOID RESPONSE GRANT

ool | o | cussTie | b, | Gument | boreme | o
Year Budget
2019 102-500731 | Contracts for Prog Svc | 92057040 $565,520 $0 $565,520
2020 102-500731 | Contracts for Prog Sve | 92057040 $565,720 $112 844 $678,564
2021 102-500731 | Contracts for Prog Sve | 92057040 $0 30 30

Total $1,131,240 $112,844 | $1,244,084
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EXPLANATION

This request is sole source because tthe City of Manchester is experiencing a
disproportionate amount of individuals with an opioid use disorder (OUD) who are without
housing. The Projects for Assistance in Transition from Homelessness Program (PATHj) is
designed to eliminate homelessness for individuals with serious mental illness or co-occurring
mental illness and substance use disorder who are experiencing homelessness or are at risk of
becoming homeless. The Mental Health Center of Greater Manchester is the State’s approved
community mental health program designated to provide comprehensive clinical and
rehabilitative services to this population in mental health region seven (7), Greater Manchester.
Integration of these services within the CMHCs allows for more effective outcomes for those
served, including greater engagement with treatment and achieving housing stability.

The purpose of this request is to expand outreach to individuals with OUD or at risk of
OUD who are experiencing homelessness or are at risk of becoming homeless to engage them
in housing and behavioral health services. Two additional PATH workers will be added through
this amendment to serve individuals in the Manchester area.

Approximately 125 individuals will be served from the effective date of this contract
through September 29, 2020.

These services are part of the State’'s funding from the Substance Abuse and Mental
Health Services Administration (SAMHSA) under the State Opioid Response (SOR) grant. The
State is using SOR funds to make critical investments in the substance use disorder system to
reduce unmet treatment needs, reduce opioid overdose fatalities, and increase access to
Medication Assisted Treatment (MAT) over the course of the funding period.

The vendor is leveraging its existing role in providing behavioral health services through
its mobile crisis response team in the Greater Manchester area.

The vendor must coordinate all individual data and services with the individual's Doorway
to ensure that each individual served has the comprehensive assessment completed. The
Doorways are responsible for gathering data on client-related outcomes including, but not limited
to, recovery status, criminal justice involvement, employment and housing needs at the time
intervals listed above. This data will enable the Department to measure short and long-term
outcomes associated with SOR-funded initiatives and to determine which programs are
generating the best results for the clients served.

The following performance measures will be used to measure the effectiveness of the
agreement:

» Ensure that one hundred percent (100%) of individuals served, who enter care
directly through the vendor and consent to information sharing with the Doorways’,
receive a Doorways referral for ongoing care coordination and Government
Performance and Results Modernization Act (GPRA) data collection.

¢ Maintain a greater than ninety percent (> 90%) Opioid Use Disorder Mobile Crisis
Response Team hospital diversion rate.

e Assess one hundred percent {100%) of individuals contacted who present with
suicidal ideation or behaviors.
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Should the Governor and Executive Council not authorize this request, individuals with
co-occuring opoid use disorders and mental illness who are experiencing homelessness may
not receive the specialized outreach and engagement needed to facilitate access to services.

Area served: Greater Manchester area.

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health
Services Administration, State Opioid Response Grant, CFDA #93.788, Federal Award
Identification Number (FAIN) TI081685.

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

The Department of Health and Human Services’ Mission s to join communities and families
in providing opportunities for citizens to achieve health and independence.



New Hampshire Department of Health and Human Services
Mobile Crisis Services and Supports for Opioid Use Disorder

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Mobile Crisis Services and Supports for
Opioid Use Disorder Contract

This 1* Amendment to the Mobile Crisis Services and Supports for Opioid Use Disorder contract
(hereinafter referred to as “Amendment #1") is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State” or "Department™) and
The Mental Health Center of Greater Manchester, Inc., (hereinafter referred to as "the Contractor”), a
nonprofit with a place of business at 401 Cypress Street, Manchester, NH 03103.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Councii
on June 19, 2019, (Item #17), 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, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

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

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #1 remain in full force and effect; and

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,244,084.

2. Add Exhibit A-1 — Amendment #1. ]
Exhibit B, Methods and Conditions Precedent to Payment, Section 3 to read:

3. The Contractor agrees to provide the services in Exhibit A, Scope of Service, and Exhibit
A-1, Scope of Service, in compliance with funding requirements.  Failure to meet the
scope of services may jeopardize the funded Contractor's current and/or future funding.

4. Exhibit B, Methods and Conditions Precedent to Payment, Section 4, Subsection 4.1 to read:

4.1 Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibits B-1, B-2, and B-3 Budgets.

5. Exhibit B, Methods and Conditions Precedent to Payment, Section 13, to read::

13  The Contractor shall retain all records concerning PATH services in Exhibit A-1 for a
period of five (5) years following completion of the contract and receipt of final payment
by the Contractor, or until an audit is completed and all questions arising there from are
resolved, whichever is later.

6. Add Exhibit B-3 — Amendment #1.

The Mental Health Center of Amendment #1 : Contractor Initials M‘ {_’ :
Greater Manchester, Inc. q/ l
RFP-2019-BDAS-09-MOBIL-03 Page 1 of 3 pate 1124119



New Hampshire Department of Health and Human Services
Mobile Crisis Services and Supports for Opioid Use Disorder

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

— il
< g YA
Date’ I Name: Katja S. Fox

Title: Director

The Mental Health Center of Greater Manchester, Inc.

84 /2412019 L

Date— Name: Wiiligm Pider
Title: -Prcsiden't /CED

Acknowledgement of Contractor's signature:

State of Mew f—f:tmﬂsl-re_ County of_{{/(ls bocovg h _on %V/J"/f before the
undersigned officer, personally appeared the person identified direcfly abbve, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that sfhe executed this document in the:
capacity indicated above.

gnature of Notary Public or Justice of the Peace

'JOANNE c DUCLOS, Notary Public
My Commission Explres August 8, 2023

Name and Title of Notary or Justice of the Peace

Rl SN

My CommiSéiB‘n'Expires: /? 3/ ¥ FoA3
[ . /

The Mental Health Center of Amendment #1 a
Greater Manchester, Inc. ‘ \\
RFP-2019-BDAS-09-MOBIL-03 Page 2 of 3 q



New Hampshire Department of Health and Human Services
Mobile Crisis Services and Supports for Opioid Use Disorder

The ‘precedihg Amendment, having been reviewed by this office, is approved as to form, subétance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

3/93/19 Mm«n—-f

Date * Name: [ Jc ATHERINE FI00S

Title: Atporn ¢7
| hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:
The Mental Health Center of ' Amendment #1 ,
Greater Manchester, Inc. MQ

RFP-2019-BDAS-09-MOBIL-03 Page 3 of 3 a \7)*\\ 4



New Hampshire Department of Health and Human Services
Mobile Crisis Services and Supports for Opioid Use Disorder

Exhibit A-1 — Amendment #1

Scope of Services
1. Provisions Applicable to All Services

1.1. For the purposes of this agreement, the Contractor acknowledges that the
provision of outreach services through the Projects for Assistance in Transition
from Homelessness (PATH) program may require a lengthy engagement
process with individuals who may be difficult to engage, and may or may not
have been officially diagnosed with a mental illness at the time of outreach
activities.

2. Scope of Work (PATH)

2.1. The Contractor shall provide services under the Projects for Assistance in
Transition from Homelessness program (PATH), in compliance with Public
Health Services Act, Part C, to individuals who are homeless or at imminent
risk of being homeless and who are believed to have Severe Mental lliness
(SMI), or SMI and a co-occurring substance use disorder. The Contractor shall
provide services that include, but are not limited to:

2.1.1.  Outreach.

2.1.2. Screening and diagnostic treatment.
2.1.3. Staff training

2.1.4. Case management.

2.2. The Contractor shall provide PATH case management services including but,
limited to assisting eligible homeless individuals with:

2.2.1. Obtaining and coordinating services including, but not limited to,
referrals for primary health care.

2.2.2. Obtaining income support services, including, but not limited to:
2.2.2.1. Housing assistance.
2.2.2.2. Food stamps.
2.2.2.3. Supplementary security income benefits.

2.3. The Contractor shall provide identified PATH worker(s) to conduct outreach,
early intervention, case management, housing and other services to PATH-
eligible clients. The Contractor shall ensure PATH workers:

2.3.1. Participate in periodic Outreach Worker Training prograrris
scheduled by the Bureau of Housing Supports (BHS).

2.3.2. Provide housing supports as determined by the Department.

2.4. The Contractor shall ensure that each PATH worker provides outreach efforts
through ongoing engagement with persons who are potentially PATH eligible

The Mental Health Center of Exhibit A-1 — Amendment #1 Contractor Initials @ f ?:
Greater Manchester, Inc. I ZL”
RFP-2019-BDAS-09-MOBIL-03 Page 1 of 2 Date '

Rev.09/06/18



New Hampshire Department of Health and Human Services
Mobile Crisis Services and Supports for Opioid Use Disorder
Exhibit A-1 — Amendment #1

who may be referred by street outreach workers, shelter staff, police and other
concerned individuals.

2.5. The Contractor shall ensure that each PATH worker is available to collaborate

with other outreach workers, police or other professionals in active outreach

. efforts to engage difficult to engage or hard to serve individuals. PATH
outreach is conducted wherever PATH-eligible clients may be found.

2.6. The Contractor shall ensure, as part of the PATH outreach process, the
designated PATH worker assesses each individual for immediacy of needs,
and continues to work with each individual to enhance treatment and/or
housing readiness. The PATH workers' continued efforts may enhance safety,
as well as treatment and, ideally, help the individual locate emergency and/or
permanent housing and mental health treatment.

2.7. The Department reserves the option to observe PATH performance, activities
and documents under this Agreement; however, these activities may not
unreasonably interfere with contractor performance

2.8. The Contractor shall comply with all reporting requirements in accordance with
. the PATH Grant.

2.9. The Contractor shall be licensed to provide client level data into the New
Hampshire Homeless Management Information System (NH HMIS). The
Contractor shall ensure:

2.9.1. Programs providing services through this contract are familiar with
and follow NH HMIS policy, including specific information that is
required for data entry, accuracy of data entered, and time required
for data entry.

2.9.2. Programs are aware that current NH HMIS policy can be accessed
electronically through the following website: http://www.nh-hmis.org.

2.10. The Contractor shall inform the Department of any staffing cﬁanges in writing
no later than ten (10) days after the change occurs.

The Mental Health Center of Exhibit A-1 = Amendment #1 Contractor Initials [ﬁ ' Q
Greater Manchester, Inc. LI
RFP-2019-BDAS-09-MOBIL-03 Page 2 of 2 Date Z q )

Rev.09/06/18



MOBILE CRISIS BERVICES AND SUPPORTS FOR OPIOID USE DISORDER (PATH Services) Exhitit B-3 - Amendrrent #1
. PATH Budget

Naw Hampshire Departmant of Heatth and Human Services
Contractor neme THE MENTAL HEALTH CENTER OF GREATER MANCHESTER, INC.
Budget Regwest for: MOBILE CRIZIS SERVICES AND SUPPORTS FOR OPIOID USE DISORDER [PATH Services)
Budget Period: SFY 2020 -
L T TN *“q I'“’:m"i?ﬂmelJPrognﬁﬂcwmm W T HCmaor,mnTl.Mmehm BT M F undwd by CHHS[contractshere]
I.Im lii'li" . &7 TDireeth o - cdindtrectil S S - CTotalW W TUDirect s Tindtrect® T~ - CoTotall -—f‘ll_le' . 'fDIuct!?" e R indirect dlln sl P el otallE =%
1, T AW $ 71 201, 78 $ 7474221 % 78678.00 |-§- - 13 L2 : 3 $ Ji078] JAT422 | § 78,676.00
3 2580848 |- 8 1 g?.sz $ 2753800 [ § - 13 - 13 - 13 25608481 8 1,927.52 | 27,536.00
3. Consuftants. 13 - |3 - 13 . ] - 13 -- 13 - 13 -1 - -
Ja_E i ] - 3 - 13 - 3 - 3 - 3 - 3 = z .
Rertal 3 - - 3 - T b - 13 - = z 2
Repair and Mainténance [ - i - 3 - : - - - - - -
Ecucationst - - - - - = L x 3 L
Leo : : : - - - = }3 x 3 L
Pharmacy - - N - - - - F . [ -
Medical . - - 3 - 3 L] 3 - 3 - 3 - 13 o
Office 383 521 % 20,48 36000 | % =13 - . - 383.52 |: :29.48 303.00
-j8._Travel 208450] 8 - 285.50 295000 § - E ] - - 2,884 50 £265.50 . 2.950.00
7. : 3 718147 1'% ‘70831 § 787.00 | § - 3 - ‘3 - 71817 ro.83 | 787001
|8 Current Expenses 3 - 13 - 3 L B - - = L —
- Talephona 1,085.60 4,40 1,180.00 - - - 108560 8 94,40 1,180.00
mm - .1 - . - * - - - - - -
Aucit snd L - S - - - - - - - 1
-Insurance 424 80 47 20 472,00 - - - 424.80 47,20 472.00
1 Board Expenses j - - - - - - A L -
[o__Sonware FEMR THMIS & ART - 35200]¢ 48,00 - 400,00 - - - 3200 48,00 400,00 |
"9, Merketing/Communications . = = — - = - = _ = =
11,_Steft Eckscation and Training - 41082-] 3- 3938 ) 450,00 - - - 410,62 3938 3 - 450.00
12, Subcontracts/Agreements - P . . i - - - - [ - ] -
113 Other detals mandstory): . - - - - - - B -$ . -
_ - = = - - 13 - 3 L) . -
] 3 — B [ -8 . - N ) NN B . .
. TO'l:_AL 3 102,847 AT 9,996.63 3 112,844.00 - - - 3 10284747 { § 308863 | § 112, 844.00
trviirect As A Percent of Dirsct % .
Th Montel HeaRh Conter of Qraater Muncheshst
. RFP. 201 5-EDAS-D0-MOBA 02
Exhiblt B-3 - Amendment #1 - PATH Budget Contracior inisls,

1ot Date z(/lq



State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Sccrctary of State of the State of New Hampshire, do hcrc_by centify that THE MENTAL HEALTH
CENTER OF GREATER MANCHESTER, INC. is a New Hampshire Monprofit Corporation registered to transact business in
New Hampshire on October 17, 1960. 1 further certify that all fees and documents required by the Sccrmé.ry of State’s office have

been received and is in good standing as far as this office is concemned.

Business ID: 63323
Certificate Number : 0004505395%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 26th day of April A.D. 2019,

For Lok

William M. Gardner
Secretary of State




CERTIFICATE OF VOTE
, /0 A A //D /4{ as %f’) () , do hereby certify that:

(Name of thé elected Officecoithe Agency; cannot be contract signatory)

1. | am a duly elected Officer of The Mental Health Center of Greater Manchester.
(Agency Name)

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

the Agency duly held on September 24, 2019;
{Date)

RESOLVED: That the President/Chief Executive Officer
{Title of Contract Signatory)

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

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

the 24" day of September, 2019.
{Date Amendment Signed)

4, William Rider is the duly elected President/Chief Executive Officer
{Name of Centract Signatory) (Title of Contract Signatory)
of the Agency.

(Signature of the Hlected Officer)

A;///Ef/r gs, Dotred @lm

STATE OF NEW HAMPSHIRE

County of Hr‘//S él/ﬂ&fu( /;
The forgoing instrument was acknowledged before me this 22 A day of %’20 / 2

oy hi o ST S

(Namé of Elected Offiggf of the Agency)

Ol im0

Notary Public/Justice of the Peace)

(NOTARY SEAL) JOANNE C. DUCLOS, Notary Public
My Commission Expires August 8, 2023

Commission Expires: /Fv(v S/ ¥ A0S 7

NH DHHS, Office of Business Operations July 1, 2005
Bureau of Provider Relationship Management
Certificate of Vote Without Seal



ACORD’ CERTIFICATE OF LIABILITY INSURANCE OATE (B
i W

08/10/2018

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

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

PRODUCER CONTACT  Teri Davis ]
CG! Business Insurance PN . (B66) 841-4600 fa Noj: (603) 622-4618
171 Londonderry Turnpike An:?ai%ss: TDavis@CGIBusinessinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #

Hooksett NH 03106 SURERA: Philadelphia Insurance
INSURED \nSURER 8- Philadelphia Indemnity

Tha Mental Health Center of Greater Manchester, Inc. mSURer ¢ - ALM. Mutual

401 Cypress Street INSURER D :

INSURER E :

Manchester NH 03103-2628 | \ysurerF: \

COVERAGES CERTIFICATE NUMBER:  19-20 wWC Renewal REVISION NUMBER:

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

TSR AODLISUBR] POUICY EET
LTR TYPE OF INSURANCE INSD TWvD | POLICY NUMBER {MMDDAYYY) ;32%6%7\%’;, UMITS
D¢| COMMERCIAL GENERAL LUABILITY ' EACH OCCURRENGE ¢ 1.000,000
DAMAGE TO RERTED
| cLamsmaoe [>4] occur PREMISES (Ea occunence) | 8 100,000
5 Professionai Liability $2M Agg MED EXP (Any one parson) s 5.000
AL PHPK1958850 04/01/2018 | 04/01/2020 | pepsonaL s abv muury | § 1:000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 5.000,000
|| roucy D &k [:I Loc PROBUCTS - COMPIOPAGG | s 3.000.000
OTHER: Sexuval/Physical Abuse or | § 1,000,000
OOMOINE DSINGLE LIMIT
EOMOBILE LIABILITY Ea aecident $ 1,000,000
| ANy auTO BODILY INJURY (Per person) | $
[ | ownED SCHEDULED ;
B || AUToS ONLY - ATOS PHPH1858852 04/01/2019 | 04/01/2020 | BODILY INJURY (Per sccident) | $
5] HereD NON-OWNED PROPERTY DAMAGE s
| 2] auTOS ONLY AUTOS ONLY (Per accident)
Medical Payments $ 5,000
| O] umeReLLALAB ] X oecur EACH OCCURRENCE s 10.000.000
B EXCESS LIAB CLAIMS-MADE | PHUBBB2112 04/01/2018 | 04/01/2020 | \corecate s 10,000,000
oeo | X< revention s 10.000 ‘ 5
WORKERS COMPENSATION : PER OTH-
AND EMPLOYERS' LIABILITY YIN ! ><i STATUTE I ER SO5 550
C | R T L o TIVE NiA ECC6004000298-2019A 09/12/2019 | 081212020 | EL EACHACCIDENT L Bl
(Mandatory in NH) EL OiSEASE . EaEmpLOvEE | s 500,000
If yas, describe under 500,000
DESCRIPTION OF OPERATIONS balow E.L. DNSEASE . POLICY LIMIT | § .

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

~Supplementa!l Names* Manchester Mental Health Foundation, Inc.. Manchester Mental Health Realty, Inc., Manchester Mental Health Services, Inc.,
Manchester Mental Health Ventures, Inc. ’
This Certificate is issue for insured operations usual to Mental Health Services.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREGF, NOTICE WILL BE DELIVERED IN
State of NH Dept. of Health & Human Services ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant St

AUTHORIZED REPRESENTATIVE

Concord NH 03301 I.) L \‘5’ / i

| [ 3009

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 {2016/03) The ACORD name and logo are registared marke of ACORD
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The Mental Health Center
L4, of Greater Manchester

< "Q\

MISSION

To empower individuals to achieve recovery and promote

personal and community wellness through an accessible,

comprehensive, integrated and evidence-based system of
behavioral health care.

VISION

To promote prevention recovery and wellness, and strive to be - |

a center of excellence and sought after partner in developing
and delivering state-of-the-art behavioral health treatment
integrated within our community.

GUIDING VALUES AND PRINCIPLES

We treat eVeryone with respect, compassion and dignity.

We offer hope and recovery through |nd|V|duaI|zed quahty
behavioral health services. :

We provide evidence-based, culturally responsive and consumer,
family focused care.

We support skilled staff members who work together and strive for
excellence.

We pursue partnerships that promote wellness and create a
healthy community.

Revised and Approved by the Board of Directors on September 25, 2018



The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.

COMBINING FINANCIAL STATEMENTS

June 30, 2018
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Kitteil Branagan & Sargent
Certified Public Accountants

Vermont License #167

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors
of The Mental Health Center of Greater Manchester, Inc.
and Manchester Menta! Health Foundation, Inc.

We have audited the accompanying combining financial statements of The Mental Health Center of Greater
Manchester, Inc. and its affiliate Manchester Mental Health Foundation, Inc. (nonprofit organizations)
which comprise the combining statement of financial position as of June 30, 2018, and the related
combining statements of activities and cash fiows for the year then ended, and the related notes to the
combining financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

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

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditor's judgment, including the assessment
of the risks of material misstatement of the financial statements, whether due to fraud or error. In making
those risk assessments, the auditor considers internal control relevant to the entity's preparation and fair
presentation of the financial statements in order to design audit procedures that are appropriate in the
circurnstances, but not for the purpose of expressing an opinion on the effectiveness of the entity’s internal
controt. 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 overali presentation of the financial statements.

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

154 North Main Street, St. Albans, Vermont 08478 | P 802.524.9531 | 800.499.8531 | F 802.524.9533

www.kbscpa.com



To the Board of Directors

of The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.

Page 2

Opinion

In our opinion, the combining financial statements referred to above present fairly, in all material respects,
the individual and combining financial positions of The Mental Heaith Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc. as of June 30, 2018, and the changés in net assets and its
cash flows for the year then ended in accordance with accounting principles generally accepted in the
United States of America.

Other Matter

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
Supplementary Pages on pages 20 through 23 is presented for purposes of additional analysis and is not a
required part of the financial statements. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the
financial statements. Such information is the responsibility of management and was derived from and
relates directly to the underlying accounting and other records used to prepare the financial statements.
The information has been subjected to the auditing procedures applied in the audit of the financial
statements and certain additional procedures, including comparing and reconciting such information directly
to the underlying accounting and other records used to prepare the financial statements or to the financial
statements themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United States of America. In our opinion, the information is fairly stated in all material
respects in relation to the financial statements as a whole.

St. Albans, Vermont
October 24, 2018



The Mental Health Center of Greater Manchester, In¢.
and Manchester Mental Health Foundation, Inc.
COMBINING STATEMENTS OF FINANCIAL POSITION
June 30, 2018

ASSETS
Eliminating Combined
MHCGM Foundation Entries Total
CURRENT ASSETS
Cash $ 6218262 $ 19875 - $ 6,237,937
Accounts Receivable, net 1,286,113 - - 1,286,113
Other Accounts Receivable 483,278 - - 483,278
Due From Affiliate - 28,525 (28,525) -
Investments - 3,880,108 - 3.880,108
Prepaid Expenses 394,375 - - 394,375

TOTAL CURRENT ASSETS 8,362,028 3,928,308

(28,525) 12,281,811

PROPERTY, PLANT AND EQUIPMENT,

Net of accumulated depreciation 14,349,131 -

- 14349131

TOTAL ASSETS $ 22,731,158 § 3,928,308

(28,525) $ 26,630,942

LIABILITIES AND NET ASSETS

‘CURRENT LIABILITIES

Accounts Payable $ 166,634 % - - $ 166,634
Accrued Payroll & Vacation, other accruals 3,250,340 710 - 3,251,050
Deferred Revenue 46,159 - - 46,159
. Due To Affiliate 28,525 - (28,525) -
Current Portion of Long-Term Debt 201,405 - - 201,405
Amounts held for Patients and Other Deposits 17,473 - - 17,473
TOTAL CURRENT LIABILITIES 3,710,536 710 (28,525} 3,682,721
EXTENDED ILLNESS LEAVE, Long term 415,165 - - 415,165
POST-RETIREMENT BENEFIT OBLIGATION 71,225 - - 71,225
LONG-TERM DEBT, less current maturities and
unamortized debt issuance costs 7,213,619 - - 7,213,619
NET ASSETS
Unrestricted 11,320,614 3,687,909 - 14,908,523
Temporarily restricted - 107,392 - 107,392
Permanently restricted - 232,297 - 232,297
TOTAL NET ASSETS 11,320,614 3,927,598 - 15,248,212

TOTAL LIABILITIES AND NET ASSETS $ 22,731,159 § 3,928,308

(28,525) $ 26,630,942

See Accompanying Noles to Financial Statements
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The Mental Health Center of Greater Manchester, Inc,
and Manchester Menta! Health Foundation, Inc.

COMBINING STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS

REVENUE AND OTHER SUPPORT
Program Service Fees

Fees and Grants from Governmental Agencies

Rental Income
Other Income

TOTAL REVENUE AND OTHER SUPPORT

OPERATING EXPENSES
Program Services:

Children & Adolescents
Elderly
Emergency Services
Vocational Services
Non-Eligibles
Mutli-Service Team
ACT Team
Crisis Unit

Community Residences & Support Living

Other
Total Pregram Services
Supporting Services
Management and General

Property
TOTAL OPERATING EXPENSES

INCOME (LOSS) FROM OPERATIONS
NON-QPERATING REVENUE/{EXPENSES)

Contributions

Interest/Dividend Income

Investment Gain

Dues

Donations to MHCGM

Miscellaneous Expenses

NON-CPERATING REVENUE/
(EXPENSES), NET

INCREASE IN NET ASSETS
NET ASSETS AT BEGINNING OF YEAR

NET ASSETS AT END OF YEAR

For the Year Ended June 30, 2018

MHCGM Foundation
Temporarily Permanently Eliminating Combined

Unrestricted  Unrestricted  Restricled Restricted Entries Total
$ 21293641 § - $ - - - $ 21,293,641
2,879,822 - - - - 2,879,822
626,055 - - - - 626,055
5,884,646 - - - - 5,884 648
30,684,164 - - - - 30,684,164
4,372,890 - - - - 4,372,890
320,757 - - - - 320,757
1,934,951 - - - - 1,934,951
592,568 - - - - 592,568
1,382,534 - - - - 1,382,534
7,284,290 - - - - 7,284,290
3,270,457 - - - - 3,270,457
4,689,604 - - - - 4,689,604
1,552,426 - - - - 1,552,426
1,149,581 - - - - 1,148,581
26,550,058 - - 26,550,058
3,210,540 - {85,000) 3,125,540
1,001,958 - - - - 1,001,958
30,762,556 - - - {85,000) 30,677,556
(78,392) - - - 85,000 6,608
461,811 85,336 20,000 - {242,703} 324 444
26,587 111,728 - - - 138,315
- 215,623 - - - 215,623
(4,800) - - - {4,800)
{157,703} - - 157,703 -
(6.684) - - - {6,684)
488,398 243,500 20,000 - {85,000} 666,898
410,006 243,500 20,000 - - 673,506
10,910,608 3,344 409 87,392 232,297 - 14 574,706
$ 11320614 $ 3587909 $§ 107392 § 232,297 § - $ 15,248,212

See Accompanying Notes to Financial Statements.
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The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.
COMBINING STATEMENTS OF CASH FLOWS

For the Year Ended June 30, 2018

Eliminating  Combined
MHCGM Foundation Entries Total

CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assels $ 410006 % 263,500 § - § 673506
Adjustments to reconcile change in net assets
to nel cash provided by operating activities:

Depreciation and amortization 631,889 - - 631,889
Unrealized gain on investments - {163,957) - (163,957)
Realized gain on investments - (72,387) - (72,387)
Decrease (Increase) in Operating Assets:
Accounts Receivable 1,410 - - 1,410
Other Accounts Receivable 403,268 - - 403,268
Due from Affiliate 27,060 {27,060) -
Prepaid Expenses (257,073) - - (257,073)
Increase (Decrease) in Operating Liabilities:
Accounts Payable (194,334) - - (194,334}
Due to Affiliate (27,060) - 27,060 -
Accrued Expenses and Other Current Liabilities (112,131) - - (112,131}
Deferred Revenue (27,983) - - (27,983)
Amounts held for Patients and Other Deposits 9,764 - - 9,764
Post Relirement Benefit Obligation (1,725) - - (1,725}
Extended lliness Leave 17,925 - - 17,925

NET CASH PROVIDED BY
OPERATING ACTIVITIES 833,956 54,216 - 908,172

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of property, plant, and equipment, net {(2,555,171) - - (2,555,171}
Finance costs incurred (104,609) - - {104,609)
Proceeds from sale of investments - 85,489 - 85,489
Purchase of investments - (138,793) - (138,793)

NET CASH USED IN
INVESTING ACTIVITIES (2,659,780} (53,304) - {2.713,084)

CASH FLOWS FROM FINANCING ACTIVITIES

Long-term debt reduction (169,956) - - (169,956)
NET INCREASE (DECREASE}) IN CASH (1,975,780) 912 - (1,974,868}
CASH AT BEGINNING OF YEAR 8,194,042 18,763 - 8,212 805
CASH AT END OF YEAR $6218,262 $ 19675 § - $6,237937

SUPPLEMENTAL DISCLOSURES
Real Estate acquired with long-term debt $ 7,680,000 § - % - 3 -
Interest paid $ 218,077 % - %

See Accompanying Notes to Financial Statements.
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NOTE 1

The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.
NOTES TO COMBINING FINANCIAL STATEMENTS
June 30, 2018

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

The Mental Health Center of Greater Manchester, Inc. {the “Center”) a not-for-profit
corporation, organized under New Hampshire law to provide services in the areas of mental
health, and related non-mental health programs is exempt from income taxes under Section
501 {c)(3) of the Internal Revenue Code. In addition, the organization qualifies for the
charitable contribution deduction under Section 170 (b)(1){(a) and has been classified as an
organization that is not a private foundation under Section 509(a)(2).

In July 1990, the Center was reorganized and Manchester Mental Health Foundation, Inc.
(the “Foundation”) became the sole corporate member of the Center. The Foundation is also
a 501(c)(3). The Foundation's purpose is to raise and invest funds for the benefit of the
Center.

In July 2017, the Center acquired commercial real estate in Manchester, New Hampshire
that it previously leased a portion of. As of June 30, 2018, the Center occupies
approximately 31,000 square feet of the approximately 65,000 square feet in the building.
The remaining square footage is leased to unrelated third parties and the entire building is
managed by an unrelated management company engaged by the Center.

Basis of Presentation

The combining financial statements include the accounts of The Mental Health Center of
Greater Manchester, Inc. and its affiliate, Manchester Mental Health Foundation, Inc. All
inter-company transactions and accounts have been eliminated in combination.

Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results could differ from those
estimates.

Income Taxes

Consideration has been given to uncertain tax positions. The federal income tax returns for
the years ended after June 30, 2015, remain open for potential examination by major tax
jurisdictions, generally for three years after they were filed.

State Grants

The Center receives a number of grants from, and has entered into various contracts with the
State of New Hampshire related to the delivery of mental health services.



NOTE 1

The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.
NOTES TO COMBINING FINANCIAL STATEMENTS
June 30, 2018

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Depreciation

The cost of property, equipment and improvements is depreciated over the estimated useful
life of the assets using the straight line method. Assets deemed to have a useful life greater
than three years are deemed capital in nature. Estimated useful lives range from 3 to 40
years.

Vacation Pay and Fringe Benefits

Vacation pay is accrued and charged to the programs when earned by the employee. Fringe
benefits are allocated to the appropriate program expense based on the percentage of actual
time spent on the programs.

Revenue

Revenue from federal, state and other sources is recognized in the period earned.

Accounts Receivable

Accounts receivable are recorded based on amounts billed for services provided, net of
respective contractual adjustments and bad debt allowances.

Policy for Evaluating Collectability of Accounts Receivable

In evaluating the collectability of accounts receivable, the Center analyzes past results and
identifies trends for each major payor source of revenue for the purpose of estimating the
appropriate amounts of the allowance for contractual adjustments and bad debts. Data in
each major payor source is regularly reviewed to evaluate the adequacy of the allowance for
contractual adjustments and doubtful accounts. Specifically, for receivables relating to
services provided to clients having third-party coverage, an allowance for contractual
adjustments and doubtful accounts and a corresponding provision for contractual
adjustments and bad debts are established for amounts outstanding for an extended period
of time and for third-party payors experiencing financial difficulties; for receivables relating to
self-pay clients, a provision for bad debts is made in the period services are rendered based
on experience indicating the inability or unwillingness of clients to pay amounts for which
they are financially responsible.

Based on management's assessment, the Center provides for estimated contractual
allowances and uncollectible amounts through a charge to earnings and a credit to a
valuation allowance. Balances that remain outstanding after the Center has used reasonable
collection efforts are written off through a change to the valuation allowance and a credit to
accounts receivable.

During the year ended June 30, 2018, the Center maintained its estimate in the allowance for
doubtful accounts at 68% of total accounts receivable. The allowance for doubtful accounts
decreased to $2,697,713 as of June 30, 2018 from $2,814,022 as of June 30, 2017. This
was a result of an overall decrease in accounts receivable from $4,110,534 as of June 30,
2017 to $3,983,826 as of June 30, 2018. The allowance reflects this decrease accordingly.



NOTE 1

The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.
NOQOTES TO COMBINING FINANCIAL STATEMENTS
June 30, 2018

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Client Service Revenue

The Center recognizes client service revenue relating to services rendered to clients that
have third-party payor coverage and are self- pay. The Center receives reimbursement from
Medicare, Medicaid and Insurance Companies at defined rates for services to clients
covered by such third-party payor programs. The difference between the established billing
rates and the actual rate of reimbursement is recorded as allowances when received. For
services rendered to uninsured clients (i.e., self-pay clients), revenue is recognized on the
basis of standard or negotiated discounted rates. At the time services are rendered to self-
pay clients, a provision for bad debts is recorded based on experience and the effects of
newly identified circumstances and trends in pay rates. Client service revenue (net of
contractual allowances and discounts but before taking account of the provision for bad
debts) recognized during the year ended June 30, 2018 totaled $21,293,641, of which

- $20,921,393 was revenue from third-party payors and $372,248 was revenue from self-pay

clients.

Cash and Cash Equivalents

For purposes of the statement of cash flows, the Company considers all short-term debt
securities purchased with a maturity of three months or less to be cash equivalents.

Temporarily and Permanently Restricted Net Assets

Gifts are reported as either temporarily or permanently restricted support if they are received
with donor stipulations that limit the use of donated assets.

Temporarily restricted net assets are those whose use by the Center or Foundation has been
limited by donors to a specific time period or purpose. When a donor restriction expires
(when a stipulated time restriction ends or purpose restriction is accomplished), temporarily
restricted net assets are reclassified as unrestricted net assets and reported in the statement
of operations as either net assets released from restrictions (for non-capital related items) or
as net assets released from restrictions used for capital purchases (capital related items).

Permanently restricted net assets are restricted by donors and to be maintained in
perpetuity. Income earned on permanently restricted net assets, to the extent not restricted
by the donor, including net realized appreciation on investments, would be included in the
statement of activities as unrestricted resources or as a change in temporarily restricted net
assets in accordance with donor-intended purposes.

Included in the Foundation's unrestricted net assets is $600,000 of board designated net
assets, which was the result of a board approved donation from the Center to the foundation
during the year ended June 30, 2015 of $600,000.

. 1,
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NOTE 1

NOTE 2

The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.
NOTES TO COMBINING FINANCIAL STATEMENTS
June 30, 2018

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Employee Benefit Program

The Center maintains a tax-sheltered annuity benefit program, which covers substantially all
employees. Eligible employees may contribute up to maximum limitations (set annially by
the IRS) of their annual salary. After one year's employment, the employees’ contributions
are matched by the Center up to 5 percent of their annual salary. The combined amount of
employee and employer contributions is subject by law to yearly maximum amounts. The
employer match was $464,473 for the year ended June 30, 2018.

Postretirement Medical Benefits

The Center sponsors an unfunded defined benefit postretirement plan covering certain of its
employees (employed prior to January 1, 1997). In 2008, all eligible active employees were
offered and accepted a buyout of the program leaving the plan to provide medical benefits to
eligible retired employees. See Note 8 for further discussion of the Plan.

For retirements prior to January 1, 1997, benefits are based upon quoted premium rates.
For retirements on or after January 1, 1997 up to June 30, 2007, the benefits are based on
monthly premiums frozen at their December 31, 1996 level. The plan is funded as premiums
are paid.

Malpractice Loss Contingencies

The Center has an occurrence basis policy for its malpractice insurance coverage. An
occurrence basis policy provides specific coverage for claims resulting from incidents that
occur during the policy term, regardiess of when the claims are reported to the insurance
carrier. The possibility exists, as a normal risk of doing business, that malpractice claims in
excess of insurance coverage may be asserted against the Center. in the event a loss
contingency should occur, the Center would give it appropriate recognition in its financial
statements.

CLIENT SERVICE REVENUES FROM THIRD PARTY PAYORS

The Center has agreements with third-party payors that provide payments to the Center at
established rates. These payments include:

New Hampshire and Managed Medicaid

The Center is reimbursed for services from the State of New Hampshire and
Managed Care Organizations for services rendered to Medicaid clients on the
basis of fixed Fee for Service and Case Rates.

Approximately 74% of net client service revenue is from participation in the state and
managed care organization sponsored Medicaid programs for the year ended June 30, 2018,
Laws and regulations governing the Medicaid programs are complex and subject to
interpretation and change. As a result, it is reasonably possible that recorded estimates
could change materially in the near term.



The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.
NOTES TO COMBINING FINANCIAL STATEMENTS
June 30, 2018

NOTE 3 ACCOUNTS RECEIVABLE

ACCOUNTS RECEIVABLE - TRADE

Due from clients $1,842,016
Managed medicaid 305,365
Medicaid receivable 517,135
Medicare receivable 205,506
Other insurance 1,113,804
3,983,826

Allowance (2,697,713)
$1,286,113

ACCOUNTS RECEIVABLE - OTHER

Amoskeag Residences $ 6,131
BBH - Cypress Center 56,250
BBH - MCRT 99,707
BBH - IRB 5,250
Boston University 3,149
Catholic Medical Center 116,440
Cenpatico 58,108
Community Connection 12,165
Dartmouth 34,323
Farnum Center 2,088
Harvard Pilgrim 58,856
Manchester Community Health 8,460
Mobile Community Health 2,876
North Shore LIJ 7,026
Two Wall Street Tenants 8,989
Miscellaneous accounts receivable 3,460

$ 483,278




NOTE 4

NOTE 5

The Mental Health Center of Greater Manchester, Inc,
and Manchester Mental Health Foundation, tnc.
NOTES TO COMBINING FINANCIAL STATEMENTS
June 30, 2018

INVESTMENTS

Investments are presented in the combining financial statements at market value as follows:

Cost Market

Cash and Cash Equivalents $ 62337 $ 62337
Marketable Equity Securities 3,398,652 3,817,771

TOTAL $3,460,989 $3,880,108

Investment return consisted of the following:

Advisory Fees $ (20,721)
Net realized gain 72,387
Annualized unrealized gain, net 163,957

TOTAL INVESTMENT GAIN $ 215,623

FAIR VALUE MEASUREMENTS

The Foundation's investments are reported at fair value in the accompanying statement of
net assets available for benefits. The methods used to measure fair value may produce an
amount that may not be indicative of net realizable or reflective of future fair values.
Furthermore, although the Foundation believes its valuations methods are appropriate and
consistent with other market participant, the use of different methodologies or assumpltions to
measure the fair value of certain financial instruments could result in a different fair value at
the reporting date.

The fair value measurement accounting literature establishes a fair value hierarchy that
prioritizes the inputs to valuation techniques used to measure fair value. This hierarchy
consists of three broad levels: Level 1 inputs consist of unadjusted quotes prices in active
markets for identical assets and have the highest priority, and Level 3 inputs are
unobservable and have the lowest priority.

The Foundation uses appropriate valuation techniques based on the available inputs to
measure the fair value of its investments. When available, the Foundation measures fair
value using Level 1 inputs because they generally provide the most reliable evidence of fair
value. Level 2 input valuation methods are described in detail below and Level 3 inputs were
only used when Level 1 or Level 2 inputs were not available.

Level 1 Fair Value Measurements

The fair value of mutual funds, equities and options are valued at the daily closing price as
reported by the fund. Mutual funds, equities and options held by the Foundation are open-
end and" are registered with the Securities and Exchange Commission. These funds are
required to publish their daily net asset value (NAV) and to transact at that price. The
investments held by the Foundation are deemed to be actively traded.



The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.
NOTES TO COMBINING FINANCIAL STATEMENTS
June 30, 2018

NOTE 5 FAIR VALUE MEASUREMENTS (continued)

The following table presents by level, within the fair value hierarchy, the Foundation
investment assets at fair value, as of June 30, 2018. As required by professional accounting
standards, investment assets are classified in their entirety based upon the lowest level of
input that is significant to the fair value measurement.

Quoted Price In  Significant

Active Markets Other Significant
For ldentical Observable Unobservable
Assets Inputs Inputs
Description 06/30/18 {Level 1) (Level 2) {Level 3)
Cash and Cash Equivalents $ 62,337 $ 62337 % - 3 -
Fixed Income
Corporate Bonds 569,776 569,776 - -
Mutual Funds:
Bank Loans 170,137 170,137 - -
Diversified Emerging Mkts 166,396 166,396 - -
Foreign Large Blend 279,218 279,219 - -
Exchange Traded Fund 306,740 306,740 - -
Foreign Large Growth 180,050 180,050 - -
Health 145,841 145,841 - -
Infiation Protected Bond 67,219 67,219 - -
Intermediate Term Bond 106,129 106,129 - -
Large Blend 869,404 869,404 - -
Large Value 187,936 187,936 - -
Large Growth 219,400 219,400 - -
Market Neutral 51,217 51,217 - -
Nontraditional Bond 126,524 126,524 - -
Technology 126,815 126,815 - -
World Bond 148,712 148,712 - -
World Smal/Mid Stock 96,256 96,256 - -
Total $ 3,880,108 $ 3,880,108 % - $ -
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The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.
NOTES TO COMBINING FINANCIAL STATEMENTS
June 30, 2018

NOTE 6 PROPERTY AND EQUIPMENT
Property, plant and equipment is stated at cost. Expenditures for maintenance and repairs
are charged to expense as incurred and expenditures for major renovations are capitalized.
Depreciation is computed on the straight-line method over the estimated useful lives of the

assets being depreciated.

Property and equipment consisted of the following at June 30, 2018:

lLand $ 2,143,708
Buildings and improvements 15,465,893
Furniture and equipment 2,358,028
19,967,629
Accumulated depreciation (5,618,458)
$14,349,131

Depreciation expense for the year ended June 30, 2018 was $622,300.

NOTE 7 DEFERRED REVENUE
CIP Grant $ 13,088
Feed NH Grant 5,000
Great Manchester Charitable Trust 3,245
Miscellanecus deferred revenue 8
NH Charitable Foundation 10,348
Pearl Manor Senios Initiative Grant 9,835
Stigma Symposium 4,635
$ 46,159
NOTE 8 EXTENDED ILLNESS LEAVE (EIL)

The following table sets forth the Center’s funded status of EIL as of June 30, 2018;

Net Post-Retirement Health Cost;

Service cost $ 30,858
Interest cost 15,007
Net post retirement health cost $ 45865

11



NOTE 8

The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.
NOTES TO COMBINING FINANCIAL STATEMENTS

Accumulated benefit obligation at beginning of year

Service cost
Interest cost

Actuarial loss
Benefits paid

June 30, 2018

EXTENDED ILLNESS LEAVE (EIL) (continued}

Change in Accumulated Projected Benefit Obligation:

Benefit obligation at end of year

Balance Sheet Liability:

Accumulated postretirement benefit obligation
Fair value of plan assets

$ 397240
30,858
15,007

6,858
(34,798)

$ 415,165

$ 415,165

Unfunded accumulated postretirement benefit obligation $ 415,185

Accrued post retirement health cost at beginning of year

Reconciliation of Accrued Costs:

Net post retirement health cost for the year

Contributions made during the year {benefits paid)

Accrued post retirement health cost at end of year

2018 - 2019
2019 - 2020
2020 - 2021
2021 - 2022
2022 - 2023
2023 — 2028

Estimated Future Benefit Payments:

Expected contribution for next fiscal year

12

$ 545874

38,989
(34,797)

$ 550,066

$ 62,700
76,900
32,100
31,700
24 800

172,200

————

$ 62700



The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.
NOTES TO COMBINING FINANCIAL STATEMENTS
June 30, 2018

NOTE 8 EXTENDED ILLNESS LEAVE (EIL) (continued)

Change in Balance Sheet Liability:

Balance sheet liability at beginning of year $ (397,240
Net actuarial gain arising during the year (6,858)
Increase from current year service and interest cost (45,865)
Contributions made during the year 34,798
Balance sheet liability at end of year $ (415,165)

Amounts Recognized as Adjustments to Unrestricted Net Assets:

Adjustments to unrestricted net assets from adoption of

of FAS 158 at beginning of year $ (148,636)
Net actuarial (gain) or loss arising during the year 6,858
Reclassification from amortization of net actuarial loss

recognized during the year 6,877

Unrestricted net assets not yet classified as NPBC
at end of year $ (134,901)

Unrestricted Net Assets Not Yet Classified As Net
Postretirement Benefit Cost:

Unrecognized prior service cost $ -
Unrecognized net actuarial gain or (loss) (134,901)

Unrestricted net assets not yet classified as NPBC
at end of year $ (134,901)

Unrestricted Net Assets Expected to be Reclassified as Net
Postretirement Benefit Cost in Nexi Fiscal Year:

Recognition net Actuarial (Gain)/Loss in next
fiscal year's expense $  (7.730)

The weighted-average discount rate used in determining the accumulated benefit obligation
was 4.22% at June 30, 2018.
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The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.
NOTES TO COMBINING FINANCIAL STATEMENTS
June 30, 2018

NOTE 9 OTHER POST-RETIREMENT HEALTH BENEFIT PLAN

During 2007, the Center offered a buyout to employees who would have been eligible to
participate in the post-retirement health plan upon their retirement. As a result, no additional
employees will be enrolled in the plan. Only current retirees participate in the plan.

During 1997, the Center amended the plan to freeze monthly premiums at their December
31, 1996 level and to no longer provide the postretirement benefit to employees hired after
December 31, 1996, The weighted-average annual assumed rate of increase in per capita
cost of covered benefits (i.e., health care cost trend rate) was 4.22% for the year ending
June 30, 2018; and 4.00% per year for retirements that occurs on or after January 1, 1997,
until those retirees’ monthly premium cap of $188 is reached.

Net Post-Retirement Health Cost;

Interest cost $ 2,673
Net amortization of (gain) 7,541
Net post retirement health cost/{income) $ 10,214

Change in Accumulated Projected Benefit Obligation:

Accumulated benefit obligation at beginning of year $ 72950
Interest cost 2,673
Actuarial loss 7,541
Benefits paid {11,939)
Benefit obligation at end of year $ 71,225

FASB Balance Sheet Liability:

Accumulated postretirement benefit obligation $ 71225
Fair value of plan assets -

Unfunded accumulated postretirement benefit obligation $ 71,225

Reconciliation of Accrued Costs:

Accrued benefit obligation at beginning of year $ 166,358
Net post reétirement health cost/(income} for the year (6,911)
Contributions made during the year (benefits paid) (11,939)

Accrued post retirement health cost at end of year $ 147,508
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NOTE 9

The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, inc.
NOTES TO COMBINING FINANCIAL STATEMENTS
June 30, 2018

OTHER POST-RETIREMENT HEALTH BENEFIT PLAN (continued)

Gains and losses in excess of 10% of the greater of the benefit obligation and the fair value
of assets are amortized over the average remaining service period of active participants.

Assumptions
Weighted-average assumptions used to determine Benefit Obligations at June 30, 2018:

Discount rate 4,22%

Assumed health care cost trend rates have a significant effect on the amounts reported for
health care plans. A 1% change in assumed health care cost trend rates would have the

following effects:

1% Increase 1% Decrease

Effect on total of service and interest cost components
of net periodic postretirement health care benefit cost  $ 2,747 § 2,604

1% Increase 1% Decrease

Effect on the health care component of the accumulated

postretirement benefit obligation $ 72882 % 69,651

Weighted-average assumptions used to determine Net Periodic Benefit Cost at June 30,
2018:

Discount rate 4.22%

Cash Flows
Estimated Future Benefit Payments:

2018 — 2019 $ 11,100
2019 - 2020 10,100
2020 - 2021 8,300
2021 - 2022 7,200
2022 - 2023 6,100
2023 - 2028 19,700
Expected contribution for next fiscal year: $ 11.100

Change in Balance Sheet Liability:

Balance sheet liability at beginning of year $ (72,950)
Net actuarial gain or {loss) arising during the year (7,541)
Increase from current year service and interest cost (2,673)
Contributions made during the year 11,939

Balance sheet liability at end of year $ (71,225)
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NOTE 9

NOTE 10

The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc,
NOTES TO COMBINING FINANCIAL STATEMENTS
June 30, 2018

OTHER POST-RETIREMENT HEALTH BENEFIT PLAN {continued)

Amounts Recognized as Adjustments to Unrestricted Net Assets:

Adjustments to unresfricted net assets from adoption of

of FAS 158 at beginning of year $ (93,409)
Net actuarial (gain) arising during the year 7,541
Reclassification from amortization of net actuarial loss

recognized during the year 9,584

Unrestricted net assets not yet classified as NPBC
at end of year $ (76,284)

Reconciliation of Accrued Costs:

Unrecognized prior service cost $ -
Unrecognized net actuarial gain or (loss) (76,284)

Unrestricted net assets not yet classified as NPBC
at end of year $ (76,284)

Unrestricted Net Assets Expected to be Reclassified as Net
Postretirement Benefit Cost in Next Fiscal Year;

Recognition of net Actuarial (Gain) Loss in next
fiscal year's expense $ (8,655)

LINE OF CREDIT

As of June 30, 2018, the organization had available a line of credit with a bank with an upper
limit of $2,500,000. The line was not utilized as of June 30, 2018. These funds are available
with interest charged at TD Bank, N.A. Base Rate (5% as of June 30, 2018). The line of

credit is due on demand.
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The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.
NOTES TO COMBINING FINANCIAL STATEMENTS
June 30, 2018

NOTE 11 LONG-TERM DEBT

Long-term debt consisted of the following at June 30, 2018:

Bond payable to a bank, due July 2027, with interest only
payments at 3.06% through November 2025. Fixed principal
payments commence December 2025. Secured by specific
real estate. $ 5,760,000

Note payable to a bank, due December 2025, monthly principal
and interest payments of $23,433 at a 4.4% interest rate.

Secured by specific real estate. 1,750,044

Total long-term debt before unamortized debt issuance costs 7,510,044

Less: Current Portion (201,405)
Less: Unamortized debt issuance costs (95,020)
LONG-TERM PORTION $ 7,213,619

Aggregate principal payments on long-term debt, due within the next five years and
thereafter are as follows:

Year Ending
June 30,
2019 $ 201,405
2020 210,448
2021 219,897
2022 228,770
2023 240,086
Thereafter 6,408,438

$ 7,510,044

Interest expense for the year ending June 30, 2018 was $248,772. In accordance with ASU
2015-03, the amortization of debt issuance costs of $9,589 is reflected in interest expense.
The remaining balance of $239,183 is interest related to the above debt for the year ended
June 30, 2018.
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NOTE 12

NOTE 13

NOTE 14

The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.
NOTES TO COMBINING FINANCIAL STATEMENTS
June 30, 2018

LEASE OBLIGATIONS
The Center leases certain facilities and equipment under operating leases which expire at

various dates. Aggregate future minimum payments under non-cancelable operating leases
with terms of one year or more as of June 30, 2018 are as follows:

2019 $ 78,856
2020 65,107
2021 34,851
2022 14,777

Rent expense was $70,579 for the year ended June 30, 2018.

LEASES IN FINANCIAL STATEMENTS OF LESSORS

In July 2017, the Center acquired real estate it previously partially leased located at 2 Wall
Street in Manchester, New Hampshire, The Center leases the real estate it does not occupy
to non-related third parties. Aggregate future minimum lease payments to be received under
non-cancelable operating leases with terms of one year or more as of June 30, 2018 are as
follows:

2019 $ 380,542
2020 268,135
2021 176,199
2022 61,350
2023 61,350
Thereafter 71,575

Base rent income was $479,731 for the year ended June 30, 2018.

RELATED PARTY TRANSACTIONS

Amoskeag Residences, Inc. was formed by the Mental Health Center of Greater Manchester,
Inc. The board of directors for Amoskeag Residences, Inc. is comprised of members of
management from the Center. Included in accounts receivable as of June 30, 2018 is $6,131
due to the Center from Amoskeag Residences, Inc. The Mental Health Center of Greater
Manchester, Inc. is reimbursed for services it provides to Amoskeag Residences, Inc., such
as bookkeeping services, insurance coverage, and repairs and maintenance services. The
amounts for the years ended June 30, 2018 are as follows:

Billed $ 81,825
Reimbursed $ 82.291
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The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.
NOTES TO COMBINING FINANCIAL STATEMENTS
June 30, 2018

NOTE 15 CONCENTRATIONS OF CREDIT RISK

The Center held deposits with TD Bank N.A. totaling $6,390,322 as of June 30, 2018. Of this
amount $97.704 is in excess of FDIC coverage of $250,000 and collateralized Federal
repurchase agreements totaling $6,042,618 as of June 30, 2018.

The Foundation held investments with LPL Financial totaling $3,880,108 as of June 30,
2018, Of this amount $3,380,108 is in excess of SIPC coverage of $500,000 and is
uninsured.

The Center grants credit without collateral to its clients, most of who are area residents and
are insured under third-party payor agreements. The mix of receivables due from clients and

third-party payors at June 30, 2018 is as follows:

Due from clients 48 %
Managed medicaid 8
Medicaid 13
Medicare 5
Other insurance 28
100 %

NOTE 16 SUBSEQUENT EVENTS

In accordance with professional accounting standards, the Center and Foundation has
evaluated subsequent events through October 24, 2018, which is the date these basic
financial statements were available to be issued. All subsequent events requiring recognition
as of June 30, 2018, have been incorporated into these basic financial statements herein.
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The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.
ANALYSIS OF ACCOUNTS RECEIVABLE
For the Year Ended June 30, 2018

Accounts Accounts

Receivable Contractual Bad Debts Receivable

Beginning Gross Allowances and Cther Cash End of

of Year Fees & Discounts Charges Receipts Year

CLIENT FEES $ 1,570,357 $ 4806240 § (4,433,992) § 367,288 $ (467,877) § 1,842,016
MANAGED MEDICAID 305,365 17,998,203 (5.377,020) 23,133 (12,644,316} 305,365
MEDICAID 343618 5,506,313 (2,390,139) 101,483 (3,044,140} 517,135
MEDICARE 207,385 1,950,286 {660,118) (368,566) (923,481) 205,506

OTHER INSURANCE 1,683,809 6,461,888 (2,587,724) (1,494,448) {2,949,721) 1,113,804

TOTAL '$ 4,110,534 $ 36,722,930 $ (15,448,993) § (1,371,110} $ (20,029,535) $ 3,983,826

See Independent Auditor's Report.
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The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.
ANALYSIS OF BBEH REVENUES, RECEIPTS AND RECEIVABLES
For the Year Ended June 30, 2018

BBH
Revenues
BBH Per BBH
Receivable Audited Receipts Receivable
End Financial for End
of Year Statements Year of Year
CONTRACT YEAR, June 30, 2018 $ 398,203 $3,044,739 §$ (3,280,057) § 162,885

Analysis of Receipts:

Date of Receipt/Deposit Amount
07/01/17 $ 141124
07/0317 270,690
07114117 885
07/21118 126,628
09/21/17 140,631
09/22/17 244 666
10/02/17 37,500
10/24/17 225,791
12/05/17 325,682
01/19/18 202,370
02/09/18 885
02/22/18 404,102
03/01/18 15,013
04/16/18 885
05/02/18 588,031
06/22/18 477,582
06/27/18 77,592

$ 3,280,057

See Independent Auditor's Report.
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The Mental Healtth Center of Greater Manchester, Inc.
and Manchester Mental Heaith Feundation, Inc,
STATEMENT OF FUNCTIONAL PUBLIC SUPPORT AND REVENUES
For the Year Ended June 30, 2078

Mutti. Other
Totsl Total Total Child/ Eldecty Emergency  Vocational Non - Service ACT Crisis Community  Supportive Merial Other
__Agency _Admin.  _Programs __Adol.  _Services _ Services _Services _Eligibles _ Team = Team = _ Unit  Residence _ Living _Heaith =~ _NonwBBM  Property
PROGRAM SERVICE FEES
Nel Cliertt Foes $ 372248 § . 0§ 372248 S 365294 5 (3981 S 8754 $ 5894 § (51049 § (200346 § 7090 $ 403874 § 8930 $ 8318 § - % 104810 8 -
HMO's 1,289,149 - 1,289,149 133,481 2811 217,848 - 379,305 189,381 31,458 347,887 - - - - -
Blue Cross/Bius Shieid 2,025,506 . 2.025.5%6 289,525 80,762 308,726 . 471924 438,845 35,437 422,387 - - - . .
Mecdicaid 15,737,357 - 15,737,357 5,047,590 305,909 480,917 348,168 264,162 4982281 2129977 1214909 391,93 52688 3,019 48,498 -
Medicars 1,290,168 - 1,200,168 5725 208,898 10.784 902 177,154 804,304 75,738 49841 318 %67 142 2.189 -
Other Insurance 559,429 - 559,429 22.124 {5.114) 60,417 10,812 111,172 123,330 3,352 234235 - 18 - 717 -
Other Program Fees 19,704 - 19,704 351 (325) 7973 . 1,853 1,520 101 83N - 110 - - .
Sub-total 21,293 641 - 21,293.841 5,535,070 538,210 1,175,217 385 376 1,354,221 £,317.415 2283153 2,836 554 401,185 531,299 3,181 152,780 -
LOCAUCOUNTY GOVERNMENT
Donations/Contributions 481,811 - 481,811 - - - . 157,703 (5,000) - - - - - 3,108 B
Div. for Chikiren, Youth & Farnikes 3,540 - 3,540 3,540 - - - - - - - . - - - -
FEDERAL FUNDING
PATH 40,1214 - 40,121 - - 40121 - - - - - - - . . -
RENTAL INCOME 128,938 - 128,536 - - - . - - - B39 - 118,287 - 9830 497,119
INTEREST INCOME 26,587 - 26,587 - - - - - . - - - . - 28,587 -
BBH
Bureau of Betarviorial Health 1,832,036 - 1632036 3,152 - 440,884 - - - 450,000 675,000 - - 63,000 - -
Crther BBH 1204925 - 1204125 - B . - - - - 1,204,125 - - L - -
OTHER REVENUES 5,884 648 - 5,884,648 _ 1,755,890 66,530 604,350 151,784 24326 1,169,848 821.062 157,000 32,710 274,052 375 826,379 -
Suo-total 9,381,802 - 9,381,802 _ 1,762,582 88,830 _ 1,085.395 151,784 182020 1,184,848 1071082 2236064 32719 352319 83.375 1,171,904 _4g7.119
TOTAL PROGRAM REVENUES $ 30,675,443 § . $ 30875443 $7.297.852 § 605040 $ 2260612 § S17.160 $ 1535250 57,482,263 $ 3354215 $4873518 $ 433855 S 923618 $ 66535 § 1324684 §497.119

Ses independent Auditor's Raport,



PERSONNEL COSTS
Salary and Wages

Employes
Payrol Taxes
Sub-totsl

PROFESSIONAL FEES
Clent Evalustions/Sersces
Aucik Fees
Legal Faes
Cther Prod, Fess/Consultants

STAFF DEVELOPMENT

& TRAINING
Journsis/Publications
in-sarvice Training
ConferencesConventions
Othai Staff Development

QOCCUPANCY COSTS
Roni
Heating Costs
Cther Lilites
Maintenance & Repairs
Other Occupancy Costs

CONSUMARLE SUPPLIES
Ofmca
BulidingHousenokd
Educational/T raining
Food
Madical
Other Consumabla Supplies
Depreciztion-Equipment
Deprecistion- Building
Equipment Mairtenance
Advariising
Prirting
T aiephona/Communication
Postage & Shipping

TRANSPORTATION
Staft
Clants

INSURANCE
Matpractice & Bonding
Vehicles
Comp Property/Lizbilty

MEMBERSHIP DUES

INTEREST EXPENSE.

QTHER EXPENDITURES

Total Expencitures
TOTAL PROGRAM
EXPENSES

SURPLUSADEFICIT)

The Mertal Heatth Center of Grester Manchesiee, inc,

STATEMENT OF FUNCTIONAL EXPENSES
For the Yaar Ended June 30, 2018

Excerty Ememgency  Votmtionsl
mmmm###mﬂ_mmm

Mmi.

ACT

Crisia

Community

Other

Menial Other

$ 19701960 5 2092973 3 17.600.007 3 3042376 198,128 § 1413045 § 363902 $ 1,003,031 3 48550912 3 2,948,827 5 2932744 3 ISE054 3 535608 S 43889 5 6ISETI 3 -
4,158,511 471,088 3687443 728,067 42989 222.250 82,843 92,029 4,039,367 509,708 573,883 26,190 162,48 0,883 138,606 -
1429114 148,893 1,280,221 218,517 14,704 101,463 27,011 78,830 348,38 154,927 218, 26,158 42,543 3,187 50,244 .
25289535 2712034 22 574,651 1,087 760 255821 _ 1,736,758 471756 _ 1201809 £.241,845 2813482 3,724.909 458,400 790,597 58,739 824903
332399 58,173 e {5,292} 638 - 1,052 39,178 165,088 2,342 662356 - - 457 8.527 -
54,000 5,425 48,875 8,658 56 3715 1,84 3,132 1312 8012 7.020 594 1835 218 1,782 .
61,578 8,278 51,288 13,245 574 2875 2077 8,380 19,552 8272 5.306 v ] 1322 184 1,293 .
11,276 13,357 57,919 10,789 1214 4528 1456 4,060 13.324 7451 853 609 1,883 270 5,372 32,079
3729 35 3,294 693 - - 19 ® %0 2 594 - 1,705 -
1.053) . 1,053 . - - - . (5.000y . 3507 - 440 - . .
60,784 19,887 40,807 1.245 514 1.978 V] 1424 13,862 4039 2 219 804 304 2047
104,913 23,702 81,214 0.329 - - 13038 3.1e8 15,487 1713 16,766 9,972 . 18,416

8.407 8407 - . . - - - . . . - - -

7.273 - 7.273 . . - - - - - . . 7,273 . - -
227,805 8.820 218,885 (843 6387 24,190 8,084 (49) 38854 17,915 71021 43,807 3342 423 156,129
478,848 21,1% 457,518 18,172 13,003 26,500 18,086 9,403 93,710 17.587 159,169 1,600 88,390 8,142 5754 704,856

14,762 107 14,855 40 74 126 [+ be ] 0.005 160 5.062 4 15 163,904
251,887 62,130 159,757 9.2 00 4,083 an 13,909 47,949 12,236 29,104 116 5,751 08 21 .
61,602 1,902 59,700 B4t 970 4370 1,384 484 8,629 2825 8046 10 5,537 595 91z .
445,054 22 43842 25,248 5,340 6,050 2,336 1178 154,851 53,944 144 248 vy 2,089 » “223 -
73759 2208 71493 8 18 15 172 0 259 304 84279 1% 4880 ' 57 -
TI.871 2 7838 54 H Fx] 7 20 29,455 “ 45763 Il 1 ] 2452 .
4372687 75,201 252,086 58,739 5,558 26,088 9,018 22,483 95,041 55105 52359 5318 14458 LI57 18,021 .
258,855 oy 234082 43,285 7,404 13,541 6,528 13,284 49829 33,256 ap a2 4354 14,808 it B4 .
167,609 9,018 158,593 5.520 5,550 8.304 7,411 3,138 36,642 14,623 970 - 26.288 8,820 147 196,025
37,088 7,883 29,205 4392 Er] 1,599 647 1,004 7.880 3.390 581 258 1844 97 1288
56,236 4914 1322 5,009 504 252 m 3132 923 4,700 5007 404 1.249 147 17870 [LM]
3,769 11,970 N 6,008 303 1,963 539 as14 7.708 2.3 4555 15% 482 1z 3.108
342,767 29,588 313,181 44,961 1273 21.853 13.537 21,481 72957 16814 56,939 7,592 19,806 3218 8,750
42,632 I3 449 16,183 2733 219 2326 V] 1,040 3892 2,002 5,102 172 532 83 hec]
215,175 2829 212,348 35,604 251 12,788 15,371 504 36,203 82,088 10,085 4513 3,883 180 8,338 .
6,386 6.308 7 27 . - 20 60 2504 . 3,768 . .
56,047 5318 50.701 8,960 784 3,854 1,176 1248 13813 7,170 1.282 615 1.904 24 1849 -
9,392 1]} 8,501 1,508 131 B48 197 545 2283 1,202 124 103 3 1] Mo .
141,090 13,389 127,701 22817 1,975 9,707 2,963 8,183 34,285 48,080 18,342 1.552 a7 584 4,858 -
37787 3.583 34,204 5,126 448 2,200 a72 1,855 1921 4,084 4358 as2 5125 4108 1.945 -
. . - - - - . . . - - . - - 248,771
277433 23,703 253,730 40,545 3,180 12,590 4761 13,070 54 952 28,959 35035 2476 7,095 200 48,887 .
29.780,598 3,210,540 28,550,058 4,372,890 320,757 4,934,951 592,568 1,382,534 7,284 290 3.270.457 4609604 500,774 1,051,852 90,385 1.059.198 1,001,958
- (2.210.5¢0) 3,210,540 538,883 40,148 224 915 81,097 178,424 893,464 389,897 579,583 66,469 129,677 12.440 76,245 .
29.780.598 - 29,760,508 4911753 2,159,886 673,865 1,560,958 8,177,754 3,660,354 5.268.487 567.263 1.181,32¢ 102,825 1,135,441 1,001,858

3 914345 §

mmrmrmrrmwmrrmmmi—wmms—mm

H ) § 8 & (e

See Independent Audiors Repart.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC.
AND
THE MENTAL HEALTH CENTER OF GREATER MANCHESTER, INC.

BOARD OF DIRECTORS
2018 — 2019

Philip Hastings, Chair (Term 6 yrs 10/2015-9/2021)
Kevin Sheppard, Vice Chair {Term 6 yrs 10/2016-9/2022)
Sheila McNeil, Treasurer (Term 6 yrs 10/2013 — 9/2019)
Thomas Lavoie, Secretary {Term 6 yrs 10/2013 - 8/2019)
Capt. Allen Aldenberg (Term 6 yrs 1/2019 — 9/2024)

Jeff Eisenberg (Term 6 yrs 10/2018 — 9/2024)

David Harrington, (Term 6 yrs 10/2017 — 9/2023)
Michael Harrington (Term 6 yrs 10/2013 - 9/2019)

Jaime Hoebeke (Term 6 yrs 10/2015 - 10/2021)

Brent Kiley (Term 6 yrs 10/2017 — 9/2023)

Tina Legere (Term 6 yrs 10/2018 — 9/ 2024

Lizabeth MacDonald (Term 6 yrs 4/2016-9/2022)
Christina Mellor (Term 6 yrs 10/2015 — 9/2021)

Elaine Michaud (Term 6 yrs 10/2015 - 9/2021)
Theresa Ryan (Term 6 yrs 10/2014 - 9/2020)

Ron Schneebaum, MD (Term 6 yrs 10/2018 — 9/2024)
Andrew Seward (Term 6 yrs 10/2016 - 9/2022)

Richard Shannon (Term 6 yrs 10/2016 - 9/2022)
Shannon Sullivan (Term 6 yrs 10/2014 — 9/2020)

{Board Members 2018-2019 — No Personal Info/Board2019) Rev. 6/3/19



William T. Rider

Objective To provide effective leadership in community mental healthcare

Experience The Mental Health Center of Greater Manchester
401 Cypress St Manchester, NH 03103 (603) 668-4111

« 32015 to Present. President, Chief Executive Officer

« 372000 to 3/2015: Executive VP, Chief Operating Officer

+ 111995 to 2/2000: Director, Community Support Program

«  7/1987 to 12/1994: Assistant Director Community Support Program
«  B/1985 to 6/1987: Clinical Case Manager

Carroll County Mental Health
25 West Main St. Conway NH 03818
s  4/78 to 5/85: Clinica! Case Manager

New Hampshire Hospita)
24 Clinton St
Concord NH 03301
» 10/76 to 4/78: Mental Health Counselor

Education 2001 to 2002 Franklin Pierce College Concord, NH
¢+ 12 Graduate Credits

1972 to 1976 Canisius College Buffalo, NY
+ BA Psychology 1976

Community Granite Pathways: Chair, Board of Directors

Activity Postpartum Support International-NH, Founders Board
NAMI of NH Member since 1985
= 2017 NH Business Excelience Award in the Large Non Profit Category
= 1992 NAMI Professional of the Year Award



PATRICIA CARTY, MS, CCBT
Executive Vice President/Chief Operating Officer

DESCRIPTION

Works collaboratively with members of Senior Leadership Team and is an active participant in
planning and development. Attends meetings with the Board of Directors and contributes to
Board effort in governing The Center. Advises the President/CEO of opportunities and trends
within the environment that The Center operales, as well as analyzing the strengths and
weaknesses of Center programs and personnel. Understands and incorporates The Center’s
mission, vision and Guiding Values and Principles in all areas of performance. Positively
represents The Center y to all constituent groups; including regulatory agencies, media, general
publie, staff, consumers and families. May be requested to take part in consultations, education
activities, speakers bureau, presentations, supervision of employees toward licensure, and will be
expected 1o take part in Quality I[mprovements activities.

EDUCATION
MS Springficld Cotlege, Manchester

Communily/Psychology 1994
BA University of Vermont

Psychology 1985
EXPERIENCE
The Mental Health Center of Greater Manchester Manchester, NH

July 2015 to preseni  Exccutive Vice President/Chiel Operating Officer
2000 to July 2015 Dircetor of Community Support Services

1996 — 2000 Assistant Director of Community Support Services
1990 - 1996 Assistant Coordinator, Restorative Partial Hospital
1987 -~ 1990 Counselor, Restorative Partial Hospilal

1986 — 1987 Residential Specialist

PROFESSIONAL AFFILIATIONS, MEMBERSHIPS, LICENSES AND
CERTIFICATIONS

s  Mcmber — Psychopharmacolegy Research Group, Depariment of Psychiatry, Darimouth Medical
School — 2003 10 present

e 1998 Recipient of the Mcmal lliness Administrator of the Year Award by the National Alliance
for the Mentally 11

e 1998 American Psychiatric Association Gold Award participant winner accepling on behalf of the
entire DB'T treatment program

o American Mcntal Health Counsclor’s Association (#999020788)

s Certificd Cognitive Behavioral Therapist (#12421)

»  National Association of Cognitive Bchavioral Therapists

¥:\vadmin Ex Sec\Mobile Crisis Services RFP 2016\Technical ProposahSiat and Resumes\Palricia Carty Resume.docx



PATRICIA CARTY, MS, CCBT
Executive Vice President/Chief Operating Officer

PUBLICATIONS

The Trauma Recovery Group: A Cognitive-Behavioral Program for Post-Traumatic Stress Disorder in
Persons with Severe Mental [Hiness. Community Mental Health Journal, Vol. 43, No. 3, June
2007.

Co-authored Chapter 25 for text entitled Improving Mental Health Care; Commitment to Quality. Edited
by Scderer & Dickey, 2001.

Psychometric Evaluation of Trauma and Post-traumatic Stress Disorder Assessment in Persons with Severe
Menlal lliness. Psychology Assessment. 2001. Vol. 13, No. 1, 110-117,

HIV Risk Factors Among Pcople with Severe Mental lllness in Urban and Rural Arcas. Psychiatric
Services. April 1999,

Trauma and Post-traumatic Stress Disorder in Scevere Mental lliness. Journal of Consuliing and Clinical
Psychology. 1998. Vol. 49, No. 10, 1338-1340.

Integrating Dialectical Behavior Therapy into a Community Mental lealth Program. Psychiatric Services.
October 1998. Vol. 49, No. 10, 1338-1340.

Y:\Admin Ex SeciMobile Crisis Sarvicas RFP 2016\Technical ProposaiiStal! and Resumes\Patricia Carty Resume.docx



PAUL J. MICHAUD
MSB, BS

Seasoned professional with 30 years of financial management, reporting, and leadership
experience, inclusive of general ledger oversight & reconciliations, month-end close, payroll,
A/P, A/IR, budgeting / forecasting, variance analysis, product costing, revenue cycle
management, revenue enhancement, treasury / cash-flow forecasting, environmental &
operational analysis, staff supervision, H/R, workers comp. and insurance / risk administration,
regulatory and statutory reporting, external audits, strategic planning, policy development,
grants / funding management, technology implementaticn, EMR, compliance, and security.

LEADERSIP POSITIONS

Chicf Financial Officer The Mental Health Center

Of Greater Manchester (NH) 2011 to present
Controller Associated Home Care, Inc. Beverly, MA 2009 to 2011
Chicf Financial Officer Seacoast VNA, North Hampton, NH 1998 to 2009
Manager, Public Accounting Berry, Dunn, McNeil & Parker, CPA 1996 to 1998

Director, Budget & Cost / Controller BCBS of Maine, So. Portland, ME 1993 101996

Key Accountabilities: Oversight of all accounting, financial reporting, transaction processing, budgets /
forecasts, A/R, A/P, G/L, payroll, /T, product costing, profitability analysis, and vendor contracting,
Regular cotlaboration with Senior Management Team, Finance Committees, Board of Directors, external
auditors, and federal / state regulators. Other responsibilities include: revenue cycle & cash flow
management, analysis and resolution of forecast variances, management of billing, A/R and collections,
banking, investor, lender relationships, new business development, staff recruitment, supervision, training,
benefits / retirement plans administration , cost accounting, operational analyses, systems integration,
development and maintenance of accounting and management information systems. Duties also include
assessing risk exposure & insurance coverage, M & A evaluations and due diligence, grant applications,
and preparation of corporate income 1ax schedules and support ( Forms 990 and 1120 )

Significant Accomplishments — Post-Acute Healthcarefacilities:
Key member of EMR implementation team  (billing, A/R, Accounting, registration functions)
Financial oversight during period of 100% revenuc growth
Financial oversight during period of national Top 500 Agency Status
Financial oversight during period of 300% reduction in Days in A/R
One-year oversight — due diligence process — Merger with $50 million entity

Audit / Consulting Manager

Berry, Dunn, McNeil & Parker, CPA’s & Management Consultants 1996 to 1998
Provided consuliation and advisory services to hospitals , nursing homes, ALF’s, and other healthcare
facilities (acute & post-acute) in areas of reimbursement, financial planning and reporting and systems
evaluations and integration. Coordinated and supervised audil engagements, regulatory report
preparation, feasibility studies, due diligence, financial forecasts and projections, and operational and
compliance reviews. Assisted clients with regulatory licensing and certifications.




Paul JMichaud
Page 2

Budget Director, Finance Division, Budget & Cost Department

Blue Cross & Btue Shield of Maine So. Portland, ME 1993 through 1996
Directed corporate administrative budgeting and forecasting process for Maine’s largest managed care
organization. Determined, distributed, analyzed, and forecast annual operating expenses in excess of $70
million. Oversight responsibilities of administrative expense reimbursement for all federal and siate
contracts. Supervised professional and administrative staff. A/P. Payroll, G/L, financial & budget
variance reporting & analysis. Interim appointment as VP of Finance.

Significant Accomplishments:
Reorganized corporate budgeting and costing process, converting to electronic format while enhancing
routine communications with department heads and improving variance reporting..
Restructured payroli and A/P functions resulting in operational and economic efficiencies.
Collaborated with senior management in major corporaie reorganization to streamline operations and
reduce administrative costs. Reduced administrative budget in excess of 25%.
Appointed to corporate job evaluation and compensation committee

Audit Manager, Medicare Fiscal Intermediary
Blue Cross & Blue Shield of Maine So. Portland, ME 1985 through 1993

Oversight responsibilities for Medicare cost report audit and reimbursement functions for hospital

complexes, home health care agencies, skilled nursing facilitics, and other healthcare providers.

Interpreted and applied federal program laws, regulations and cost reporting instructions. Interacted with

provider officers and external consultants, CPA’s and federal program officials. Staff supervision.
Accomplishments:

Planned, organized and implemented New England Regional Home Health Agency audit department in
1986, inclusive of development of audit programs and policies, fraud and abuse detection programs,
staff recruitment and training, and all related administrative and management functions.

Administered annual audit and provider service functions resulting in HCFA recognition of Blue Cross &
Blue Shield of Maine as one of the leading and most cost efficient audit intermediaries in the entire
country based upon federal performance and quality standards. (1989 through 1995)

Staff Auditor — Public Accounting
Planned and conducted audit examinations and prepared financial statements and tax returns for clients
within the retail, financial services, healthcare and manufacturing industries.

Arthur Young & Company, Portland, Maine 1982 through 1983

EDUCATIONAL EXPERIENCE
Husson College, Bangor, Maine
Masters of Science in Business Administration (MSB - Accounting Concentration) 1990
Husson College, Bangor, Maine
Bachelor of Science in Accounting (BSA) 1980

TECHNICAL PROFICIENCIES
Microsoft Office Products — Excel, Word, Powerpoint, database management tools
Various accounting & patient billing programs ( Quantum, myAvatar, QuickBooks, MAS 90, MISYS, HAS,
CERNER)



CURRICULUM VITAE
MICHAEL D McNAMARA, DO, FACN

2 Wall Street, Suite 300
Manchester NH 03101

PROFESSIONAL LICENSURE AND CERTIFICATION

NH Medical License- #16646

Board Certification in Psychiatry — Diplomat of the American College of
Osteopathic Neurologists and Psychiatrists 1997, Recertified 2007 & 2016
Certificate — 0432

DEA Certificate -FM4408729
' XM4408729

EDUCATION

College: St. Michael’s College, Winooski, Vermont, B.A., 1981

Medical School: University of New England College of Osteopathic Medicine,
" Biddeford, Maine, D.O., 1988

Internship: Michigan Health Center, Detroit, Michigan, 1989
Psychiatric Residency: Adult Mental Health Hospital, Woodward Avenue, Detroit,

_Michigan, July 1989-June1992

EDUCATIONAL CONFERENCES

Certified by the American Osteopathic Association for completion of at least 150 CME
Credit hours for the following three-year cycles: 1992-1994, 1995-1997, 1998-2000,
2001-2004, 2005-2007, 2007-2010.2011-2013,

. Curriculum Vitac Page 1
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PROFESSIONAL MEMBERSHIPS

American Osteopathic Association

" American College of Osteopathic Neurologists and Psychiatrists
-Elected as Fellow 2009

New Hampshire Osteopathic Association

American Psychiatric Association

. American Osteopathic Academy of Addiction Medicine

POSITIONS

Medical Director Mental Health Center of Greater Manchester NH- (Present- 2017)
Psychiatrist for Mental Health Center of Greater Manchester NH 2014-present (2017)

Full member, Medical staff -Catholic Medical Center-, Manchester NH 2014—present
(2017)

- Full member, Medical staff-Elliot Hospital, Manchester NH- 2014-present ( 2017)
Chief of Psychiatry, North Country Hospital, Newport, Vermont 1992- (2008)

Medical Director for the mental health outpatient clinic operated by North Country
Hospital, Northern Vermont Counseling and Psychiatric Services, 1992-(2013)

Medical provider for Suboxone outpatient clinic at North Country Hospital
- (2007- 2013)

Clinical Assistant Professor, Dept of Family Medicine, UVM College of
Medicine(2005-2012)

Past- President Vermont State Association of Osteopathic Physicians & Surgeons
(VSAOPS) 2003-2005

* President, North Country Hospital Medical Staff (2006-7)
Trustee member, North Country Hospital Board of Trustees (2006 & 2007)

Board Member- American Osteopathic Board of Neurology & Psychiatry
2009- (June 2015)

Co-Chair American College Board of Neurclogy & Psychiatry-2014- June 2015

Curriculum Vitae Page 2
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Co-Chair American College Board of Neurology & Psychiatry-2014- June 2015
. Board Examiner for American College Board of Neurology & Psychiatry,

Part II Oral Psychiatric Exams, Cherry Hill NJ, 2005, 2006, 2007, 2008, 2009,
2010,2011,2012,2013,2014,2015,2016

Program Chair (VSAOPS) for annual Vermont State CME conference at Stowe, Vermont
2002 & 2003

Board Officer VSAOPS 1998-2005

‘ Member of Medical Staff, North Country Hospital Medical Staff 1992- (2013)

Officer Medical staff executive committee North Country Hospital 2002-2007

Chairman of the Ethics Committee at North Country Hospital 1993-1996
Member of the North Country Hospital Ethics Committee 1992- (2013)

Member of Pharmaceutical, Therapeutic and 1reatment Medical Staff Committee at
North Country Hospital, 1992- 2008

Psychiatric Consuitant to Northeast Kingdom Community Action Alcohol and Drug
Rehabilitation Program, 1995-1997

Vermont Member of the House Delegates of the American Osteopathic Association
Chicago, Illinois July 2003, 2004, 2005, 2006, 2007, 2008, 2009,2010,2011,2012,2013

CLINICAL INTERSTS

" Psychopharmacology, Mood/ Anxiety Disorders, Consult Liaison Psychiatry,
Geriatric Psychiatry, Addiction Medicine

REFERENCES on request.

_ Curriculum Vitae Page 3
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Name of Program:

The Mental Health Center of Greater Manchester
PATH Amendment To Mobile Crisis Support Team for Opioid Use Disorders

BUDGET PERIOD:

Key Personnel

SFY: 2020

Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract
WILLIAM RIDER PRESIDENT / CEO £ 160,050 0.02 % $320.10
PATRICIA CARTY | EXECUTIVE VP /COO $114,446 0.03% $343.33
PAUL MICHAUD VP of FINANCE / CFO $127,556 0.01% $127.55
MICHAEL VP /CHIEF MEDICAL 187416 0.01% $ 18741

McNAMARA

OFFICER




STATE OF NEW HAMPSHIRE \/\

DEPARTMENT OF HEALTH AND HUMAN SERVICES
_ DIVISION FOR BEHAVIORAL HEALTH

JefTrey A, Meyers 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner : _ 603-271-9544  1-800-852-3345 Ext. 9544
Fox: 603-271-4331 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
. Katja S, Fox .

Director

May 22, 2019

His Excellency, Governor Christopher T. Sununu
And the Honorable Council
State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral
Health to enter into an agreement with The Mental Health Center of Greater Manchester, Inc.,
401 Cypress Street, Manchester, NH 03103, Vendor #177184 B-001, to provide mobile crisis
services and supports. to individuals who are in crisis related to their opioid use or post opioid
overdose, in an amount not to exceed $1, 131 240 effective’ upon date of Governor and
Executive Council approval, through September 29, 2020. 100% Federal Funds. -

Funds are available in the following account for State Fiscal Year (SFY) 2019, and are
anticipated to be available in SFY 2020, upon the availability and continued appropriation of
funds in the future operating budgets, with authority to adjust amounts within the price
limitation and adjust encumbrances between State Fiscal Years through the Budget Oﬁ" ce, if
needed and Just[ﬁed

05-95_-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVS
DEPT OF, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG & ALCOHOL
SCS, STATE OPIOID RESPONSE GRANT

Fsitsactael Class/Account Class Title - | Job Number | Total Amount
Year - ' 7 :
2019 102-5007 31 Contracts for Prog SQc 92057040 "~ $565,520
2020 102-500731 .| Contracts for Prog Svc | 92057040 $565,720
2021 - 102-500731 | Contracts for Prog Sve | 92057040 $-0-

| = Total $1,131,240




His Excellency, Governor Christopher T. Sununu
and the Honorable Councit
Page 2 of 4

. EXPLANATION
The lpurpose of this request is to ensure mobile crisis services and supports are

available to individuals with opioid use disorders or post-opioid overdose in New Hampshire,

regardless of age, including those individuals with ¢co-occurring mental health issues.

Approximately 8,500 individuals will be served from the effective date of this contract
through June 30, 2020. :

These services are part of the State's funding from the Substance Abuse and Mental
Health Services Administration (SAMHSA) under the State Opioid Response (SOR) grant. The
State is using SOR funds to make critical investments in the substance use disorder system to
reduce unmet treatment needs, reduce opioid overdose fatalities, and increase access to
Medication Assisted Treatment (MAT) over the next two (2) years.

Mobile crisis services are part of the Department's overall strategy to respond to
substance abuse issues that negatively impact New Hampshire citizens, families and
communities. The Department's goal is to create a mobile crisis network in regions that
demonstrate the highest need for mobile services by increasing capacity through the
development and support of Opioid Use Disorder Mobile' Crisis Response Teams in the
Doorway regions. -

The vendor will leverage its existing role in providing substance use services by
expanding mobile crisis services in the Greater Manchester area. Unique to these services is
a robust level of client-specific data that will be available, and which will be collected in
coordination with the regional Doorways that were approved by the Governor and Executive
Council on October 31, 2018 (ltem 17A).

The SOR grant requires all individuals served receive a comprehensive assessment at
several time intervals, specifically at intake, at three (3) months, at six (6) months and upon
discharge. The vendor must coordinate all individual data and services with the individual's
Doorway to ensure that each individual served has the comprehensive- assessment
completed. The Doorways are responsible for gathering data on client-related outcomes
including, but not limited to, recovery slatus, criminal justice involvement, employment and
housing needs at the time intervals listed above. This data will enable the Department to
measure short and long-term outcomes associated with SOR-funded initiatives and to

determine which programs are generating the best results for the clients served.
' !



His Excellency, Governcr Christopher T. Sununu
and the Honorable Council
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The following performance measures will be used to measure the effectweness of the
agreement:

The Mental Health Center of Greater Manchester, Inc.

« Ensure that one hundred percent (100%) of individuals served, who enter care
directly through the vendor and consent to information sharing with the.
Doorways', receive a Doorways referral for ongoing care coordination and
Government Performance and Results Modermzatlon .Act (GPRA) data
collection.

e Maintain' a greater than ninety percent (> 90%) Opioid Use Diserder Mobile
Crisis Response Team (OUD MCRT) hospital diversion rate.

e Assess one hundred percent (100%) of individuals contacted who present with
suucudal ideation/behaviors.

The Mental Health Center of Greater Manchester, Inc. was selected for this project
through a competitive bid process. A Request for Proposals was posted, on The Department
of Health and Human Services’ website from September 21, 2018 through October 18, 2018.
The Department received three (3) proposals. The proposals were reviewed and scored by a
team of individuals with program-specific knowledge. The review included a thorough
discussion of the strengths and weaknesses of the proposals. The Summary Score Sheet is
attached.

As referenced in the Request for Proposals and in Exhibit C-1 of this contract, the
Department has the option to extend contract services for up to two (2) additional year(s),
. contingent upon satisfactory delivery of services, avallable fundmg, agreement of the parties
and approval of the Governor and Council.

Should the Governor and Executive Council not authorize this request, individuals in
need of mobile crisis services in crisis or immediately post-opicid overdose may not have
access to services and/or have increased chances of a fatal overdose.

Area served: Greater Manchester area.
Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health

Services Administration, State Opioid Response Grant, CFDA #93788, Federal Award
Identification. Number (FAIN) TI081685.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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In the event that the Federal Funds become no Ionger available, General Funds. will not
be requested to support this program.

spectfully submitted,
rey A. Meyers
Commissioner

The Department of Health and Human Services’ Mission is to join communities and fomilies
in providing oppertunitics for citizens to achieve health and independence



New Hampshire Department of Health and Human Services
Office of Business Operations

Contracts & Procurement Unit ~
Summary Scoring Sheet
MOBILE CRISIS SERVICES AND :
SUPPORTS FOR ' . RFP-2019-BDAS-09-MOBIL i
RFP Name ’ RFP Number - Reviewer Names

__
Abby Shockley,Snr Policy Anatyst
1. Substance Use Services, DBH

) Maxim A I TJamie Powers, Clnical & Recovery
. ' Bidder Name PasalFail ::‘nt:“" P:I‘:; 2 éa:cl: :ml.'gug;csal 3 Recovery
) ‘Elizabeth Fenner-Lukails, Acule
1. Harbor Homeés, Inc ) 360 288 3. Care Srves Coordinator, BMHS
’ Laurie Heath, Business Admin 111,
2 Riverbend Community Mental Health, Inc. ' ' 350 265 4. DBH/BDAS Finance -
, | Shown Bikey PO W voun
* The Mental Health Center of Greater Manchestor - 3s0 299 * Treatment Coordinator, BCEBH




STATE OF NEW HAMPSHIRE

DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964
www.nh.gov/doit

Denls Goulet
Commissioner

May 3t, 2019

Jeffrey A. Meyers, Commissioner
Department of Health and Human Services
State of New Hempshire

129 Pleasant Street

Concord, NH 03301

Dear Commissioner Meyers:

This letter represents formal notification that the Department of Information Technology (DolT)
has approved your agency's request to enter into a contract agreement with The Mental Health Center of
Greater Manchester, Inc., Manchester, NH, as described below and referenced as DolT No. 2019-052.

DHHS requests to enter into a contract with The Mental Health Center of Greater Manchester, Inc.
to provide mobile crisis services and supports to individuals who are in crisis related to their opioid
use or post opioid overdose.

The amount of the contract is not to exceed $1,131,240 effective upon Governor and Executive
Council approval, through September 29, 2020.

A copy of this letter should accompany the Department of Health and Human Services® submission
to the Governor and Executive Council for approval.

Sigcerely, .
.

Denis Goulet
DG/ik/ck ' b
DolT #2019-052 ' ) \ !
. t

cc: Bruce Smith, IT Manager, DolT ~

"Innovative Technologies Todoy for New Hampshire's Tomorrow”




FORM NUMBER P.37 (version 5/8/15)
- 0

Executivé Council for approval. Any information that is private, confidential or proprictary must
be clearly identified to the agency and agreed to in writing prior 10 signing the contract,

AGREEMENT
. The State of New Hampshire and the Contractor hereby mutuelly agree as follows:

GENERAL PROVISIONS

1. [DENTIFICATION.

1.} State Agency Name
NH Depariment of Health end Human Services

1.2 State Agency Address
129 Pleasant Street
Concord, NH 03301.3857

1.3 Contractor Name
The Mentat Health Center of Greater Manchester, Inc.

1.4 Contractor Address
401 Cypress Street
Manchester, NH 03103

1.6 Account Number
05-095-092-920510-
70400000-102-500731

1.5 Contractor Phone
Number
603-206-8552

1.7 Completion Date 1.8 Price Limitation

September 29, 2020 $1,131,240

| 1.9 Contracting Officer for State Agency
Nathan D. White, Director
Bureau of Contracts and Procurement

1.10 State Agency Telephone Number
603-271-9631

.11 Contraclor Signature

TR

1.12 Name and Title of Conlracior Signatory

William Rider, Tresident /CED

1.13 Acknowledgement: Stateof 4/

, County of /// / (fbl/ﬂ(( glf_,

On ﬁ/” i/ 3 0! '2’/?. before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that /he executed this document in the capacity

indicated in block 1712,

1.13.1 Si gnatu,(cf.iff}‘!tiary Public or Justice of the Peac

R
- -

P

{Seal] - : i

O Lwcllrs__

1132 Mame and""tt"ﬁ: of Notary or Justice of the Peace

et

JOANNE C. DUCLOS, Natary Public
My Commission Expiros August 8, 2023

1.14  State Agcnc}' Signature

'WC..'J—\_/ g [/_:g Date: q—;.n-l \}

1.15_Name and Title of State Agency Signatory

1.16 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By:

Director, On:

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

e o=

o s/l 21G

118 Approval by the Géverndr and Executive Council (if applicable)

By:

On:

Page | of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 (*Contractor™) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the Statc of New Hampshire, if
applicable, this Agreement, and 2l obligations of the parties
hercunder, shall become effective on the date the Governor
and Executive Council approve this Agreement &s indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed a1 the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without Jimitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. Inthe event of a reduction or termination aof
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Conitractor notice of such termination. The State
shall not be required 1o transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavaiiable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, methed of payment, and terms of
payment are ndcnnﬁad and more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance.hereof, and shall be the only and the complete
compensation 1o the Contractor for the Services, The State
shall have no liebility to the Contractor other than the contract
price. ,
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5.3 The State reserves the right to offset from any amounts
otherwisc payable to the Contractor under this Agreement
those liguidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7- or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and noiwithstanding unexpected circumstances, in
no event shall the totai of 8] payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8. ,

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may inctude the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contn;ctor In addition, the Contractor
shall comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discnminate against employees or applicants for
employment because of race, color, religion, creed, age, sex
handicap, sexual oncntatlon or'national origin and will take
affirmative action to prcvcnt such discrimination.

6.3 If this Agreement is funded in any pant by monies of the
Uniled States, the Contractor shall comply with all the
provisions of Executive Order No. (1246 (“Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Pert 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contraclor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The' Contractor
warrants that all personne! engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so undcr ell applicable
laws.

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

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

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

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
("“Event of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure 1o perform any other covenant, term or condition
of this Agreement,

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.i give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of 8 greater or lesser specification of time, thinty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
{2) days afier giving the Contractor notice of termination;
8.2.2 give the Contractor a written nolice specifying the Event
of Default and suspending all payments 1o be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accruc to the Contractor during the
period from the date of such natice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 treat the Agreement as breached and pursue any of its
remedics at law or in equity, or both,

9. DATAJACCESS/CONFIDENTIALITY/
PRESERVATION. .

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

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shal be returned to the State upon demand or upon
termination of this Agreement for any reason.

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disctosure of data
requires prior written approval of the State.
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10. TERMINATION. In the cvent of an early termination of
this Agreement for any reason other than the compietion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a repori-(“Termination Report™) describing in
detail all Services performed, and the contract price eamed, to
and including the date of termiriation. The form subject
matter, content, and number of copics of the Termination
Report shall be identical to-thosc of any Final Repont
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contracior is in all
respects an independent contractér, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have autherity to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employecs.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
Thie Contractor shall not assign, or otherwisc transfer any
interest-in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its.officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims, -
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the gcts or omissions of the
Contrector. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shat
survive the termination of this Agreement.

14. INSURANCE.

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

- 14.1.1 comprehensive general liability insurance against ali

claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
aggregate ; and

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire. .

Contractor. Initials _ (A
Date_Y |




14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a centificale(s)
of insurance for ali insurance required under this Agreement,
Contractor shall also furnish to the Contrecting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all rénewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of cach of the insurance policies. The certificate(s) of
insurance and any rencwals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the palicy.

15. WORKERS' COMPENSATION.

5.1 By signing this agreecment, the Contracior agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
{"Workers' Compensation™).

15.2 To the extent the Contracior is subject to the
requurcmcms of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers Compensation in
connection with activities which the person proposes Lo
undertake pursuant 1o this Agreement. Contractor shall
furnish the Contracting Officer idéntified in block 1.9, or his
or her successor, proof of Workers’ Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other ¢laim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'

Compensation [aws in connection with the performance of the

Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State 1o -
enforce any provisions hereof after any Event of Default shal)
be deemed & waiver of its nights with regard to that Event of
Default, or any subsequent Event of Defoult. No express
failure 10 enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by 2 party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by centified mail, postage prepaid, in a United
States Post Office addressed to the parties et the'addresses
given in blocks 1.2 and 1.4, herein.

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

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

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

21. HEADINGS, The headings throughout the Agreement
are for reference puiposes only, and the words contained
therein shall in no way be held to expiain, modify, amplify or
&id in theinlerpretation, construction or meaning of the
provisions of this Agreement.

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

23, SEVERABILITY. In the event any of the provisions of
this Agreement are held by a count of compctemjurisdiction 1o
be contrary to any state or federal law, the remaining
provisions of this Agreement \wll remain in fuli force and
cffect.

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

Contractor Initials




New Hampshire Department of Health and Human Services
MOBILE CRISIS SERVICES AND SUPPORTS FOR OPIOID USE DISORDER
Exhtblt A

Scoge of Servic_es

1. Provisions Applicable to All Services y
‘1.1 The Contractor shall submit a datailed descriptlon of the Ianguege assistance
services they will provide to persons with limited English_proficiency to ensure
. meaningfut access to their programs and/or services within ten ( 10) days of the
contract: effectlve date.. -

1.2. The.Contractor agrees that, to the extent future Ieglslatlve action by ‘the New
Hampshire General Court or.federal or state court orders may have an impact on
the Serv:ces described herein, the State Agency has-the right to modlfy Service
/pnontres and expenditure requurements under this Agreement S0 as to ach:evet
compliance therewrth

13. Notwlthstandmg any other provision of the Contract to the contrary. no services .
shall continue after June 30, 2019, and the Depaitment shall not be liable for any
payments for services provided after June 30, 2019, unless and until an
appropnatlon for these services has been received frorn the state legislature and
funds encumbered for the SFY 2020-2021 and SFY 2022 2023 biennia

1.4.  For the purposes of this contract, the Contractor- shall be identified as a sub
recipient, in accordance with 2 CFR 200 Q. ot seq. :

2. Scope of- Work :
21, The Contractor shall provide mobile crisis servrces and supports to mdwiduals in
the Greater Manchester New Hempshlre area ‘'who are in crisis related to their
oproud use or -post OpIOId overdose.

2.2, The Contractor shall ensure that the core moblle crisis services’ prowded include:

221, Matntamlng a central mtemel phone triage system for - CI'ISIS calls to be
-recewed or referred through: :
' 2 2.1.1:  Emergency medical services;
2.2.1:2._ Law enforcement; and

2.21 '3 " Doorways for Opioid Use Dlsorder Semces

2.2."2. Provldmg an OUD Moblle Crisis Response Team (OUD MCRT) .with
* sufficient clmlcel support and oversight which shall include at a minimum;

2.2.21. Stafﬂng to screen incoming referrets

2222 ‘At Ieast_one (1) Peer Recovery Coach or- Certified Recovery
Support Worker;

’

The Mentai Heslth Center of Greater : ' o . '
Manchester, Inc, . " - Exhiblt A o Contractor Initiats _-
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New Hampshire Depertment of Health and Human Services_
MOBILE CRISIS SERVICES AND SUPPORTS FOR OPIOID USE DISORDER
Exhibit A

' 2-'.2.:2.3'. The eB' lltl? !o conne_a lo-a‘n on—ce_ll o!rntCIen cap'eB.Ie- 'of orowalng —
crisis intervention counseling through the individual's Doorway -
or through the selected vendor(s) direcily, and

2.2.2.4. Developing a screemng protocol for evaluating clinical and/or
' other safety concems which include, but are hot limited to:

2.2.2.4.1. Directing and dispatching of the OUD MCRT:
2.2.2.4.2. Consulting with an-call and supervisory staff,

-22.24.3. Documenting' " andfor  reporting - of  any.
recommendation not to dispatch the mobile team;

' 22244 Meeting face-to-face ‘with mdlwduals in their
- environment to de-escalate crises without removing
_ the rndlvaduel from therr home and/or community

program; S

'?.2."2.4.5. Providing sufficient eieﬁ capacity to meet ihe needs
of the individuals-served by the OUD MCRT;

2.2.2.4.6. Coordinating transportation for individuals from the .
' ' site of the crisis to their apartment, homa, or other
- residential setting after stabilization has occurred: -

22247, -Wor_king and coordina_t'ilng' with l'aw. enforcement
~ parsonnel when ‘responding.to an individual in an
OUD crisis with law. enforcement mvolvement

including. |mmediately post-overdose, -

2.2.2.48. Coordlnatlng the lndiv:duals connecﬁon wrth the

mdsvudual s nearest Doorway to assess: mdnndual 8

" needs and identify services and supports
necessary to meet the mdlwduat ] needs

22249, Conducting regular- educatlon -and outreach
activities with local emergency services, law
_enforcement ‘and Doorway staff to promote
appropnate referrals to and utnl:zetlon of crisis team
resources; . L

] 2.2.2.4.10. Developing ‘a’ plan for formal- agreements or
' : mémoranda  of “understanding.  with ' regional
stakeholders includlng the Doorway, iocal law
enforcement and emergency medical personnel to

The Mental Health Center of Greater L
Manchester, Inc. Exhibh A . Contractor Initiots

RFP-2018-BDAS-09-MOBIL-03 - Page 2 of 20 R oaae~-f“30 [_q .



New Hampshiro Department of Health and Human Services
MOBILE. CRISIS SERVICES AND SUPPORTS FOR OPIOID USE DISORDER
Exh[blt A

‘ansure eﬂedﬁve cooramahon Wlni E Bellvery or -

mobile crisis services; and

2.2.2.4.11. Collecting and reporting data on saryice delivery,
Autilization and performance as directed by the
Cepartment. ' -

2.3.  The Contractor shali, within-thirty (30) days of the contract effective date, provide
a designated central internal phone number, that must be available twenty-four
(24} hours per day, seven (7) days per ‘week, and shall be answered by a Master's
level clinician, to accept rgfenals for the OUD MCRT, from the following parties:

2.3.1. Doorways;
232, Law enforcement; and. -
2.33.  Emergéncy medical personnel. _

‘2.4, The Contractor shall use protocols during the Initial screening of incoming referrals
for OUD MCRT services which shall include, but not be limited to:

2.4.1. Provide 24/7 immediate and direct phone triage services to assess an
" individual's needs :

24.2. Provide crisis servnces within one (1) hour of recelving the call to individuals
face-to- face

2.4.3.  Follow-up calls within twenty- ~four (24) hours;
244, . Follow-up home visits wnthm lwenty-four (24) hours
2.4.5, 'Meetlng ata mutua!ly agreed upon home or communlty environment; and -

2.486. Coordination with emergency medical servlcas law enforcemenl and lhe
' lnd:vidual s.Doorway.

2.5. - The Contractor shall provide -a risk assessment tool to. assess the safety of the.
ouD MCRT member(s) being dispatched to assist the' Indlwdual after attempting
to gather cndeual 5 lnformatlon whlch shal include, but not bo Ilmlted to:

2.5.1. Name;

25.2. " Dateof birtﬁ; _

2.5.3. Telephone number;

2.54. Curment location;

2.55. Home 'ad&reSS:

2.56, Psycﬁialric!co-occurring hiétory;

The Mental Health Center of Greater ’ “ zg
Manchester, Ine. Exhibit A Contractor inlUats
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New Hampshire Departmont of Heglth and Human Services .
MOBILE CRISIS SERVICES AND SUPPORTS FOR OPIOID USE DISORDER
Exhibit A

75T burmm:
2.5.8. History of suicidality, self-harm/violence towerds others;,
259 Cument eu:crdal|tylself-hamW|olence towards others
2.5.10. Currenl and history of substance use, currently intoxrceted
2.5.11.  Amount of substance used;

2.5.12. Current symptoms; -

2.5.13. Environmental safety intluding are guns drugs, others who are-violent,
animals presen! :

2.5.14, -'Health concems

2.5.15. :Hrstory oflcurrent legal issues;

2.5.16. Cutrent health care/mental health provrders and
'.25.17. Cument medications. . '

26. The. Contractor shall ensure the OUD MCRT completes an Outreach Risk
'Assessiment if action Is determined to be requlred upon initial phone contacl

2.7.  _The Contractor shail ensure coverage is provided dunng multiple concurrent crlses
referrals by utilizing:

2.7.1.  Skilléd Master Licensed-Alcohol and Drug.Counselors/Licensed Alcohol
: and Drug Counselors (MLADC/LADC), includmg full-time . and per diem
- staff, scheduled 24!7

2.7.2. Experienced Peer Recovery Coacheleemﬁed Recovery Suppcrt Workers
{(CRSWs) scheduled per diem 24/7; . . '

2.7.3. A 247 schedule of MLADCsILADCs and CRSWs who funcllon as “back-
. ups” for the reguleny scheduled clmiclans

274. Tertiary "back-up staff who are ‘skilled and versed in OUD Mc‘ﬁr work;
and

2.7.5‘. Additional support 24/7 from an on-call. psychlatnst an Advanced Practrce
Registered Nurse (APRN) OUD MCRT supervisory staff and thé
Admlmslrator-on-call

2.8 The Contractor’s staﬂ' shall provide the following services and supports during a
crisis response which shall includé, but not be limited to: :

2.8.1. Phone tria_ge.

The Mental Health Center of Greater _ B l-_,-
Manchester, Inc. . Exhibh A . Contrector Inltials -
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New Hampshire Dopartment of Health and Human Services
MOBILE CRISIS SER\HCES AND SUPPORTS FOR OPIOID USE DISORDER
Exhiblt A :
————g T F’Flone Tage shall be compl_e!ea By & Masters Tever clnician, ——
which shall include, but not beé limited to: :

T 2.8.1.1.1. -Completing the initial risk assessment;

2.8.1.1.2. Making a determination as to what level of servlce
- will be provrded to the caller,;

2.8.1.1.3. Utllizlng the telephone triage for mfon'natlon and
refarral to the community; end '

2.8.1.1.4. Assisting the caller by providing information ‘to
make jnformed decisions about accessing services -
related to their behavioral health crisis, '

2.8.2. © Phone coachrng

2.8.21. Phohe coachmg shall be completed by a Mastérs tevel
- clinictan, ‘andfor Peer Recovery. Coech!Certlf‘ed Recovery
Support Worker, which ehell include, bol not be limited to:;

. 2.8.21.1. Giving equal attention to the individual's
' immedlately available and potentially available
‘ ' assets; :

2.8.2.1.2. Providing strengths based approach to help a'ff irm

. the individual's role as -an active partner in the

resolution of the crisis by marshallmg his or her
capabllrtles

2.8.3. . Peer recovery coachmglcertrred recovery support

2.8.3.1. Peer recovery coachmglcemﬁed recovery. suppon shall be
. provnded by Peer Recovery Coaches and/of Cemﬁed Recovery
Support Workers, in parinership with all members of the OUD
MCRT in an éffort to maximize the person’s recovery: cepital

index and shail Include, but not be limited to: - .

2.8.3.1.1. Offerlng opportunities. for the Indmdual to connect
witha supportive circle of people who have shared
expenences

2.8.3.1.2. Provide supportive counseling;
2.8.3.1.3. Identify potential co'mmunity based resourcés; and
.2.8.3,1.4. Problem solving regarding life stressors; .

2.84. l_.ethali_ty[level of care assessment:

" The Mental Health Center of Grester _ % ,
Manchester, Inc.: Exhibit A Contracior Inlials _
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Exhibit A

-2.8.4.1.' -Leﬂialt[’y’?level 0' care BSSBSSMOHE Sh&" be comple[ea By a .

Master's level clmlclan which sha[l include, but not be I:m[‘ted to:

2.8.4,1.1.. A eomprehens_ive . .face.-to_-fece assessment
including a direct intérview of the individual in crisis;

2.8.4.1.2. Acrisis assessment, which shall include, but not be
i limited to;

. 28413 Presenliu:\g problems and a ngal.'rétiv"e'of-.how and
why the, individual is presenting-at this time;

28414, Immediate saf'e'ty'cencems from the-point of view of
the individual in crisis, including suicidal ideation;

28415, ‘Referring parties arid other collateral sources when
relevant;

2.8.4.16. Crisis Pprecipitants;

284.1.7. Internal and e:':temel_su'ppons:.
2.8.4.1.8. History of relevant past symptoms:
2.8.4.1.9. Tréatments; '
2.8.4.1.10. Medical and substance co-horbidities;
2.8.4.1.11. Functional status;

'2.8.4.1.12. Current mental status exam with sefial assessment
over time and in: response to immediate treatment
rn!ervenhons :

2.8.4.1.13. Creation of a dusposmonlcnsaslrecovery plan;

2.8.4.2. Use skills to arnellerale discomfort and affirm the mdwnduals
crisis; '

2.8.4.3, Identify and activate the indmdual s own skrlls 1o manage the
- crisis;

1285, Crisls stabilization:

' 2.85.1. Crisis stabilization shall be provuded by a Master's level clinician
whlch shall-include, but not be limited to:"

28511, Ongoing lethality essessment.

28512 Case management/connection to —community

.based services;
The Mental Health Center of Greater ’ '
Manchester, Inc. - . Exhiblt A Conltractor Initials
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Noew Hampshire Depertmerit of Health and Human Services
MOBILE CRISIS SERVICES AND SUPPORTS FOR OPIOID USE DISORDER
Exhlbll A

78513 Therapeulic servuces
2.8.5.1.4. Coordination with the Doorway; and

2.8.5.1.5. Possible admission to a Crisis Stabilization bed, to
- provide brief and continuous psychlatnc and/or
substance misuse intervention in a community-
based environment structured both to maximize
respite and support and to-minimize the need for -
inpatient hospitalization.

2.8.5.1.6. Crisis stabilization beds shall be monitored by a

“Masters Level Clinician and a Peer Recovery

Coach/Certified Recovery Support Worker in
consultation with an on-call psychiatris! APRN.

2:85.2.  Interventions, which shall include, but not be limited to:
28.5.21. Ongoing safety assﬁessme'nt;-‘ ‘
2.85.2.2. Supervision; C
28523, "Senal eva‘lua’ti_on_ of mental status;
-2.8.5.2.4. Focus on coping strengihS;
2.8.5.2.5. Developing a recovery plan;
2.8:5.2:6. " Medication evalugtion;
2.8.5.2.7, Supportive therapy;

2.8.5.2-.8:'- ‘Referrals for psychiatric/co-occurring, - social
" service, substance, medical aftercare; and

. 2.8.5.2.9. Cb’ordination with the -Doorway.
286. Emergency ‘psychopharmacology: ‘

2.8.6.1. Emergency psychophamacology shall be prowded by a full
' time Nurse Practitioner, Monday through Friday, on the first shift
of the day, and there shall be an on-call' psychiatrist available

after hours for those individuals who are:

2.8.6.1.1. Experiencing an acute crisis and require initiation of
madications; and :

2.8.6.1.2. More established individuals whio have either been
non-adherent to medications or where medications
-have not been effective.

The Mental Health Center of Grealer ‘ L
_Manchaster Inc, Exhiblt A -Contractor inlials
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New Hampshire Department of Heatth and Human Sarvices
MOBILE CRISIS SERVICES AND SUPPORTS FOR OPIOID USE. DISORDER
Exhlblt A

'2'.3.1-. ~Case management

28.71. Case management services shall be expedited through referral
and linkage to community-based services through the
Contractor's partnering with multiple organizations In a
behaviorally integrated manner. :

2.8.8. ‘Law enforcementlemergency medlcaIIDoomay coordination;

2.8.811. Law enforcement/emergency medical/Doorway- coordlnatlon
shall be provided 24/7 through coordination with area police and
" fire, emergency medical personnel, and the Doorway to ensure

‘that individuals in need find the path to recovery; and

2882 Coordination may also Include the use of the Contractor’s
Intensive Transition Teamthat screens individuals per the
. determinants of health and connects them to communlty -based
serwces which ensure smooth care trensitlons

2.9. The Contractor shall _provude da-escalanon.intervent:ons w1th;n oneg (1) hour of
“receiving a request. .De-escalation intervéntions shall include, but not be limited
to: ' ' S

2.8.1.  Operating the OUD MCRT crisis response line 24/7:

29.11.  Respond to crises face-to-face in the community within one (1)
_ hour, beginning with the tnltlal telephone tnage response by the
Master’s Level Clinician.

292, - Ind:wdual—centered recovery thCh shall mclude but not be llmlted to:

. 2921, Intent empathetic and careful Iistening whlle valldatlng
o displaying mterest and hope to ass:st the mtensrty -of the
moment;

- 2922, For tndwnduals known to the Contractor, provide Immednate
e * " access to'the individuals own cnsns care plan and strengths
. along with their personal goals via their Service Plan;

2.9.2.3.  Forindividuals new to the Contractor provide follow-up services - -
.whlch shall tnclude but not be limited to:

-2 9.2.3.1. Crisis stablltzatnon
2.9.2.3.2. Medication management and
. 2.9.2.33. Benefits assistance
2.9.3. Pe_er_eup'port:

The Mental Health Center ot Greater . .
Manchester, Inc. . Exhibil A . ) Contractor Inkiats _-
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New Hampshire Department of Healfth and Human Services .
MOBILE CRISIS SERVICES AND SUPPORTS FOR OPIOID USE DISORDER
Exhibit A

‘ ,5.9.5.1'. The Contractor shall prov'lae paer suppoH fﬁ'ro'_ﬁug Paer
Recovery Coaches/Certified Recovery Support WOrkers
mclud:ng but not limited to:

2.9.3.1 A Prdmoting recovery,
2.9.3.1.2. Building upon skills; and
2.9.3.1.3. Offering support. .

2.94. Evidence based praclices (EBP).shali be provided by Masters Level
Clinicians who shall offer a wide range of responses to assist the individual
in managing the crisis eﬂectively in their natural environment;

295, Substance use disorder (SUD} treatment:

‘ 2.9_.5.1.- Substanca use disorder treatment shall include but not be
* limited to:’

2.9.5.1.1. Utitizing Motivational Interviewing at the time of the
crisis and during follow-up visits, when indicated;

2'.9.5-.1._2. Offering support;
_ 2_.9:5.1.3. Offering guidance; and

© 2.9.5.1.4. Offering transportation to persons wishing to attend
- Alcoholics Anonymous (AA), Narcotics' Anonymous
(NA), and any other self- help groups and 12, Step
groups

'2.9.6. Medication asslsted treatment (MAT)

2.96.1, "The Coritractor shall provide referrals to MAT Stabilization and
' Mainitenance Clinics in combination with the following services
which shall include, but not be limited to: o,

296.1.1. Substance at_Juse counsolung.
2.9.6.1.2. Group and individual therapy:
29613 Nuroing and psychiatric/co-occurring services; and
2.9.6.1.4. Linkage and coordination to local resources.
29.7. Trauma informed care: .

2971, The Contractors ct:nuctans will be trained in trauma informed
practice to better be able-to assess, understand and assist in
restructuring the emotional process of the individual
experiencing the crisis.

The Mental Health Center of Greater . : : :
Manchester, Inc. Exhiblt A Contractor inluals _
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298 Support systems; ,
29.8.1. The Contractoi's Masters Leve! Cllnlclans Peer Recovery

_Coaches/Cerfified Recovery Support Workers shall identify and
mobihze supports mthm the individual's natural envuronment

2.9.8.2. Immediate and direct referrals shall be made as. needed which
shall include, but not be limited to:

298.2.1. 'Substanoe Use Disorder sarvices;
29.8.2.2. Medication Services;
2.9.8.2.3. Crisis bed/apartment referrel

2_.9.8.2.4. Next day follow-up crisis stablllzatuon appolntments
. in‘collaboration with existing care providers shall be
available;

©'2.9.8.2.5: Transportation shall be offered to bring an
individual experiencing a OUD crisis to the most )
supportive and apprapriate setting; and

2.98.2.6: Transportalion shall _also be arrenge‘d to return the
individual to their natural environment after
receiving OUD MCRT services: -
2.9.9. - Intenslve treatment team:

2 9.9.1. The Contractor shall prowde the individual with access to their
' Intensive Transition Team which ‘screens mduviduals per the
-determinants of health, and. connects them to communlty -based
services, ensuring smooth care transmons for up to forty-five
~(45) days . .

2.9.1_6. Sunc:de nsk assessment:

2.9.10.1. The Contractor's clinicians will screen individuals for sicide risk
using the Columbia-Suicide Severity Ratlng‘ Scale {(C-SSRS);

2.9.10.2. Information shall ba communicated via' the Doorway..

~2.10. The Contractor shall-provide outreach and education to partners within the:r ragion
includmg but not limited to: ¢

2.10.1. Workmg closely with emergency rooms end related staff

2.10.2. Identifying critical community stakeholders. with assistance of the
Department and planning onfgoing meetings; and

The Mentlal Health Canter of Greater . ' ‘ L _ oy
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| Tramming agency sTalfin OUD Moblle Crsis berwces modeT of care.

2.11. The Contractor shall develop partnar agreaments with taw enforcement,
emergency medical personnel schools, Including regional universities and
Doorways.by coordinating the OUD MCRT with existing Infrastruciure tralnlngs .
and weekly provider meetings. :

2.12.. The Contractor shall engage with individuals in their home'environments to prevent
" avoidable hospitalizations or escalation of a crisis by providing mobilized serv:ces
which include, but are not limited to: .

2.12.1. On-going risk assessment;
2.12.2. .Cn3|s stabilization;
2.12.3. Mobmzatlon of naturai supports
2.12..4. . Solullon-foquse_t:l brief psychotharapy';
2.12.5. Crisis case management; .
2.12.6.. ' Supportive counseling;
2127, Distress tolerance'atrategies;
2.12.8. Accessto medicaﬁon sarvicaS'.and
2129 Access to racovary beds when necessary.

2.13. " The 'Contractor shall respond to mdlwduals who are post-optold overdose ellher
in the commumty or at the hospilal by providing services which include, but’ are not
Ilmltad to: -
?.13.1. On-srta hospital. rafarrals ..
213.2. Overdose education which shall tnclude. but not be Ilmrted to:
213.21. Howto pravanl recognize and respond to an opioid overdosa'

2.13.2.2. Promota self-cara and actwa non-pharmacolog:cal theraplas
including, but not limited to:,

. 2.13.2.2.1. Enhancing whole heaith self-cara and Ilfestyle
' medication; : .

2.13.2.22. Providlng behavuoral mlndfulness and cognitwe
solution-focused mterventnons.

‘2.1 3._2.2.3. Offering al}arnatlvelbndge tharapies:
2.13.2.2.4. Optimizing treatment of co-morvidities;
— o 2.13.2.2.5. Providing aésesémenlan_d connection for MAT; and
The Mental Health Center of Greater o _ tﬁ /
Manchester, Inc. Exhiblt A Contractor Inliiats
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2.13.3.

2 Y3226, Using coordmaleo:team-based approach.

Engagement with the Intensive Transition Team which shall inolude. but
not be limited to:

2.13.3.1. Identrfy and help cohnect recently dlscharged individuals to
recovery services for up to forty-f've (45) days.

2.14. ‘The Contractor shail provide mabile treatment and recovery suppon servrces
" which shall include, but notbelnmited to:

2141,
21422
2.14.3.
2144,
2.14.5.
2.146.
2147,
2.14.8.

.Crisls stabmzahon,

:Lethalityilovol of care assessment: -

'Emergency psychophannacology.

Peer recovery coachmglcemﬁed recovery suppon,
Access to MAT;

Temporary bed access;

Case management; and

Urine drug testing.

2.15. The OUD MCRT shall have, at a minimum, peer recovery coaches or certified
recovery support workers and a connection to the chmcian(s) aﬁ" llated wrth the
Doorways or directly lhrough the vendor(s)

2.15.1.
' - .gssessments and interventions for people Immedrately posl-oprord
. overdose or expenencmg an OUD crisis, in order to de-escalate without

The Menla! Health Center of Greater

Manchester, inc,

The MCRT must have ability to provlde communfty -based face-to-face

removing the individuals from thelr hdmes ‘and/or community programs,
consistent with safety ‘protocols. Crisis response can occur at muftiple

'; Iocatlons mcludmg but not Iimrted to:

2.15.1.1. In or at the.individuals' homes;

2.15.1.2.  Other natural environments of résjdénco;

2.15.1.3. Community settings;

2.1 5.1.4. Outpatient treatment settings;
2.15.1.5. Police stations; "

2.15.1.6. Hospital emergency rooms; and -
2.15.1.7. .In the community.

Exhibil A . Contractor Initlats l&u
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New Hampshire Department of Health and Human Services
MOBILE CRISIS SERVICES AND SUPPORTS FOR OPIOID USE DISORDER
" - Exhibit A

—Z¥5.Z " The MCRT must Fave 86Ty 16 respond 1o an TRAVIGUTS He6ds omels:
typically within one (1) hour of the request for crisis services, within their
proposed region, recogmzmg that occasionally, reaching individuals in
more distant, rural areas' of the region may take mare than one (1) hour.
Response times will be racorded -and reviewed as part of the process and
detailed information will be gathered durtng the initia! call. -

2.15.3. The MCRT must woik to stabilize individuals as quickly as précticable and .
assist them in return:ng to their pre-crisis level of functioning.

2.15.4, The MCRT must work and coordinate with law enforcement or emergency
‘medical personnel to respond to mdlv:duals in‘an OUD crisis in' situations
mvolvung law enforcement. or emergency medical personnel contact,
including developing a partnership agreemant with locai department(s)
within the reglon

2.15.5. The MCRT must involve Peer Recovery Coaches or Certlfred Recdvery
' Support Worker(s) in providing crisis services and suppons

' 2.15.6. The MCRT must coordlnate the individual's connectjon wrth thelr Doorway
to ensure assessment of the individual's needs and tdentrfying services and
'supports necessary to meet the individual's’ needs

2.157. The MCRT .must coordlnate all individual data and services with the
individual's Doorway to en5ure that each individual served has a GPRA
interview completed at’ mtake three (3) months six (6) months, and at
discharge.

2.16. When the individual consents to recelvmg ongoing care coordmatlon from their
Doorway, véndors must ensure transportation is provided for individuals from the
site of the crisis to the individual's focal Doorway during normal business hours
(8am-5pm), and to their home, or other résidential setting afler stabilization has
occurred if- between the hours of 5pm-83m Any ‘staff member provudlng'_
transportatron must have . . .

2.16.1. A valid drivers licerise;
2.16.2. A properly inspected vehicle; and
2.16.3. Proof that vehicle is insured.
3.. Staffing . o
3.1.  The Contractor shall have on staff the following:
311, One (1).MCRT Director;

3.1.2.  One (1) MPD Offcer

The Mental Health Center of Greater \ :
Manchester inc. Exhibit A Contractor Inilints
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Neow Hampshlm Department of Hedlth and Human Services
MOBILE CRISIS SERVICES AND SUPPORTS FOR OPIOID USE DISORDER
+ Exhibit A -

3",1.:{ Ons TTTOUD MCRT Coorginator

3.1.4.  One (1) MCRT Assistant Coordinator;

3.1.5. One (1) Intake Clinician; ‘ _

3.1.6. . One (1) Certlﬁed intentional Peer Support Specialist;

31.7. ‘Four (4) Ceriffied Recovery Support Workers;

3.1.8. Four (4) Master's Levei Clinicians: |

3.19. One‘(1)-Nurse Practitioner;

3.1.10. One (1) Practlce Assistant; . . .
3.1.11. ‘Four (4) MLADCILADC s Mobile Crisis Response Team Cllnlcmns and
3.1.12. One (1) OUD Intake Clinician.

3.2,  OUD Mobile Crisis’ Response Team Coordinator as part of. lhe ‘OUD MCRT shall '
: have at a minimumm the following qualifi ications:

3.2.1. Masters degree in @ human sennoes field;
322 Current New Hampshire license or be Iicense.eligible;
3237 Vahd dnver’s Ilcense

3.'2'4"' Reliable vehicle wnth auto insurance ata mlmmum of 5100 000!5300 000
: © coverage, - : : :

'3.25. ' Training in crisis intervention, risk management, assessfnenl of suicide
R .potentlal and mtegrated treatment for co-occumng dlsorders and

1326; Basic computer expenence . Sy

3.3 Intake clinician, OUD Moblle Cnms Response Team as pan of the ouD MCRT
shall have at a minimum, the following quallﬂcatlons

. 3 3.1.  Master’s degree in‘a human services ﬁeld

3:3.2. At least one (1) year of work in the fi eld of psychmtnclmental health
© services; |

3.3.3.  Training in crisis intervention; and .
3.34. Basic computer experience. . . ' )

"3.4. " Peer Support. Specialist/Certified Rec0very Support Workers as part of the OUD
MCRT shall have at a minimum, |he followmg qualifications:

3.4.1. High school diploma or GED;
The Mental Health Center of Greater . : :
Manchestefr, Inc. Exhibll A Contractor Inhiats _«
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Now Hampshlre Department of Heaith and Human Services
MOBILE CRISIS SERVICES AND SUPPORTS FOR OPIOID USE DISORDER -
Exhibit A

) ‘J.I.Z.' Work expenence anmor CO”OQO Tevel education in the Humal_'l SBI’VIC_éS freld . RS

1 preferred;

3:43. Valid current drivers license;

3.4.4. Reliable vehicle with auto insurance at & minimum of $100, 000!3300 000
coverage:;

3.4.5. Lived experience with a willingnéss to.disclose information about personal
’ recovery and successful management of. m:rrﬁﬁl [:‘T(ﬁﬂh]@?z‘f“jlmmx ;-

"3.46. Peer support certification through a program that is endorsed by the State
of Neéw Hampshire, or a w:lhngness to work toward such certification; and

34.7.  Training in crisis mterventlon

3.5. MLADC/ALADC OUD Mobile Crisis Reé‘ponse Team Clinicians shall have at a
minimum, the following qualifications:

3.5.1. Ma’éiérs degree. in human services field;
3.5.2. Master Licensed Alcohol and Drug Counselor or Licensed A!cohol and -
Drug- Counselor; :

35.3. At least one (1) year of work in the field of pSychnatnclmentaI health
services;

3_.5.4. Valid currant driver's llcense

3.5.5. Reliable vehicle with auto insurance al a minimum of $100, 000/$300 con
coverage;

358. Training in crisis intervention, nsk management, assessment 0f :suicide
potential and mtegrated treatment for co-occurnng disorders; and,

.3.5.7. Basic computer experience. .
3.6. - The Contractor shali have full time-and per diem staff, scheduled 24/7, including
. skilled Master Licensed Alcohol and Drug Counselorslucensed Alcohol and Drug
" Counselors (MLADCILADC)

3.7.  The Contractor shall have experienced ‘Peer Ré}:overy Coaches/Certified
Recovery Support Workers (CRSWs) scheduled per diem 24/7 to be available at
&'moment’s notice to join clmlcians in moblle crisis response

3.7.1.  Alaminimum, the Contractor shall ensure that Peer Recovery Coaches as
part of the OUD MCRT have: SN

3.7.1.1. A high school diploma;
3.7.1.2.  Conipletéd training through the Recovery Coach Academy;

The Mental Health Center-of Greater _
Manchester, Inc. Exhibll A Contractor Inftlats __ |
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New Hampshire Departmem of Heatth and Human Services
MOBILE CRISIS SERVICES AND SUPPORTS FOR OPIOID USE DISORDER
Exhibit A

7Ty Sidesn (18] Fours of 8 Depanmant 8pproved £ TRiCS Trammg,
3.7.1.4. Six (6) hours of a Department approved Suuude Preventuon
Training; :

37145 _Six-(s) hours of a Department approved‘ training on co-occurring
' »sdb'Stance use and mental heglth disorders; and

3.7.16. Be certified as a Certified Recovery Support Worker (CRSW),
when posslble

3.8.  The Contractor shall have MLADCsILADCs and CRSWs who function as back-ups
- for the regularly scheduled cltnlmans should they need assustance in fuffilling the
. community’s need for OUD MCRT 2417 schedule; ’

3.9.. The Contractors OUD MRT Caordinator and/or MCRT Director, ‘and/or MCRT
Asslstant Dlrector all Master's Level C|InIC13l1$ shall be avallable to essume the
role of the MLADCs as necessary to meet comrnuntty needs;

3.10. The Cpn_tractor-shal! utilize temary “back-up’ staff who are skill_eci and versed in
oub MCRT work and are employed in other roles within the agency during regular
business hours, and elect to do per diem work as needed for the OUDMCR Team
off regular business work hours, if needed: :

3.11. The’ Contractor shall have 24f7 access to addmonal -support from on-call
psychiatristAPRN and MCRT supervusory staff and Admlnlstrator-on-Call as
needed for consultation, OUD crisis menagemenv‘treatment planning,
implernentetion and 'reso_lutip_n of any issues and/or concerns thal may arise.

4. Pro;ect Plan
41. The Contractor shell develop and submit a final pro;ect plan to the Department for
approval within ten (10) days of the effective date of the contract The project plan
shall: .

4.1.1. Describe lhe action steps to be taken to ensure OUD MCRT are fully
operational within thirty (30) days of the contract efféctive date, unless an
alternative timeline has been apprbved by the Depanment' and

'4.1.2. Contaln the staffing plan thal ensures pro;ect plan ectlwtles are completed:
on schedule : - :

‘42, The Contractor shall ensure the foltowing aclwmes are completed within thirty {30)
days of thie contract effectwe date:

421, lnfrastructure development mcludmg but not limited to:
4211, OUD MRCT staffing;

The Manta! Healih Center of Greater -
Manchester, Inc. Exhibit A ‘ - Contractor Initiats
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New Hampshire Department of Health and Human Services

MOBILE CRISIS SERVICES AND SUPPORTS FOR OPIOID USE DISORDER

Exhibit A

4.22.

I TZ - Varner workiow devélobrﬁent;

4.2.1.3. Memorandums of Understanding (MOUs,)IAqreements;_ and
4.2.1.4.. Community engagement,
Systems redesign inclt.tding. but not limited to:

42.21. MCRT resource reallocation;

. 4,222  Standardized policies & prccedures:

. 4223 Workflow design;and

4.2.24. Reportlng

43 The Contractor shall within thirty (30) days of the contract effective date, provide
OUD MCRT services including, but not timited to:

431,
432,

433, .
434,

435.

Crisis response;
Referral services,
Raborting_ ;

Transitions to care; and

MAT service delivery.

4'4'. .The Contractor shall.ensure that staff deliver the core servnces |dentsf“ ed in Section

2 by:
_4.‘4.1.

442,

Requiring supervusors to prov:de superwsnon to all slaff on a mm:mum of
once per month; and :

Clinical staff shall partuclpate in; group superwslonlteam meetings whtch
utilize a mulhdtscnpltnary approach

5 Reportmg and Deliverable Requurements
5.1. The Contractor shall provide monthly reports to the Department which include de-
identified aggregate data, begtnmng within thirty {30) days of the contract effective
. date, and submitted on the tenth (10th) day of each month. These monthly reports
“ shall include, but not be ||m|ted to

5'.1 A
5.1.2.
5.1.3,
'5.1.4.

The Mental Health Center of Greater

Manchaster, Inc.

Diagnoses.
Demographic ,characte}'istics;

Substance use,

- Number of mdwadua!s served ‘and. types of services by the mobile crisis

team;

Exhibht A ) Conbactor Inhials - |Qiz_/
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New Hampghire Department of Health and Human Services’
MOBILE CRISIS SERVICES AND SUPPORTS FOR OPIOID USE DISORDER
' . Exhibit A - ]
5.1 . Number of individua s sarve an oes [} ree men en recc_vory ser-\nces :
- provided to s in the community (if applicable)

. '5.1'.6._ Types of MAT received, if applicable; .
51.7. Employmerit status; . '
5.1.8. Criminal justlce involvement;
5.1.9:" Housing status;
5.1 10 Insurance status and camier of Indlvldual who recelved services;
5.1.11. Date and time of contact; S
5.1.1_2. deation of wherse ser\'r'iée-was provided; - B
5.1.13. Length of time eervice or services provided;
5.1.14.  Whether or not law enforcement was involved;:
' 5.1.15. Whether or not there was emergency medical pereonnel mvolvement

5.1.16. 'Whelher or not services - provnded beyond the immedrate crisis were
“ coordinated with the Doorway(s); v

5.1.17. The number of- mdwlduals who were referred for ongomg care with their
Doorway;

5.1.1'8. Statistics on aversions from hospitalizations in the regions served;

5.1.19. Outcome of service{s) provided, including hospltallzatlon Doorway
contact, home, .emergency room and any other service resultlng from the
contact,

51.20. 'Response time' and

5.1.21. 'Referral source, lncludlng doorway. law enforcement or emergency
medical personnel '

52 Requnnng supervisors to provide supervision to all staff on a minimum of once per
. month. , .

5.3... ‘The Contractor eheli ensure'-Speciﬁc. Meesureabi:e'. Achigvable, ﬁelevant and
Timed (SMART) outcomes for OUD MCRT to include; but not limited to;

5.3.1.  Contacting three hundred fifty (350) Indwnduals who present w1th QUD
- within the frsi year of operation;

5.3.2. Receiving an average. of three hundred ﬁﬂy (350) referrals per month for
individuals -who present with OUD (mcludlng self-referrals and. from
Acomrnumty partners); -

The Mental Health Center of Greater ’ - .
Manchester, Inc. ' Exhiblt A Contractor Initials
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Now Hampshire Department of Heatth and Human Services
MOBILE CRISIS SERVICES AND SUPPORTS FOR OPI0ID USE DISORDER
Exhiblt A

533 Answenng*ari average of Fres hundred ToryTive. P one calls per
month for individuals who present with OUD:

5.34. Providing one hundred (100} bed days annually for mdmduals who present
© with OUD;

. 5.3.5.  Providing QUD MCRT respbnse within one (1) hour of requasi;

6. Performance Measures
6.1. The Contractor shall ensure that 100% of individuals served, who enter care
directly through the vendor and consent to information sharing with the Doorway,
receive a Doorway referral for ongoing . care coordmahon and ‘GPRA_ data
collection.

6.1.1. Marnlammg a greater than ninety percent (> 90%) ouD MCRT hospatal
dNGl’SIOﬂ rate; and - :

6.1.2. Assessing one hundred percent (100%) of induvlduals contacted who
: present with suicidal Ideatlonibehawors :

7. State Opioid Response (SOR) Grant Standards

7.1. “In order to receive payments for services provided through SOR grant funded
initiatives,, the Contractor shall establish formal information sharing and referral
agreéments with ali, Doorways for substance: use services that comply wrth all
applicable conﬁdentraluty laws, including '42 CFR Part 2. .

7.2. 'The Contractor shall complete individual referrals to applicable doohnréys for
' . substance use sérvices within two (2} business days of anindividual's admission )
- tothe program

7.3 The Conlractor shall not receive payment for any invoices for services prowded
through SOR\grant funded’ initiatives -until the Department verifies that the
Contractor has completed all required individual referrals; verification of individual .
referrals shall be completed through the New Hampshire Waeb- lnformatnon
Technology System (WITS) and through. audtts of Contractor invoices.

74. The Contractor shall ensure. that only FDA-approved MAT for ODIOId Use Dlsorder
(OUD) is utilized. FDA -approved MAT for QUD tncludes

7.41. Methadone

7.4.2. ‘Buprenorphine products, rncluding:
7.4.21. Single-entity buprenorphine products.
7.42.2. Buprenorphine/naloxone tablets,

The Menta! Health Center of Greater '
Manchester, Inc. ' - Exhibht A Contractor initials
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New Hampshire Department of Health and Human Servlces
MOBILE CRISIS SERVICES AND SUPPORTS FOR OPIOID USE DISORDER ‘

Exhibit A

7.5.

7.6.

T AT BUpranoReTRaToXoRS TTs:
7.4..2.‘4. Buprenorphine/naloxone buccal oraparations.
7:425.  Long-acting injectable buprenorphine products.
7.4.26. éuprehorphlne implants. , '
7.4.27.  Injectable extended release naltrexone

The Conlractor shall only provide medical withdrawal management ‘services to any
supportad by SOR Grant Funda if. the withdrawal management sefvice is

accompanied by the use of Injectable extended-release naltrexone as clinically
appropriate.

~ The Contractor shall provude the Department with timelines and rmplementatfon-

plans assocrated with SOR funded activities to ensure services are |n place within
thirty (30) days of the contract aftectrve date. .

7.6.1. If the Contractor is unable to offer servicas within the requtred tumeframe

the Contractor shall submit an updated . implamentation plan to the
Department for approval to outline anticipated service start dates.

' 7.6.'2.‘ The Department reserves the right to terminate the contract and liquidate

1.7,

7.8.

79

7.10.

7.11.

The Mental Health Center of Greater
Manchester, Inc,

.unspent funds' if services are not’in place within ninety (90) days of the
contract eﬁectwe date

~The Contractor shall ensure that individuals receiv:ng fi nancral ard for recovery

housing utilizing SOR funds ‘shall. only be in a recovery housing facility that is
aligned with the National Allignce for Recovery Residences standards and
registered with the State of New Hampsh:re Bureau of Drug and Aicohol Services

in accordance with current NH Admmistrative Rules. ) .

The Contractor shall assist individuals wtth enrolllng in publtc or pnvate health
insurance,. if the individual is determined eligible for such coverage

The Contractor shall accapt mduviduals for MAT and facmtate access ‘to . MAT on-'-
site or through referral for allindividuals supported with SOR Grant funds as

clinically appropriate. L

The Contractor shall coordinate wtth the NH Ryan While HIV!AIDs program for
lndlwduals identified as at risk of or with HIWAIDS

The Contractor shall ensure that all individuals are regularly screened for tobacco
use, treatment needs and referral to the QuutLtne as ‘part of troatmant plennlng

Exhiblt A : . Contractor Intisls l ﬂ[W/
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New Hampshire Department of Health and Human’ Services
MOBILE CRISIS SERVICES AND SUPPORTS FOR OPIOID USE DISORDERS

Exhibit B

Method and Conditlons Precedent to Payment

1.- The State shall pay the: Conlractor an amount not to exceed the Form P-37, Block 1 8 )
Price Limitation for the services prov:ded pursuant to Exhibit A Scope of Services.

2. This Agreement is funded with federal funds as follGws: 100% Federal Funds from the
Substance Abuse and Mental Health Services Administration, State Opioid. Response
Grant, Catalog of Federal Domestic Assistance (CFDA) #93, 788 and Federal Award
Identification Number (FAIN) TI081685.

3. The ‘Contractor agrees to provide the services in Exhibit A Scope of Service in
compliance with funding reqmrements Failure to meet the scope of services may
jeopardize the.funded Contractor’s current and/or fugure funding.

4. Payment for sald services shall be made monthly as follows:

4.1.Payment shall be on a oost reimbursement basis for actual expenditures mcurred
in the fulfillment of this Agreement, and shall be in accordance with the approved.
line item, as specified in Exhibits B-1, Budget and Exhibit B-2, Budget.

4.2.The Contractor shall submit an invaice in a form satisfactory to'the State by the
twentieth working day of each month, which identifies and requests reimbursement
for authorized expenses incurred in the prior month.

4. 3 The Contractor shall ensure the invoice is completed, S|gned dated and retumed
to the Department in order to mntrate payment

4.4. The State shall make payment to the Contractor within thirty (30) days of recelpt of.
each invoice, subsequent to approval of the'submitted invoice and if sufficient funds’
are available.

5. The Contractor shall keep detailed records of their activities related to Department-
funded programs and semces and have records available for Department rewew. as
" requested.’

6. The final invoice shall be due to the State no later than forty (40) days after the contract
completlon date specuﬁed in Form P- 37 General Provisions Block 1.7 Completnon Date

7. Invoices may be mailed to:

. SOR Finance Manager

’ Department of Health and Human Services
BDAS, State Opioid Response
129 Pleasant Street

~Concord, NH 03301

The Mental Health Center of Greater Exhiblt B Contractor inttlats | ﬂ

Manchester Inc,
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New Hampshire Departmaerit of Health and Human Services
~MOBILE CRISIS SERVICES AND SUPPORTS FOR OPIOID USE DISORDERS .

Exhlbit B

8.

The State reserves the nght to not process payment for any mvosces submltted more

- than sixty (6) days after the end of the billing month.

9.

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

10.Notwithstanding anyth:ng to the contrary herein; the Contractor agrees that fundmg

under this agreement may be withheld, in whole or in .part, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the services
provided, or if the said services or products have not been: satisfactorily completed in

accordance with the terms and conditions of this agreement
11.

Notwithstanding paragraph 18 of the General Provrs:ons P-37, changes’ hmlted to
adjusting amounts between budget line items, related items, amendments of related

"'budget exhibits within the price limitation, and to adjusting encumbrances between

State Fiscal Years, may be made by written agreement of both parties and may be
made without obtaining approval of the Governor and Executive Council.

12:The -Contractor shall prowde a final budget for State Fiscal Year 2021, o later than

March 31, 2020 for Department approval.

‘The Mental Health Center of Greater Exhibit & " Contractor Inftlals ]ﬂﬂ:

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

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

2. Tlrna and Manner of Determination: Eligibility determinations shall be ‘made on forms prowded by
" the Departmarit for that purpese and shall be mada and remade at such times as are.prescribed by
the Department

3. Documentation: In addmon to the determination forms reqmred by the Department, the Contractor
shall maintain a data file on each reciplent of services hereunder, which file shall include all
information necessary to support an eligibility determination and.such other information as the
Department requests. The Contractor shiall fumish the Depaitment with all forms and documentation .
regarding eligibility determinations that the Department may raquesl or require. ’ :

4 Falr Hearings: The Contractor understands’ that all applrcants for services hereunder as well as
individuals declared mahgrble have a right to a fair hearing regardlng that detérmination; The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out

. an application form and-that each applicant or re-applicant shall be informied of his/her right to afair
hearing in accordance with Department regulations. .

5. Gratulties or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
‘Contract. The State may terminate this.Contract and any sub-contract or sub-agreement if it is
determined thal payments, gratuities or offers of employment of any kind were offered or recéived by
any officials, oﬁ'cers ‘employees or agents of the Contractor or Sub—Contractor

-+ 6. Retroactive Payments Notwithstanding anything to the contrary conta:ned in the Contract or inany
other document, contract or understanding, it is expressly understood and agreed by the parties.
‘hereto, that no payments will be made hereunder to rermburse the Contractor for costs incurred for
any purpose or for any-services-provided to any individual prior lo the Eﬁective Date of the Conlract
ang no paymants shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulalions) pnor toa deterrmnatlon that the mdrwdual is eligible for such services.

7. Condltlons of Purchase: Notthhstand:ng anything to the contrary contained in the Contract nothing
herein contained shall be déemed to dbligate orrequire the Department {0 purchase services
. hereunder at a rate which reimburses the Contractor in.excess of the Contractors,costs, at a rate

_which exceeds the amounts reasonable and necessary to assure the quality of such service, or at 8
rate which exceeds the rate charged by the Contractor to inefigible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Depariment shall determine that the Contractor has used
payments hereunder-to reimburse itéms of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

. 7.1, Renegoliate the rates for payment hereunder, in which event new ratés.shall be established:
7.2, Deduct from any futire payment to the Contractor the amount of any prior reimbursementin
' excess of costs;
Exhibit C - Special Provisions Cortractor Infllats
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7.3. Demand repayment of the excess payment by the Contractor in which event failura to make
such repayment shall constitute an Event of. Default hereunder. When the Contractor is
permitted to delermine the eligibility of individuals for services, the Contractor- -agrees to -
reimburse the Department for all funds peid by the Department to the Contractor for services
provided to any individual who is found by the Depariment io be inehgﬂale for such.services at
any time during the period of retenlion of records estabhshecl herem

RECORDS: MAINTENANCE RETENTION AUDIT DISCLOSURE AND CONFIDENTIALITY

' 8. Malntenance of Records In addition to the eligibility records specified above the Contractor
covenants and agrees to maintain the followmg records dunng the Contract Period:

8.1. Fnscal Records: books, records, documents and o!her data evidencing and reflacting all costs
.and other expenses incurred by the Contrector in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records 1o be
Mmaintained in accordance with accmmtmg procedures and praclices which sufficiently and
properly reflect all such costs and expénses, and which aré acceplable to the Department, and
t6 include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor tlme cards, payrolls, and other records requesled or required by the

. Departmerit. .

8:2. Statistical Records: Statistical, enrollmenl attendance or visit records for each reclpient of
services during the Contract Parlod, which racords. shall include afl records of applicationand
"eligibility (including all forms required to determine eligibility for each such récipient), records

.regarding the provision of services end all involces submitted to- lhe Depadment to obtain
‘payment for such services. -

8.3. Medical Records: Where appropriate and as prescribed by the Departmenl regulations, the

Contrector shall retain medical records on ‘each patientirecipient of services.

9. Audit: Contractor shall submit an annual audit to the Department wulhm 60 days after the close ofthe
agency fiscal ygar. It is recommended that the report be prepared in accordance with the provision of
Office of Management. angd Budget.Circular A-133, "Audits of Siates, Local Govemmaents, and-Non
Profit Organizations™ and the provisions of Standards for Audit of Governmental Organizations,
‘Programs, Activilies and Functions, issued by the US General Accounting Office: (GAO slandards) as
:they pertain to financigl com phance audits. ‘ . .

8.1. Audit and Review: During the term of lh:s Contrecl and the period for retention hereunder, the
i Depanmenl the United States Department of Heatth and Human Services, and any of their
- designated represeniatives shall have access to &l reports and. records mamtamed pursuantio
the Contrect for purposes of audit, exammatlon excerpls and transcnpls
9.2. - Audit Ligbilities: In addition to and not in any way in limitation of obligations of the Corltract, it is
understood-and agreed by the Contractor that the Contractor shiall be. held liable for any state
or-federal audit exceptions and shall return to the Depariment, all paymenis made under the
Contract to which exceptuon has been taken or which have been dusallowed because of such an

exceplnon .

10. Confidentiality of Records: All information; réports, and records memtalned hereunder or collected

in connection with the performance of the services and'the Contract shall.be confidential and shallnot
- be disclosed by the Contractor, provided however, that pursuant'to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connectlon with their official duties and for purposes
dlrectly connected to the administration of the services and the Contract; end provided further, that
the use or disclosure by any party of any information conceming a recipient for any purpose not
dlrectJy connected.with the admm:strahon of the Department or tha Contractor's. responsibilities with
respect lo purchased services hereunder is prohibited except on written consent of the reciplent, hi
attomey or guardian. .
Exhibit C = Spaclal Provisions conlmclor Initints
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-Notwrthstendmg anything to the contrary conla:ned herein the: covenents and conditions contained in
the Paragraph shal survive the lerrninatron of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at thefollowing
times if requested by the Depariment.

11.1.  Interim Financial Reports: Written interim financial reports contarmng 8 detailed description of

: all costs and: non-altowable expenses incurred by the Contractor.to the date of the report and
containing such other information as shall be deemed satisfactory by the Depariment to
justify the rate of payment hereunder. Such Firiancial Reports shall be submitted on the form

. designated by the Department or.deemed satisfactory by the Department.

11.2.  Final Report: A fingl report shell be submitted within thirty (30) days after the end.of- the term
of this Contract. The Fina! Report shall be in a form ‘satisfactory to the Departmerlt "and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department

12. Completion of Services: Dlsallowance of Costs: Upon lhe purchase by the Departrnent of the
maximum number of units provided for in the Contract and upon. payment of the price limitation
hereunder, the Contract and &ll the obligations of the parlles hereunder (except such obligations as,’

" by the terms of the Cantract are to be performed after the end of the térm of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor

13. Credrts AII documents notices, press releases research reports and- other materals prepared
during or resulting from the performance of the services of the Contract shall include mefollomng
statement: .
13.1.  The preparation of this (report document etc.) was fi nanced under a-Contract with the Stete e
of New Hampshiré, Department of Health and Human Sérvices, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health end Human Services. .

14. Prior Approval and Copyright Ownership: All materials {written, vrdeo eudre) produced or

. ‘purchased’ under the contracl shall have prior approval from DHHS befcre printing, production,

" distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, mcludmg but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any malerials produced under the contractwithout

. pnor wrinen epproval from DHHS . )

148. Operatlon of Fecllltlee Compllance with Laws and Reguletlons In the operation of & any facilities
for providing services, the Contractor shall comply with all'laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an‘arder or duty upon the contractor with respect to the
operation of the facility or the provision 6f-the services at such facility. If any governmental license or

- permit shall be required for the operation of the said facility or the performance of the said services,

- the Contractor will procure said license or permrt and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the * -
Contractor hereby covenants and agrees that, during the term of this Contract the facilities sha!l
comply with all rutes, orders, regulations, and requirements of the State Office of the Fire Marshaland
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-

"-laws and regulatrons .

16. Equal Employment Opponunlly Plan (EEOP): The Contractor will provude an Equal Employmenl
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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'more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or. public grantees
with fewer than 50 employees, regardiess of the amount of the award, the recipient will provude an
EEOP Cerlification Form to the OCR certifying It is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, end medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification-form to the OCR to claim the exemplion.
EEOP Certification Forms are. avmlab!a at: http:fivww. 0]p usdojlaboutlocrlpdfslcert pdf.

17. Limited Engllsh Proﬂclency (LEP) As clarified by Execubve Order 13168, lmprowng Access'to

. Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes. dlscnmmatnon on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil-
Rights Act of 1864, Contractors must take reasonable steps 10 ensure that LEP persons have
meaningful access to its programs,

18B. Pllot Program for Enhancement of Conttactor Employee Whlstleblower Protections: The
following shall appty 1o all contracts that exceed thé Srmphf ed Acquusmon Threshold as deﬂned in48
CFR 2.101 {currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT To INFORM EMPLOYEES OF
' WHISTLEBLOWER RIGHTS (SEP 2013)

(8) This contract and emp!Oyees working on this contract will be subject to the’ whnslleblower rights-
and remedies in the pilot program on Contractor employee whistleblower protections establlshed at
41 U.S.C. 4712 by section 828 of the National Defense Aulhorlzat:on Act for Fiscal Year 2013 {Pub. L.
112-239) and FAR 3.908.

- (b) The Contractor shall Infon‘n its. employees in writing, in the predominant language of the workforce,
of employee whistleblower nghts and protections under 41 U.S.C. 4712 as descnbed un secﬂon
3:908 of the Federal Acqulsntlon Regutatlon .

(c) The Contractor shall insert the substance of this clause, mcluding this paragraph (c) inall
5ubcontracts over the smpllfed acqu:smon threshold

18. Subcontractors: DHHS recognlzes that lhe Contractor may choose to use subcontractOrs with
greater expertise lo perform certain health care services or functions for efficiency or conveniencs,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontractlng the Contractor shall evaluate the subconiractor's ability to perform the delegéted
function(s). This is accomphshed through & written agreement that specifies activities and reporting

‘responsibilities of the subcontractor and provides for revoking the detegation or imposlng sanctions if
the subcontractor’s performance is not adequate. Subcontraciors are subject to the same conlractua!
conditions as the Contractor and the Conlractor is responsible to ensure subcontractor.compliance
with those corldmons , .

When the Contractor delegates a funclion o a shbcontractor the Con'traétor shall do the following:

19.1. Evaluate the prospective suboontractor’s abillty to perform the actmtles before delegatmg
.+ the function
-19.2.  Have a written sgreement wnh the subcontractor that specifies aclivities and report:ng
responsmllmes and how sanctlonslrevocatlon will be managed if lhe subcontractor’s .
performance is not adequats
. 19.3.  Monitor the subcontractor's-performance on an ongomg basis

Exhibit C ~ Special Provisions : Contractor inltials _u&
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19.4,

19.5.

Provide to OHHS an annual schedule identrfymg all suboontractors delegated I'unctlonsand
- responisibilities, and when the subcontractor's performance will be reviewed -
DHHMS shall, at its discretion, review and approve all subcontracts..

If the Contractor identifies defi ciencies or areas for improvement are identified, the Contractor shall
take corrective action,

20. Contract beﬂnltlons'

201

20.2.
20.3.

20.5.

' 206.

mshyvie

COSTS Shall mean those direct and indirect.items of expense "détermined by the Department
to be allowable and reimbursable in accordance with cost and accounttng pdnclples eslabiished
in accordance with state and federal laws, regulahons nies.and orders

: DEPARTMENT NH Department of Hesllh and Human Services.

PROPOSAL: If appiicable, shall mean the documeni submmed by the Contractor on a

form or forms required by the Departrnenl and contammg a descnptn:m of the services and/or
goods to be provided by the Contractor in accordence with the terms and conditions of the
Contract and setting forth the total cost and sources of revenite for each semce to be provided _

‘under lhe Contract

. UNIT: For each service thal the Contractor is to prfwlde 16 eligible individuals heraunder, shall

mean that period of time or that specified actlvnty delermmed by the Depanmen! and _specified
in Exhibit B of the Contract.

FEDERAUSTATE LAW: Wherever foderal or state laws, regulations, rules, orders, and
policies, etc. are referred to in the Coatract, the said reference sha!l be deemed to meaan

-all such laws, regulations, etc. as they may be amended or revlsed from time to time.

SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to lhe Conlractor under thls

) ;Contract will not supplant any existing federal funds: avallable for lhese semces

Exhibit C — Special Provisions . Contractor Initals
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1. Subparagraph 4 of the General Provisions of this coniract, Conditiona! Nature of Agreement is
replaced as follows: .

4.

CONDITIONAL NATURE OF AGREEMENT

Notwithstanding any provision of this Agreement to the contrary. all obligaticns of the State.
* hereunder, including without ‘limitation, the continuance of payments,’ in whole or in_pan,
under this Agreement ‘aré conttngent upon ‘contiriued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of furids affected by

any state or federal legisletive ‘or executive action thal reduces, eliminates; or otherwise™ .

" - modifies the appropriation or avatlebtuty of l’undmg for this Agreement and the Scope of  ~
Services provided In Exhibit-A, Scope of Services, in whole or in part..In no event shall the _

State be liable for any pasyments hereundsr in excess of appropriated or available funds. .In

the event of a reduction, termination ‘or modification of appropriated or avallable funds, the .-

State shall have.the right to withhold payment until such funds become.available, if ever. The

State shall .have the right 'to reduce,: terminate or- modify services under this Agreement. .

"+ immediately upon giving.the-Contractor notice of such reduction, temination. or. modification. .
- The State shall riot be requ:red to' transfer funds from any Gther source or dccount into the ™

101

Aocount(s) identified in block. 1.6 of the General Provisions, Account Number or any other . e

account |n the. event funds are reduced or unavallable

—_ - = - —— r

2. ‘ Subparagraph 10 of the General Provtsions of thts contract Terrnmatlon Is arnended by addlng the . °
'followtng language;

The State may tanntnate the Agreement at any trme for any reason, at the solo dlscretron of
the State, 30 days after giving the Contractor written’ notrce that the State is, e:terclsrng its

" option-to terminate the Agreement

10.2.

103

10.4

In the event of early terrmnatton the Contractor shill, within 15 days of notice of early

termination, develop and “submit. lo the State Transition Plan for services under the

Agreement, including but not Iimlted to, identifying the prasent and future needs. of clients '

_‘recelvlng services under the Agreement and establtshes 3 process to meet those needs

The Contractor shall fully cooperate with the State and shall promptly provlde detarled
irformation to -support the Transition Plan including, but not limited to,. any information or .
dala requested by the State related to lhe termination of the Agreement and Transition Plan
and shall provide ongorng commumcatron and revisions of the Transltron Plan to the State as
requested L

In'thé event thal services under the Agreement tncludmg but not limited to ctlents recennng

. sarvices under the Agreement are Iransitioned. to having services delivered by another entity .

105

including contracted providers’ or the State, the Contractor shalt provrde a process f0r
unlnterrupted dallvery of servtces in the Transition Plan

The Contractor shall establtsh a method of noufyrng clients and othér affected individuals

about the transition. The Contractor shall include the proposed commumcatrons in its
Transltton Plan submitted to the State as descnbed above.

3. Renewal: ;
“The Depertment reserves the right to extend thts Agreement for up to two (2) addrtlonal yeers .

contingent upon satistactory delivery of seivices, available fundtng. agreement of the parties and
approval of the Govemor and Executrve Councnl

CU/OHHSM 10713
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E TIFIC [10 EGARD] NG DRUG-FREE WORKPLACE RE UIREMENTS

The Vandor identfied in Section 1.3 of the Genaral Provisions ‘agrees to comply with the provcslona of
Sections 5151:5160 of the Drig-F ree Workplace Acl of 1988 (Pub. L. 100-680, Title V, Subtitle D; 41
U.S.C. 701 et ¢ 8eq.), and further agrees to have the Contractor's representalive, as identified In Sactrona
1.11 end 1.12 of the Genaral Provisions execute the following Certification:

ALTERNATIVE I-FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES : CONTRACTORS
US DEPARTMENT OF EDUCATION - . CONTRACTORS
us DEPARTMENT OF AGRICULTURE CONTRACTORS

This certlllcatlon is required by the regulatlons implementing Sections 5151-5160 of the' Drug-Free
_WorkplaceActof 1888 (Pub. L. 100-690 Title V, Subtitle D; 41 U. S.C.71 et seq:). The January 31,

. 1989 regulations wers amendeéd and publrshed as Pert [l of the May 25, 1990 Federal Register (pages
21881-21 691), and require cartrr cation by grantees (and by Inference, aub-granlees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017. 630(::) of the
regulation provides that a grantée (and by inference, sub-grantees and sub—contractora) thatis a State -
may elect t6 make one certification to the Dopartment in esch fedéral fiscal yoar.in lieu of céntificates for
‘each grant dunng the federal fiscal yéer covered by the certification.: The certificste st out below is a
material representation of fact upon which rellanice is placed when the agency awards the grant. False .
certrﬂcatlon or viotation of the ceitification shall be grounds fof suspension of payments suspension or
tarmrnatlon of grants, of govemment wide suspension or debarment. Contractors uarng this form should
aend it to:

Commissioner -
‘NH Departinent of Health ahd Hurhan Services
129 Plaasant Street, :
Concord NH 03301-6505 .
1. The granlee camf iés that it will or wlll contlnue to provide a drug-frae workplace by .
1.1, Publrshing 8 statement notrfymg employeea that the unlawful manufacture, distribution,.
* dispensing,’ possession.or use of a controlled substance is prohibited in the grantes's
workplace and spocrfylng the actions that wlll be taken egarnsl employaos far vrolalron of auch
. prohibition;
1.2. . Establishing an ongo:ng drug-free awareness program to mforrn employaes about
: 1.21. The dangars of drug abuse in the workplace:. ’
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling rehabtlrtallon and'employee’ asslslance programo and
12 4 The pénatties that may be Imposad upon amployaos for- drug abuse vlolatrons o
. occuntng inthe workplaca
13 Makrng it @ requirement that each employee to be engaged in the parformance of the grant be .
* given a copy of thie statement requlrad by paragriph (a); .
. 1.4, *Notifying the empioyee in the statement required by paragraph (@ that as a condition of
“employment under the grant, the employee will
1.4,1. 'Abide by the terms of the slatemerit; and . :
- 14, 2. Notlfy the employer in writing of his or her conviction for a vrolahon of & criminal drug.
. statute occurring in the workplace no later than five catendar days. after auch
convlctron
15 "Notrfyrng the agency in writing, within ten ca!endar daya after recorving notlce under .
subparagraph 1.4.2 from an employee or othemlae récelving actual notrca of such oonvrctron
Employara of convicted employees must provide notice, including posrtron title, to- every grant
officer on whose grant actnmy tha convrctad employée was workmg, unless the Federa! agency

Exhiblt D - Certification regarding Orug Froe Vendor Indtiats |
" Workplace Reqgutremeénts .
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New Hampshire Departrnenl of Health and Human Services
. ExhibitD .

has daslgnatod a central point for the receipt of such notices. Notice shall mclude the

identification number(o) of each affected grant;

1.6. Taking one of the following acllons within 30 ca!endar dnys of reoelvlng notice under
subparagraph 1.4.2, with fespect to any omployoe who is g0 convicted '

18.1. Taking appropriate pefsonne) action against such an ‘employee, up to and including
termination; consistent with the requirements of the Rehabilitation Act of. 1873, as

- amended; or-

1.6.2. Requining such employee to participate gatisfactorily ln adrug abuse asalstance or
rehabilitation program approved for such purposes by e Federnl State, or local heallh
law onforcemont or other appropriate agency, '

1.7.  Making a good faith effort to continue to maintain a drug-free workplaoe through
: lmplemenlatnon of paragraphs 11,12, 1.3, 1.4, 1. 5. and 1.6.

2. The grentee may insert ln the space provided below the site(s) for the performanco of work done in
oonnectlon with the spocrﬁc grant.

IPlaco of Performanoo (street address, city, county; state, zip- code) {list oach iocation)

293 Wilson sk, Hm F\r Marﬂ’\cs’ﬂl I—hllsborbt.gn CW‘U'

Chock D if thero are workplaces on file that are not Identrfied here.

cacd

Vendor Neme: The Mental .HCO. \th (enter of Greater

| , Mancms
- Apr\\ 30, 20\‘! * | /}//WL\/
Date = . ,Name Willlam 'ﬂl(bl’
o ' | ?fES\deaneo

Exhibit D - Certificztion rogardlng Drug Free Vendor Initlals M
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New Hampshlre Department of Health and Human Services
Exhibit E

c ERﬂFlcmou-g cnabms LOBBYING

The Vendor identified In Section 1.3 of the General Provisions ¢ agrees to comply with the provietone of -
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees 10 have the Contractor's representative, ae |den‘uﬁed in Sections 1.11
and 1.12°of. the General Provisions execute the following Certification:

us DEPARTMENT: OF HEALTH AND HUMAN SERVICES CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS :
us DEPARTMENT OF AGR!CULTURE . CONTRACTORS

Programe (lndlcete applicable pmgram covered) . . ) )
‘Temporary Agsisténce to Needy Families under Tme IV-A . ' T . N
“Chlld Support Enforcement Program under Title Iv-D o ' )

*Social Services Btock Grant Program. under Titte XX

*Medicald Program under Title XIX -

*Community Services Block Grant under Title VI

*Child Care Developmeni Block Grant under Title IV

* The undersrgned certifies; to the best of hm or her knowledge end belief that:

1. No Federal apprepdated funds heve been pe:d or vall be pald by or on behalf of the undereigned to
any pérson for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an' employes of a Member of Congreee in
connection with the awarding of any Federal contract, contmuatuen rénewal, amendmient, or
modification of any Federal conltract, grent loan, or cooperatlve egreement (and by epecrﬁc menllen
eub—grentee or sub-contreclor)

2. lfeny funds other then Federel appropriated funds have been peid or will be paid to. any person | for
mﬂuenclng or ettempting to influence an officer or ‘employee. of any agency, a Member of Congress;
an officér or employee.of Congrese of an employee of 8 Member of Congress in connéction with this
Federal contract, grant, toan, or,cooperative agreemant {and by specific mention sub-granlee or-sub-

"contractor) the undersigned shall cornp!ele and submit Standard Form LLL, (Disclosure Form to
Repon Lobbymg in accordance wlth its mstrucuone attached and identifi ed as Standard Exhibit E-.)

3. The underslgned shall require.that the language of this cerhﬁcehon bé included In the award
. documenit for sub-awards at all tiers (mcludmg subcontracts, sub-grants, and contracts under grants,
. loans, end cooperetrve agreements) and thet all eub-reciplenle shall certffy end dnsclose accordingly. ,

This cenrﬁcat:on ls a material representation of fact upon which relience wes ‘placed when thls treneactton
was mads or entered into. Submission of this. cemﬂcahon isa prerequusrte for makmg or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. 'Any person who falls to file the required .
cerlification shall be subjectto & cml penalty of hot less than $10,000 and not more than $100, 000 1or
each euch failure. .

Vendor Name:The M(.nl’ er
gl &l Health CmtcroF Grea

//M

Neme Willlam“Rider -
te: President /CED

Eixhibt E - Ceriification Rogarding Lobbying Vendor Initiala Mé
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New Harhpshire Department of Health and Himan Services

Exhibit F
c CATION REGARD|NG DEBARMENT, SUSPENSION
NDO ER RESPONS|BIL M S '

The Vendor identifled in Section 1.3 of the General Provisions agrees to comply with the provreione of
Executive Office of the President, Executive Order 12549 and 45 CFR Paft 78 reganding Debamnent,
Suspension, and Other Reeponeibihty Matters, and further agrees io have the Contractors” . .
representative, as identified in Secuons 1.1 8nd 1.12 of the General Provisions execute the followlng
Certificatlon; )

INSTRUCTIONS FOR CERTIFICAHON
1. By signing end eubmrltmg this propoeel (contract), the proepec!ive primary participant is providing the
- cartification got out beiow

2. The Ineblllty ofa pereon to provtde the certification required below will not neceesariiy result in denla!
of participation in this covered transactian. If necessary, the prospective participant shall submit an
explanation of why it cannot provrde the certification. The oertrf' cation or explanebon will be
considered in connedtion with the NH Depenment of Health end Human Services’ (DHHS)
determination whether to enter into this transaction. However, féilure of the prospective primary
participant to furnish a certiﬁcauon or an explenalion shall dtequaltfy such person from pemcrpetlon in
this transaction.

3. The centification in this clause is & material repreeentallon of fact upon which reliance-was placed
when DHHS determined to enter into this trensacilon If it is later determined that the prospective
primary participent knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Govemmenl DHHS may terminate this traneactlon for cause or default.

4. The prosp-ectlve primery perhc:pent shall provide immediate written notice to the DHHS agéency to
whom this proposal (con!rect) is submitted if at any lime the prospecthre primary participant leamns
that its ceflification wae erroneous when submitted or has become erroneous by i reason of changed
curcumstances . .

5. The tenns "covered transaction,” 'deberred * ‘suspended - "mehgible - 'Iowar tler covered )
transaction,* part!cipant * *pefson,” prlrnary covered transaction,’ 'prlncupal : 'proposel and
*voluntarily excluded,” as used in this clause, have the meanings st out in the Definitions arid
Coverage sections of the rules- lmplementing Executrve Order 12549 45 CFR Part 76 See the
attached definmons )

6. The prospectlve pnmery participant agrees by eubmtttlng lhie proposal (contract) lhet should the
proposed covered tiansaction be entered into, i shall not knowingly enter mto any lower lier covered
transaction wdh a pereon who is debarred, suspended declared insligible, or voluntarily excluded
from parhclpatton in this covered transaction, unlees euthonzed by DHHS. ’

7. The prospective primary pertrclpent further agrees by submitting this proposal that # will include the
clause titled “Certification Regarding Debarment, Suspensron Ineligibility and Voiuntary Exclusion -
Lower Tier Covered Treneac‘bons provided by DHHS, without modification, in all lower tier covered
transactrona and in all eolici!ehons for lower tier covered tmnsectlone

8. A participant in a covered trensactton may rely upon a cemﬁcation ofa proepechve panlcipem ina
lower tier covered trangaction thet it is ‘not debarred, euspended lnehgible or involuntarily excluded
from the covered transaction, unless it knowe that the certrﬁcation is éronéous. A participant mey
decide the method and frequency by which i détermines the ehglbllny of #s pnnc:pele Each
pemcipant may, bul is not required to, check the Nonpnocurernent List (of excluded partlea)

9. Nothmg contained in the foregoirig shall be construed to require establishmént of a system of records
in order to render in good faith the cemf ication requrred by this cleuse. The knowledge and

E.m!blt F. - Certification Regarding Debarment, Suspension Vendor.Inilsla _[
. . And Other Rosporaibilty Matters L
CUDHHSA 107112 . . j . Paga1of2 - . Date j




New Hernpshlre Department of Health and Human Services
Exhtblt F

rnformetron ofa pertlclpent I3 not requlred tc exceed that whlch is normally posseseed by ] prudent
person in the ordtnery course of business dealings

10. -Except for transactions authorized under paragraph 6 of thase instructions, f & participant in &
covered transaction knowingly enters into @ lower tier covered transaction with a percon who ig ..
suspended, debarred, ineligible, ot votunterlty excluded from participation in this transaction, in -
.addition to other remedies available to.the Federa! govemment DHHS may terminate this transaction .
for.cause or defeutt ' g

PRIMARY COVERED TRANSACTIONS -
11. The prospective primary participant certtﬂes to the best of its knowledge and belief, thet it and l'te
~principals;
31.1. @re not preeently debarred, suspended proposed for debnrment declared melrgtble of
_voluntarily excluded from covered tiansactions by eny Federal department or egency.
11.2. have not within a three-year penod preceding this proposal (contrect) been convicted of or had
- acivil judgment rendered against them for commission of fréud.or 8 criminal offense in
. connection with obtelning. ettemptmg to obtein, or perforrmng a public (Federel State or local)
. transaction or a contract Under a public transaction; violation of Federal or State entitrust .
statules or commission of embezziement, theft, forgery, bribery, falsification or destructron of
_ records .making false &tatements, or receiving stolen property;
- 11.3. are not presently indicted for otherwlsé chirinally or civilly charged by a govemmentel antity.
“ (Federal, State or local) with commlseion ot any of the cftensee enumerated in paregreph (1)(b)
‘of this certification; and -
11.4. have not wlthln a three-yeer period preceding this epplrcetron!propoeel had one or more public.
: trensactione (Fedeml State. or local} termlneted for cause o default.

12. Where the prospective primary paructpent Is unable to certrfy to any of the statements in-this
certification; such prcspectrve partrcrpent ehell ettach an explanatron to thls proposal (contract)

LOWER TIER COVERED TRANSACTIONS
13; By elgmng and submitting this lower tier proposal {contract), the prospective Iower tier perticlpant as
.defined in 45 CFR Pant 76, certifies to the best of ita krowledge and belief that it and its principals:
13.1. dre not presently debarred, suspended proposed for debarment, declared inéligible, or
) voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where tho prcspectrve lower. tier participent is unable to certify to any of the above, such
- progpective participant she[l attach an explenetion to thrs ‘proposel (contract). -

14. The pros.pectlve lower tier pentc[pant further agrees by submitling this propasal (contract) that i will
- include this cleuee entrtled Certrﬁcatron Regerding Debarment, Suspension, Ineligibility, and )
Voluntary Exclusion - Lower Tier cpvered Transactions, without modif; cation in'all lower tier covered .
trensectrcns and inall solicilations for lower tier covered transactrons

o | o \m;ror Name'ﬂne Mental H'c:i\hr\ Center of Gremcr' .
Date - ‘ - Name: wmtam 'ﬁ\acr
\ Tite: ?re'-stdcnt ICES

: . Exhib#t F - Gerﬂﬂceﬂcn Regerdlng Debermem. Smpensten Vendor Initiats !éls "'_"
T " And Other Responsibilty Matters
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New Hampshlro Department 6f Haatth énd Himan Services
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CERTIFICATION OF COMPLIANCE WITH REQUI EMENTS PERTAINING GTO =

FEDERAL NONDISCRlMlNATION, EQUAL TREATMENT OF FAITH-BASED ORGAN!ZATIONS AND
' WHISTLEBLOEEB EROTECTIDN B

The Vendor identified In.Section 1.3 of the General Provisions egrees by signature of the Contractor's
representative as identified in Sechons 1.11 and'1.12 of the General Prowsuons to execute the followung
certuﬁcatuon

Vendor will comply. and’ wall require any subgrantees or subcantractors to compty with any apphcable
federal nondiscrimination requnrements which may include:

- the Omnibus Crimae Control and Safe Streets Act of 1968 (42 U.S. C Sectlon 3739d) which prohibits
reclplents of federal funding under this statute from discriminating, either.in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sox. Tho Act

requures certain recipients to produce an Equa!’ Employment Opporiunity Plan;

- the Juvemle Justice Delinquency F’reventlon Act of 2002 (42 u.s.c. Section 5672(b)) whlch adopts by
;reference the civil rights obligations of the Safe Streets Act.. Recipients of federal funding undér this
statute are prohibited frorn discriminating, either in employment practices or in the delivery of services or
benefits,.on the basis of race, color, religion, national origin, and sex. - The Act includes Equal

+ Employment Opportunlty Plan’ requirements;

- the Civil Rights Act of 1964 (42 U.5.C. Section 2000d, which prohibits recipients of federal ﬁnanéial
assislance from discriminating on the basis of race, color, or national origin in any program or aclivity),

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from dlscnmmatmg on the basis of disability, in regard to emptoyment and the delivery of
services or benefits, in any program or activity;

- the Amencans with Disabilities Act of 1990 (42 U.S.C: Sectnons 12131-34), whtch prohibits
discrimination and ensures equal opportunity for persons with disabilities in employmant, State and local
government services, public accommodations, commermal facilities, and transportat:on

* - the Education’ Amendments of 1972 (200.8.C. Sections: 1681,1683, 1685-88) which prohiblts -
‘duscnmmat:on on tha basis of sex in federally assisted education programs; ’

- the Age Dlscnmmatlon Act of 1975 (42 U.S.C. Sections 6106-07), which prohnb:ts discrimination on the
basis of age in programs or actlvmes receiving Federal financial asslstance It does not lnclude
employment dlscnmlnatlon .

-28C.F.R. pt. 31 (U.S, Department of Justice Regutatlons - 0JJDP Grant Programs) 28 CF.R. pt 42

" (U.S. Departmient of Justice Regulations = Nondiscrimination; Equal Employment Opportunity; Palicies
and Procedures); Exacutive.Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order. No. 13559, which provide.fundamental pnncnples and pollcy-makmg
¢riteria for partnershlps with farth-based and neighborhood organizations; .

N
«28CF. R pt. 38 (U.S, Department of Justice Regulalions-— Equal Treatment for Faith-Based |
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year.2013 (Pub. L. 112-239, enacted Jahuary 2, 2013) the Pilot Program for .
Enhancernent of Contract Employee Whtstleblower Protections, which protects employees against
reprisal for certam whistle blowmg activities in connection with federal grants and confracts. -

The certificate set cut below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the cerlification shall be grounds for '

suspension of paymants suspensnon or termunatlon of grants, or govemment wide suspension or
debarment,

BExhibil G
Vendor Initlals -
mammwmuwme“rwusnmw
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“Now Ha_mp;;hlre Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or Slate administrative agency makes a fi ndlng of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or. division within the Department of Health and Human Services; and
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agraos by slgnature of the Contractor's
representative as identified in Sections1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submumng this proposal (oonlract) the Vondor agrees to comply wnh the provisions .
indicated above. .

v

Veridor Name: ThC Mcn\'a.\ HCQ ith Ccn\cr Cf' Gl’mh’
Monthesyer -

w9 L
Dat , N Name: Wifliam Wider
S Tite: Prcs\dcnt ICEO

. . Exhibit G . b
Vendcf Inttials-
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New Hampsh[re Department of Heaith and Hurhan Services
Exhibit H

CERTIFICAT|ON REGARDING ENVY RO_NMEHTAL TOBACCO SMOKE

Public Law 103-227 Pert C - Enwronmental Tobacco Smoke, also known as the Pro-Chitdren Act of 1994
(Act), requires that smoking not be permitted in any portion of any fndoor. facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, If the services are funded by Federal programs éither
directly or through State or local govammenta by Federa! grant, coniract, loan, or loan guarantee. .The
law does not apply to children's services provided in private residences; fecilities funded solely by
Medicare or Medicaid funds, and ponlons of facilities used for Inpatlent drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the umposmon of a chvil monatary penalty of up to
$1000 per day andlor the Imposiuon of'an admfniatrative compllanco order on tha responsible entﬂy

The Vendor identified in Secticn 1 :3 of tha Genernl meslons égrees, by mgnature of the Contractor's
representatlve as |dentrﬁed in Sechon 1.1 and 1 12 of the General Provisions, to executa the following
certrﬁcdnon

1. By slgnmg and subm:ttmg this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable pro\nsmns of Public Law 103-227 Part C, known as the’ Pro-Chlldren Act of 1994,

| “Vendor Name: Thc Mtﬂ{d Htalfh i, . 1k
Vg ‘ antr off Greater

ylachq - /WA/\.

Date . Name: Willlam Rider
T President ) CEO

Extibd H - Centficetion Reganding Vendor Inflials
. . Enironmente! Tobscco Smoke ' o
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New Hampshire Department of Health and Human Services

Exhlibit 1

u'c'o'e c
SINES C) GE

The Vendor identified in Sectron 1.3 of the General Provusnons of the Agteement agrees to
comply with the Health Insurarce Portablllty and Accountabllity Act, Public Law 104-191 and
with the Staridards for Privacy and Security of Individually !dentifiable Health Information; 45
CFR Parts 160 and 164 applicable to business associates. As deﬁned hereln "Business
Associate” shall mean the Vendor and subcontractors and agents of the Vendor- that receive,
use or have access to protected health lnformetion under this Agreement and “Covered Entity”
shall mean the State of New Hampsh:re Department of Health and Human Services.

(1 Definitions.
a. _Etggg_h_' shall have the same meamng as the term 'Breach' in section 164 402 of Title 45
- Code of Federal Regulahons _

‘b, Eusmess Associate has the meaning given such term in gection 160. 103 of Tttle 45, Code
-of Federal Regulations. . X

. C Qg!_e_Led Enm has the meamng given such term In sectron 160. 103 of Tntle 45
Code of Federal Regulatlons '

d. “Desidnatéd Record Set” shall have the same meaning as the term 'des:gnated record set”
in 45 CFR Sectlon 164, 501

Q. Qaga &ggregatlo . shall have the same meenlng as the term “data aggregatlon In45CFR
-Sectlon 164 501. ) .

f. "He glm Cg[e Oggrgtlon shall have the same meanlng as the term "health care operatlons
in 45 CFR Sectlon 164.501.

g. tllTECH Agt mearis the Health Information’ Technology for. Econornlc and Clinical Health
. Act, TitleXIll, Subtrtle D, Part 1 & 2 of the American-Recovery end ‘Reinvestment Act of
2009.

_ h_'. HJEAA means the Health insurance Portability and Accountabilrty Act of 1996 Public Law
© 104191 and the Standards for Privacy and. Secunty of Individually Identrﬁable Heelth
lnlormatlon 45 CFR Parts 160, 162 and 164 and amendmente thereto )

i 'Igdmdggl shall have the same meaning as the term-“individual® in 45 CFR Section 160 103
and shall.include a person who qualifies as a pereonal representatlve in accordance with 45
CFR Sectron 164. 501(9)

e En___c_v_Bglg shall mean the Standards for anacy of lndwudually ldentrﬁable Health

) infermation at 45 CFR Parts 160 and 164, promulgated under HIPAA by the Umted States

Department of Health and Human Servrces

k. ELQtQEl_ili_lm_lnLnn_a_ll.Qn shall have the same meanlng as the term protected health
.information” in 45 CFR Section 160,103, iimited to the information created or recenved by

Business Assoclate from of on behalf of Covered Entity,

2014 Exchibit | "Vendor Initials
' Heatth Insurence Portabillly Act ’ LY
Business Associsle Agreement T %' 'q
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New Hampshire.Department of Heaith and Hiiman Services

Exhlibit |

I Beguired by Law" shall have thé same meaning as the term “required by | taw" In45 CFR
Section 164 103,

m. “Secretary” shall mean the Secretary of the Department of Heatth and Human Services or
his/her designee.

n. “Security Rule® shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. yns_egmem_e_g_te_g_ﬂggmmm means protected heafth Intormatjon that is not

secured by a technology standard that renders protected health Informatlon unusgable,
unreadable, or Indeclpherable to unduthorized individuals and is developed or endorsed by.
a standards developing orgamzetlon that Is accredited by the American National Standards
Institute.

p. Other Definiti ons - All tenns not otherwise defined: here:n shall have the meaning
established under 45 C.F.R. Parts 160 162 .and 164, as amended from t1me to tlme. and the
"HITECH
Act:

(2) -'Buslneee esoclate Ur. ‘ | Discla 5 O Potec ed Hea b nformatlon

a. Business Associate shatl not use, disclose; mamtam of transmit Protected Health
Information (PH1) except as reasonably necessary to provide the services outlined under
- Exhibit A of the Agreement. Further, Business Assoclate, including but not limited to all
its directors, officers, employees ‘and. agents shall not use, disclose, mamtaln or transmtt
PHI in any manner that would constitute a viciation-of the anacy and Security Rule.

‘b. . Business Associate may use or disclose PHI . )
2 For the proper management and administration of the Busmess Assoclate
L As requnred by law, pursuant 1o the terms set forth in paragraph d. below; or
AR For data aggregat:on purposes for the health care operatlons of Covered
Entity.

c. To the extent Business Associate is permitted under the Agreement to dtsclose PHI toa

I '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 conﬁden‘uelty and:
used or further disclosed only as required by law or for the purpose for which Tt was
disclosed to the third party; and (ii) an agreement from such third party to notify Business -
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has abtained
knowtedge of such breach

d: - The Business Assoclate shall not, unless such dlsclosure is’ reasonably necessary to
provnde services under Exhubat A of the Agreement disclose any PHI'in response to 8
request for disciosure-on'the basis that it is required by law, without ﬁrst notifying
Covered Entity so that Covered Entity has an opportunity to object to the- disclosure and
to seek appropriate rélief. If Covered Entity objects to such disclosure, the Busines

312014 _ Extibt | Vendor Intials
. Health Insurence Portabllity Act
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New Hampshife Department of Heafth and Himan Services

Exhlhlt |

),

Assoctate shatl refraln from dtscloslng the PHI untll Covered Enttty ‘has exhausted all
remedies.

If the Covered Entity notn‘ies the: Business Associate that Covared Entrty has agreed to
‘be bound by additional restrictions over and above those uses or disclosures or security
'safeguards of PHI pursuant to the Privacy and Seounty Rule, the Business Associate

shall be bound by such additional restrictions and shall not disclose PHI in violation of

: 'such additional restnctrons and shall abide by any additional security safeguards

- Obl ' Ieso aag oo e.»'

The Business Assocrate shall notrty the Covered Entrty 5 anacy Otﬁcer imrnediatety
.after the Business Assoclate becomes aware of any use or d:sclosure of protected

health informatron not provided for by the Agreement Includrng breaches of unsecured
protected health information and/or. any security incident that may have an Impact on the
protected health mtormatton of the Covered Entrty

The Buslness Associate shalt |mmediately perform.a nsk assessment when it becomes '

-aware of any of the above situations.. The risk assessment shall include, but not be -

limited to: ~

o The nature and extent of the protected health information involved including the
types of identifiers and the likelihood of re-identification:
o The unauthonzed person used the protected health intormatron orto whom the
" disclosure was made;
o Whether the protected hiealth information was actually acqurred of viewed
o ."The ‘extent to which the rlsk to the protected health intormation has been,
' mitlgated )

The Busrness Associate shall comptete the risk assessment within 48 hours of the

_breach and rmmediately report the ﬁndlngs of the nsk assessment in wnttng to the

Covered Entity.

, The Busrnass Assoclate shall compty with all sectlons of the anecy. Securtty and

Breach Notift cation Rule :

b

Business -Associate shatl make available all ot its intemat poiicies and procedures, books

-and records. felating to the use and disclosure of PHI received from, or created or
'recerved by the Business Associate on behalf of Covered Entrty to the Sacretary for

purposes ‘of determining Covered Entrty 8 complranoa wrth HIPAA and the Prtvacy and

T Secunty Rule..

2014

Business Associate shall require a[l of its busrness associates that receive, use or have

- access to PH! under the Agreement; to agree in wnting to adhere to the same

restnctrons and condrtrons on the use and disclosure of PHI contained herein, Includtng
the duty to return or destroy the PHI as provided under Sectlon 3 (). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor’s rntended business associates, who will be receiving Pz
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TN2014

-amendment and incorporate any such amendment to enable Covered Entrty to fulfll its

pursuant to this Agreement, with rights of enforcement and indemnlﬁcation from such
busmess assocjates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and drsclosure of
protected health information. _

Within five (5) business days of receipt-of a written request from Covered Entity
Business Associate shall make available dunng normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disciosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determlne
Busmess Associate s compliance with the terms of the - Agreement SN

Wrthm ten {10). business days of receiving & written request from Covered Entity
Business Associate shall provide access {0 PHIIn g Deslgnated Record Set to the
Covered Entrty or as directed by Covered- Entlty to an individual in order to meet the
requlrements ‘under 45.CFR Sectlon 164.524,

Within ten (10) business days of recervlng a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Assocrate shall make such PHI available to Covered Entity for

obligatrons under 45 CFR Section 164.526.

'Busrness Associete shall document such drsciosures of PHI and Informatton related to

such disclosures as would be required for Covered Entrty to respond to a request by an

.|ndrv|dual for an accounting of disclosures of PHIin eccordanoe with 45 CFR Section

164. 528

;Wthrn ten (10) business deys of recelvmg a wntten request | from ‘Covered Entity fora-
:request for an eccounting of dis¢losures of PHI, Business Assoclate shall make availabie

to Covered Entity such information .as Covered. Entity may reqmre to fulfill its. .obligations -
to provide an accounting of dlsclosures with respect to PH! in accordance- wrth 45 CFR
Section 164.528.

In the event any individual requests access to, amendment of or eccountmg of PHI
directly from the Business’ Assoclate the.Business Associate shali withintwo (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding t6 forwarded requests. However if forwarding the
individual's request t¢ Covered Entity would cause Covered Entity or the Business'
Assaciate to violate HIPAA and the Privecy ‘and Security Rule, the Business Assocrate
shall instead respond to the individual's request as required by such law end notil'y
Covered Entity of such response as soon as practicable.

'Wrthm ten (10) busrness days of termination of the Agreement, for any reason, the '

Busmess Associate shall return or destroy, as specified by Covered Entity, all PHI

- teceived from, or created or received by the Business Assaciale in connection with the

Agreernent and shall not retain any copies of back-up tapes: of such PHI. I return or
destruction is not feasible; or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Assocrete shall continue to extend the protections of the
Agreemant, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destructlon infeasible, for so long as Business

Exhdbit | Vendor Inttlats
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Assocrate malntalns stch PHI If Coverad Entny In its sole drscretion ‘requires that the
Buslness Aesoclate destroy. any or all PHI, the Busrness Associaie shali certify to
'Covered Entity that the PHI has been. destroyed

(4) -dbi ations o coer‘a i

a. Cavered Entity shall notify Business Associate of any changes or Irrniiatron(s) inits
- Notice of Privacy Practices provrded to rndlvrduals in accordance with 45 CFR Section
164. 520, to the extent that such change or Irmltetron may affect Busiriess Associate's
use or drsciosure of PHI , S . )

b. - Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Coveréd Entity. by individuals whose PHI may be used or
drsclosed by Business Associate under this Agreement pursuant to 45 CFR Section
“164; 506 or 45 CFR Section 164.508.

. Covered entrty shall promptiy notify Business Assoclate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in. accordance with 45 CFR 164. 522,
‘to the extent that such restriction may affect Buslness Associate s use or disclosure of
PHI. .

{5) T'e'r‘mlriatlo'n for Cause

In addrtron to Paragraph 10 of the standard terms ‘and conditions (P-37) of this
Agreement the Covered Entrty may immed:etely términate the Agreement . upon Covered
Entity’s knowledge ofa breach by Business Associaté of the Business Associate
Agreement set forth heréin :as Exhibif |. The Covered Entity may | either immediately
terminate the Agreemeni or provide an opportunrty for Business Associate to cure the -
alleged breach within a timeframie speciﬁed by Covered Entity If Covered Entity .
determmes that neither termination nor cure is feasible Covered Entrty shali report the
violetuon to the Secretary .

{6) Is ellaneous

a, Definitions and ngulg;o;y References. AII terms used, but not otherwise defined heréin,

shall have the same meaning as-those terms in the- Privacy and Security Rule, ‘amended
from time to tima. A reference in the Agreement, as amended to include this Exhibit |, to
a Section-in the Privacy and Security Rule means the Section asin effect.or as
amended :

. b. .  Amendment. Covered Entrty and Busmess Associate agree to take siich action as is

: ‘necessary to amend the Agreement from time to time as is necessary for Covered
Entity to comply with the changes in'the requiréments of HIPAA, the anacy and
ISecunty Rule, and applrcable federal'and state law.

c. Qata Owriership. The Business: Assocrate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entrty

d. |nte;g[etagog. The parties agree that any ambrgqlty_ in the Agreement shall be resolved
"to permit Covered Entity to comply with HIPAA; the Privacy and Security Rute.

2014 Exhibtl Vendor tnttiats
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e. _ggr_gglLo_rl If any term or condition of this-Exhibit | or the application theréof to any
‘person(s) or circumstance is held invalid, such invatidlty shall'not affect other terms or
-conditions which can be given effect without the invalid term or condrtlon to this end the
terms and conditions of this Exhibit | éro déctared severable

f Survival, Provisions in this- Exhibit I regarding the use and dlsclosure of PHI, .return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the’
_defense and mdemniﬁcatlon provisions of sectlon (3) e and Paragraph 13 of the
standard terms and condlhons (P 37) shalil sumve the terrnlnatton of the Agreement

IN WITNESS WHEREOF, the pariies hereto have duly executad.this Exhibit .

Depar‘lment of Health and Human Serwces Thc Mnhu Heattn Ceviter (f GEO“CI' MQ(ChCSfC('
The State ~ ~ - " _Nameofthe Vendor -~ °

'vcj;’g/%& /

Signature of Authorized Representative Slgnattffe of Authortzad Representative

K S Gk William Rider

Néme of Authorized Representauva 1 Name of Authorized Representatwer."
Oy o - President [CEO

Title of Authorized Representative Thle of Authonzed Representatrve '

_Sha\g - . Apriiap, 208

Date '~~~ = T Date’ =
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CERT |F[CAT|0N REGARDJNG THE FEDE RAL FUNDING ACCOUNTABJ_LITY AND- TRANSPAREEC
ACT {FFATA[ COMPLIANC

Theé Federal Funding Accountab:hty and Transparency Act (FFATA) fequires prime awardaes of Indeual
Federal grants equil to of grester ‘than $25,000 and awarded on or after October 1, 2010, to report on -
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. tf the
initlal eward is betow $25,000 but subsequent grant modifications result In & total award equal to or over
*$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In sccordance with 2 CFR Part 170 {Reporting Subaward and Executive Compensallon Information); the
" Department of Health and Human Services (DHHS} must report the following Informatron for eny
subaward or contract award subject to the FFATA reportmg requrrementa
Name of entity
Amount of eward
Fundlng agency _
NAICS code for contracts | CFDA program number for gmnls
Program source
‘Award fitle descriptive of the purpose of the fundlng actlon
Location of the entity
Principle place of performance . A
Unique identifier of the entity (DUNS #) o
.. Total compénsation end names of the top five exeécutives if; '
~.10.1. More than 80% of annual gross revenues éfe from the Federal governmenl and thosa '
" revenues are greater than $25M annually and
" 10.2. Compensaticn information Is not already pvailable through reporting to the SEC.

2 O@NONEWN

[=]

Prims grant recipients must submit FFATA requlred data by | the end of the month ptus 30 days, in which
the award or award amendment is made. '

" The Vendor identified in Section 1.3 of the' General Prov:slons agrees to compfy with the provmlons of
The Federal Funding Accountability énd Transparency Act, Public Law 108-282 and Public Law 110-252,
and 2 CFR Part 170 (Reportmg Subaward end Executive Compensation Information), and further agrees
to have the Contractor's rapresentatuve as Identiﬁad in-Sections 1.11 and 1.12 of |he General Provisaons
execute the following Certification: =

The below named Vendor agrees to provide. needed Infonnatron as ouﬂmed above to the NH Department
of Health and Human Services and-to comply with all app{rcab!e provisions of the Federal Fmanclal
Aocountabilrly and Transparency Ad .

PR )

. Vendor Name: The Mcntal Hmtm Ccnlcr oc Grm\cr'
Manmeacf

T R [/

Name w.mam Rider
Title ?mm&ntkio

Exhibit J — Certification Regarding the Federel Funding deor Initials —M/
. Accountabllty And Trensparency Act (FFATA) Complence .
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FORM A
As the Vendor identified in Section 1.3 of the General Provialons | certify that the t responses to lhe
below listed quesuons are true and aocurate ,

1. The DUNS number for your e'nti_ty is: Q l,ﬁ‘n 82 ﬁ(_) .

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

' cooperative agreements?

¥ _.no . YES

If the answer to #2 above is NO, stop here.

If the efiswer tc #2 above'is YES, please ahswer the foliowing:

3. Does the public have &ccess to information about the compensation of the executives ifi your
business or orgahization lhrough periodic repornts filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (1 5 U.5.C.78m{a), 780(d)} or sectlon 6104 of the Intemal Revanue Code of
1936?

NO . YES
If the answer to #3 above is YES, stop here
If the answer. to'#a abov'a is NO please an?swer the following:

4. The names and compensation of’ the ﬁve most highly compenaated ofﬂcers in your buainess or
orgamzahon are as follows:

.-Name: : I Amouynt. _-
Name:_.___. = _ Amount: ..‘- ‘
" Name: —_— _ g Amount:
Name: __-__: R Amount:.
Name: y . . Amount: .. ..
Exhibit J - Cariification Regarding the Feders! Funding Vendor initiats _{ﬂfi
- Accountsbllity And TrampmncyAd(FFATA)Canpﬂance L. _'3_°|‘q
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) A Defnltlons
The following terms may be reflected and have the described meaning in this document:

1. “Breach” means_ the loss of control, .compromise, unauthorized disclosure,
"~ unauthorized acquisition, unauthorized access, or any similar term. referring to
situations where persons other than authdrized users ‘and for an.other than
authorized purpose have access. or potential access to personally identifiable
,mformatlon whether physical or electronic. With regard to Protected Health

Information, “ Breach” shall have the samie meaning as the term- "Breach' in section
© 164.402 of Title 45, Codé of Federal Regulations.

2. "‘Computer Security Incident” shall havé the same meaning Computer Security
incident” in section two (2) of NIST Publlcatlon 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology. U S Department
of Commerce

3. *Confi dentral Informatron or "Confi dentlal Data" means all confi dentlal 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 Hea!th Information end .
Personally Identifiable Informatron

Confidential Informatron a!so includes any and all information owned or- managed by
- the State of NH -'created, received from or on behalf-of the Department of Health and
Human Services: (DHHS) or accessed in the course of performing’ contracted
services - of which collection, disclosure; protection, and disposition i§ governed by
state or federal law or regulation. This. information includes, but is not limited to
) Protected Health information (PHi}),” Personal Information (Pl), Personal Financial
" Information (PF1), Federal Tax Information (FT1). Social Secunty Numbers (SSN),
Payment Card Industry (PCI), and or other sensntwe and confi dentlal mformatron ’

4. “End User" means. any person or entrty (e 9., contractor contractors -employee,
business associate,- subcontractor other . downstream user, etc.) that’ receives
DHHS data or denvatwe data in accordance with the terms of this Contract.

- o 'HIPAA‘ means the Heatth Insurance Portabrhty and Accountability Act of 1996 and the -
regulations promulgated thereunder.

6. "Incident" means an act that potentialty violates an explicit or implied security policy,
. which includes attempts (either failed or successful) to gain unauthorized access.to a
system Or its data, unwanted disruption or denial of service, the unauthorized use of

8 system for the :processing or storage of data; and changes to .system hardware,

- firmware, or software characteristics without -the owner's knowledge, instruction, or
consent. Incidents includa the loss of data through theft or device misplacement, loss
or'misplacement of hardcopy documents, and misrouting of physical or electronic

VS, Lost update $0/09/18 * Exhibit K : Contractor nhtials !ﬂ!l’:
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mail, all of which may have the potential to put the dats at risk of unauthorized
access, use, dlsclosure modifi catron or destruction.

[ 'Open \Mreless Network' means any network or segment of 'a network that is
not deslgnated by the State of New Hampshire's Department of Information
Technology. or "delégaté as a protected network (designed, tested, and
approved by means of the Staté, to transmit) will be corisideréd an open

network and not adequatély. secure for, the transmission of unencrypted Pl, PFI,
F'Hl or confidentlal DHHS data.

8. *Personal Information™ (or “PI") means mformatlon which can be used to dustlngulsh
or trace an individual's |dent|ty such as their name, social security number, personal
information as defi ned in New Hempsh:re RSA 359-C:19, biometric records, elic.,
alone, or when combined with other personal or identifying information which is linked
or linkable 16 a specrf‘ ic individual, such as date and place of birth, mother's maiden’
name, etc.

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

10. "Protected Health Information” (or “‘PHI"} has the same meaning as provnded in the
definition of- ‘Protected Health Information® in the HIPAA Prlvacy Rule at 45C.F.R. §
: 160103 '

1. "Secunty Rule shall mean the Secunty Standards for the Protection of- Electronic
‘ Protected Health lnformat:on at 45 C.F.R. Part 164, Subpart C, and amendments
thereto. -

12. “Unsecured: Protected Health information™ means Protected. Health Informatlon that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable. or mdecrpherable to unauthonzed individuals and is
developed or endorsed by a standards developmg orgamzatron that is accredited by
the American: Natronel ‘Standards Institute,

I RESPONSIBILIT‘IES OF DHHS AND THE CONTRACTOR
A. Business Use and Dis’closure of Conﬁdential lnl'ormation

1. The Contractor must not use, disclose, maintain or transmlt Confidential Informatron
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not fimited to all its directors, officers, employees and agents, must not
use, disclose, mainlain or transmit PHI in any manner that would constitute a. vlolatlon-
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidentia! .Information in respdns'e to a

V5. Last update 10/08/18: Exhibli K . © * Contractor Inkials | lﬂ]!,:
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v

request for disclosure on the basis that it is requlred by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS_has agreed to be bound by additional
restiictions over and.above those uses or disclosures or securty safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in_violation' of such addrtronel,
restrictions and must abide by any additiona! security safeguards '

4. The Contractor agrees that DHHS Data or denvatrve there from drsclosed to an End
User must only be used pursuant to the terms of thts Contract.

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

6. The Contractor agrees to grant access to.the data.to the authorized representatlves
- "of DHHS: for the purpose of inspecting to conf iroy complrance with the terms of this
Contract.

Il METHODS OF SECURE TRANSMI_QSION OF DATA ' -

1. Appllcat:on Encryption. If End User is transmitting DHHS data containing
Conﬁdentiel Data between eppl:cattons the Contractor attests the applications have
been evaluated by an expent knowledgeable in cyber secunty and that said
_apptlcetlon ] encryption capeblllbes ensure secure trensmtssmn via the internet.

L2 Computer Disks and Portable Storage Dewces End User may Aot use computer dtsks
’ -oor portable storage devices, such as a thumb dnve as a method of transmitting DHHS
data.

3. Encrypted Emarl End- User mey only emptoy emait té transmit Confideritial Data if
email is encrypted .and _being ‘sent to- and betng received by email addresses of
persons euthonzed to receive such information;.

4 Encrypted Web Site: If End User is employrng the Web to transmit Conﬁdentral
Data ‘the 'secure socket layers, (SSL) must be used -and the web Site’ must be
secure SSL encrypts data transmitted via a Web srte g :

5. File Hosttng Services, also known as File Shanng Sttes End User may not use ﬁle
hosting ~services, such as Dr0pbox or Google Cloud Storage to transmtt
Conﬁdenttal Data

6. Ground- Marl Serv:ce End User may only transmit Confidential Data via certified ground
mall within the continental U.S. and when sent to a named individual.

7. Laptops and- PDA. If End User is employrng portable devices to trensmlt-
: Confidential Data said devices must be encrypted and password-protected.

B.;' Open Wireless Networks.-End User may not transmit Conﬁdent_:el D_ate via an open

VS. Last update 10/08/18 L. Exnbit , . Contractor Iniats uﬂL
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wireless network. End User must employ a virtuat pdvate network (VPN) when -
_ remotely transmitting via an open wireless network '

9. Remote User Communication. If End User is employing remote communlcation to
access_or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile devtee(s) or laptop from whlch nnformetion will be -
transmitted or eceeseed

10. SSH File Trensfer Protocol {SFTP) also known: as Secure FIIe 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 Confidentia! Data will

be coded for 24-hour eute-deletlon cycle (| e: Confidential Data will be deleted every 24
hours).

11, Wirelass Devices. If End User is transmitting .Confi dential Data via wireless devlces all
. data must be encrypted to prevent inappropriate d|sclosure of mforrnatlon

I. RETENTION AND DISPOSITION OF IDENTIFIAB_I.E RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative In whatever form it may exist, unless, otherwise reqmred by Iaw or permitted
under this Contract. To this- end the parties must;

A Retentmn

1. The Contractor agrees ‘it will not store, transfer or process data collected in

| connection with the services rendered under this Contract outside of the United

States. This physical Iocatlon requirement shall also apply in the implementation of

C ~ cloud computing, cloud service or cloud storage cepabilrtles and Includes backup
.data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security moniton‘ng capabilities-ere in
place to detect potential security .events that can impact State of ‘NH systems
andfor Department confidential information for contractor provided systems.

3. .The Contractor agrees to provide security awareness .and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and- hard copies of Confidential Data
in a secure Iocat:on and identified in section V. A.2.

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes-and
regulations regarding the privacy and security. “All servers and devices must have
currently-supported ‘and- hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

V5. Lasi update 10/09/18 Exhibil K. . Contrector Initials “ZEL
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures rts'complete cooperation with the State’s
Chief Information Officer in the detection of any secunty vulnerability of the hosting
" infrastructure. .

B. Disposition

1. Ifthe Contractor will maintain any Conﬂdentlal Information on its systems (or its
stib-contractor- systems), the Contractor will maintain a documented process for
securely disposing of such data upon -request or coritract termination:. and will
obtain written certifi cation for any State of New Hampshire data’ destroyed by the

' .Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media contalning State of

-. New Hampshire data shall be rendered unrecoverable via a secure wipe program . -
- in accordance with, mdustry-accepted standards. for secure deletion and media ..
sanitization, or ' otherwise physucally destroying - the - media (for example,

- degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for. Media Sanitization; National Institute of Standards and ‘Technology; U. S.
Department of Commerce. The Confractor will document and Gertify in writing at
time of the data destruction, and will provide written cartification to the Department
upon request. The written certification will include all details ‘necessary to
demonstrate data has been properly destroyed and validated. Where applicable,.
regulatory and professional standards' for retention requrrements will be. jointly
“evaluated by the State and Contractor prior to destructlon '

2. Un!ess otherwrse 'spacified, within- thlrty (30) days of the- termmation of this
Contract, Contractor agrees to desiroy all hard copies of Conf dentral Data using a
secure method such as shreddrng - .

3. Unless ofheiwise specnf‘ ied, within . thrrty (30) days of the termination of this
Contract, Contractor agrees .to comgpletely destroy all electromc Confidential Dats
. by means of data- erasure also known as secure dala wipmg

v. PROC‘EDURES FOR SECURITY

A. Contractor agrees to’ safeguard the DHHS Data recerved under thls Contract, and any
derivative data or files, as follows:

1. The Contraclor will . maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delwery :
of contracted servlces . : P

2. The .Contractor will maintain policies and procedures to protect Department

- confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used 1o store the data (i.e., tape, disk, paper, etc.).
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L]

'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 i‘n place- 10
detect potential security events that can impact State of NH systems and/or
Department conﬂdential information for contractor provlded syster’ns.

The- Contractor will provide regular security awareness -and education for its End
Users in suppoit of protectlng Department confi dential information.

If the Contractor will be sub-contracting any core functions of the ‘engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an intemal process or processes that defi ines ' specifi c security
expectations, and monltonng compllance to security reqmrernents that at a minimum

- match those for the Confractor, including breach notification requirements.

The Contractor will work with the. Department to sign and compiy with all applicable
State of New ‘Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining .access to any Department system{s). Agreements will be

-completed and signed by the Contractor and any applicable sub—contractors prior to

system access. beung authorized.

If the Department determines the Contractor is a Business Associaté pdrsuant to 45

CFR 160,103, the ‘Contractor will execute a HIPAA Business Associate Agreement

(BAA) with the Department and is responsmle for maintaining comphance 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 Department and

10.

1.

Contractor to monitor. for any changes in risks, threats, and vulnera,btlities that may .

“occur .over the life of the Contractor engagement. The survey .will be .completed

annually, or an alternate time frame at the Departments discration with agreemant by
the Contractar, or the Department may requést the survey ‘be. completed when the
scope of the enigagement 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 is obtained from the Information Security Office
leadership member within the Department. .

Data Security - Breach Llablllty In the avent of any security breach Contractor shall
make .efforts to mvesngate the causes of the breach, promptly take measures to
pravent future breach and minimize any damage or loss resulting from the breach.

) The State shall recover from the Contractor all cosis-of response and 'recevery from
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the breach, including but not limited to: credit-monitoring services, “mailing costs and
- costs associated with website and telephone call center services necessary due to
- the breach _

12. Contractor must comply with all applicable statutes and regulatlons regardlng the
. privacy and security of Confidential: Information,. and must in all other respects.
" maintain the privacy and security of Pl.and PHI at a level and scope that is not less’
than the level and scope of requirements applicable o federal agencies,. including,-

but not limited to, ‘provisions. of the Privacy Act of 1974 (5 U.S.C. § 552&) DHHS

~ Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
- C.F.R. Parts 160 and 164) that govem profections for individually identifiable health
mformalnon and as applicable under State law. .

13. Contractor agrees to establish and maintain appropnate admmlstratwe techn:cal and

. physical safeguards to protect the confi identiality of the Confidential Data and to

: prevent unautharized use or access to it. The safeguards must provide a level and
_scope of security that is not less than the- level and scope of security requirements .
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor ResourceslProcurement at https://iwww.nh.gov/doit/vendor/index.him
for the Department of Information Technotogy policies, guidelines, standards and
procurement information relating to vendors.

14. Contractor agrees to maintain P documented breach notification - and . Incident
response process. Tha Contractor will notify the State’s Privacy Officer and the
State’s Security Officer. of any security breach immediately, at the email addresses
‘provided in Section Vi This includes a confidential informiation .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 nhetwork.

15. Contractor must restnct access to the' Confi dential Data obtamed under this
Contract to only those authorized End Users who need such DHHS Data to,
perform their official dut:es in connect|0n wuth purposes. tdentlf ed in thls Contrac1

16. The Contractor must ensure that all End Users: '

a. comply with such safeguards as referenced i Section IV ‘A. .above,
implemented 'to protect Confidential Information, that is fumished by DHHS
under-this Contract from loss, theft or. inadvertent disclosure.

b. safeguard this information at all times.

' ¢. ensure that laptops and other electronic devices/media contalnmg PHI, PI, or
e PFi are encrypted and password-protected

- d. send emails containing Confi dential Infom'natlon only .If e _n_ggmq and being
sent to and being recelved by email addresses of persons ‘authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the éxtent permitted by taw.

f. Confidential Information received under this Contract and individually
‘identifiable data derived from DHHS Data, must be stored in an area-that is
'physlcally and technologically secure from access by unauthorized persons
during duty hours.as well as non-duty hours (e.g., door locks, card keys,
biometric identifi iers,. etc.).

. g- only authorized End Users may transrml the Conﬁdentral Data, including any
derivative files containing personally Identifiable Information, and In all cases,
such data must be encrypted at all trmes when in transit, at rest, or when
stored on-portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
'dlsclosed using appropriate safeguards, as delermined by a rlsk based
assessment of the circumstances involved. .

" i understand that their user credentials (user name and password) must not be
" .shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or rndrrectly through

a third party application. .

Contractor is responsible. for oversight and compliance of their End. Users. DHHS
reserves the right to conduct onsite inspections to monitor. compliance. with this
Contract, including the privacy and security requirements provided in herein, HIPAA,

- and other applicable laws and Federal regulations until such time the Confrdentral Data
is disposed of i in accordance with this Contracl :

V. LOSS REPORTING

The ‘Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches rmmedrately, at the emarl addresses provrded in
Sectron Vi o -

The Contractor must further handle and report lncidents and Breaches involvlng PHI in

~ accordance with the agency's documented Incident Handling and: Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and - .
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

' Identlfy Incldents
Determine if personally |dent|ﬁable rnformatron i involved in Incrdents
Report suspected or confirmed Incidents as required in this Exhibit or P- 37;'

R S

Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and -

V5. Last updats 10/00/18 Exhibit K . : Contractor Intiats “ 12&
a OHHS information :

Securlty Raquirements - : , ! ] ] \q
Page 8 of 8 .



New Hampshire Department of Health and Human Sefvices
Exhibit K
DHHS Information Security Requirements

5. Determine whether Breach notlﬁcation is required and, rf S0, |dent|fy appropriate
- Breach notification methods, timing, source, and contents from among different
options, and bear costs assocaated with the Breach notice as well as any mitigation

’ rneasures

lncldents and/or Breaches that tmpllcate Pl must be addressed and reported asg’
. appltcable in accordance wnh NH RSA 359-C:20. . :

V. PERSpNS TO CONTACT
A. DHHS Privacy Officer:
- DHHSPrivacyOfiicer@dhhs.nh.gov
. B. DHHS Security Officer: \
. DHHSInformatlonSecurltyOff ce@dhhs nhgov

- Chr gt e
. TN L,
- - “?.‘5".'."_- f.'..-" _=_(.'f_
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